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FOREWORD

Social workers have a powerful and persuasive tale to tell of how they  and their craft have been
at the cutting edge of social policy development and delivery for over 50 years. Before ‘social
inclusion’ became a part of political-speak, it was social workers who valued people who were
experiencing exclusion. It was, and is, social workers who stayed alongside people who were
distressed while others withdrew their gaze and looked elsewhere, with their backward glances
stigmatising, stereotyping, and segregating people who were poor, disabled, or who had been
abused and exploited. Social work itself has also sometimes been marginalised.

But now, as Higham notes, the requirement for social workers to be registered and regu-
lated, to be educated and trained to at least graduate level, and with the title of ‘social worker’
at last protected, gives social work a platform of professional credibility alongside other ‘caring
professions’.

It is for these reasons that this text is topical and timely. The story told traces social work’s
history and development and discusses and debates its dilemmas, but it ultimately portrays
social workers basing their practice on a strong foundation of values, informed by evidence,
and with social workers as competent and skilled professional craftsmen and women. A noble
profession indeed.

Dr Ray Jones

Director of Adult and Community Services,
Wiltshire County Council
Chair, Assembly for Social Care and Social Work Education, Training and Research
Deputy Chair, British Association of Social Workers
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INTRODUCTION

Purpose: the Development of Social Workers

This book was written to engage you, the reader, in questioning and reflecting on social work
and social care, and your own emergent role in relation to changes taking place in professional
social work. In March 2004 the Parliamentary Under Secretary of State for Community
announced that ‘social work’ was a protected title in the UK. Significantly, the Under Secretary
announced that he welcomed hearing from the voice of the profession. At last, the profession
of social work seemingly had won official recognition, although many social workers would
argue that social work had already demonstrated that it was a profession. No longer would just
anyone be able to call himself or herself a social worker. Intending social workers are now
required to complete successfully the qualifying social work degree (introduced from 2003);
to register with a care council; and to undertake continuing professional development.

However, contemporary changes in policy and practice range more widely than just winning
professional status for social work:

• The new opportunities given to the social work profession are linked to modernisation of service
delivery that seeks to drive up standards.

• New ways of thinking about social work practice require social workers to share power with the
people who use their services and their carers.

• The nature of ‘caring’roles is being redefined, with new roles either seemingly usurping social work’s
place, or alternatively prompting social work to embrace wider definitions of its own purpose.

Therefore this book was written to do more than state the requirements of the qualifying
degree – it tries to capture the essence of the changes sweeping through social work, social
care, and children’s services and to engage you in the debate.

The book’s main purpose is to assist the development of future professional social workers
in the UK from when they first begin to consider social work as a career, as they progress
through the qualifying social work degree, and as they begin their practice as newly qualified
workers seeking to consolidate their learning. The book’s first specific aim is to enable readers
to gain an initial understanding of the knowledge, value, and skill requirements of profes-
sional social work.

Second Purpose: Reaching a Wider Audience

The book’s second purpose is to address changes in the nature and context of social work
practice in the UK. This will be of interest to social work students and practitioners but also
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to others working in vocational and professional areas of the caring services. The book will
discuss the relationship of social work to new organisational arrangements for services to
children and young people, new support roles in health and social care, multi-professional
practice, and international models of social work. Practitioners undertaking foundation
degrees and qualifications in health and social care or children’s services can use the book to
develop an understanding of professional social work. They will benefit from considering
important themes that are shared within multi-professional practice.

Professionals from other disciplines who work alongside social workers in multi-
professional teams will find the book helpful in debating the nature of social work. Experienced
social workers whose qualifications pre-date the social work degree can use the book to update
their knowledge of contemporary themes – useful for supporting their post qualification studies.
Practitioners located outside the UK will find the content relevant to issues that affect social
work practice across and beyond national boundaries.

Rationale

The book uses the Benchmark Statement for honours degrees in Social Work (QAA, 2000) as
its basis for discussion. A group of 10 UK based academics, including the author, developed
the Benchmark Statement for the Quality Assurance Agency for Higher Education. The
Statement provides a template of the knowledge, understanding, skills, and standards that
might be expected of a graduate in social work. Since its publication, the Benchmark Statement
has informed generally the curriculum of the social work degree. QAA intends to review the
Statement for its ongoing relevance – a likely change may place more emphasis on multi-
professional practice, which this book has taken into account.

In addition, the care councils require that social work degrees incorporate the National
Occupational Standards for Social Work (Topss UK Partnership, 2002). In Scotland, the
Standards in Social Work Education (SiSWE, Scottish Executive [SE], 2003) bring together key
elements of the Benchmark Statement and the Occupational Standards. Because the Benchmark
Statement was developed by academics, it does not cover the specific social work practice
requirements. National Occupational Standards (developed through a process of consultancies
with social workers, people who use services, carers, students, academics, professional bodies,
and employers) provide the basis of assessing students’ competence in practice to a recognised
standard before they are awarded the degree. The Standards state specifically what social work
students must be able to demonstrate in practice, and these are discussed throughout the book.

Within the UK, each country’s requirements for social work training (Department of
Health [DH], 2002b; SE, 2003; Care Council for Wales [CCW], 2004; Northern Ireland Social
Care Council [NISCC], 2003, 2004) place the National Occupational Standards at the centre
of the new degree, and state additionally their particular requirements for standards, training
and assessment, entry, teaching, learning and assessment (including days in practice). These
documents provided the basis for universities to plan the degree. Universities offering the
degree present their particular country’s requirements in different ways, but by the end of each
degree programme, all social work students will have gained ample opportunity to attain the

Social Work: Introducing Professional Practice
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qualifying requirements. Students achieve a national award but one that is specific to their
particular country within the UK. They are also able to undertake some customised regional
and local learning that is particular to the university at which they enrol.

Content and Structure

The book comprises seven chapters:

• Chapter 1 ‘What Is Social Work?’ explores contrasting definitions of social work that are rooted in
different historical traditions and international contexts, the concepts of professionalism, the
mechanisms for promoting the UK emphasis on regulation and standard setting, and the quest
for a collective voice for professional social work.

• Chapter 2 ‘Focus on Practice’ suggests strategies for developing and sustaining good practice
within and beyond the requirements of the degree, arguing that transferable key skills provide
an essential toolkit for future development. The point is made that social workers need to
balance empowerment of people who use services with protection of vulnerable people, thus
posing potential dilemmas for practice.

• Chapter 3 ‘Different Contexts for Practice’explores the social policy contexts of practice, including: the
history of the welfare state and its transformation to a welfare mix; the rise of social care; and the
impact of themes of citizenship and social exclusion,resources for social policy,and international poli-
cies and practice. The chapter argues that the history and strategies of social policy and social work
are intertwined, and that contemporary British social work is beginning to resemble international
social welfare models by adopting social pedagogy and delivering services on a subsidiarity basis.

• Chapter 4 ‘Social Work Roles’ provides accounts of the different roles that social workers select,
and explores the dilemma of balancing empowerment of individuals with protection of them.

• Chapter 5 ‘Values for Practice’ sets out the change in understanding of the values required by
professional practice, arguing that social work has adopted and owned values from other
sources. The values dilemmas that can occur within practice are part of the realities of practice.

• Chapter 6 ‘Knowledge for Professional Practice’ explores different contexts of knowledge, with a
particular emphasis on human growth and development, the social model of disability, and the
contribution of research to practice.

• Chapter 7 ‘Skills for Practice and Continuing Professional Development’ discusses skills, assess-
ment processes, and theoretical approaches to practice.The chapter explores how social workers
can continue to develop their practice beyond the point of qualification through reflection and
continuing professional development.

How to Use the Book

Each chapter contains topic headings, case study examples of practice, questions for reflection,
and suggestions for further reading. You can read the book chronologically, or else refer to the
headings in each chapter for a more random selection of topics. Questions placed within each
chapter can be used for discussion. Some of the textual details will change, but the central issues
will remain open to debate. Further acquisition of knowledge and experience, and then reflection
on what is learned must follow this introduction to professional social work.

Introduction

3
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1 WHAT IS PROFESSIONAL SOCIAL WORK?

Contemporary definitions of social work as a degree subject reflect its origins in a range of different
academic and practice traditions. The precise nature and scope of [social work] is itself a matter for
legitimate study and critical debate. (Quality Assurance Agency [QAA], 2000: §2.2)

Introduction

What is the most appropriate definition of contemporary social work? Competing definitions
of social work vie for acceptance. This chapter provides an initial understanding of what social
work aspires to be, how the British social work degree is constructed, and why the caring
services need professional social work. Social work changes and adapts to new social concerns
and organisational structures, so that contemporary social work is characterised by its chang-
ing nature, rather than its agreement on a specific definition.

Social work’s search for a definition was prompted by its quest to attain professional status.
Leading figures in the development of British social work after the Second World War asked:

• What is social work? 
• Is social work a profession? 

The answer to the second question is now more evidently ‘yes’, but the search for professional
status is not yet concluded. Higher expectations of social work pose a challenge for social
workers. Social work practitioners themselves will validate social work’s claim to be a profes-
sion as they develop their professional practice to the high standards required by the social
work degree and by their post qualification studies. Whether you, the reader, are a social work
student on a degree programme or an experienced practitioner, you will be (or will become)
familiar with the climate of change that challenges social work’s ability to respond. Social
workers have to grapple with new social issues and dilemmas that affect the lives of people
seeking help. To function at that level of practice, they have to be well informed and confident
in their professional ability to exercise appropriate judgements.

Chapter Structure

The chapter is based on four main themes:
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1. The problems of defining social work because of its changing nature. Social work is located in the
context of the helping professions, the caring services, and the history of the British welfare state.
Comparing different definitions of social work from North American, British, European, and inter-
national perspectives provides some understanding of how and why social work became recog-
nised as a profession.

2. The role of social work in wider contexts and in the context of contemporary developments.
Social work is influenced by the modernising efforts of organisations that regulate social work
practice and education, and is characterised by an emergent partnership and alliance between
social work and social care.

3. History and origins. Social work is influenced by the contributions of casework, social inequality,
and social inclusion models.

4. Considering the future of social work.Differing views of the nature and role of social work can lead
to fragmentation, so there is a case to be made for recognition of ‘Allied Caring Professions’ and a
collective non-governmental voice for social work and social care. Recent attempts to define
social work have led to broad agreement on an international definition and a new kind of profes-
sionalism that calls for a broader remit but recognises further challenges to defining social work.

Social Work, Helping Professions, Caring Services
and the Welfare State

Social work is located within a network of caring services or personal social services staffed by
members of the helping professions. The term helping profession is self-explanatory. Social work
is not the only helping profession (Heraud, 1970). Other helping professions include the well-
accepted roles of nursing, teaching, and medicine.

Social workers practise alongside other professional and vocational workers in a range of
service provision designated as the caring services. The term ‘caring services’ is an imperfect
description of the service provision delivered by different organisational structures (Tossell
and Webb, 1994). Not all of these organisations are overtly ‘caring’. History determines their
inclusion on the list. Current networks of services developed after the founding of the British
welfare state in 1948 (Jones, 1994), for which the Beveridge Report (1942) supplied a blue-
print. Beveridge identified five giants (want, ignorance, idleness, disease, and squalor) that had
to be overcome through establishment of the range of comprehensive services that are known
as the welfare state. For the purposes of this book, the term caring services is used to refer to
the following areas of provision:

• Advice, guidance, and information
• Benefits and pensions agencies
• Carer organisations
• Children’s and young persons services
• Community development and regeneration
• Education
• Health
• Housing
• Service user organisations
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• Social care
• Social work
• Social workers in the justice field, youth justice workers, and probation officers
• Support roles in education, including education welfare, learning mentors, and in England,

Connexions personal advisers
• Welfare rights
• Youth work

The organisational structures of the caring services vary according to location within the UK.
Each broad service category may comprise statutory organisations based in local authorities,
nationally based organisations with regional structures, regional organisations, and large and
small independent organisations that are charities or private organisations. Munday (1990:
48) helps us to understand what is usually meant by caring services in contemporary contexts.

Caring services comprise:

• work undertaken by social workers, but also other occupational groups, and possibly volunteers;
• services provided for particular groups including elderly people, people with physical and/or

mental disabilities or mental health problems, children and families, and sometimes young and
adult offenders;

• services provided through fieldwork and in domiciliary, day care or residential settings, with some
trend towards ‘community care’;

• a selective rather than universal service aimed at individuals, clients or users with particular
needs;

• work aimed at achieving change (whether in human relationships and/or social environment);
providing social support and/or control; and protecting civil rights.

Caring Services and Multi-professional Teams

The organisational context for social work practice requires social workers to work with dif-
ferent professionals in multi-professional teams, for example, in primary health care trusts,
children’s services, and youth offending teams. For example, in England and Wales the Youth
Justice Board (YJB) promotes multi-professional Youth Offending Teams (Yots) as key com-
ponents of the youth justice system. The Crime and Disorder Act 1998 established Yots in
April 2000 to bring together services that work with young people and prevent crime, includ-
ing the police, probation, social services, workers in the field of drug and alcohol misuse,
housing officers, health, and education. Each local authority in England and Wales has a Yot
whose work is coordinated by a manager. The YJB argues that the multi-professional nature
of the Yot provides a more appropriate response to the needs of young offenders. Yots use a
national assessment tool to assess young offenders’ needs, the particular problems that led to
offending behaviour, and the risks posed to others. The Yot then identifies programmes that
address the needs identified to prevent further offences taking place.

A Yot Inspection Report (September 2004), published by the Audit Commission, the
Commission for Social Care Inspection and the education inspectorate Ofsted, points to examples
of good partnerships in Yots. Inspectors commented positively on the team members’ hard

Social Work: Introducing Professional Practice
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work, positive engagement with children and young people, enthusiasm and commitment
(YJB, 2004).

� Case Study 1.1 – Multi-professional Practice 

Jonathan Allen is an experienced social worker who was seconded by his local authority into the
Yot when it was first established. At first he found it difficult to communicate effectively with his
new colleagues, none of whom were social workers. He noted the different practice cultures. For
example, the police were used to quick action while the social workers were accustomed to more
reflection before deciding what to do. He had never worked in a team with a teacher or a nurse,
and at first he expressed some stereotyped views of their contributions. The Yot set a short time
frame for responding to referrals. He felt under pressure. His line manager was not a social worker.
Jonathan was the sole representative of social work, working in an environment where a shared
understanding of social work was missing. At first this was daunting, but over time he and his new
colleagues built a team relationship. Their uniting concern was their wish to work with young
offenders in a constructive way to prevent re-offending and meet individual needs.The team’s use
of a shared assessment provided a way forward that in its ideal form resulted in complementary
pooling of knowledge and skills. At times, Jonathan thought that his perspective and values were
entirely different from those of his non-social worker team members.The importance of commu-
nication and working with shared goals provided a bridge across potential professional divides
and helped Jonathan to appreciate the values and skills of his colleagues.

Social workers comprise an important part of Yots. As the example in Case Study 1.1 shows,
when social workers first joined Yots, they were likely to find the working environment differ-
ent from their experiences when working alongside other social workers. Similar multi-
professional models of practice are being developed at accelerating rates in other service areas
and in other countries of the UK. Part of the art of being a social worker in contemporary
practice is to become acquainted with the professional and vocational workers employed in
the myriad of allied service delivery organisations – they are colleagues on whose collabora-
tive efforts social workers will depend to deliver the best possible services to people who use
services. Instead of working across the divide of agency boundaries, social workers increas-
ingly will work with these multi-professional colleagues in the same team.

The example in Case Study 1.1 illustrates the changing nature of social work practice. Over
the years, different definitions of social work have tried to capture social work’s essential nature.

Definitions of Social Work 

The lack of an entirely satisfactory or agreed definition of social work makes it more logical to
take a comparative critical view rather than argue a particular definition. The Benchmark
Statement suggests that ‘contemporary definitions of social work as a degree subject reflect its ori-
gins in a range of different academic and practice traditions’ (QAA, 2000: §2.2). These include:

What Is Professional Social Work?
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• North American traditions of social work 
• UK traditions of social work
• European and international traditions of social work 

The Benchmark Statement identifies three main issues for defining social work: its location in
different welfare contexts in different countries; ‘competing views’ (QAA, 2000: §2.2.2) about
the nature, place, and purpose of social work; and the changing nature of social work as it
responds to external challenges and demands (QAA, 2000: §2.2.3). In order to understand the
social work profession of today and where it might be heading in the future, one should con-
sider the historical attempts to define social work.

North American Definitions of Social Work

American perspectives of social work dominated the early search for a definition because the
professionalisation of social work proceeded more rapidly in the USA than in the UK. Kenneth
Pray (1949: 33–4), an American academic, suggested that social work was:

a normal constructive social instrument … a necessary part of the structure of a civilized, well-
planned society because it is directed to helping individuals meet the problems of their con-
stantly shifting relations with one another and with the whole society, and to helping the whole
society, at the same time, adjust its demands upon its members and its services to them in
accordance with the real needs of the individuals that compose and determine its life.

This definition emphasised social work’s benevolent change agent role in the interaction
between the individual and society, affirming that social work’s role was caring about and pro-
moting the ‘real needs’ of individuals.

Almost a decade later in 1958, the National Association of Social Workers (CSWP NASW,
1958: 15–16) in the USA defined social work as ‘a constellation of values, purpose, sanction,
knowledge, and method’. The three purposes of social work were:

1. To assist individuals and groups to identify and resolve or minimize problems arising out of
disequilibrium between themselves and the environment.

2. To identify potential areas of disequilibrium between individuals or groups and the envi-
ronment in order to prevent the occurrence of disequilibrium.

3. In addition to these curative and preventive aims, to seek out, identify, and strengthen the
maximum potential in individuals, groups, and communities. (CSWP NASW, 1958: 5–6).

The NASW definition moves beyond the individual to include groups and communities as a
focus of concern for social work intervention. The emphasis on ‘equilibrium’ suggests that the
relationship between the individual, the group, the community, and the ‘environment’ was a
matter of achieving the correct balance – but social work’s use of power was not defined,
except to suggest its responsibility to maximise others’ potential.

These definitions imply a general trust in governmental institutions and social work’s bene-
volent power, rather than awareness of the potentially oppressive use of social work power with

Social Work: Introducing Professional Practice
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user groups. Their stance on power can be understood to derive from the post-Second World
War years, when the concern in the USA was to build a world of democratic institutions after
the defeat of fascism. European intellectuals who had escaped Hitler influenced the direction
of social institutions in their adopted country. For example Erikson (1968), who practised
psychology at Harvard, and at the Austen Riggs Center in Stockbridge Massachusetts that pio-
neered community mental health, developed a view of human growth and development that
influenced social work practice.

Karl de Schweinitz (1962: 4), another American social work academic, suggested that social
work comprised ‘the body of knowledge, skills and ethics, professionally employed in the
administration of the social services and in the development of programs for social welfare’–
a statement consonant with current interpretations of professional knowledge, skills, and
ethics with which a social worker both administers services and develops professional activi-
ties. However, there is more about the nature of social work than this definition tells us. Pincus
and Minahan (1973: 9) argued that:

Social work is concerned with the interactions between people and their social environment
which affect the ability of people to accomplish their life tasks, alleviate distress, and realize their
aspirations and values. The purpose of social work therefore is to (1) enhance the problem-
solving and coping capacities of people, (2) link people with systems that provide them with
resources, services, and opportunities, (3) promote the effective and humane operation of these
systems, and (4) contribute to the development and improvement of social policy.

They saw social work as an interaction between individuals and the environment with an
increased emphasis being placed on interaction with systems to bring about change, for exam-
ple the locus of change is not always the user of services. They portrayed social work as an
influence on social policy, not simply intervening with individuals.

The Code of Ethics of the NASW (1999: 1) expresses a more contemporary definition that
attempts to bring together different elements of social work practice – values, individual inter-
actions, and also goals to change societal institutions:

The primary mission of the social work profession is to enhance human well-being and help to
meet the basic human needs of all people, with particular attention to the needs and empow-
erment of people who are vulnerable, oppressed, and living in poverty … . Social workers pro-
mote social justice and social change with and on behalf of … individuals, families, groups,
organizations, and communities. Social workers are sensitive to cultural and ethnic diversity
and strive to end discrimination, oppression, poverty, and other forms of social injustice. These
activities may be in the form of direct practice, community organizing, supervision, consulta-
tion, administration, advocacy, social and political action, policy development and implemen-
tation, education, and research and evaluation. Social workers seek to enhance the capacity of
people to address their own needs. Social workers also seek to promote the responsiveness of
organizations, communities, and other social institutions to individuals’ needs and social prob-
lems.The mission of the social work profession is rooted in a set of core values … service, social
justice, dignity and worth of the person, importance of human relationships, integrity, and
competence.

What Is Professional Social Work?
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The conclusion is that social work is a broad endeavour embracing many different aspects
and purposes, not all of which can always be easily reconciled with each other. The ascen-
dancy of one kind of social work practice over another is influenced by the purpose and
policies of the organisations that employ social workers. Social workers have some choice
about how they practise. The obligations of assuming professional status require social workers’
allegiance to wider sets of professional goals than are expressed by employers’ mission
statements. The wider allegiances may at times lead to potential conflict with organisational
policies – a dilemma that has troubled social workers in the past and which continues to pose
problems.

UK Definitions of Social Work

Payne (1996: 2) provided an overview of British attempts to define social work and profes-
sionalism. Looking at the historic attempts to construct the nature of social work and how and
whether it might be considered a profession, he identified three perspectives ‘around which
visions of social work coalesce’. Each perspective suggests a different use of social work power.
The three perspectives (1996: 2) are:

• Individual reformist, in which social work is a part of welfare services, meeting individual
needs, but also improving services.

• Socialist collectivist, in which social work is part of a system that promotes co-operative and
mutual support to empower oppressed people, and to create an alternative society marked
by more egalitarian relationships.

• Reflexive therapeutic, in which social work tries to attain well-being for individuals, groups
and communities by promoting their growth and self realisation, helping them to gain control
over their lives.

The early definitions of social work in the USA were built on the perspective of the indi-
vidual reformism approach, but gradually moved to incorporate more of the ethos of the
socialist collectivist and reflexive therapeutic perspectives. The British definitions of social work
tended to pattern themselves on American definitions, but they too changed over time to
reflect changing views of social work’s purpose and use of power. Within a context of com-
peting ideas about social work, some British academics avoided the dilemma of definition and
instead sought to explain what social workers did. For example, the Barclay Committee (1982)
analysed British social workers’ roles and tasks instead of defining social work as a profession.
Payne (1996) analysed social work of the 1990s as a professional ‘occupation’ in apparent acknowl-
edgement of its semi-professional status. Contemporary social work academics (Parton and
O’Byrne, 2000) acknowledge the ambiguous and disputed purpose of British social work,
echoed by the Benchmark Statement’s emphasis on social work graduates being: ‘Equipped
both to understand, and to work within, this contested debate about nature, scope and purpose
[of social work]’ (QAA, 2000: §2.2.4).

Social Work: Introducing Professional Practice
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European and International Definitions of Social Work

Social work in Europe and in other areas of the world uses approaches that resemble the UK
and North American definitions but contain a broader range of roles. The European
Association of Schools of Social Work and the International Association of Schools of Social
Work are unifying organisations, communicating ideas and strategies that are appropriate for
the particular contexts in which social work is practised. In some European countries the role
of social pedagogue (discussed in Chapter 3) is recognised as a popular form of social work
intervention, but is largely unrecognised in the UK (Higham, 2001). Social pedagogy adopts a
developmental model of practice rather than a welfare model.

Social Work as a Profession: Making a Case 

Early attempts to define social work tried to address the question: what makes a profession?
Preoccupied with establishing its identity, social work in the USA and the UK considered this
question to the point of obsession. As early as 1915, Flexner began to consider whether social
work in the USA was a profession. Greenwood’s (1966) study of the elements of professional-
isation suggests five attributes: (1) a body of systematic theory; (2) recognised authority;
(3) community approval of the authority; (4) a code of ethics; and (5) a professional culture
with formal professional organisations.

Heraud (1970: 221) defines professionalisation as ‘the process by which occupations change
in the direction of the elements represented … [by the ideal type or model]’. He suggests that
occupations can be grouped on a continuum with established professions at one end and ‘less
skilled and prestigious occupations’ at the other end. Compton and Galaway (1984) argued
that a profession contains inter alia the traits listed in Box 1.1.

Box 1.1: Traits of a Profession (adapted from
Compton and Galaway, 1984)

1. a distinctive body of knowledge;
2. a code of ethics;
3. recognised practice expertise;
4. restricted entry through qualifications.

By the end of the 20th century, social work in the UK had provided considerable evidence for
recognition as a profession based on these criteria and guidelines.

What Is Professional Social Work?
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Social Work Developed a Distinctive Body of
Research Based Knowledge 

Most British universities that offer social work education have appointed professors of social
work who contribute to social work research activity and publications. In 1999/2000, the
Economics and Social Research Council funded a six seminar series for social work academics,
Theorising Social Work Research (TSWR), followed by a conference in December 2000 to
explore the distinctive contributions of social work research to social science research activity
with the intention of raising social work’s profile as a research discipline in its own right. The
organising group, drawn from the Joint University Council (JUC) Social Work Education
Committee (SWEC), the National Institute for Social Work and the Association of University
Professors of Social Work, argued that social work research’s importance was enhanced
through the demand for evidence-informed and research-minded practice. The seminars
identified social work research’s promotion of social inclusion through research and innova-
tive involvement of research stakeholders, including the voices of usually silent groups in
research activities (TSWR, 2000).

Payne (1991) portrayed social work theory as socially constructed and part of the social
construction of social work’s activities. Howe (1987: 3), arguing that particular theories deter-
mine the characteristics of individual practice at its different stages, classified social work the-
ories into four paradigms that drew on Burrell and Morgan’s classification of theory (1979):

• raisers of consciousness;
• revolutionists;
• seekers after meaning; and
• fixers.

Social Workers accept the British Association of Social
Workers (BASW) Code of Ethics

A widely agreed perception is that social work practitioners identify values and ethics as
important motivators for their practice. The BASW Code of Ethics has a much wider level of
acceptance among social workers than its actual membership numbers indicate, and social
work education has traditionally given a prominent place in its curricula to social work values.

Social Work Has a Recognised Practice Expertise

Since 1991, well-established post-qualification programmes, including the Practice Teaching
Award, the Post Qualifying Award in Child Care, and the Mental Health Social Worker Award
(General Social Care Council [GSCC], 2001), demonstrate achievement of recognised practice
expertise. Post-qualification study following the degree in social work will enhance social
workers’ skills and specialist expertise.
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Social Work Has Restricted Entry through Qualifications

Universities and colleges offering social work education have a tradition of requiring qualifi-
cations for entry, including non-standard qualifications of previous life experience, experience
in social care, and access to higher education courses as well as conventional academic quali-
fications. Social work education traditionally has interviewed applicants to ensure a sound
selection for the profession.

Becoming a Profession: from Despair to Recognition

Official recognition of social work as a profession was slow to arrive. From a European perspec-
tive, Etzioni (1969) argued that certain occupations such as social work, teaching, and nursing,
where the majority of employees are women, are semi-professions because their practitioners
work for the most part within hierarchical public organisational structures and therefore lack
autonomy. This kind of employment was typical of the UK, where social workers worked mainly
in large social services or social work departments, but now social workers in the UK are working
in a wider range of organisations, including independent agencies, regeneration projects, health
care trusts, and children’s services that create different identity problems for social workers.

Social work educators and practitioners in the UK mounted considerable evidence to prove
that social work met most of the criteria of a profession. The social work community did not
all support the argument because of fears of elitism. Bamford (1990) argued that British social
work had failed to establish its independent professional status, and had lost public esteem. He
portrayed a situation where social workers’ employment contexts were marked by managerial
control, high turnover of staff, absence of clearly identified personal responsibility, and lack of
a practitioner career structure. Professionalism was circumscribed by managerialism (1990: 1).
There was no self-regulation of the profession in training or in disciplinary action. This despair-
ing view was widely held in 1990, but the situation changed, triggering the questions:

• What led to social work’s recognition as a profession in 2004?
• What changed the negative views of social work? 

Key factors in the winning of official recognition for social work as a profession were:

• Social work’s own expectations of professional practice.
• The drive to modernise policy and practice in order to raise standards (DH, 1998).
• The UK’s emphasis on regulation and standard setting.

Modernisation: Raising Standards in
Social Work and Social Care

Both carers and people who use services sought more community-based services from social
workers and social care workers. In response to these demands, the government introduced the
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Modernising Social Services agenda (DH, 1998) to improve the quality of service outcomes
through a range of programmes. The modernising agenda sets concrete targets and monitors
whether they are achieved. As part of modernisation, the government wanted joined-up ‘best
value’ services, characterised by accountability and efficiency. Modernisation strives to provide
better multi-professional working, and requires social care and social work to provide excellent
quality through working with the National Health Service (NHS), education, and other organi-
sations to integrate care across professional boundaries. Modernisation triggered events culmi-
nating in the official recognition of social work as a profession. These events are listed in Box 1.2:

Box 1.2: Factors Leading to Official Recognition of the
Social Work Profession

• The protected title status granted to social work in 2003, so that only qualified social work
practitioners may call themselves social workers.

• Compulsory registration of social workers on a social care register from 2005.
• The introduction of the social work degree from 2003.

New Regulatory Frameworks and
Organisational Structures

The UK government believes that standards can be raised through regulation of the three inter-
related components of services, staff, and training. The DH’s (2002a) quality framework sets
standards and regulates social care’s provision of services (including professional social work).
Care councils in Scotland, Northern Ireland, and Wales carry out combined regulatory func-
tions for social work and social care. In England, the situation is more complex: four organisa-
tional structures have been set up to take responsibility for the regulatory and information
functions relating to social care and professional social work. The English ‘Big Four’ include:

• The Social Care Institute for Excellence (SCIE) that identifies and promotes best practice based on
evidence from research and other sources, produces guidance, promotes learning networks, and
feeds into work on developing occupational standards. SCIE’s remit extends to policy makers and
government departments in England, Wales, Northern Ireland, and Scotland. Its scope of respon-
sibility has been under discussion by the DH and there are concerns that SCIE may not be able to
avoid organisational change.

• The Commission for Social Care Inspection (CSCI) (formerly the National Care Standards Commission),
an independent watchdog that ensures high standards of care, inspects homes, provides public
reports and user advice, reports annually on agency performance in relation to Care Standards
and Service Frameworks, and protects vulnerable adults. The 2005 Budget announced the
intended merger of CSCI and the Healthcare Commission and the dispersal of its responsibilities
to other bodies.
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• The GSCC (2003) regulates staff in England by maintaining a register of staff fit to practise and
taking action where staff breach standards. Codes of practice (developed UK-wide) provide guid-
ance to social care workers. Individual social workers on the Social Care Register may be struck off
if they are found to have practised in a manner that is contrary to the ethics and standards
required for registration.

• Skills for Care is a sector skills council formerly known as Topss (the Training Organisation for
Social Care). Skills for Care regulates training by undertaking workforce planning, linking qualifi-
cations to posts, assessing and responding to the social care sector’s training needs, setting
targets for training, developing qualifications, and promoting equal opportunities and social
inclusion. A UK partnership ensures that qualifications are accepted on a UK-wide basis. In
England its responsibilities are limited to adult care. A separate body takes responsibility in
England for work force planning and developing qualifications for workers in services to children,
young people and families.

Concerns have been expressed about how and whether the regulatory bodies in England
will achieve their goals, given the pressure for rapid change and their own organisational
turbulence. All of these regulatory bodies have experienced changes of function and growth
in a short space of time. Social care education and training particularly in England may expe-
rience some gaps and discontinuity in policy and expectations as a result, but Scotland, Wales,
and Northern Ireland may be able to avert some of the discontinuity.

Social Work’s Relationship to Social Care

A historical impediment to recognition of social work as a profession was a misguided use of
the term social work to describe activities now defined as social care. Along with considering
definitions of social work, this chapter also considers a definition of social care. Social care
workers provide personal care and support services to individuals, families, and communities
(NISCC, 2005) to meet their common human needs, give them quality of life (Social Care
Association [SCA], 2005) and enhance capabilities to help people become as independent as
possible (Wing, 1978). One of the first times the term social care was used was probably at a
seminar on social care research held at Downing College, Cambridge in July 1977 by the
Centre for Studies in Social Policy with the Department of Health and Social Security (DHSS).
The concept of social care was ‘selected as a prism through which to order the questions for
discussion … [meaning] the social as distinct from the economic ways in which people look
after each other directly or indirectly … [and] the ways in which they can be helped to do so
by or through official or unofficial caring agencies’ (Barnes and Connelly, 1978: iii). The social
care concept was used because ‘it straddles established administrative, professional, and acad-
emic boundaries … [such as] the responsibilities of the DHSS and the local authorities for the
personal social services, the professional practice of social work and the social rather than the
medical and operational sciences’ [which are] the dominant fields’ (1978: iii).

The seminar pursued the idea of social care as an entity distinct from medical care, thinking
outside the perceived existing boundaries of policy and practice and agreeing on the desirabil-
ity of multi-professional interventions that could extend care beyond the scope of social
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services offered by local authorities and voluntary organisations (Barnes and Connelly, 1978: 147).
Wing (1978) viewed social care not simply as routine activities that involved looking after
people’s physical needs but also the enhancement of independence. Social care, he concluded,
should be offered when people’s problems result in social disablement – where people are
unable to perform satisfactorily their expected social and occupational roles. The seminar
sowed the seeds of future social policy – the importance of promoting independence through
integrated services in the broad context of social care.

Parker (1981) defined social care in a more matter of fact way as ‘tending’ activities – dressing,
washing, cleaning, toileting, feeding tasks. As such, social care was destined to have a lowly
image and to be the Cinderella of service provision. The social work profession did not take
up the cause of social care, because it viewed social care’s remit for physical care as distinct
from social work. This was during the period when social work searched for its own defini-
tion. (In contrast, the professions of nursing, physiotherapy, and occupational therapy com-
bined aspects of physical care giving with professional level tasks such as assessment of need.)
Instead of valuing hands-on care, professional social work adopted a casework/counselling
role involving assessment of needs rather than a social care role of providing ongoing care and
rehabilitation (Higham, 1998).

Social care staff who worked in residential homes and day centres were mainly unqualified
part-time female workers. The Central Council for Education and Training in Social Work
(CCETSW, the predecessor to the care councils) made some attempts in the 1970s to train
social care staff through various certificated courses, which contained valuable learning, but
were not part of a qualifications framework or a logical career progression, perhaps because it
was feared that demand would exceed available training resources if too many social care staff
aspired to become social workers. One of the courses, the Certificate in Social Services (CSS),
was deemed a success, but eventually the government declared CSS to be the equivalent of a
social work qualification, with the result that workers with a CSS qualification took jobs as
social workers, leaving social care much as it was. Social work’s early attempt to build a shared
understanding of its professional role with social care ended with the demise of CSS in 1992.

The introduction of work-based vocational qualifications in the mid-1980s re-awakened
interest in training social care staff, culminating in strategic policies for improving their qual-
ifications. Training has been a hitherto neglected aspect of social care, and the majority of
social care workers have had few opportunities for gaining qualifications related to the work
that they do. Modernisation attempts to address this shortfall through the establishment of a
regulatory system and provision of qualifications for the entire social care workforce, includ-
ing professional social work. For example, of the approximately one million people in the
social care workforce in England (comprising 5% of the English workforce), there have been
no recognised qualifications either for managers in social care or for the workforce; and in
2000 around 80% of the workforce had no qualifications or had qualifications unsuitable for
their current work (Topss England, 2000: 1). A similar situation exists in the other countries
of the UK. Skills for Care’s (2005) Workforce Intelligence Report estimated that training
targets set in England of having 50% of staff achieve at least NVQ2 had not been met, but
significantly, full information was lacking about the levels and qualifications in the workforce
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as a whole, and concerning the social care workforce in the independent sector, day care
organisations, partnership bodies, the NHS, and new types of care providers, thus casting
doubt on the accuracy of information.

What does this history of social care mean for the profession of social work? Social care has
now gained the attention it merits. Social care is recognised as an overarching domain of activ-
ity that promotes people’s well-being and quality of life and seeks to overcome the social bar-
riers that impede meaningful choices. Instead of social care being part of social work, British
social work is now seen as part of social care, although the dominance of social care is disputed
internationally. Social work and social care benefit from their alliance with each other.

� Case Study 1.2 – The Alliance of
Social Work and Social Care

Jane Clark is a social worker working as a care manager in an Adult Services team. She under-
takes needs assessments of older people who need support. Following her assessment, Jane
arranges appropriate ‘packages of care’ for people who use services, to be delivered by social
care staff.

Jane assessed Mrs Elsie Green, aged 87, a widow living on her own, whose son lives abroad.
Because of arthritis and increasing forgetfulness, Mrs Green had become housebound and
isolated. She found the day-to-day tasks of looking after herself and her home very difficult.
Consequently, she became depressed and self-neglecting. Mrs Green was reluctant to seek help,
fearing that she would be put into a residential home.

Jane Clark’s assessment of need recommended a referral for determining Mrs Green’s mental
health needs; a visit from an occupational therapist to consider adaptations to the home to
make daily living tasks easier; attendance at a day centre two days a week; a personal alarm
system; and home care support several days a week.The continuous presence in Mrs Green’s life
that offered some respite from isolation and monitored her well-being was the social care staff
that worked at the day centre, and the social care staff that visited her at home. Mrs Green devel-
oped a trusting relationship with Denise Michael, a woman in her 40s who was her home care
worker. Denise had recently completed a level 2 vocational qualification in care, the first qualifi-
cation she had ever attained. Denise felt that her vocational qualification helped her to do a
better job in social care and to feel more valued.When Jane, the social worker, reviewed the care
package of Mrs Green, Denise the social care worker was knowledgeable and informative about
Mrs Green’s progress.

The example of Case Study 1.2 affirms that professional social workers practise in alliance
with their social care colleagues, who probably will have attained a vocational qualification for
the occupational standards required to perform their roles, and suggests that the relationship
with the social care worker is important for the service user and is part of good practice.
However, the drive for efficiency combined with the difficulty of finding staff sometimes
makes continuity of relationships difficult to achieve.
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� Case Study 1.3 – How Important Are Relationships?

After Mrs Green had developed trust and confidence in Denise Michael, her home care worker,
she was dismayed to learn that Denise would no longer be calling on her. The agency supply-
ing home care was very short staffed. Denise was reassigned to another area. Mrs Green tried to
get used to a succession of temporary workers from other care agencies, none of whom she felt
she got to know. She felt uneasy about the number of strangers coming into her home and
wondered whether making the effort to maintain her independence in the community was
worth the bother. Jane, the social worker, reviewed the situation, and recognising the desirability
of continuous care relationships, raised the issue with her line manager to try to get Denise reas-
signed to Mrs Green. Although it could be argued that the most important outcome was that
Mrs Green received her allocated hours of care, the social worker acknowledged the value of the
particular relationship with Denise in sustaining Mrs Green’s morale.

Clearly, relationships are crucially important within social care practice (Case Study 1.3).
Social care is becoming a career in its own right, helped by the introduction of vocational
qualification awards. The Registered Managers Award (Topss England, 2004) for managers of
social care homes is an example of a higher-level vocational award in social care. Skill-mix
teams, where professional workers from different disciplines and vocationally qualified work-
ers work together in one team, will become a more prevalent work situation for social workers
and social care workers. Social care workers are important members of the skill-mix team –
colleagues to be valued.

Box 1.3: Recognition of Social Care

Rather than feeling threatened by the emphasis on social care, professional social workers who
work closely with social care staff might reflect on the issues connected to their colleagues’
previous untrained status, and ask themselves whether professional social work, now that it has
achieved its own professional status, must acknowledge an ethical and moral requirement to
redress the balance of disadvantage. Here is something to consider: social work, as the profes-
sional arm of social care, might take some future responsibility for supporting the continuing
professional development and practice of their social care colleagues who are now having to
gain vocational qualifications.

Attempts to Define the Nature and Tasks of Social Work:
Where is Social Care?

As part of the search for a definition of social work, attempts were made to define the nature
and tasks of social work but without a corresponding focus on social care. For example,
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Butrym’s (1976) study of the nature of British social work criticised over-ambitious expectations
that social work could meet all the needs and wants placed before it, arguing for the deploy-
ment of social workers in skilled interventions rather than in the broader range of work that we
now call social care. But Butrym did not define or recognise social care. When Butrym was
writing about social work, social care lacked recognition and identity: only ‘social work’ existed.
Definitions of social work struggled with concepts of lay social work (e.g. volunteering, or paid
work undertaken by unqualified staff) compared to professional social work, which was viewed
as more skilled and more professional. Timms and Timms (1977: 219) argued that because
there is no one way to do social work, the distinctions between professional and lay social work
cannot always be entirely clear, a logic which seems to defeat the claim for professional status.

When Barclay (1982) identified counselling and social care planning as the two main social
work tasks, arguing for neighbourhood based community social work, Professor Robert
Pinker from the London School of Economics expressed an alternative view. Pinker (1982)
believed that the roles and tasks of social workers should not lose their focus on social case-
work and its specialisms, nor should they attempt to embrace all the activities demanded by
the welfare state. The arguments of Pinker and Butrym tended to be viewed as elitist. The
wider social context surrounding social work was seeking to promote equality and tackle
oppression, and so the issue of professionalism lost ground. When the concept of social care
was introduced in the late 1990s, social work practitioners and some academics initially felt
that the rise of social care would signal the demise of professional social work. In fact, the
opposite took place.

Now that social care (including children’s services) is recognised as the broad domain of
interventions operating within community projects, day care, residential care, and home
based care organisations, social work has been redefined as the professional arm of social care.
The emergence of social care as an entity in its own right has set social work free to become a
profession. Instead of having to embrace every kind of intervention, social work can focus on
higher level skills, values, and knowledge that are deemed necessary for professional practice.
Social workers are expected to undertake complex assessments and interventions, and to take
responsibility for significant decisions affecting the life courses of users of services, but they
do this in partnership with their social care colleagues who are becoming a skilled and trained
workforce in their own right. Social care workers are also expected to work in partnership with
people who use services and carers. Far from detracting from the identity of social work,
the emergence of social care as a valued entity has assisted in social work’s recognition as a
profession.

�� Question for Reflection

Reflecting on your understanding of social work and its relationship to social care and the
‘caring services’, can you make a reasonable prediction of how social work practice is likely to
change in the future? In responding to this question, you will want to consider the principle of
partnership and skill-mix teams as a strategy for meeting the needs of people who use services
and their carers.
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Using Historical Analysis

Previous attempts to define the social work profession analysed its history (Younghusband,
1951, 1978, 1981) to gain better understanding of how social work developed. Lessons from
the past can assist social workers to understand how to make appropriate choices for their
future professional practice. A brief overview of the history of social work in the UK follows.

Origins of Social Work: Rise of the Casework Model

Parallel developments took place in the USA and UK because of the strong influence of
American social work on British practice. Social work grew out of a religious philanthropic
tradition of charity on the one hand (Midgley, 1997), and on the other, the punitive measures
of the workhouse as a means of controlling poverty (Longmate, 1974). Soydan (1999) draws
attention to two contrasting approaches that vied for dominance both in the USA and in the
UK: the casework approach (Richmond, 1917) focusing on individual causes of social prob-
lems; and the settlement house movement (Addams, 1935) that promoted community action
and education to address structural rather than individual causes. British and American social
work practised both approaches in the late 19th and early 20th centuries (Box 1.4).

Box 1.4: Two Contrasting Ideas of Social Work
(adapted from Soydan, 1999) 

1. The belief that the origin of (and solution to) social problems lies within the individual, and
therefore the helping approach is to change the individual.

2. The belief that the origin of (and solution to) social problems lies with society itself, and
therefore the best helping strategy is to attempt to change society.

Casework, explained as one-to-one work that values the use of relationship to bring about
change in individuals, initially was not linked to psycho-social interpretations (Richmond,
1917). Casework practice centres on the social work interview conducted by the social worker
with the user and/or the family. Caseworkers make an assessment of need, form a plan, and
then intervene with the user to address the identified needs. A review of historic texts about
social work practice reveals that no one felt a particular need to define casework; everyone
understood that it meant the practice of social work. Freudian (1986) analytic theory trans-
formed social work practice during the 1920s and 1930s. Although Richmond (1917) favoured
social diagnosis as a practical approach, social workers later began to link Freudian analytic
theory with casework.

The trend of British social work in the years following the introduction of the post-Second
World War welfare state was to expand its casework scope while at the same time restricting
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recognition as social workers to those with recognised qualifications. By the mid-20th century,
Freudian-influenced psycho-social casework became the most popular social work model. Social
workers believed that psycho-social casework (Hollis, 1972) provided an effective theoretical base
that ensured professional status. Social workers practised long-term psycho-social casework with
individual service users, entering into therapeutic relationships based on Freudian analytic con-
cepts. This approach did not address poverty and discrimination directly, but focused on individ-
ual malfunction. Then Mayer and Timms’ (1970) study of service users’ views, which revealed that
social workers preferred to analyse adult service users’ childhood relationships instead of dealing
with problems of poverty, constituted a major criticism of the prevailing model of social work that
contributed to the eclipse of psycho-social casework.

The Rise of Para-professionals, Structural Inequality
Models and Social Inclusion 

During the 1960s, recognition of the complex nature of poverty (Williamson, 1966) led to
welfare reform in the USA (Barry, 1966). American social work changed direction to empha-
sise community development and large-scale welfare programmes that tackled structural
causes of poverty. British social work’s acknowledgement of structural causes led to a similar
change of emphasis. In the mid-1960s, Townsend and Abel-Smith (1965) produced a report
that confirmed the continuing existence of wide poverty, and led to the Seebohm Report (1968),
the Community Development Programme (Loney, 1983), and radical social work (Corrigan
and Leonard, 1978) in the 1970s. By the late 1980s, British social work recognised structural
inequalities, discrimination, and oppression, including sectarianism and homophobia, that
affected people from ethnic minorities, people with a disability, older people, and people with
mental health problems as inequalities that had to be tackled. Social work intervention began
to change because of its heightened awareness of the interconnections of poverty, structural
inequalities, discrimination, and professional use of power.

Rejection of psycho-social casework led to the rise of para-professionals because managers
of anti-poverty programmes believed that individuals who previously had experienced the
same problems as people who use services and had successfully overcome their problems
would be the most effective helpers, rather than qualified social workers whose psycho-social
casework ignored structural problems. In the USA, jobs in public welfare agencies were
opened to a range of applicants instead of being restricted to qualified social workers (Jacobs
et al., 1973). Para-professionals included ex-drug addicts who became drug abuse counsellors;
ex-alcoholics who were hired to counsel alcoholics; and abused women who became support
workers in women’s refuges. Para-professionals injected empathetic realism into assessments
of service users’ life circumstances (Carkhuff, 1971). They became part of the movement that
advocated practical social welfare programmes rather than psycho-social casework (Knight
et al., 1979). This was the first challenge to the power of professionals. Now social workers were
considered professionals in a pejorative sense because of the (sometimes) oppressive ways they
unwittingly wielded power over the people they tried to help. In hindsight, it can be argued
that the anti-poverty programmes strengthened the role and identity of social care without
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conceptualising social care in any significant way. Social work was attacked for being too
narrow in focus because it was equated wrongly with the totality of social care.

Social work now recognises the desirability of confronting particular structural oppressions
that impede full participation in society. The former notion of professionalism, typified by the
unequal use of power over people who use services, is discredited. British social work unfor-
tunately based its initial claim for professional recognition on psycho-social casework, a
model of intervention that did not give people who use services sufficient opportunities for
partnership in defining and meeting their own needs.

Challenge of Social Inclusion

Social inclusion provides both a challenge and an opportunity for professional social work.
The concept of social inclusion is a response to the recognition of the reality of social exclu-
sion, which ‘can happen when people or places suffer from a series of linked problems such as
unemployment, poor skills, low incomes, poor housing, high crime, poor health and family
breakdown’ (Social Exclusion Unit [SEU], 2004: 1). Social inclusion programmes need to be
broadly based, multi-professional, and strategically ‘joined-up’ to tackle exclusion’s seven
dimensions (Percy-Smith, 2000: 9):

• Economic – long-term unemployment, income poverty.
• Social – homelessness, crime, and delinquent youth.
• Political – lack of political rights and alienation from or lack of confidence in political processes.
• Neighbourhood – decaying housing and environment.
• Individual – mental and physical health problems and educational underachievement.
• Geographical – concentration or marginalisation of vulnerable groups in particular areas.
• Group – concentration of the characteristics of exclusion in particular groups, for example,

disabled people, older people, and people from ethnic minorities.

Social inclusion policy criticises established social organisations, including social services
departments that employ the majority of British social workers, for their lack of ‘joined up’
strategies and consequent fragmented service delivery. Since one of social work’s strongest
attributes is its ability to co-ordinate service provision in partnership with other services,
social workers are well placed to take important roles within social inclusion programmes.
(The policy context of social inclusion is discussed in Chapter 3.)

Significantly, the organisational structures of social inclusion programmes like Sure Start
and in England, Connexions, personal advisers initially appear to have bypassed British social
work. There are three possible explanations:

• Social work’s stigmatising image, arising from its focus on statutory child protection activities,
impedes more positive perceptions.

• Education or health may be preferred as lead agencies because they, unlike social work, provide
universal services that extend to all individuals.

• Social work has either defined itself too narrowly or alternatively, claimed too large a remit that
was unachievable.
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Potential for ‘Allied Caring Professions’

British social work felt uneasy about identifying itself with social care’s residential, day care, and
home care services, even though social care comprises a far greater part of service provision than
social work (Topss England, 2000). Interventions that other European countries might consider
‘social work’ are viewed in Britain as belonging to other (semi-) professions such as counselling,
youth work, or community work. At one time, these other caring roles were more closely related
to or were part of social work. The post-Second World War years saw distinct yet related roles break
away from British social work to establish their own professionalisms and qualifications, including
youth and community workers, counsellors, and careers guidance officers. Their breakaway also
meant that the practice of group work and community work that emerged from the settlement
movement became more distant from British social work. More recently in the 1990s, probation
services in England and Wales separated from social work’s training and values to establish their
own separate qualification that emphasised evidence based practice and the ‘what works’ approach
(HM Inspectorate of Probation [HMIP], 1998), which some social workers saw as placing less
emphasis on the therapeutic relationship skills that had been at the heart of casework.

In Britain, a cluster of professions practising within health (e.g. physiotherapy, occupational
therapy, radiography, speech therapy) established an identity as PAMS (Professions Allied to
Medicine) or more recently known as Allied Health Professions (AHP) (NHS AHP, 2004). The
AHP comprise psychologists, psychotherapists, chiropodists, podiatrists, dieticians, drama
therapists, music therapists, physiotherapists, prosthetists and orthotists, radiographers, speech
and language therapists, ambulance technicians and paramedics, art therapists, occupational
therapists, operating department practitioners, and orthoptists. The distinct helping roles
within professions and occupations consonant with a broad definition of social work could
form a similar alliance entitled allied caring professions. Social work could be at the heart of
the new alliance if it moves from a narrow to a broad understanding of its purpose and values
other occupational roles. The alliance could include social workers, but also social care work-
ers; workers employed in services to children, young people and families; probation officers;
youth justice workers; youth workers; community workers; counsellors; careers guidance officers;
advice workers; education welfare officers; and care managers.

Where Is the Voice of Social Work and Social Care?

Regulatory bodies are government funded. In various ways, they exert control over social work.
Although Munro (2004: 1076) considers the GSCC and SCIE in England to be professional
organisations, they and their counterparts in the other UK countries are governmentally con-
trolled and therefore cannot represent an independent voice of social work and social care.
Munro recognises that both the GSCC and SCIE are subject to growing political and manager-
ial control through audit and inspection. Whether social workers have acquired more autonomy
is an open question. Much will depend on the way social work graduates construct their careers,
whether they will recognise the importance of supporting BASW as a professional voice for
social work, and whether the increasingly skilled cadre of social care workers will support the
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SCA as a voice for social care. On a wider scale, there is a need to establish a collective voice for
championing the evidence and competence base of both social care and social work.

A Collective Voice for Social Care and Social Work
Education, Training, and Research?

The Assembly for Social Care and Social Work Education Training and Research began in
1998 as the UK-wide Co-ordinating Group of Further and Higher Education Interests in
Education and Training for the Personal Social Services, convened because the education and
research constituency lacked an effective voice at a time when major policy reviews were
taking place that would change the structure of social work and social care education and
research. Organisations proposed as members included the:

• Association of Care Training and Assessment Networks (ACTAN)
• Association of Teachers of Social Work Education (ATSWE)
• Association of University Professors of Social Work (AUPSW) 
• Joint University Council Social Work Education Committee (JUC/SWEC)
• National Association of Training Officers in the Personal Social Services (NATopss) 
• National Organisation for Practice Teaching (NOPT)
• Social Services Research Group (SSRG) 
• Social Work Research Association (SWRA), and
• UK Standing Conference of DipSW Partnerships (UKSC)

From 1998 to 2004 the Assembly (and its predecessor group, the Co-ordinating Body) pro-
vided representation on the board of national bodies such as Topss England (now Skills for
Care) and responses to consultations on the Policy Review of Social Work and the Reform of
Social Work Education. In 2004, funding was obtained from the Nuffield Foundation for a
seminar/forum to debate the future of the Assembly. The constituent organisations, joined by
BASW, agreed to support the idea of the Assembly, but the difficulty of finding ongoing fund-
ing sufficient to maintain a modest structure may obviate its purpose. The Assembly is
intended to be a ‘virtual organisation’ which could act as an umbrella network to speak
collectively for social care and social work education, training and research and to champion,
promote and protect the value, knowledge and skills base of social care and social work.

Box 1.5: Assembly Aims

• protect, promote, and develop the values, knowledge, and skills of social care and social
work;

• contribute to effective practice and policy that delivers positive outcomes for people who
use services;
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Box 1.5: (Continued)

• network across UK social care and social work education and research representative
organisations; and

• foster and maintain interaction between the Assembly and government bodies and key
agencies involved in the changing delivery of social care and social work services.

A New Professionalism

The current emphasis on social inclusion, which seeks to break down the barriers between
services, suggests that the social work profession might reconsider how it defines its profes-
sionalism. A return to claims that social workers should address every social issue is not
feasible – a new explanation of professionalism recognises the need for partnerships with
other professions and services and with people who use services and those who care for
them.

Drawing on Lymbery’s discussion of professionalism (2001), five aspects of social work
within the degree suggest a new professionalism:

1. Knowledge: Social work’s distinctive body of knowledge includes awareness of structural oppres-
sion, abuse of power, service user rights and responsibilities, and social inclusion. Curricula for the
qualifying social work degree in all four UK countries contain this emphasis in their body of
knowledge.

2. Principles: Social work’s code of ethics and codes of practice include principles of promoting
service users’ citizenship, rights and responsibilities. The British Association of Social Workers’
Code of Ethics (1993) and the UK-wide Codes of Practice (GSCC, 2002) address these principles.The
social work degree affirms the place of values in the curricula.

3. Practice: Social work’s practice expertise embraces strategies for social inclusion, and working
within inter-agency, multi-professional structures. The Benchmark Statement and requirements
for the degree promote these strategies.

4. Wider access: Entry to the profession should provide opportunities for para-professionals to gain
access to the qualification. The requirements for social work training encourage opportunities
for wider access by individuals with different experiences and qualifications.

5. Partnership: Social workers work in partnership with people who use services and their carers.
The Benchmark Statement, the requirements for the new degree, and the National Occupational
Standards all affirm this requirement within the degree.

Developing a Broader Vision of Social Work through
New Definitions 

The social inclusion agenda with its emphasis on ‘joined up’ strategies changed the generally
accepted purpose of social work, prompting British social work to broaden its conceptualisation
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of professional social work so that it addresses social inclusion strategies more effectively. The
first step is to adopt an appropriate contemporary definition of social work.

