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Summary

The aim of this report is to complement the literature informed discussion paper also produced as part of the review of social work practice in England:  The Changing Roles And Tasks Of Social Work,  by providing more detailed information about service users’ views about social work roles and tasks (Blewett and others, 2007),.

It is only relatively recently that the views of service users have been sought in social work discussion and so they have not been systematically collected or made widely available.

Social work underwent fundamental changes from the 1980s following broader ideological, political and economic developments. Service users and face to face practitioners played only a very limited role in these changes. They led to a greater focus in social work with adults on assessment and rationing and meant that adult service users have tended to have limited and reduced contact with professional social workers. Serious questions have been raised about how much say children and young people have in social work services despite the modern policy emphasis on listening to the voice of the child.

The bureaucratic categorization of service users into ‘user groups’, particularly the administrative separation of children and adults creates problems for service users and impedes an holistic approach to responding to their rights and needs.

While major policy changes have affected social work, resulting in a new emphasis on market choice, participation, empowerment and  restructuring, as well as the introduction of new approaches like direct payments and individual budgets, service users continue to report widespread problems both in accessing social work and in the quality and reliability of social work support. 

Black and minority ethnic service users continue to experience inferior access to and treatment in the social work system.

As their organisations and movements have developed, service users have sought to become more involved in social work, particularly in areas of education and training and research and quality improvement, using broader anti-discrimination and participation legislation as a means of taking this forward. However, the continuing insecure and inadequate funding of their organisations restricts their involvement although it is key to stated government policy.

While the government White Paper Every Child Matters addresses the rights and needs of all children, policy and practice with families and children has increasingly narrowed to be concerned with child protection, thus placing a greater emphasis on social work’s controlling powers. Social workers have been discouraged from undertaking ongoing direct support work with service users and working face to face with them although this is what service users most value. Two groups of disabled parents express particular concerns: parents with learning difficulties and parents who are mental health service users, neither of whom can currently expect to receive adequate continuing social work and social care support.

Service users value a social work approach based on challenging the broader barriers they face and safeguarding and advancing their rights and needs.

Service users value the wide range of approaches used by social workers (including work with individuals, families, group and community work) and the breadth of tasks they undertake. These include:

· Offering information, advice and advocacy;

· Helping people negotiate with other state agencies, particularly over benefits/financial support, housing and other services;

· Providing counselling and other psycho-therapeutic support

· Providing practical guidance and help

· Referring service users to other relevant agencies and service providers

· Accessing financial support to service users

They place a particular value on social work’s social approach, the social work relationship and the positive personal qualities they associate with social workers. The latter include warmth, respect, being non-judgemental, listening, treating people with equality, being trustworthy, openness and honesty, reliability and communicating well.

Service users prioritise social work practice which:

· Is participatory in process and purpose

· Focused on supporting independent living and participation rather than dependence

· Offers continuity

· Is flexible and person-centred

· Is holistic and social model based

· Connects the personal with the social and political, offering personal/emotional and practical support

· Addresses rights, risks and their complex interrelations

· Is based on inclusive understanding of knowledge which includes the experiential knowledge of service users and the practice knowledge of face to face workers.

They value social work practitioners who:

· Support them to work out their own agendas with them

· Give them time to sort things out

· Are available and accessible

· Provide continuity of support

· Are reliable and deliver

· Are responsive

· Have a good level of knowledge and expertise

· Value the expertise of the service user

This applies to all groups of service users in relation to all forms of social work. Service users value the support that social workers can offer as well as their ability to help them to access and deal with other services and agencies.  They welcome a ‘hands-on’ approach, which takes account of both personal and social issues and their complex interrelations (seeing this as what defines social work), rather than the social worker merely acting as a referral agent.

Service users highlight the negative direction of travel of mental health policy and practice because of government preoccupation with ‘dangerousness’, the extension of controlling legislation and the potential weakening of the helpful social work practice in this field with the ending of the approved social worker role.

There still seems to be widespread lack of understanding about the roles and tasks of social work among both public and service users. Social work is concerned with support, control and making personal change. The first is valued by service users; the others are contentious and particularly in work with children and families seem to be occupying an increasingly central role in social work. 

People living in poverty have always been overrepresented among statutory social work service users, although social work has not always paid adequate attention to this. Government emphasis on ‘social exclusion’ focused particularly on the need to be in paid employment and its evaluation of social work in terms of its capacity to advance ‘social inclusion’, may pose new problems for social work

 and service users.