The outline of requirements for the two-year sub-degree social work qualification (that was
withdrawn when the social work degree began) did not make inclusion a priority. British social
work was described in 1995 as:

an accountable professional activity, which enables individuals, families and groups to identify
personal social and environmental difficulties adversely affecting them. Social work enables
them to manage these difficulties through supportive, rehabilitative, protective or corrective
action. Social work promotes social welfare and responds to wider social needs … Social workers
are part of a network of welfare, health, criminal justice and penal provision. (Central Council for
Education and Training in Social Work [CCETSW], 1995: 8)

Although this description mentions wider aspects of social welfare, it does not go as far as the
current emphasis on multi-professional teamwork. The Benchmark Statement (QAA, 2000:
§2.2.3–4) is more forward thinking in this respect, stating: ‘there are competing views in
society at large on the nature of social work and on its place and purpose. Social work …
evolves, adapts and changes in response to the social, political and economic challenges and
demands of contemporary social welfare policy, practice, and legislation’.

The Statement requires social workers to have knowledge and understanding of ‘the social
processes that lead to marginalisation, isolation, and exclusion …’ (QAA, 2000: §3.1.1). The
closest that the Benchmark Statement gets to a definition of social work is to state that ‘Social
work is characterised by a distinctive focus on practice in complex social situations to promote
and protect individual and collective well-being’ (2000: §2.1). Other helping professions could
adapt this broad characterisation to their own purposes without too much difficulty.

International Definition of Social Work

It may seem as if we are getting nowhere in a search for a definition of social work. However
the Topss UK Partnership has adopted the international definition of social work (agreed at
the July 2000 Annual Meeting in Montreal of the International Association of Schools of
Social Work and later adopted by the European Association of Schools of Social Work) as the
Key Purpose of Social Work within the National Occupational Standards in Social Work
(Box 1.6). This is the best approximation of a definition suitable for contemporary practice.
This definition is valuable to British social work because of its international acceptance, and
the way it links together ideas that shape social work. Social work’s identity as a profession is
strengthened by this definition, which is qualitatively consonant with the future direction of
British social work and appropriate for social inclusion initiatives. The definition re-introduces
the idea that the origins of social problems lie within society – therefore the approach to work-
ing with individuals is to emancipate or liberate them, and achieve social justice, rather than
maintain social order. Weiss (2005) studied differences and commonalties in professional
ideology among social work students in 10 countries, including the UK, to determine whether
there was a common core in their attitudes that transcended cultural contexts. The findings,
based on responses from students in a single university in each country, demonstrated ‘substantial
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similarity’ (108) in perceptions of poverty being rooted in structural causes, and professional
goals of enhancing social justice and individual well-being – thus establishing some limited
credence for the notion of a global common core of social work.

Box 1.6: International Definition of Social Work
(Topss UK Partnership/Skills for Care, 2002)

Social work is a profession which promotes social change, problem solving in human relationships
and the empowerment and liberation of people to enhance well-being.Utilising theories of human
behaviour and social systems, social work intervenes at the points where people interact with their
environments. Principles of human rights and social justice are fundamental to social work.

British social work has frequently worried about its survival, in part because it has depended
on continued governmental support for its existence. This concern has prevented many
British social workers from developing a broad vision of what social work can become in the
future. Governmental support for the social work degree and its recognition of social work as
a profession have opened up new possibilities for social work. The Occupational Standards
require standards for practice that inter alia will include partnerships with people who use
services and carers; empowerment, and multi-professional working. The requirements for a
curriculum allow considerable scope for developing particular approaches to practice. The cur-
riculum requirements emphasise the same issues for practice as the Occupational Standards,
but (most particularly in England) require a focus on communication and on human devel-
opment. By adopting new areas of focus, social work in Britain may draw closer to the devel-
opmental goals of social inclusion initiatives.

The social work degree provides an opportunity for social work to own this approach that
incorporates features of a new professionalism, forges links with other caring professions that
are also facing change, and takes note of international models of social work. The history of
social work reveals that one of its essential characteristics is the ‘competing views on the nature
of social work and its place and purpose in relation to social justice, social care, and social
order’ (QAA, 2000: §2.2.2). The debate about what social work is meant to be and do will
probably never cease. Before developing some of these themes in successive chapters, an
appropriate task is to ask that the reader reflects on the Benchmark Statement section 2.2.3:
‘Social work adapts and changes in response to social, political and economic challenges and
the demands of contemporary social welfare policy, practice, and legislation’.

�� Questions for reflection

What are the strengths of the current definition of social work? What are its potential contra-
dictions? How will you equip yourself to understand and work within this context of contested
debate about social work’s nature, scope and purpose? 
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�� Conclusion

From this chapter you will take forward some understanding of social work’s history that led to
social work’s recognition as a profession in the UK. If you are studying for the degree in social work,
employed, or studying in some aspect of the caring services, the discussion should help you orient
your own practice towards professional standards.Although social work may best be portrayed by
its changing nature rather than by trying to agree a specific definition, the international definition
of social work has gained widespread support in the UK. Nothing stands still in social work, and so
the definition of social work will change as people who use services and those who care for them
are empowered to express their views of what they want from service provision. The concept of
professionalism will be challenged and will develop further.You therefore need to become familiar
with the current definition of social work, critique it and contribute to its evolution.

� Further Reading

Payne, M. (2005) Social Work Continuity and Change. Basingstoke: Palgrave Macmillian.
This book traces the origins and development of social work in the context of social policy developments,
its professionalisation, crises, and shifts in practice.

Roche, D. and Rankin, J. (2004) Who Cares? Building the Social Care Workforce. London: Institute for
Public Policy Research (ippr).
This research report, available on ippr’s website (www.ippi.org) provides a good analysis of
contemporary issues for both social work and social care.

Soydan, H. (1999) The History of Ideas in Social Work. Birmingham: Venture Press.
This book discusses the rise of different practice traditions, including St. Simon, Richmond, and
Addams.
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2 FOCUS ON PRACTICE

As an applied academic subject, social work is characterised by a distinctive focus on practice in
complex social situations to promote and protect individual and collective well-being.(QAA,2000:§2.1)

Introduction: What Do People Who Use Services and
Carers Expect from Social Workers?

In 2002 a group of stakeholders undertook consultation with individuals, families, carers,
groups, and communities who use services, and with those who care for them. After this con-
sultation a Statement of Expectations of social workers’ practice (Topss UK Partnership, 2002)
was published, which identified particular aspects of practice that people who use services and
carers considered important and captured the voices of recipients of service provision whose
views had not been heard until relatively recently. These aspects, which group together under
the following headings, set the scene for Chapter 2, which focuses on professional practice:

• communication skills and information sharing;
• good social work practice;
• advocacy;
• working with other professionals;
• knowledge;
• values.

Practice is at the heart of the social work degree. The degree’s emphasis on assessed prac-
tice (that exceeds the practice requirements of many European social work programmes) is
distinctive. In consonance with the Benchmark Statement (QAA, 2000), this chapter takes a
broad view of practice:

• Practice begins with transferable skills developed initially in the classroom that later are applied
within social care practice learning opportunities.

• The focus on practice includes strategies for developing and sustaining practice within and
beyond the requirements of the degree.

• Social workers’practice should balance empowerment of people who use services with protection
of vulnerable people, even though maintaining the balance may cause dilemmas for practice.
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Chapter Structure 

This chapter defines practice and considers its importance to social workers. Service users’ and
carers’ expectations provide templates for students to develop their own practice. The art of
practice, the use of self, and the importance of relationships, as well as concepts of compe-
tence, professionalism, and expertise, are important themes for students who seek to demon-
strate the National Occupational Standards’ Key Roles of social work through a staged process
of practice learning. Guiding principles include the social model of intervention, group care
practice in social care, and the dilemma of balancing empowerment and emancipation with
support and development.

Why Is Practice So Important?

The social work degree represents a combination of two traditions: the academic contribu-
tion of research and knowledge, and the practical contribution of practice learning. Practice
learning is comprised of experiential, action-based activities. Although other undergradu-
ate degrees contain periods of practice learning to develop employability skills, British (and
American) social work education has always featured concurrent periods of practice during
which the student learns the craft of social work by practising under supervision in caring
services’ organisations. The period of practice learning was formerly described as a ‘place-
ment’ but now is known as a ‘practice learning opportunity’. Practice learning opportunities
in the undergraduate social work degree earn academic credits and are assessed as integral
parts of the degree. The contemporary importance of practice traces its roots to Mary
Richmond who introduced assessed practice learning into social work education (Soydan,
1999). From 1890 Richmond worked as secretary general of the Baltimore Charity
Organisation Society in the USA. During this period, the developing social sciences were
interested in studying social problems and applying scientific methods to address social
issues. Social workers studied sociology, then considered a suitable preparation for social
work.

In 1897 Richmond began to oppose this assumption, arguing instead that social work was
a practical activity and so required practical training in separate schools of social work. She
wanted practice learning in agencies to take place side by side with academic learning and so
established a pattern of social work education in the USA and UK that valued the acquisition
of practical skills, with the resulting effect of diminishing social work’s historic academic
respectability.

Social work is one of many professions that value practice and incorporate practice in their
professional training. Nursing combines academic learning with practice learning. Medical
training combines academic and practical aspects, and lawyers in the UK first learn legal theory
in their undergraduate degree and legal skills training, but begin their practical experience
afterwards in a two-year traineeship combined with day-release study. The notions of a ‘prac-
tice curriculum’ and ‘practice teaching’ (Boswell, 1997) are more highly developed in social
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work than in other areas of professional education. The Benchmark Statement (QAA, 2000)
makes it clear that:

• Practice provides opportunities for [social work] students to improve and demonstrate under-
standing through the application and testing of knowledge and skills (§2.3.1).

• Learning in practice can include activities such as observation, analysis and research as well as
intervention within social work and related organisations (§2.3.4).

• Practice activity is also a source of transferable learning in its own right. Practice learning can
transfer both from a practice setting to the ‘classroom’ and vice versa (§2.3.2).

Classroom activity is not passive learning but active skills development. For example,
students may give presentations in class to learn how to communicate to an audience and acquire
the skills needed for presentations to court or to multi-professional meetings or improve their
communication skills (in ‘skills laboratories’ where they record their interviewing and listen-
ing skills and review their performance). After completing a practice learning opportunity and
putting some of these new skills into practice in an organisation, the student returns to the
university with skills honed in the realities of the world as it is; these new skills and knowledge
then contribute to classroom performance in seminars and debates, helping the student to
become more confident in presenting a point of view or effectively arguing a case.

Good Social Work Practice: Service User and Carer
Expectations of Social Workers

The expectations of people who use services and carers, published with the National
Occupational Standards (Topss UK Partnership, 2002), provide insights for shaping students’
practice. For ease of consideration, the expectations are arranged in clusters that cover social
workers’ use of time, relationship and communication, assessment skills, and service users’ and
carers’ wishes for services that promote independence, recognise their own expertise, and forge
links to a range of provision.

Box 2.1: First Cluster of Expectations – Use of Time

Social workers must:

Be good at time keeping.

Give individuals, families, carers, groups, and communities sufficient time to work with them
properly.

Ensure that contact is maintained.
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Social workers need to turn up on time, give enough time to those they engage with, and
maintain contact over time (Box 2.1). The expectations state that users and carers value their
contact with social workers. They do not want social workers to cut the contact short through
missed or late appointments, by ending appointments too soon, or failing to keep in contact.
Meeting these expectations requires managing time efficiently, keeping a diary and planning
realistically how much can be achieved in a day – with some allowance made for crises requir-
ing speedy responses.

Box 2.2: Second Cluster of Expectations – Use of
Relationship and Communication

Social workers must:

Be accountable to individuals, families, carers, groups, and communities for their practice.

Be good at starting, continuing, and closing relationships.

Respect confidentiality, and explain when there is a need to share information with others.

Involve individuals, families, carers, groups, and communities in all meetings that may affect
them.

The cluster of expectations presented in Box 2.2 is concerned with the nature
and quality of the relationship and the style of communication that the social worker
establishes with users and carers. People who use services and carers want to know that
the social worker serves their needs, not the needs of the social work organisation,
and is accountable to them for their actions. Service users appreciate the use of good
social work communication skills in beginning, maintaining, and ending relationships.
They want their social worker to observe confidentiality and explain any limitations to
confidentiality – an additional example of communication within a professional rela-
tionship. People who use services and their carers want social workers to involve them
with open shared communication in meetings that might affect them. To fulfil these
expectations, the social worker carries out their practice according to the professional
value of respect for persons. The social worker needs to value the social work relation-
ship, understand its potential as well as its boundaries, and develop the effectiveness of
their communication skills.

Social Work: Introducing Professional Practice

32

03-Higham-3334-Ch-02.qxd  12/12/2005  5:37 PM  Page 32



Box 2.3: Third Cluster of Expectations – Use of Assessment Skills

Social workers must:

Assess needs properly, making sure that all options are explored before deciding on a plan.

Look for options when the services needed are not available.

Be creative involving individuals, families, carers, groups, and communities in setting goals and
when developing a care plan.

Be honest about the limitations of choice and the options, when reviewing and changing plans.

Assess risk and support risk-taking when appropriate.

The expectations of assessment skills (Box 2.3) emphasise individual creative use of profes-
sional skills and values when assessing need. Users and carers want social workers to involve
them in assessment and planning, to search for all possibilities with them, and ultimately to be
frank and open about any resource shortfalls that might limit choices. Although recognising the
need to assess risk, users and carers want social workers to give their support to risk-taking when
(following a process of consultation) risk-taking is judged appropriate. A pro forma for assess-
ment is a useful tool, but cannot substitute for listening carefully and picking up issues that
people may struggle to express. Similarly, being creative about possibilities requires a strong
values base and knowledge of what is possible. Risk-taking requires realistic assessment, honest
communication, and a values base that accepts the need to take risk, particularly when promot-
ing independence.

Social workers’ duty to support and protect vulnerable people requires different kinds of deci-
sions. The Benchmark Statement argues that social workers ‘practise in ways that maximise safety
and effectiveness in situations of uncertainty and incomplete information; help people to gain,
regain or maintain control of their own affairs, insofar as this is compatible with their own or
others’ safety, well-being and rights’ (QAA, 2000: §2.4). A potential polarisation of practice can
occur, where taking a decision to prevent a likely risk might subvert the support desired by a person
using services. The dilemma requires a careful judgement on the amount of risk-taking that is rea-
sonable and feasible. On the one hand, social workers should promote full participation of service
users, and on the other, social workers must manage risk. Managing risk can mean undertaking
protective activities in opposition to some users’ expressed wishes. The Benchmark Statement
states that social workers must learn about ‘the complex relationships between justice, care and
control in social welfare and the practical and ethical implications of these, including roles as
statutory agents and in upholding the law in respect of discrimination’ (QAA, 2000: §3.1.3).
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Box 2.4: Fourth Cluster of Expectations – Service Users’ and Carers’
Wishes for Services that Promote Independence and Recognise

Their Own Expertise 

Social workers must:

Work with individuals, families, carers, groups, and communities to develop and/or maintain
independence.

Recognise the expertise of individuals, families, carers, groups, and communities about their
own situation and have regard for their wishes.

The expectations of Box 2.4 state the preferences of service users and carers for services that
take account of users and carers’ own expertise, and develop and maintain independence. To
meet these expectations, social workers must examine their practice values to ensure they
remain motivated to promote independence and value the contributions of people who use
services and carers.

Box 2.5: Fifth Cluster of Expectations – People who Use Services
and Carers Want Services that Establish Contacts with

a Range of Provision

Social workers must:

Help individuals, families, carers, groups, and communities to access benefits and services.

Link individuals, families, carers, groups, and communities to support groups and networks and
support them to extend involvement with groups and networks.

The final expectations (Box 2.5) are concerned with social workers’ ability to assist people
who use services and carers to forge links with other services to access benefits, services, sup-
port groups, and networks. The expectations recognise that the social worker cannot provide
every service that is needed, but will supply information about how to access a wider range of
support. To meet these expectations, the social worker should be well informed about avail-
able benefits, services, and networks.
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Themes for Developing Practice

In addition to the expectations, social workers can develop their own individual approach by
drawing on selected conceptual themes that point the way to good practice:

•• art of practice;
•• use of self;
•• importance of relationships.

Learning the Art of Practice

‘It’s sort of like instinct. It’s understanding what needs to be said and done and then using your-
self in exactly the right way at exactly the right times. I don’t have words to explain it well, but
it’s that instinctive knowing of what to do because you’re so focused and in touch with your
client. It seems to go so effortlessly and beautifully when you’re in that place,’ Powell (2003: 457)
quotes from an American colleague working in children’s services, and claims that social work as
art is difficult to achieve because the practitioner has to confront their use of values.

Social work both in Britain and the USA pursued science, logic, and positivistic frameworks
for knowledge and practice, prompted by its search for professional recognition. Powell argues
that social work began to separate ‘head from heart, mind from spirit, practice from research,
education from practice, knowing from understanding, and theory from the contingencies of
real-world circumstances’ (2003: 3). Siporin (1988: 178) drew attention to the art of the prac-
titioner’s ‘creative use of style, the helping relationship, and metaphorical communication’.
The art of practice may lie in seeing what may otherwise not be seen, recognising possibilities,
and affirming the value of people who use services. Powell (2003: 459) suggests that art is
‘recognising what is, what might be, and sharing that recognition so that [service user] and
worker share a moment of [recognising] the work to be done’. Although social work draws on
the social sciences for its knowledge base, and accepts the value of evidence-informed prac-
tice, practice is more of an art than a science. That is why social work students need opportu-
nities to learn how to practice over a period of time in different situations, with different
organisations, and with different groups and individuals.

Use of Self

The concept of the ‘use of self ’ was popular when the one-to-one casework approach domi-
nated social work practice, but now deserves revival because of its compatibility with con-
temporary social work roles. England (1986: 35), the leading British proponent of social work
as art, links the art of social work with the use of self and argues that ‘a pervasive use of self is
the crucial centre point of social work’. The ‘use of self ’ suggests that one of the social worker’s
main tools is an individualised personal style for communicating with others. Davies (1994:
181) argues for the use of self because social work is not simply a matter of what is done, but
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how it is done. Jordan (1979: 26) argued that ‘to be effective the [social worker] must be a real
person … helping is not simply a skill or expertise or technique. Helping is a test of the helper
as a person [involving] the disciplined use of the whole of the personality’.

Payne (1991: 60–3) reviewed some of the conceptualisations of ‘use of self ’, and located this
approach within a personal/interpersonal social work narrative. ‘Use of self ’ is usually associ-
ated with goals of personal growth for people who use services. Its emphasis on the practi-
tioner’s creativity fits well with the expectation that social workers will be ‘creative [in]
involving individuals, families, carers, groups and communities in setting goals’. ‘Use of self ’ is
the means by which the social worker translates the different requirements of people who use
services, carers, legal statutes, agency procedures, and competing methods and theories into a
meaningful purposeful communication with service users and carers. Seden (2005: 72) argues
that when social workers use ‘the self ’, their practice reflects their ‘interpersonal style rather
than the theories or methods’. Seden (2005: 72–3) associates the concept of use of self with
skills that convey understanding, such as attentive listening, reflecting back and summarising
the content of the discussion. She distinguishes between personal qualities (e.g. the desire to
help and encourage) and the use of skills that convey respect and understanding.

Payne (1991: 60) warns that the purposeful use of self could lead to social workers wielding
covert power over people who use services, while Sainsbury (1970: 100–1) argued that the
social worker should be aware of their ‘own capacities and limitations’ by appraising their use
of skills and using supervision ‘to avoid distortion … and in selecting goals’. Howe (1987: 113)
claims that the ‘reference point for understanding of others is one’s self ’ – being aware of one’s
own thoughts and feelings that either contribute to or interfere with being helpful to others.
The importance of ‘use of self ’ is implied in the expectation of people who use services and
carers that social workers will ‘be good at starting, continuing and closing relationships’.

Importance of Relationships

The Benchmark Statement asserts that:

Social workers should engage with service users in ways characterised by openness, reciprocity,
mutual accountability and explicit recognition of the powers of the social worker and the legal
context of intervention. (QAA, 2000: §1.12)

These relationships differ from those that characterised social work when psycho-social
models of casework (Hollis, 1972; Perlman, 1957) dominated practice. In psycho-social case-
work, ‘relationship’ between the social worker and the service user was accepted as an unequal
power relationship, where the expert social worker helped service users to gain more insight
into their problems.

Biestek (1961: 7–8) traced how the concept of relationship in social work practice emerged
from attempts to identify the essence of a helping interaction in terms of personal qualities
rather than precise skills, eventually replacing concepts of friendship, rapport, contact, sym-
pathy, empathy, and transference. The fall from favour of psycho-social casework directed
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attention away from defining the nature of a professional relationship with people who use
services and carers. As early as 1951, Hamilton (1951: 27) proposed that the professional rela-
tionship ‘involves a mutual process of shared responsibilities, recognition of the other’s rights,
acceptance of difference’. This interpretation fits with power-sharing relationships in contem-
porary social work.

Relationship continues to be important within counselling and psychotherapy. Rogers
(1961) developed a person-centred approach to psychotherapy and counselling that identified
three core conditions that he considered necessary and sufficient for effective helping:

•• empathy;
•• unconditional positive regard;
•• genuineness.

Carkhuff (1984) tried to discover whether these three conditions were sufficient for bring-
ing about change. On the basis of his research he argued that psychotherapeutic interventions
could bring about positive or negative change, depending on the skill of the counsellor.
Therapy could bring about change ‘for better or for worse’ (1984: 21). He argued that profes-
sionals could become mechanistic and technical and therefore ineffective when they were too
distant from those they were trying to help. This observation resonates with the contempo-
rary perceptions of relationships in social work.

Howe (1987: 117) argues that good social work practice relies on intuition, use of self,
the quality of relationship, gaining understanding of experience, searching for meaning,
and communicating understanding, with an overall aim to help people who use services
recognise their experiences and so gain understanding. This humanist approach to prac-
tice assumes that understanding will trigger change for the better. The emphasis on achiev-
ing understanding suggests that social workers who use this approach might ignore the
practical purposes of social work – addressing shortfalls in resources. However, Davies
(1994) argues that the use of self (in professional relationships) fits with a range of
approaches to practice, and claims that social work should provide a wider range of
resources but not abandon the use of self. Sainsbury’s suggestion (1970) of the need for
supervision provides a countervailing influence to the possible misuse of power in profes-
sional relationships.

� Case Study 2.1 – Use of Relationships 

Jodi is 16 years old with a history of violence and truanting from school. Her father left the
family home many years ago, and Jodi witnessed domestic violence as a young child. Jodi is
unemployed, drinks heavily, and left school with no qualifications. Her mother’s lifestyle is
erratic and Jodi’s relationship with her mother is stormy. Two years ago Jodi became preg-
nant, but did not reveal who the father was. Social Services placed Jodi’s baby, Michael, with
foster carers because of concerns to protect the child. Jodi is now pregnant again and con-
tinues to drink heavily.
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Halima Khan, a newly qualified social worker who was assigned to work with Jodi, felt some
trepidation at meeting Jodi and doubted her ability to intervene effectively. There were several
issues: the welfare of Michael, Jodi’s 14-month-old child, the welfare of the expected child, and
the welfare of Jodi, technically a child herself. Halima met Jodi and recognised her anger and
feelings of being betrayed initially by her parents, and more recently by the men in her life. Jodi
had low self-esteem – she had no qualifications or skills and had never been employed. Halima
recognised Jodi’s sense of hopelessness. However, Halima also recognised the need to work
towards the welfare of all three of those involved. Halima had to find out whether Jodi wanted
to continue with the pregnancy or not. She needed to find out whether Jodi would be willing
to enter a programme to deal with her drinking, and what her goals were. Did Jodi want to work
towards the return of Michael? If Jodi was not motivated towards this goal, or did not actively
want Michael to return, then plans for permanency and adoption might be the best strategy for
Michael’s welfare. But had Jodi been encouraged to keep in contact with Michael? These were
all sensitive issues that if presented quickly and impersonally to Jodi, however rational Halima’s
explanations might be, the likelihood would be that Jodi would become angry and refuse to
listen. Halima took some time listening to Jodi in an attempt to recognise Jodi’s feelings, before
she began to explain the concerns and choices. Because Halima recognised the depth of Jodi’s
anger against social services, she arranged for Jodi to have contact with an informal mentor
who was not linked to social services. Jodi was interested in this possibility and began meeting
with the mentor. With the support of the mentor, Jodi began to look ahead to the future. She
decided to continue with her pregnancy and seek appropriate help to stop abusing alcohol. She
agreed reluctantly but with a great deal of thought that plans for Michael’s adoption should
proceed. She wanted to try to gain a qualification and find employment. The turning point
was the initial respect given by Halima, and the positive relationship of trust formed with the
mentor, which helped Jodi to develop more maturity. Only then was Halima able to link Jodi to
appropriate services.

The example of Jodi (Case Study 2.1) reveals the power of social workers on the one hand,
and on the other, the apparent hopelessness of the situations into which they are expected to
intervene. There can be no miracles in situations like these, but instead of forgetting the
humanity of the person who reluctantly and angrily uses services, the social worker who
reaches out to acknowledge feelings and facilitates a trusting relationship is unlikely to cause
harm and may be able to achieve some good. Forming a relationship was not the end goal, but
provided the key to enabling change and constructive decision-making.

�� Question for Reflection – Developing the art of practice

What kinds of support might help you develop the art of practice, as well as meet requirements
and employers’ expectations? It is likely that you would select from a range of strategies that
include practice supervision, availability of a mentor, peer-group discussion, regular individual
reflection on practice, and appropriate selection of continuing professional development
activities.
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Understanding the Concept of Competence

The concepts of social work as art, use of self, and relationship were almost swept away after
1989 by a new emphasis on competence – the demonstration of an acceptable standard of
practice performance. To achieve the social work qualification, students must demonstrate
that they can practise to required acceptable standards of competence. It is best to approach
these competence requirements with an overall understanding of the combinations of knowl-
edge, skills, and values that result in interactions called ‘practice’. Practice learning opportuni-
ties take the student outside the classroom into the world of the caring services, the helping
professions, and the needs of people who use services and carers.

Social work students need time to develop competences, particularly if they lack previous expe-
rience in social care or if they have been away from formal study for a considerable time. The
degree sets higher standards for practice than predecessor awards. Although social work always
welcomed older experienced candidates and more recently, candidates from diverse ethnic back-
grounds, the profession did not try to attract younger applicants who may have had little or no
previous social work experience. A previous age bar meant that the British social work qualifica-
tion could not be awarded to anyone under the age of 22 years – thus discouraging school leavers
from choosing social work as a career. Instead, potential social workers chose professions like
teaching or nursing that welcomed school leavers. Now that the age bar has been removed, social
work can attract younger students from school as well as mature students who may be sponsored
by their employer to study part time. Mature students may have been away from formal educa-
tion for some time, and feel ‘de-skilled’ by the educational setting. Both groups of learners will
have particular challenges to overcome as they develop their competences. Competence suggests
a minimum acceptable standard for professional practice at the point when students obtain their
‘license to practice’. Benner (1984) captured the stages of learning leading to competence and the
stages beyond competence in her adaptation of the Dreyfus model of skills acquisition (Box 2.6).

Box 2.6: Model of Skills Acquisition (adapted from Benner, 1984)

Expert
An expert practitioner has an intuitive grasp of situations based on deep tacit understanding,
sees situations holistically rather than in terms of aspects, and has a vision of what is possible.

Proficient
A proficient practitioner uses guidelines for action based on attributes or aspects, and after
some prior experience can recognise the global characteristics of situations.The proficient prac-
titioner now sees action at least partially in terms of longer-term goals, sees what is most impor-
tant in a situation, and can cope with the crowdedness of pressurised contexts where there are
many separate factors vying for attention.

(Continued)
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Box 2.6: (Continued)

Competent
The competent practitioner no longer relies solely on rules and guidelines; uses maxims for
guidance, according to the variable meaning of a situation, uses conscious deliberate planning,
and can perceive deviations from the normal pattern.

Advanced beginner
The advanced beginner’s perception of situations is still limited. All attributes and aspects are
treated separately and given equal importance. Decision-making is less laboured. Analytical
approaches are used only in novel situations or when problems occur.

Novice
The novice is not able to use discretionary judgement.The novice adheres rigidly to taught rules
or plans. The novice has little perception of how individual situations may differ.

When students begin the social work degree, they may be at the novice stage, the advanced
beginner stage, or in certain aspects, a competent practitioner. Their actual situation is likely
to represent a mix of these attributes. The Benner stage of being competent approximates the
end stage of the social work qualification, but the stages of proficiency and expertise lie beyond
the stage of competence, and need to be developed through post qualifying study and practice.

Practice Requirements for the Social Work Qualification

The social work qualification is generic, rather than specialist, enabling graduates to develop
their careers in different directions rather than being restricted to working with only one user
group or in one type of service organisation. The requirements for practice learning reflect the
need for variety and breadth of learning. The DH (2002b), the SE (2003), the CCW (2004)
and the NISCC (DHSSPS, 2003) have specified requirements for practice.

In England, student social workers undergo assessed preparation for direct practice to
ensure their safety to undertake practice learning, including opportunities to develop greater
understanding of the experience of people who use services, and to shadow an experienced
social worker. This learning takes place at the beginning stages of the degree. Universities
structure this and subsequent practice learning in different ways. By the end of the degree,
student social workers in England will have undertaken at least 200 days of practice learning
outside the university in at least two practice settings, will have gained experience of statutory
social work involving legal interventions, and will have provided services to at least two service
user groups. No credit is given for previous learning from practice.

In Scotland (SE SiSWE, 2003), social work students’ practice learning must comprise 200
days, of which at least 160 must be spent in supervised direct practice (40 days may be recog-
nised through previous experience and learning in practice). The Scottish requirements also
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include preparation for direct practice, and must include statutory social work tasks, involving
legal interventions; work in at least two contrasting settings; providing services to at least two
user groups; and taking account of and valuing diversity.

Northern Ireland requires staged practice learning of 240 days if the student is not able to
gain credit from previous practice. The 240 days are the most structured of all the UK require-
ments, sharing the requirements for practice in at least two different settings with at least two
user groups, but also requiring group care practice and work with two other professions. The
student undertakes 25 days preparation for practice, 185 days in direct supervised practice,
and 30 days in individual practice learning.

In Wales, social work students undertake a 20 day placement at level one, and then two
practice learning opportunities of 80 and 100 days, of which at least one placement must be
in a statutory setting, and they will need to work with two service user groups.

National Occupational Standards for Social Work Practice

The Benchmark Statement (QAA, 2000: §1.4) did not try to define professional competence
because its writers, all social work academics, believed that this was a task best undertaken by a
partnership of all the relevant stakeholders. In 2001 relevant stakeholders (comprising employers,
people who use services, carers, practitioners, regulatory bodies, professional bodies, providers of
practice learning, and social work academics) were convened to begin the task of identifying com-
petence standards for practice. The competences were published as the National Occupational
Standards for Social Work (Topss UK Partnership, 2002), key aspects of which were incorporated
into the SE’s Standards in Social Work Education (2003). The Standards identify six key roles of
social work that provide the basis for assessment of students’ practice. Twenty-one supporting
units of competence are grouped under the key roles, a summary of which is presented (in Box 2.7).

Box 2.7: Key Roles

KEY ROLE 1 Prepare for and Work with Individuals, Families, Carers, Groups, and Communities to
Assess Their Needs and Circumstances
Unit 1 Prepare for social work contact and involvement.
Unit 2 Work with individuals, families, carers, groups, and communities to help them make
informed decisions.
Unit 3 Assess needs and options to recommend a course of action.

KEY ROLE 2 Plan, Carry out, Review and Evaluate Social Work Practice, with Individuals, Families,
Carers, Groups, and Communities and other Professionals
Unit 4 Respond to crisis situations.
Unit 5 Interact with individuals, families, carers, groups, and communities to achieve change and
development to improve life opportunities.

(Continued)
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Box 2.7: (Continued)

Unit 6 Prepare, produce, implement and evaluate plans with individuals, families, carers, groups,
communities, and professional colleagues.
Unit 7 Support the development of networks to meet assessed needs and planned outcome.
Unit 8 Work with groups to promote individual growth, development and independence.
Unit 9 Address behaviour which presents a risk to individuals, families, carers, groups, and
communities.

KEY ROLE 3 Support Individuals to Represent Their Needs, Views and Circumstances
Unit 10 Advocate with, and on behalf of, individuals, families, carers, groups, and communities.
Unit 11 Prepare for, and participate in decision-making forums.

KEY ROLE 4 Manage Risk to Individuals, Families, Carers, Groups, Communities, Self, and Colleagues
Unit 12 Assess and manage risks to individuals, families, carers, groups, and communities.
Unit 13 Assess, minimise, and manage risk to self and colleagues.

KEY ROLE 5 Manage and Be Accountable with Supervision and Support, for Your Own Social Work
Practice within Your Organisation
Unit 14 Manage and be accountable for your own work.
Unit 15 Contribute to the management of resources and services.
Unit 16 Manage, present and share records and reports.
Unit 17 Work within multi-disciplinary and multi-organisational teams, networks, and systems.

KEY ROLE 6 Demonstrate Professional Competence in Social Work Practice
Unit 18 Research, analyse, evaluate, and use current knowledge of best social work practice.
Unit 19 Work within agreed standards of social work practice and ensure own professional
development.
Unit 20 Manage complex ethical issues, dilemmas, and conflicts.
Unit 21 Contribute to the promotion of best social work practice.

It is apparent that some key roles are more detailed than others, although all are of equal
importance. Key roles one (prepare) and two (plan, carry out, review, evaluate) are the ‘bread and
butter’ roles that social workers undertake in many different situations with different kinds of
people, with key role two the most detailed and lengthy. Key role three (support) and Key role
four (risk) portray a contemporary understanding of the social work role. Key roles five (manage
and be accountable) and six (professional competence) point to the ongoing development of the
social worker after gaining their professional qualification, and ensure that social work is a pro-
fession. The unit 18 requirement, (for key role six) research, analyse, evaluate and use current
knowledge of best social work practice, and the unit 21 requirement (also for key role six) contribute
to the promotion of best social work practice are the hallmarks of a professional practitioner.

A practice assessor/practice teacher assesses the student’s activities during the required days
in practice to ensure that by the end of the degree the student has attained the standards for
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beginning their professional practice. Assessment is based on evidence that includes students’
own accounts of their activities, anonymised file notes, students’ analyses of their interven-
tions, practice teacher/assessor observations of students’ practice, and contributions from
people who use services. An assessor report is prepared following each practice learning
opportunity, ensuring that practice assessment takes place throughout the degree. The feed-
back from each report gives students opportunities to develop their competence further.

The Benchmark Statement argues that practice should be assessed not as a list of: ‘discrete
practical tasks, but as an integration of skills and knowledge with relevant conceptual under-
standing’ (QAA, 2000: §4.5).

It is best if the student can avoid a tendency to think about assessment, and practice itself, as a
list of requirements. Professional practice should be developed from the requirements into indi-
vidually crafted endeavours that typify the art of social work. The social work student with little
previous work experiences in the caring services will be able to reflect on life experiences and then
combine these reflections with insights from new learning and experiences. Experienced practi-
tioners studying for the degree may have to re-think some of their assumptions, particularly in
areas of tension between the professional role, agency procedures, and resource shortfalls.
A potential pitfall may be their loyalty to their employers that may make it difficult to cast a crit-
ical eye over policy and practice. The example in Box 2.8 illustrates how organisational loyalty can
prevent employees from recognising flaws in practice. This also illustrates the challenge of look-
ing at self when it means an appraisal of actions and attitudes that may be open to criticism.

Box 2.8: Denial and Rejection – Misplaced Reactions to
Criticisms of Policy and Practice

A group of social work students (mostly experienced practitioners who were sponsored by their
employers to attain the social work qualification) heard a foster parent present a lecture. The
foster parent expressed criticisms of the way some social workers communicated with her and
the foster children. She also criticised some of their decisions. After the lecture, when the foster
parent had left the room, the students expressed anger at the foster parent’s criticisms of social
services. They rejected her criticisms, but also began to reject her. They cast doubt on the effi-
cacy of her skills and knowledge as a foster parent. They could not accept that her rather mild-
mannered criticism of their employers and their colleagues might be justified and that she, as a
foster parent, had a right to express criticism.

Using a Staged Approach to Demonstrate Competence in
the Six Key Social Work Roles 

Demonstrating attainment of the six key social work roles calls for a developmental learning
process that builds students’ practice competences over time. Individual students need
opportunities to practice and develop their skills, demonstrate their values, and apply their
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knowledge to practice. This takes time – and the National Occupation Standards (NOS) are
very long and detailed. To make the Standards more approachable, each university pro-
gramme has developed its own strategy (called a ‘practice curriculum’) for enabling students
to demonstrate the requirements in different practice learning opportunities.

Learning to be competent in the six key roles and their supporting units is best tackled in a
staged approach. Green and Statham (2004) provide a helpful template to organise cumula-
tive learning in three stages, as presented in Box 2.9.

Box 2.9: A Staged Approach to Attaining Safety,
Capability, and Readiness to Practice

(adapted from Green and Statham, 2004)

Foundation Stage: Safety to Practice
(corresponds to the first year of undergraduate study; and the first year of study for graduates
undertaking a postgraduate social work qualification) 

At the Foundation Stage students should be working in support of a named person responsi-
ble for their work. Learning opportunities should enable students to learn and demonstrate
their potential to become safe, reflective social work practitioners. Students will need opportu-
nities to shadow an experienced social worker within the practice learning opportunity, at arms
length, or as a separate practice learning opportunity. By the end of the Foundation Stage prac-
tice learning opportunity students should, under supervision, be able to carry out safely and
reflect on the agreed activities.

Intermediate Stage: Capability to Practice
(corresponds to the second year of undergraduate study [and in Scotland, the third year as well];
and probably the last quarter of the first year and first quarter of the second year of study for
graduates undertaking a postgraduate social work qualification) 

At the Intermediate Stage, students will need to justify the appropriateness of their judgements
and interpretations with their supervisor/practice assessor/practice teacher. Learning opportu-
nities should enable students to learn and demonstrate their knowledge and skills of social
work practice but will not require legal intervention and statutory risk assessment at this stage,
although some students may undertake this level of activity. Students will need opportunities
to undertake direct work with people using services to promote health and social wellbeing. By
the end of the Intermediate Stage practice learning opportunity students should be capable of
carrying out activities under supervision within a specific area of practice.

Final Stage: Readiness to Practice
(corresponds to the final year of undergraduate study, and the final three quarters of the second
year of study for graduates undertaking a postgraduate social work qualification) 

(Continued)
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Box 2.9: (Continued)

At the Final Stage students should be able to take initiative, justify their judgements and
actions and be responsible for their own workload under regular supervision. Learning
opportunities should enable students to demonstrate that they are ready for practice. They
will need opportunities for direct social work practice, including legal intervention and statu-
tory risk assessment. By the end of the Final Stage practice learning opportunity students
should be able to carry out activities competently and safely that demonstrate their readiness
for competent practice.

Different Kinds of Practice Learning Opportunities

Social workers’ practice will encompass different roles in multi-professional teams located in
different kinds of organisations. Rather than learning to be a social worker only by undertak-
ing practice in a team of social workers within a social services department (although this kind
of experience remains important), the student social worker will experience a broad range of
practice learning opportunities within statutory, private, and voluntary organisations whose
primary purpose may not appear to be ‘social work’ but which play important roles in deliv-
ering co-ordinated services.

Some initial learning will focus on what it feels like to be a service user or carer. The changed
culture of social work practice emphasises understanding the user and carer experience to help
develop appropriate interventions. Organisations providing opportunities (Green and Statham,
2004) for social work students include:

• Voluntary sector organisations: Policies for neighbourhood renewal and regeneration (McGregor
et al., 2003) have created strategic partnerships with voluntary sector organisations that promote
community development as a strategy for addressing poverty and social exclusion. In this kind of
practice learning opportunity, social work students learn to engage with a community’s grass
roots concerns.

• Supported housing organisations: Some challenging work with vulnerable children, young
people and adults takes place in the supported housing field, determined by a policy of enabling
service users to live as long as possible in the community with their own families and in their own
homes. Practice learning opportunities provide students with understanding of the perspectives
of tenants and their families, and the contributions of housing and care workers for maintaining
tenants’ independence. An important learning point is gaining awareness of partnerships with
the other organisations necessary for delivering effective support.

• Private-sector organisations: Private-sector social care organisations constitute the majority of
commissioned social care provision, and range from very small organisations to large corpora-
tions that provide residential homes, nursing homes, hostels, day care facilities, and home care
services. Practice learning opportunities in private social care organisations illuminate the qual-
ity and standards of social care providers and the actual living arrangements that result from
social work assessments of need.
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• Educational organisations: Schools can provide practice learning opportunities for learning
about the importance of educational attainment for all children, including children looked after
by local authorities, and children from black and minority ethnic groups. Undertaking practice in
schools helps student social workers understand how good social and educational skills increase
life opportunities. Students also gain direct contact with children and young people in ways that
are difficult to achieve in many other settings.

• Children and young people’s services: Children and young people’s services contribute opportu-
nities for direct work with young children that increase understanding of child development, and
parents’ and local communities’ perspectives about the services and support they need. Early
years services that include day nurseries, playgroups, and nursery schools are important for pro-
moting individual growth and development, and also for engaging with parents. Sure Start
schemes tackle deprivation and exclusion by improving children’s life chances and involving
parents in planning and developing services.The schemes are being ‘mainstreamed’ – integrated
in children’s centres or into other broad organisational provision comprising multi-professional
teams and a comprehensive range of services.

Services to young people include youth and community work in different communities. The
Connexions Personal Adviser service (in England only) provides advice and information for
13–19-year-olds on overcoming the barriers that prevent attainment in education, employment,
or training. Connexions has particular targets to reduce teenage pregnancies, address the needs
of care leavers, and intervene with substance misusers. Connexions Personal Advisers work in
multi-professional teams that may comprise social workers as well as careers advisers, youth
workers, and teachers.

Social work students whose practice learning takes place in children’s services must become
aware of the protective regulatory aspect of social work practice that is intended to protect
vulnerable individuals from harm. Although students are not meant to carry out responsibilities
for this kind of regulatory practice, they will need to learn all they can about protective inter-
ventions because they will be expected to carry out the regulatory aspects of practice once they
are qualified. (When working with adults, social workers have to be alert to the possibility of pos-
sible abuse and exploitation, for example of older frail people, although the law does not offer
as much protection for adults.) Child protection is a form of practice where social work takes the
lead role. Contemporary emphasis on service users’ participation privileges the empowering
nature of social work at the expense of paying attention to its protective function. The social
work student must deal with the contradictions between empowerment and protective, regu-
latory functions.

• Health and social care organisations: Partnerships between health and social care have become
essential for providing services for adults. Social worker attachments to primary health care prac-
tices and multi-professional health and social care teams help to promote a more coordinated
service to vulnerable people living in the community. The primary health care GP practice sup-
plies a range of services designed to maintain people in their own homes, such as podiatry,
osteopathy, physiotherapy, counselling, welfare rights, and complementary medicine. Practice
learning opportunities in these settings provide opportunities for partnership and joint working
to address individual needs with shared perspectives.

• Service user led organisations: A student social worker might undertake a practice learning
opportunity within a service user led organisation whose main purpose is to advocate for the
rights of people who use services.The student will learn how power is exercised through the use
of agency records, and will begin to understand that whatever is written down in agency records
must be agreed with the individual service user, and that the focus of writing down information
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must be from the service user’s or carer’s perspectives of what they want to achieve. They will
begin to appreciate service users’ difficulties (in comparison to professional staff ) in accessing
information (Turner and Evans, 2004); begin to understand risk-taking differently from statutory
organisations, and perceive the causes of lack of service provision for people with mental health
problems, learning disabilities, Alzheimer’s disease, or carers. The experience of working in equal
relationships with people using services, and handling disagreements and conflicts within this
framework can provide a useful preparation for operating within policy frameworks.

• Themed practice learning opportunities: A different approach to practice learning involves
undertaking thematic practice learning opportunities across organisational boundaries, with a
focus on the experiences of people using services, rather than on service inputs or outputs. The
student works with a diverse range of providers, developing skills in problem solving, negotia-
tion, conflict resolution, and partnership by tracking the experiences of people who use services
with the organisations with which they are most likely to come into contact.This approach is con-
sistent with the contemporary emphasis on partnership with service users.

Guiding Principles for Practice: Three Examples

The requirements for practice are clear and detailed in stating what social workers should be
able to do, but practitioners need to find some way of organising their approach to situations
and problems. Occupational Standards and the Scottish Standards cannot determine precisely
how an individual social worker actually undertakes their practice on a day-to-day basis.
Practice comprises the activities the social worker undertakes in accordance with the Standards;
how the social worker ‘gets there’ is a matter of professional skill and judgement.

Social workers should practice in an integrative way, rather than ticking boxes for achieve-
ment of separate tasks. The flaw of the National Occupational Standards is that the length and
detail of the requirements for evidence to demonstrate the Standards and units can result in
box ticking unless a more creative means of tackling the Standards is found. A guiding princi-
ple represents a constellation of ideas that are linked conceptually. The selective use of a guid-
ing principle can help the social worker to see the ‘wood’ not just the ‘trees’ when thinking
about how to approach their practice. Three examples of guiding principles include the: social
model; group care practice; and the balancing dilemma of promoting both empowerment and
emancipation on the one hand, and support and protection on the other.

‘Social Model’ as a Guiding Principle

The predominant model for contemporary practice is a social model rather than a medical
model of intervention. The medical model is a stereotypical shorthand designation for an indi-
vidual model of intervention (Oliver, 1996) that relied on the professional’s expertise and
power to diagnose and fix the ‘problems’ of people who use services. The individual model is
not linked irrevocably to the medical and health professions, although traditionally doctors
occupied positions of power and tended to practise an individual model that located sources
of problems (illness) within the individual. Nursing in the UK promotes a social model of inter-
vention within an appropriate focus of practice (most evidently within learning disabilities
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nursing and some areas of mental health nursing), although its position within an essentially
hierarchical health service structure creates challenges for practising the social model.

The medical/individual model assumes that it can draw on an essentially stable body of
expertise and social policies (Payne, 1991) but the world of social work is one of change,
where new ideas challenge old assumptions. The disability movement (Oliver, 1989) champions
the social model of disability which deals with structural factors that impede disabled people’s
full participation in society. Normalisation or social role valorisation (Wolfensberger, 1982,
discussed in Chapter 5), a theoretical approach that promotes a valued life style for people
who use services, is consonant with some elements of the social model. The essence of
the social model is that it locates causal factors of problems (impairment) within society
rather than within the individual; therefore the remedy for problems is for society to
respond with appropriate strategies. The social model is appropriate for social work inter-
vention, because it deals with power inequalities and forges a new kind of professionalism
based on partnership, participation, and emancipation. However, Morris (1991) challenged
its applicability to other forms of oppression (for example, gender inequality) where female
service users may not be able to exercise choice in the same ways as mentally able male
adults.

Group Care Practice: a Guiding Principle for
Individualising Social Care

Chapter 1 discussed the modernisation process that challenges the assumption that social care
is not a field of professional practice. Two major scandals in the 1990s that took place in resi-
dential children’s services (the ‘pin-down’ experience in Staffordshire and the Frank Beck case)
prompted efforts to improve the standards of social care practice. The Utting (1991) review of
residential children’s services in England resulted from the ‘pindown’ experience in Staffordshire
in which children in care were subjected to extreme and demeaning methods of punishment. An
Expert Group (CCETSW, 1992) recommended changes in residential children’s homes’ care
training and practice.

The Expert Group re-supported the concept of group care practice that had been developed
11 years earlier as a domain for professional social work (Ainsworth and Fulcher, 1981;
CCETSW, 1983). The Report recognised that the essential characteristic of group care is its
complex networks of diverse relationships between staff and people who use services and
between individuals and groups. The Report acknowledged its debt to an ecological perspec-
tive (Bronfenbrenner, 1979; Whittaker and Tracy, 1989) that values different environments
within social care. Essentially, group care practice seeks to individualise practice in environ-
ments where institutionalisation and standardised treatment can too easily gain hold.

Group care practice (Ainsworth and Fulcher, 1981) first focused on residential care for
children but then broadened its remit. From 1981, the term group care was understood
broadly as encompassing all of social care – residential care, day care, and home-based care in
a variety of settings and with a range of service user groups. Ainsworth and Fulcher (1981,
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1985) established group care practice as a domain of practice, identifying a framework of eight
areas of knowledge and skills (CCETSW, 1983):

• organisation of the group care environment;
• team functioning;
• activity programming;
• working with groups;
• on-the-spot counselling;
• nurturing care;
• developmental scheduling;
• formulation of individual care and treatment plans.

The CCETSW commissioned and published guidelines for group care practice with older
people (Biggs, 1989; Kerr, 1985) to stimulate good practice and standards of care. The guide-
lines exposed the gaps between theory and practice, because in the pre-modernisation period
of the 1980s and 1990s, the reality of life within many residential homes fell short of the stan-
dards demanded by the group care practice model (Stevenson, 1989). Group care practice
represented a bold attempt to create a more theoretical and professional social care practice,
but it remained a low priority for social work.

Also in 1992, the Warner Report (Warner, 1992) addressed the staffing of children’s homes,
triggered by a different scandal, in which Frank Beck, the head of a children’s home in
Leicestershire, was convicted of sexual abuse. Economic considerations about the cost of profes-
sional training, rather than theoretical considerations about good practice, may have prompted
the Warner Report’s recommendations against professionalising residential work with children
as part of social work (Warner, 1992) and instead calling for better screening of applicants for
posts in children’s homes, and separate training for residential child care workers.

More rigorous quality assurance systems for social care were developed in the following
years (discussed in Chapter 1). Social care has become professional in its own right, rather
than seeking to become a branch of social work. In the UK as a whole, care councils and sector
skills councils address the issue of standards in social care and in children’s services. In
England, a Children’s Workforce Development Council works with children’s services to
develop standards and qualifications that will produce better outcomes for children. The ever-
increasing outpouring of guidance on standards fits the paradigm identified by Booth (1985),
in which the detrimental effects of institutionalisation (Townsend, 1962) that had been char-
acteristic of social care since the days of the workhouse are attributable to the shortcomings
of practice. The assumption is that bad practice is capable of improvement, rather than
regarded as an inevitable aspect of the experience of social care.

The concept of group care practice with its eight knowledge and skill areas represents a
humanistic approach that focuses on individual development rather than managing an institu-
tion. The group care practice model can help social care workers to recognise that the tasks and
activities they perform can make a positive difference to the lives of people who use services.
Group care practice deserves careful consideration as a guiding principle for professional social
care practice.
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The ‘Balancing Dilemma’ – a Guiding Principle

The Benchmark Statement asserts that: ‘service users and carers comprise a wide and diverse
set of individuals, groups and organisations who are involved in, or who benefit from the con-
tribution of social work to the well-being of society, … including some service users that are
involuntary or unwilling recipients of social work services’ (QAA, 2000: §1.12). This sentence
hints at one of the most difficult aspects of practice: that some people who use services do not
want to see a social worker or receive help, or may disagree with the approach taken. People
who use services may desire empowerment and emancipation while the social worker is con-
cerned to protect them from harm. Social work practice has to try to balance the dilemma of
managing the tension between these two purposes, empowerment and protection, a difficult
endeavour particularly when the user of services is angry or disagrees with the need for a
particular course of action. There are no easy answers for resolving the balancing dilemma,
which is a recurring feature of practice. Not to be aware of the balancing dilemma might mean
that the social worker exercises power without self-awareness – and this could sabotage
attempts to develop practice that aligns with social work values.

Some criticisms about the way professionals have exercised power are justified. To counter
the oppressions resulting from decisions made without consultation or explanation, contem-
porary social work places a high value on working in partnership with people who use services
and those who care for them. British social work promotes empowerment, participation, and
emancipation. The growing influence of the consumer movement requires social workers to
share power with people who use services (Holman and Bewley, 1999). Williams (1993) argued
that health and social care professionals should work in partnership with people who use
services to exchange knowledge. In this approach, the people using services would provide
expert knowledge and reciprocal expertise. Social workers are expected to respect service
users’ and carers’ diversity. Social workers are encouraged to focus on contributing to out-
comes that people who use services want and that promote independence and autonomy, but
social workers also must not neglect their duty to protect individuals from harm and abuse,
requiring a regulatory investigative and monitoring role that can push the social worker into
actions that some service users will want to reject.

The best way of preparing for situations where the social worker must confront the bal-
ancing dilemma between protection and regulation on the one hand and empowerment
and emancipation on the other is to be honest in portraying the social work role and pur-
pose to the person using services. The social worker must uphold ethical standards of pro-
tecting and safeguarding vulnerable individuals in disputed decisions. The person using
services and the carer should be made aware of this social work duty from the start. Social
workers should communicate clearly the principles that guide decisions to people who use
services and those who care for them. The social worker who develops reflective practice
and uses practice supervision constructively is better equipped to deal with the balancing
dilemma.
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�� Question for Reflection – The Balancing Dilemma

How can you prepare to address the dilemma of balancing empowerment and emancipation
with protection and regulation? You might consider learning more about the issues through
practice learning, supervision, reading, discussion, and reflection.

�� Conclusion

‘Practice’, an integral part of social work that must be organised around service users and carers’
expectations of social work, is conceptualised as transferring from classroom to agency-based
practice learning opportunities and back. Competence is a central concept of contemporary
social work requirements which must be developed over time as part of a continuous learning
process. Therefore students’ practice learning should be carefully designed to move gradually
through the stages of safety to practice, fitness to practice and readiness to practice. Practice learn-
ing will develop beyond competence as social workers begin their professional practice after
graduation. Practice learning should be recognised as life long learning that moves beyond
competence to proficiency and then expertise, with social workers using guiding principles of
the use of self, the importance of relationships, and the balancing dilemma rather than ticking
boxes for shaping practice.

�� Further Reading

Barnes, C. and Mercer, G. (2003) Implementing the Social Model of Disability: Theory and Practice.
Leeds: The Disability Press University of Leeds.
This book provides an explanation by leading scholars in disability studies of the challenges of
implementing the social model.

Boddy, J., Cameron, C. and Moss, P. (eds) (2005) Care Work Present and Future. London: Routledge.
This book discusses cross-European social care work that illuminates issues for social care, childcare
work, and the social pedagogue model.

Seden, J. (2005) Counselling Skills in Social Work Practice, second edition. Maidenhead: Open
University Press/McGraw Hill.
Seden’s updated edition incorporates aspects of the concept of social work as art and use of self.
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3 DIFFERENT CONTEXTS FOR PRACTICE

Social work is located within different social welfare contexts, with different traditions of social
welfare influenced by legislation, historical development and social attitudes. (QAA, 2000: §2.2.1)

Introduction

An important step towards becoming a member of the social work profession is to begin to
understand how and why social work practice has developed in particular ways in the UK and
elsewhere – knowledge of social policy is essential for acquiring this understanding.

Chapter Structure

This chapter considers the complexity of practice within different welfare traditions, typified
by balancing the dilemma between empowerment and emancipation on the one hand, and
protection and regulation on the other. Two questions are posed about the distinctive ‘art’ of
social work before tracing the inter-related development of social policy and social work. The
chapter discusses concepts of citizenship and social exclusion, and resources for social policy
that include human rights legislation, formal and informal social care, and sustainable envi-
ronments. A particular feature is the discussion of social policy for social care (including social
work), international social welfare, and the policy implications of the European social peda-
gogue model of social work.

Complexity of Practice and Different
Welfare Traditions 

The Benchmark Statement (QAA, 2000) draws attention to the complexity of social work
practice. Social workers engage with a range of different people involved in social situations
that rarely lend themselves to straightforward solutions. The apparent intractability of some
situations may be the reason why people seek, or are allocated, social work help. Social policies
that determine helping strategies are continuously changing. Social work practice draws on
different expectations of social welfare that seemingly conflict with each other – the
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balancing dilemma of Chapter 2 where social workers are expected to empower and emancipate,
but also regulate and protect vulnerable individuals. In Case Study 3.1, presented below, a
social worker facilitates social change in an individual when she performs an advocacy role
promoting direct payments.

� Case Study 3.1 – Direct Payments

We return to the story told in Chapter 1 of Mrs Elsie Green, the 87-year-old widow whose Care
Manager was Jane Clark, a social worker in an Adult Services Team. Jane managed to establish
some continuity of staffing for the provision of social care support, following Mrs Green’s
expressed feelings of loss following the transfer of her care worker Denise Michael to other
people who use services. After a period of time, Mrs Green’s son John and her daughter-in-law
Susan returned from Canada and bought a house about 10 miles away. John and Susan
expressed concern over whether Mrs Green was receiving adequate support at home and
hinted that she might be better off in residential care.They were worried about the possible risk
of her falling.

Mrs Green subsequently asked to see Jane, and enquired tentatively about receiving direct
payments or an individual care budget that she would manage herself. A neighbour had told
her about their availability and so she wondered about giving them a try. Jane was initially
taken aback. She had thought Mrs Green was too frail to manage the organisation of care
funded by direct payments, and so had not mentioned their availability to Mrs Green. She
thought that Mrs Green was about to request help to move to residential care.

However, Jane was aware that the Community Care (direct payments) Act 1999 and regu-
lations governing direct payments had extended their availability to older people since 2003,
and that the Department of Health in its Green Paper (2005) was urging her employers to
improve the take-up of direct payments, which so far had been very slow. Jane recalled that
her employers had appointed a direct payments manager and a system to ease the process
and help the service user to get started with direct payments. She knew that the purpose of
direct payments was to enable people who use services to buy in and manage their own sup-
port services, thus giving them more independence and control. Jane was aware of direct
payments and individual budgets because her employer had provided a training day on the
topic for all staff.

Jane decided to explore the idea of direct payments with Mrs Green, which meant deter-
mining eligibility and assessing any risks. Mrs Green was found to be eligible and motivated
to receive direct payments. The risk assessment did not pose insuperable problems. A legal
agreement covered the responsibilities of the user and of the council, explained the amount
Mrs Green would get, and stated how funds would be monitored. A voluntary agency was
able to assist Mrs Green with the employment and management aspects of direct payments.
Jane found herself adopting an advocacy role, positively supporting the user’s wishes, and
allaying some of the fears expressed by her son John who remained very worried about his
mother’s care.

In a contrasting Case Study (3.2), Jane promotes adjustment and adaptation.
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� Case Study 3.2 – Providing Support During
a Life Transition

In an alternative version of events, Mrs Elsie Green, the 87-year-old widow, contacted her Care
Manager Jane Clark.When Jane and Mrs Green met together, Mrs Green said that she wanted to
discuss going into residential care, because ‘my son worries about me’. Jane discussed the range
of choices including alternatives to residential care, the cost, and what residential living would
be like. She gave Mrs Green a chance to express some of her doubts. It seemed that Mrs Green
had made up her mind, saying that she felt too isolated and unsure of herself while living on her
own. Jane assessed Mrs Green’s suitability for residential care, and then arranged for Mrs Green
and her family to visit a home that had a vacancy. Jane provided Mrs Green with the opportu-
nity to change her mind. Jane was aware that this proposed move represented a significant
transition for Mrs Green and that emotional support was required. Jane also liaised with John
and Susan Green to explain the steps involved in the transition and how they could help. Jane
liaised with the Registered Care Manager of the home and the social care staff to prepare them
for Mrs Green’s admission.

In the second scenario Jane plays a supportive role, but she presents a range of information
to Mrs Green to enable her to make an informed choice. Jane’s role draws on the principles of
evidence-informed practice, where the facts, choices, advantages and disadvantages of a par-
ticular choice are presented to the service user to help make an appropriate choice. Promoting
social change through advocacy and helping people with transitions are both aspects of prac-
tice that can be brought together in a series of interactions with the same service user. In the
next Case Study (3.3), Jane adopts a combination of practice roles: advocate, supporter, and
organiser.

� Case Study 3.3 – Combining Different
Kinds of Social Work Practice

Jane Clark acted as an advocate for Mrs Elsie Green when Mrs Green expressed her wish to
receive direct payments. Jane assessed the risk and determined that the risk was acceptable and
that Mrs Green had a right to direct payments and an individual budget if that was her wish.
When setting up the arrangements, Jane became aware that Mrs Green needed support as well
as advocacy to ensure that the arrangements worked well. Jane was sensitive to Mrs Green’s
understandable uncertainties, and tried to provide emotional support. Jane’s statutory employers
had contracted with a direct payments voluntary support service for people who use services
that would provide the information, practical advice, financial information, and ongoing support
that Mrs Green needed for managing her individual budget and direct payments. Jane involved
them in providing support and building Mrs Green’s confidence. Four months after taking up
direct payments, Mrs Green expressed satisfaction with direct payments, saying that they were
proving a great success that gave her more independence. She thanked Jane for her initial
advocacy, her support, and for help in organising the arrangements.
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Two Questions about Social Work Practice

The different practice situations in which social workers engage, and the flexibility of social
work practice may cloud recognition of social work’s distinctive contributions. The first ques-
tion is: What is distinctive about social work practice when there are so many different roles
and duties for social workers?

A second issue also clouds our understanding of social work: practice appears circum-
scribed by a range of statutory, regulatory, and policy requirements. Stringent audit proce-
dures, evolving social policies, and a multitude of project-based initiatives make demands
on social workers. For example, practice has to be consonant with employers’ procedures and
relevant legislation. The second question asks: Is there any opportunity in social work’s
crowded agenda for developing the art of social work practice? To help answer these two ques-
tions, the chapter considers the parallel development of social policy and social work.

Social Welfare Policy and Poverty 

Manning and Shaw (2000) argue that social policy has always been concerned with the
problem of poverty. Redistributing resources to alleviate poverty is a historic goal of social
work practice, and explains why social work practice exhibits a range of concerns that cover
the life course of vulnerable people from childhood, adolescence, and adulthood to old age,
and the particular situations of people with physical disabilities, learning disabilities, mental
health problems, and chronic degenerative health conditions – poverty is the common factor
in social workers’ involvement. Social work’s historic raison d’être is the desire to promote
social justice by addressing the causes of poverty.

Box 3.1: Definitions of Poverty 

The relative nature of all definitions of poverty means that there can be no single agreed defi-
nition. Considering whether or not certain individuals are poor involves comparing their avail-
able resources with those of other individuals in society. Some people move into or out of
poverty, and others remain trapped in chronic poverty. In 1984, the European Community elab-
orated the 1975 definition of persons living in poverty to ‘persons, families and groups of
persons whose resources (material, cultural and social) are so limited as to exclude them from
the minimum acceptable way of life in the Member State in which they live’ (Eurostat, 2000: 11).

In the UK, the Household Below Average Income (HBA) statistics, the Poverty and Social
Exclusion Survey in Great Britain (PSE, 1999) and the Poverty and Social Exclusion Survey in
Northern Ireland (PSENI) (Hillyard et al., 2003) provide indicators of poverty. The HBA statistics
define the poverty line as 60% of median income. Poverty is defined by the PSE and PSENI as
occurring when ‘people lack a number of essential items or services because they cannot afford
them and, in the PSENI, have a low household income’ (Flaherty et al., 2004).

Different Contexts for Practice

55

04-Higham-3334-Ch-03.qxd  12/12/2005  5:37 PM  Page 55



Social Policy Development

Social policy, the bedrock academic subject for social work practice, developed as an academic
subject as part of the struggle to combat poverty; professional social work developed around
the same time with similar goals. Like social work, social policy relates in a flexible manner to
(and in some instances overlaps with) the study of sociology, economics, and politics; like
social work, social policy’s flexibility and versatility create difficulties in identifying its dis-
tinctive attributes. Alcock (2003a: 1) provides a useful overview of social policy’s development.
Social policy (as an academic subject) investigates the development and delivery of policy and
the actions of policy makers. Social policy also refers to the body of strategic decision-making
by planners and legislators that determines social support mechanisms for society as a whole,
and in particular, for its vulnerable members. Manning and Shaw (2000: 1) argue that ‘social
policy is … the creature of social change generated elsewhere in society, and to which social
policy is a response’.

Social policy became a focus of study towards the end of the 19th century just as social work
began to win recognition, having as its primary interest the debate about poverty and how to
replace the 1834 Poor Law. History reveals different explanations of poverty (Jones, 1997); it
was once regarded as the fault of the individual or as an inevitable feature of a hierarchical
society where social class predominated, rather than attributable to an unjust social system.
For centuries, the Poor Law of 1601, religious bodies, and local charities constituted a rudi-
mentary welfare system that administered relief to indigent people. Families were expected to
provide care for their sick, old, or disabled members. Before the industrial revolution of the
late 18th and early 19th centuries, Christian churches (prompted by their beliefs in charitable
giving) and emergent local government systems at parish level administered a limited social
welfare system for poor people, who included orphans, widows, people with disabilities, and
frail older people unable to work whose families were not able to give them financial support.
The industrial revolution changed British social structure with the introduction of mass
factory production; the urban population began to rise, and work and home became separate,
in contrast to the rural community of the farm and large estate where work and home merged
together.

The Poor Law Amendment Act 1834 introduced a more stringent system of relief, where
laziness was viewed to be the cause of destitution. The Poor Law remained the primary mech-
anism for welfare support, sending the poor to workhouses, which provided punitive experi-
ences that segregated family members by gender and age. The social shame of entering the
workhouse served as a negative incentive to make poor people avoid turning to public relief.
At the same time, conditions for the general population were improving. Smales (1975) iden-
tified a second industrial revolution from 1850 to 1914 when improvements in communica-
tion and technology (invention of the railway, the steamship, the telegraph, and the telephone)
brought about improved communication. Introduction of state funded education in 1870
increased literacy and opened opportunities for the growth of a popular press that provided
the first example of mass communication to reach the newly literate working class. The right
to vote was extended in 1884.
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Accompanying the rise of capitalism and industrialisation was a growing interest in human
rights. Social theorists like Rousseau (1998), Voltaire (1994), and Paine (1995) had provided
philosophic ideas about human rights that triggered the American Revolution of 1776 and the
French Revolution of 1789, resulting in independence for the American colonies and the over-
throw of the French monarchy. Gradually the punitive spirit of the 1834 Poor Law reform lost
support as the rise of trade unions in the late 19th century challenged the laissez-faire principle
of the state, and Charles Dickens and other writers portrayed the effects of poverty in popular
novels such as Oliver Twist.

Charity and philanthropy became powerful change agents. The Charity Organisation
Society (COS), established in Britain in 1869, developed systematic casework to distinguish
between the deserving and undeserving poor and determine who would be eligible for chari-
table help. During the Boer war at the end of the 19th century, the public was shocked by the
poor physical health of army recruits attributed to widespread poverty, and following a public
outcry, free school meals and health examinations were introduced.

In 1884 Beatrice and Sidney Webb established the Fabian Society in England, which encour-
aged critical evaluation of social issues, believing in the need for some kind of social protec-
tion to mitigate the perceived impoverishing effects of capitalism on much of the population.
The Fabians argued for a more benevolent state intervention than the Poor Law. Their clam-
our for state intervention was fuelled by contemporary social survey research by Rowntree
(1901) and Booth (1889–1903) into the causes of urban poverty. New ideas about the causes of
poverty began to shift blame from the individual to the social and economic system. Gradually
more members of the public recognised that a capitalist economic system without the miti-
gation of a welfare safety net could result in widespread unemployment that left individuals
with few opportunities for alternative work, and left frail older people and those with severe
disabilities who were not able to work in destitution. The urban poor could not turn to
extended families for help, because everyone was affected by economic slumps.

In 1905 the Royal Commission’s Review of the Poor Law resulted in a majority and minor-
ity view. Both views agreed that further reform of the Poor Law was needed, but disagreed
about how to go about implementing the reform, the minority view arguing for more state
intervention, the majority view for action through voluntary organisations. Signs of progress
towards social justice were evident when the Lloyd George government provided old age pen-
sions in 1908, reducing the likelihood of older people being forced to enter the workhouse
because of poverty. During this period, suffragettes began to campaign for votes for women.

The COS School of Sociology became part of the London School of Economics in 1912,
establishing a training base for social workers, and bringing together the two different views
about how to tackle poverty. Two world wars in the 20th century triggered even more rapid
social change: the First World War led to women finally receiving the right to vote, partly in
recognition of the contribution women factory workers had made to the war effort. Gradually
more state provision was introduced, but widespread unemployment during the economic
slump of the 1930s left memories of means testing that humiliated the poor. The Second World
War required sacrifices from the civilian population who were subjected to bombing and food
shortages, but also brought employment and a broader consensus about how to tackle poverty.
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The shared experience of war diminished the divisive influence of social class and created social
cohesiveness that stimulated support for further welfare reforms. The Beveridge Report of 1942
introduced the plan that led to the introduction of the welfare state in 1948.

The period after 1948 initially achieved consensus about how to tackle social problems.
Through the 1950s Conservatives supported welfare state reforms introduced previously by
the Labour Party. Comprehensive state provision was intended to meet basic needs that Beveridge
had characterised as the five giants. The giants were the outward representations of poverty,
and by providing a comprehensive welfare system, it was hoped to defeat poverty itself
(Box 3.2).

Box 3.2: The Welfare State of 1948 

The welfare state provided:

• Free education up to 15 years (later 16) designed to defeat the giant of IGNORANCE.
• A free (at point of service) national health service to combat the giant of DISEASE.
• Full employment policies to overcome the giant of IDLENESS.
• Affordable public housing to banish the giant of SQUALOR.
• National insurance benefits to destroy the giant of WANT.

During this period of consensus, social policy was known as social administration. Alcock
(2003a) argues that social administration taught social workers to act as providers of welfare.
Social work training courses disseminated the views of social administration academics (Titmuss,
1950, 1976; Townsend, 1962) who studied poverty and other associated social problems to
find evidence for more state intervention to resolve the issues by measuring the quantity of
social need, rather than defining need or questioning whether the responses to identified
needs were appropriate (Alcock, 2003a: 5).

By the mid-1970s the welfare state consensus began to collapse. Alcock identifies three chal-
lenges to the model of state intervention: the New Left, the New Right, and People’s Movements.
The New Left criticised the welfare state for not doing enough to address social problems and
continuing to perpetuate a capitalist system that arguably exploited poor people. The Left pro-
posed radical changes to the economic system, and many social workers joined the campaign
for more extensive welfare systems and more generous benefits to combat poverty, which
showed no signs of disappearing altogether.

In contrast, the New Right, exemplified by Thatcherite policies introduced from 1979,
argued that state welfare was not compatible with promoting a successful market economy
that would bring more prosperity and therefore reduce poverty, and that state welfare
should be reduced or transferred to the private sector. In the 1970s and 1980s the Thatcher
government introduced extensive privatisation of services and a quasi-market for purchasing
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care services in the private and independent sectors rather than relying on state-run services.
During the 1980s, social care in the independent sector (provided by private or voluntary
organisations) grew. The National Health Service and Community Care Act 1990, for exam-
ple, encouraged a range of independent providers for residential care and day services. Some
social workers disliked privatisation because they argued that standards of services would
be compromised, and mourned what they perceived as the demise of the welfare state
(Jones, 2002). Relatively few social workers, it would seem, supported privatisation, but
because social workers were employed mainly in local government-run social services
departments, it could be argued that social workers viewed privatisation as a threat to their
own roles.

The third challenge to the welfare state came from groups characterised as People’s
Movements or New Social Movements (Oliver, 1999), which gained support from social
workers. Feminists (Dale and Foster, 1986; Pascall, 1986) advocated reform of the wel-
fare state to increase opportunities for women, perceiving a male bias in the payment of
national insurance benefits (with the exception of family allowances that were paid to the
mother) which had been constructed on the assumption that women would not be
employed outside the home following marriage, and that men would be the family wage
earners. Disabled people’s organisations (for example, Shaping Our Lives; Hearing Voices)
became powerful as disabled individuals grew tired of their invisibility within state insti-
tutions (Oliver and Barnes, 1998) and began to demand their rights as human beings
to participate in society and make choices. The anti-racism movement recognised the
pervasiveness of institutionalised racism and wanted to challenge this injustice. The wel-
fare state of 1948 had said little about these members of society, and in the intervening
years as society had become more diverse, the limitations of the welfare state vision were
exposed.

Alcock (2003a: 9) argues that because of attacks from the New Left, the New Right, and New
Social Movements, Britain has shifted from the welfare state to a welfare mix in which the state
regulates and subsidises the partnerships of welfare providers. The long-term goals of con-
temporary social policy depend on networks and partnerships that need to remain in exis-
tence for a considerable length of time. The future danger is that policies will not be given an
opportunity to prove themselves because of political pressures for changing direction. Britain
could experience a policy shift away from the welfare mix although it is unlikely that social
welfare policy will revert to the state run services of 1948.

Cultural Influences and Social Policy

The New Social Movements attacked the predominant culture within social work and social
policy, and over time, were successful in changing dominant cultural beliefs to an increased
acknowledgement of the diverse needs of particular groups within society. The shift in social
policies towards women, minorities, and disabled people was triggered by changed cultural
beliefs (Baldock, 1999). Social policy academics and sociologists played an important part in
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changing public attitudes, and influencing the future directions of social work and social care
practice.

Box 3.3: The Literature of Dysfunction and Its Role in
Bringing about Cultural Change

Leading academics published research in the 1960s that exposed the devastating conditions
experienced by people living in long stay hospitals and residential homes – the literature of
dysfunction. Their research and publications brought about a cultural shift in attitudes that
resulted in changed policies towards residential social care and long stay hospital care, lead-
ing eventually to the introduction of care in the community legislation in 1990. Townsend
(1962) revealed that years after the welfare state had been introduced, social workers were
placing frail older people in geriatric wards of long stay hospitals, or in gender-segregated
residential homes in former workhouse buildings. Goffman (1961) revealed that professionals
placed people with mental health problems in locked wards of large mental hospitals. Morris
(1969) revealed that professionals placed people with learning disabilities in long stay
mental handicap hospitals. Goffman (1961) attacked long stay hospitals as constituting
‘total institutions’ and accordingly drew attention to surviving workhouse influences.
The concept of stigma as a spoiled identity drew attention to prevalent attitudes that
perpetuated discrimination (Goffman, 1963) and helped to change cultural perceptions of
identity.

The literature of dysfunction (Box 3.3) changed public understanding and led to policy
change. Social policy and social work argued that living in the community was more life
enhancing than living in an institution. Closure of large institutions and a re-thinking of
choices and life styles for previously institutionalised people soon followed.

New Pragmatism

The declining support for the 1948 welfare state can be explained by its failure to recognise
the existence and rights of these excluded groups. Inequalities persisted among some groups –
particularly women, and people who were institutionalised. Manning et al. (2003) explain
the public’s general perception that the traditional welfare state is under threat, partly
because of the effects of globalised economies driving down labour costs and diminishing
the resources required by the welfare state, and partly because of demographic changes
resulting in an increased older population presenting challenges to health and social care
provision. These perceptions of social changes led to the recent policy pragmatism of The
Third Way (Giddens, 1998) that claims to adapt social democratic principles to contemporary
social conditions.
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Box 3.4: The Third Way (adapted from Giddens, 1998)

• Is concerned with exclusion at different levels of society.
• Emphasises both rights and obligations that promote social inclusion and social justice.
• Views globalisation positively rather than as the cause of inequalities.
• Believes in combining the culture of competitive markets with the public interest.
• Requires partnerships that develop relationships between communities and government,

between public and private sectors, and between individuals and communities.
• Acknowledges the links between social and economic policies.
• Argues that spending on social policies should consider the consequences for the economy.
• Seeks to reform the labour market by developing active welfare e.g. getting people back to

work through ‘carrot and stick’ motivation.

Giddens (1998) contributes the core values of inclusion, community, opportunity, responsi-
bility and accountability to the Third Way, and proposes modernising social democracy to take
account of a changing globalised world, placing emancipatory politics and social justice in
the context of a new social contract of ‘no rights without responsibilities’. Jordan (2000: 218)
elaborated these ideas in the context of social work, concluding that the Third Way as promoted
by the New Labour government was an opportunity for social work but potentially could be
a cul-de-sac.

The Third Way’s approach to tackling the five giants of the Beveridge Report (inter alia) is
to set targets for reducing child poverty and raising educational standards, but not to address
overall income inequality directly. Contemporary social policy seeks to influence investments
and wealth creation as well as develop strategies for wealth distribution: its pragmatism is
based on theoretical pluralism – what counts is what works. Some academics (Goldson, 2002;
Jones, 2002) criticise the apparent abandonment of the aim to create social justice through
direct income redistribution, perceiving an increasing amount of regulation and coercion in
schemes designed to develop skills and improve employability.

Concepts for the Welfare-mix State

The next section explores some of the concepts that underpin the ‘welfare-mix’ state: citizen-
ship and social exclusion.

Citizenship

Drake (2001: 119) identifies four prerequisites for citizenship that essentially echo themes of
the Third Way (Box 3.5).
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Box 3.5: Four Prerequisites for Citizenship (adapted from Drake, 2001)

• Membership: Citizens are members of the society in which they live, and are recognised as
such by their ability to vote and live permanently in the country to which they belong.

• Participation:Citizens participate in society by contributing to their neighbourhoods,by involv-
ing themselves in community action, and by supporting regeneration of their community.

• Entitlements: Citizens are entitled to opportunities for realising their potential abilities and to
supportive measures for preventing poverty.

• Obligations: Citizens have obligations to obey the law, be good neighbours, exercise prudent
choices for managing their resources,pay taxes,serve on a jury,and if called,serve in the forces.

Attempts to clarify the concept of citizenship are particularly relevant as people from other
cultures seek residence and eventually citizenship in the UK, and as the European Community
(EC) extends its borders. ‘Citizenship’ appeals to the altruistic side of human nature that
Titmuss (1962) explored in his analysis of the blood donor system as a gift relationship, argu-
ing that the welfare state’s provision of state support would enhance the generous side of
human nature. Now, the emphasis on citizenship seeks to do much the same thing, but adds
the proviso of obligations as well as rights.

For example, public organisations’ citizen charters explain the standards of services they pro-
vide to their customers (e.g. the Student Charter explains students’ rights to teaching, learning
and assessment, and their obligations to attend class regularly and to undertake assessments).
Charters demonstrate the concept of citizenship based on rights and responsibilities, but there
are some implied risks in publicising the rights and obligations of citizenship. People who use
services may not regard themselves as full citizens because of their history of exclusion: they
may perceive a denial of their rights and consequently reject their duty to fulfil their citizen
obligations.

Social exclusion

Contemporary British social policy tackles the problem of poverty holistically through the
concept of social exclusion, and its opposite, social inclusion (defined in Chapter 1). In 1997
the government established the SEU as a policy body, now located in the Office of the Deputy
Prime Minister. The SEU’s Policy Action Team argued that traditional organisational struc-
tures for social work, social care, health, education, and criminal justice led to fragmentation.
The subsequent policy thrust is to encourage ‘joined up’ solutions to ‘joined up’ problems,
through programmes that focus on building skills for employment integral to social inclusion
strategies – hence programmes such as Welfare to Work, the New Deal, and (in England)
Connexions personal advisers for 13–19-year-olds. Regeneration of communities is a prominent
goal of inclusion strategy.

Efforts to tackle poverty need continuous monitoring to check whether progress is being
made. The New Policy Institute (Joseph Rowntree Foundation [JRF], 2004) monitors poverty
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and social inclusion, and its 2004 analysis established that the number of people in low-income
households was falling. In contrast, the number of working age adults without dependent
children who experience poverty has risen. Short-term work of less than six months is char-
acteristic of jobs at the lower end of the labour market; the number of children and young
adults with minimum levels of education qualifications has not improved although numbers
did rise from the mid 1990s to around 2003.

�� Question for Reflection

What contribution can social workers make to promoting social justice in the welfare mix of
social inclusion projects and strategies? 

You may want to consider social workers’ roles in multi-professional teams that tackle social
problems ‘in the round’ by bringing health, social care, education and the independent sectors
together, and about social workers’ roles in new projects that tackle the effects of poverty and
exclusion, for example, Sure Start. Are there other opportunities for social workers? Craig (2002)
argues that social workers can promote social justice in four different ways, by repositioning
themselves with skills of community development to:

• accumulate and disseminate evidence about continuing injustices;
• facilitate and advocate for poor people on the margins of society to ensure that regenera-

tion partnerships actually consult with the most vulnerable groups;
• promote the ideal of joined-up policies when gaps are discovered;
• address social services’ deficiencies in providing for marginalised groups, including black

and ethnic minorities.

Resources for Social Policy

Shaw (2000) argues that successful implementation of social policy depends on having suffi-
cient resources of governmental funding. Social policy initiatives also require less tangible
resources that include human rights legislation, sufficient availability of formal and informal
social care, and in the long term, investing in sustainable environments that promote health
and well-being. The next section reviews these resources.

Human rights legislation 

When human rights are abused, individuals cannot participate fully in society and overcome
their social exclusion. Professional social workers are expected to identify and challenge injus-
tice that contravenes human rights, therefore they should be aware of international social
policy on human rights. Social workers now have recourse to the Human Rights Act 1998 that
took effect in the UK in October 2000. The Human Rights Act supports people’s right to freedom
from abuse, and their right to family life (Butler, 2004) and incorporates the European
Convention on Human Rights into UK law, with implications that when service provision
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does not comply with human rights, a means of challenge is available in domestic law.
McDonald (2001) argued that because the Act is rather conservatively framed, its interpreta-
tion and applicability would be developed over a period of time in response to individual and
collective actions. Further discussion in Chapter 6 suggests how the Human Rights Act can be
used by voluntary organisations to promote rights.

Availability of formal and informal social care 

Demographic change and the changing roles and functions of families affect the availability of
resources for achieving social inclusion. Demographic issues include the increasing number of
older people who survive longer, and potentially may place more demands on pensions and
social care support systems. Glenister (1997: 166) argues against a strict correlation between
increasing age and frailty in old age, although the incidence of disability rises for people over
75 and therefore health care becomes more expensive for this group. The ageing of the popu-
lation (Table 3.1) suggests that social care and social work will need to devote more resources
to supporting older people who are living longer.

Table 3.1 Population of the United Kingdom (millions)

Percentage change

1991 2001 2011 (projected) 1991–2001 2001–2010

Total population 57.4 58.8 60.5 2 3
Aged under 16 11.7 11.9 11.1 1 −7
Working age 35.2 36.2 37.5 3 4
Pensionable age1 10.6 10.8 12.0 3 11
85 and over 0.9 1.1 1.3 29 19

1Between 2010 and 2020 the state pension age (now 65 for men and 60 for women) will be increased to
65 for both sexes.

Sources: Office for National Statistics; Government Actuary’s Department; General Register Office for
Scotland; Northern Ireland Statistics and Research Agency.

Caution is necessary when considering gloomy predictions of a crisis for health and social
care provision triggered by increasing demands from older people. Brooks et al. (2002) sug-
gest that proximity to death, rather than greater longevity, is a key factor for explaining the
extra demand on services, and it is not proven that all older people will need continuously
increasing levels of care. If health and social care policies continue to develop effective pre-
vention and rehabilitation programmes, older people will survive with better health, needing
relatively little support until they are very close to death, and fewer older people will require
ongoing intensive health and social care support.

The number of people of working age who participate in the labour force has reduced (par-
ticularly for men) because of the decline of traditional industries like steel and coal; in contrast,
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the number of women in the workforce has risen (Vickerstaff, 1999). These demographic
trends raise issues about the supply of both formal and informal carers to meet increased
demands for care posed by longevity (Shaw, 2000: 27). The rising numbers of women enter-
ing higher education and the workforce diminishes the potential supply of informal care from
women family members, because wives and mothers are more likely to be employed outside
the home. The rise in divorce and single parenthood also places more demands on informal
carers. Social policy resources require interconnected strategies to address these issues –
providing good quality child care, introducing flexible working patterns, and more easily
accessible rehabilitative care. The outcomes of social work and social care practice usually rely
on the availability of health, education, and social care (including child care) resources to pro-
vide day-to-day support for users of services. Professional caring roles, such as social work,
teaching, and nursing, are experiencing staffing difficulties, as women who have traditionally
entered these professions gain wider possibilities for career development. Social care employ-
ers need to develop human resources strategies that include workforce development pro-
grammes that will both recruit and retain social work and social care staff.

Sustainable environments

Concerns about resources extend to the wider social policy issue of sustainable environments.
The World Commission on the Environment (Bruntland, 1987: 43) defines sustainability as
‘Development, which meets the needs of the present without compromising the ability of
future generations to meet their own needs’.

The industrial revolution brought prosperity and increased longevity, but a reduced quality of
the environment for many people, particular those living in cities. Pollution and contamination
caused by the use of destructive industrial materials without protection for workers and people
living in the surrounding areas resulted in increased industrial diseases such as asbestosis and
silicosis with long-term negative health effects. Concerns about the environment have led to
bans on smoking in public places because of the potential carcinogenous effect of active and
passive smoking. The increase in childhood asthma and the pollution of the atmosphere with
traffic fumes and noise are now social policy concerns (Jacobs, 1996).

Recognition that social and environmental variables are key factors for determining health
and life opportunities is gaining ground, so that future social policy is likely to be concerned
with public health issues of managing the ecology of the environment. The Public Health
White Paper (DH, 2004a) promotes principles that will assist the public to make informed
choices about their health, including tackling health inequalities, health in childhood, and
health at work through health improvement programmes. Information and practical support
from the government will try to motivate people to make healthier life choices on diet and
exercise. Social workers located in multi-professional teams will therefore begin to recognise
environmental factors as issues to be considered when seeking ways to improve the quality of
life for particular individuals. Although health workers may take the lead in promoting aware-
ness of the causal effects of environment, social workers will need to consider the importance
of health improvement and sustaining the environment.
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Resource Planning for Social Policy

The levels of resources required to sustain the contemporary welfare-mix model may be threat-
ened by the prevalence of individualism in society. The notion of the common good is present
within Etzioni’s (1997) communitarianism that influenced the Third Way brand of social policy.
For example, anti-smoking campaigns have an opportunity to succeed only when smoking is
recognised as affecting the common good. In contrast to the post-war years when the public
accepted high levels of taxation in return for the welfare state, voters are unlikely to support poli-
cies that evidently require high taxation. This suggests that resources should be targeted at
vulnerable individuals who need them most, but the notion of targeting tends to offend those
whose ideal is the 1948 welfare state supplying universal free services. A current dilemma is what
to do about retirement policy. Public opinion may not accept the need to rethink retirement
policy and yet not accept higher levels of taxation – a conundrum for social policy (Box 3.6).

Box 3.6: Retirement Policy – a Contemporary Social Policy Issue

The rising numbers of older people who live for a very long time on pensions pose a resourcing
issue for governments. Walker (1991) argued that the dependency of older people is socially
constructed: compulsory retirement policy linked to inadequate state retirement pensions and
occupational pensions’ insufficient coverage of the population create social dependency in
older people whose incomes are not large enough. The level of the state pension could be
raised but that would create a large tax burden on the population.There is a case for introducing
flexible retirement policies that would permit older people to stay in work beyond the current
mandatory retirement age of 65, but keep pensionable ages at 65. Alternatively, pensionable
age could be raised to 67 or to 70 in recognition of the increased longevity of older people since
the introduction of the state pension.

The Risk Society

Social workers work with the concept of managing risk when they assess risk in situations
involving vulnerable people (discussed in Chapter 2). Risk assessment also operates at the
policy level. Dingwall (1999) explores the concept of the risk society in contemporary life by
drawing on the contributions of Giddens (1990, 1991, 1994) and Beck (1992). He portrays
changes in traditional capitalism as the starting point of the risk society, with society’s result-
ing transformation to late modernity (a continuation of modern society into more radical
globalised structures) or post-modernism (a way of viewing society not as an organised sys-
tematic structure but as different constructions of reality where individual self-reflexivity
becomes important). The core theme of Beck’s risk society is that modernity failed to deliver
its promised freedoms, and instead created new enslavements. For every advance in wealth
production that benefits society, there is an increase in accompanying risks. Societal risks can
be global as well as personal, but these risks ultimately affect individuals.
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For example, the destruction of South American rain forests and the possible plundering of
Alaska’s natural environment for oil would realise short-term benefits, but also create longer-
term risks of climatic change that might endanger the food supply and lead to flooding of
cities. The problem of risk management becomes a social policy issue that requires sufficient
expert predictive knowledge of risk and belief in the effectiveness of scientific solutions.
Responsibility for managing risk of the more long-term variety is not straightforward, because
its management is linked to political priorities. Changes in political priorities mean that
responsibility for managing risk can be avoided.

Social Policy for Social Care and Social Work

Social care and social work are the focus of current social policy change that seeks to modernise
services and raise standards (discussed previously in Chapter 1). Roche and Rankin’s (2004)
policy seminars for the Institute of Public Policy Research reviewed some major policy trends for
social care (including social work) and examined the impact of modernisation on the social care
workforce. Their critique is made less clear by an interchangeable use of social work and social
care, thus obscuring the issues that are particular to professional social work. In the discussion
that follows, social work is identified separately where relevant, but social care indicates both
social work and social care unless otherwise noted. The key issues are the identity, image, organ-
isational structure, recruitment and retention of the social care workforce, qualitative changes in
practice, integration of care services, and developing a career pathway within social care.

Identity

Modernisation (DH, 1998) introduced the social policy goal of creating a highly skilled and
knowledgeable social care workforce, but unfortunately the social care workforce is invisible
and anonymous because few statistics were kept about numbers and types of workers. In
response, Skills for Care (2005), its predecessor body Topss England (2003) and the SE (2004)
set up workforce intelligence projects to gather more accurate information on the workforce.
In Scotland, the labour demand has increased faster than supply. Social care employment has
been growing faster than the average, with male employment doubling and qualification levels
and the number of staff with full time contracts increasing.

In England, an estimated 922,000 people were employed in social care in 2003, with most
working in services for older people (Skills for Care, 2005). If the early years workforce and
social care employees of the health service are added, the number is 1.6 million employees:
50% of these work part time; 80+% are female, and 76,100 are social workers. The social care
workforce is ageing. As discussed previously, most social care jobs are part time and filled
mainly by women, but men predominate in management level jobs. In 2000, attention was
drawn to the fact that 80% of the social care workforce had no qualifications for their work
(Topss England, 2003). Since then, targets for attainment of vocational qualifications have
been introduced, linked to inspection criteria of social care establishments. However, it is
unlikely that all these targets will be met by the end of 2005, leaving the sector with considerable
problems to resolve.
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The CCW, as part of its strategic plan, is reviewing its workforce intelligence data systems
that are available to ensure the best information is available. The NISCC is in discussion with
the Department of Health Social Services and Public Safety (DHSSPS) (Northern Ireland)
about workforce intelligence, and will be influenced by its membership of the UK Alliance for
the Sector Skills Council for Care.

Image

Social care has an image problem that hinders raising its standards. Social care’s identity is
amorphous (Roche and Rankin, 2004: 5) – comparatively few members of the public know
about social care or understand what social care workers or social workers do. Social care
workers and social workers are employed in the NHS and in local authority social services
departments, and also work for private organisations, charities and temporary care agencies;
some are self-employed in independent practice. Social care employers are nationally, region-
ally, and locally based, and they range from very large to very small establishments that
provide care services to a widely diverse range of people who use services.

Organisational structure

To raise standards, the organisational structure of social care services has been reformed.
Children’s organisations in Wales campaigned for a children’s commissioner for more than 10
years to speak up for children and young people’s rights and help protect them. In 2000 the
Waterhouse Report Lost in Care (which had enquired into child abuse in children’s homes
in north Wales) recommended a Children’s Commissioner, and this led to the Children’s
Commissioner for Wales Act 2001. Scotland established a commissioner for children and
young people under the Commissioner for Children and Young People (Scotland Act) 2003, to
promote awareness of the views and interests of children. In Northern Ireland, the Commissioner
for Children and Young People (Northern Ireland) Order 2003 established a similar role. More
recently, a major review of services for children and young people resulted in the Green Paper
Every Child Matters (Department for Education and Skills [DfES], 2003) that appointed a
Minister for Children and moved responsibility for services to children and young people in
England from the DH to the DfES. The Children Act 2004 establishes a Children’s Commissioner
for England, later than the other countries of the UK.

The Children Act requires public services to cooperate to promote the well-being of children
and young people, and requires local authorities with responsibilities for education and social
services to appoint a Director for Children’s Services and a Lead Member for Children. It also
seeks to establish a database called the Children’s Index that will enable professional workers to
track children and to ensure all children and young people in an area receive their entitlement to
services. The reform of children’s services in England is intended to give them a clearer identity
and enable them to work together in a more co-ordinated manner.

In April 2004 the Parliamentary Under Secretary of State for Community announced a new
vision for adult social care. The Green Paper Independence, Well-being and Choice (DH, 2005)
puts adult social care into a wider context of public health, universal services, community

Social Work: Introducing Professional Practice

68

04-Higham-3334-Ch-03.qxd  12/12/2005  5:37 PM  Page 68



leadership, and healthy sustainable communities. Integrated working will be embedded across
the care system; professional social workers and social care workers will still be needed, but in
different roles that offer appropriate empowering support.

Different models of social care services will place greater emphasis on direct payments and
individual budgets, risk-taking, self-assessment, and other ways to promote independent living
and extend choice and control to people who use services. A growing perception that profes-
sional activity to protect individuals has emphasised reducing risks so that the capacity for
independent living has been stifled will result in more emphasis on self-assessment of needs
instead of professional assessment. People who use services might be made responsible for
realistically assessing the resources required to deliver the outcomes of their self-assessment.
The Green Paper will explore whether the single assessment process (SAP), the care pro-
gramme approach (CPA) and person-centred planning (PCP) could be developed into an
assessment framework for use with all people who have complex needs.

�� Question for Reflection

The introduction of direct payments, individual budgets and self-assessments for adult social care
will change service users’ entitlements and service provision. What will be the likely responses of
older people? Consider also the likely reactions of people with mental health problems, learning
disabilities, and physical disabilities.What are the likely challenges for social workers?

You should consider the extent to which it is possible to identify a response that is typical of a
group as a whole, and whether it is more accurate to think about a range of individual responses.

Recruitment and retention

While optimism is expressed about building a new professionalism and promoting social
work values, questions arise about whether enough is being done to resolve the long-standing
problem of recruitment and retention that the Social Services Inspectorate (SSI) (2003)
viewed as the biggest threat to raising standards in social care. Social care is one of the fastest
growing sectors of the public sector workforce (DH, 1998). Competition with other sectors
to recruit employees makes creating a skilled workforce harder. Successful attainment of
higher standards therefore depends on resolving the issue of a largely unqualified work force
that is too small in numbers. Roche and Rankin (2004: 17) suggest that any reduction of the
social care workforce will sabotage the goal of a health oriented NHS rather than a disease
oriented service.

The problem of creating a skilled workforce is exacerbated by limited arrangements for
‘return to work’ courses for experienced social workers who have taken a career break. A recur-
ring dilemma is the need to find a balance between generic and specific roles. Social workers
report that they have too much paperwork, feel undervalued, and are underpaid. To address
these issues, employers are urged to make more investment in their workforce and become learn-
ing organisations that commission training and education to create the necessary knowledge and
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skills for the future. Developments in the children’s workforce mirror these trends but the
outcomes of this long-range policy will take time to emerge.

Qualitative changes in practice

Qualitative changes in service delivery will affect social care’s traditional culture which provides
care but also control. Members of the public want more flexible social care services delivered in
different ways. People who use services express the desire for services that help them lead inte-
grated lives. Changing contexts of practice in statutory, voluntary, private and temporary employ-
ment agencies, and in independent practice require new relationships with people who use
services and carers, with the social care workforce becoming a ‘powerful force to … promote the
model of the state as an enabling force’ (Roche and Rankin, 2004: 20). Consultation with people
who use services in the design of service provision represents a step towards empowerment, with
direct payments and individual budgets becoming a major part of the new practice and policy.
The CSCI (2004) reported that 73% of people surveyed welcomed the idea of direct payments but
only 9600 people received direct payments in 2004. Some people who had not previously used
routinised services took up direct payments (Stainton, 2002). Many local authorities are reluctant
to promote direct payments; professional reluctance and a general lack of awareness of their avail-
ability hinder progress in expanding their take up (Roche and Rankin, 2004: 21).

Social work pioneered public service reform with the introduction of ‘personalisation,
choice, user empowerment, and user involvement aspirations’ (Roche and Rankin, 2004: 1).
One of the most successful achievements of professional social work is the colonialisation of
its values to the wider social care workforce. The social care workforce now shares social work
values of promoting social inclusion and better life opportunities for people who use services.
All social workers need to be able to exhibit empathy and demonstrate interventionist and
entrepreneurial skills, as well as the ability to reframe a problem (Rankin and Regan, 2004a,
2004b; Smale et al., 1993). It could be argued that these professional skills should permeate
more of the social care workforce instead of remaining the preserve of professional social
work. Some social workers have expressed concern that the perspective of social work may be lost
as familiar organisational structures (social services departments) fragment, but it could also
be argued that social work’s perspective may become more influential in shaping practice.

Integrated organisational structures

Increasingly, social care will manage a complex ‘integrated care landscape’ (Roche and Rankin,
2004: 13) enabling its workers to navigate the continuous changes taking place in service provi-
sion. Social care services will be integrated across a range of services, including health, housing,
social services, and small and large private and voluntary organisations. The two major integra-
tions are between health and social care for adult services, and between education and social care
for children and young people’s services. The Health Act 1999 established the legal framework
for health and social care partnerships followed by Care Trusts. Similar arrangements will create
Children’s Trusts or ‘trust-like’ partnerships that bring together local education, social care/social
work, some health services, Sure Start schemes, and in England, Connexions and possibly Yots
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into an integrated commissioning strategy for service provision. Other partners that might be
involved include the police, housing and leisure, and voluntary organisations. Currently, social
care workers are employed within, and managed by, health service organisations, housing organ-
isations, and social services, as well as private and voluntary bodies. New configurations of
employment within multi-professional teams will add to social care’s complex landscape.
Service integration has implications for training the workforce, developing defined career paths,
managing social care, and maintaining autonomy of practice (Roche and Rankin, 2004: 13).

A future challenge is to make new partnerships and collaborations work effectively. Peck
et al. (2001: 18) argues that partnerships may falter if there is insufficient consideration of cul-
tural changes in practice. All social care employers need to take an active role in promoting the
importance of knowledge in the workplace, but to do this effectively they may need to increase
their investment in information technology networks.

Building a career framework: the Skills Escalator

Social care needs to develop a career framework, and should consider the applicability to
social care of the National Health Service Modernisation Agency’s (2004) proposed career
framework for health. The framework’s centrepiece is a generic analysis of job roles in health
care that categorises roles on a hierarchical scale. Workers’ exercise of decision-making becomes
more autonomous and responsible the further up the scale they are placed. The Changing
Workforce Programme (2004) across the UK, which is part of the NHS Modernisation
Agency, examined the need for new roles and for working in different ways. In England a Skills
Escalator provides a template for further developing new roles for members of a range of
existing professions (Box 3.7).

Box 3.7: Skills Escalator (adapted from NHS Modernisation Agency, 2004)

Level 9 More senior staff with responsibility for ‘clinical caseload decision-making
and responsibility’.

Level 8 Consultant practitioners.

Level 7 Advanced practitioners.

Level 6 Senior practitioners.

Level 5 Practitioners.

Level 4 Assistant/associate practitioners.

Level 3 Senior care assistants/technicians.

Level 2 Support workers.

Level 1 Domestic workers or ‘cadets’.
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The hierarchy begins with generic entry-level jobs and moves gradually up to practitioner
level and beyond. The most senior staff with ultimate practice accountability are placed at the
top of the escalator. Under the Skills Escalator principle, some nurses’ skills will be developed
through additional training and qualifications to become prescribing nurses who will be able
to carry out some of the responsibilities formerly reserved for medical practitioners. Mental
health social workers could become mental health consultants on the social aspects of policy
and law, or on implementation of the social model.

The social care sector has not embraced the Skills Escalator concept probably because the diver-
sity of its employers and workforce seems to preclude reaching agreement on strategy. Roche and
Rankin (2004) suggest that workforce strategies are needed for social care, but a Skills Escalator that
could align pay and skills development would not work at national level. Rejecting the concept,
however, limits the vision of social care. Ideas within the Skills Escalator could help develop new
roles for social workers that would be underpinned by continuing professional development and
commissioned post-qualifying awards. At present there are no comprehensive clear strategies for
linking post-qualification social work education, training, and research with senior and advanced
social work roles – an area of workforce development that social care employers need to consider.

International Social Policy

The Benchmark Statement contains implicit references to international concerns, suggesting
(QAA, 2000: §1.9) that the student social worker ‘takes account of European and international
contexts of social work’. The UK is part of the EC, and therefore social policies in the UK are influ-
enced by what is decided in Brussels. The UK Action Plan on Social Inclusion 2003–2006
(Department for Work and Pensions, 2003) is an example of the influence of international social
policy: the plan was constructed in alignment with a common outline agreed by member states
and the European Commission, and is designed to contribute to the European Union’s goal of
eradicating poverty in Europe.

Social workers are more likely to become aware of global issues when they work in countries
other than their own (Box 3.8). Charities and voluntary service organisations provide oppor-
tunities for social workers to spend a year or more working in Africa, Asia, or South America.

Box 3.8: Awareness of International Practice

Laird (2002), a British social worker who worked for four years in Ghana, argued that she was
more directly exposed to the influence of globalisation than when she worked in the UK. Laird
found that in Ghana, action to improve children’s basic survival took preference over action for
detecting child abuse. She concluded that ‘best practice’ differed from one country to another
because of the country’s particular socio-economic contexts. British social workers should not
assume the superiority of western (British) social work models. The key question to ask is: ‘what
are the priorities in terms of social problems for this particular society at this particular time, and
to what extent might the solutions to these problems be facilitated or obstructed by the social,
political and economic structures already in place?’ (Laird, 2002: 19).
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To gain some understanding of international social policy, the social worker has to avoid
Eurosceptic thinking – judging policies and practice according to British culture and assump-
tions. The section explores the social policy issues of globalisation, migration, subsidiarity,
European models of social work practice and the social pedagogue.

Globalisation

Yeates (2001) argues that globalisation (explained as the global flow of capital, people, and
information) is a contested term in academic and political debate, particularly about whether
globalisation is ‘good’ or ‘bad’. No matter which side one takes in the debate, people generally
accept that globalisation brings about changes in the world’s socio-economic structures.
Yeates (2001: 2) identifies a reciprocal relationship between globalisation and social policy, in
which political agency, social conflict, and struggle remain important influences. Global social
governance includes human rights legislation; non-governmental organisations (NGOs) exert
influence at international levels; and state regulation of health and safety, competition, and
environmental concerns are examples of movements that counter the effects of globalisation.
Single-issue groups opposing globalisation engage in social dialogue, protest, and direct polit-
ical action against global corporations.

Migration

Migration is a global issue with major implications for social policy and social work activity.
Globalisation encourages global movement – and it is difficult to control the flow of people.
Castles and Miller (1998: xiii) argue that international migration is a constant and continuing
historical fact, prompted by famine, war, economic push–pull factors, urbanisation, and ethnic
and religious discrimination. In recent years, refugees moved within and from Rwanda,
Burma, Zaire, Tanzania, Afghanistan, the Middle East, and countries of the former Soviet
Union and the former Yugoslavia. In almost every situation, migration to countries with more
developed economic structures leads to permanent settlement and creation of ethnic minority
populations. In Western Europe, migration policy has focused on protecting national borders,
securing trans-border agreements on regulating illegal entries, and speeding up and regulating
the process for asylum. Castles and Miller (1998: 285) argued a case for planned and controlled
entry of migrants.

A fortress mentality, economic fears, and racist thinking prompt some British people to
view migration as a threat to a seemingly overcrowded island rather than as a potential asset.
Migration leads to issues of political participation, cultural identities, and national citizenship.
The Third Way emphasises citizenship and exhorts citizens to participate in local communities.
Despite the possibility of protection by human rights legislation, as yet there is no universal pro-
tection of the rights of refugees. Some social workers argue that denial of asylum seekers’ person-
hood arises from the policies of the National Asylum Support Service (NASS) (2005), established
in 1999 as a specialist provision service within the Immigration and Nationality Directorate of the
Home Office. NASS administers the provisions of the Immigration and Asylum Act that removed
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asylum seekers from mainstream welfare provision, and is responsible for basic support mechanisms
for destitute asylum seekers. Asylum seekers must show that they are destitute, have no other
means of support, or are likely to become destitute in 14 days.

NASS funds six voluntary sector agencies across the UK (including the Scottish Refugee
Council and the Refugee Council in different regional locations in England and Wales). The
six agencies function as a partnership to provide some emergency support and advice to
asylum seekers through ‘one-stop shops’.

Box 3.9: Breach of Human Rights

From January 2004, under Section 55 of the Act, access to support was limited to those who can
prove they made application for asylum ‘as soon as reasonably practical’ after entering Britain.
The Refugee Council states that in May 2004 a Court of Appeal test case found a breach of
human rights in the implementation of Section 55 of the Asylum policy. From June 2004 the
implementation policy was changed so that support is denied only if staff find that applicants
do have an alternative means of support.

British social workers find themselves expected to intervene with economic migrants,
refugees, asylum seekers, and new immigrants to the UK.

�� Question for Reflection

How can social workers develop appropriate strategies for working with refugees and asylum
seekers? 

Here are some suggestions:

• Developing successful social work strategies to address globalisation and migration depends
on social workers forming alliances with other professionals and with people who use services.

• Knowledge of social policy leads to informed views of migration.
• In the short term, social workers should be alert to situations when individual families of

asylum seekers and migrants seemingly are excluded from full human rights entitlement.
• Social workers can use appropriate advocacy skills to promote human rights perspectives

for migrants.
• Social workers can also support efforts to increase migrants’ access to information through

the Internet. Migrants, because of their poverty, may be excluded from full access to knowl-
edge available through computer information technology.

ICAR, the Information Centre about Asylum and Refugees in the UK based in King’s College
London (ICAR 2005 http//www.icar.org), is an independent centre funded by charitable trusts
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that aims to raise the level of public debate and promote better understanding by collecting,
recording, compiling, and disseminating up-to-date, comprehensive and academically credi-
ble information about UK refugees and asylum seekers. ICAR provides navigation guides on
issues of current concern.

Subsidiarity

The post-war welfare state in Britain was founded on a social welfare vision of universal
services, but after 50 years, the stigma of receiving help from ‘the welfare’ remains. Crisis inter-
vention rather than preventive services occurs too frequently. Service delivery patterns perpet-
uate social exclusion. The policy emphasis on ‘joined up’ services as a way of dealing with
social exclusion has led to service coalitions and collaborative working. Adult services are
merging with health; and children’s services are merging with education. Social work practice
in the UK is beginning to adopt certain aspects of international social welfare models, which
both resemble and differ from those used by British social workers.

One feature of European social work that is notably different from how social work devel-
oped in the UK is the principle of subsidiarity, which delivers services through smaller inde-
pendent agencies, some private, some voluntary, and some church related, rather than
through large state agencies (Cannan et al., 1992: 31–5). This principle is seen as protecting
the individual from the power of the state. The subsidiarity principle is meant to ensure that
decisions are taken as closely as possible to the citizen’s local community. Subsidiarity is being
adopted within the UK through an emphasis on partnerships at local and regional levels to
deliver services, and the increased use of independent sector service provider agencies.

European models of social work practice

A significant importation of a European model of practice is the emphasis on promoting
education and individual development rather than traditional social welfare. As well as social
welfare as the driving force for social policy, educational strategies have become important
tools for reducing social exclusion and bringing about change. Significant causes of social
exclusion are attributed to low educational attainment, subsequent skills shortages, and unem-
ployment. The Labour government, under Tony Blair, has promoted expanded participation
in education and training through linking benefits to training, increasing funding for further
education, widening access to higher education, modern apprenticeships, and vocational
qualifications. Policies were introduced to raise literacy and numeracy levels within schools
and colleges. Organisations are expected to become learning organisations, with life long learning
now a popular slogan.

The social pedagogue 

The fall of communism in the former Soviet Union and countries of Eastern Europe triggered the
introduction in these countries of professional social work and also social pedagogy (Higham,
2001), a European model of social work practised (inter alia) in Germany, Denmark, and The
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Netherlands. In 1991 Russia introduced both professional social work, portrayed as applied
sociology, and social pedagogy, portrayed as a pedagogical science. Social pedagogy differs from
social work, because the social pedagogue exerts an educational influence on the service user. Box
3.10 describes how the Russian Orthodox Church promotes and uses the social pedagogue role
as a means of social intervention. In reading this account, it is important to appreciate the value
placed on spirituality, which differs from the values of secular social work. An analogous role in
the UK might be a church youth worker, but there is no adequate direct parallel.

Box 3.10: Social Pedagogy in Russia (adapted
from Sklayarova, 2004) 

Sklayarova argues that industrialisation in the second half of the nineteenth century prompted
the Russian people to move to urban centres, thus threatening the perpetuation of traditional
values.This prompted the rise of social pedagogy to ‘accomplish tasks that were beyond the tra-
ditional educational system’ including re-educating individuals who ‘did not fit in the social
system or who violated its norms … to help them readjust themselves to the new conditions’.
As with social work, there were two traditions of social pedagogy: the emancipatory view that
social pedagogues should work to address causes and effects of anti-social behaviour; and the
ameliorative view that social pedagogues were like ‘ambulance paramedics’ giving material and
psychological aid to individuals to help them live successfully in society. A matter of concern is
whether the primary focus of intervention is with children or adults, or both.

Traditionally ‘social education’ was the responsibility of the Orthodox Church and the family,
therefore the Russian Orthodox Church trains and employs social pedagogues. The curriculum
emphasises an anthropological view of human openness to change, seeking to assess and
address external factors, working with individuals of all ages and social conditions while reach-
ing out to the inner person to get them to turn to ‘the spiritual richness of Orthodoxy and
to introduce [them] to the liturgical life of the Church’. It is argued that ‘both unsuccessful and
successful people, families and other groups need pedagogical influence’.

This model of social pedagogy seems to emphasise helping individuals to ‘adjust’, but social
pedagogy could in principle empower and emancipate. Cannan et al. (1992) argue that social
pedagogy shares some aspects of Freire’s pedagogy of the oppressed (1972, discussed in
Chapter 5), a popular education movement from South America that seeks to liberate indi-
viduals from their oppressions.

The British practitioner of social pedagogy was introduced almost by stealth within services
such as Sure Start programmes for parents and children under five, and in England,
Connexions personal advisers for young people aged 13–19. Participants in the Roche and
Rankin seminars expressed the view that the identity crisis of social work is heightened by the
establishment of services that practise a different kind of social work under a different name –
e.g. Sure Start and Connexions services. Kornbeck (2000) argued that describing the social
pedagogue role is easier than defining the role, a view that echoes Lorenz’ efforts to explain
social pedagogy (Lorenz, 1991, 2003).
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Europe has developed two distinct traditions of professional social work: social casework
that emphasised psychoanalytic ideas (imported from the USA and prevalent in the UK,
Ireland, Portugal, Italy, Greece and the Scandinavian countries); and social pedagogy (preva-
lent in Belgium, Denmark, France, Germany, The Netherlands, and also in Eastern European
countries). Social pedagogy’s particular approach was developed in Germany in the
later part of the 19th century. During this period, reactions to industrialisation led to the
founding of new philosophical movements that accord with some of the ideals of social
pedagogy. These philosophical movements emphasised human potential as a spiritual
aspect of human existence but within a secular conceptual framework rather than an overtly
religious belief system. Three philosophies, theosophy, anthroposophy, and ethical culture
(Cross, 1958) contributed ideas that are consonant (arguably) with the ideas of social
pedagogy. The Rudolf Steiner movement (Box 3.11) is an example of a social philosophy
applied to education and development, resulting in a particular model of a therapeutic
community.