Service users highlight fundamental problems with existing social work approaches to assessment. These tend currently to be funding rather than needs led and based on a deficit model (what the service user can’t do) rather than an independent living approach (ensuring the support to enable them to do things to live their lives as fully and independently as possible). Traditional professional approaches to assessment are seen as particularly unhelpful in relation to new self directed approaches to support like direct payments. Service users see the social worker’s role in assessment as properly to support the service user to make their own self-assessment drawing on an independent living and rights based approach to social work.

The government sees a greatly expanded role for self directed support in social care. Service users highlight the ways in which direct payments have been undermined by local authorities in their implementation, moving away from their independent living principles, not having adequate infrastructure in place and restricting the number and range of service users able to access them. The government is now encouraging other forms of self directed support like individualized budgets. Service users feel that direct payments schemes need to be user-led and adequately funded, the evidence base for other self directed support schemes needs to be strengthened before these are ‘rolled out’ for much wider implementation and they need to gain stronger ownership and control from service users.

Service users’ views, body of knowledge and literature point to a coherent set of proposals for the roles and tasks of social work for the future.
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Introduction 

The aim of the report

This report is written from service users’ perspectives. Its aim is to complement the discussion contained in the first literature informed discussion paper produced as part of the review of the roles and tasks of social work in England (Blewett and others, 2007). The aim here has been to adopt a similar structure to this first report to make it easier for readers to consider them in relation to each other. It is intended that this report can be read in association with that first document, so it does not necessarily go over ground covered there, unless there are significant differences in approach and emphasis from the point of view of service users.

An aim has been to add to the limited discussion of social work from service users’ perspectives contained in the initial report; to draw more on service user discussions, sources and publications and to explore their perspectives on the roles and tasks of social work.

An initial point needs to be made. There is not a long and well documented history of service users’ views of social work. We need to remember how recent such discussion is. For example, the first major discussion of social work from service users was contained in Mike Oliver’s book on social work and disability, which was published in 1983 – less than 25 years ago (Oliver, 1983).  The first report arguing for the involvement of service users was published at about the same time (Beresford and Croft, 1980) Social work’s own first significant attempt to talk with service users, The Client Speaks was only published in 1970 and then service users really only featured as a data source, whose comments were interpreted by the authors  (Meyer and Timms, 1970; Beresford and Croft, 1987). 

This lack of attention to service users’ perspectives has not been because they have not had views about social work – as every practitioner knows! Rather it is because such views have historically not been sought in professional discussions and so have remained predominantly informal, unrecorded or recorded in accounts which have therefore continued to be difficult to access. Mostly we can expect that service users’ views will have been personal and shared only with each other and those close to them. Little effort was made in the past to collect the views of service users. It was not until the emergence of service users’ movements – largely in the 1980s - that such material began to be put together, collected and available in more accessible and systematic ways. 

Even where service users have generated their own material (including material about social work), often it has not been possible for this material to be systematically collected and made available as a resource. The Disability Archive established by the Centre for Disability Studies at Leeds University (www.leeds.ac.uk/disability-studies/archiveuk/) is one key resource that has developed, but its focus is disability and disabled people, not social work and its overall clientele. Similarly Survivors Speak Out, a key founding organisation of mental health service users/survivors established an information service which brought together a library of material, but this was broken up when Survivors Speak Out lost its funding. Efforts are now being to develop a national Survivor History Project, but again this is at an early stage. There are other similar developments, but as yet we do not have a clear picture of all the documentary material produced by service users and their organisations, let alone how to find it. Service users also continue to feel that professionals and the service system are not particularly interested in or receptive to their views and knowledge (Branfield and others, 2006).

There is an additional point to make. Social work practice focuses on both children and adults. Organisations controlled by children and young people have developed, for example, the National Association of Young People in Care (NAYPIC).  But there are additional barriers in the way of children and young people producing their own accounts and publications. This clearly applies particularly to younger children. Organisations and movements of service users have predominantly been ones of adults and generally they have focused on adult concerns, although organisations like the Disabled Parents Network have also addressed issues of parenthood in relation to social care and social work and some disabled commentators have highlighted issues relating to disabled children and young people. This means that much less material is available directly from children and young people. This reverses the dominant tradition in social work discussions where the main focus is generally on work with children and families rather than with adults.

This report draws on material from service users and also material which offers their views and perspectives. While we should not assume that service users’ views about social work are always different from its own, or those of practitioners (Beresford and Trevillion, 1995), we equally cannot assume that they are the same. That is why it is so important to attempt to put them together. As Oliver and Barnes 1998) have said in the context of disability policy, disabled people have developed their own discourse alongside the dominant ones of policymakers, professionals and researchers (Oliver and Barnes, 1998).  Such a discourse has similarly been developing in relation to social work and social care and it needs to be seen as key to any review or reform of social work and social care practice and policy.

We have had very limited time and resources to assemble this report, so it needs to be seen as a starting point for discussion rather than any kind of full and complete account. We have tried to reflect dominant themes and issues in service user discussions, even where those may not be fully documented in formal literature. Therefore, in its nature, this has to be a different kind of ‘literature review’ to those that might be offered in traditional professional or policy reports.

The structure of the Report

Like the associated literature-based report produced for the review of social work roles and tasks in England, this Report is organised into five sections. Section 1 look back at the recent history of social work and social care, focusing on key issues that have affected the direct experience of service users and the particular situation of adult service users in relation to professional social work. In Section 2, we look at structural issues highlighted by service users and  their organisations in relation to social work. Then we consider how social work structures, policy and practice have put service users into narrow administrative categories and the difficulties this creates. We then look in turn at the policy contexts of social work and social care with adults and with children and families. 

Section 3 briefly examines the meaning of social work roles and tasks before looking at these in more detail in relation to work with adults. Section 4 considers social work roles and tasks with children and families, before turning briefly to an area of social work that is concerned with both adults and families and children and which seems to be highly valued by service users. Finally in Section 5, the Report sets out challenges and key goals that service users identify for the future of social work.

Consistency

There is a strong consistency in the views of service users that can be found in their discussions, reports and other publications. This is true across different user groups and over time. As an additional part of the review of social work roles and tasks in England, Shaping Our Lives was commissioned to bring together a wide range of service users nationally to explore their views (Beresford and Forrest, 2007). These were closely consistent with the findings emerging from this document, again highlighting that while many more service users still need opportunities to offer their ideas and perspectives, what is emerging does seem to reflect the diversity of views and experience of service users in their local communities.

1. Towards an understanding of social work policy and practice from service users’ perspectives

Major ideological changes

In this report we have tried to connect with some of the historical markers set out in the parallel literature related report. Like that report, we take the Barclay Report of 25 years ago as our starting point (Barclay, 1982).  The Barclay Inquiry on the role and tasks of social work failed to reach agreement in its 1982 report. Crucially, it pointed to the failure of the social services reorganisation in 1971 to create decentralised, more participatory family based social work services as was originally envisaged in the 1968 Seebohm Report (Seebohm, 1968). Barclay’s Majority and Minority reports both argued for more decentralised, generic and participatory services. 

They also articulated and supported the political new right’s reliance on the role of loved ones, family and friends to provide unpaid ‘informal care’ – explicitly seeking to rely on support - a new departure in social work. This came in for enduring criticism from feminist commentators as well as emerging service user groups, who highlighted that in reality it imposed responsibilities, particularly on women, which restricted their rights and choices, undermined their life chances, employment opportunities and economic security, as well as restricting the choices of service users, resulting in them having to rely on loved ones for support, which could put them in a dependent role, make them feel a burden and frequently restricted their rights and opportunities (Finch and Groves, 1983; Finch, 1984; Williams, 1997; Morris, 1993; Beresford and Croft, 1984).

Both before and since this report, social work has had earnest discussions about its values, theory-base and philosophy. These debates rarely included service users, their views or their emerging movements. This was true even of those who saw themselves as part of the ‘radical social work’ movement. (Bailey and Brake, 1975; Langan and Lee, 1989; Beresford and Croft, 1989) Such discussions from the 1980s, were overtaken by the pressures imposed by the dominance of the political new right and its commitment  to reduced state expenditure and intervention; increased support for and reliance on the market and on people making their own individual welfare provision; new charging policies for public services, including adult social care and attacks on many service user groups as dependent and ‘welfare scroungers’. 

Local authority social work generally accepted the new roles required of it by government in its anxiety to maintain control of social care. Crucially these new social work roles and tasks followed from the ‘purchaser/provider’ split which not only meant that the state would be the purchaser of services (not the individual service user), but increasingly these services would be provided by the private sector. It also meant that budget holders rather than those close to service users and their needs would determine the extent and allocation of support. Social work therefore effectively shifted from a model primarily based on state welfare paternalism to one based on market relationships and economics.

Statutory social work – that is social work in state organisations – with its powers to restrict people’s rights has been the focus of most social work discussion. Social work in voluntary organisations, however, has also been strongly influenced by funding patterns and objectives set by government policies and ideology. The voluntary sector has continued to be dominated by large charitable providers whose values and philosophies have frequently shared state services emphasis on institutionalisation, paternalistic relationships, enforced dependence and segregation. Smaller innovative voluntary social work organisations have emerged and existed alongside, for example, Family Service Units, as have black and minority ethnic  voluntary organisations, but these have tended to be insecure, underfunded and having to compete with big conventional service providers (Stanton, 1989).