Box 3.11: Steiner Communities

Rudolf Steiner (1861–1925) developed anthroposophy (Steiner, 1925) as a philosophical move-
ment that promotes spiritual awareness and identity. His followers spread beyond his native
Germany to the USA, the UK, and many other countries. He inspired the founding of Waldorf
schools for children, Camphill Communities for adults with learning disabilities, and eurhythmy,
a form of physical movement. Today the schools and communities are established on a world-
wide basis. Social services organisations have placed children in Steiner schools, and middle-
class parents have supported Steiner education. Adults with learning disabilities are placed
within Camphill communities, which are self-contained ‘village communities’ set apart from
local communities.

Some criticisms may be made of village communities for institutionalising people with
learning disabilities in groups that are peripheral to the rest of society, but the communities
generally continue to receive public support. A study commissioned by the DH in 1998 studied
the costs and quality of village communities and dispersed housing, and concluded that, when
village communities were established by organisations with little experience of this model for
the purpose of re-provisioning accommodation following mental health hospital closures, the
quality was poor. However, the study also concluded that village communities were econom-
ical and could offer effective choices to some people with learning disabilities (Emerson et al.,
1999).

Social pedagogy belongs to a developmental model that plays a part in the welfare-mix
pattern of services. Lorenz (2003) considers social pedagogy to be part of a wider framework
of socio-educational care work. Pedagogy questions how a society reproduces itself culturally,
socially, and intellectually. The key role of social pedagogy is to promote individual well-being
through informal educational strategies that empower people with the knowledge and skills
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to manage their lives. Lorenz (2003) argues that social pedagogy can pose questions about the
individual identities of people who use services, and pushes beyond traditional self-definitions
to explore wider possibilities for individual identity. Cannan et al. (1992) suggest that social
pedagogues renew society by developing individual potential through preventive, develop-
mental, and educative forms of intervention with children and communities outside the
formal classroom. The animateur in France practises in a similar way. Crimmens (2001) dis-
cussed efforts to develop a British social pedagogy through new approaches to practice,
including residential children’s services. Arguably, Connexions personal adviser teams, early
years workers, learning mentors, education welfare officers, Sure Start workers, and youth and
community workers practise aspects of the social pedagogue model.

Cameron (2004) argues that social pedagogy is concerned with the relationship of the indi-
vidual to society. Based on research on social pedagogy practice in Denmark and Germany,
she claims that social pedagogy could provide a suitable practice strategy for children’s resi-
dential services. The Thomas Coram Research Unit’s research programme on care work in
Europe (Boddy et al., 2005) engaged in work with partners in Denmark, Hungary, The
Netherlands, Spain, and Sweden to explore care work with children, young people, young
adults with disabilities and older people. The study revealed differences, but also commonali-
ties in demands for:

• qualities and skills for reflecting;
• making contextualised judgements;
• communicating and listening;
• networking and teamworking;
• supporting development, autonomy, inclusion, and citizenship;
• working with diversity and change;
• adopting a holistic approach; and
• combining theory and practice.

The study concludes that there may be a case for developing a generic care worker like the
Danish pedagogue who is educated to work with people from birth through to the adult years.

The shift in responsibility for children and young people’s services in England from the DH to
the DfES, the appointment of a Children’s Minister in 2003, and the appointment of Children’s
Commissioners in all four countries of the UK signalled the growing importance of an
implicit social pedagogue model of social work for some of the new services. The social welfare
model was not deemed sufficient in itself to offer help aimed at reducing social exclusion,
because of the perceived stigmatising features of social welfare in the UK. The British tradition
of casework based on statutory intervention came to be perceived negatively. Social pedagogy,
which Europe views as part of a broad range of roles that encompass social work, offers an
alternative model by combining community development and broad educational strategies in
multi-professional partnerships and non-stigmatising access to services.

The emphasis on education is underpinned by a belief in each individual’s capacity to learn
and develop. This belief prompted the decision to introduce the Connexions Service in England,
a programme whose goal is to emphasise the attainment of skills and qualifications, and personal
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advisers, who are employed by the Connexions Service to tackle social exclusion by seeking to
prevent young people aged 13–19 from dropping out of education, employment, and training. The
personal adviser role differs from current British social work models and does not duplicate the
roles of education welfare officers, careers advisers, youth and community workers, and members
of Yots. They are not teachers, although they promote education and training – their consonance
with the social pedagogue model is evident (Higham, 2001; and Box 3.12).

Box 3.12: An English Model of Social Pedagogy

Connexions provides a universal, comprehensive, non-stigmatising approach in England to
guiding and supporting the transition of all young people to adulthood and working life
(DfEE, 2000: ch. 6). The Connexions service aims to end the perceived fragmentation of young
people’s services (2000: 3). Initial targets comprised general educational goals of reducing
truancy, preventing school exclusions, increasing attainment of educational qualifications,
improving participation in employment, and specific targets of better outcomes for care
leavers and reductions in illegal drug use, youth offending, and teenage pregnancies. The
personal adviser pursues the goals of enhancing human development, life long learning, and
working towards developing a person’s inherent potential. Similar to Sure Start, this pro-
gramme will face the challenge of continuity and survival within the new mix of children’s
services.

The Connexions partnerships, founded out of Careers Guidance companies and the Careers
Services in England, will undergo change. Similar to Sure Start, they face the issue of aligning
with new policies for integrated children’s services. The professional organisation for careers
guidance officers (who comprise the majority of personal advisers) has expressed a desire
to return to the role of careers adviser serving all young people, rather than the targeted
Connexions service that has come to resemble social work (The Guidance Council, 2004).

In the late modern era of fragmenting systems that Alcock calls the welfare mix rather than
the welfare state, social pedagogy may provide a new model of practice within social work.
Despite considerable diversity of roles and functions, international and European associations
of social work education acknowledge common aims and ideals. They have agreed a defini-
tion of social work that was adopted in the UK. An international definition of social work is a
starting point. Social work’s international networks should result in more broadly based
opportunities for practice in the 21st century.

Returning to the Two Questions about
Social Work Practice

Evident from the discussion is the current dynamic turbulence of social policy and its effects
on social work practice. Social work’s broad practice base can be viewed as a strength that
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facilitates appropriate responses to new social problems, or alternatively social work’s wide
range of approaches to practice can be perceived as a weakness that prevents social workers
from acquiring a recognised body of knowledge and skills. After this discourse on the devel-
opment of social policy and its key themes for practice, consider again the two questions
posed at the beginning of the chapter. The first question was: What is distinctive about social
work practice when there are so many different roles and duties for social workers?

New service delivery requirements want ‘joined up’ integrated services that tackle social exclu-
sion. Social workers’ practice has the potential to develop whole systems thinking about situa-
tions and people, rather than being limited to perceiving just a part of a situation. Social work
education is generic and therefore provides a good basis for understanding the totality of the
issues confronting people who use services. Insights from social policy, social work theory, psy-
chology, sociology, and human growth and development provide a knowledge base for practice.

Social workers sometimes find it hard to identify the skills they possess compared with the
task oriented skills of other professions. For example, unlike nurses, social workers do not give
injections. To feel inadequate about this misses the point about social work’s potential to work
holistically with situations and with individuals. When considering the desire to create multi-
professional partnerships, a positive attribute may be found in the amorphous nature of social
care and social work (Roche and Rankin, 2004). Cozens (2004) argues that social care and
social work’s diversity gives them the ability to wrap around other services and be flexible.
Social workers’ distinctive strengths are found in their ability to be interactive and work
collaboratively with other disciplines and professions (Higham, 2005).

The second question asked was: Is there any opportunity in social work’s crowded agenda for
developing the art of social work practice? The preceding discussion of social policy revealed
the dynamic changing nature of social work and social care shaped by changes in social policy.
The transformation of the welfare state into the welfare mix challenges professional social
workers to form new relationships with people who use services and their carers that require
working in partnership and listening to their wishes. Co-working with social care workers and
other professionals in multi-professional teams should not be difficult for social workers. The
changes are meant to deliver the better quality services that people who use services and carers
want, posing a challenge for social work because there are no blueprints for the new kinds of
practice that are needed. Social workers’ creativity in helping to construct new ways of working
will be valued.

Manifesto for Social Work and Social Justice

Jones’ (2003) manifesto for social work and social justice is a response to contemporary social
policy changes that argues that British social work has lost direction because of its domina-
tion by managerialism, service fragmentation, financial restrictions, increased bureaucracy,
and use of private sector organisations. The manifesto echoes social workers’ views in the find-
ings of the Roche and Rankin report. Jones attacks budget-driven social work, and claims that
social workers feel frustrated and angry. The manifesto takes an anti-capitalist, anti-war, and
anti-globalism stance, and suggests that democracy, participation and justice are anti-capitalist
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values. Asserting the need for a new social policy direction, the manifesto sees ‘resources of
hope’ in forming partnerships with the new user movements. Jones advocates a genuinely
anti-oppressive social work. Aspects of the manifesto are consonant with current social policy
for social care, for example, user participation, and the concept of citizenship, but the manifesto
implies that the art of social work is incompatible with the higher levels of accountability required
in public services.

�� Conclusion

The loss of social work as ‘art’ is not necessarily inevitable. Much depends on social workers
asserting a strong collective professional voice that examines work roles and accountability in
relation to quality of outcomes. Is British social work mature enough to assume a professional
role? Ladyman (2004) criticised some of the responses to the consultation on adult social care
for their preoccupation with process rather than with a vision of change, and the initial reluc-
tance of some social workers to enrol on the Social Care Register. At the London-based GSCC
Annual Meeting Conference in November 2004 some English social workers asked the GSCC to
tell them the specific competences they had to meet for their continuing professional develop-
ment, rather than assume responsibility for making their own choices. Notwithstanding the
more structured continuing professional development requirements in the other countries of
the UK, social workers should not always ask to be told what is best for them. Social work prac-
tice needs to gain confidence in its own ideas and begin to express its professional voice, thus
influencing the direction of social policy.

� Further Reading

Alcock, P. (2003) Social Policy in Britain, second edition. Basingstoke: Palgrave.
This book provides an overview of social policy including the concept of the ‘welfare mix’ provision
of services.

Ferguson, I., Lavalette, M. and Whitmore, E. (eds) (2004) Globalisation, Global Justice and Social
Work. London: Routledge.
The book discusses the theories of Gramsci and Freire, and presents case studies of the global effects
of welfare policies in different countries, including Senegal, France, Argentina, and Mexico.

Jordan, B. with Jordan, C. (2000) Social Work and the Third Way: Tough Love as Social
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This is an eloquent analysis of the Third Way’s policies and their influence on the roles and purposes
of social work.
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4 SOCIAL WORK ROLES

There are competing views in society at large on the nature of social work and on its place and
purpose. Social work practice and education inevitably reflect these differing perspectives on the
role of social work in relation to social justice, social care and social order.

Social work … evolves, adapts and changes in response to the social, political and economic
challenges and demands of contemporary social welfare policy, practice and legislation. (QAA,
2000: §§ 2.2.2, 2.2.3)

Introduction

Social work’s distinctive quality is its holistic practice working with a range of situations and
people, an ideal attribute for developing the multi-professional partnerships that are now seen
as essential to better service provision. The amorphous nature of social care (and social work)
noted by Roche and Rankin (2004) constitutes a strength in undertaking new roles in part-
nership with people who use services and their carers. Professional social workers have to
combine multiple roles that balance empowerment and emancipation with protection and
support. Balancing this dilemma is a challenge that is not easily resolved; sometimes there may
be no single choice of role that seems best. A further issue is how to balance generic roles with
practice specialisms. Social workers’ roles will change as people who use services and carers
exercise more choice and take up self-assessments of need and direct payments, with needs
assessments becoming shared exercises in which the social worker adopts an enabling sup-
portive role.

Chapter Structure

This chapter argues that social workers must practice multiple roles in order to deal with com-
plex situations, and suggests that use of self can help them avoid an unwitting misuse of power
by developing more self-awareness. The chapter surveys a range of roles for specialisms in
individual, group, and community-based fields of practice, and introduces the concept of
maxims for practice. The dilemma of balancing regulation and protection with emancipation
and empowerment is reiterated, before concluding with a discussion of complex needs and a
possible new social work role of service navigator.
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Multiple Social Work Roles

The concept of role is an important tool in the development of an understanding of the
complexity of social work practice. The social worker selects, combines, and carries out a number
of roles as part of their interaction with individuals, groups, and communities. Whittaker and
Tracy (1989: 101) argued that the professional social worker operates within the framework of
complementary roles that constitute ‘multiple pathways to helping’, calling for a dual focus on
face-to-face assistance and indirect activities, for example environmental change, thus echo-
ing the Barclay Report (1982) recommendations.

Social work roles are characteristic patterns of behaviours that are influenced by profes-
sional values and requirements. Linton (1936) portrayed role as the qualities and behaviours
that denote a particular social position. When a person carries out a role, they apply rights and
duties to selected patterns of behaviour, and demonstrate aspects of status. Status is defined
by norms that indicate how an individual is expected to act. Norms help to construct social
roles that regulate behaviour. Mead (1934) portrayed role as the social interactions that link
society, personality, and communication; an inter-actionist interpretation that recognises the
sometimes ill-defined nature of roles and allows room for role negotiation. Merton (1957)
developed the idea of the role set to denote more than one social relationship and one behav-
iour pattern. Role-playing is sometimes portrayed as playing games, implying manipulation or
insincerity, but multiple roles are an essential feature of human relationships and are integral
to complex social work practice.

Box 4.1: Examples of Multiple Roles

A male adult may play multiple roles of:

• son;
• husband or partner;
• father;
• householder;
• employee.

A female adult may play multiple roles of:

• daughter;
• wife or partner;
• mother;
• householder;
• employee.

(Continued)
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Box 4.1: (Continued)

A young person may play multiple roles of:

• son or daughter;
• grandchild;
• sibling;
• pupil;
• member of a peer group.

The role examples in Box 4.1 imply a set of shared expectations of social relationships,
status, behaviour, and conduct. However, not all women and men may have a partner or
spouse; some may not be a parent and some may be without work. An indicative list of roles
could extend beyond those noted, yet the assumption that women may simultaneously play
roles of wife, mother, and employee would not have been acceptable when the welfare state was
established in 1948 because women were expected to give up their roles as paid employees
when they married and assume full time unpaid caring roles as wives and mothers.

Parsons (1951) argued that a values consensus is necessary to maintain social order in
society. Roles constitute the means by which a values consensus is translated into action so
that role definition is rooted in the expectations of society. An unthinkingly rigid application
of previously defined roles may restrict opportunities for developing new kinds of roles. The
role of wife or husband is defined differently depending on culture, tradition, and choice. The
roles of men, women, and children can conflict at times because of the multiple expectations
that each person has to meet. For example, a young person may find the role of friend may
conflict with parents’ expectations of the son or daughter role, and the changing roles of women
and men can result in dissonant expectations and lead to role conflict.

Professional roles that social workers adopt include a versatile and flexible range:

• planner;
• assessor;
• evaluator;
• counsellor;
• supporter;
• advocate;
• manager.

Compton and Galaway (1984: 428) defined ‘interventive roles’ in social work as the behav-
iours by which users and workers expect helping functions to be jointly carried out. They
warn that these roles do not represent functional specialisms. Social workers demonstrate
their professionalism by combining roles appropriately within service user situations and pro-
fessional environments. Social workers need more than ‘one string to their bow’. They have to
combine roles for effective practice.
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� Case Study 4.1 – Susan: ‘One string
to her bow’

Susan, who was a newly qualified social worker, returned to the intake team she had left a few
years previously when she obtained sponsorship for the qualifying social work programme at a
nearby university. Susan had gained many years of social care experience before undertaking
the social work qualification. On her return she felt frustrated at what she perceived as insuffi-
cient resources. Susan held high expectations that the welfare state should meet identified
needs. She did not place much value on undertaking psycho-social casework with people who
asked for help.

One day during the team meeting, the team leader tried to allocate a new referral concern-
ing a poor family with debts, housing problems, and whose children were truanting from
school. Susan became annoyed at being asked to take the new case. She repeated over and
over: ‘There are no resources!’ She said that her intervention would be useless unless she could
supply the family with ample provision of benefits and services. She attributed the family’s
problems to their poverty. She thought that she, the social worker, had no adequate means of
alleviating poverty, so what was the point of her intervention?

In the example given in Case Study 4.1, Susan is a ‘one-string-to-the-bow’ social worker. She
analyses the family’s problem as poverty – an analysis that does not a consider the complexi-
ties of every situation. Susan was persuaded to visit the family. This is what she discovered and
what she did, thus adding more strings to her bow (Case Study 4.2).

� Case Study 4.2 – Susan’s Multiple Roles for
Multiple Problems

Susan visited Mrs Rose who was a single parent with three children, aged 14, 13, and five.
Mrs Rose had several debts, looked depressed, and was very worried about the oldest boy, Michael,
who was truanting from school and associating with a single man who showered him with
expensive gifts. Mrs Rose worried that the man was a paedophile. She told Susan that things had
got on top of her after her husband died six months ago as the result of a road traffic accident.
Susan realised that there were multiple problems in the family. First, she listened to Mrs Rose
express her feelings of loss and anger. Then with Mrs Rose’s help and agreement, the two of
them drew up a plan of action to address the debts, Mrs Rose’s feelings of loss, and Michael’s
situation.Susan did some of this work herself, but also made referrals to other agencies for appro-
priate support, and Mrs Rose participated fully in expressing her needs, forming and carrying
out the plan. The help supplied was a combination of advocacy to other agencies, counselling,
support, and child protection, as well as addressing the financial situation. By the end of the
intervention, Mrs Rose began to recover from her depression and assumed more leadership of
the family’s relationships and finances. Susan realised then that her social work practice with
Mrs Rose involved playing multiple roles to address the multiple problems.
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Susan was able to practise effectively with Mrs Rose because she played a number of roles.
Initially she took some control (a principle of crisis intervention, O’Hagan, 1986, 1991;
Roberts, 2004) because Mrs Rose was in a crisis state. Then she gradually handed control
back to Mrs Rose and sought to enable Mrs Rose to address her own problems. Susan played
the role of advocate for the family with the housing department and the school and obtained
resources for the family. The starting point was Susan’s focus on demonstrating respect to the
individual members of the Rose family, recognising that they, like other people who use
services, wanted to identify for themselves their own desired outcomes of social work inter-
vention (Brunel University and NISW, 1999). Respect established the professional relation-
ship and led to the family’s gradual unfolding of their issues. From that point, Susan and
the family were able to work together to address the multiple issues that required multiple
helping roles within a variety of helping strategies that were deployed both consecutively
and simultaneously. This case study example illustrates three characteristic features of social
work roles:

• First, a focus on valuing human beings, through which the social worker acts as a guardian of
values.

• Second, a focus on promoting individual and collective well-being and people’s strengths,
through which the social worker acts as a promoter/advocate.

• Third, a focus on protecting vulnerable individuals from harm, through which the social worker
acts as a protector.

These three areas of focus can lead to role conflict. Susan found that her multiple helping
strategies and multiple roles were not always perfectly tuned with each other (Case Study 4.3).

� Case Study 4.3 – Susan’s Role Conflict

Susan discovered that Michael Rose, the 14-year-old, welcomed her involvement with the
family only as long as the focus remained on help for his mother. Michael had felt overburdened
with responsibility for his mother and the younger children. He missed his father. He wanted
Susan to put things right for the family. However, he became very angry when Susan asked
about his truancy from school and his association with a suspected paedophile. He denied
Susan’s right to interfere, and said that Susan didn’t understand and was just a busybody.
Mrs Rose also objected to Susan’s child protection role because it made her feel uncomfortable.
Susan worried that the positive supportive relationships she had formed with the family were
being threatened by her child protection role; she feared that the family might reject her and all
the other kinds of help because of this role conflict. The family in turn feared that Susan would
remove the children from home. Fortunately, the relationship with the family was strong enough
to survive this crisis. Susan exercised tact whilst being assertive. She was able to empower
Mrs Rose to deal with Michael’s truancy and the relationship. Michael became better able to face
school once he had expressed his own feelings.
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The Social Worker’s Use of Self 

Social workers invest a great deal of themselves in their multiple roles. Their use of self is essential
to successful practice. Chapter 2 argued that the use of self is intended to develop understand-
ing of others and that being self-aware leads to the effective use of self. Williams (1996: 62–3)
argues for wider acceptance of the role of the fragmented nature of the self and the Freudian
concept of the unconscious as tools for understanding human behaviour. The contributions
of Freud’s (1986) psychoanalytic theory to social work practice have been disputed since the
eclipse of psycho-social casework, but social workers can gain some useful insights from con-
sidering how the unconscious internal mechanisms of defence against anxiety (Freud, 1936)
can block self-awareness and impede a purposeful rational use of self. Not all of the mecha-
nisms are relevant to social work practice, and some people argue that Freud’s ideas are not
proven (Masson, 1984, 1993).

According to Freudian theory, the ego (or conscious part of the mind) tries to defend itself
from anxiety caused by urges from the id (the unconscious part of the mind). The ego also has
to deal with anxiety threats from the super ego that functions like an over zealous conscience.
The defence mechanisms (Box 4.2) defend the ego – our conscious self – against excessive
anxiety but they succeed only when the ego is unaware of them. Freud suggests that awareness
of how we use the mechanisms can help us confront reality and understand ourselves.

Box 4.2: Defence mechanisms (adapted from Freud, 1936)

Transference is the act of unconsciously transferring emotional reactions and behaviours from
previous relationships into current relationships.

Counter-transference occurs when the person who receives an initial transference responds with
transference of his or her own.

Denial is refusing or being unable to admit a threatening situation, which occurs when an
individual loses control of a situation and is in crisis.

Dissociation, which can sometimes result from traumatic experiences, involves behaviour that
disassociates itself from the immediate moment by forgetting a painful moment and thus
distorting reality.

Regression involves reverting to previous behaviours and feelings that are now inappropriate.

Repression is the act of pushing unacceptable thoughts and urges into the unconscious to be
revealed only by slips of the tongue or in dreams.

Suppression involves pushing unpleasant thoughts or impulses away, but not vanquishing them
entirely into the realm of the unconscious.
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The defence mechanisms may impede objective evaluation of situations and distort
understanding. Social workers engaged in helping relationships should be able to recognise the
mechanism of transference that occurs within professional helping relationships as well as in
everyday relationships, and also should be aware of potential counter-transference that can sab-
otage efforts to bring about change, where the worker and the user of service may be caught
in an emotional dynamic based on previous relationships rather than on current situations.
For example, a person who uses services may transfer the characteristics of the relationship
they previously had with a parent onto the current relationship with the social worker, and the
social worker in turn may counter-transfer the kind of relationship he or she had with their
own child. Then they begin to respond unconsciously as if a child to a parent, and vice versa,
rather than as adults.

Good practice supervision builds self-awareness and helps to neutralise any tendency
towards counter-transference. Social workers’ use of defence mechanisms should not be
employed to construct covert oppressive explanations for service users’ behaviour, but used as
potential tools for understanding the use of self. Interpretations of behaviour should be mutu-
ally shared and agreed as potential guides to understanding, but not as ‘facts’. The same pro-
visos apply to use of transactional analysis (TA), which Berne (1964) developed from Freud’s
theory as a way of understanding how unconscious motivations can distort the use of self
(Box 4.3).

Box 4.3: Transactional Analysis (adapted from Berne, 1964)

TA analyses interpersonal interactions or transactions between people according to the inter-
relationships of three ego states: the Parent, the Adult, and the Child.

The Parent represents an inner voice of authority acquired through childhood experiences.
The Child represents our emotions and reactions to the world around us.
The Adult represents the thoughtful reflective self that makes rational decisions.

TA suggests that individuals play unconscious roles of Parent,Adult,or Child to initiate or respond
to communication (or transactions) with others; Adult-to-Adult communication is considered
the most desirable kind of transaction.

The Use of Power

Social care organisations exercise power in ways that can either promote or undermine well-
being. Social workers embody their employing organisation’s power relationships through
performance of their roles. This power dynamic operates within social care relationships, and
is particularly evident within residential social care (Box 4.4).
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Box 4.4: The Power Dynamic in Residential Care

A research project in a home for older people sought to gather residents’ views about the quality
of their care. The interviewer found that many residents declined to participate, and those who
did take part in the project praised the home in over-enthusiastic tones. She felt that she was
not able to gather a truly representative valid picture of residents’ opinions. On reflection, she
realised that the residents were fearful of what might happen to them if they voiced negative
views. They perceived themselves as dependent on the staff and feared that criticising the staff
who controlled their lives could result in some form of punishment. The interviewer realised
that she would have to provide some safeguards to confidentiality before she could hope to
gain the residents’ participation.

Weber (1958) provides a classic analysis of power, distinguishing between:

• charismatic authority stemming from the qualities of leadership;
• traditional leadership based on custom and belief; and
• rational legal authority based on law and impersonal rules.

Lukes (1974) considered the influence of power on decision-making and avoidance of
decision-making, while Hugman (1991: 33) argued that decision-making becomes most difficult
when different constituencies display open or latent conflict and little ownership of an estab-
lished agenda. Mills (1959) analysed the operations of an American military-governmental-
industrial complex as a ‘power elite’.

The neo-Marxist Gramsci (1971) argued that dominant blocks within society perpetuate
power over others; the hegemony of the ruling classes controls political and civic society. The
idea of hegemony corresponds with the control aspect of social work practice, where the social
worker plays a dominant regulatory role in their relationship with the person who uses
services. Hegemony helps to explain how social work functions as a powerful state inter-
vention. Nevertheless, Gramsci recognised that the state always has to make some concessions
to people who are subject to the hegemony of the ruling class. Exchange and reciprocity theory
(Dowd, 1975; Homans, 1974) argued that power and status should be balanced between giver
and receiver, but the balance is disrupted when people who use services have to adopt exclu-
sively recipient roles and are excluded from giving roles.

Foucault (1971, 1979, 1980) analysed the social control mechanisms of the asylum, the body,
and power. His concept of the disciplinary society also helps to explain the regulatory control
element within social work. He (1980: 19) argues that human lives are shaped by normalising truths
that exercise power over individual lives. Power (Foucault, 1980: 98) is something that circulates
or functions in a chain: professionals exert power over people who use services, applied in differ-
ent proportions according to identities of class, gender, user power, and position in a hierarchy.
Radtke and Stam (1994: 74) claimed that feminism rejects a one-dimensional, single-sourced
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concept of power, preferring instead a view that theorises diverse sources of power in which
different voices set different agendas. Parton (1996: 12) noted that changes in practice (the quasi-
market in adult social care, increased legislation and reduction of direct social work practice)
shift the nature of power relationships between people who use services and social workers by
limiting the discretionary use of professional power. People who use services are regarded now
as consumers who require accountability from social workers (Clarke, 2003; Cornwall and
Gaventa, 2001). The consumer movement challenges traditional power imbalances in social
care, and consequently power relationships that were weighted in favour of social workers have
altered because of these ideas that challenge familiar assumptions about power relationships.

Fields of Practice

The next part of the chapter discusses roles located within the three main fields of practice:
casework, group work, and community work, categories taken from American social work and
Younghusband’s (1951, 1978, 1981) account of British social work. Individual helping roles are
the first point of discussion.

Individual Helping Roles and Casework

Social workers practise individually with individuals and families, undertaking casework and
carrying caseloads. The social worker who adopts an individual helping role as a caseworker
is usually said to be practising in the field – working from a fieldwork office and offering help
to people living in their own homes within neighbourhoods and communities rather than to
people in residential establishments. The caseworker role remains important within social
work despite the theoretical eclipse of psycho-social casework. Richmond’s (1917) casework
model, previously discussed, was not based on psychoanalytic theory and although avoiding
the objections to psycho-social casework, it triggered discomfort because of its association
with giving help only to the ‘deserving poor’. These objections should not prevent social workers
from selecting appropriate knowledge and skills from traditional casework.

Whittaker and Tracy (1989: 102) discuss the therapist-counsellor as an individual helping
role which uses face-to-face work for supporting people through life transitions, helping
service users reach decisions, gain insight, modify behaviour, and regain confidence. The therapist-
counsellor listens, helps people articulate their feelings and wishes, and the social worker
adopting this role is advised to be aware of human growth and development theories and
diversity issues that influence identity.

A social worker using an individual approach will use enabling strategies, draw on infor-
mation networks, and when appropriate refer the person who uses services to other agencies
for help – therefore the social worker/caseworker must be knowledgeable about a range of
services, must work in partnership with people who use services and their carers, and be
skilled in dealing with a range of matters, including unemployment and poverty.

The caseworker can adopt the role of advocate or role mediator (Compton and Galloway, 1984).
The role mediator resolves disputes between people who use services and service providers by
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seeking a common ground of agreement on procedures for ongoing communication,
and negotiating a process about when to agree and when not to agree. Being able to use good
communication skills contributes to the success of efforts to resolve disputes.

The NHS and Community Care Act 1990 introduced the care manager role for adult
services (Lymbery, 1998). A care manager undertakes a needs assessment of adults seeking
community care support or residential care, and then organises a package of care to meet the
needs, drawing on the contributions of social care staff from the independent and voluntary
sectors. Community care introduced a mass welfare system for adult care, particularly older
people. Because of the larger numbers of older people seeking services, the care manager role
became dominated by standardised procedures that were organised to address the mass
market of those seeking care. The role differs from the personalised approaches that some
social workers remember, but reaches more people in need of care and offers a wider range of
choices than the previous historic reliance on residential care.

The contemporary British statutory model of care management is not the only care manage-
ment model; wider availability of direct payments and personal budgets in the UK may lead
to different care manager roles that will be commissioned directly by the person who uses
services. An example, given in Box 4.5, is the specialised role of geriatric care manager (GCM).

Box 4.5: A Different Care Manager Role (adapted from Association of
Professional Geriatric Care Managers [APGCM], 2004)

The geriatric care manager (GCM) is a consumer-oriented role in the USA that is commissioned
individually by the person who uses services. The GCM helps older people and their families
with care arrangements, conducts care planning assessments, arranges and monitors home
services, reviews financial, legal and medical issues, and makes appropriate referrals to avoid
future problems and conserve assets. The GCM role extends to helping the older person move
to a care home, providing advocacy services, counselling and support, as well as ‘consumer edu-
cation’, crisis intervention; and liaising with families living a distance from the parent to make
sure of the older person’s well-being, and alerting families if there are problems.

In the field of brain injury services in the UK, independent care managers work directly
with people who use services and carers (Box 4.6).

Box 4.6: Independent Care Manager for Brain Injury

Brain injury is part of a wider group of acquired brain injury that also includes non-traumatic
brain injury such as stroke. About three quarters of brain injured people who use services
are men between 16 and 25 years of age. Road traffic accidents (RTAs) cause over 50% of head 

(Continued)

Social Work Roles

91

05-Higham-3334-Ch-04.qxd  12/12/2005  6:58 PM  Page 91



Box 4.6: (Continued)

injuries. Falls, sports, and recreational injuries; domestic and industrial accidents; and assaults
cause a further 33% (DH, 1994). Some brain-injured people receive compensation funds for their
injury and loss of earnings that enable the service user, working through their solicitor, to con-
tract with an independent care manager. The user and carer employ the care manager who
assists them to assess their support needs and organises their support – a consumer model that
results in ongoing supportive relationships (Washington, 2004).

Working with groups

Group work is a major field of social work, sometimes known as social group work to distin-
guish it from group work that is used within psychology, counselling, or education. The group
worker role has been overshadowed in British social work by the predominance of one-to-one
work, perhaps for reasons connected to the suitability of casework for assessing need and
establishing eligibility criteria.

As part of their practice, social workers establish and lead groups (Preston-Shoot, 2006) but
group work also is undertaken by other professionals or by social care workers. An effective
intervention strategy for therapeutic purposes, for support, and for developing non-oppressive
participation (Mullender and Ward, 1991), group work can help provide a very suitable
support network for people tackling addictions, or depression. Some groups function as learn-
ing groups; others are therapy groups (Yalom, 1985). Issues of power, communication, and use
of self permeate the functioning of groups, and these dynamics have to be recognised and
managed skillfully to ensure effective interventions.

Another kind of group work is group care practice (Ainsworth and Fulcher, 1981, 1985)
undertaken in residential homes or day centres (discussed in Chapter 2). Group care involves
‘hands-on’ caring work for the group care worker – the kinds of tasks that social work has
always felt uneasy about but which nursing acknowledges as part of its core function. The
Benchmark Statement includes provision of direct care as part of intervention and evaluation
skills, but links direct care with dependency and also carefully avoids referring to residential
homes: ‘manage the complex dynamics of dependency and, in some settings, provide direct
care and personal support in every day living situations’ (QAA, 2000: §3.2.2.4). Registered care
manager is the designated title of the qualified head of a residential home that is registered
with the CSCI. About 37% of registered managers in local authority care homes (including
children’s) in 2003 held a professional social work qualification (Skills for Care, 2005).

Working with Communities – Building Social Capital

Younghusband (1959) defined community work as helping people in a community to iden-
tify needs, to consider effective ways of meeting needs, and achieve this within available
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resources. The Benchmark Statement includes building and sustaining ‘purposeful
relationships with people and organisations in community-based, and interprofessional
contexts including group care’ in its requirements for intervention and evaluation (QAA,
2000: §3.2.2.4), and also requires knowledge of: ‘a range of community-based settings …
at individual, group and community levels’ (2000: §3.1.4). The Benchmark Statement
views working with communities as a social work role, although for the last 50 years commu-
nity work and youth work have been regarded as separate occupations in the UK with their
own youth and community qualification. Community work is not a registerable profession
like social work.

Smith (2004) provides a useful overview of the history and characteristics of commu-
nity work, which initially was part of adult education. In 1968 the Calouste Gulbenkian
Foundation published a report on the future of British community work, arguing that
community work should be part of the practice of other professionals, including teachers,
social workers, and health professionals, but also stating that community work could be a full
time role (1968: 149). Community work received its greatest boost during the period
1969–1976 when the Home Office funded several Community Development Programmes,
which were action-research projects meant to gather information and foster innovation and
co-ordination in tackling poverty. Thomas (1983: 106–9) identified five approaches to
community work:

• Community action that promotes collective action to challenge inequality.
• Community development to promote self help and problem-solving capacities.
• Social planning to assess and plan strategies for meeting community needs.
• Community organisation to promote shared initiatives.
• Service extension to extend services by increasing their accessibility.

Contemporary approaches to community work are linked to social integration and
regeneration projects that build social capital, with the result that modern community
work practice resonates with the goals of social work. The concept of social capital, which
aims to develop people’s strengths, fits with the National Occupational Standards Key Role
2–Plan, carry out, review and evaluate social work practice with individuals, families, carers,
groups, and communities, and other professionals; unit 5–Interact with individuals, families,
carers, groups and communities to achieve change and development to improve life oppor-
tunities; and unit 8–Work with groups to promote individual growth, development, and
independence.

Social capital is the supply of active connections among people, with shared values and
behaviours enabling cooperative action (Cohen and Prusak, 2001: 4). Another way of looking
at social capital is to view it as the glue that holds together society’s institutions, relationships,
and expectations (World Bank, 1999). Putnam (1993, 1995, 2000, 2002) argues that society’s
supply of social capital – its connections with each other – has diminished because of changes in
employment patterns, family structures, demography, and women’s roles. Examples of social
capital include informal neighbourhood relationships, faith communities, self-help groups,
credit unions, and community safety schemes. Social capital has two dimensions:
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• Bonding capital that builds reciprocity and solidarity but is exclusive, inward looking and may
reinforce closed homogeneous groups, and can be oppressive if acceptance of diversity is not
actively promoted.

• Bridging capital excels at information sharing and forming new networks, is inclusive, is outward
looking and capable of bridging social divides (Putnam, 2000: 22).

Putnam, an economist, extended the argument for social capital beyond economic benefit,
arguing that joining and being involved in organised groups promotes individual well-being.

The National Strategy for Neighbourhood Renewal and Health Action Zones took up the
idea of social capital (Health Development Agency [HDA], 2005). The HDA’s Social Capital
for Health Research Programme (Morgan and Swann, 2004) claimed that social capital affects
health independently of other socio-economic indicators. Cropper and Ong (2002) suggest
that more attention should be paid to supporting social networks and community partici-
pation as a way of promoting the strengths of individuals. These arguments support a strate-
gic shift in emphasis towards a form of community work – community practice which is a new
way of defining community work (Butcher et al., 1993).

Community practice requires a mixture of roles and approaches. A worker undertaking com-
munity practice may establish a group, work on a one-to-one basis, or offer training to volun-
teer groups. Community practice involves workers in identifying and consulting with natural
helpers (Whittaker and Tracy, 1989: 120–1) who are volunteers and community leaders.
Workers should avoid the pitfalls of: imposing different value systems on communities, assum-
ing a hierarchical role, and possibly destroying or altering natural situations of helping by trying
to professionalise them.

Old and New Maxims for Practice

To guide their practice, social workers frequently draw on maxims that function as shorthand
expressions for particular approaches to practice. The next part of the chapter examines some
familiar maxims for their continuing relevance to social work roles, and then discusses a new
maxim for practice.

Advise, Assist, and Befriend

‘Advise, assist, and befriend’ is a maxim that describes a formerly dominant social work role
in the justice field. The predecessor to the role of probation officers (who are no longer trained
as social workers in England and Wales) was the police court missionary whose role was to
advise, assist, and befriend offenders. The maxim characterised the traditional expectations of
probation officers in the UK and other countries. As recently as 1993, the Probation Service
Act 1993 (c. 47, 14) stated that the duty of probation officers was:

(a) to supervise the probationers and other persons placed under their supervision and to
advise, assist, and befriend them; (b) with a view to assisting the court in determining the
most suitable method of dealing with a person’s case, to inquire (in accordance with any
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directions of the court) into, and make reports on, his circumstances or home surroundings;
(c) to advise, assist and befriend, in such cases and in such manner as may be prescribed,
persons who have been released from custody; and (d) to perform such other duties as
may be prescribed.

The current probation aims of ‘enforcement, rehabilitation and public protection’ differ
from previous aims, but ‘rehabilitation’ that assists offenders to lead productive lives corres-
ponds to some extent with ‘advise and assist’. ‘Public protection’ addresses the risk of further
offending, and corresponds with social work’s accepted aim of risk management. ‘Enforcement’
is a world away from ‘befriend’.

‘Advise, assist, and befriend’ conveyed a general understanding of the historic role of the
child care officer, the title given to social workers in Children’s Departments from 1948–1971.
The phrase ‘advise, assist, and befriend’ is still current, although less used than formerly. The
Children (Leaving Care) Act 2000 extended the responsibilities of the Children Act 1989 so
that children leaving care at the age of 16 would continue to be the responsibility of the local
authority. Local authorities have the responsibility to ‘advise, assist, and befriend’ looked-after
children and promote their welfare after they leave care until they are 21, or 24 if in higher
education (Tregenna-Piggott and Daly, 200l).

The Corporate Parent

The former Children’s Departments located within local authorities acted as ‘corporate
parents’ for children in local authority care. Holman (1998) reviewed the achievements of the
Children’s Departments, claiming that they had improved the standards of care for many
children, reunited children with their birth parents, and closed inappropriate children’s insti-
tutions in favour of foster care provision. Most importantly, they provided a personalised
touch to social work practice. Holman described how Children’s Officers, the chief executives
of the Departments, visited children’ homes and carried caseloads.

The professional experience of the author as a social worker/child care officer in a
Children’s Department affirms the validity of reports about the corporate parent role. The
child care officer was expected to form a personal relationship with the child, and required to
undertake direct work with the child by ensuring that she saw the child on their own and
sought the child’s views at every visit. It was the custom for child care officers to report in
person to a monthly local government councillors’ sub-committee with a detailed oral report
of activities on behalf of each child in foster care. The corporate parent role helped to make
the Children’s Departments effective. When they became part of larger social services depart-
ments in 1971, the personal touch was lost because of the larger size of the new departments
and the more complex agendas for meeting needs across the entire life course. Another inter-
pretation of the role of corporate parent is for organisations to take responsibility for combin-
ing fragmented resources for services into an integrated budget.

Holman argues that Children’s Departments did not have enough qualified field work staff
or residential staff (still a problem in contemporary social care, but one that the modernisa-
tion agenda is trying to address), and failed to provide for care leavers and children from
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ethnic minorities. Contemporary practice is more sensitive to issues of ethnicity and diversity,
and the personal touch is more likely to be found in small community-based projects. As plans
for children’s trusts and children’s centres seek to renew the specialist focus on children, a
demand for the personal touch of child-centred practice is evident.

Care and Control

‘Care and control’ is a maxim that depicts the chief conundrum of social work: that social
workers have to exercise both caring and controlling roles. Social workers want social work
practice to be about care – that is offering support, concern, and championing the develop-
ment and empowerment of the person who uses services, rather than exercising control
through professional gate-keeping, rationing resources, and making quasi-moral judgements
about eligibility for services. Social work practice has performed both of these roles and will
continue to perform them, but will always feel uneasy about the control aspect of practice.
Care and control poses a continuing dilemma for contemporary practice.

Social Care Planning and Counselling

The Barclay Report (1982) identified two roles of professional social workers: a counselling
role (encompassing the characteristics of casework) and a social care planning role (compris-
ing the service brokerage and resource finding roles of social workers). The Barclay Report
also criticised social services departments for letting social work with old people fall to the
bottom of the pile, which Barclay called rationing by age.

The Maintenance Mechanic

This approach to social work practice implies that the practitioner adopts a role as a main-
tenance mechanic rather than practising as a change agent or advocate. The maintenance
mechanic role was a relatively modest aspiration, and its apparent acceptance of the status quo
disappointed many social workers when Davies (1994) introduced the maxim. Davies did not
intend to portray social work practice solely as a reductionist activity, but he did argue that
social workers maintained the stability of society by acting as a buffer for vulnerable people
against society’s demands. However, no social worker would wish to have their work described
as mechanical.

A New Maxim: Critical Thinkers and Fixers

The maxim critical thinkers and fixers expresses the tension between the requirement to
acquire knowledge and skills that question the context and nature of practice (the critical

Social Work: Introducing Professional Practice

96

05-Higham-3334-Ch-04.qxd  12/12/2005  6:58 PM  Page 96



thinker role), and the requirement to perform competently a range of skills (the fixer role).
Braye and Preston-Shoot’s (2004) systematic research review for SCIE of relevant knowl-
edge for teaching, learning, and assessment of law in social work education identifies the
same tension in social work education as in legal education. Twining (1967) compared the
example of the law technician who is a plumber with the example of Pericles who practised
law with knowledge, awareness, and integrity. Twining argued that providing only specialist
knowledge and technical skills (plumbing) was not enough. Future practitioners (whether
practising law or social work) need a breadth of education to help them acquire a critical
capacity and a wide perspective of social contexts that develop their thought and judge-
ment. At times this will result in criticising policies and practices, rather than conforming
to the regulations. The critical thinker who is also a skilled practitioner will know how and
when to raise issues effectively so that they can influence quality and standards of service
provision.

Braye and Preston-Shoot (2004) sought the views of a wide range of stakeholders (includ-
ing people who use services, carers, and practitioners) for their review. The consultation
groups suggested that social workers should be fixers who also think critically about their
actions – plumbers plus. People who use services stated that they expected to be involved in
determining the issues that need fixing, and how the issues are fixed. Braye and Preston-Shoot
conclude that social workers need to be both competent technicians but also well-rounded pro-
fessionals who have sufficient knowledge and judgement to question their working context.
Instead of developing two kinds of workers – critical thinkers and fixers (Preston-Shoot, 2004) –
the future may require both kinds of roles within the same social worker. Preston-Shoot
(2000) argues for practitioners who are:

• confident enough to challenge when appropriate;
• credible when presenting an explanation of their decisions; and
• aware of the need to make their practice accessible, to assess how policies affect people’s lives,

and to navigate through issues of ethics, rights, and needs.

� Question for Reflection

Can you think of a situation where you had to solve a problem by being a fixer? A critical thinker?
Both of these roles? What might be the challenge of combining both roles in social work practice?

You may want to consider some of the pitfalls of each role – a fixer may rush into action to
solve problems without thinking through the consequences of actions, and the critical thinker
may find it difficult to move from thinking into action. Stepping back from busy activities to
think through the issues may be less acceptable within the predominant practice culture than
continuing with busy activities.
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The New Professionalism of Social Work and
Social Work Roles

As discussed in Chapter 1, a new professionalism of social work is based on:

• Promoting the social model of intervention in partnership with people who use services and carers.
• Working with other professional roles and with support workers.
• Intervening to protect vulnerable people when appropriate.
• Promoting human growth and developing individual capability.

Designated role clusters support each aspect of the new professionalism.

Roles that Promote the Social Model of Intervention
in Partnership with People Who Use Services and Carers

A significant change in social workers’ roles is the emphasis on partnership with people who use
services and carers. The demand for partnership is embedded in the Standards, Requirements,
and Benchmark Statement for the social work qualification.

Advocate

The National Occupational Standards Key Role 3–Support individuals to represent their
needs, views, and circumstances, includes unit 10–Advocate with, and on behalf of, individu-
als, families, carers, groups and communities, and unit 11–Prepare for, and participate in deci-
sion making forums, both of which promote the idea of the social worker as an advocate.

Social workers who work in partnership with people who use services and carers will adopt
the role of advocate. Issues that may require an advocacy role include service refusal, discrim-
ination, denial of rights, and the user’s inability or unwillingness to act on their own. Compton
and Galaway described an advocate as a partisan representative who presents and argues users’
cases. Whittaker and Tracy (1989: 104) portray the advocate as intervening on behalf of people
who use services to help them obtain appropriate advice, benefits and services, and emphasises
the importance of determining whether the advocacy issue falls within the law, what other
attempts at helping have been tried, and whether the person who uses services agrees to an
advocacy approach.

Advocacy requires confident, articulate, factual communication (Whittaker and Tracy,
1989: 105). To be an advocate should not involve doing more than is necessary, or needlessly
alienating others. An effective advocate should be ready to concede on some points in return
for winning success on the most important issues. Practising as an advocate involves:

• planting ‘seeds of awareness’ of future actions;
• avoiding ‘burning bridges’ through confrontations that preclude possible compromises;
• accepting that a particular strategy may not succeed;
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• consistently following up action;
• being tenacious; and
• empowering people who use services.

The strategy of empowering people who use services is likely to encourage them to become
their own advocates, with social workers adopting supportive roles. The example in Case
Study 4.4 illustrates how an advocacy organisation can achieve changed policy.

� Case Study 4.4 – Organisational Advocacy

Action on Elder Abuse, an organisation of concerned professionals, including social workers,
which promotes greater awareness of the need for protection of older adults, drew attention to
the Department of Health’s focus since 1996 on protection of vulnerable adults (including those
with mental incapacity) rather than on abuse and neglect of older people (Kingston et al., 1997).
Action on Elder Abuse contributed to changing policy on worker registration. After a long period
of advocacy by Action on Elder Abuse, a House of Commons Select Committee on Health
Report on Elder Abuse called for registering home care assistants on the Social Care Register
(HCSC) (2004), because they visit older people in the privacy of the domestic home and their
practice is not easily open to scrutiny.The General Social Care Council in England announced in
November 2004 that home workers will be recommended as one of the next groups (following
social workers) to be invited to join the Social Care Register.

Enabler

This is a somewhat more modest role than that of advocate. Compton and Galloway (1984:
430–1) describe the enabler as undertaking intervention designed to help users identify their
own coping strengths and resources to tackle issues themselves. The role encourages users to
express and work for their own goals.

Roles that Promote Working with Other Professional Roles
and Support Workers

Multi-professional working

Multi-professional working (also known as interprofessional practice and sometimes inter-
disciplinary practice) is a significant new role for social workers. The Benchmark Statement
(QAA, 2000: §1.10) refers to interprofessional practice:

Contemporary social work commonly takes place in an inter-agency context, and social workers
habitually work collaboratively with others towards inter-disciplinary and cross-professional
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objectives. Honours degree programmes should, therefore, be designed to help equip students
with accurate knowledge about the respective responsibilities of social welfare agencies and
acquire skills in effective collaborative practice between these.

Knowledge about the nature of social work practice (2000: §3.1.4) will include: ‘… the factors
and processes that facilitate effective inter-disciplinary, inter-professional and inter-agency
collaboration and partnership.’

Multi-professional practice means that rather than working across agency boundaries,
social workers are employed in multi-professional teams comprising professionals from
health, housing, community, work, justice, education, and other professions. They could find
that they work in a skill-mix team, where their colleagues will include social care workers,
health care assistants, and educational assistants, an approach to multi-professional practice
that has to transcend practice models associated with particular professions. Practice tradi-
tions within education, health, social work, social housing, and community development
cannot succeed if they compete with each other – they have to develop commonality and
complementary roles through shared staff development activities.

The number of multi-professional organisations across the range of service provision is
increasing. Across the UK, mental health teams comprise inter alia professionals from social
work and health care. Learning disability teams similarly comprise a range of health and social
care/social work professionals. Teams in primary health care trusts are multi-professional and
practice with older people, people with a disability or with mental health issues. Children’s
trusts or quasi-trust organisations will comprise multi-professional teams of early years work-
ers, learning mentors, education welfare officers, nurses, and social workers. The Sure Start
projects for children under five and their parents are organised on a multi-professional basis,
with health visitors, outreach workers, social workers, and early years workers sharing their
perceptions and skills. Examples in England include the Yots of the YJB, in which social work-
ers, probation officers, teachers, housing officers, and police work together in one team; and
Connexions personal advisers teams that comprise, inter alia, careers guidance officers, youth
workers, social workers, teachers, and educational welfare officers.

Roles that Intervene to Protect Vulnerable People 

Social workers have to choose appropriately from a range of roles when they carry out social
work practice. The intervention phase of the social work process is captured in the National
Occupational Standards Key Role 2:

Plan, carry out, review and evaluate social work practice with individuals, families, carers, groups
and communities, and other professionals.

A great deal of social work intervention focuses on protecting vulnerable people, who may be
young children at risk of abuse, and at the other end of the life course, old people whose frailty
puts them at risk. Social work intervention in child abuse has played a forensic role, seeking to
protect children from risk, but the protection of older people from abuse has not been so actively
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pursued (as Action on Elder Abuse has long argued). It comes as no surprise that a main focus
of social work with children and families is to protect them from harm, typified by Key Role
4–Manage risk to individuals, families, carers, groups, communities, self, and colleagues.

Individual failures of protection – for example, the deaths of vulnerable children including
Maria Colwell (Department of Health and Social Security [DHSS], 1974), Jasmine Beckford
(London Borough of Brent, 1985), Kimberley Carlisle (Greenwich London Borough, 1987),
and Victoria Climbié (Laming, 2003) – led to enquiries about what went wrong. Blame was
often attributed to social workers’ apparent failure to protect children adequately. A DH report
(2002c) summarised the serious cases of child abuse deaths, and concluded that some of the
key messages confirmed research findings about the incidence of mental health problems and
domestic violence in the families. They found that the children’s circumstances varied, with
the abuse sometimes unanticipated. Sometimes tragedy occurred in families where the needs
were considered low level, whereas in other cases abuse might have been anticipated from pre-
vious knowledge of family incidents. Some families were previously known and others were
not known to the caring services. The research report suggested that the lesson to be learned
was the need to institute better processes for managing risk rather than being able to identify
which children are vulnerable.

Child protection work remains a high priority for social work intervention, but the regulatory
control elements of this necessary kind of social work do not sit well with the current desire for
empowerment and emancipatory social work. Although its purpose may be to protect vulnera-
ble people, the power aspect of regulatory surveillance can dominate the role unless the social
worker exerts a vigilant self-scrutiny of actions and uses supervision to safeguard against dis-
tortion of the role. Units 4–9 of Key Role 2 divide into roles that typify the balancing dilemma
of practice. For example, unit 4–Respond to crisis situations and unit 9–Address behaviour
which presents a risk to individuals, families, carers, groups and communities, suggest roles that
manage crisis and assess risk. These roles place power in the hands of social workers.

Roles that Promote Human Growth and
Develop Individual Capability

Other units of Key Role 2 suggest more empowering roles for social workers: unit 5–Interact
with individuals, families, carers, groups and communities to achieve change and develop-
ment to improve life opportunities; unit 7–Support the development of networks to meet
assessed needs and planned outcome; and unit 8–Work with groups to promote individual
growth, development and independence. Whittaker and Tracy (1989: 116–17) suggest a clus-
ter of social work roles that promote human growth.

Social skills trainer, educator, teacher, network facilitator,
mutual aid/self-help facilitator

The social worker as a social skills trainer who seeks to develop communication and other
skills with people who use services can be an empowering role if the social worker does not

Social Work Roles

101

05-Higham-3334-Ch-04.qxd  12/12/2005  6:58 PM  Page 101



ignore people’s environmental needs and concerns. The social skills trainer role is almost
indistinguishable from the role of educator or teacher (Compton and Galloway, 1984: 431) who
provides new information and skills, models communication, and checks on the acquisition
of skills.

In this role cluster, the social worker offers advice, information, and teaches skills. The
approach helps the person using services to develop assertiveness and independent living
skills. The learning and teaching approach is less stigmatising than other approaches, pro-
motes empowerment, and is consonant with developing social capital, previously discussed.
The social worker needs to be aware of how people learn, how they can acquire skills, and the
advantages and drawbacks of role-play techniques. Giving positive but realistic feedback is
essential for this approach.

Two additional roles in this cluster include network facilitator, where with user agreement,
the social worker works with the service user’s neighbours, friends, and relatives to develop a
network of support. This approach may appear unreliable because the social worker has little
control over the network. A shared assessment by the social worker and service user about
whether this approach is realistic is a first step. Although the approach draws on users’ own
strengths and networks and is therefore empowering, some users may be isolated and unable
to draw on sufficiently large or supportive networks. The other role is mutual aid/self-help
facilitator where the social worker supports and enables the service users’ initiatives.

The Dilemma of Balancing Empowerment
and Protection

The essence of professionalism lies in exercising judgement in selecting and combining appro-
priate social work roles for a particular situation. The social worker’s multiple roles will clash.
The Benchmark Statement (QAA, 2000: §2.1) concurs: As an applied academic subject, social
work is characterised by a distinctive focus on practice in complex social situations to promote
and protect individual and collective well being. ‘Promoting well being’ could mean providing
direct care and support by managing the complex dynamics of dependency and in some set-
tings providing direct care and personal support in every day living situations (2000: 3.2.2.4).
Alternatively, promoting well-being could mean that the social worker acts as a change agent:
‘honours degree graduates in social work should be … enabled to analyse, adapt to, manage,
and eventually to lead the processes of change’ (2000: §2.2.4).

Balancing the dilemma may be less problematic in practice than at first glance. A social
worker’s initial assessment with the person who uses services may recommend that an initial
intervention to provide support should be followed by a second shared assessment that would
seek to shift the intervention role towards change. An initial assessment to protect from harm
might be followed by an agreed need to provide support. The interchange of roles becomes
more challenging when working with a family, a group, or a community in a volatile situation,
when events occur at a fast pace. Balancing the dilemma between empowerment and protec-
tion/regulation will require tact and skill when social workers begin to act as mentors for the
service user’s self-assessment of needs.
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Social Work Specialisms

The generic social work degree prepares social workers to practise in a variety of roles. During
their practice learning, students begin to recognise particular kinds of expertise. Social work
has developed specialist roles to deliver particular kinds of expertise that require specialist
skills and knowledge in selected areas of practice. The ‘big six’ intervention categories of social
work practice in the UK are:

• Children and young people.
• Crime and justice.
• Older people.
• People with learning disabilities.
• People with mental health problems.
• People with physical disabilities.