There is little evidence to suggest that social work’s own discussions about its theory, philosophy and value have impacted upon service users or significantly affected the routine experience of many service users. While such theories and philosophies have changed over time, what service users say about social work practice and the problems they identify with it, have continued to be remarkably consistent and based on their actual experience. The problems they highlight include its:

· Unreliability

· Inconsistent quality

· Failure to provide good quality information

· Association with control, paternalism and dependence

· Tendency to reinforce segregation and institutionalisation

· Common problems of abuse, neglect, disrespect and bullying (Harding and Beresford, 1996; Beresford and Wilson, 1999; Beresford, 2004; Branfield and others, 2005; Beresford and others)

Recent developments

Key developments in recent times which have affected the understandings and experience of social work of service users and particular groups of service users include:

· The emergence of the philosophy of ‘anti-oppressive practice’ (AOP or anti-discriminatory practice) in social work. The aim here has been to challenge discrimination along all lines of difference, including race/ethnicity, culture, sexuality, gender, disability and age. Social work pioneered this development and came in for much right wing political criticism. However, it was not a development in which service users were generally centrally involved and less attention over the years was paid to some areas of discrimination, for example, disablism, mentalism and ageism (Wilson and Beresford, 2000)

· The development of ‘normalisation’ or ‘social role valorisation, particularly in relation to people with learning difficulties and its emphasis on non-service based approaches to support, citizen advocacy, participation and people being able to live ‘ordinary’ lives alongside ‘valued’ people and take part in mainstream life and activities (O’Brien and Tyne, 1981; Race, 1992, 2002, Race and others, 2005; Wolfensberger, 1972, 1998, 1999, 2000)

· Emerging interest among some social work practitioners in philosophies of involvement, empowerment and partnership. This resulted in some practitioners seeking to develop more group and community based approaches to social work linked with the emergence of service user organisations and movements. Important examples of this developing in the 1980s was support for the individual and collective involvement of people living with HIV/AIDS and of young people living in state care (London Edinburgh Weekend Return Group, 1987; Stevenson and Parsloe, 1993; Walton, 1993; Croft, 1996; Beresford, 1999)

All of these issues and developments have in related ways impacted both upon practitioners’ understandings of the roles and tasks of social work and service users’ experience on the receiving end.

Adult service users’ limited contact with social work

There is another key point to make about social work roles and tasks historically in relation to adult service users. Most adult social care service users have limited access to and contact with professional social workers (Branfield and others, 2005). This has long been the situation. Research in the 1970s indicated that social workers preferred work with children, young people and families to work with adult service user groups. They spent less time with and seemed to attach less priority to the latter service user groups (Goldberg and others, 1978). Adult service users were much more likely to have contact with residential, domiciliary and day care social care workers than qualified social workers. The former were also much less likely to be trained or have occupational qualifications. 

This situation is still significantly the same (especially in the commercial sector) despite pressures and schemes to extend training and qualification. There has long been a distinction drawn between professional social workers and the much larger body of social care workers. Before these amalgamated they belonged to different trade unions. As yet only social workers have a ‘protected’ identity through the General Social Care Council and other social care workers have not yet been registered with it. Yet it is this largely unqualified workforce that adult social care users have most if not all their contact with.  

Four stages or aspects of social work practice tend to be identified. These are:

1. Assessment

2. Planning

3. Intervention

4. Review

For most adult service users, the process does not get beyond the first stage (Branfield and others, 2005; Beresford and others, 2005). The continual narrowing of eligibility criteria means that they are not seen to qualify for further action. Furthermore the process of assessment is increasingly one undertaken by non-professionally qualified workers, increasingly based in call centres and operating according to a preset script. What this means in practice is that a large and costly social work/social care system is actually operating to access a strictly limited number of service users to a very limited pot of resources. Seen in these terms this seems a costly, inefficient and inequitable use of social care’s limited financial resources. Furthermore, a strong case can be made that just ‘a bit of help’ can play a key and much valued role in maintaining the independence of service users, notably, older people (Harding, 1997; Clark and others, 1998)

2. The Contexts of Social Work

Structural factors

Service users point to two key sets of structural issues affecting social work. These are first the broader barriers and restrictions which operate on them as individuals and second, the nature of the organisations in which social work is provided and the ideologies, values and beliefs operating in them. Clearly these two sets of issues operate in relation to each other.

The Barriers facing service users

Crucial in the discussions of service users, originating with those of disabled people and the disabled people’s movement has been their emphasis on the barriers which they face and which play no less a part in shaping their lives, experience, opportunities and choices than any personal characteristics, problems or impairments that they may have. From the 1970s, the disabled people’s movement developed a social model or social model for understanding disability which established this approach (UPIAS.1976; Abberley, 1987; Oliver and Barnes, 1998; Oliver, 1996; Campbell and Oliver, 1996).  

This model drew a distinction between the impairment, or perceived impairment, that any individual might experience and the negative reactions that people in this situation might experience in society. The first was described as (individual) impairment (which might be physical, intellectual, sensory, or other); the second as disability. Such disability or disabling effects of society were seen to include physical or environmental barriers, discrimination, stigma and oppression, resulting in the narrowing of opportunities, restricting people’s quality of life, encouraging segregation, poverty and material disadvantage (Swain and others, 2004). Over the 30 or so years that the social model has developed, increasing attention has been paid to both disability and impairment and to the complex interrelation of the two (Crow, 1996; Reeve, 2004; Thomas, 2004; Shakespeare, 2006). 

While there is no consensus about the social model of disability, it is constantly being debated and developed and it has played a crucial role in directing the thinking, campaigning, strategies and self-organisation of disabled people (Shakespeare, 2006). While the social model of disability was initially developed by disabled people, over the years such barriers based approaches to understanding people’s situation as service users, have gained increasing support from other groups of service users, including mental health service users, older people, people living with HIV/AIDS, people with palliative care needs, people with learning difficulties, people with alcohol and drug problems and so on (see for example, Boxall, 2002). Service users’ organisations like Shaping Our Lives see this model as having relevance and being applicable to all groups of social work/care service users, including families and children and young people in state care (Branfield and others, 2005). 

This barriers-based approach to understanding their circumstances and the support that they need is increasingly influencing service users’ expectations of the role of social work and social care. It means that they are framing social work and social care increasingly in terms of securing and safeguarding their civil and human rights and ensuring their participation and engagement.

This is because social or barriers based approaches highlight the denial of people’s rights and the importance of a rights based approach in public policy and provision, including social work. This originated with the disabled people’s movement and has developed across service user groups (Despouy, 1993; Campbell and Oliver, 1996).

Poverty, created and perpetuated by inadequate levels of benefits, inferior access to employment and education and the costs of disability and charging for community care services, have all been highlighted by service users as a key barrier they face. Critical social work commentators have also argued that social work practice and policy has often not sufficiently addressed issues of poverty and material disadvantage (Jones and Novak, 1999; Jones, 2002).

Addressing issues of ethnicity and difference

There is no doubt that some progress has been made over addressing issues of race equality and other forms of difference over the recent history of social work and social work practice. Admittedly, the starting point was not an encouraging one. It was only in 1970 that the key text, The Client Speaks justified not including in its sample service users not born in the UK ‘since the reaction of “non-natives” to social work are likely to be complicated by cultural differences, language problems and so forth’! (Meyer and Timms, 1970) Social work’s commitment to policies and practices of anti-discrimination and anti-oppression, have undoubtedly been of some benefit. However, equal access to services and support, the receipt of cultural appropriate services and support have continued to be qualified (Watson and Riddell, 2003). 

Black and minority ethnic service users’ have repeatedly reported and been shown to have inferior access to valued social work and social care services and to be over-represented in involuntary and less valued areas of intervention (Beresford and others, 1987; Vernon, 1996). Inappropriate assumptions about BME service users, for example, the levels of informal support available to them, continue to be reported (Morris, 1996; Beresford and Forrest, 2007). Nasa Begum also argues that the participation of BME service users in social work and social care is declining rather than being supported (Begum 2006). Worrying issues are also raised in relation to refugees and asylum seekers, where social work may be expected to be part of the policing and control processes introduced where citizen rights have not been granted or have been refused. Where groups cross over social work and social care’s administrative categories, they can also expect to face additional problems (Shah, 1995). Service users have also highlighted other issues of difference and the problems such service users still experience in relation to actual social work practice, on the basis of gender, sexuality, disability and age (Morris, 1991; Shakespeare and others, 1996; Carson and Docherty, 2002)

The organisation of social work

While professional social work is now available in many different settings, the social work that has most relevance to and most impact on service users is statutory social work located primarily in local authorities. The nature, changing status and role of local government over recent years has impacted strongly on service users’ experience of social work. Budgetary cuts and from the 1980s, attacks on local state bureaucracy and increasing centralisation from the New Political Right, have resulted in constant problems of underfunding and ironically a preoccupation with reorganisation as a means of problem solving in local government (and indeed in other public policies). 