Social work with homeless people, people with HIV/Aids, migrants and asylum seekers, and
people who misuse substances (including drugs, alcohol, and tobacco) are also specialisms but
are less prevalent than the ‘big six’. In the USA, social work with substance misuse forms a larger
part of social work practice in comparison with the UK. In England and Wales, probation
officers who work with offenders have their own training that is separate from social work, but
in the other countries of the UK, the probation role is part of mainstream social work educa-
tion and practice.

Social workers apply their core generic knowledge of human growth and development,
health and disability, social policy, law, and social work theory to the contexts and require-
ments of their specialist roles. Good communication skills help to develop the art of social
work in each specialist role. An example of specialised sub-divisions within a specialist role is
found in work with children and young people. Social workers who work with children and
young people may become specialists in:

• adoption and fostering;
• child protection;
• looked after children’s care and development;
• prevention of risk;
• post-adoption support;
• residential children’s services.

Some specialisms for working with children and young people have developed outside the
remit of British social work, while in some European countries, analogous roles are consid-
ered part of social work. These roles that might be considered part of a broad interpretation
of ‘social work’ include:

• careers guidance officers;
• Connexions personal advisers in England;
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• early years workers;
• education welfare officers;
• outreach workers;
• probation officers in England and Wales;
• youth workers.

The potential for miscommunication and separate strategies among this variety of roles
explains the drive for integrated services in which professionals are required to communicate
with each other and practise together for the benefit of service users and carers.

New Social Care Roles

Dissatisfaction with the ‘silo’ mentality felt to be characteristic of individual government
departments and individual caring services, combined with the desire to improve standards
through modernisation, has led to development of integrated health and social care services
for adults, and integrated education and children’s services. Not content with that, the gov-
ernment is interested in developing new social care roles to fill perceived gaps in existing roles.
The DH commissioned Topss England to develop new social care roles and pilot them over a
three-year period 2003–2006 (Waddilove, 2004) to fill gaps in service delivery and assist with
service integration (Box 4.7). Some of these roles may substitute for social workers but it
seems more likely that workers carrying out the new roles will become skilled social care
colleagues in multi-professional teams. The creation of new roles is particularly apt when
considering how to address multiple complex needs.

Box 4.7: New Social Care Roles – Three Pilot Projects

Hybrid roles that bring together two or more already familiar roles and combine health and
social care but also housing and education.

Ordinary life roles that blur formal and informal care, for example community enablers and neigh-
bourhood carers.

Genuinely new roles that emerge as a result of challenges to traditional care by people who use
services, and these may involve users as partners, educators, and providers.

Addressing Complex Needs

Recognising the complexity of needs requires integrated consideration of social inclusion
issues, comprising, inter alia, mental health, poverty, and disability, without denying other
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inclusion/exclusion issues. Rankin and Regan’s (2004a, 2004b) research on complex needs
was conducted with people who use services in partnership with the voluntary organisation
Turning Point. The findings provide a new understanding of the interrelationships between
different kinds of needs, and a redefinition of the meaning of complex needs as a framework
for better understanding interrelated needs that span specialised services in health and social
care. Rankin and Regan argue that when services assess depth of needs for the purposes of
eligibility, they fail to take enough account of breadth of needs. A person may experience
mental health problems, poverty, substance misuse, and homelessness, but these needs might
not meet eligibility criteria when considered individually. However, in terms of breadth of
needs, they would be considered complex needs.

Social workers need to select multiple roles to intervene effectively in complex situations,
using their own judgement to determine how to combine different roles in particular situa-
tions. The issue of complex needs has led to an impetus for overcoming the silos of separate
organisations and separate professionalisms by creating multi-professional teams instead of
relying on separate social services departments, health services, and education services. But it
is not enough to put different professionals together in a team.

A question arises: which organisational arrangements can address complex needs most
effectively? Acknowledgement that needs are never singular but multiple and interrelated
is not a new discovery for social work. Hadley et al. (1987), who contributed to the Barclay
Report on the roles of social workers in 1981, argued a case for the role of community social
worker who would provide an integrated approach to needs assessment and re-invoke the
spirit of community social work as envisioned by Seebohm in 1968. Social services depart-
ments did not adopt this role to any great extent probably because the post-Seebohm intro-
duction of generic social services departments in 1970 overwhelmed many social workers
from the previous specialist departments (children, social care, and public health), when
suddenly the public required them to meet every kind of social need within a large new
local authority department. Opportunities for post-qualification training to prepare social
workers for an increased set of practice expectations were not widely available. Social
workers preferred specialist roles because their scope and duties appeared to be clear, and
best of all, manageable.

Arguably, a focus on specialisms offered a greater depth of expertise to people who use
services, but specialist practice has a tendency to retreat into silos that ultimately do not ben-
efit people who use services. Specialisms helped social workers to feel capable rather than
de-skilled because it is harder to apply a sufficient breadth of knowledge and professional
skills to generic practice, and have the level of confidence required. Generic and specialist roles
can be combined at the point of contact with people who use services, and more work needs
to be done on how this can be achieved.

Rankin and Regan (2004a, 2004b) draw attention to the current failure of some health and
social care organisations to meet complex needs defined not by depth or magnitude but
according to their breadth across a range of social issues (Case Study 4.5). An individual who
experiences a breadth of needs may not be eligible for help according to the individual crite-
ria of separate agencies, and so may fall through the safety net of service provision.
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� Case Study 4.5 – Defining Complex Needs
According to the Breadth of Needs (adapted from

Rankin and Regan, 2004a, 2004b)

Mary is a single unemployed adult in her early 30s with a recurrent substance misuse problem that
includes use of prescription drugs and alcohol and previous experiences of self-harm.She recently
became pregnant but had a miscarriage. She lives on her own but is being threatened with evic-
tion for non-payment of rent and had a previous court appearance and conviction for shoplifting.
Her family lives a distance away and she is estranged from them. She reports that she is isolated,
has no friends,and lacks confidence.Where can Mary receive help and support? Which agency will
address the range of her needs? Mary presents a breadth of needs that taken individually might
not be enough to get her past the eligibility criteria for each need, but taken together the issues
that trouble Mary constitute a breadth of needs that fit the definition of complex needs.

Rankin and Regan recommend a holistic understanding of needs. This approach to meet-
ing complex needs comprises a single point of entry, creative whole system services, and user
empowerment to ensure that service users own the decisions made. Connected care centres and
a reformed commissioning service could provide more precisely targeted approaches to meet-
ing complex needs. Connected care centres for adult services could be modelled on aspects of
Sure Start’s integrated approach (Box 4.8).

Box 4.8: Example of a Coordinated Programme Delivered at Local Level – 
Sure Start (adapted from Glass, 1999; Sure Start, 2004)

The Sure Start Programme offers a comprehensive service to children under five and their
parents, delivered in local centres, inspired by the successful Headstart programme in the USA,
and gaining governmental support following a Comprehensive Spending Review in 1997. The
Review concluded that the earliest years in life, while most important for child development,
were susceptible to environmental influences; multiple disadvantage for young children was
growing, increasing the possibility of later social deprivation; and service provision for young
children and families was uncoordinated and of variable quality across the country. The Review
recommended that a comprehensive community-based programme of early intervention and
family support built on existing services could have positive effects on child and family develop-
ment, and could also break the cycle of social exclusion, thus providing long-term financial
advantages to government spending. Effective early interventions would involve parents as
well as children; avoid labelling ‘problem families’; target numerous factors, not just education,
or health; be long term; culturally appropriate; and consult with and involve parents and com-
munities. Sure Start, which began in 1999, has won widespread acceptance as a government
programme that aims to increase the availability of child care for all children, improve their 

(Continued)
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Box 4.8: (Continued)

health and emotional development, and support parents as parents and in their aspirations
towards employment. England, Scotland, Wales, and Northern Ireland have responsibility for
their own Sure Start programmes. The 10-year strategy Choice for parents, the best start for
children (December, 2004) drew on Sure Start’s example in seeking to develop comprehensive
services for young children and families, including increasing the available child care places in
nurseries and nursery schools, and developing children’s centres that incorporate the Sure Start
approach. The challenge is to maintain the involvement of parents and maintain the levels of
support.

Rankin and Regan recognise that connected care centres already exist in some local areas
as examples of social care’s creativity. For example, the SEU (2004a) recommended that the
NIMHE (2005) pilots new forms of social support such as connected care centres in deprived
neighbourhoods. The principles of connected care centres aim to establish many services on
one site, including health services, social services and social care provision, police, the justice
system, housing and employment, with a single point of entry that provides managed transi-
tions, a mechanism for bridging social inclusion strategies (often located in special initia-
tives like regeneration projects) and social care provision based in local authorities and private
and voluntary organisations. The connected care centres would close the ‘gap between the
community-based approach and the individualised social care approach’ (Rankin and Regan,
2000b: 6) and would include self-referrals from people who use services.

Rankin and Regan (2000b: 7) call for a reformed commissioning process for assessment,
planning, contracting, and monitoring service provision, claiming that these functions are
‘rarely fulfilled’. The targeted approach would begin with a local audit of community charac-
teristics and needs, proceed to commissioning, and thus could be adapted to local conditions
and local needs. The commissioning process needs to involve all stakeholders (including
people who use services and carers) and work across budgets and funding streams.

The Service Navigator: a Professional
Role for Social Workers? 

Rankin and Regan (2004a, 2004b) propose the role of service navigator as part of a strategy to
address complex needs. Although relatively unknown and underdeveloped in Britain, the role
of care navigator is used in the USA. Franklin County Children Services (2002) in Columbus,
Ohio employs a kinship care navigator to help carers of children who need support and resources;
Montgomery General Hospital (2004) in Maryland employs a cancer care navigator to provide
emotional support, information, and point the way to services. In the UK, the Children’s
Health Task Group Recommendations (DH, 2003) proposed a care navigator/key worker/advocate
for parents and children.
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The service navigator would:

• offer knowledge of the full range of services, including knowledge about benefits and
employment law;

• work with people who use services to ‘develop a sustained pathway of care’. (Rankin and
Regan, 2000b: 6)

Every individual person who uses services would have a ‘lead professional to case-manage
their care, ensuring a coherent package of services to meet individual needs’ (2000b: 6–7.) The
service navigator would have to:

• understand the life situations and different cultures of people with complex needs;
• at times adopt an advocacy role.

Professional social workers are ideally suited to undertake the role of service navigator.
Many of the requisite skills and areas of knowledge are part of social work, although Rankin
and Regan do not designate the role for social workers and suggest that the service navigator role
could be developed through inter-professional training and development of shared assess-
ment frameworks. Social workers could undertake this training on an in-service basis that
could be aligned to the social work post qualifying system (GSCC, 2005). A possible hindrance
to developing the role might be an over expectation of the expertise required by the naviga-
tor. Effective information technology resources for accessing the knowledge base of services
could prevent this potential threat; being able to use information systems as tools for practice
would enable the navigator to focus on building relationships with people who use services
and supporting their participation in provider partnerships.

The proposed role of service navigator deserves careful consideration because of its inclusion
in the adult social care Green Paper (DH, 2005). The role fits with the importance of possess-
ing knowledge, the key to capability within a consumer society. A navigator is not the same role
as a care manager or a broker of services because the service navigator acts as an ongoing guide
and pilot through the complexities of service provision. By trying to finding the best possible
fit of services, the service navigator makes sure that the shoals that could cause a figurative ship-
wreck of provision are avoided. Most important of all, navigation requires staying with the
person, forming a relationship, and working together using the social model of intervention.

Similar Roles

The role of navigator draws on previously defined social work roles such as Whittaker and
Tracy’s (1989: 117–20) network system consultant who uses natural social and personal net-
works to encourage reciprocity, friendship, and social support in users’ social environments
(similar to the concept of social capital). Whittaker and Tracy suggest that a network consul-
tant can be effective in addressing loneliness, stress, and life changes.

The role of broker of services and resources (Whittaker and Tracy, 1989: 108–12) has a close
but not identical correspondence with the navigator. The social worker who adopts the role of
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broker links the person who uses services to resources and opportunities by jointly assessing
needs, locating resources that match needs, and then monitoring progress. Here the social
worker must possess extensive knowledge of a range of services. Whittaker and Tracy comment
that the broker role is more in demand when services become complex. The major skill of the
broker is in expediting services (1989: 109), a three-part process of getting others’ cooperation,
performing tasks, and following up. The social worker has to be consistent in approach, organ-
ised, prepared, and should listen carefully, then make appropriate referrals. Whittaker warns
against making inappropriate referrals where users will encounter failure, arguing that the broker
role, although viewed as less ‘professional’ than that of counselling, requires as much skill and
knowledge. Compton and Galloway (1984: 429) portray the broker role as connecting users,
resources, and services. The navigator role also resembles aspects of the Connexions personal
adviser role that provides information and advice to 13–19-year-olds in England and Wales – a
role patterned on the social pedagogue (discussed in Chapter 3).

Communicator Role

The chapter concludes with a reminder of the most basic, and arguably one of the most impor-
tant social work roles: being a good communicator. The social worker must be able to com-
municate clearly and effectively with people who use services, carers, and other professionals.
The Benchmark Statement places importance on how social workers communicate:

In providing services, social workers should engage with people who use services in ways that
are characterised by openness, reciprocity, mutual accountability and explicit recognition of the
powers of the social worker and the legal context of intervention. (QAA, 2000: §1.12)

Social workers’ interventions and evaluations should: ‘build and sustain purposeful relation-
ships with people and organisations’ (2000: §3.2.2.4).

Evidence-informed practice requires social workers to share more information than formerly
with people who use services and with colleagues in multi-professional teams. Partnership work-
ing and information sharing across professional disciplines and agencies are important for
future practice. Information giving has become a helping mechanism that can be empower-
ing, depending on how sensitively information is communicated and whether appropriate
safeguards for confidentiality introduced by the Data Protection Act 1998 and Freedom of
Information Act 2000 are in place.

� Questions for Reflection

Which roles do you think are most appropriate for contemporary practice? Do any of the roles
described seem less well suited for social work practice? Give reasons for your choice.

You may want to consider the different purposes of social work in relation to each role, and
the degree of power and authority implied by each role.
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� Conclusion

Social work’s amorphous nature is a strength that will enable it to develop further its range of
roles. Being open to developing new roles is important for social work. Hughes (2002: 36)
argued that social work is at a crossroads because of social work’s identification with large social
services departments, which now have become ‘increasingly disconnected from the preventive
agenda’. He asks why social work has not been more evident ‘in the fight to overcome social
exclusion and regenerate local communities … Over time, social work has become narrower,
and community and group work have been placed elsewhere’, citing Yots (in England and
Wales), Connexions personal advisers (in England), and Sure Start across the UK as examples of
integrated wrap-around non-stigmatising services, from which social services departments
have been marginalised, and hints at the development of a new role of ‘social educator’ – that is
the social pedagogue (discussed in Chapter 3). Social workers can play a part in the new devel-
opments, he implies, once they are freed from working almost exclusively in large social services
departments.

As people who use services and carers exercise more choice through self-assessment of need
and use of personal or individual budgets, they pose a significant challenge to social workers’
professional role of assessing need, which will become a shared exercise, with the social worker
adopting an enabling supportive role instead of assuming an overtly powerful lead role. The
National Occupational Standards Key Role 1–Prepare for and work with individuals, families,
carers, groups, and communities to assess their needs and circumstances, unit 3–Assess needs
and options to recommend a course of action places the responsibility of assessing need on the
social worker, although unit 2–Work with individuals, families, carers groups and communities
to help them make informed decisions, does share power. If self-assessment of need becomes
the norm, social workers will be expected to place greater emphasis on facilitative skills for
supporting service users’ choices.

Sharing power is difficult for the professional because this inevitably means surrendering
some of their previous power. Self-awareness gained through insights afforded by defence
mechanisms and transactional analysis can help to prevent an inappropriate use of power.
Maxims for practice, the three fields of practice, specialist roles, and different role clusters illu-
minate social work’s potential to ‘wrap around’ new situations and embrace potential new
roles (as identified by Andrew Cozens (2004), the then president of the Association of
Directors of Social Services). Social work’s versatility should enable practitioners to select and
combine multiple roles that balance regulation and protection with emancipation and
empowerment.

Professional social work must consider how it will adapt to new ways of working and new
roles. Proposals for integrated services that address complex needs, together with the proposed
role of service navigator, illustrate the drive for change that is transforming the caring services.
Will professional social work be part of that change? Social workers in Britain now belong to an
officially recognised profession that requires them to change the way they practise; they should
not feel threatened by the possible demise of large social services/social work departments.The
social work degree emphasises multi-professional working, integrated services, and partner-
ships with people who use services – good preparation for future practice. New combinations
of roles will develop for social workers as a result of these changes, but the social work profession
must seize the opportunities for change.
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� Further Reading

Bateman, Neil (1995) Advocacy Skills. A Handbook for Human Service Professionals. Aldershot:
Arena Ashgate/Gower.
This book provides an overview of an important social work role.

Social Work Services Policy Division (SWSPD) (2005) 21st Century Social Work Review. Edinburgh:
SWSPD Scottish Executive. www.21csocialwork.org.uk.
This significant review, in progress at the time of publication, seeks, inter alia, to explore social work
roles.

Whittaker, J.K. and Tracy, E.M. (1989) Social Treatment. An Introduction to Interpersonal Helping in
Social Work Practice, second edition. New York: Aldine de Gruyter.
This is a classic text, written for American social workers, the value of which lies in its detailed
explanation of social work roles.
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5 VALUES FOR PRACTICE

Social work is a moral activity that requires practitioners to make and implement difficult decisions
about human situations that involve the potential for benefit or harm … at their core, social work
values involve showing respect for persons, honouring the diverse and distinctive organisations and
communities that make up contemporary society and combating processes that lead to discrimina-
tion, marginalisation and social exclusion. (QAA, 2000: § 2.4)

Introduction

Social work values contribute significantly to contemporary understanding of practice, and
influence other vocations and professions. The care councils in all four countries of the UK
insist that values are embedded in all relevant National Occupational Standards in health and
social care, including those for social work, and in the councils’ requirements for social work.
Roche and Rankin (2004b: 4, discussed in Chapter 3) attribute values-based aspirations of
‘personalisation, choice, user empowerment, and user involvement aspirations’ to social care,
including social work. Most social workers identify their social work values as one of the most
distinctive features of the profession. Acknowledging shared aspects of values rather than
claiming their exclusive ownership provides a way for social workers to establish multi-
professional partnerships. The social worker is a guardian of values. This does not constitute a
claim of exclusivity in relation to values, but guarding their integrity and making a consistent
attempt to keep values at the forefront of practice.

Unfortunately, social workers’ ownership of their values may imply an unintended arro-
gance. Social work has adopted values from outside social work; an example being the social
model that originated in disability studies which now has become for social workers and to
other professionals a rallying cry for change. An unwitting assumption of moral superiority in
owning values can offend other professionals, people who use services, and their carers. Social
work has made its values explicit and requires social workers to own the values in the care
councils’ codes of practice, but the nursing profession has its own code of conduct (Nursing
and Midwifery Council [NMC], 2002) which differs from that of social work in some respects
but demonstrates considerable consonance in requiring respect for persons, confidentiality,
trustworthiness, and minimisation of risk. Social workers should analyse and compare differ-
ent professional codes of ethics. They would find that similarities outweigh the differences.

‘Ethics’ is described by the Oxford English Dictionary as comprising a ‘science of morals’
and by Webster’s New Collegiate Dictionary as ‘moral principles, quality, and practice’. Social
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work values that are contained in codes of ethics can trace their origins to philosophical and
theological systems of thought that sought to explain human existence and behaviour by pro-
ducing explanations of human morality and definitions of ‘good’ or ‘bad’ intentions and
actions. Every society and every human being lives according to a set of values, but most
people’s values are implicit and submerged within their particular culture.

The categorical imperative principle of Kant (1996), an 18th-century German philosopher,
influenced the social work value of respect for persons, which also owes its origins to the
Christian golden rule of do unto others as you would have them do unto you (Matthew 7:12) –
expressing a reciprocity of respect and obligations to fellow humans which is found in most
world religions and secular moral codes. Christian theology viewed human nature as flawed
by original sin, but Kant believed that human nature was essentially good and thus could use
reason to make ‘correct’ moral choices. He argues that human beings are moral agents who are
rational and free (to make choices), and therefore able to judge whether any action is moral
by asking if the action is consistent with the categorical imperative : judging an action to be
moral by universalising it – imagining what society would be like if everyone lied, stole, com-
mitted murder, etc. The categorical imperative involves treating all humans, self and others, as
ends in themselves rather than as a means of one’s own happiness. Kant believed that freedom
was a fundamental truth of the universe and that true morality involved a struggle to choose
between right and wrong. A sense of duty should guide human action – therefore humans
should try to discover what these duties are by careful rational analysis of the facts of each
situation to become aware of what their duty is.

All social workers will make difficult ethical choices in their practice, and therefore should
use a rational process to analyse the facts, including the precepts of ethical codes and their own
particular values system, to guide their decisions. Part of their learning is to understand the
origins of social work values and ethics and their possible conflicts with each other so that
decisions are well considered (Shardlow, 2002). Values dilemmas continue to pose issues that
are not easily resolved. Codes of practice for employers and workers specify levels of conduct
expected to promote high standards and protect the public, but do not advise the social
worker what to do in a specific situation involving personal and professional values. Social
workers have to make sense of dilemmas by drawing on their understanding of personal and
professional values and ethics as applied to particular situations. The ethical danger is that
social workers will rely on codes of ethics or codes of practice rather than think through the
issues. The codes can supply a false sense of security about values for practice; they are not
meant to substitute for individual consideration of the issues.

Chapter Structure

This chapter traces how social work values have broadened over time from a preoccupation
with individual values to awareness of emancipatory values, identifying different applications
of values to new approaches to practice, and exploring casework principles, concepts of values
clarification, moral competence, self-awareness, quality of life for people living in social care
environments, concepts of group care practice, and social role valorisation.
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The chapter considers how structural values, including empowerment, emancipation, and
the pedagogy of the oppressed, tackle oppression and discrimination, and concludes by argu-
ing that social work imported values from other disciplines, adopted these values and cham-
pioned them as social work values, and now these values that have become aligned with social
work are being exported to the wider world of social care. The responsibility for applying
values to practice remains with the individual social worker, but employers must provide
access to professional practice supervision.

What Kind of Values?

The Benchmark Statement establishes the relationship between social work practice and
values. The BASW (2003) Code of Ethics which resembles the USA’s NASW values (discussed
in Chapter 1) but omits one NASW value – the importance of human relationships – suggests
that social work is committed to five basic values:

• Human dignity and worth.
• Social justice.
• Service to humanity.
• Integrity.
• Competence.

The Benchmark Statement requires social work programmes ‘to involve the study, application
of and reflection upon ethical principles’ (QAA, 2000: §2.4). Social workers should ‘recognise
and work with the powerful links between intra-personal and inter-personal factors and the
wider social, legal, economic, political and cultural context of people’s lives’ (2000: §2.4).
Social work values have been expressed at different times in a variety of ways. At their core
they involve:

• Showing respect for persons.
• Intervening appropriately to protect vulnerable individuals.
• Promoting their quality of life.
• Honouring the diverse and distinctive organisations and communities that make up contemporary

society.
• Combating processes that lead to discrimination, marginalisation, and social exclusion.
• Empowering and emancipating individuals, groups, and communities.

The scope of social work values expanded as social workers became more aware of the impact
of social inequality and injustice on individual lives and extended their awareness beyond indi-
vidual well-being to concern for the quality of life of people in residential care; diverse commu-
nity groups; people experiencing injustice; protecting vulnerable individuals; and empowering
and emancipating people who use services. The sequence of the discussion expresses this widen-
ing concern influenced by research-informed knowledge from the social sciences. Another way
of expressing the range of values is to cluster them into four values concepts (Box 5.1).
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Box 5.1: Values Concepts

Values Concept 1: Belief in the worth of the individual that prompts the practitioner to listen
with respect and respond appropriately to the needs and wishes of people who use services
and their carers.

Values Concept 2: Belief in change and development throughout human life, prompting the
practitioner to understand the present within a context of change, and draw on knowledge of
past influences.

Values Concept 3: Belief in the reciprocal influence of the environment on the individual, and the
individual on the environment, prompting the practitioner to acknowledge the complex, multi-
layered nature of social interactions and contexts, particularly when called on to protect
vulnerable individuals.

Values Concept 4: Belief in empowerment and emancipation, prompting the practitioner to work
in partnership with people who use services and their carers to build their strengths, abilities,
and promote their independence.

Values for Working with Individuals

Felix Biestek was an American Jesuit priest who taught social work. His seven casework prin-
ciples (1961) focused on the relationship between the social worker and the individual.
Biestek’s interpretation of professional values corresponds with values concept 1 ‘belief in the
worth of the individual’, and also with values concept 2 ‘belief in change and development’,
dividing the relationship conceptually into three directions: first, the need(s) of the person
using services; second, the response of the social worker; and third, awareness of persons using
services and the social worker (Box 5.2). Overarching these directions are the seven principles
(Box 5.3) that function as elements of the relationship as a whole.

Box 5.2: Conceptualising the Casework Relationship
(adapted from Biestek, 1961: 17)

First direction: The need of the [person using services] 

To be treated as an individual; to express feelings; and get sympathetic response to problems;
to be recognised as a person of worth; not to be judged; and to make [their] own choices and
decisions; to keep secrets about self.

Second direction: The response of the [social worker]

(Continued)
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Box 5.2: (Continued)

The [social worker] is sensitive to, understands, and appropriately responds to these needs.

Third direction: Awareness

The [person using services] is somehow aware of the [social worker’s] sensitivity, understanding,
and response.

Box 5.3: The Seven Principles in Relationship
(adapted from Biestek, 1961: 17)

1. Individualisation
2. Purposeful expression of feelings
3. Controlled emotional involvement
4. Acceptance
5. Non-judgemental attitude
6. Self-determination
7. Confidentiality

Casework Principle 1

Individualisation is ‘the recognition and understanding of each [person’s] unique qualities …
Individualisation is based upon the right of human beings to be individuals and to be treated
not just as a human being but as this human being with [his or her] personal differences’
(Biestek, 1961: 25). The prerequisites for individualisation, and suggestions for putting them
into practice can be represented schematically, see Box 5.4.

Box 5.4: Casework Principle 1 – Individualisation
(adapted from Biestek, 1961)

Prerequisites for individualisation Practical means of individualising

Freedom from bias and prejudice Thoughtfulness in details

Knowledge of human behaviour Privacy in interviews

Ability to listen and observe Care in keeping appointments

Ability to move at the [person’s] pace Preparation for interviews

Ability to enter into the feelings of people Engaging the [person]

Ability to keep perspective Flexibility
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Casework Principle 2

Purposeful expression of feelings is ‘the recognition of the … need to express feelings freely,
especially negative feelings. The [social worker] listens purposefully, neither discouraging nor
condemning the expression of these feelings, sometimes even actively stimulating and encour-
aging them when they are therapeutically useful …’ (Biestek, 1961: 35). The main focus should
be on the service user’s request for help, which may be practical in nature. The feelings that
need purposeful expression will vary in intensity according to individual circumstances, and
are a necessary but subsidiary focus of the intervention. Expression of feelings should serve a
valid purpose (Box 5.5).

Box 5.5: Casework Principle 2 – Possible Purposes for
the Expression of Feelings (adapted from

Biestek, 1961: 37–8)

1. Relieve tensions and pressures and thus be able to see problems more clearly.
2. Reveal the nature of the problem for assessment purposes and learn about the person

presenting the problem.
3. Provide psychological support.
4. Deal with negative feelings which may constitute part of the problem.
5. Deepen the interactive relationship between the social worker and the person using

services in order to deal more effectively with psychological problems.

Biestek acknowledges the limitations of encouraging expression of feelings: feelings must be
expressed purposefully and be directed towards the end goal of resolving the issues that led
the person to seek help, and expression of feelings might need to be limited in some situations
(Box 5.6). The role of the social worker is to prepare, create a relaxed atmosphere, listen
well, encourage expression, be sensitive to pace, and most important of all, avoid unrealistic
reassurance.

Box 5.6: When the Expression of Feelings Might Need to 
Be Limited (adapted from Biestek, 1961: 38–40)

1. Expression of feelings is focused on issues that fall outside the agency remit.
2. Expressing deep feelings too soon in the relationship leads to awkwardness and hostility.

(Continued)
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Box 5.6: (Continued)

3. Encouraging too much expression of feelings results in overdependence on the social
worker.

4. Expression of feelings is used solely as an attention-seeking device or as a test of
acceptance.

Casework Principle 3

Controlled emotional involvement is ‘the [social worker’s] sensitivity to the [person’s] feelings,
and understanding of their meaning, and a purposeful, appropriate response to the [person’s]
feelings’ (Biestek, 1961: 45). The social worker who notes and comprehends the significance of non-
verbal communication (as well as verbal communication) demonstrates sensitivity. Developing
understanding is a continuous process where the social worker draws on knowledge of human
behaviour, their self-reflection, and their use of supervision to develop skill in interpreting the
significance of what is said and observed (1961: 55). Sensitivity and understanding are useful
insofar as they guide the social worker’s responses to feelings, which Biestek argues are the most
difficult aspect of the professional relationship to manage. The social worker’s responses can be
non-verbal as well as verbal, and should be carefully and selectively chosen.

Casework Principle 4

Acceptance is ‘a principle of action wherein the [social worker] perceives and deals with the
[person] as [he or she] really is, including … strengths and weakness, congenial and uncon-
genial qualities, positive and negative feelings, constructive and destructive attitudes and
behaviour, maintaining all the while a sense of the [person’s] innate dignity and personal
worth. Acceptance does not mean approval of deviant attitudes or behaviour. The purpose of
acceptance is … to aid the [worker] in understanding the [person] as [he or she] really is, and
to help the [person] look at [him or herself] as [he or she] really is, and thus to deal with prob-
lems and [him or herself] in a more realistic way’ (Biestek, 1961: 72). Two aspects of this defi-
nition are problematic: the assumption of agreement about how one determines ‘deviant
attitudes and behaviour’ instead of acknowledging a disputed definition; and a similar assump-
tion of an undisputed understanding of ‘a more realistic way’ of dealing with problems. Other
aspects of the definition are helpful. The social worker’s responses should first focus on the
needs of the person using services, and second, recognise the potential for the person’s self-
help and growth in responsibility. (The second response is consonant with contemporary
practice values.) The third response is to reflect back both thoughts and feeling elements
(1961: 78–9). The fourth response is to shape the proposed action in consonance with organ-
isational function. Biestek identifies obstacles to acceptance that arise from an excessive desire
to help, lack of self-awareness, or unresolved prejudicial attitudes (Box 5.7).
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Box 5.7: Possible Obstacles to Acceptance
(adapted from Biestek, 1961: 81–7)

1. Not enough knowledge of human behaviour patterns.
2. Lack of acceptance of a feature of the person’s life that mirrors an unresolved situation in

the worker’s life.
3. Attributing one’s own feelings to the feelings of the person seeking help.
4. Biases and prejudice based on differences in gender, race, ethnicity, religion, age, and other

aspects of diversity.
5. Unwarranted and unnecessary assurances to the persons seeking help.
6. Confusing approval with acceptance.
7. Losing respect for the person seeking help.
8. Overidentifying with the situations of the person seeking help.

Casework Principle 5

Non-judgemental attitude is ‘based on the conviction that the [helping] function excludes assign-
ing guilt or innocence, or degree of … responsibility for causation of the problems or needs, but
does include making evaluative judgments about the attitudes, standards, or reactions of the
[person]; the attitude, which involves both thought and feeling elements, is transmitted to the
[person seeking help]’ (Biestek, 1961: 90). Biestek criticises the historic tendency of social work-
ers to judge people’s worthiness to receive help, but urges the social worker to maintain values
and standards. This principle is difficult to put into practice in today’s diverse society where dif-
ferent theories, ideas, and standards compete for acceptance as part of values and ethics. Biestek’s
advice is rooted in the certainty of a different place and time and is anchored in his religious
faith. The useful learning for social workers is to become aware of the unintended bias that may
be present in their judgements, attitudes, and personal value systems.

Casework Principle 6

Self-determination is ‘the practical recognition of the right and need of [people using services]
to freedom in making their own choices and decisions … [Social workers] have a corre-
sponding duty to respect that right, recognise that need, stimulate and help to activate that
potential for self-direction by helping the [person] to see and use the available and appropriate
resources of the community and of his own personality. The … right to self-determination …
is limited by the … capacity for positive and constructive decision making, by the framework
of civil and moral law, and by the function of the agency’ (Biestek, 1961: 103). Biestek identifies
actions of the social worker that can either help or impede self-determination (1961: 105–9, see
Box 5.8).
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Box 5.8: Self-determination – Activities of the 
Social Worker (adapted from Biestek, 1961)

Social worker activities that support Social worker activities that impede
self-determination self-determination

1. Helping the person gain a clear 1. Assuming responsibility and leaving the user 
perspective on the problem/need. of services in a subordinate role.

2. Informing the person about relevant 2. Scrutinising every detail of people’s lives even
resources. when their requests for help are modest ones.

3. Using strategies that stimulate the 3. Manipulating situations and people both
person’s own resources. directly or indirectly.

4. Creating an environment that 4. Persuading others in a controlling manner.
enables the person to work out 
their problems themselves.

The supportive social worker activities are compatible with empowerment activities. Biestek
(1961: 109–19) identifies limitations to self-determination that arise from the user’s own capacity
for making decisions; from civil and moral law, and from agency functions. Contemporary
practice may feel uneasy about ascribing decisions to moral law; Biestek advises the social
worker not to impose their own moral law on issues such as divorce or abortion, but to listen
carefully to the moral law that forms part of the service user’s beliefs. He avoids discussion of
moral law in situations where self-determination may put an individual service user at risk of
substantial harm and where the social worker has a duty to intervene.

Casework Principle 7

Confidentiality is ‘the preservation of secret information concerning the [user of services]
which is disclosed in the professional relationship. Confidentiality is based upon a basic right
of the [user]; it is an ethical obligation of the [social worker] and is necessary for effective …
service. The [user’s] right … is not absolute … the [user’s] secret is often shared with other
professional persons within the agency and in other agencies; the obligation then binds all
equally’ (Biestek, 1961: 121). The availability of information on the Internet and through
computerised records makes confidentiality a threatened principle. Shared confidentiality
with legal safeguards is more typical of today’s practice. Social workers are not individual ther-
apists, but work within agencies where the requirement to protect vulnerable individuals can
conflict with the confidences of service users. The social worker should ensure that the person
using services is informed of the limitations to confidentiality.
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Discussion

Biestek’s (1961) seven principles exerted a seminal influence on social work practice and still
contribute significantly to an understanding of values. He argued that the interactive rela-
tionship of the caseworker and the person using services was a therapeutic tool essential
to effective helping. Biestek’s vision of social work was synonymous with casework – hence
the title of his book. A major flaw was his adoption of Bowers’ (1949: 417) definition of
casework as ‘an art in which knowledge of the science of human relations and skill in rela-
tionship are used to mobilise capacities in the individual and resources in the community
appropriate for better adjustment between the client and all or any part of his total envi-
ronment’, now regarded as a flawed definition because it emphasises adjustment rather than
emancipation.

Criticisms of Biestek that emerged in the 1960s claimed that he ignored the aspects of social
injustice that affected people’s lives. His use of Bowers’ definition of social work as ‘adjust-
ment’ suggests that, similarly to most of his contemporaries, he did not consider the emancipa-
tory purpose of social work. Biestek’s practice examples rely on psycho-social methods requiring
professional control, and do not question social inequalities that were embedded in institu-
tionalising policies on child placement, adoption, and education. Contemporary social workers
can learn from Biestek, but should take care to draw on contemporary understandings and
knowledges of inequalities and injustice that modify Biestek’s less appropriate contextual
assumptions.

Codes of Ethics and Values Issues

Codes of ethics are systematic recognised frameworks for morally acceptable practice. They
draw on professional values, but offer general guidance rather than specific advice, and com-
pliance expectations can be voluntary or prescribed. The BASW (2003: § 4.1.7, see Box 5.9)
Code of Ethics is a voluntary code that builds on the Biestek principles of privacy and confi-
dentiality but acknowledges the complexity of practice where there are concerns about risks,
rights, and legal obligations. The BASW Code of Ethics is influential; care councils in each
country, the Occupational Standards and the Benchmark Statement emphasise social work
values. As part of their registration as qualified social workers, British social workers are
required to practise according to the social care Code of Practice particular to their own
country. Students may perceive that they are required to give compliant responses when asked
to discuss their values. The off-hand remark given in Case Study 5.1 is a devastating revela-
tion. Didactic teaching on values clearly did not succeed – it had reached the head not the
heart. To be able to profess the values of social work, student social workers need opportuni-
ties to reflect on their own values and confront their feelings on sensitive issues. Over-reliance
on codes of ethics and practice can create complacency rather than a true engagement with
values dilemmas.
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Box 5.9: BASW Code of Ethics (2003: § 4.1.7) 
Privacy, Confidentiality, and Records

Social workers will:

1. Respect service users’ rights to a relationship of trust, to privacy, reliability, and confidential-
ity and to the responsible use of information obtained from or about them.

2. Observe the principle that information given for one purpose may not be used for a differ-
ent purpose without the permission of the informant.

3. Consult service users about their preferences in respect of the use of information relating to
them.

4. Divulge confidential information only with the consent of the service user or informant,
except where there is clear evidence of serious risk to the service user, worker, other persons,
or the community, or in other circumstances judged exceptional on the basis of professional
consideration and consultation, limiting any such breach of confidence to the needs of the
situation at the time.

5. Offer counselling as appropriate throughout the process of a service user’s access to records.
6. Ensure, so far as it is in their power, that records, whether manual or electronic, are stored

securely, are protected from unauthorised access, and are not transferred, manually or elec-
tronically, to locations where access may not be satisfactorily controlled.

7. Record information impartially and accurately, noting only relevant matters and specifying
the source of information.

8. The sharing of records across agencies and professions, and within a multi-purpose agency,
is subject to ethical requirements in respect of privacy and confidentiality. Service users
have a right of access to all information recorded about them, subject only to the preserva-
tion of other persons’ rights to privacy and confidentiality.

� Case Study 5.1 – Avoidance and Subterfuge 

The author taught values and ethics to social work students at a time when the values of anti-
discriminatory practice were first being promoted. Students responded to teaching on anti-
discriminatory and anti-racist practice and discussed the issues in small groups in an apparently
thoughtful way. After one lecture, a student who had not spoken in the small group said as he
went out of the classroom – ‘I don’t believe any of it [anti-discriminatory practice] – it’s rubbish
but I want to pass the course.’

� Question for Reflection

Why did the student not speak in the small group discussion, but choose to speak after the class
ended? What response could have been made?

You may consider whether the student felt that he had to conform to the predominant ‘offi-
cial’view of social work values and therefore could not reveal his doubts about anti-racist values
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in front of his peers. Blurting out a strong view just as you are leaving the room is a way of
avoiding further discussion. It may be that the social work students did not have enough oppor-
tunity to explore their values and gradually learn to practise social work values through an hon-
est exploration of their doubts, rather than having to express conformity. Alternatively, it could
be argued that allegiance to social work values should be a criterion for selection to the degree.

Values Clarification

Values clarification (Simon et al., 1978) is an approach to moral and civic education that helps
people identify their personal values. Techniques of values clarification were used in the 1960s
and 1970s to build awareness of moral and cultural diversity at a time of civil unrest and conflict.
Values clarification is practised today in schools and in some areas of professional education. The
Royal College of Nursing (RCN) (2005) in the UK uses values clarification in its practice devel-
opment training advice. The RCN argues that values clarification can be useful for developing a
shared vision amongst a group of practitioners that helps to bring about cultural change. Values
clarification could help multi-professional teams to establish a shared understanding of different
team roles, and to determine strategic directions for future practice.

Values clarification does not try to teach values or ethics. Its purpose is to involve learners in par-
ticipatory exercises that make them more aware of their own ideas, beliefs and values, so that they
are better equipped to make well-informed moral choices (Simon et al., 1978). Values clarification
should lead to congruence between what practitioners say and what they do. Its obvious flaw is an
assumption that individuals already own a set of values that, once clarified, can be applied to prac-
tice. Some religious and community leaders (Kilpatrick, 1993) attack its moral neutrality, arguing
that values clarification is an unworthy substitute for teaching moral choices, and that it is unac-
ceptable to regard all responses to values issues as having equal merit. Kilpatrick advocates a return
to character education that promotes character traits to build moral competence.

Values clarification requires listening to other people, and also learning about yourself
through seeking feedback from others. You could imagine how a colleague perceives you, and
how you might respond to practice issues. When undertaking a values clarification exercise
with others, it is important to own your beliefs by preceding your statements with ‘I’ and
avoiding jargon. Disagreements that emerge when providing feedback to each other can be
acknowledged, but the area of focus should be on shared views.

Box 5.10: A Values Clarification Exercise (adapted from RCN, 2005)

To be completed individually and then shared in a small group of colleagues:

I believe that the purpose of social work is__________________
I believe that what helps social work achieve its purpose is____________
I believe that what hinders social work from achieving its purpose are____________

Values for Practice

123

06-Higham-3334-Ch-05.qxd  12/12/2005  6:58 PM  Page 123



An example of a values clarification exercise is given in Box 5.10. Responses to the final
question in this exercise may be difficult to share if the originator of the response fears rejec-
tion and criticism for expressing negative views. A practitioner committed to values clarifica-
tion should aim to create confidence amongst colleagues and others about expressing and
listening to a variety of views.

Moral Competence

It can be argued that British social work has failed to think about techniques for building
moral competence (Box 5.11) because it has been distracted by the requirement to demon-
strate practice competence.

Box 5.11: Moral Competence

Moral competence is being able to:

• Identify one’s own values and ethics and the basis for these.
• Avoid the pitfalls of imposing personal moral values unthinkingly on others.
• Translate values into practice that demonstrates commitment to social work values and the

Code of Practice.

Bauman’s (1993) discussion of late modernity argues that reliance on the rules and principles
of traditional moral authority has collapsed. The rise of moral relativism makes a system of
universal ethics impossible. He notes that the postmodern era is concerned with moral issues,
but rejects rigid rules and precepts. Our sense of morals lacks an ethical code. Bauman argues
that our humanity depends on members of society having a moral sense and being morally
competent. However, the approach to moral issues is now uncontrolled and incoherent.

Practice cannot be sustained without a well-defined set of values. The generality of the values
requirements leaves the social worker having to make choices when confronted with different
cultural values and different individual values that conflict with a community’s values and social
work’s values. Social work values promote tolerance, acceptance, and diversity, but on what basis
can the social worker determine his or her decisions? Values clarification can help social work-
ers think through their own starting points on values and ethics and explore their feelings as they
develop moral competence. Values are not just about beliefs, they are also concerned with trans-
lating beliefs into actions. Values and actions should complement each other.

Self-awareness

Values clarification, together with the insights from the defence mechanisms and transactional
analysis (discussed in Chapter 4), can assist in developing self-awareness, an important trait
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in achieving moral competence and working effectively with others. Self-awareness involves
self-knowledge of personal prejudices and feelings, the realisation that a diverse society con-
tains different communities of individuals with different prejudices and feelings, and that no
community has an absolute right to moral superiority. Values clarification argues that by iden-
tifying personal prejudices and rigidly held but poorly argued beliefs, the individual will adopt
better informed, more reasonable values that are more tolerant of other people’s differences.

Joseph Luft and Harry Ingham (Luft, 1970) devised the Johari Window (an amalgam of
their first names) at the University of California in 1955 as a device for building self-awareness
(Box 5.12). The Window suggests that the self has four aspects that can conflict with each
other: the open self, hidden self, blind self, and unknown self. Self-awareness grows when we
recognise the way the different aspects of self interrelate to work together or conflict with each
other. Multi-professional teams could use this device to develop trust and shared goals.

Box 5.12: Johari Window (adapted from Luft and Ingham, 1955)

OPEN SELF Known to self and others: BLIND SELF Not known to self but known to others:
Communicates ideas, feelings, thoughts Actions and behaviour not recognised by self but

evident to others

HIDDEN SELF Known to self and not known UNKNOWN SELF Not known to self and not 
to others: Hides ideas, feelings, thoughts known to others: The unconscious self

Values that Promote the Quality of Life 

Values concepts 2 and 3 are concerned with quality of life issues in residential care, a major
concern of social work and social care from the late 1960s, prompted by the literature of dys-
function’s revelations about institutional life (Goffman, 1961; Morris, 1969; Townsend, 1962).
Social work values for working with individuals, particularly individualisation and confiden-
tiality, began to permeate residential care, but the caring services defended the continuing
existence of residential homes by advocating good care practice to address the problems. For
example, Atherton (1989; based on Maslow, 1987) suggested that the care practices of resi-
dential life could be understood within a hierarchy of concerns ranging from meeting physi-
cal needs to encouraging individual therapeutic growth, and this understanding could help
practitioners mitigate the effects of institutionalisation.

Brearley (1990) believed it possible to create ‘good’ institutions out of ‘bad’ ones: the nega-
tive effects of institutionalisation were attributable to regimes and interactions within care
rather than to institutionalisation itself (Booth, 1985). Unlike the literature of dysfunction, the
good care practice approach did not conclude that residential homes should be replaced – the
care ‘enterprise’ (Estes, 1979) and ‘industry’ (Challis, 1990) used good care practice as a justi-
fication for retaining residential homes rather than developing community-based alternatives.

Values for Practice

125

06-Higham-3334-Ch-05.qxd  12/12/2005  6:58 PM  Page 125



Problems in Finding Out What Residents Want

Booth’s (1985) study of dependency in residential environments revealed the persistence of power
and control (Townsend, 1986) in residential homes. Booth considered the complexity of trying to
measure institutional environments and find out what residents wanted, drawing attention to
potential sources of bias in staff ’s responses, and arguing that staff members may confuse what
they would like to do with what they actually do in practice, while the residents’ responses may not
reflect their true feelings and opinions because of the power imbalance between them and the staff.

Sinclair and Payne (1990) echoed the same issues, attributing the well-documented prob-
lems of eliciting the opinions of residents to the reluctance of some residents whose care was
subsidised by the state to complain about services they had not paid for. Some residents do
not complain because their thresholds of satisfaction are lower than the rest of the population,
and they fear retribution by staff. Part of the philosophy of good care practice is to enable users
of services to become more powerful in expressing their wishes and preferences. Consumer
views are important for discovering the nature of needs, but direct approaches to residents or
service users may not succeed. The power imbalance is particularly acute when consumers
with a disability are dependent on the provision of physical care, and living in an institution
increases the power imbalance.

Taxonomy Approaches to the Quality of Life

Throughout the 1970s and 1980s, taxonomy approaches defined key characteristics that were
considered essential for quality of life in residential care. Goldberg and Connolly (1982)
adapted some individual values as well as taking account of the complexity of organisational
relationships and environmental contexts. They identified nine features of a residential envi-
ronment with potential to influence life in a home in a positive manner:

• Individualisation and autonomy for residents.
• Opportunities for privacy.
• Opportunities for social stimulation.
• Communication and interaction with the outside world.
• Social interaction between staff and residents (in addition to instrumental communication).
• Maximum delegation of decision-making to care staff and to residents.
• Good communication channels between staff.
• A minimum degree of specialisation of roles and tasks among staff.
• Flexibility of management practices.

Goldberg and Connolly foreshadowed the recommendations of the later research of Willcocks
et al. (1987) who identified the need for privacy, individual control, choice, and social stimu-
lation. The Avebury Working Party produced Home Life (Centre for Policy on Ageing [CPA],
1984) as a guide for inspection practice and for managers and homeowners in the indepen-
dent sector. Ainsworth and Fulcher’s (1981, 1985; discussed in Chapter 2) group care practice
with its eight areas of knowledge and skills provided a template for developing good practice,
first in residential care, then in all of social care. The Wagner Committee (1988) undertook an
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independent review of residential care, recommending practice standards for all user groups
and extension of registration and inspection to local authority-run homes. Wagner’s main
recommendation was to make the decision to enter residential care a positive choice by intro-
ducing the Wagner principles (Box 5.13).

Box 5.13: Adapted from the Wagner Principles (1988)

Residential care should:

• Enable people who move into residential establishments to do so by positive choice.
• Be a positive experience ensuring a better quality of life than the resident could enjoy in any

other setting.
• Meet the special needs of people from ethnic minority communities.
• Enable residents to retain their rights as citizens.
• Provide access to community support services.
• Promote contact with local community, relatives and friends.
• Value the contributions of residential staff as a major resource.

The NHS and Community Care Act 1990, implemented from 1993, was intended to reduce
the need for residential care by providing community-based alternatives. Henwood (1992)
and Sinclair (1990) argued that it was unlikely that residential care could be replaced entirely
by community care, and the ensuing years have proved the accuracy of their prediction.
Changes in style and design and the move towards professionalisation of care practices reflect
a genuine concern about values and standards and improving the quality of the residential
experience, but the question remains: what, if anything, can prevent or negate the stigmatising
effects of institutionalisation? 

Values within Community-based Social Care

Concern about quality of life was not limited to residential care provision. Wolfensberger’s (1982,
1992) normalisation principles, later re-titled social role valorisation, provided a model for reform-
ing community services as well as residential care. Normalisation or social role valorisation pro-
moted the idea of enabling people who use services to lead ‘normal’ lives of participation in the
community by revolutionising the way services were delivered. The key question of the normali-
sation approach was to ask whether you would choose a particular service arrangement for your-
self or a valued family member, and if not, to change the service rather than the person. The aim
is to create socially valued roles for devalued people so that they gain opportunities to secure
resources and services to live a valued life style. The two strategies for social role valorisation are
to improve the image and competences of devalued individuals in society. People with learning
disabilities, for example, experience deprivations arising from their devalued status, and were
viewed negatively as sub-human, segregated from ‘normal’ society, and often subjected to abuse.
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Wolfensberger provided guidelines (Box 5.14) for putting social role valorisation into
practice by considering the kinds of people who are devalued, identifying the elements of a
valued life style, and specifying the targets for intervention. Problems are attributed to the
structures and culture of society rather than to the individual. Social role valorisation respects
the individual, but has developed a more sophisticated focus for helping activities. Biestek
emphasised individual adjustment, but Wolfensberger requires that society changes.

Box 5.14: Social Role Valorisation (adapted from
Wolfensberger, 1982, 1992)

The kinds of people who are The elements of a valued life style Targets for 
devalued intervention

People who are institutionalised Dignity, respect, acceptance, The individual
belonging

People at risk of being Development and exercise of The individual’s
institutionalised personal capabilities family

Users of services Family and friends Neighbourhood

People who experience social Community participation The community 
exclusion

Acceptable standard of living Service provision

Poor people Living in the community Society as a whole

Education, work, support

O’Brien’s (1987) five accomplishments for service delivery, intended primarily to address
learning disabilities, are similar to social role valorisation, emphasising the individual’s choice
and control and providing goals for service provision. The five accomplishments are:

• Community presence, where individuals can use mainstream activities instead of separate services.
• Choice, where individuals exert some meaningful decisions about day-to-day matters and major

life events.
• Competence, which involves providing opportunities for skills development so that people can

reach their full potential.
• Respect, which means recognising that individuals have a right to carry out a valued role within

networks of reciprocal roles.
• Community participation, where individuals become part of a network of friends.

Modernisation and Care Standards

By the mid-1990s, social care had developed values, standards, and criteria for improving the
quality of provision. Currently the modernisation agenda seeks to raise social care standards
through regulatory frameworks. The CSCI in England and care councils in Scotland, Northern
Ireland, and Wales are responsible for inspecting social care establishments in accordance with
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statutory regulations of the Care Standards Act 2000 and National Minimum Standards (CSCI,
2005). National Minimum Standards are available for:

• care homes for older people;
• adult placements;
• adults 18–65;
• adult placement schemes;
• domiciliary care;
• nurses’ agencies;
• children’s homes;
• adoption;
• residential family centres;
• fostering services;
• boarding schools;
• residential special schools; and
• accommodation of students under 18 by further education colleges.

Service standards and care standards incorporate many of the values promoted by Wagner,
O’Brien, and Wolfensberger, which in turn drew on the individual values of social work. This
is evident when considering the minimum standards for care homes for older people and for
domiciliary care (Box 5.15). Although minimum standards help to improve practice, they will
not be effective unless social care staff ‘own’ the standards as part of their practice values rather
than viewing the standards as a tool of external inspection.

Box 5.15: Minimum Care Standards (adapted from CSCI, 2005)

Minimum care standards for care homes Minimum care standards for domiciliary care 
for older people

Choice of home User focused services (including confidentiality)

Health and personal care (including Personal care standards (including privacy
privacy and dignity) and dignity)

Daily life and social activities (including Protection (including risk assessment)
choice and autonomy)

Complaints and protection (including Management and staff
rights)

Environment Organising and running a business (including 
complaints and quality assurance)

Staffing

Management and administration (including
ethos of creativity and diversity)
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Permeation of Individual Social
Work Values across Social Care

Individual values of social work have permeated social care, prompted first by a desire to
maintain the existence of residential care by improving its status, and now by the realisation
that social care encompasses more than residential care, and can provide choices. In the UK,
social care is now recognised as a major industry of which social work is a part, although this
relationship is disputed internationally where social care is viewed as part of social work. The
individual values and the values that promote the quality of life are similar in many respects,
but quality of life values are more concerned to promote rights and living standards than the
individual values, and they draw attention to implicit oppressions in the individual values.
Social care adopted social work’s individual values but rejected Biestek’s implicit emphasis
on adjustment. Quality of life values now provide a rallying call to change services and raise
standards.

Structural Values

During the 1960s, the civil rights movement in the USA, the growth of feminism and the
student revolts in Europe signalled a challenge to the dominant values of society, which had
traditionally categorised individuals on the basis of being in or outside the dominant power
base, and in Western society the dominant group were white middle-class males. People excluded
from the dominant power structure were subject to professional decisions that negatively
affected their life chances. The Beveridge reforms tried to counteract the devastating effects of
poverty and class in the UK, but did not address the effects of gender, age, sexuality, disability,
religious belief, and (most particularly) ethnicity, race and culture. Because of structural
inequality, some individuals were socially excluded and unable to develop their potential. The
concept of exclusion/inclusion was not understood at the time. Widespread inequality among
particular individuals continued to be a feature of society.

Social work’s reliance on the values of individual practice was exposed as oppressive. The
relationship-building skills of psycho-dynamically trained social workers were deployed to
help users of services adjust to inequality, rather than to challenge the sources of the inequal-
ity. Dominelli (1988: 48–9) argued that ‘casework professionalism portrays social work as a
liberal profession graced with mutual tolerance and encourages white social workers to treat
prejudice and discrimination as a matter of interpersonal dynamics … but prejudice and dis-
crimination feed off social conditions and their sanctification and legitimation in legal, polit-
ical, social and cultural institutions’. Social workers were mainly white middle-class women
who were criticised for being too distant from the people they were trying to help. Radical
social workers drew attention to socio-economic and political factors that negatively affected
the life courses of people using services. Casework suffered a credibility crisis.

In 1989 the CCETSW (1989: 16) promoted a structural values approach that led to a
requirement for anti-discriminatory and anti-racist practice. Social work students were
required to ‘combat racism’, an expectation that put them in the position of challenging the
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authority structures of their placement agencies. The requirement to combat racism led to
disagreements among social workers, some arguing that the strategy was ineffectual, and
others arguing that social work had strayed too far from its core skills. Students were
expected to lead the change in social work values, yet they were only beginning to acquire
skills and knowledge and were relatively powerless as change agents. Criticism of social
work’s anti-discriminatory policy led to its modification in 1995. Instead of combating
racism, the new values for social work practice, as well as requiring social workers to be
respectful, trustworthy, and reliable, committed them to ‘identify, challenge and deal with
discrimination, racism, disadvantage, inequality and injustice, using strategies appropriate to
role and context; and practise in a manner that does not stigmatise or disadvantage either
individuals or groups’ (CCETSW, 1995: 4). Subsequently, social work gained recognition as
the profession that had the courage to recognise structural discrimination before other pro-
fessions did. Structural values support values concept 3 (the importance of environmental
context), while values concept 2 (the belief in change and development) bridges the individ-
ual and structural approaches.