Thus service users’ experience and perceptions of statutory social work has been influenced by the effect of their local government bureaucratic culture, increasingly overlaid with an emphasis on managerialist approaches to change and policy provision. From service users’ perspectives, this has resulted in a constant process of reorganisation. This has had a damaging effect on their experience of social work services. It has undermined continuity, demotivated staff, resulted in constant changes in personnel and organisational arrangements, requiring frequent relearning and the remaking of relationships (Branfield and others, 2005; Beresford and others, 2005.

Similar, if not even greater problems are reported by service users in relation to social work and social care in the NHS, particularly in relation to the approved social worker role in mental health services. Constant major restructuring and the failure to ring fence mental health services, have also been experienced overall as resulting in reduced support from specialist social work. The same problem is identified with community psychiatric nurses (CPNs).

Service users, in consultations, frequently draw a distinction between individual practitioners working with them, for whom they often have praise and the statutory organisations in which they work, about which they are frequently highly critical (Beresford and others, 2006). Such statutory organisations have generally over the years adopted and internalised the ideology and values handed down by central government. 

The influence of globalisation

Changes in political ideology have also coincided with major changes in economics and economic policy. These have had profound implications for public services. During the 1970s there was a strong pressure to reduce public expenditure because of economic recession. Subsequently a new emphasis was placed on the ‘globalisation’ of the economy. Dominant interpretations of globalisation emphasised the limited capacity of nation states to influence this international development. It was increasingly argued that public expenditure had to be controlled if states were to be competitive. This was accompanied in the UK by a rising emphasis on the market playing a much greater role in the provision of public services, including social work and social care. This has been a key determinant of the policies and services that service users have received (Beresford and Holden, 2000; Holden and Beresford, 2002; Holden, 2000).

Policy context for social work

Before we look at roles and tasks in social work first with adults and then with children and families, it will be helpful to look at the implications such distinctions between groups may have from service users’ perspectives. For service users the distinction is often associated with a continuing sense that services for children and families that are given greater priority than those with adults because there are particular political and public concerns over child care tragedies and abuse. These can be guaranteed to generate headlines, if not significant improvement. Historically less attention has generally been paid to cases of abuse and neglect in relation to adult services

Categorising service users

The recent history of statutory social work is one which has reinforced the division of service users into separate ‘user groups’. This has followed both from a strengthening shift to specialisation in social work over the last 25 years and also the increasing organisation of social work through separate structures for different groups of service users. This has been most evident in relation to developing divisions between work with adults and with children and families, culminating after the government White Paper ‘Every Child Matters’ in the separation of the two in two different government departments: the Department of Health (DH) and the Department for Education and Skills (DfES) and the creation of ‘children’s trusts’. Service users have highlighted that such divisions have created significant problems for them, for example:

· Where the identity of service users crosses over administrative boundaries, for example, that of disabled children (Beazley and Moore, 1995; Corker, 1998; Priestley and others, 1999);

· Where people have multiple identities as service users, for example, as parents and people with learning difficulties (Morris, 2003, 2004);

· At times of transition, for example, when disabled children are growing into young adulthood (Morris, 1999; Murray, 2002). 

There are similar problems with adult services where these are divided administratively, for example, into older people (people can also expect to lose services and benefits when they reach traditional retirement age), people with physical and sensory impairments, both when people move from one category to another and when they fill more than one category (Gibbs, 2004). The overall effect for service users is that they feel they are not treated as whole people, but divided into service led administrative categories. This results in fragmentation of the services and support available to them (Morris, 2004).

A policy context for social work with adults

People with long term experience of using social care services have been on the receiving end of massive changes in policy, provision and ideology over the last 25 years. In terms of access to social work services, however, the message that frequently comes across from service users is how little in some senses their experience of social work and social care has actually changed fundamentally. The continuing trend that service users report is of reduced access to social work and social care support, with eligibility criteria that continue to narrow and focus on people seen as having the greatest need, rather than on preventing problems getting worse.

Emerging developments

Having said that the policy context for social work with adults has changed significantly in recent years. Key expressions of this are:

· The shift to a market based model of service provision, where the commercial sector has come to play the predominant role in the provision of social care services (domiciliary and institutional) and where services are means tested and service users are expected to pay for support, unless they cannot afford to and are included as eligible (Means and others, 2003). 

· The shift to the market has placed an increasing importance on arrangements for allocating and rationing support. The ‘care manager’ approach was adopted to do this. This has fundamentally altered and limited the role of professional statutory social worker in the context of adult service users. It also resulted in professional assessment procedures coming to have fundamental significance for service users and playing a key gatekeeping role for access to resources.