The basis of structural values is to acknowledge the ineffectiveness of treating everyone as
if they were exactly the same. The more appropriate response is to acknowledge differences in
a positive way, and respond with appropriate policies and practices to redress the power
imbalances. The principle of individualisation is helpful in recognising the particular dilemma
of the individual who has to deal with structural inequalities. The strategy of valuing differ-
ences draws on the quality of life value of social role valorisation, leading to the conclusion that
it is society that must change, not the individual.

The conceptual danger is that the different forms of discrimination may be viewed sepa-
rately as competing processes. In early discussions of discriminatory practice, social workers
vied with each other to reject one form of discrimination in favour of championing another
form of discrimination. When racism was the topic under discussion, a participant might try
to draw attention to disablism as the more pressing problem. When sexism was being dis-
cussed, a participant would argue the case for racism being the real problem. The recognition
that individuals tend to face not just one but also a range of discriminatory experiences, which
share certain features, led to the use of the term oppression (Ward and Mullender, 1993).
Oppression is increasingly used to express the shared nature of experiences that result from
being on the receiving end of different forms of discrimination, of living on the margins of
society and being subject to power wielded by others. It is better expressed as multiple oppres-
sions. To deal with multiple oppressions, social workers recognise the factors that link together
the experience of racism, sexism, ageism, and other forms of discrimination, and develop
strategies for reducing the effects of multiple oppressions. Thompson (2001) provides a
maxim for understanding the different levels of discrimination (Box 5.16), explaining that
discrimination takes place at three levels that interact with and reinforce each other. This con-
cept is simply expressed, but illuminates an issue that caused British social work to lose con-
fidence in itself in the 1980s and 1990s as a consequence of internal and external criticisms of
its stance on anti-racist and anti-discriminatory practice. Structural values pose difficult and
sensitive issues for practice. Sometimes a policy that seems fair in principle can discriminate
against particular individuals (Case Study 5.2).
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Box 5.16: Maxim for Understanding Levels of Discrimination
(adapted from Thompson, 2001)

Personal (P) level of discrimination: individual thoughts, actions, feelings and attitudes of prejudice
and bias.

Cultural (C) level of discrimination: common values and shared ways of seeing, thinking and
doing, often reinforced by group solidarity and allegiances.

Structural (S) level of discrimination: a society’s established social order and social divisions.

� Case Study 5.2 – An Early Years Centre’s
Policy on Admissions

Jack is a four-year-old boy with a learning disability. His development is delayed and he is not
yet toilet trained. His parents want him to attend a playgroup at a nearby early years centre,
because they believe its activities will encourage Jack’s social development. He is the only child
in his neighbourhood not to attend some kind of early learning group. However, the centre’s
policy for admission requires that all children must be toilet trained. They refuse to accept Jack.
Jack’s parents argue that Jack should be accepted and that the policy discriminates against
children with delayed development.

� Question for Reflection

What response should a social worker make to this situation? 
This is a situation that calls for advocacy, but you may wish to consider whether the social

worker’s role is to support the parents’ own advocacy, or to speak on their behalf. Another case
study illustrates that discrimination can take place between service users (Case Study 5.3).

� Case Study 5.3 – A Black Older Woman
Rejects Homosexuality

Mrs L was a woman in her 80s who emigrated from Jamaica to the UK. She confided in her social
worker that she had experienced discrimination when she first came to Britain. She wanted to
study medicine but failed her course and then was unable to find any work other than office clean-
ing. Now she lived alone in a suburban area. Mrs L needed community support as she was becom-
ing more frail and isolated. She began to attend a weekly activities group. Mrs L learned that Mr T,
an older man who had joined the group, was homosexual and she expressed hostile views about
homosexuality whose vehemence upset other participants at the activities group. The staff con-
sidered telling Mrs L that she could no longer attend the group as she was expressing discrimina-
tory attitudes, but they recognised that she had experienced discrimination herself.
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� Question for Reflection

How should the staff deal with Mrs L’s discriminatory behaviour? If they prevented her attend-
ing the group, she would be isolated and would become more vulnerable, but clearly her behav-
iour was distressing others.

You might consider the possibility that Mrs L might respond positively to the staff setting
some ground rules for attendance that would apply to all members, including herself. Resolving
situations like these requires negotiation, mediation, and balancing rights and responsibilities.
Another example of structural discrimination is based on lack of communication (Box 5.17).

Box 5.17: Refugee Women Are Unable to Discover What
Services Might Be Available 

A number of refugee families (some from Africa, some from Asia, and some from Eastern
Europe) were relocated to an urban area of Scotland.The women did not speak English and few
of them shared a common language. They were interested in learning English. The local adult
education college provided language lessons, but had not translated the publicity that adver-
tised the lessons into the languages that the women spoke and read. Consequently, the women
did not learn about the lessons, the college wondered why the take up was low, and the women
decided that no one was interested in helping them.

� Question for Reflection

How could this situation have been prevented? After the event, what could be done to remedy
the situation and encourage the women to participate?

You might consider how easily trust is shattered when individuals are faced with what
appears to be non-communicative bureaucracies that do not consider the cultural contexts of
service provision. Structural values bring a widened understanding of different kinds of inequal-
ity. Emancipatory values (that include empowerment) provide a logical progression from struc-
tural values to a more action-oriented strategy.

Empowerment and Emancipatory Values

Empowerment began to attract attention as a conceptual basis for practice during the 1960s
civil rights movements and the 1960s’ and 1970s’ efforts to promote quality of life values. Its
origins are not located in social work theory, although its conceptual orientations support
social work’s perspectives. Arnstein’s (1969; and Box 5.18) ladder of citizen participation provide
a tool for understanding the principles of empowerment. Arnstein portrayed different rungs on
a ladder of citizen participation of people in their communities. Here we note empowerment’s
connotation with citizenship, one of the concepts discussed in Chapter 3:
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Box 5.18: A Ladder of Citizen Participation (adapted from Arnstein, 1969)

Degrees of citizen power: Citizen control
Delegated power
Partnership 

Degrees of tokenism: Placation
Consultation
Informing

Non-participation: Therapy
Manipulation

• The ladder’s lowest two rungs represent non-participation. Manipulation is the selective use of
public relations techniques to ‘educate’ the citizen about what is best for the organisation rather
than the individual, while the therapy rung tries to cure whatever is deemed wrong.

• The third, fourth and fifth rungs represent tokenism. The third rung, informing, moves towards
some participation, but the flow of information is usually from the top down, rather than listen-
ing to what citizens have to say. At the fourth rung, consultation takes place through meetings
and surveys, but this rung may still be considered tokenism. Placation, the fifth rung, may allow
certain citizen representatives to advise and contribute as committee or board members, but the
majority has the right to reject the advice.

• The sixth and seventh rungs represent citizen power. For partnership, the sixth rung, citizens and
those who hold the dominant power plan and make decisions together. Negotiation becomes an
important tool for redistributing power. At the seventh rung, delegated power, citizens hold the
majority of seats on committees and boards and assume decision-making powers, so that they
can ensure that programmes are accountable to them.

• The highest rung, citizen control, represents citizen power. Citizen control denotes a situation where
formerly excluded people take control of planning, determine policy, and manage programmes.

Barbara Solomon (1976), a Black American social work academic, was one of the first to use
the concept of empowerment within social work, arguing that empowerment moved prac-
tice beyond the social work goals of insight and understanding towards helping service users
to gain control of their own lives. Empowerment began to be understood as one of the pur-
poses of social work so that its extension to other practice disciplines is attributed to the
influence of social work (Jordan, 2004). Currently, empowerment has become a mainstream
strategy for promoting partnership and collaboration. The shift in thinking towards empow-
erment was triggered by an underlying belief in the humanity, inherent strengths, and capa-
city for growth and development of people who use services. They were no longer viewed as
needing moral guidance, but instead, appropriate support to overcome structural disadvan-
tages. The concept of empowerment compels social workers to work collaboratively and facil-
itatively with people who use services. Leadbetter (2002: 100–1) compares empowerment
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to the requirement for good customer care at the beginning level of a professional
relationship. The concept of empowerment shares some of the characteristics of social capital
because it also promotes people’s capability to take control of their lives. Empowerment tries
to create strengths.

Social workers who seek to empower people demonstrate a belief in working for social
justice but Solomon argued that social workers could not support service users to make choices
if a lack of resources meant that there were no choices available. She therefore advocated a
dual approach to empowerment, in which empowerment in its totality is not just about
enhancing self-esteem or improving skills, but addresses structural inequalities and injustice.
Empowerment that takes place only at the personal level will not be effective; infrastructural
constraints must be dealt with by addressing the three levels of discrimination – personal,
cultural, and structural (Thompson, 2001). Empowerment is intended to be a community
strategy, not merely an individual strategy. Social workers who practise empowerment will
use a range of intervention strategies, including community development as well as individual
casework.

The key feature of empowerment is collaborative working between service user and social
worker to address relevant aspects of the user’s situation, including the socio-economic con-
text. Empowerment is not difficult to understand but is a challenging concept to apply in
practice. Social workers have to demonstrate their professional skills in a less obvious way,
because they are asked to give up power and share power with service users. Leadbetter (2002:
206) identifies impediments to empowerment:

• Diluting the concept to ‘enablement’.
• Delegating budgets to team managers but simultaneously imposing severe resource restraints.
• Practitioners handing responsibility to service users without supplying the required resources.
• Practitioners taking necessary action to protect individuals from harm.

In contrast, Harris (1997) doubts whether empowerment has a clear purpose or ideology in
professional practice because of its moral neutrality. A social worker could discover that indi-
viduals express racist and xenophobic views as a chosen outcome of their empowerment. The
social worker’s role as a guardian of values would have to be called into action to refute those
views. Harris (1997: 33) suggests that an alternative to empowering individuals is to use social
workers’ power to develop ‘a proper philosophy and practice to express and meet the needs of
disadvantaged or oppressed people’.

Means and Smith (1994; drawing on Hirschman, 1970: 71–103) portrayed three approaches
by which adult service users can demonstrate empowerment within the policies and practices
of community care (Box 5.19). They (1994: 102) argue that the voice and exit approaches to
empowerment are compatible with the quasi-market model of community care, where the
state purchases care from independent providers and the market is mediated through provi-
sion of a care manager, quality standards, contracts, and a consumer voice within the system.
They warn that if the quasi-market model is to succeed in empowering users of services and
carers, it should:
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• Stimulate diverse providers to offer choice; provide advice, information and advocacy to assert
claims for a quality service.

• Develop service quality standards in conjunction with users and carers.
• Enable service users to develop their own services and have a say in existing services.
• Develop ways for user and carer groups to participate in planning community care.

Box 5.19: Three Approaches to Empowerment 
(adapted from Means and Smith, 1994)

Empowerment through The service user is able to influence the planning and delivery
voice of services.

Empowerment through The service user is able to switch services and move to alternative 
exit providers.

Empowerment through The service user is entitled by law to receive services, and to pursue 
rights his/her own goals and meet his/her needs with the minimum 

state interference.

Emancipatory Values

The third approach to empowerment (rights) requires an emancipatory approach that is con-
sonant with values concept 4. Emancipatory values propose a more active approach for apply-
ing values to practice. They require the social worker to confront injustices that individual
values cannot address satisfactorily (Case Study 5.4).

� Case Study 5.4 – Oppression of an
Older Single Woman

Francesca Michelini is an older single woman who is entitled to only a very small pension because
of the poorly paid work that was available during her working life. She took years out from paid
employment caring for her parents who are now dead. After a lifetime of having to make do with
little, her old age is beset with worries about money. She has become disabled with arthritis, and
finds that the available community care support is insufficient to compensate for her lack of
family support because she has no living family members.She is called ‘dear’by members of the public
and by members of the caring services.When she walks, she uses a cane and progresses with dif-
ficulty. She has been subject to jeers from young people about her stooped appearance and slow
moving gait. Despite this unwelcome attention, Francesca faces the oppression of invisibility. Like
many older women, who by culture are not likely to ‘make a fuss’, she is invisible because she is so
uncomplaining. She accepts her oppression of poverty, ageism, and disablism. Francesca would
like to feel in control of her life because she values her independence, but doesn’t have anyone to
talk to about this. She is isolated. She also fears that the ‘caring services’might put her into a home.
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� Question for Reflection

How might a social worker begin to address Francesca Michelini’s situation?
You might consider assessing the practical needs but also the underlying gender and age dis-

crimination. Establishing trust and rapport will require good communication skills to begin to
understand her hopes and fears and offer appropriate information. In the case of Francesca
Michelini, emancipatory values would question the basis of employment and pensions arrange-
ments for women that have resulted in financial disadvantage in old age compared to men, even
though women live longer than men and therefore are likely to draw their pensions longer.
Although these inequalities may diminish as more women develop careers in better-paid jobs,
older single women are likely to be poor. Emancipatory values suggest that a collective approach
might help Francesca. Alone, she lacks confidence and does not know how to look systematically
at how her life could be improved, but this could be tackled through an emancipatory approach
that establishes some commonality with others experiencing similar situations.

An International Context: Pedagogy of the Oppressed

An example of emancipatory values in action is Freire’s (1970) pedagogy of the oppressed. Paulo
Freire was a Brazilian community organiser and educator who died in 1997. Freire’s knowledge
of the conditions of Brazilian landless peasants led him to recognise the dehumanisation of indi-
viduals within oppressed communities. Freire describes an objectification process where the
oppressors make everyone the objects of their purchasing power, reducing their humanity, and
forcing them to live in a culture of silence. People must become aware of their objectification in order
to fight for their liberation. He argued that the ‘banking system’ of education delivers knowledge
as a gift transmitted from knowledgeable experts to people that lack knowledge (1970: 74).
‘Bankable knowledge’ requires oppressed people to adjust to their situations (an echo of the
Bowers’ [1949] definition of social work used by Biestek), and therefore become more easily dom-
inated by experts (1970: 77). The process of bankable knowledge teaches a standard curriculum
as a narrative of fixed ‘truth’ that requires rote memorisation. Freire (1970: 71) calls this kind of
learning ‘narration sickness’. Bankable knowledge is part of the oppression of the poor.

In contrast, Freire’s pedagogy promotes a problem-solving style of learning – it is a method
of participatory adult education that uses a dialogue of mutual respect between the facilita-
tor/teacher and the learner, where each participates equally in the learning process and learns
from each other. Freire’s method of teaching is designed to raise the consciousness of mar-
ginalised individuals and communities so that they become aware of their oppressions, and
therefore attaining literacy in the fullest sense of the word (e.g. emotional, social, and politi-
cal literacy) becomes a political action.

Freire’s pedagogy seeks to develop critical thinking, dialogue, and reflection on each individ-
ual’s personal role and their relationships to others, with learning emerging from questioning and
identifying problems to be solved. Dialogue between individuals identifies the changing and
transitory nature of different realities rather than one fixed reality. Freire argued that this
method of experiential learning led to group awareness, personal development, community
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action, and eventually, freedom from oppressions. People are able to mobilise themselves
towards action when they join together as a community, because they need to reflect together
if they are to free themselves of the false narratives of the oppressive structures of reality.
Therefore action must be preceded by critical reflection on the consequences of action. (Here
we see elements of the Biestek individual value of respect for persons contributing to the ped-
agogy.) Participative learning leads to values-based actions that empower oppressed groups and
build social capital (Putnam, 1993, 2000; discussed in Chapter 4).

Freire believes that human beings have the capacity to attain a self-actualised individual and
collective life. He also expresses faith that every individual is capable of participating in critical
dialogue, reflection, and critical appraisal to transform their life. Freire can be criticised for
naïve assumptions about the human capacity for self-actualisation and for ignoring the ten-
dency for power imbalances in every society (including disagreements that take place among dif-
ferent groups of oppressed people), but his thinking influenced strategies for social justice.
Emancipatory values honour the diverse and distinctive organisations and communities that
make up contemporary society, and seek to combat processes that lead to discrimination, mar-
ginalisation, and social exclusion by empowering and emancipating individuals, groups, and
communities. Emancipatory values embody all of the four values concepts, but emphasise
concept 4. The emancipatory approach to values embodies the Benchmark Statement’s expla-
nation (QAA, 2000: § 2.4) that ‘Social work is a moral activity that requires practitioners to make
and implement difficult decisions about human situations that involve the potential for benefit
or harm … at their core, social work values involve showing respect for persons, honouring the
diverse and distinctive organisations and communities that make up contemporary society and
combating processes that lead to discrimination, marginalisation and social exclusion.’

Applying Emancipatory Values to Individual Practice

Pease and Fook (1999) suggest an emancipatory theory and practice for social work that draws
on critical realism traditions (Archer et al., 1998) in which emancipatory practice begins to
develop from social workers’ and service users’ narratives that describe how each uses, recog-
nises, and reacts to their different areas of knowledge, diversity, and power. Emancipatory
practice requires social workers to recognise injustice, inequalities, and oppressive relation-
ships, and to base their actions on constructively challenging individual, institutional, and
structural discrimination, an approach to theory and practice that recognises the moral pur-
pose of social work, in consonance with the Benchmark Statement (QAA, 2000: § 2.4).

Jordan (2004) casts some doubt on social work’s emancipatory potential for promoting
individual autonomy and choice, arguing that collective action by social movements must
counter-balance the market economy’s control of individual opportunities. Portraying social
work practice as having moved from being ‘at the cutting edge’ (2004: 6) of welfare state
reforms in the mid-20th century to a contemporary emphasis on implementing government
policies that restrict choice and ration resources, he claims that social work has not challenged
detrimental policy changes. The government emphasis on enabling people to realise their
potential through building self-esteem represents ‘technologies of the self ’ (2004: 9), while the
emphasis on citizenship represents ‘projects of the self ’ (2004: 9). Social work assists in the

Social Work: Introducing Professional Practice

138

06-Higham-3334-Ch-05.qxd  12/12/2005  6:58 PM  Page 138



coercion of poor people into externally imposed self-improvement strategies, where they will
fail in the competitive task of attaining excellence (2004: 10).

Jordan’s view of poor people is protective. He argues that their vulnerability will cause them
to fail in open competition, because strategies for empowerment based on knowledge and
skills acquisition are designed to benefit the more able members of society. Globalisation, in
his view, allows citizens to use exit strategies (withdrawing from jobs, moving house, ending
associations) rather than using voice to protest against injustice – the kinds of empowerment
noted by Means and Smith, who like Jordan, draw on Hirschman (1970) – but poor and dis-
advantaged people at the margins of society are citizens who lack choices for exit and voice.
Jordan suggests that social work must align itself with new collective movements and that the
future of emancipatory social work may lie in a community development approach. The classic
dilemma for social workers is that their advocacy for individuals is conducted from within
organisations that often can oppress or restrict people’s freedoms and opportunities.

� Question for Reflection

Do you agree with Jordan’s view that current social policy which seeks to develop skills will only
cause vulnerable poor people to fail? How would you develop emancipatory practice with
people who are ‘at the margins’ of society?

A key issue in your response is whether you believe that skills development and training pro-
grammes can help service users who are poor and oppressed. You could consider the possibil-
ity of a community development approach – but how would you engage with users of services?

What Do Service Users Say about Social Work Values?

The consultation for the NOS in Social Work (2002; discussed in Chapter 2) engaged people
who use services, their carers, and their organisations to identify expectations of social workers.
Box 5.20 presents what they said about social work values.

Box 5.20: Service Users’ Expectations of Social Work Values
(Topss UK, 2002) 

Social workers must:

• Have respect for users and carers regardless of their age, ethnicity, culture, level of under-
standing, and need; and for the expertise and knowledge users and carers have about their
own situations.

• Empower users and carers in decisions affecting them.

(Continued)
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Box 5.20: (Continued)

• Be honest about the power invested in them, including legal powers, their role and the
extent of resources available to meet need.

• Respect confidentiality, and inform users and carers when information needs to be shared
with others.

• Be able to challenge discriminatory images and practices affecting users and carers.
• Put users and carers first.

The NOS adopted these expectations, broadening the designation of users and carers to indi-
viduals, families, carers, groups, and communities and drawing attention to individual values of
respect for persons and confidentiality as well as values of empowerment and emancipation.
The emphasis on honesty about social workers’ power and the availability of resources is an
indication that people who use services recognise social workers’ balancing dilemma.

Values Dilemmas

Values dilemmas are likely to occur when different individuals have conflicting needs.
Examples include:

• A carer of a person with a mental health problem has reached a state of exhaustion and feels that
they can no longer continue their caring role, but the family member continues to need care and
would experience feelings of rejection if he or she were asked to move away from home. The
probable feelings of guilt and ambivalence, mixed with concern, can lead to tense angry situa-
tions into which the social worker enters.

• The parents of a person with learning disabilities are afraid to let go of their adult child who
wants to establish a more independent life.

The most difficult values dilemma is when a social worker has to judge whether the need to
protect individual safety and well-being outweighs the individual’s desire for emancipation
and independence (Case Study 5.5).

� Case Study 5.5 – Mr Gupta

Mr Gupta, an older single man with uncontrolled diabetes living in a hostel, has a history that
includes offending, prison, homelessness, and heavy alcohol consumption; his spoken English is
not fluent. He asks for re-housing in the community but Jeff Albert, the social worker, is aware
of Mr Gupta’s previous lack of success in addressing his drinking, diet, medication, and finances.
Jeff is faced with the dilemma of deciding whether the risk of living independently will be
life-threatening or whether independence would be a reasonable risk.
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� Question for Reflection

What are the specific issues that Jeff will need to consider, and how will he communicate these
to Mr Gupta?

You may want to consider whether Mr Gupta might need an interpreter, the possibility of a
resources shortfall that might limit the kinds of support that could be offered; and more pos-
itively, the possibility of agreeing an informal ‘task contract’ with Mr Gupta that would help
him address some of the issues and be supported to reach his goal. Freire’s emancipatory
approach identifies values dilemmas through raising awareness of issues of freedom, inde-
pendence, conflicting needs, choice, risk, and safety. Awareness-raising will expose lack of
resources, inappropriate resources, or inappropriate policies that social workers cannot
ignore. When this kind of process cannot be undertaken because participants reject the
process, Freire suggests that action must be preceded by critical reflection on the conse-
quences of action. Jeff Albert, the social worker, will need to think carefully about the values
dilemma and the consequences of making one decision over another and discuss the choices
in an honest way with Mr Gupta.

Social Work’s Failure to Champion
Social Care

It can be argued that British social work, in its search for professional recognition and iden-
tity, has ignored the historically disadvantaged plight of its social care colleagues employed
as care assistants, community care assistants, and domiciliary workers. As discussed in
Chapter 3, the social care workforce is comprises mainly part-time women with no qualifi-
cations who work for low wages to provide services to vulnerable people, the majority of
whom are older women. When social work expanded its understanding of values to ques-
tions about the quality of life, structural values, and emancipatory values, it did not draw
attention to the lack of skills and opportunities offered to social care workers. Social work
instead felt uncomfortable about being linked with a largely unqualified, unskilled workforce
(Roche and Rankin, 2004).

The need to improve the quality of social care by addressing the qualifications and roles
of social care staff escaped social work notice, except for some social workers who quali-
fied after rising through the ranks of social care and who still worked in social care. Now
social work is viewed (controversially) as the professional wing of British social care, and
cannot ignore social care, which is recognised as a large workforce needing qualifications
and better career structures. The argument is that better qualified workers will offer better
quality services. The relationship of social work to social care still needs consideration –
social workers have much to offer social care workers through mentoring and develop-
ing practice quality, and the establishment of skill mix teams may further this kind of
relationship.
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Codes of Practice and Social Care Registers

Social care registers and social care codes of practice for workers and employers have been
introduced in the four UK countries in September 2002 to raise practice standards and
protect the public. The GSCC in England and the care councils in Wales, Scotland, and Northern
Ireland collaborated to ensure that the final codes (GSCC, 2002) were similar and that a reg-
istered worker taken off the register in one country would not be able to re-register in
another country of the United Kingdom. The social care registers provide a public record
that registered workers have met the requirements for entry to the register and have agreed
to practice according to the standards in the code of practice for social care workers. Social
workers were the first occupational group to be put on the social care register as a requisite
for professional practice. Over time, all social care workers will be registered. ‘Social worker’
is a registerable title, and the intention is that no one who is not registered can call himself
or herself a social worker. The codes and the register will place social workers and social care
workers on a similar regulatory basis to doctors and nurses. Employers will enforce the code
of practice for social care workers, including social workers. A breach of the codes’ standards
could result in a registered worker being removed from the register and being unable to
practice. The GSCC in England, the Scottish Social Services Council (SSSC), the CCW, and
the NISCC will take account of the code’s standards when considering issues of misconduct
referred to them by employers, and decisions about whether a registered worker should
remain on the register. In England, the CSCI will enforce the code of practice for employers.

Employers and workers are encouraged to use the Codes of Practice (Box 5.21) to moni-
tor their own practices and standards. There are two complementary codes, one for
employees and one for employers: the employers’ code requires them to support the code’s
standards, help social care workers meet their code and take action when workers fail to
meet standards of conduct. Employers’ duties combine a regulatory function with a devel-
opmental responsibility for their workers. The code of practice for social care workers
makes them responsible for ensuring that their conduct does not fall below the code’s stan-
dards and that they do not harm service users’ well-being through any action or omission
of action (Box 5.22). The codes emphasise employers’ and workers’ mutual responsibilities
for developing their own knowledge and skills. Unlike the BASW code of ethics and other
interpretations of values, the codes of practice are mandatory. They build on existing good
practice and social work values by including themes of rights and responsibilities, pro-
moting independence, and protecting from harm, but are not synonymous with social
work values, as discussed at the beginning of the chapter, and should not be used to avoid
personal and professional values dilemmas and conflicts. The requirement for improved
standards suggests that social workers must reflect on the implications of the codes for
their practice, but individual reflection, although helpful, is not sufficient to improve prac-
tice. Practice supervision and the support of experienced qualified social work mentors are
essential features for dealing with values dilemmas and developing higher standards of
practice.
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Box 5.21: Employers Code of Practice (GSCC, 2002)

Social care employers must:

• Make sure people are suitable to enter the workforce and understand their roles and
responsibilities.

• Have written policies and procedures in place to enable social care workers to meet the
Code of Practice for Social Care Workers.

• Provide training and development opportunities to enable social care workers to
strengthen and develop their skills and knowledge.

• Put in place and implement written policies and procedures to deal with dangerous, dis-
criminatory or exploitative behaviour and practice.

• Promote the … codes of practice to social care workers, service users and carers and co-
operate with [care council or GSCC] proceedings.

Box 5.22: Social Care Workers Code of Practice (GSCC, 2002)

Social care workers must:

• Protect the rights and promote the interests of service users and carers.
• Strive to establish and maintain the trust and confidence of service users and carers.
• Promote the independence of service users while protecting them as far as possible from

danger or harm.
• Respect the rights of service users while seeking to ensure that their behaviour does not

harm themselves or other people.
• Uphold public trust and confidence in social care services.
• Be accountable for the quality of their work and take responsibility for maintaining and

improving their knowledge and skills.

� Question for Reflection

Can you identify values dilemmas that might arise in practice? 
You may identify values dilemmas that arise when a family whose members are users of

services cannot agree on the best course of action to take, perceiving all possible outcomes as
oppressive. The regulatory aspects of practice (child protection and placement, compulsory
mental health admission to hospital) involve difficult decisions that apparently can leave every-
one dissatisfied with the outcomes, including the practitioner. Sometimes there is no decision
that appears ‘right’ according to social work values. In situations like these, the social worker
needs to be supported by good practice supervision.

Values for Practice

143

06-Higham-3334-Ch-05.qxd  12/12/2005  6:58 PM  Page 143



� Conclusion

Four observations can be made about social work values. First, under the codes of practice, the
social worker carries an individual responsibility for applying values to their practice and ensuring
that their conduct falls within the code; however, one of the key elements for promoting values-
based practice is the availability of good practice supervision to support the social worker’s
inevitable values conflicts and dilemmas. Employers must provide access to professional practice
supervision from a social work mentor, particularly when the social worker is part of a multi-
professional team.

Second, social work has played an important part in promoting wider acceptance of essential
values by importing new perspectives from other disciplines (for example, the social model of
disability, the pedagogy of the oppressed, and social role valorisation) and then adopting these
values perspectives, absorbing them into the culture of social work, and championing them as
social work values. Significantly, social care has adopted the same values.

Third, social workers enter their names on a social care register, not a social work register, and
eventually, all social care workers will join the register and will profess the same codes of prac-
tice as social workers. Although codes of practice should not serve as a substitute for social work
values and ethics, their shared ownership by social work and social care will create a more
powerful alliance and stronger identity for both social work and social care.

Fourth, social work successfully expanded from individual values to concerns about the qual-
ity of life in social care environments, oppression, and discrimination. Individual values as
expressed by the casework principles should not be abandoned entirely, but adapted to align
with contemporary expectations of empowerment and emancipation.

� Further Reading
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6 KNOWLEDGE FOR PROFESSIONAL PRACTICE

The Benchmark Statement requires that: during their degree studies in social work, honours
graduates should acquire, critically evaluate, apply and integrate knowledge and understanding’ in
five core areas

• Social work services and service users.
• The service delivery context.
• Values and ethics.
• Social work theory.
• The nature of social work practice. (QAA, 2000: §§3.1.1–5)

Introduction

Professional judgement depends on social workers having appropriate knowledge to shape
their practice, and although SCIE’s electronic library (eLSC) and knowledge summaries help
social workers keep up to date, accessing knowledge is not enough – social workers must sort
through different kinds of knowledge, think about knowledge in relation to values, adopt their
own particular ‘take’ on knowledge and values, and then apply their understanding to practice.
Rather than attempting to cover every area of knowledge (an impossible task), this chapter
considers particular aspects of the various fields of knowledge relevant for contemporary
practice and relates these to the Benchmark Statement and the Occupational Standards’ Key
Roles. Selecting from different concepts of social work and social care is a difficult task. Gergen
(1978) argues that no theory should be taken as a complete account, but should be evaluated
for its potential for generating new ideas and new questions. Social work knowledge has to
take account of changes in social workers’ relationships with service users and carers and
changes in social work’s organisational structures that lead to new perceptions and new
understandings, but as well as discovering these, social workers should reflect on and adapt
old ‘knowledges’.

Values, knowledge, and skills are interrelated and must be considered in juxtaposition – that
is why perspectives on particular themes important to social work can be presented alterna-
tively as belonging to a debate on social work values, or as part of social work knowledge, or
belonging to practice skills. Social workers use different knowledges and skills and draw on
research findings to make sense of complex situations and guide their judgement on which
actions to take in carrying out multiple roles.
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Chapter Structure

The chapter explores different knowledges for social work and social care, identifies tools for
examining critically different ‘knowledges’, and explores research-informed practice, theories
of human growth and development, attachment, loss, and resilience; the social model of dis-
ability; knowledges for adult services (older people, mental health, and disability); children
and young people; criminal justice social work and probation; and carers.

Where Does Knowledge for Social Work and
Social Care Come From?

The Benchmark Statement (QAA, 2000: §2.1) asserts:

At honours degree level, the study of social work involves … a critical application of research
knowledge from the social and human sciences (and closely related domains) to inform under-
standing and to underpin action, reflection and evaluation.

The professional social worker has to learn how to select and use different knowledge in a
discerning critical way, evaluating their fitness for purpose. A review of the sources and purposes
of knowledge in social care, commissioned by the SCIE (2003), provides a basis for considering
different areas of knowledge for practice, and a way to evaluate their relative usefulness. The
review asked:

• Where does knowledge come from?
• Who does knowledge belong to?
• How do we judge the value of knowledge?

The review team categorised knowledge for social care according to the knowledge source.
They identified five sources of social care knowledge: organisations; practitioners; the policy
community; researchers; and users and carers.

In considering the purpose of the knowledge sources, the review team took the values-based
stance that all types of knowledge deserve equal respect and attention, but not all knowledge
is equally ‘good’ or useful. They recognised the need to find ways to judge the quality of the
knowledge and suggested the importance of asking if the knowledge demonstrated:

• Transparency: are the reasons for the knowledge clear?
• Accuracy: is it honestly based on relevant evidence?
• Purposivity: is the method(s) used suitable for the aims of the work?
• Utility: does it provide answers to the questions asked?
• Propriety: is it legal and ethical?
• Accessibility: can you understand it?
• Specificity: does it meet the quality standards already used for this type of knowledge?
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Research-based Knowledge

Research plays a significant role in identifying new knowledge from organisations, practitioners,
the policy community, users and carers, and previous research findings. Social workers should
be research aware, knowing how to draw on research findings to guide their practice; and
research minded, knowing how to use research to understand and illuminate practice situa-
tions, evaluate their practice, provide explanations of social phenomena, and supply evidence
for decision-making. Practice itself should be research informed. Some social workers will
become research active, learning how to undertake and publish research.

The choice of methodological approach for doing research is determined by the nature of
the research topic, the questions it wants to ask, its underlying values, and whether it views the
world as consisting of social structures or alternatively, as needing to capture the views of
‘social actors’ who shape the world in which they live (Mead, 1934). The ‘world as social struc-
ture’ view is usually linked with positivist quantitative approaches to research such as social
surveys and randomised controlled trials. The ‘world as social actors’ view is usually associated
with interpretivist qualitative approaches such as interviews, observation, and focus groups.
The traditional divide between qualitative and quantitative approaches has been superseded
by the view that both approaches are needed for better knowledge, and that it is possible to
combine both approaches (Blaikie, 1993; Bryman, 1988; Layder, 1993). Researchers’ choices of
approach are socially determined and values driven; research findings need to be critically
examined to understand the assumptions underlying the way research has been conducted
and analysed.

Social work research, whose remit for enquiry encompasses the wider domain of social care,
has begun to claim a distinctive place in informing practice. Professional social work is, simi-
lar to medicine, both a practice discipline and an academic research discipline. In contrast to
medicine, social work struggled to achieve its identity as a research discipline despite the exis-
tence of research active social work professors in British universities. Social work research has
embraced new approaches that draw on Foucaultian (1980) perspectives of power, and Freire’s
(1972; discussed in Chapter 5) emancipatory ideas. Feminist understandings of methodology
argue against rigid boundaries between the researcher and participants and seek to bridge the
distances between knowledge, its uses, thoughts and feelings (Fee, 1986). Feminism requires
research to be based on women’s experiences; to deal with what women regard as problematic;
and to relate to the people and issues being researched (Harding, 1987).

The social model of disability has influenced social work research as well as practice.
Beresford (2000) and Oliver (1983, 1989, 1996) turned their attention to academic research;
challenging academics’ power and professionalism, criticising traditional research methodol-
ogy, and the uses to which research is put. They demand that at the very least, research with
users and carers should be consultative: participative research is better in their view, and most
desirable is emancipatory research which addresses inequalities and oppression and recog-
nises service users as co-researchers and commissioners of research rather than subjects or
objects. Social work academics now promote emancipatory research with other service user
groups, including people with mental health problems, children, families, and older people.
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The social model research perspective recognises that it is usually relatively powerless
people who are chosen as ‘subjects’ of social research. The willing consent of people who lack
power may not be freely given, because service users may perceive that continuation of their
services is contingent on their willingness to participate in research, or they may not under-
stand fully the implications of giving their consent. They may find that after participating in
a research enquiry they are not told what use the researchers will make of the information they
gave. A partial solution to this dilemma may be to form research partnerships with service
users that engage fully in service users’ own agendas for research (Case Study 6.1).

� Case Study 6.1 – Where Is the Voice of Service Users?

A group of social care managers, trainers, and professional bodies met together to consider
recommendations arising from its report on future training strategies for staff in children and
young people’s services. A service user representative, who was an adult with a disability, was
present. When the group considered a recommendation that the voices of children, young
people, and their carers should be clearly represented, the service user pointed out that there
were no children or young people present.The service user said that children and young people
were able to join the group only through the gate keeping of organisations who purported to
represent the voices of children but who in fact controlled the selection of representatives and
controlled what was said.The service user claimed that young people were getting ‘fed up’ with
researchers asking their views on what changes should be made to service provision because
no one told them what use had been made of their contributions and whether any changes had
been made. They felt that the same questions were being asked over and over again but no
action was ever taken.

� Question for Reflection

The case study presents an example of well-meant intentions not carried out in practice, and
arguably causing more harm than good. How would you seek to remedy the situation described
above? Would an individual social worker be able to change the relationships with users?

You may want to reflect on the importance for social work practice of formal and informal
channels of communication, and of a social work role in supporting effective communication.

Adopting a participative stance may lead to uneasiness about the methodological use of ran-
domised controlled trials. Macdonald and Macdonald (1995) express a dissenting voice. While
sharing concerns for protecting the rights of vulnerable people participating in research, they
do not reject the use of large-scale surveys and randomised controlled trials, arguing that
researchers’ empowerment and participation concerns are ethically unsound because they
prevent technically better research that will bring about better results to benefit service users.
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Research practice is becoming subject to increased regulation designed to protect the
public. The NHS Research Governance Framework for Health and Social Care (DH, 2001)
imposes requirements on universities and employers of staff engaged in research. DH (2004b)
guidance proposed a timetable for extending the Governance Framework to cover all social
care/social work agencies by the end of 2006, which will make it more difficult for researchers,
including social work students, to gain permission to undertake empirical research in health
and social care.

Legislation on data protection and human rights must be noted by social work research
practice (Clements, 2004). The Data Protection Act 1998, the EU Directive on Data Processing
95/46/ (European Commission [EC], 1995), the Human Rights Act 1998, and the Freedom of
Information Act 2000 promote principles governing the processing of personal data:

• Researchers have a duty to ensure that data are not collected or processed without the informed
consent of the data subject.

• Data must be collected only for specified purposes and not processed for purposes incompatible
with those purposes.

• The privacy of the data subjects must be adequately protected so that data should, where at all
possible, be stripped of personal identifiers before they are stored or re-used.

• Data should be kept in a form that permits identification of data subjects for no longer than is
necessary for the purposes for which they were collected.

• The Data Protection Act states that data subjects have the right not to be exposed to unwar-
ranted distress and have the right to rectify errors, or block the processing or keeping of inaccu-
rate records.

The Code of Ethics for Social Work Research (Butler, 2000) recognises researchers’ different
relationships with service users and their carers. The Code seeks to empower service users,
promote their welfare, and maintain a primary concern for vulnerable subjects’ welfare by
protecting them from harm and paying attention to issues of consent, by avoiding covert
research, and acknowledging service users’ participation. Researchers:

• must not tolerate any form of discrimination;
• should exclude any unacknowledged bias; and 
• should ensure that the legitimate interests of service users are not compromised.

Box 6.1: CSCI Code of Practice (CSCI, 2004b)

Legislation introduced in 2003 gave the CSCI in England powers to enter and inspect social care
services and to access a wide range of confidential personal information held by those services,
provided the Commission produced a Code of Practice to explain the principles that govern
how and when it will access confidential information. In 2004 CSCI consulted with stakeholders
prior to introducing a Code of Practice in Relation to Confidential Information that would
provide some safeguards for people subject to inspection.

Knowledge for Professional Practice

149

07-Higham-3334-Ch-06.qxd  12/12/2005  5:38 PM  Page 149



� Question for reflection

Is the Code of Practice a sufficient safeguard of the privacy of people who use services?
You may reflect that CSCI did not introduce the Code of Practice until a year after it began

inspection – presumably no safeguards were in place for those involved in previous inspections.
Another point to consider is whether a voluntary Code of Practice can be effective.The CSCI Code
illustrates the power of governmental bodies to intrude in people’s lives and become an
unintentional oppressive tool,even when their overall purpose is to benefit service users.Humphries
and Martin (2000) argue that ethical codes do not guarantee ethical research practice. Social
work research design must confront the ethical issues of user involvement and the tendency of
social workers to conflate informed consent for participation in research with receiving services.
A service user may not feel able to refuse to participate because of the unequal power rela-
tionship. Social work research must also be aware of the possible risk to the researcher when
investigating particular topics and using particular methodologies. Lee-Treweek and Linkogle
(2000) identify the categories of researcher risk as physical, emotional, ethical, and professional
danger. When service users are engaged in collaborative research as co-partners or commis-
sioners of research, they will join in the process of evaluating risk factors to themselves and
others (including academics and research students) who carry out research.

Human Growth and Development

Knowledge of human growth and development helps social workers to understand an indi-
vidual’s unique personality and strengths in relation to the context of culture and society, and
to appreciate how people’s past experiences influence their present and their future. Children’s
and young people’s services (organised separately from adult social care in England) identi-
fied ‘child and young person development’ as one of the six common core of skills, knowledge
and competence for building a children’s workforce (DfES, 2005: 8). A belief that individuals,
including people who use services, are capable of growth and development throughout their
lives underpins social inclusion programmes that emphasise training and skills.

Human growth and development theories share overlapping concerns. Some theories
address particular aspects of development that others omit, and others explore the same
aspects using substantially different questions. Some historic studies do not consider how
gender, class, and race and other inequalities influence processes of development, so that con-
clusions drawn from these studies will be limited in their potential application to practice. The
Benchmark Statement (QAA, 2000: §3.1.4) requires knowledge of:

the relevance of sociological perspective to understanding societal and structural influences on
human behaviour at individual,group and community levels … the relevance of psychological and
physiological perspectives to understanding individual and social development and functioning
and social science theories explaining group and organisational behaviour, adaptation and change.

This overview of human growth and development selects theories from psychology and
sociology that emphasise ongoing development into old age and fit with values concept 2:
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Belief in change and development throughout human life, prompting the practitioner to
understand the present within a context of change, and draw on knowledge of past influences.

Diachronic and Synchronic Perceptions of
Human Growth and Development

Academic traditions of psychology and sociology adopt different perceptions of development.
Bertaux (1982) identifies a diachronic perspective that studies processes across time based on
biological and psychological perspectives. The second perception is synchronic, studying
processes linked to particular moments in time based on sociological perspectives (Box 6.2).

Box 6.2: Two Contrasting Perceptions of Human Growth and Development

The diachronic Considers the life course in outline, and Biological and psychological
perception studies processes taking place over time perspectives

The synchronic Looks closely at particular aspects of Sociological perspectives
perception development at particular moments in time

Diachronic Perceptions from Psychology: Piaget, Freud,
Jung, Erikson, Kohlberg, Gilligan

Diachronic perceptions from developmental psychology argue the importance of early childhood
experiences for shaping adult personality, with biological developmental processes influencing
these perceptions. Piaget (1932) studied the development of cognitive intelligence, which may
explain why teacher education emphasises his theory. He argued that children develop through
four different stages and levels of reasoning (the sensori-motor, pre-operational, concrete opera-
tional, and formal operational periods) in response to their interaction with the environment, and
he viewed intelligence as a process of adaptation to the environment. The child uses two interre-
lated processes: assimilation, adapting the environment to his or her own needs; and accommo-
dation, accepting and incorporating environmental demands into his or her own existence.
Implied in Piaget’s theory is the need for balance and reciprocity in making and resolving
demands on or from the environment. Piaget stopped short of developing the stages beyond the
point of biological maturity, because of the influence of biological perspectives on his thinking.

Freud (1985) also stops short of considering adult development, but suggests that uncon-
scious motivations shape human behaviour and to understand the adult, one must first
understand the child. The oral, anal, and phallic developmental stages of early childhood up
to the ages of five or six years are said to determine elements of adult personality. The most
important relationships in infancy are those formed with the parents, in which Freud theo-
rised that the child expresses sexual instincts and aggressive drives. As the child develops,
frustrations and conflicts arising from these relationships are resolved through identification
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with another person, and displacement of the original identification onto another person or
object. Feminists attacked Freud for attributing penis envy to women and for failure to
acknowledge child sexual abuse (Mitchell, 1974). Freud’s psychoanalytic theories have crept
into popular understanding of human development, and influenced social work’s direction
towards psycho-social casework that sought psychological change and adjustment in the
service user rather than tackling problems of poverty and inequality.

Jung (1969), initially a follower of Freud, portrayed development that continued into the
adult years, theorising that each individual personality incorporates a collective cultural
history: the collective unconscious. The individuation process seeks to integrate the animus
(male) and anima (female) that are archetypes (prototypes or patterns) within the personal-
ity. Jung suggested that the goal of development is self-actualisation, with the personality char-
acteristics of reflection and introspection assisting in developing the transcendent self. The
drive of the personality towards the transcendent self suggests a changed pattern of relation-
ships sought by men and women as they grow older.

Erikson (1963 [1950]; Erikson et al., 1986) based his theory on Freudian principles of psycho-
sexual development, but like Jung, was concerned with development throughout the adult years.
Drawing on Shakespeare’s seven ages (As You Like It), Erikson portrayed the ages of ‘man’ as eight
developmental crises (Box 6.3). Individuals resolve each crisis by choosing either psycho-social
growth or decline. The stages occur in an ordered sequence, that Erikson calls epigenetic. The way
an individual resolves each crisis lays the groundwork for resolving the next crisis. As Erikson
himself grew older, he began to emphasise old age as a search for coherence with the wider world
and the environment, in which the individual tries to achieve a balance between integrity and
despair, at the same time re-working some of the earlier themes of previous stages. The
favourable outcome of the last stage is wisdom, ‘truly involved disinvolvement’ (1986: 51).

Box 6.3: Eight Ages – Developmental Crises and Favourable Outcomes
(adapted from Erikson et al., 1986)

Age Developmental crisis Favourable outcome

Infancy Basic trust vs basic mistrust Hope

Early childhood Autonomy vs shame, doubt Will

Play age Initiative vs guilt Purpose

School age Industry vs inferiority Competence

Adolescence Identity vs confusion Fidelity

Young adulthood Intimacy vs isolation Love

Adulthood Generativity vs self-absorption Care

Old age Integrity vs despair Wisdom
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Erikson takes account of the cultural contexts of each age, the impact of historical events,
and the particular environments that affect individuals, suggesting that reflective detachment
will be a strong feature of relationships in older adults. Similarly, Maslow (1987) suggests that
motivational needs exist in a hierarchy, with self-actualisation (echoing Jung) or self-fulfilment
at the top of the hierarchy. Self-fulfilment is embodied in the notion of the autonomous indi-
vidual, rather than in features of the social structure. Rogers (1961), who influenced the devel-
opment of person-centred counselling, also promotes the idea of personhood. Erikson notes
a tendency in older people towards pseudo-integration, the deliberate omission from life
reviews of earlier discontent in an attempt to construct a satisfactory view of one’s life.

Erikson’s theory is popular with social workers, because it suggests the possibility of devel-
opment and change throughout life. Erikson valued the intimacy of marriage, parenting, and
grandparenting above other kinds of relationships, seemingly excluding single people, child-
less people, and homosexual people. Buss (1975) criticised Erikson for naïveté in his accep-
tance of the conventional family, and for suggesting that psychological well-being is possible
only when an individual is conforming to the conventional expectations of society.

Kohlberg’s (1969) theory of moral development also suggested a stage of self-realisation,
with the highest morality being that of independent behaviour and views, when the individ-
ual is able to take a moral stand different from that expressed by the crowd. Kohlberg’s con-
cepts are rooted in Western culture that emphasises individual choice rather than family and
social cohesion. Gilligan (1982) criticises Kohlberg’s assumptions that moral values are
equated with autonomy and identifies a gender difference in moral development, with
women valuing the connectedness of relationships above the predominantly male value of
autonomy, while men have constructed theories that promote the importance of autonomy,
which she sees as an essentially male characteristic. She accepts that social contexts affect
development and argues that women demonstrate a distinctive, different moral development
in three stages (Box 6.4). Gilligan derives much of her thinking from Jung’s ideas of an emo-
tional change taking place in midlife. The importance of Gilligan’s views, like those of Jung,
is to alert us to the likelihood of gender differences in the kinds of relationships that men and
women develop throughout the life course. A further application of Gilligan’s ideas could be
theorised: that old age, and particularly advanced old age reprises the first stage of self-
survival; physical dependency in advanced old age may, of necessity, make self-centredness
the motivating force.

Box 6.4: Gilligan’s Stages of Moral Development for Women
(adapted from Gilligan, 1982)

1. The individual cares for her own survival, and seeks relationships in which being cared for is
paramount.

2. The individual cares for others, assuming nurturing responsibilities.
3. The individual cares for her own integrity, recognising the need to balance care for self and

others.
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Synchronic Perceptions from Sociology:
Ageing as a Social Problem, Ageing as Discovery,
and Ageing with a Social Structure

A review of synchronic perceptions within selected sociological theories explores the individ-
ual’s relationship to family, group, community, and wider social structures with snapshot
views of particular aspects of life experience. The study of human growth and development in
the adult years becomes a study of ageing. Social gerontology, the multi-disciplinary study of
ageing, argues that ageing comprises three inter-active processes, biological, social, and psy-
chological (Silverman, 1987). In infancy and childhood, the outcome of the ageing process is
biological growth leading to physical maturity – beneficial processes that are called develop-
ment. In adult life, the processes of biological change are called senescence, indicating the phys-
ical deterioration and decline that end in death (Bond et al., 1993). A biological definition of
development precludes the possibility of development in adult life and denies recognition of
possible psychological, cognitive, and social changes, but Baltes (1979) argued that biological
change represents ‘strong’ development because it unfolds in a uni-directional, sequential, and
irreversible pattern. In contrast, psychological, cognitive, and social environmental factors can
bring about behavioural change in adult years, representing more variable, unpredictable, and
flexible development. Social workers who practise with adults will find social gerontology’s
view that development is possible in adulthood a helpful concept.

Three dominant themes influence synchronic perceptions (Box 6.5). The theme of ageing
as a social problem that takes a pessimistic view of adult development includes the political
economy perspective and disengagement theory. The second theme, ageing as discovery,
adopts an optimistic view. Some synchronic perceptions occupy a neutral middle ground
that imposes neither a pessimistic nor an optimistic view of development, but locate the
individual within a social structure that allows both positive and negative interpretations to
be made.

Box 6.5: Three Themes of Synchronic Perceptions

Ageing as a social problem Ageing as discovery Ageing within a social structure

Political economy approach Third Age Age stratification

Disengagement theory Activity theory Socialisation

Reciprocity theory Sub-culture

Labelling

Minority group

Continuity
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Ageing as a Social Problem: the Political
Economy Approach

The political economy perspective (Walker, 1980, 1983) analyses the effect of economic and
political policies on cohorts rather than on individuals, and a linked concept is structured
dependency that associates old age with deprivation (Townsend, 1981; Walker, 1981). Older
people are viewed as being disempowered and structurally dependent because of their limited
access to resources, particularly income.

Phillipson (1982) and Townsend (1986) argued that structured dependency, the key compo-
nents of which are institutional care, compulsory retirement, and inadequate pensions, con-
tributed to the growth of residential care for older people in the 1980s where the perceived need to
minimise risk of accidents led relatives and social workers to pressure older people to trade inde-
pendence for the safety of residential care. Johnson (1978) criticised the assumption that struc-
tured dependency applies to all older people, arguing that occupational pensions provide many
older people with economic choice and security. Bebbington (1991) argued that occupational pen-
sions, better health and increased life expectancy result in a more prosperous old age for many.

Disengagement Theory

Cumming and Henry (1961) concluded that ageing leads to a mutual disengagement or with-
drawal from contact between the older person and others in his or her social system, a with-
drawal seen as inevitable and independent of variables such as poverty or illness. Before the
ultimate disengagement of death, the individual gives up many of the relationships that have
made up the fabric of individual life, so that disengagement from the social world serves as a
preparation for death. Disengagement theory fails to account for ambivalence in human moti-
vation, or for the possible substitution of different kinds of involvement when withdrawal from
other activities takes place. The social pressures exerted by ageist attitudes in society must be
taken into account when deciding whether disengagement is voluntary. Coleman (1994) suggests
that two under-appreciated positive contributions of disengagement theory are its attention to
personality changes in midlife, and respect for reminiscence as an activity of old age.

Ageing as Discovery: the Third Age, Activity Theory,
Reciprocity, and Exchange

Ageing as discovery is a thematic perception that tries to redress some of the extremes of
the social problem approach. Discovery takes place on two levels: first, acknowledging and
exploring the different individual experiences of old age, and second, viewing old age not as a
necessary adjustment to social problems but as non-pathological and a time to discover new
experiences and meanings. Silverman (1987) viewed old age as pioneer territory and older
people as new pioneers, thus supporting the discovery theme. Coleman (1993: 94–5) discussed
ageing as a time of change and new beginnings, a perspective of later life that the theories of
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Jung, Maslow, and Levinson promote. Four concepts of the discovery theme are compatible
with the aims and values of contemporary social work (Box 6.6).

Box 6.6: Concepts of the Discovery Theme

• Understanding complexities of development and senescence processes without relying on
stereotyped explanations.

• Empowering older people as consumers of services and seeking their opinions and views.
• Re-configuring social and economic environments that work to the disadvantage of older

people.
• Disseminating research as an advocacy tool to promote a new concept of old age.

The Third Age (Laslett, 1996) is a phase of life that begins when people conclude their parent-
ing roles and retire from work and ends after 15 or 20 years when the individual enters the
Fourth Age of increased physical dependency. The Third Age provides people with potential
opportunities for self-realisation and personal satisfaction, with examples seen in the increased
amount of travel, study, hobbies, and social relationships undertaken by older people.

Activity theory (Havighurst, 1963) asserts the importance of activities for defeating the
social problem of old age, thus enabling people to spend old age happily. Bond et al. (1993)
criticise its unrealistic expectation that older people can ignore increasing physical frailty and
maintain their middle-aged lifestyles, claiming that activity theory’s denial of the influence of
economic, social, and cultural factors on older people’s activity choices is naive.

Exchange and reciprocity theory is concerned with the exchange of tangible and non-tangible
goods and services in people’s social relationships (Mauss, 1965). Simmons (1945) suggests
that older people preserve their status in society to the extent of their ability to continue
reciprocal relationships with others, in which power is more or less evenly balanced. Dowd’s
(1975) exchange theory argues that as people become older (and enter the Fourth Age) they
lose more and more of their reciprocal power as their social roles diminish, so that finally they
have only the power to decide whether to comply with others’ wishes.

Ageing within a Social Structure: Age
Stratification, Socialisation, Sub-culture,
Labelling, Minority Group, Continuity

Age stratification (Neugarten and Neugarten, 1986; Riley et al., 1972), the first sociological theory
to consider the implications of age, divides society into strata according to the boundaries of
age, linking it with other stratifications of social class, ethnicity, and race. Socialisation (Rosow,
1974) is the process through which individuals learn the values, customs, roles, and skills expected
within their culture. Rose (1965) argued a sub-culture theory of ageing, suggesting that some
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older people were beginning to form a distinct, although limited, sub-culture within society
because they interacted more with each other than with other groups, and therefore were
excluded from full participation in society. Increased longevity, postponement of frailty to the
Fourth Age, compulsory retirement, and the growth of retirement communities support the
sub-culture of ageing. Fischer (1978) found the concept ambivalent, simultaneously supporting
new roles in old age but emphasising age segregation, and suggested that the approach should
be called a ‘partial culture’.

Labelling theory (Becker, 1963; Berger and Berger, 1976) argues that certain groups of people
whom others perceive as different or deviant are subjected to negative interactions and expecta-
tions. Older people are labelled as deviant because age is associated with unattractiveness, depen-
dency, and death, thus setting up chain reactions of decreased self-esteem and de-humanisation.
The process of negative stereotyping (Goffman, 1963) erects a barrier between individuals and
groups of people. The remedy, according to Bengtson and Kuypers (1984), is to re-define the
status of older people by giving them better economic positions and more power to improve
services and environments, a strategy that fits well with social work’s emancipatory goals.

Continuity theory (Victor, 1994) emphasises stability in personality and life style. As individu-
als grow older, they remain essentially the same kind of people they always were, and respond to
old age by attempting to preserve their previous personality and lifestyle patterns. Continuity
theory recognises differences of class, gender, ethnicity, health, sexuality, spiritual beliefs, and
income within the adult population. The cohort effect recognises that people born at a certain
period in time experience the effects of, and in turn influence, the historical, social, and economic
events of their lifetimes. Continuity theory does not impose a single strategy for achieving suc-
cessful ageing, as do disengagement and activity theories, and it dispenses with moralistic judge-
ments about what constitutes successful ageing (Hughes, 1990). At another level of analysis, it falls
into the trap of measuring individuals’ ‘adjustment’ to old age according to previous life styles.

A Theory that Bridges Diachronic and Synchronic
Perceptions: Levinson

Instead of stages, Levinson et al. (1978) and Levinson and Levinson (1996) describe diachronic eras
based on a view of humanity that integrates the contributions of biology, psychology, and sociol-
ogy. Within each era, individuals build synchronic life structures based on societal context, social
interaction, and personality. Transition periods lasting up to five years bridge the eras. These are
early adult transition, mid-life transition, and late life transition. Influenced by Freud, and more par-
ticularly by Jung and Erikson, Levinson suggested that the individual must keep the drive of their
youth within each new structure by balancing the needs of the self and the demands of society.

Levinson initially studied men, resulting in gender specific conclusions that described the
central components of a man’s life as occupation, marriage and family, friendship and peer
relationships, ethnicity, religion, and leisure, and a mentor relationship where a young man is
guided and inspired by an older man in the work setting. Levinson claimed that it was less likely
for women to have a mentor, but later, when Levinson and Levinson (1996) studied women’s
transitions, they acknowledged that traditional gender influences on women’s development
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were changing as more women sought career choices. Women’s eras of development took
somewhat different patterns from those of men, with career choices emerging later. Levinson
described his eras as universal rather than culturally specific, although his discussion of men
seeking to attain ‘the dream’ is grounded in Western values. Levinson argued that adult devel-
opment can be undermined by poverty and despair, advocated more flexible patterns of work
and leisure, and criticised the excessive masculinity of men.

The Life Course as a Unifying Perception of Human
Growth and Development

The flexible concept of the life course, which recognises that individuals develop differently
throughout their lives and adopt different roles within changing contexts, has supplanted the
‘life cycle’ approach to development. Studying the life course draws on psychological, socio-
logical, biological, and economic knowledge for an integrated view of development. Blaikie
(1992) advocates stitching together ideas from social and behavioural sciences into an inter-
disciplinary design that emphasises dimensions of time across the life course, the effect of
which is to move the study of ageing away from its connotation with social problems. Two
types of change take place within the life course: transitions over short time spans and specific
life events; and trajectories that represent longer term changes (Elder and Pavalko, 1993).
Neugarten and Datan (1973) identified three different dimensions of time (Box 6.7). These
dimensions give the social worker a template for understanding individuals within wider
social situations that is consonant with contemporary social work practice.

Box 6.7: Three Dimensions of Time (adapted from
Neugarten and Datan, 1973)

• Life time, or individual time – the chronological age of an individual, closely linked to bio-
logical changes.

• Social time – the age grading and age expectations established by social systems, including
the social system of the family.

• Historical time – the succession of social, political, economic and environmental events that
take place during the lifetimes of individuals and cohorts of individuals.

Ecological Development Theory

The concept of ecological development fits well with the life course and is also consonant with
contemporary practice. Lewin (1936, 1948) conceptualised the person and the environment
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as interdependent areas of the life space. Bronfenbrenner (1979), using Lewin’s concepts and
Brim’s (1975) terminology, presented a model of development called the ecological paradigm,
described as the configuration of the person-in-environment, each influencing the other and
portrayed in four interrelated dimensions like a set of nested Russian dolls:

• The micro-system of dyadic and family relationships and social networks.
• The meso-system of relationships between an individual and institutions, functioning as a

complex of micro-systems.
• The exo-system of the relationships of an individual with concrete; distant organisations with

which there may be no direct contact.
• The macro-system of the over-arching cultural institutions of a society.

Social work practice adopted this theory as an ecological approach to practice (Germain and
Gitterman, 1996; Jack, 1997) in which the social worker notes the importance of environ-
mental layers on individual development.

Attachment

Bowlby’s (1951, 1969) theory of attachment enlarges on certain aspects of Freud’s work and
highlights the importance of attachment between mother and child for healthy development,
arguing that mother-child attachment needs to be established in early infancy and maintained
to ensure psychological well-being. Bowlby theorised three phases of attachment: the safety
phase, the secure base for exploration, and the emotional relationship between the child and the
mother. By 18 months, monotropy or the close attachment relationship with the mother would
be established. Bowlby suggested that these initial attachment patterns would probably be
repeated in relationships in later life. Later, Bowlby was criticised for emphasising the mother
as sole caregiver. Rutter (1972) modified Bowlby’s findings, concluding that the constant nur-
turing figure necessary for the infant’s optimum development could be a caregiver other than
the mother.

Ainsworth et al. (1978) further developed the theory of attachment with the ‘strange situation’
experiment, identifying three types of attachment:

• Secure attachment: in which the infant feels distressed when the constant caregiver is away but
recovers on their return.

• Insecure or anxious avoidant attachment: in which the infant shows few signs of distress when the
caregiver is not there and on their return, does not seek contact with the caregiver.

• Insecure resistant or anxious ambivalent attachment: in which the infant is distressed when the
caregiver is away, and when reunited, resists contact but does not avoid the caregiver.

Main and Soloman (1986) theorised a further type:

• Disorganised attachment: in which the infant does not play freely or respond to contact, demon-
strating a mixed pattern of approach to, and avoidance of, the caregiver.
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Attachment theory was extremely influential in changing social work practice with children.
In the 1950s and 1960s James Robertson, a psychiatric social worker, and Joyce Robertson, a
psychotherapist, filmed the reactions of very young children to brief separations from their
parents (Robertson, 1967–71). These films convinced professionals of the validity of the theory
of attachment, which led to the closure of residential nurseries that up to the mid-1960s were
standard provision for infants looked after by the local authority, and changed policies for sick
children in hospital to permit more contact between parents and children. Attachment theory
changed social workers’ decisions for the placement of children resulting from their increased
understanding of the effects of separation from the constant caregiver.

�� Question for Reflection

Try to use the SCIE (2003) template (discussed at the beginning of the chapter) to attribute the
sources of knowledge of the theory of attachment. Did the theory originate with organisations,
practitioners, the policy community, researchers, or users and carers, or a combination of these?
Then evaluate the attachment theory according to the SCIE criteria (also discussed at the begin-
ning of the chapter) of transparency, accuracy, purposivity, utility, propriety, accessibility, and
specificity.

Cultural Specificity or Universal Theory?

The child development theories that were developed in Western Europe and America are
recognised as culturally specific. To what extent are these theories applicable to the rest of the
world? Kagitcibasi (1996), an American-educated Turkish psychologist, conducted an ambi-
tious research project that explored attachment, child development, and cultural factors
within the Turkish Early Years Enrichment Project, which provided educational, health, and
social enrichment programmes for young children and their parents (resembling aspects of
Head Start in the USA and Sure Start in the UK). She theorised that in bringing up their
children, working-class Turkish mothers living in urban centres promoted the cultural values
of a society that had a high degree of ‘relatedness’, valuing close family bonds. The mothers did
not recognise their children’s need for autonomy and development of individual capability,
with the result that their children were falling behind in attaining cognitive competence.

Kagitcibasi recommended a programme of home-based enhanced environmental support
for these young children to encourage ‘emotional interdependence’ between mothers and
children rather than passive compliance to externally defined child rearing practices. By
empowering the mothers rather than using a deficit model, the children’s cognitive develop-
ment was better supported as mothers began to recognise their children’s developmental
needs and encourage different kinds of behaviour. The findings that emerged from her study
support some Western child rearing theories (perhaps because she studied parents and
children whose lives were experiencing transition to an urban society). Kagitcibasi suggested
ways in which traditional Turkish cultures of child rearing could be enhanced by adapting new
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ideas. Her study recognises shared themes that bridge cultural specificities – an important finding
for social workers who work in cross cultural communities.

Loss

Bowlby was concerned with loss as the opposite of attachment. Kubler-Ross (1969) illumi-
nated understanding of death, dying, and reactions to loss, theorising that although doctors
and family members typically avoided discussing the onset of death with a mortally ill patient,
the patients themselves wanted to share their feelings and be given truthful information about
their conditions. She identified five stages through which dying people pass: denial of impend-
ing death; anger at having to die; bargaining with fate or God; depression; and acceptance of
death. The stages do not always appear in this sequence, some stages may not be evident, or
the stages may repeat. Other contributors to theories of loss include Worden (1991), who con-
ceptualised mourning as tasks through which the mourner must work: acceptance of the reality
of the death; suffering the pain of grief; and adjustment to the new situation.

Parkes’ (1998) stages of bereavement include reactions of shock that result in:

• Numbness or denial when the bereaved individual seems to show no emotion.
• Yearning, longing, and searching for the lost person.
• Depression and despair as the loss is realised, often accompanied by confused thoughts; and
• Acceptance and recovery, when the loss is accommodated and the mourner is ready to move

forward with their life.

Parkes argues that people construct an assumed world about life and death, and do not want
to face the fact that we all have to die. When expressions of grief are suppressed, which hap-
pens frequently in contemporary society, ripple effects can affect individual and family func-
tioning. Anniversary reactions may take place on the date of the loss. Individuals who work
through their emotions may become more reflective and receptive to human emotions. This
understanding can be transferred to situations of loss other than the death of a loved one.
Stroebe and Schut (1999) developed a concept of processing grief by asking bereaved individ-
uals to keep diaries, which revealed that the bereaved individuals swung backwards and for-
wards between loss-oriented positions (bad days) and restoration positions (good days)
without needing to go through all the stages. Pitt-Aikens and Thomas Ellis (1986, 1989) pro-
moted a different understanding of loss (Box 6.8). The perceptive social worker recognises
that feelings of loss are triggered not only by death but also by events that may include divorce,
unemployment, retirement, and ended relationships. Situations involving sexual abuse of
children can trigger reactions akin to mourning and loss. Bradbury (1986) suggests that the
principles of grief counselling can be adapted for work with children who have been sexually
abused and their families, because abused children lose their trust in adults and also experi-
ence loss of their known family structure. The child and family caregivers may feel shocked
and first deny that abuse took place; then feel responsible and guilty. Anger may be suppressed;
individuals are likely to blame each other; the child may continue to idealise the perpetrator
unrealistically, and behaviour may regress to irrational and confused actions. Sadness and
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depression may persist, but with skilled help and support, the child and the family caregivers
can gain the strength to face their myriad emotions, including expressing their anger, and
acknowledge the reality of what has happened to their family (Case Study 6.2).

Box 6.8: A Different View of Loss

Tom Pitt-Aikens, a child psychiatrist, and Alice Thomas Ellis, a novelist, collaborated on two
books (1986, 1989) that provided a different explanation of the concept of loss. They conceptu-
alised the good authority as a complex presence in family and organisational life exerting
benign controls that play a conscious and unconscious part in individuals’ lives by protecting
them from pressures to distort perceptions of self and behaviour. Because unacknowledged
loss of the good authority might be a factor in the delinquent behaviour of young people,
restoring the ‘good authority’ could be the key to resolving behavioural problems.

� Case Study 6.2 – Marilyn, an Abused Child

Marilyn, an eight-year-old child, lived with her mother Karen and Karen’s partner Mick. Marilyn’s
father had left the family some years ago when Marilyn was six months old and has not main-
tained contact. Mick moved in with Karen and Marilyn a year ago. After six months together,
Marilyn’s behaviour changed from being an outgoing sociable child to a withdrawn worried
looking little girl. Marilyn’s teacher at school, whom Marilyn trusted, became concerned. Marilyn
told the teacher about Mick’s behaviour towards her, and the teacher realised that Mick was sex-
ually abusing Marilyn on a regular basis. The social services department was contacted, and a
social worker assigned to investigate. As the details of the allegations of abuse emerged, Mick
left the relationship. Karen’s emotional reactions to the revelations were at first denial and dis-
belief, then anger and blame.Then she became immobilised with depression as she realised the
impact of the abuse on her daughter Marilyn and the shattering of her own relationship with
Mick. She looked back with regret but also seemed to idolise and mourn the loss of the happy
days she remembered. Marilyn in contrast displayed a numbness and lack of emotion.

The social worker’s approach to this case should be informed by awareness of stages of grief
and loss expressed by Karen and Marilyn: denial, anger, depression, searching, numbness.
Intervention should help mother and daughter work through their emotional suffering and
move towards emotional acceptance of the reality of the situation and eventual recovery.

Resilience

Social workers have become interested in the concept of resilience to help explain why
some children and adults do not make the best use of opportunities that might help them to
overcome earlier deprivation, and why other children do use available opportunities and
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develop well. Grotberg (1997) defined resilience as a capacity allowing either a person, a group,
or community to prevent, minimise, or overcome damaging effects of adversity.

Werner (1989) and her colleagues (1982) undertook a 30-year longitudinal study of all the
children born in 1955 on the ‘Garden Island’ of Kauai, in Hawaii – a total of 698 children from
multi-ethnic backgrounds. She focused on high-risk children from poor families who had
experienced pre-natal stress, and whose parents were experiencing problems that included
poverty, alcoholism, and mental health issues so that she could explore the effect of early dis-
advantage on the children’s progress to adulthood. Werner discovered that many (but not all)
of the children, despite initial problems associated with difficult births and their families’
poverty, grew up to lead successful adult lives.

Over time, the effects from the stress of difficult childbirth diminished, depending on the
quality of the continuing environment. Those who experienced beneficial environments on
the whole did better; however, one third of the children whose day-to-day childhood environ-
ments continued to reflect poverty, conflict, mental illness, and other disadvantaging condi-
tions grew up to be competent adults who formed positive stable relationships, found success
in employment, and were interested in improving themselves and caring for others.

To explain the progress of the successful children, Werner identified certain protective factors:

• The children’s personalities were sociable, active, alert, and responsive, and the children were able
to ask for help when they needed it.

• The children came from families who had fewer children born at relatively widely spaced intervals.
• The children had established a close bond with at least one caregiver in their first years.
• The children found sources of emotional support outside the family from teachers, youth leaders,

and peers.

These children grew up believing that they could influence their destinies and that life had
meaning. In contrast to these resilient children, the vulnerable children who remained so as
adults had a sense of meaninglessness about life and felt powerless to control their destinies.
Werner’s study remains important for identifying factors of resilience. Social workers and
other workers can use this and similar studies to inform their practice decisions. The Bowlby
concept of attachment is affirmed but also modified because studies of resilience point to the
importance of additional factors in the children themselves and in their environment.

Kindertransport Children: a Study of Loss and Resilience

Social workers can learn about responses to loss and resilience from the historical accounts
(Gershon, 1966; Leverton and Lowensohn, 1990) of children brought to Britain from Nazi
Germany on the Kindertransport programme. The World Movement for the Care of Children
from Germany, a British initiative, sent trainloads of children up to 17-years-old to the UK for
refuge. The first transport of 320 children arrived in early December 1938 and by September
1939, 9354 children had come, of whom 7482 were Jewish. Some of the children were spon-
sored and placed with relatives or friends but most were placed with strangers – foster parents
who were chosen without much prior investigation of their suitability. The children had to
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learn a new language, their clothes and manners were a source of amusement to British
people, and they did not know what had happened to their parents. Years later after the war,
they learned that most of the parents had perished in the Holocaust. Some of the children
remained in the UK; others emigrated eventually to the USA and Israel.

In 1966, Gershon, a former Kindertransport child, collected individual testimonies from the
adults who had been Kindertransport children and who were then in their late 20s to early 40s.

Leaving

• I remember crying bitterly and saying: ‘Please, Mummy, please don’t send me away’. I was
eleven years old at the time.

Becoming

• I went to university and began at last to feel that I was responsible for what I made of my
life, an exciting discovery. It had taken a long time to accept that my parents were dead,
and that family life as it had been would never return, and once this fact was firmly
established it seemed possible to make a new start.

Identity

• For a long time, I found saying that I was Jewish just as difficult as saying that I was German.

Belonging

• I am no longer a refugee because I no longer feel the need of physical and moral help.
I do have problems, both physical and spiritual, but I feel more ready to grapple with
them than I once did, and am no longer as willing to relapse in self-pity, to blame exter-
nal circumstances and long for outside help to extract me from my difficulties.To me one
of the greatest dangers and tragedies of being a refugee is that one loses one’s identity,
one’s self-respect and the ability to cope with new situations. (1966: 19, 121, 132, 167)

Other Kindertransport children wrote about their experiences. Leverton and Lowehnsohn
(1990), former Kindertransport children, present later reminiscences. Kramer’s poetry (1994a,
1994b, 1997) expresses feelings of loss arising from the experience of being a Kindertransport
child. Novelists have explored the Kindertransport’s impact: Sebald (2001) portrays a middle-
aged man searching for his identity after growing up as a refugee placed in a loveless foster
home. Knowledge of his earlier identity is denied him, and his foster parents die without pro-
viding any information about his origins. Lively (2001) wrote an autobiographical account of
her youth during the Second World War that portrays her aunt’s work as a volunteer social
worker resettling refugees including some Kindertransport children.

The testimonies of the Kindertransport children can help social workers understand
responses to loss, and children’s experiences of foster homes and hostels at a time when there was
little available help from professional social workers. Issues include their struggle to understand
why their lives were disrupted, and what had happened to their parents. The Kindertransport
children’s efforts to establish a new identity in a new country depended on receiving help from
strangers, and on gaining acceptance for their blended identities developed from their Jewish
and European heritage and their British experiences. Social workers will recognise themes of
attachment, loss, resilience, and the importance of giving appropriate help.
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Law

Knowledge of law is specified by all the countries of the UK in their requirements for social
work education (CCW, 2004; DH, 2002b; NISCC, 2003; SE, 2003), and by the Benchmark state-
ment (QAA, 2000) and the National Occupational Standards (Topss UK Partnership, 2002).
Howe (1986) argued that the state controls social work practice through the operation of the
law, but there are areas for debate and development due to the changing nature of the law and
different views of the relationship between social work practice and law. Law for social workers
includes knowledge of: legislation about human rights; provision and regulation of benefits
and services; protection from harm; criminal justice.

Social workers who work outside statutory agencies may not themselves exercise statutory
powers and duties, but need to be familiar with regulations and statutes. Statutes of law that are
specific to each country of the UK supply a framework for the tradition of common law. Acts of
Parliament state what has to be done; statutory instruments supply details, and some Acts have
schedules or rules that explain implementation, assisted by circulars and codes of practice.

Braye and Preston-Shoot (2005) present an overview of the position of law within social work
knowledge, arguing that social workers need to reflect on the relationship between social work
and the law and respond appropriately as the relationship changes over time. Complexity poten-
tially can confuse: laws are constantly changing; new legislation is added to old; and some new
Acts incorporate and ‘tidy up’ previous legislation. Social workers should appreciate the basic
tenets of the law in relation to social work before they begin to practise, and learn how to use legal
knowledge effectively. Acquiring and updating knowledge of law must be part of social workers’
continuing professional development (Reder et al., 1993). An overview of a range of socio-legal
knowledge and skills useful to social workers is presented in Box 6.9. To these must be added the
caveat that social workers’ socio-legal knowledge and skills must take into account the balancing
dilemma of having to consider control as well as empowerment issues in making decisions.
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Transferable skills for socio-
legal practice

• advocacy
• problem solving
• report writing
• analysing and

synthesising
information

• providing evidence
• negotiating and

decision-making (Madden
and Wayne, 2003)

Socio-legal skills

Competence to:

• argue cases
• challenge decisions

(Jankovic and Green,
1981; Madden, 2000)

• research legal issues to
assist with individual
decision-making and
collective campaigning
(Madden, 2000; Madden
and Wayne, 2003)

Socio-legal knowledge (Cull
and Roche, 2002) 

A critical perception of:

• legal language
• key legal concepts
• knowledge of how laws

are made
• discretionary areas in

decision-making
• policy issues behind

legislative change

Box 6.9: An Overview of Socio-legal Knowledge, Skills, and Transferable Skills
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Human rights legislation (discussed also in Chapter 3) is important for practice. Morris (2000)
recognises the implications for disabled people of the Human Rights Act’s provision for the right
to liberty, respect for private and family life, freedom of thought and expression, and freedom
from inhuman or degrading treatment when she criticises social exclusion agendas for focusing
on educational achievement and paid employment and ignoring prejudice, harassment, and
denial of dignity. The Disability Rights Commission and the Disability Discrimination Act have
begun to address issues about human rights and entitlements, but Morris argues that disabled
people still live in a disabling society that denies human and civil rights.

Butler (2004) argues that although the Human Rights Act 1998 (in force from 2000 and
based on the European Convention on Human Rights) can help to promote social justice
and protect the rights of disadvantaged people (to liberty, right to life, fair hearing, private and
family life, freedom of conscience, religion, expression and association, and freedom from
degrading treatment and discrimination), little attention has been given to encouraging com-
munity based voluntary organisations to use the Act for improving service provision. Many
voluntary organisations do not recognise the Act’s relevance for promoting social justice, and
find the Act difficult to use.

From 2007, the Commission for Equality and Human Rights will provide information and
advice on how to apply the Act, and it could do this by working with voluntary community-
based agencies to link the Act’s implementation with social justice goals of dignity, respect,
equality, empowerment, and participation. A human rights framework would give the volun-
tary sector tools to lobby for changes in policy and practice, and empower individuals. The
professional social worker could play a part in promoting this emancipatory agenda.

Older People, Mental Health and Disability

Older People

Social services designate people who use services as being ‘old’ at the ages 60 or 65, sometimes
shifting service provision to older people from one resource to another when ‘old age’ is reached,
which takes no account of the continuity of the life course and the uniqueness of individuals.
Within the overall designation of adult services, mental health, disability, and learning disability
are usually made specific, while older people are not considered so precisely.

Demographic changes have resulted in larger numbers of people surviving into the ‘old-old’
Fourth Age. The majority of disabled people are older people who become disabled as they
reach old age, but some older people have lifelong physical disabilities, or learning disabilities
and mental health problems that span the life course. Dementia is a particular issue for some
older people. The challenge of acquiring knowledge for practice with older people is to avoid
stereotyping old age.

As well as knowledge of human growth and development, particular knowledge for prac-
tice with older people might include a review of older people’s contributions to society, and
an examination of the practitioner’s personal values and attitudes to old age. Does the social
worker believe that older individuals can learn, develop, change, and contribute to society? If
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so, then the social worker will be more likely to want to develop rehabilitative services and new
alternatives to care that promote independence and respect. If the social worker holds a view
that all older people are vulnerable, he or she will think first of services that protect them and
keep them safe. Both kinds of services are needed for different situations.

Mental Health

Mental health used to be taught within social work qualifying programmes as the classifica-
tion of mental illnesses. Over time, questions were raised about the arbitrary nature of diag-
noses. For example, an alternative explanation for the cluster of behaviours known as
‘borderline personality’ might be: difficult behaviour triggered by adverse social circum-
stances. The author, who worked in the USA, recalls the chief of psychiatry at a regional
hospital in Pennsylvania in the late 1970s announcing that the American Medical Association
had agreed by a majority vote to remove homosexuality from the list of psychiatric illnesses,
an example that illustrates how an explanation can be socially determined and therefore be
subject to change.

The conventional treatment for severe mental illness used to be institutionalisation in
locked wards, but this convention changed irrevocably with the introduction of drugs that
could control symptoms and thus increase the feasibility of community-based care. This
change also resulted from the attacks mounted by the literature of dysfunction, and the moral
imperative to promote freedom. The anti-psychiatry movement of the 1960s is typified by
Szasz’ (1960) attack on psychiatric illness as a myth, and his assertion that people considered
‘mentally ill’ were individuals whose behaviour indicated that they did not share a consensus
view of society. Szasz was a Hungarian born opponent of fascism who survived the Second
World War, emigrated to the USA, and possibly as a consequence of his life experiences, sub-
sequently opposed governmental powers and the medical profession’s power over patients.

Mental health problems, often linked with problems of poverty, isolation, discrimination,
homelessness, and unemployment, are more widespread than the public cares to admit.
Mental health is a priority for the NHS’s strategic reforms, yet Butler (2004) argues that mental
health has not made particularly good progress in raising standards because of lingering atti-
tudes of stigma towards mental illness, lack of trust towards professionals, and underfunding
of services. The influence of the social model with its demands for emancipatory practices,
combined with the intentions of the NHS and Community Care Act 1990 to move towards
demand-led services, led to goals for more user involvement in service decisions (Bracken and
Thomas, 2001) and inclusion strategies for people with multiple problems.

Human rights policies are being implemented, but the public remains concerned about the
risk to public order. These clashes of concerns do not help the development agenda for mental
health improvement. Although user and carer groups are being set up to promote participa-
tion, Rankin (2004) claims that not much progress has occurred in involving service users in
decision-making about their own care, and not all users have a care plan as promised by the
National Service Framework for Mental Health (DH, 1999a). As noted in previous chapters,
the take up of direct payments by service users, including users of mental health services, has
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been low. Plans for improving mental health services recognise the need to eliminate
discriminatory treatment of ethnic minorities (who are more likely to be poor and be diag-
nosed with mental health problems), to provide more woman-centred services, more support
for carers, and to tackle multiple needs.

Early intervention teams, crisis intervention teams, and assertive outreach are some of the
new approaches designed to reach people with untreated or incipient psychosis in the early
stages and offer effective treatment that will prevent future decline. The social worker’s role as
approved social worker/mental health social worker contributing to decisions about compul-
sory admission to mental hospital will change with new legislation. New roles for proposed
intervention raise issues about the future of community mental health teams, within which
social workers play an essential part.

Disability

The social model of disability, which originated within the disability movement, is one of the
most important conceptualisations for practice to emerge within the last 25 years. Academics
who are disabled (Barnes, 1991; Finkelstein, 1980, 1981; Oliver, 1989, 1996) began to for-
malise, research, and disseminate the social model, so that disability studies with strong links
to sociology is now an established field of academic learning in many UK universities (Barnes
and Mercer, 2003). ‘Disability’ comprises both physical disabilities and learning disabilities,
although learning disabilities are usually designated specifically and should not be considered
within a designation of mental health. Social work has been strongly influenced by the social
model, and has adapted its principles as a social model of intervention that accords with basic
human rights. The social model is important not only to disabled people, but to other service
users. As discussed in Chapter 2, the social model locates causal factors of problems (impairment)
within society rather than within the individual; and therefore the remedy is not to patholo-
gise individuals but to demand that society changes. The British Council of Organisations of
Disabled People (BCODP) (2005: 18) described impairment and disability:

Impairment is when a person has an injury, condition or a disease for some time. It can affect the
brain or body. It can also cause pain, make a person feel tired, affect the way the person talks or
mean they may not remember things very well. Impairment does not cause disability and
impairment does not make discrimination alright.

Disability is a disadvantage or restriction on doing things that is the fault of society and the
way it is run. The world takes little account of people who have impairments and leaves them
out and stops them doing things other people do. Disability is discrimination very much like
racism and sexism.

The success of the disability movement can be attributed to its willingness to adopt a collec-
tive approach, to give voice to disabled people, and to conceptualise and disseminate issues
through academic studies and research. The collective approach began in 1976 when UPIAS
(Union of the Physically Impaired Against Segregation) began to promote the social model.
Then in 1981 the BCODP was established as a UK-wide umbrella organisation of many smaller
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organisations that each represent a particular disability. It now provides a collective organisation
for 126 groups with a membership of 350,000 disabled people, and is part of the international
Disabled People’s Movement that promotes full equality and participation in society.

Morris (2000) discusses a framework (used in her research with disabled children and their
families 1998) whose four principles reflect the disability movement’s aims for the inclusion
of disabled people: rights and entitlements; social model of disability; needs-led approaches;
and promoting choice and control. She argues that the disabled people’s movement wants the
social justice of rights and entitlements for citizens (who include disabled people) rather than
care or social welfare. The designation of social care as an embracing identity for social services
and social work appears an unfortunate designation in the light of Morris’ comments.

Research provides evidence of practice shortfalls. Dearden and Becker (2000) found that
disabled children were not receiving an assessment under the Chronically Sick and Disabled
Persons Act 1970 that would establish entitlements to practical assistance in the home, and
they were not receiving a full assessment of needs under the Community Care Act 1990 and
the Disabled Persons Act 1986. Morris (1998) revealed that social workers assessing the needs
of disabled children usually did not take into account children’s needs and wishes, one of the
requirements of the Children Act 1989, because they claimed that the children’s level of dis-
ability prevented communication, a finding replicated by Abbott and Morris’ (2000) research
about the placement of disabled children in residential schools.

Feminist writers, including Morris (2000), Crow (1996), French (1993, 1994) and Thomas
(1999) explored different effects of various kinds of impairment on disabled people’s lives.
Morris (2000) claims that by focusing on external barriers, disabled people seemingly ignore
their experiences of sensory, physical, and intellectual impairments and deny the reality that
most disabled people are women over 60 with a chronic or progressive painful condition like
arthritis, or have learning disabilities or mental health problems. In similar vein, Shakespeare
and Watson (2002) examined the British academic and political debates about the social
model and argued the timeliness of moving beyond the social model because its success as a
virtually unchallengeable ideology is actually a weakness. The social model is a modernist
theory seeking a meta-explanation, but for contemporary society, a post-modern approach
that acknowledges complexity would be more appropriate.

Shakespeare and Erickson (2000) argue that a social theory of disability should include all
the dimensions of disabled people’s experiences: bodily, psychological, cultural, social, and
political. Shakespeare and Watson’s alternative view is an embodied ontology that considers
impairment and disability as different locations on a continuum of experiences, accepting all
human beings as impaired, frail, and vulnerable, but acknowledging that not all humans are
oppressed by impairment and illness. They argue the appropriateness of exploring the link
between impairment and embodiment that comprises the experiences of the body.

Children and Young People

Services for children and young people lie at the heart of social work. Social work with children
and families will take place within new partnerships that involve education. The social

Knowledge for Professional Practice

169

07-Higham-3334-Ch-06.qxd  12/12/2005  5:38 PM  Page 169



pedagogue (discussed in Chapter 3) practises an alternative form of social work. As in the
instance of disability, social workers need to note these new developments and position them-
selves appropriately. An interpretation of ‘social work’ that is broader than care and control
could provide a unifying approach to the new roles and approaches being developed outside
social work, as long as responsibility for child protection remains clear. The transfer of respon-
sibility for services to children and families in England away from the DH to the DfES symbol-
ises the shift in thinking from care and control to the wider purpose of promoting children and
young people’s development. This change in thinking is present in other countries of the UK that
have avoided the administrative divide of children’s services and adult social care. The maxim
of care and control is now set within a wider aim of development which has made a change in
terminology necessary. Social work with children and young people used to be known as child
care, a historical reminder of the legacy of the Children’s Departments whose social workers
were known as child care officers. Child care now refers to the work of child minders, foster
parents, and other staff who provide physical and emotional care to children.

An example of a successful partnership arrangement is the UK-wide Early Years Development
and Child Care Partnerships (Box 6.10). A different kind of partnership has been found necessary
for improving the educational attainment of children who leave care, where social care’s record of
achievement has not been impressive. Young people who left care were unprepared to manage
money, lacked support, and were not provided with the means to continue with their education
and training. Too high a proportion of these young people experienced substance misuse, home-
lessness, and mental health problems. To help remedy this situation, the Children (Leaving Care)
Act 2000 came into effect in October 2001, and applies in England and Wales only (Box 6.11).

Box 6.10: Partnership Arrangements: Early Years Development
and Child Care Partnerships

Early Years Development and Childcare Partnerships (EYDCPs) evolved out of the National Child
Care Strategy launched in 1998, when all local authorities were directed to set up EYDCPs.
Partnerships aim to ensure that affordable, accessible child care is available to all children aged
0–14 (up to 16 for disabled children and children with Special Educational Needs) through
increasing provision that includes breakfast clubs, after school clubs, holiday playschemes,
extended care in pre-school wrap around care childminder networks. The broader aims are to
ensure that every three- and four-year-old child can access a high quality free education place;
increase the skills of the existing child care workforce; provide information and training for
people wanting to work in early years and child care; make information on children’s services
more readily available; and offer specific support in developing care for children with disabili-
ties, special educational needs and those who are most disadvantaged.

EYDCPs conduct an annual audit to identify and map the child care provision across their area
and highlight any gaps that may exist within particular age groups, communities, social groups or
at particular times of the year.This information is used to develop an annual local Implementation 

(Continued)
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Box 6.10: (Continued)

Plan for the DfES. Partnerships typically comprise local government children’s services, education,
and community services,brought together in a partnership board whose members include parents
and representatives from local communities. The staff’s professional identities include nursery
nurses, social workers, teachers, and community development workers. Because the purpose of
EYDCPs is strategic rather than directly operational, partnerships are more likely to avoid rivalries
and build successful interdisciplinary approaches.

Box 6.11: Care Leavers

The Children (Leaving Care) Act 2000 aims to ensure that a local authority will provide help until
a young person reaches the age of 21 and in some cases 24.The Act seeks to ensure that young
people do not leave care until they are ready, and that they receive more effective support once
they have left. The Act defines eligible, relevant, and formerly relevant children who may be
covered by the provisions of the Act, and provides support stepped according to the young
person’s age.The support includes assessment of needs, a pathway plan, accommodation, finan-
cial assistance, and assistance with education, employment, or training, co-ordinated by a
designated personal adviser, who does not have to be social work qualified, but must have close
links with the Connexions service.

Youth work is a specialist universal caring service separate from social work whose main
professional roles are carried out by youth workers, careers guidance officers, and in England,
Connexions personal advisers. Children’s Trusts are likely to bring together staff working with
young people in statutory and voluntary organisations to implement the Green Paper (DfES,
2005) on youth. The Green Paper’s three strands cover:

• ‘Places to go and things to do’ including providing opportunities for volunteering and mentoring.
• Better support for those who have more serious problems, including an integrated package of

support with a designated lead professional as a single point of contact.
• Better information, advice and guidance on issues that matter to them, delivered in the way they

want.

The National Youth Agency and the National Association of Connexions Partnerships, who
have convened reference groups, promote the view that young people should have the poten-
tial to arrive at solutions and opportunities by working in partnership with stakeholders.

Social work practice with children and young people will continue to focus on child pro-
tection, but the wider pictures of intervention will place more emphasis on supporting children
and families with new programmes that emphasise development. Legislation will regulate the
exchange of information and the creation of new ways of working in partnership, the two
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weaknesses of child protection work that were revealed in a succession of enquiries that followed
the deaths of vulnerable children who were let down by the protection systems (Reder et al.,
1993). The demands for multi-professional practice will lead to partnerships where social
workers practise alongside other workers, including child care workers, education welfare officers,
youth workers, careers guidance officers, learning mentors, health visitors, and school nurses
in children’s trusts and children’s centres. Partnerships with parents will become an established
way of working.

Social work skills will be required for direct work with children and working in partnership
to undertake assessments. Knowledge for working with children and young people will
emphasise law, theories of attachment, loss, and resilience, but also should include a focus on
combating substance misuse, and strategies for preventing teenaged pregnancies. The balanc-
ing of control and regulation with empowerment will continue to be a challenging feature of
practice with children and young people. The professional social worker may be expected to
take the lead responsibility for child protection, while other caring services take the lead in
developing the more empowering forms of intervention. Social workers’ ability to adopt
multiple roles may not be fully utilised if specialist responsibilities become the predominant
mode of multi-professional practice.

Criminal Justice Social Work and Probation

Criminal justice social work and probation practice with offenders have a long history in the
UK. In England and Wales, probation services remained separate from the social services
departments that were established following the Seebohm Report in 1970. In 1992, National
Standards for probation officers were introduced in England and Wales. The Criminal Justice
and Court Services Act 2000 abolished separate probation services in England and Wales and
created a national probation service organised to be coterminous with police authorities. The
National Offender Management Service will bring the Prison and Probation Services together.
In Scotland, probation officers ceased working in a separate service after 1970 and became
part of social work departments, where they are known as criminal justice social workers
rather than probation officers. The Scottish Office directly funds criminal justice social work
in contrast to other specialisms in social work.

Scotland introduced Children’s Hearings in 1971 with the Social Work (Scotland) Act 1968,
now incorporated in the Children (Scotland) Act 1995. Hearings replaced juvenile courts with
a more informal system of decision-making for children and young people under 16 who
commit offences or are in need of care or protection. Referrals from the police or other agencies
are made to an official Reporter on children and young people who makes an initial investi-
gation. If the Reporter decides that the referral should go further, they may set up a Children’s
Hearing, which is a lay tribunal comprising three trained male and female volunteers who
meet with the child and the child’s parents in a private informal meeting and then decide on
the kinds of supervision required.

In 1991, Scotland introduced National Standards for criminal justice social work. In
Northern Ireland, a non-governmental public body called the Probation Board is responsible
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for the work of probation officers who carry out risk assessments, provide pre-sentence
reports to the courts, and provide statutory supervision of offenders in the community and a
welfare service to prisoners.

As discussed in Chapter 4, the probation officer’s guiding maxim was to ‘advise, assist, and
befriend’. Traditionally, the probation officer has always had to balance care and control, with
their main focus on preparing pre-sentence reports that assist the court in its sentencing deci-
sions; and to supervise probationers and parolees in the community. Since 1990, probation in
England and Wales has been transformed by new reforming legislation that some probation
officers did not entirely welcome. In England and Wales, probation officer training was made
separate from social work in the 1990s, unlike criminal justice social workers and probation
officers in Scotland and Northern Ireland, who qualify as social workers. Following recruit-
ment and selection processes, trainee probation officers in England and Wales are appointed
to particular areas and are paid a salary while they study two years part time for the Diploma
in Probation Studies that leads to the Community Justice NVQ Level 4 and an undergraduate
degree.

Since 1982, a flood of legislation (The Criminal Justice Act 1982, 1991, 1993; the Criminal
Justice and Public Order Act 1994; the Crime [Sentences] Act 1997; and the Criminal Justice
and Court Services Act 2000) has led to an increased emphasis on supervision, risk manage-
ment, surveillance and electronic tagging, enforcement of court orders and licences after
prison, cognitive behavioural interventions, and restorative justice in place of the casework
approach that had been practised by probation officers. During this period, the prison popu-
lation rose. The 1998 Crime and Disorder Act in England and Wales introduced the concept
of multi-agency partnerships, set up the YJB as a separate agency, and established multi-
professional YOTs, whose members include social workers.

Smith (2002) argued that prevention of crime and public safety are issues that criminal
justice social workers and probation officers need to address, and notes the success of social
inclusion initiatives such as Sure Start that have long range outcomes. Because of the
high attention devoted to crime and offending by public opinion, criminal justice policy is
volatile and has abandoned the ‘nothing works’ philosophy that dominated the mid-1970s
to the end of the 1980s. The focus of probation changed to a less social work specific
mission, while during the same period, criminology became a highly popular area of academic
study.

Carers

‘Carers’ are individuals who provide care on an unpaid basis for a relative or a friend who
needs ongoing support because of age, disability, or illness. Carers may be parents of a disabled
child or parents of an adult with a mental health problem, whose caring roles are more
demanding and protracted than many other parents because of the particular circumstances
affecting their child, or they may be the spouse, child, or sibling of a frail older person.
A ‘young carer’ is defined as an individual under 18 who supports another family member
who is disabled or ill. According to the National Carers Strategy (DH, 1999b):
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• One in eight people in Britain (almost 6 million people) is a carer.
• Women are more likely than men to be carers.
• Some 855,000 carers provide support for over 50 hours per week.
• Three-fifths of carers provide support to a disabled individual.
• Three-fifths of carers receive no regular visitor support services.
• Two-thirds of working-age carers work in paid employment as well as carrying out their caring roles.

Growing awareness of the importance of carers, especially since the implementation of the
National Health Service and Community Care Act 1990 in 1993, led to research, raised
awareness, and then legislation to provide more support and a national carers strategy. Carers
provide essential help and without this support many more vulnerable individuals would
need to enter residential or nursing care. The Carers (Representation and Services) Act 1995
provided carers with the right to have their ability to care assessed. The National Service
Framework for Mental Health (DH, 1999a) stipulated that carers would receive their own
care plan to assess their individual caring, physical, and mental health needs. A 2003 survey
of carers who were in touch with the organisation Rethink claimed that almost half thought
that carers’ support had improved, but one in six stated that they had lacked local support
(Pinfold and Corry, 2003).

Morris (1998) argued that the identification of children of disabled parents as ‘young
carers’ undermines disabled lone parent mothers’ statutory rights to practical assistance in the
home including required adaptations and equipment; and that praise for young carers diverts
attention from the way disabled parents’ rights have been overlooked. The social model of dis-
ability’s view is that disabled parents should not have to rely on their children for help.
Subsequent to Morris’ research, the Carers and Disabled Children Act 2000 provided for
assessment of the needs of young carers aged 16–17, to be certain that caring is in their best
interest and is not a substitute for the right to support of the person being cared for. Under
this legislation, assessments can be offered to the carer even when the person being cared for
has refused an assessment, and the parents of a disabled child have the right to an assessment.
Local authorities can make direct payments to carers, including parent carers and young
carers as well as to persons being cared for.

The National Strategy for Carers (DH, 1999b) recognises that many carers are in paid
employment and therefore employers need to adopt more flexible ‘carer-friendly’ employment
policies. The Strategy calls for better information, support, and care to be provided for all car-
ers, urging a cultural change so that carers are respected rather than pitied. Carers may feel
responsible for, and perhaps guilty about the disability or mental illness of their relative, but
they are a potential source of information about the well-being of the family member who is
being cared for, and professionals should view them as such.

Arksey (2002) argued that the services that carers want will vary and a single model of
service provision will not suit all carers. Crossroads, an established national charity that pro-
vides in-home care and breaks for carers to reduce the stress that arises from the caring role,
is one example of carer support.

Social Work: Introducing Professional Practice

174

07-Higham-3334-Ch-06.qxd  12/12/2005  5:38 PM  Page 174



� Conclusion

This chapter has selected certain areas of knowledge, but lack of space prevents coverage of all
the important fields of knowledge for social work. Knowledge for practice consists of a kaleido-
scope of information with constantly evolving understandings, so that professional social work-
ers must update their knowledge continuously and scrutinise new information with critical
reflective eyes. As well as adopting multiple roles, social workers also need to adopt multiple
‘knowledges’ to inform their practice. For contemporary practice, those knowledges will need to
consider the principle of partnership.

A note of caution must be sounded about the link between knowledge and power. Hugman
(1991) argues that the caring professions construct knowledge about people’s situations that
prevents professionals from becoming aware of people’s real concerns, and Foucault believed
that knowledge is used to subjugate others and that no one escapes from submitting himself
or herself to some form of this subjugation (Parton and O’Byrne, 2000: 51–2). Certain kinds of
knowledge (usually those of people who use services and their carers) have tended to be mar-
ginalised and discredited, and their communications are not heard. Social workers have a part
to play in challenging accepted understandings of ‘knowledge’ by listening to the experiences
of service users and carers as well as drawing on knowledges for practice drawn from formal
research, the policy community, practice itself, and the service delivery context (SCIE, 2003).

� Further Reading

Brayne, H. and Carr, H. (2005) Law for Social Workers, ninth edition. Oxford: Oxford University
Press.
This established social work law textbook has been updated to reflect changes in law on domestic vio-
lence, community care, mental capacity and children.The book is supported by a companion web site.

D’Cruz, H. and Jones, M. (2004) Social Work Research: Ethical and Political Contexts. London: Sage.
The book provides an in-depth discussion of contemporary methodological issues for social work
research, including emancipatory approaches.

Howe, D., Brandon, M., Hinings, D. and Schofield, G. (1999) Attachment Theory, Child Maltreatment
and Family Support: A Practice and Assessment Model. Basingstoke: Palgrave.
This book explains how social developmental perspectives and attachment theory can inform child
protection and family, work, and provides a practice and assessment model.
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7 SKILLS FOR PRACTICE AND CONTINUING
PROFESSIONAL DEVELOPMENT

The Benchmark Statement requires that social workers become accountable, reflective and
self-critical by learning to:

• Work in a transparent and responsible way.
• Balance autonomy with complex, multiple and sometimes contradictory accountabilities (for

example, to different service users, employing agencies, professional bodies and the wider
society).

• Acquire and apply the habits of critical reflection, self-evaluation and consultation, and make
appropriate use of research in the evaluation of practice outcomes. (QAA, 2000: §2.5)

Introduction

Skills develop from a process of learning. The Benchmark Statement (QAA, 2000: §4.2) argues
that learning involves, inter alia, raising of awareness and acquiring knowledge; developing
conceptual understanding; gaining practice experience; and reflecting on one’s performance
in practice. Professional practice requires skills to be based on, and emerge from, social work
values and knowledges. Informed by social work values and knowledges, the practitioner’s
next step is to learn how to select, combine, and apply particular skills, which involves thought
and reflection, and with experience, becomes part of the use of self. The newly qualified social
worker begins to move from competence that relies heavily on maxims for practice to expertise
where situations are grasped holistically and almost intuitively (Benner, 1984). Experience
alone does not guarantee the acquisition of expertise; critical awareness is also required. The
challenge for busy social workers who are immersed in practice is to find effective ways to con-
tinue building a purposeful use of knowledges, values, and skills in practice.

Chapter Structure

This chapter considers skills for practice, beginning with transferable skills that can be applied to
different situations and the social work process that provides a framework for assessment, and then
discusses selected theories, methods, and models that collectively comprise approaches to practice:

• psycho-social interventions;
• cognitive behavioural approaches;
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• task-centred practice;
• crisis intervention;
• advocacy;
• person-centred dementia care;
• constructive and narrative based practice; and
• multi-professional practice.

The chapter concludes with a discussion of continuing professional development and future
issues for professional social work.

Transferable Skills: Communication,
Information Sharing, and Numeracy Skills

Skills that can be transferred from one situation and environment to another enable social work-
ers to develop new roles and approaches. The Benchmark Statement (QAA, 2000: §3.2) identifies
transferable skills that include: communication skills, information technology, and numerical
skills (§3.2.1); problem solving skills (§3.2.2); and skills in working with others (§ 3.2.4).

Communication

Being able to communicate effectively requires technical competence but also sensitivity to others
and a commitment to social work values. This was a concern identified by people who use services
(Box 7.1). The social worker’s knowledge should be used to enable rather than to overwhelm –
and that means adopting an approach to practice that recognises the power imbalance between
the social worker and the individual who uses services. People who use services require honesty
from their social workers. This requirement casts into doubt social workers’ use of psychoanalytic
interpretations (for example, the social worker interpreting a service user’s expression of anger as
evidence of a longstanding hostility to parental figures) unless these interpretations are discussed
openly and the service user is able to reject the interpretation. Demonstrating the technical skill
of using complex theory to explain service users’ behaviour can create a barrier to honest com-
munication by overpowering the service user’s confidence and creating mistrust.

Box 7.1: Statement of Expectations from People  Who Use Services
(adapted from Topss UK, 2002)

Social workers must:

• Explain their role and the purpose of contact, e.g. assessment; and their legal and other powers
in a way that can be understood by all involved.

• Inform individuals, families, carers, groups, and communities about what steps they are
going to take.

(Continued)
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Box 7.1: (Continued)

• Give information to individuals, families, carers, groups, and communities about their rights
and entitlements.

• Be open and honest about what they can and cannot do.
• Be honest if they cannot offer the resources needed.
• Inform individuals, families, carers, groups, and communities about what is available beyond

the brief of their organisation.
• Listen actively to what individuals, families, carers, groups, and communities have to say.
• Talk to those requiring and using services, and their carers, with due respect for their age,

ethnicity, culture, understanding, and needs.
• Involve individuals, families, carers, groups, and communities in decision-making.
• Offer individuals, families, carers, groups, and communities choices and options.
• Share records with individuals, families, carers, groups, and communities.
• Build honest relationships based on clear communication.

These expectations present the social worker with a blueprint for communication: listen,
explain, inform, and share with honesty, openness, and respect. The social worker should be a
facilitator who encourages others to communicate by using clear language and avoiding
jargon, providing appropriate communication support for adults and children with particular
communication needs, including language interpretation for deaf people and people who are
not fluent in English, and communication through play for children. Communication includes
essential skills for conducting interviews (Kadushin, 1972):

• listening;
• responding;
• expressing;
• clarifying;
• summarising; and
• ending.

The ‘skills laboratories’ that many universities have provided to social work students can help
to develop these skills. After qualifying, social workers can further develop their communica-
tion skills through part-time counselling courses and access to good practice supervision.

Information Sharing

Communication skills include being able to use computer and information technology (CIT)
(Benchmark Statement – QAA, 2000: §3.2.1). In an information society, CIT provides a channel
for communication (http://www.isc.ie/). The different countries of the UK, the EC, the United
Nations, and private bodies are using the power of these technologies to transform society
through Internet banking, mobile phones, email, and computers which are increasing presences
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in day-to-day living. People who have access to information possess power and those who are
excluded from such access will have less power. Because of their poverty and lack of skills people
who use services are often excluded from the information society, or exclude themselves
(Box 7.2). The advertisement implies that older people (and by implication, other individuals)
are excluded or exclude themselves from the information society. Continued exclusion will exac-
erbate inequalities. Social workers must be able to use word processors, email, and spreadsheets
for their own practice, but also should be concerned to advocate the acquisition of CIT skills for
service users through low cost or no cost adult education classes, and free access to the Web in
community centres and libraries. Users of services need to access information that will assist
them to make the best possible choices and manage their own situations (Box 7.3).

Box 7.2: Example of Different Communication Tools

Consider two advertising leaflets sent through the post. One leaflet from a leading computer
superstore advertises the latest laptops and ‘hand-helds’. The other leaflet from a telephone
mail-order firm advertises items including a blood pressure monitor, a garden weed grabber, a
record player that played 45s, 33 1/3 and 78 rpm records, snuggle slippers, and an adjustable
folding cane. By implication, the target audience for the second leaflet was older people. The
second brochure did not advertise computers or hand-helds but the last page featured a manual
typewriter for ‘those who don’t want to spend over a thousand pounds on a computer and then
there’s the electric bills’ (UK Bright Life, August 2004).

Box 7.3: Information Giving as a Therapeutic Tool

A study of the needs of people with brain injury discovered three critical moments for inter-
vention: first, when the person left hospital; second, when the period of rehabilitative care ended;
and third, when carers died or were unable to continue in their caring roles. At each critical
moment, the brain injured person and carer needed appropriate information about services and
benefits to empower them to find the most appropriate support. Where brain injury was experi-
enced before the introduction of care management and community care service, users and
carers were given little advice, often were slotted into services designed for people with learning
disabilities, and felt disempowered by the lack of knowledge and specialist care for brain injury.
In contrast, those who received specialist care management assistance that included information
felt more confident about their ability to self-manage their future (Higham, 1998).

Numeracy Skills

Numeracy skills are important for social workers who manage care budgets, a project’s income
and expenditure, or who may be asked to support service users who want to handle their own
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finances for care. As careers in social work develop, social workers may be expected to present
a range of numerical skills if they are to be promoted.

The Social Work Process

The social work process (SWP) is a tool for learning how to assess and plan intervention activ-
ities in a logical, consistent manner, embodied in Key Role 1 of the National Occupational
Standards. The Benchmark Statement (QAA, 2000: §3.1.4) states that social workers need to
use models and methods of assessment, including factors underpinning the selection and test-
ing of relevant information, the nature of professional judgement and the processes of risk
assessment.

The SWP was developed by John Dewey, an American educator and philosopher, who pro-
posed a five step process of logical thinking for effective enquiry (1933, 1938, 1997), which
social work later adopted (Box 7.4). The five steps are neither chronological nor entirely sep-
arate from each other and Dewey did not supply lists of factors to take into account when
assessing need but concentrated on explaining how to think through a problem and determine
what to do about it. His five steps do not separate the contributions of thinking (logic) and
intuitive feelings. Social workers use an adaptation of the five steps when assessing needs in
partnership with service users and carers; they:

• identify the situations that require assessment;
• gather information;
• analyse the information;
• specify the desired outcomes;
• make a plan for intervention;
• carry out the intervention;
• evaluate the intervention; and
• end the contact or re-assess the situation.

Box 7.4: Dewey’s (1933) Five Steps 

1. Identify a situation where activities are disrupted and you are uncertain what to do.
2. Specify the problems within the situation by selecting,structuring,and specifying relevant data.
3. Construct a hypothesis/suggestion that, if correct, will solve the problem. Use imagination,

self-control, skill, and precision to develop possible solutions through carefully analysing
the data and avoiding emotional conclusions and wishful thinking.

4. Explore, through reasoning, the possible consequences of basing actions on the hypothesis/
suggestion by comparing it to other suggestions/hypotheses.

5. Test the hypothesis/suggestion by carrying out activities to see if the strategy works and
whether the anticipated outcomes take place and therefore provide an explanation of the
original situation.
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Social workers are usually expected to use specific assessment frameworks for determining
need. The DH’s (2000) Framework for Assessing Children in Need and Their Families con-
siders development needs, parenting capacity, and family and environmental factors. Other
assessment frameworks (in England) include the Connexions (DfES, 2001) personal adviser
APIR (Assessment, Planning, Intervention, Review) Framework for use with 13–19-year-olds,
and the YJB’s (2003) ASSET (Young Offender Assessment) Framework. The three frameworks
are intended for different populations of children and young people, but are broadly similar.
A family could conceivably encounter different workers conducting assessments that use differ-
ent frameworks for different children in a family. In England, following the Green Paper Every
Child Matters (DfES, 2003), the Change for Children programme has taken steps to develop a
Common Assessment Framework (CAF) that would enable professionals to work together in
co-ordinated systems for assessing needs and sharing information about children and families
across different professions. The CAF is designed to assist the achievement of five priority out-
comes for children:

• be healthy;
• stay safe;
• enjoy and achieve;
• make a positive contribution; and
• achieve economic well-being.

The introduction of a SAP for older people in the National Service Framework for Older
People (DH, 2002a) requires health and social care to work together to promote person-
centred care. The Green Paper (DH, 2005) suggests examining how the SAP could be linked
with PCP to provide a means for assessing all people with complex needs.

Some service providers may separate the assessment process from intervention, using work-
ers from one team to assess needs and workers from another team to undertake ongoing activ-
ities. Other agencies do not separate the two stages, and argue that ‘intervention begins on day
one’ (Compton and Galaway, 1984: 427). Separating the two stages implies that social work
contact will continue over a considerable period of time. The separate approach to assessment
may be effective when social workers are certain that contact will be ongoing. The inevitable
disruption to relationships caused by switching to another worker may actually bring about a
premature ending of contact. Another approach might be for the social worker making the
assessment to assume a co-ordinator role that ensures continuity but does not preclude other
workers engaging with the service user.

Identifying need is not a simple task. Bradshaw (1972) devised a multi-perspective taxo-
nomy to differentiate between different types of need:

• Normative need defined by a professional or expert.
• Felt need that people who use services feel that they want (but may not be able to express).
• Expressed need that makes the felt need explicit.
• Comparative need that is evident when particular users of services do not get the level of help

that is given to others in the same circumstances.
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This taxonomy can help to make sense of situations where the worker must assess complex
needs. Everitt et al. (1992), writing from a social work practitioner perspective, supported crit-
icisms by Foucault (1980), Illich et al. (1977), and Cousins (1987) that having professional
control and power over service users leads to conformity in needs assessment, although Everitt
acknowledges the skill of the professional worker in assessing need.