· The emergence from the 1980s of new organisations (national, regional, local and international) of service users as well as of new service user movements. This was a development beyond policy, but it was supported by parallel policy developments (see below) and spread to a growing range of service user groups, starting with the disabled people’s movement. Service users and their organisations have been committed to having a greater say in social work and social care services and have argued and worked for their democratisation. One expression of this development has been the establishment of local democratically structured disabled people’s and service users’ organisations, providing opportunities for collective action and campaigning, as well as providing support for independent living, direct payments schemes and user-led services. (Sutherland, 1981; Survivors Speak Out, 1987; Brissenden, 1989; Davis, 1993; Davis and Mullender, 1993; Evans, J. 1993; Walton, 1993; Campbell, 1996; Campbell, 1999; Campbell and Oliver, 1996; Craine, 1998; Charlton, 2000; Wallcraft and others, 2003; Gibbs, 2004; Barnes and Mercer, 2006).

· The emergence of a new rhetoric of participation, partnership and empowerment, linked with the shift to consumerist market welfare approaches from the 1980s (White and others, 1988). Provisions for such participation were built into legislation and guidance of the community care reforms, for example. Service users and their organisations remain uncertain what this new consumerist rhetoric means and achieves in practice and frequently express concerns about ‘consultation overload’, ‘tick box exercises’ and ‘tokenism’ - in participation particularly (Campbell, 1996; Carr, 2004).

Concepts of participation and empowerment have been particularly central among service users, their organisations and movements. Empowerment for them includes both personal and political empowerment and takes account of the complex relations between the two. As people become more personally empowered they are able to make a more effective political impact. Similarly through collective action, people can become more empowered personally (Beresford and Croft, 1995; Campbell and Oliver, 1996) Participation or user involvement, is concerned with increasing the say and control that service users can have over their lives and services they use or which impact upon them (Beresford and Croft, 1993).

· The Valuing People initiative (Department of Health, 2001)  represents a break with traditional approaches to policy and practice with people with learning difficulties. Significantly based on principles of normalization (Race, 1999, 2002), the aim was to raise standards of support for people with learning difficulties and enable them to participate more actively in mainstream society. It has offered a powerful central impetus for positive practice, but service users argue that its impact at local level is very limited. Large numbers of people with learning difficulties are still living in NHS institutional services, although the aim was for these to be closed. The recent Cornwall and Orchard House abuse scandals highlight that the accountability and quality of such provision is still suspect.

· While one of the concerns that government sought to address in undertaking community care reforms in the 1990s was to end  ‘perverse incentives’ for people to be placed in residential care, disproportionately high referral of adult service users to residential services continues. It is estimated that 500,000 people are currently living in such provision and this not only includes large numbers of older people, but also disabled people of working age and young disabled people. Service users and their organisations argue that many of these people could be supported to live in their own homes consistent with the original goals of the community care reforms.

· At the same time service users have been able to impact on policy (Thompson, 1991). A key expression of this is the introduction of direct payments schemes with new legislation in 1997 (Glendinning and others, 2000). The number of people receiving direct payments has gradually increased (for example, Newbigging with Lowe, 2005). The range of people has also been expanded to include a wider range of service users and children and young people. But the overall numbers in receipt of direct payments is still small in relation to numbers of social care service users overall (approximately 42,000)

· Direct payments were pioneered by the disabled people’s movement. They represented a radical change in values and philosophy to underpin people’s support. The aim was to put individuals in charge of the support they received by giving them control over the cash it cost; for them to decide on what support they wanted; for them to have support (from disabled people’s organisations) to initiate and run such schemes and for the support to be sufficient to make it possible for them to have ‘independent living’; that is to say for people to live their lives on as equal terms as possible to non-disabled people/non-service users (Barnes, 1993).

· While this has been the policy framework for direct payments, there have been major problems and barriers undermining it. There has been strong resistance from some local authorities, who have wanted to continue to control their own services; budgetary limits have meant that often direct payments have not been sufficient to ensure independent living and there has frequently not been equity between service users; the process of assessment has continued to be dominated by traditional professional values, direct payments appear often to have been understood officially in consumerist terms (as if people were just buying services), rather than as a means of empowerment, requiring infrastructural support; and contracts have increasingly been placed away from valued disabled people’s organisations to commercial organisations which have undercut them and offered an inferior service. Problems have also been experienced by service users where local authorities themselves seek to be the service provider ‘in house’ for direct payments. The cumulative effect has been to subvert direct payments as a truly different approach to personal and social support (Beresford and others, 2005; Branfield and others, 2005; Morris, 2007).