Social workers can identify needs with reasonable certainty only by asking service users and
carers what their needs are. Social workers recognise empowerment (Solomon, 1976) and
working in partnership (Marsh and Fisher, 1992; Monach and Spriggs, 1994) as the twin ideals
of professional practice. Working in partnership requires skilled professionals to be prepared
to listen carefully, gather evidence, mediate between different points of view (because people
who use services and carers may not always agree), and disseminate the evidence that has been
gathered jointly by the social worker, the user of services, and the carer. Increasingly, the
service user will take the lead role in the assessment process to self-assess their needs, with the
social workers assuming the role of mentor.

Risk Assessment

Risk assessment has acquired more importance for social workers because they are employed
within a risk society (Beck, 1992), which searches for ways to identify and manage risk effectively.
The positive aim of risk assessment is to improve decision-making by clarifying the nature of the
risks and predicting behaviour as far as possible (Alaszewski et al., 1998). The social worker iden-
tifies factors in a situation that may pose a risk to the health, well-being, and safety of the service
user, and the associated factors that might ameliorate or exacerbate the level of risk. In keeping
with the value of empowerment, social workers should assess users’ strengths that are likely to
diminish the predicted risks. The social worker, together with the person who uses services, iden-
tifies the probable outcomes and potential risks of a particular action compared with outcomes
that are consequences of taking no action or an alternative action. The presumed risks can be
compared, and the comparison used as a tool to guide decision-making.

Risk assessments are partly ‘guess-work’ whose predictive capability must be based on
research evidence, views of service users and carers, and knowledge of the particular individ-
ual situation. Risk assessments with people who have mental health problems may need to
identify factors of danger to self and others that might warrant compulsory admission to
hospital; risk assessment with older people may consider the probability of risk to health or
the danger of accidents; and with children, the risk to well-being and safety that might justify
removing a child from their caregivers. Assessment processes within the criminal justice system
have to take into account the risk of re-offending and potential harm to others.

Organisations undertake risk assessments of the financial and legal implications of taking a
particular course of action or not. The possible clash between organisational and individual risk
assessments can pose ethical dilemmas. In Case Study 7.1, Fazia had taken a calculated risk in
assessing Mr Bowman. His accident could have occurred in residential care, but that was scant
consolation. Fazia’s employers might conclude that the reputational and financial threat to social
services from the circumstances of Mr Bowman’s accident was not considered sufficiently. The
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choice between choosing calculated risks to preserve independence and playing safe is not easy,
particularly when service user empowerment is the accepted ethos but organisations face criticisms
for taking risks. An excessive avoidance of risk, resulting in action stalemate, can be a negative
feature of a risk society.

� Case Study 7.1 – a Risk Assessment

Social worker Fazia Ahmed assessed the care needs of Mr Albert Bowman, a man of 89, a
widower who lived on his own. His Parkinson’s disease had worsened; unsteady on his feet, he
had problems in caring for himself. Despite considerable pressure from the GP and Mr Bowman’s
married daughter (who lived in a different part of the country) to place Mr Bowman in residen-
tial care, Fazia judged that the risk of Mr Bowman remaining at home could be managed with a
package of supportive care. Mr Bowman was very motivated to remain at home. At first, all
seemed to be going well, but then Mr Bowman fell down the stairs, fractured his skull, and died
of pneumonia. Mr Bowman’s daughter threatened to sue. The social services department was
criticised publicly for not having properly assessed the health and safety risks to Mr Bowman.

� Question for Reflection

Can you think of any other way that Fazia might have approached the situation of taking a
calculated risk?

You might consider undertaking prior work with Mr Bowman and his daughter to discuss
choices and risks in making one decision over another, and the facts about Mr Bowman’s right
to make a decision, and after his death work with his daughter and her feelings of bereavement.

Langan and Lindow (2004) researched mental health service users’ involvement in risk
assessment and management, focusing on those considered by professionals to pose potential
risks, and finding that some users wanted help to reduce the risk their severe illness might
create for others. It could be argued that users have a right to know that they are considered
to pose a risk, but alternatively the knowledge may further stigmatise and distress some indi-
viduals. The research recommended a format for assessing and managing risk that ensured the
inclusion of service users’ views; and suggested that looking holistically at a person’s life expe-
riences might lead to more effective risk management.

Making an Assessment

Relying on an approved assessment framework is not sufficient for a good assessment. The
social worker must make sense of the process for him or herself, decide which questions to
ask, how, when, and whom to ask, and check the risk implications of a situation. Diatonic
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perceptions of human growth and development suggest exploring stages of development, and
systonic perceptions suggest examining the individual’s relationships to their social environment.
The life course perspective helps the social worker draw together separate diatonic and systonic
perceptions. In the example presented in Case Study 7.2, the social worker assesses different layers
and dimensions of the situation, but does not force explanations on the service user. In the situ-
ation, assessment and intervention appropriately merge into each other. To make a preliminary
assessment, Jim drew on his knowledge of human growth and development, attachment and loss,
and mental health, as well as considering practical issues of lack of income and employment. Jim
used empathetic communication skills when he met with Carlo. Jim was careful to share his
assessment with Carlo to find out whether Carlo would agree with the assessment and accept it.
Professional status in the past has been associated with the social worker’s skill in drawing together
and analysing information for assessments of need. Psychiatric social workers like Jim used to take
detailed social histories for assessment purposes but seldom gave feedback to service users.

� Case Study of Assessment 7.2 – Carlo, a
Young Man in Mental Distress 

Late one afternoon a young man, Carlo Stefanacci, visited a crisis intervention centre, stating
that he felt desperate and had considered taking an overdose because life was without mean-
ing. The social worker, Jim O’Donnell, asked about Carlo’s feelings, mood, and thoughts about
suicide, and invited Carlo to talk about his work, friends, and activities (the systonic approach).
He learned that Carlo lived alone, had been made redundant from his job, and no longer saw his
former workmates. Lately, Carlo had incurred debt and was worried about being evicted for
non-payment of rent, but spent most of his time sleeping or drinking in the pub. Carlo could not
explain his feelings of hopelessness.

Jim invited Carlo to talk about his family and his background (diatonic perception). Jim
learned that Carlo’s family, originally from Italy, was a large one and Carlo had six younger
brothers and sisters to whom he felt close. After Carlo’s mother died six years ago, his father took
Carlo’s younger siblings with him back to Italy. Because Carlo was already working, he decided
to stay in Scotland, and found a flat. Carlo had been engaged to be married twice before. The
first engagement followed his mother’s death, but his fiancée, whom he’d known since school,
broke off the engagement because Carlo kept postponing the wedding. The second engage-
ment was to a young woman who was a work colleague, and again his fiancée broke off the
engagement because Carlo couldn’t commit himself to a wedding date. Jim O’Donnell’s risk
assessment concluded that Carlo was probably depressed and needed medical assistance to
alleviate some of his symptoms, and that his threats of suicide should be taken seriously. The
problems of isolation, joblessness, and debts needed tackling. The family history and Carlo’s
account of his mother’s death, two broken engagements, and difficulty in sustaining relation-
ships suggested a pattern of loss and rejection that kept repeating itself.

Jim learned that Carlo had never been able to express any emotion about his mother’s unex-
pected death, and wondered if Carlo might be ‘stuck’ at the stage of bereavement where
feelings are numb, and whether Carlo’s broken engagements echoed the loss of his mother. Jim
considered whether Carlo’s being made redundant was another important loss that, added to
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the other losses,had led to Carlo’s seeming inability to overcome his difficulties.Jim gave feedback
to Carlo, sharing his views in an exploratory way, having drawn a conclusion that Carlo was
ready to listen and would not be unduly distressed by what Jim had to say. Carlo said that he
felt better after talking through his situation – first, he wanted help in dealing with his practical
issues but he also wanted to talk about the loss of his mother, relationships, and job.

Until relatively recently, social workers did not question the ethics of an unequal power balance
between the assessor and the person being assessed, but the use of social work skill to deter-
mine eligibility in a scarce resource market is now questioned. Gillman et al. (1997) criticised
social workers’ gathering of life histories of people with learning disabilities as an appropria-
tion of a precious possession – the story of a life – without recompense. In a similar exercise,
Devore and Schlesinger (1991) evaluated different theories of social work for their consonance
with ethnic-sensitive practice, concluding that theories in which the social worker engaged in
an open transparent way by sharing information with the user were the most ethnic-sensitive.

The National Occupational Standards support the view that assessment must be a partnership
with people who use services, rather than something that is done to them. The commentary for
Key Role 1, unit 1 – Prepare for social work contact and involvement – states that service users
want the social worker to prepare for the first contact, first by gathering all relevant information
and then by evaluating the information to decide the best way to begin contact (QAA, 2000:
§§ 1.2, 1.3). The social worker is expected to undertake assessment with families, carers, groups
and communities (unit 2), by gathering information, enabling those who are partners in the
assessment to express their ‘strengths, expectations and limitations’, and make ‘informed decisions
about their needs, circumstances, risks, preferred options and resources’ (2000: §§ 2.3, 2.4).

Smale et al. (1993) described assessment in terms of:

• A questioning model, in which the social worker is the expert.
• A procedural model, in which the social worker relies on criteria set by expert managers to

determine eligibility.
• An exchange model based on a citizen-to-citizen partnership between the social worker and user

of services.

Smale advocates the exchange model, in which information is exchanged and the participants
arrive at a mutual understanding of problems and how to tackle them. The exchange model
relies on the social worker’s use of self, good communication skills, and relationship building –
all essential features of individual social work values. The values of empowerment are required:
openness, authenticity, congruence and problem solving directed towards the social situation
rather than to the individual (Smale et al., 1993: 99). Indirect work is required to develop the
kinds of services that are effective in supporting people, and Smale et al. warn against colonis-
ing voluntary sector agencies through service contracts and thus sabotaging their advocacy
roles (1993: 68). The general approach of the exchange model of assessment is to recognise the
dependability of people in the community rather than their dependence (1993: 67). Smale
et al. acknowledge that the exchange model takes more time and involves more people but this
assessment model could be adapted to support self-assessments, direct payments, and indi-
vidual budgets because it is based on a citizen-to-citizen relationship (1993: 17).
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Empathy

Empathy (Davis, 1994) is partly a skill and partly an intrinsic quality that is enhanced through self-
awareness – being able to see with another’s eyes, hear with another’s ears, feel another person’s
feelings without being overwhelmed, and then convey an understanding that is not simply intel-
lectual but reflects a sense of shared humanity. Social workers who have to juggle many conflict-
ing demands and are seemingly required to work in a process-oriented manner may not be
sufficiently empathetic to service users’ needs and may need to use conceptual tools for building
empathy. One approach is to use vignettes from practice experience, literature, and autobiographical
accounts to form empathetic snapshots (Case Study 7.3) that illuminate understanding, and
enable the transfer of empathetic understanding from one situation to another. In the example,
the social worker was able to transfer empathy from historic situations (Kindertransport) to
current practice (asylum-seeking children) through the empathetic snapshot.

� Case Study 7.3 – an Empathetic Snapshot 
(adapted from Boyd and Higham, 2001) 

During Holocaust week, a social worker who worked with asylum-seeking families and unac-
companied minors attended a lecture given by a woman who had come to Britain as a child on
the 1939 Kindertransport to escape Nazi persecution (Gershon, 1966; Leverton and Lowensohn,
1990; Sebald, 2001). Touched by the account of children who had to leave their parents and
travel on their own from Germany to Britain, the social worker asked the speaker if there were
any relevant messages for social workers working with children from asylum-seeking families.
The social worker was given two messages: first, children need to feel a sense of belonging; and
second, social workers need continually to question and examine their role within a state-led
system. The speaker’s account of her childhood experiences, and her two messages provided
the empathetic snapshot that engaged the social worker in seeking a deeper understanding of
children within asylum-seeking families. Social workers can reflect that before developing a true
sense of social identity, all children need to feel safe and a sense of belonging.

� Question for Reflection

Is it possible to develop a sense of empathy or is empathy an innate quality that you either do
or do not possess?

You might consider how in the past you gained insight and understanding through a process
of learning. Your understanding of human nature may determine your response, according to
whether you believe all individuals share a common humanity.

Theories, Models, and Methods

Social workers are urged to choose particular theories, methods, or models for their inter-
ventions, but how can they decide which ones to choose from the many examples? An
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overview of theories may help the practitioner decide on the two or more approaches that they
will want to make a part of their practice expertise. As social workers carry out multiple flex-
ible roles, they will need to use more than one theoretical approach, but developing expertise
across the whole range of theories is impractical – expertise is acquired gradually over time
and involves experience, study, reflection, and supervision – initially, two or three areas of
expertise should be achievable.

Social work’s search for professional status concerned the identification of an appropriate
theoretical basis for social work practice. Although Goldstein (1973) proposed a unitary
theory of social work that draws together different methods and models in a systems-driven
approach, this failed to win widespread acceptance as postmodern influences drove social
work theory towards a ‘pick and mix’ approach. Interest in classifying social work theory
resulted in Howe (1987: 50) using a sociological framework of radical change to develop four
theoretical categories: raisers of consciousness, seekers after meaning, revolutionists, and fixers
and in Payne’s (1991) analysis of the social construction of social work theories. Surrounded
by many theories, social workers were apt to claim that they were eclectic in their use of
theory. The introduction of a competence-based social work qualification (CCETSW, 1989)
supported the trend towards an atheoretical approach to practice.

The Benchmark Statement (QAA, 2000: §3.1.4) requires: ‘critical explanations from social
work theory and other disciplines that contribute to the knowledge base of social work,
including their distinctive epistemological status and application to practice’.

The variety of social work theories is attributed to the profession’s roots in different episte-
mologies or theories of knowledge. Debates about the differences between a theory, a method,
and a model are inconclusive: theory, model, and method can be viewed on a continuum of
theoretical approaches – a theory is a logical construct that provides explanations, guides prac-
tice and ideally should help in predicting results; a model is a somewhat freer construct of
social work practice with a more fluid approach to theory; and a method is a way of doing
social work that is usually tied to a particular theoretical base. This chapter refers to theories,
models, and methods as approaches to practice within a particular theoretical orientation.

Two epistemological polarities have dominated social work theory: first, individuals are shaped
by the social structures of their environments; and second, individuals are social actors that shape
their own worlds (Harvey, 1990) but postmodernism has led to social work abandoning a search
for mutually exclusive approaches to research and theorising in favour of relativism and subjectiv-
ity. Lorenz (2000) discusses theoretical polarities, affirming the shift in power structure to previ-
ously silenced voices and a ‘communicative community’ beginning to articulate views of previously
disempowered individuals. A potential contradiction is whether social work aims to foster lifestyles
and behaviours that are the responsibility of service users themselves (empowerment and emanci-
pation), or aims to support collective identities which do not allow for diversity (adjustment).

The Benchmark Statement (QAA, 2000: § 3.1.4) requires social workers to know and use
approaches for intervention in a range of community-based settings at individual, group, and
community levels and multi-professional practice. (Chapter 2 discussed group care as a guiding
principle for individualising social care practice.) To illustrate the variety of approaches, this
chapter presents a selective overview of psycho-social, cognitive-behavioural, task-centred, crisis
intervention, advocacy, person-centred dementia care and constructive narrative approaches.
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Psycho-social Casework Psycho-social casework applied Freudian psychoanalytic theory to
Richmond’s casework method, and became almost synonymous with social work practice until
the late 1960s. Three phenomena then contributed to its eclipse: first, social workers became
interested in tackling social inequalities and accused psycho-social casework of ignoring the
service users’ poverty by inappropriately analysing emotional responses; second, in 1982, Barclay
identified counselling as one of the two main roles of social workers, but did not explain or define
counselling other than equating counselling with psycho-social social work, thus diminishing
psycho-social casework’s distinctive identity. Third, around this time counsellors took steps to
become a separate profession aligned with psychology rather than with social work. The National
Council for Voluntary Organisations’ 1970 Standing Conference for the Advancement of
Counselling (BACP, 2005) led to the founding of the British Association for Counselling in 1977.
In 2000, the BAC became the British Association for Counselling and Psychotherapy (BACP)
that accredits training courses, advises on setting up counselling services, and maintains stan-
dards. Although counselling plays a part in social work practice, as Seden (2005) demonstrates,
counselling is an importation into social work rather than an integral part.

An examination of Hollis’ theory of psycho-social casework (1972) shows its roots to be in
social work. Hollis believed that social work needed a well-developed practice theory backed
by research, and she developed psycho-social theory for that purpose (Box 7.5). Psycho-social
casework uses the defence mechanisms (Hollis, 1972, Chapter 4) and the concept of the
unconscious (Freud, 1986) to explain behaviour and interactions between the worker and the
service user. Hollis (Chapter 5) classified casework ‘treatment’ into a sustaining process (sup-
port); direct influence (of the worker); and ventilation (of feelings). Although contemporary
social workers may object to the use of direct influence that diminishes the power of the service
user, Hollis urges caution, warning workers against assuming too much control and advising
workers to encourage the service user’s reflective consideration (Hollis, 1972, Chapter 7) of all
the factors affecting their situation, and to build the service user’s own strengths to tackle
problems. She argued that the environmental press of poverty, unemployment, and homeless-
ness, and the internal factors of emotions and relationships cause social problems (Chapter 1),
and diversity of race, culture, class, and ethnicity are factors to be acknowledged (1972: 239).

Box 7.5: Five Distinctive Characteristics of Psycho-social
Casework (adapted from Hollis, 1972: 288–9)

1. Works with the individual and the environment.
2. Encourages the service user to think through problems rationally rather than the worker

trying to manipulate the service user.
3. Recognises that the person who uses services has the right to direct their own life.
4. Values the individual’s well-being and gives warm acceptance.
5. Helps not only individuals but also families and others close to the service user.

Psycho-social casework traditionally conducts an assessment in a leisurely manner over several
sessions, compiling a psycho-social study, making a diagnosis, and clearly separating assessment
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from intervention – a lengthy process that appears a luxury which does not fit well with
contemporary social work. Other objections to Hollis’ psycho-social casework include her
belief in psychoanalytic concepts as causal explanations, and use of medical terminology (for
example, diagnosis and treatment). Hollis urged psycho-social caseworkers to develop more
skill in their practice, arguing (1972: 269) that ‘any reading of … case records will show a seri-
ous gap between what is known in the profession and what is actually being used by the aver-
age practitioner’. She urged more research to be undertaken on casework methods to develop
new and more effective evidence informed approaches, and was interested in exploring socio-
logical contributions to casework theory.

Perlman (1957, 1979), an advocate of psycho-social casework, developed the problem-solving
approach, emphasising the importance of relationships without promoting psychoanalytic con-
cepts to the same extent as Hollis. Her approach influenced the later development of task-centred
work (Doel and Marsh, 1992; Reid and Epstein, 1972). Rather than clinical diagnosis classifying
‘illness’, which she did not see as the business of casework, Perlman used the concept of dynamic
diagnosis that considered service users within a social context (pp. 168–75). Her ‘4 P’ approach to
practice analyses separately and then integrates data into a unified understanding about:

• the person or persons seeking help;
• the place (e.g. the agency of the social worker);
• the problem (s) presented by the person, and;
• the process of problem-solving social casework.

This approach now appears limited for contemporary practice priorities. Devore and
Schlesinger (1991) criticised problem-solving for not placing enough emphasis on the ‘ethnic
reality’, but acknowledged that the approach could be adapted to do so. The failure to modify the
psycho-social approach for contemporary practice was a lost opportunity because social work
could have adapted and developed the best principles of the Perlman version of psycho-social
casework, rather than discarding the approach and now having to import counselling skills back
into social work. The 4P approach can be adapted to a 6P approach that places more importance
on the underpinning statutory and legal policy basis for providing services, so that the process of
giving help is tempered by awareness of boundaries, opportunities, and sometimes, insufficien-
cies in service provision (Box 7.6). Contemporary practice also requires the process of partner-
ship between the person and the social worker, rather than a power imbalance where the social
worker or other professional worker makes decisions without full regard for the wishes of the
person who uses services. The process should include careful listening to the person’s issues.
Understanding the person means paying attention to the place where the person is situated – the
environment consisting of family circumstances and relationships, ethnic identities and cultures,
employment, education, health, income, leisure, housing, and other issues.

Professional social work practice – doing social work – integrates all these areas of knowl-
edge, using social work values and skills to address situations that require resolution.
Perlman’s approach makes the point that the process of the agency should not subjugate the
professional role: ‘The [social worker], while representing [the] agency, is first and foremost a
representative of [the] profession … . The profession of social work … upholds certain
human values and standards. [The social worker] does so not in any parroting acquiescence
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or smug assumption that the term ‘professional’ automatically bestows grace but in constant
alertness to measure … daily practice and that of [the] agency against what [the] profession
knows or thinks to be good. Hopefully, too, at the same time as [the social worker] knows and
acts on what he stands for, [the social worker] also stretches himself to seek to know more and
to do better than he knows and does today’ (1957: 51–2).

Box 7.6: The ‘6P’ Approach to Professional Social  Work Practice
(adapted from Perlman, 1957)

POLICY PROCESS AND PARTNERSHIP

The statutory legal and policy basis The procedures of the partnership of help-seeking
underpinning the services provided and help-giving interactions between the social

worker and the person(s) seeking help

PERSON and PLACE

The person(s) seeking help and their environment 
The social worker and their environment 

PROFESSIONAL SOCIAL WORK PRACTICE

The applied use of professional social work knowledge, values, and skills to address the con-
cerns of the person(s) seeking help.

Cognitive Behavioural Approaches

Cognitive behavioural therapeutic (CBT) approaches, which represent a linking together of
cognitive learning and behavioural theory, became popular in social work practice after the
eclipse of psycho-social approaches. Behavioural theory is based on Pavlov’s (1927) concepts of
conditioning behaviour researched in Russia by experimenting with dogs. Classical condition-
ing occurs when an unconditioned stimulus of food, presented with a conditioned stimulus of a
bell, results in an unconditioned response of salivation. Eventually salivation occurs when the
conditioned stimulus of the bell is presented on its own, thus becoming a conditioned response.
The underlying principle is that behaviour is learned, and therefore a structured behavioural
programme of rewards and reinforcements can help human beings to learn new behaviours.

Bandura’s (1986) social learning theory suggested that the use of role models would be
an effective learning tool for modelling new behaviour, while Skinner (1938) argued that
changed behaviour is a function of learning that takes place in response to stimuli within the

�
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environment. The rewarding or reinforcing of a stimulus–response pattern, conditions the
individual to respond in a particular way. Behaviour modification reinforces desired behav-
iours through rewards that include verbal praise or use of a token economy, and reduces the
incidence of undesirable behaviour by ignoring behaviours that are not wanted.

CBT helps individuals change their patterns of thinking and behaviour, and arguably, changes
the way they feel (Hawtin, 1989). The CBT approach concentrates on resolving here-and-now dif-
ficulties that are identified as behaviour requiring change; unlike psycho-social casework, CBT
does not look to the past. Its focus is to help users of services develop solutions that are more help-
ful than their current behaviours through a structured programme, whose first step is when the
worker and the user of services arrive at a shared understanding of the issues. Then the service
user and the worker agree time-limited goals, a plan to tackle the behaviour and thinking, activ-
ities that will be monitored and reviewed on a continuous basis, and the number of sessions to
take place. Analysing the antecedents of the behaviour, the behaviour itself, and the consequences
of the behaviour, (known as the ABC process, Ellis [1962]) can help the worker and service user
agree the most appropriate intervention. Assessment becomes a continuous activity, checking
back with both service user and worker contributing, and the person who uses services usually
being required to undertake ‘homework’ – trying out new behaviour – between sessions.

Social care providers have used CBT approaches to change service users’ behaviour, and
schools have used the techniques to modify pupils’ behaviour and motivation, but some social
workers raise ethical objections to using these approaches with service users who may not be
able to give informed consent (Payne, 1991: 118). Contemporary CBT approaches advise
giving more attention to the cognitive learning aspects of behavioural approaches, with the
user of services and therapist agreeing shared goals. Examples of CBT influenced approaches
include transactional analysis (discussed in Chapter 4), which uses behavioural responses of
positive and negative strokes as a means of recognising behaviours; and motivational inter-
viewing (Miller and Rollnick, 1991; Prochaska and DiClemente, 1982), which is a combined
assessment and intervention approach that helps service users particularly in substance
misuse programmes to overcome reluctance to engage with social work help. Motivational
interviewing follows a staged sequence of encouraging the individual to talk, generating self-
motivational statements, dealing with resistance, developing readiness to change and negoti-
ating a plan, and developing determination and action. Social skills training and assertiveness
training (Baer, 1976; Smith, 1975) are other applications of CBT.

CBT is a specialism practised in the NHS by qualified therapists who may be nurses,
psychologists, doctors, social workers, or counsellors who have taken additional training. Social
workers need to be cautious in claiming expertise in CBT unless they have taken further train-
ing. CBT is reputedly effective, inter alia, in addressing anxiety and panic attacks, phobias,
obsessive-compulsive disorders, eating problems, sexual and relationship problems, anger,
drug or alcohol problems, post-traumatic stress disorders, and sleep disorders. Sheldon (1982)
and Hudson and Macdonald (1986) in the UK; and Gambrill (1983) in the USA have pro-
moted behavioural social work approaches, while Goldstein (1981) developed social learning
as a cognitive approach to practice. The British Association for Behavioural and Cognitive
Psychotherapies (BABCP) was founded in 1972 as a multi-disciplinary interest group for
practitioners and theorists of behavioural and cognitive psychotherapy (BABCP, 2005).
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Task-centred Practice

Reid and Epstein (1972) popularised task-centred practice (TCP) as an attractive alternative when
psycho-social casework incurred criticism for its lengthy process, unclear purpose and oppressive
use of power (Mayer and Timms, 1970). Systems theory (Pincus and Minahan, 1973) shares charac-
teristics with TCP, and became popular around the same time. TCP could be viewed as an adap-
tation of Perlman’s problem-solving process: first known as task-centred casework, the approach
rapidly won acceptance as TCP. Reid and Shyne (1969) developed TCP in the USA as a short-term
structured intervention that moves through the phases of exploring problems, agreeing a goal,
planning and carrying out tasks, and ending or exiting (Doel and Marsh, 1992). The structured
stages of TCP correspond with aspects of cognitive behavioural approaches.

TCP requires organisation and planning for an iterative assessment process where the social
worker and service user mutually explore problems. Usually there is a written agreement
between the social worker and the service user, specifying the tasks that will lead to the attain-
ment of the agreed goals, and stating who will undertake particular actions within a set
timescale. TCP leaves no room for ambiguity about the reasons for the social worker’s involve-
ment, and the service user plays an important role in selecting the problems to be resolved.
TCP can incorporate other approaches; its processes fit with a person-centred approach and
the social work process.

Doel (2002) affirms Tolson et al.’s (1994) argument that TCP is a well-tested generic
approach that can be used with all service user groupings and with individuals, families,
groups, organisations, and communities. The pitfalls of using this approach lie in its apparent
simplicity. TCP was never intended to be a universal remedy, and should not be used as a
panacea for every kind of practice issue – Payne (1991) argues its unsuitability for ongoing
psychological problems. TCP embraces partnership and emancipatory approaches, but with
some slight modification, this could be true of other theoretical approaches. The written
agreement or contract in most instances is not binding on the signatories. The approach
requires careful negotiation and building of motivation, and needs to be used carefully to
avoid becoming only a series of unconnected tasks.

Crisis Intervention

Crisis intervention is a multi-professional approach that is used extensively within mental
health services, but is applicable to people’s life situations across the life course. In crisis inter-
vention (O’Hagan, 1991, 1986; Roberts, 2004) the worker intervenes as swiftly as possible after
the crisis reveals itself, and takes control briefly to enable an individual to reduce anxiety,
begin to think rationally, and find coping strategies to overcome the crisis. A crisis situation
occurs when an individual’s reactions to events result in a sense of being overwhelmed and
unable to cope. Crises can be triggered by death, abuse, domestic and public violence, redundancy,
and childbirth. The individual may become anxious, confused, incoherent, angry, depressed,
and may threaten violence or suicide, or exhibit the numbness and denial that are part of the
stages of loss and bereavement. Traumas in the form of natural disasters (the tsunami wave in
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southeast Asia), terrorism (the 9/11 attack on the World Trade Center in New York), or war
(Kosovo, Iraq) can affect cohorts of people.

One of the most important requirements for the social worker is to be able to identify a crisis
reaction and deal with it by both adopting a structured approach and then appropriately timing
the handing back of control to the individual. Crisis intervention is short-term and intensive;
supportive and cognitive behavioural approaches can help to reduce panic symptoms.

Advocacy

Many professions, including social work, have adopted an advocacy approach. The role of an
advocate (discussed in Chapter 4) is to promote social justice by enabling excluded individu-
als to participate in decision-making, change the power relationships that determine policies
and practices, and so improve the quality of individual lives. Stakeholders (including service
users and carers), who contributed their views to the NOS consultation (Topss UK, 2002),
have their views presented in Box 7.7.

Box 7.7: Advocacy (adapted from NOS Topss UK, 2002)

Social workers must be able to:

• Lobby on behalf of individuals, families, carers, groups, and communities to access services.
• Challenge their own organisations on behalf of individuals, families, carers, groups, and

communities.
• Challenge injustice and lack of access to services.
• Challenge poor practice.
• Advise individuals, families, carers, groups, and communities about independent advocacy

that can best meet their needs.
• Enable individuals, families, carers, groups, and communities to be empowered to represent

their views.
• Help individuals, families, carers, groups, and communities to represent their views in all

meetings affecting them.
• Involve independent advocates, where appropriate.

Bateman (1995: 4–15) discusses three advocacy approaches:

• self-advocacy that can be either an individual or collective activity;
• citizen advocacy (Ivers, 1994) that pairs a volunteer citizen advocate with a user of services to work

for change; and 
• legal advocacy as a role for the legal profession.

Bateman identifies counselling and negotiating as advocacy skills, to which Brandon and Brandon
(2000) add listening skills. Advocacy practitioners will benefit from learning how organisations
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use power; they also need to develop skills of communication, group work, and team building
that are associated with community development.As in all areas of practice, combining knowl-
edge and skills appropriately is essential to be effective. Brandon and Brandon (2000: 16) link
advocacy conceptually with social role valorisation, the social model of disability, welfare rights,
empowerment, citizenship and whistle-blowing, but warn against the dictatorship of the articu-
late where only those who are confident and skilled enough to express their wishes gain a hearing.

Person-centred Dementia Care

Social care provides care for people with dementia, and social workers working as care man-
agers in adult care undertake assessments with people with dementia and their carers. Person-
centred dementia care is a powerful practice tool for social care that was developed from the
observational research of Kitwood (1997) and his associates in the late 1980s. Similar to other
social work and social care practice models, its origins lie in another discipline, psychology,
but its widespread application and adoption as a practice model depend on social care’s wrap
around ability (Cozens, 2004) to embrace new ways of working.

Dementia is a progressive disease that hinders an individual’s intellectual and emotional
functioning, as well as their physical well-being, with Alzheimer’s disease being the most
frequently occurring form. There is no completely known cause of or cure for dementia, and
it is estimated that over 750,000 individuals living in the UK have a form of dementia
(Alzheimer’s Society, 2005). The progression of dementia deprives an individual of their
memory, language, concentration, and reasoning as the disease affects functional abilities. The
individual and their friends and relatives will experience feelings of loss as the individual
adopts different behaviours with apparently only the shell of their former personality intact.

Kitwood (1997), arguing that the person with dementia is an individual with personhood and
that person-centred care which emphasises social interactions could maximise opportunities for
quality of life, developed dementia care mapping (DCM) as an empathetic observational tool to
assess the quality of care from the point of view of the person with dementia. Mapping is carried
out as unobtrusively as possible, respecting the privacy and the emotional needs of the persons
with dementia, as well as noting the emotional needs of mappers and care staff. Trained staff
observe participants with dementia within the care setting for at least six hours, analyse data, and
feed back the findings to staff who then plan changes in the care provision. Mapping uses two
coding frames: the first frame records three-minute time frames of the individual service users’
activities and inactivities on a scale of ‘well-being’ to ‘relative ill being’; the second frame notes any
episodes where the person with dementia is demeaned or depersonalised, on levels ranging from
mild to extreme. The data gathered provide a detailed picture of the care environment.

Fox (1995) describes the mapping process in day centres for people with dementia, where she
found generally high standards, but a prevailing culture of convenient rather than personalised
care. Social divisions between care staff and management, and between care staff and family car-
ers were observed, with managers providing little support to care staff members who needed daily
briefing and debriefing to maintain personalised care. Staff preserved social divisions by wearing
uniforms and not sharing mealtimes or social moments with users. There was little evidence of
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person-to-person contact between the staff and the users. A traditional them and us culture
maintained a gap between management, care staff, and users, preventing trust from growing.

Service users offering to help with tasks were refused; the care staff did too much for the
service users and failed to promote their independence. Staff members ignored users’ momen-
tary emotional distress or else tried to jolly them out of it. As well as unresponsiveness, staff
sometimes made derogatory comments in front of service users, an example of malignant social
psychology (Fox, 1995: 73). The purpose of DCM is to feed back the findings to the managers so
that they can institute changes in care practice, but unresponsive management can sabotage
efforts to get staff ’s commitment to work on the changes that DCM reveals as necessary.

Constructive and Narrative-based Practice

Power in social work, like power in society, operates through the culture of dominant knowl-
edge and practices (Parton and O’Byrne, 2000: 53). As an alternative to perpetuating domi-
nant power, Parton and O’Byrne argue (2000: 183) for a constructive model of social work that
encourages a range of different discourses and uses ‘a narrative process with real outcomes’
that values individuals’ resources ‘within and around them’. The way resources are ‘storied’ is
‘key to opening up new and more positive possibilities’; the constructive model values peoples’
narratives as a means of telling their stories, with each lived experience constituting a kind of
truth, so that knowledge becomes more inclusive and diverse.

The social worker within a constructive model of social work will focus on service users’
different dialogues, listening, and acknowledging uncertainties (Parton and O’Byrne, 2000:
186–187), valuing users’ participation and narratives and practising with artistry rather than
seeking a definition of scientific truth. Goldstein (1992) thought there was an argument for
social work to rediscover its connection with stories of people’s lives rather than to focus on
gathering of information or data about them. Constructive social work fits well with empower-
ment strategies and a feminist approach, but it describes a style of practice rather than a parti-
cular role. Perhaps constructive social work cannot be more specific, since its concern is with
construction of different kinds of knowledge rather than certainties. Social workers who con-
vey respectful honest communications in their relationships with people who use services will
help to establish a new power sharing process that, in effect, constitutes constructive practice.

Research practice with older people, women, and other individuals has a tradition of valuing
narratives within biographical interviews (Bornat, 1994; Gearing and Dant, 1990). Social work
practice can borrow this approach and use narratives as a way of giving voice to disempowered
individuals, as long as ethical objections to professional ownership of the narratives can be met
and ownership remains with the originators of the narratives. Parton and O’Byrne (2000) explored
constructions of narratives in social work practice, representing a return to a humanist tradition,
and Barnett (2000), one of Kitwood’s associates, adopted a consonant perspective by devising
narrative analyses of memory stories with interpretive metaphors that enable older people
with dementia to communicate their experiences. Pease and Fook (1999; discussed in Chapter 5)
promote the importance of listening to service users’ narratives as a starting point for
emancipatory practice. Williams (1996: 62–3) argues that sociologists have begun to abandon
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the use of oppositional categories that contrast ruling class/working class and man/woman,
in favour of listening to different narratives and constructions of reality. Chamberlayne et al.
(2004: 184) explore international perspectives of using biographical methods in professional
practice. Communication skills play a large part in narrative-based practice.

Putting Values, Knowledge and Skills Together for Practice

Social workers need to evaluate theoretical approaches for their helpfulness in promoting a
particular aspect of practice in consonance with the purpose of their agency, and then use and
combine the helpful aspects of certain theories. There are more theories and approaches than
this book can cover; each one deserves careful detailed study and inevitably, adaptation to con-
temporary practice. Noticeably, the theoretical approaches that have won recent acceptance
are modelled closely on the principles of the social work process – for example they use a
planned sequential process. Contemporary theories focus on current behaviour and problems
more than the past, and are designed as short-term interventions that lend themselves well to
partnership with users and carers; however, a wider range of theories that take account of life-
course events could be adapted for partnership working.

Theories are meant to be predictive and help the social worker choose an appropriate com-
bination of values, knowledge, and skills for application to practice. Getting used to thinking
systematically helps social workers organise their approach and be more effective. In selecting
an intervention approach, social workers will first use the social work process for assessing the
situation by drawing on agency assessment frameworks but should think more widely about
the essence of assessment. The eight assessment steps (discussed earlier in the chapter) can be
used in partnership with service users and carers, facilitating their participation, and adopting
an empowering emancipatory orientation to practice (Box 7.8). Following assessment, the
social worker will intervene by following a particular theoretical approach, backed up by values
and knowledge, as a template for selecting and combining appropriate skills. Transferable skills
of communication, numeracy, CIT, problem-solving, and working with others enable social
workers to develop flexible responses and roles.

Box 7.8: Eight Steps for the Social Work Process and
Working in Partnership

1. Identify the situations that require assessment in partnership with the service user and carer.
2. Gather information in partnership with the service user and carer.
3. Analyse the information in partnership with the service user and carer, by mentally sorting

the different kinds of knowledge, thinking about the meanings of knowledge in relation to
values and ethics, and drawing on your own and the service user’s particular internalised
‘take’ on knowledge and values.

(Continued)
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Box 7.8: (Continued)

4. Specify the desired outcomes in partnership with the service user and carer.
5. Make a plan for intervention in partnership with the service user and carer by selecting an

intervention approach.
6. Carry out the intervention in partnership with the service user and carer by applying your

understanding and the service user’s and carer’s understanding to practice.
7. Evaluate the intervention in partnership with the service user and carer.
8. End the contact or re-assess the situation in partnership with the service user and carer.

Multi-professional Practice

Chapter 1 established the importance of multi-professional practice for social workers with
the example of a social worker employed in a Yot. This final chapter reiterates the significance
of multi-professional practice. The Statement of Expectations from service users and carers
(Topss UK Partnership/Skills for Care, 2002) claims that in Working with other professionals,
social workers must:

• Be honest, clear and make sure all involved understand what happens to the information indi-
viduals, families, carers, groups, and communities give to the social worker, how it is kept, who it
is shared with, and why, and how it might be used.

• Understand what information other organisations can offer and share with individuals, families,
carers, groups, and communities.

• Work effectively with others to improve services offered to individuals, families, carers, groups,
and communities.

The service user statement suggests that multi-professional work contributes to the future of
social work practice because this is the approach most likely to raise the standard of services.
Enquiries that followed failures of child protection (Reder et al., 1993) identified the inability of
separate services to co-ordinate information and services. The NOS (Topss UK Partnership,
2002) mention likely future requirements for practice in multi-disciplinary settings and diverse
structures, with Key Role 3 requiring social workers to: develop and maintain professional rela-
tionships within and outside the organisation, and to work within multi-disciplinary and multi-
organisational teams, networks and systems (unit 22) and to establish and maintain effective
working relationships within and outside the organisation (unit 23). The Benchmark Statement
(QAA, 2000: § 3.1.1) refers to services provided in interdisciplinary contexts and the issues asso-
ciated with working across professional boundaries and within different disciplinary groups.

Multi-professional teams usually adopt one of two models: either a blurring of roles, so that
tasks and skills are shared across professional boundaries, or retention of professional specialisms
with an implied division of tasks according to professional role (Brown et al., 2000; Buckley,
2005). Teams are likely to consist of a skill mix, where some team members will be higher-level
technical assistants or assistant practitioners employed as social care workers, teaching assistants,
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or early years workers, and others will be qualified professionals. Because different teams may be
organised according to different organisational models, the range of practice experiences is
potentially wide. Membership of a multi-professional team requires confident articulation of well-
considered, evidenced recommendations for, and evaluations of, practice. Creating an effective
multi-professional team depends on team members’ willingness to develop new ways of work-
ing that require sharing, trusting each other, and overcoming possible feelings of insecurity and
professional rivalries about their own roles and contributions.

A good way to overcome these quite human reactions is to undertake joint staff development
that establishes shared goals and expectations, and enables members to discuss their different
perceptions and contributions. For example, the YJB in England and Wales provided members
of its Yots with shared academically assessed in-service training to achieve team cohesiveness.
Multi-professional team members need good supervision from a team leader who values each
individual’s contribution, but additionally, social workers will need a social work mentor to
support their development of professional practice. The nursing profession has recognised the
need for clinical supervision in addition to line management supervision; social workers’ new
professionalism should require the same kind of supervisory arrangements.

Improvement of mental health provision for children, adults, and older people and their
families and carers is an NHS priority. The NHS wants to develop better multi-professional
working (Baguley, 2005). The NIMHE was launched in June 2002 to improve the quality of life
for people of all ages who experience mental health problems by developing more and different
kinds of staff who will ensure that service users receive more continuity and contact time. The
NHS vision is to design a mental health service embedded in social inclusion processes and
based on the values, skills, and knowledge of a flexible workforce. Skills gaps have been identi-
fied for user-centred approaches, multi-disciplinary working, risk assessment and management,
race equality, working with families, and evidence and values-based practice. Social workers could
supply many of these skills gaps, but equally apparent is NIMHE’s aim for all team members,
including social workers, to develop 10 Essential Shared Capabilities across professional bound-
aries through a national education and training strategy (Box 7.9).

Box 7.9: Ten Essential Shared Capabilities for Multi-Professional Mental
Health Practitioners (adapted from NIMHE et al., 2004)

1. Working in partnership
2. Respecting diversity
3. Practising ethically
4. Challenging inequality
5. Promoting recovery
6. Identifying people’s needs and strengths
7. Providing service user centred care 
8. Making a difference 
9. Promoting safety and positive risk taking 

10. Personal development and learning.
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The Essential Shared Capabilities and the Skills Escalator (discussed in Chapter 3) open up the
possibility of non-medical staff developing career pathways as consultants in their own specialisms.

Continuing Professional Development

The Benchmark Statement asserts that ‘graduates in social work should be enabled to analyse,
adapt to, manage and eventually to lead the processes of change’ and requires social workers
to become accountable, reflective and self-critical’ (QAA, 2000: §§ 2.2.4, 2.5).

Continuing professional development (CPD) is the broad concept of ongoing post-qualification
learning for developing and maintaining practice skills, updating for re-registration, attaining
formal post-qualification (PQ) awards, and developing the level of professionalism suggested
by the Benchmark Statement. CPD becomes important because now that British social work
is officially recognised as a profession, all social workers will need to apply for enrolment on
a social care register maintained by the GSCC in England, the CCW, the SSSC, and the NISCC,
bodies which regulate social work qualifications and maintain registers. Each country in the
UK is developing its own customised strategy for CPD and PQ study. Social workers will need
to demonstrate that they have updated their skills and knowledge to maintain their name on
the register. The care councils have introduced the concept of Post-Registration Training and
Learning (PRTL) that represents the minimum CPD requirement for registration, but does
not require attainment of an award. Registered social workers will be required to complete 90
hours or 15 days of study or training. The PRTL guidelines are more structured in Scotland,
Wales and Northern Ireland than in England (GSCC, 2003).

Reviews of the UK PQ award framework in each country will result in changes from 2007
to the system of PQ awards first introduced in 1991. Future PQ and CPD arrangements will
depend on effective partnership arrangements between employers who will be responsible for
strategic regional workforce planning and development, university providers, practitioners,
service users, and carers. Employers of social workers need to become learning organisations
(Senge, 1990). CPD and PQ appropriately may start with consolidating, deepening, and
broadening the social worker’s values, knowledge, and skills beyond the beginning capability
to practise. Then, drawing on Benner’s (1984) adaptation of the Dreyfus model (discussed in
Chapter 2), CPD and PQ will support social workers’ practice development from competence
to proficiency and then expertise. However, until social work and social care employers develop
a social care career development framework and skills escalator (NHS Modernisation Agency,
2004) that provides a ladder for progression, the post qualifying awards may not provide a
clear incentive for take up by practitioners.

At this time of writing, not all the countries of the UK have completed their PQ reviews,
but CPD and PQ study are likely to be organised with the following characteristics:

• Modular programmes earning academic credits.
• Interprofessional and interdisciplinary content and learning.
• Emphasis on specialisms and research-informed practice.
• Requirement for consolidation of qualifying level knowledge, skills, and values.
• Requirement for mentoring and practice assessment skills.
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In England, every social worker undertaking PQ study will be expected to learn how
to support, mentor, and assess practice-based learning, so that they can help a student or a
colleague to learn. In turn, they must secure suitable social work mentoring and supervision for
themselves (GSCC, 2005). Social workers are expected to use research findings for evidence-
informed practice, and they may find opportunities to undertake action research as part of
their practice. They may benefit from undertaking a research methods course, or a part-time
applied professional doctorate based on project work and a dissertation that develops an aspect
of their practice. CPD embraces the idea that learning is life-long, and encourages practition-
ers to think reflectively. Belonging to a professional association can help to support continued
learning and provide a collective voice for social work that can influence social policy in a way
that an individual social worker would find difficult to achieve.

Reflective Practice and Mentoring

Social work and other caring professions have adopted the concept of reflective practice that
Schon (1983) developed initially for professional architects as an appropriate tool for develop-
ing practice to higher standards. Becoming a reflective practitioner involves thinking about
and becoming aware of aspects of one’s practice, and then, based on that increased self-awareness,
taking steps to improve practice. The concept is related to Dewey’s (1933, 1997) logical process
of assessment and Freire’s (1972) pedagogy of the oppressed that also strive to create more
self-awareness. Schon (1983) proposed two kinds of reflection: reflection-on-action that looks
back at prior practice; and reflection-in-action that involves thinking about and understand-
ing practice while it is taking place. Reflection is not meant to result in negative self-criticism;
the process is intended to identify good aspects of practice as well as areas for improvement
through developing self-awareness.

Reflection can help students avoid a ‘scatter gun’ approach to theories and knowledges and
begin to piece together the different strands of values, knowledge, and skills because sharing
strategies for addressing issues can help to overcome stalemates in practice and frustrations aris-
ing from the difficult demanding nature of social work. Reflection-on-action within an action
learning set of trusted colleagues potentially yields more insight. An action learning set – that
first has agreed ground rules for making constructive comments – provides opportunities for
sharing experiences and gaining an understanding of the commonality of particular issues. An
employer organisation that adopts the principles of a learning organisation (Senge, 1990) will
use a collective process of reflection to examine its own processes and is likely to provide social
work practitioners with regular practice supervision that encourages reflective practice.

The role of mentor can support CPD and reflective practice, and others’ learning. Brooks
and Sikes (1997) define a mentor as a reflective coach, critical friend, and co-enquirer. Coaching,
a role similar to mentoring, is used typically for more specific short-term outcomes. Mentoring
is widely used in education, careers guidance, business, and for personal development, but can
play a role in social work and social care. Coaches and mentors combine elements of coun-
selling, TCP and assertiveness training by observing, listening, questioning, and enabling
mentees to work out their own solutions through personal growth and change. The National
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Mentoring Network (NMN) (2005) in England and the Scottish Mentoring Network promote
the development of mentoring and befriending by offering advice and support to mentoring
programmes and providing an information forum and network (Box 7.10). Mentoring is a
two-way process, although not necessarily involving the same practitioners in exchanging
roles of mentor and mentee: the social worker may adopt a mentoring role in relation to a col-
league, and be mentored by another social worker, or can mentor social care workers within a
skill mix team. A trained volunteer can act as a mentor in direct practice with service users,
and members of self-help groups can mentor each other to build confidence.

Box 7.10: Mentorship in Education

Student teachers are required to find a mentor who can offer practice wisdom, but who is not
their line manager or assessor. The mentor is an experienced practitioner who develops a peer
relationship with the mentee.The mentor and mentee mutually develop reflective awareness of
the issues arising from the mentee’s experiences.

� Conclusion and Summary: the Importance
of Professional Social Work

The conclusion of this last chapter summarises the book’s key messages. This book argues that
social workers combine multiple roles (e.g. planner, assessor, evaluator, supporter, advocate, protec-
tor, and manager) that balance empowerment and emancipation with protection and support.The
essence of professionalism lies in developing the capability to select and combine appropriate
social work roles for particular situations.Social work’s distinctiveness is found in its holistic practice
with different situations and people, a valuable attribute for developing multi-professional part-
nerships, now required for better service provision. Braye and Preston-Shoot (2004) argue that
social workers should not only be competent technicians who are fixers, but also critical thinkers –
well-rounded professionals with knowledge and judgement to address strategy issues.

As discussed in Chapter 3, social workers and social care workers sometimes struggle to iden-
tify the skills they possess compared with other professions, and may overlook their own poten-
tial to develop ‘whole systems’ thinking about situations and people, rather than being limited
to perceiving just a part of a situation. One of social work’s most successful achievements is the
way it reviews and adapts its values by drawing on new ideas from outside social work. British
social work and social care promote participation, empowerment, and emancipation, and have
adopted the social model of disability as a highly appropriate form of intervention. The social
worker’s role as a guardian of values keeps them at the forefront of practice.

Social work is becoming a protected title and an officially recognised profession throughout
the UK and its recognised status as a profession places a responsibility on social workers to move
beyond competence to expertise. Social care is modernising its workforce, training, and qualifi-
cations to promote higher practice standards.Over time,social care registers in the four countries
of the UK will include all social care workers – a sign of social care’s growing professionalism.
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The large social care workforce and its professional arm, social work, benefit from their mutual
alliance, although Britain’s location of social work within social care, rather than placing social
work in the dominant role, is internationally disputed. Through collaborating with each other in
skill mix teams, the alliance will develop more effective practice. Social work has achieved con-
siderable impact through its link with social care. Social care’s workforce needs qualifications
and better career structures; social workers can mentor social care workers to develop their
practice. A newly recognised profession requires a critical voice that enhances practice knowl-
edge. Social work research contributes evidence-informed, research-minded practice to social
care, promotes social inclusion through its selection of research topics (TSWR, 2000), and iden-
tifies significant findings for social science research activity.

British social work has worried about its survival, in part because it depends on continued
governmental support, a concern that impeded some workers from developing a broad vision
of what social work and social care can become in the future. Social work (together with social
care) needs to establish a non-governmental collective voice that can influence the direction of
social policy. Social work practice is a difficult endeavour that can challenge practitioners’
morale because of the all too frequent insufficiency of resources to deal with social inequalities.
Reflection on practice both individually and within peer-led groups, supervision, and establishing
a collective voice for social work and social care are tools for sustaining motivation.

The international definition of social work has gained support within the UK, but the defini-
tion of social work’s purpose may change as it links more closely with social care. The concept
of professionalism will change, particularly as people who use services and carers are empow-
ered to express their views of what they want from service provision. Debates about what social
work (and by implication, social care) are meant to be and do will probably never cease: ‘Social
work adapts and changes in response to social, political and economic challenges and the
demands of contemporary social welfare policy, practice, and legislation’ (QAA, 2000: §2.2.3).

Finally, if the newly qualified social worker asked for advice on how to begin, this might be a
response:

• Be honest, trustworthy, and reliable in all aspects of your practice.
• Listen carefully to the views of people who use services and their carers.
• Communicate clearly and tactfully.
• Be knowledgeable, thoughtful, evaluative, reflective, and self-aware.
• Develop a support system for your practice through mentoring, supervision, and peer

groups.
• Continue to learn and develop your practice.

� Further Reading

Dominelli, L. (2004) Social Work Theory and Practice for a Changing Profession. London: Polity
Press.
The book explores the contested nature of practice and the concept of service users as citizens with
human rights.

Tew, J. (ed.) (2005) Social Perspectives in Mental Health: Developing Social Models to Understand
and Work with Mental Distress. London: Jessica Kingsley.
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This book promotes a multi-professional holistic approach to mental health practice that explores
social factors of power, abuse, ethnicity, gender and sexual orientation, and emphasises recovery
and empowerment, building on the experiences of service users.

Weinstein, J., Whittington, C. and Leiba, T. (eds) (2003) Collaboration in Social Work Practice.
London: Jessica Kingsley.
The book suggests ways for practitioners in social care, health and related sectors to work more
effectively together and appraises both the benefits and challenges.
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GLOSSARY

AHP Allied Health Professions

APGSM Association of Professional Geriatric Care Managers

APIR Assessment Planning Review Framework (Connexions Personal Advisers, England)

Assembly Assembly for Social Care and Social Work Education, Training and Research

ASSET Youth Justice Board’s Young Offender Assessment Framework (England and Wales)

BABCP British Association for Behavioural and Cognitive Psychotherapies

BACP British Association for Counselling and Psychotherapy

BASW British Association of Social Workers

BCODP The British Council of Organisations of Disabled People 

CAF Common Assessment Framework (children)

CBT Cognitive Behavioural Therapy

CCETSW Central Council for Education and Training in Social Work

CCW Care Council for Wales

CIT Computer and Information Technology

COS Charity Organisation Society

CPA Care Programme Approach

CPD Continuing Professional Development

CSCI Commission for Social Care Inspection

09-Higham-3334-Glossary.qxd  12/12/2005  5:38 PM  Page 204



Glossary

205

CSS Certificate in Social Services

CSWP NASW The Commission on Social Work Practice of the National Association of Social Workers 

CWP Changing Workforce Programme 

CWDC Children’s Workforce Development Council (England)

DCM Dementia Care Mapping

DfEE Department for Education and Employment

DfES Department for Education and Skills

DH Department of Health

DHSS Department of Health and Social Security

DHSSPS Department of Health, Social Services and Public Safety Northern Ireland

DWP Department for Work and Pensions

EASSW European Association of Schools of Social Work

EC European Community 

ESRC Economics and Social Research Council

EYCCP Early Years Child Care Partnership

EYDCPs Early Years Development and Childcare Partnership

GC The Guidance Council

GCM Geriatric Care Manager

GSCC General Social Care Council

HCSC House of Commons Select Committee 

HDA Health Development Agency

HMIP HM Inspectorate of Probation

IASSW International Association of Schools of Social Work
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ICAR Information Centre about Asylum and Refugees in the UK

Ippr Institute for Public Policy Research

JRF Joseph Rowntree Foundation

JUC SWEC Joint University Council Social Work Education Committee

NASS National Asylum Support Service 

NASW National Association of Social Workers (USA)

NGO Non-governmental Organisation

NHS National Health Service

NIMHE National Institute for Mental Health (England)

NISCC Northern Ireland Social Care Council

NMC Nursing & Midwifery Council

NMN National Mentoring Network

NOMS National Offender Management Service

NOS National Occupational Standards

NSF National Service Framework

NVQ National Vocational Qualifications (England and Wales) 

PCP Person centred planning

PQ Post-qualification

PRTL Post Registration Training and Learning

PSE Poverty and Social Exclusion Survey

QAA Quality Assurance Agency for Higher Education 

RCN Royal College of Nursing 

SAP Single Assessment Process, in  National Service Framework for Older People
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SCA Social Care Association

SCIE Social Care Institute for Excellence

SE Scottish Executive

SEU Social Exclusion Unit

SiSWE Standards in Social Work Education (Scotland)

Skills for Care Skills council for social care in England, formerly Topss England
Sector

Skills for Care Coalition of sector skills councils for adult social care and children and young people’s
and Develop- workforce
ment UK

SSI Social Services Inspectorate

SSSC Scottish Social Services Council

SVQ Scottish Vocational Qualification 

SWP Social work process

SWSPD Social Work Services Policy Division Scotland

TCP Task Centred Practice

TA Transactional Analysis

Topss England National training organisation for social care in England, now Skills for Care

Topss UK Partnership of UK-wide training organisations and care councils for care, now defunct

TSWR Theorising Social Work Research seminar series

VQ Vocational Qualifications 

YJB Youth Justice Board

Yot Youth Offending Team
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