· Recently the government has made clear its commitment to individualized approaches to support more generally as a central plank in social care policy. Such ‘individualised support schemes’ or ‘personalised budgets’ are based on bringing together different funding streams to provide support for service users (Duffy, 2004, 2006). These schemes have not originated with service users. While the aim is to mainstream such schemes, so far their development has been based on a relatively few pilot projects with a limited evidence base for their effectiveness. Service users express concerns that their long term helpfulness may be undermined and qualified by cuts in service and service users’ organizations and unevidenced assumptions that such schemes will reduce costs.

· Service users and their organisations have also developed their own thinking about issues affecting them, for example, their identity and how they are perceived, new ways of understanding their situation and new (particularly non-medicalised) user-led approaches to support and assistance. These include both collective and individualized support and services (Oliver, and Hasler, 1987; Atkinson and Williams, 1999; Pembroke, 1992, 1994; Plumb, 1994; hooks, b. 1993; Romme and Escher, 1993; Aspis, 1997; Faulkner, 1997; Coleman and Smith, 1997; Pacitti, 1998; Shakespeare, 1998; Aspis, 1999; Coleman, 1999; Dace and others, 1998; Lindow, 1994, 1999; Sayce, 2000; Ferguson and others, 2003; Beresford and others, 2002; Docherty and others, 2005; Barnes and Mercer, 2006).

Service users have in addition sought to gain greater involvement in four key areas, all of which have significant implications for social work roles and tasks and which in some cases have already begun to influence them. These are in:

· Developing their own accounts and histories – offering their versions of their experience and views (Barron, 1996; Read and Reynolds, 1996; Morris, 1996; Parr and others, 1998; Aspis, 2000a, 2000b; Mental Health Media, 2000; James, 2001; Hart and Olden, 2003; Curtis and others, 2003;


· Education and training – developing user involvement in social work education and training, user trainers, training for user trainers and user led training (Gillespie-Sells and Campbell, 1991; Beresford, 1994;  Hastings and Crepaz-Keay, 1995; Beresford and others, 2006; Boxall and others, 2004; Levin, 2004; Branfield and others, 2006.

· Research and evaluation – getting involved in research, developing a more inclusive knowledge base for social care, developing their own new research approaches and becoming researchers (Oliver, 1992; Barnes and Mercer, 1997; Faulkner, 1997, 2003; Faulkner and Nicolls, 1999; Beresford and Evans, 1999; Faulkner and Layzell, 2000; Beresford and Croft, 2001; Lindow, 2001; Mercer, 2002; Rose, 2004).

· Quality definition and measurement – developing user involvement in quality standards and user-defined outcome measures (Beresford and others 1997; Turner, 1997, 1998; Balloch and others, 1998; Evans and Carmichael, 2002).

Broader developments

Broader developments have also had a major influence on the policy context of social care and social work. Key to this is the introduction of rights based legislation. This includes the introduction of the Disability Discrimination Act, the subsequent extension of its provisions to include a wider range of service users and situations; the passing of the Human Rights Act and in 2006 the establishment of the Disability Equality Duty, requiring public agencies and services not only to counter discrimination, but also to strive towards and promote, equality for disabled people (broadly defined). As well as embodying the original commitment of the disabled people’s movement to a human and civil rights rather than welfare approach to people’s needs, these developments have also fostered a wider understanding of and support for a rights based approach to health and social care policy and practice among service users.

Mental health legislation

While disability legislation and proposals for change (including the current Independent Living Bill) have focused on rights and entitlements, the policy context for mental health has been significantly different. Since the community care reforms, there has been a growing media and political preoccupation with the perceived ‘dangerousness’ of mental health service users and the ‘threat’ they pose to ‘public safety’. While there is no evidence to support highly publicized accounts of an increase in homicides by mental health service users as a result of the reforms, this has become a key driver in mental health policy and public perceptions. 

Most significantly over the last nine years it has resulted in ongoing government attempts to introduce new mental health legislation increasing restrictions to be placed on mental health service users’ rights, including the extension of compulsory treatment beyond hospitals and the detention of people labelled as having ‘dangerous personality disorder’, prior to conviction for any crime (Mental Health Alliance, 2002;  GLAD, 1999, 2000 Shaughnessy, 2002). This has led to widespread and concerted campaigning against such legislation (which has strengthened a rights based approach to conceptualizing mental health issues) and fears that attention has been diverted from continuing core problems and deficiencies of mental health services and policy .

There has been continuing questioning in policy of the specific contribution that social work and a social work background has to offer in health and social care. The first expression of this was embodied in the Community Care reforms, when the official assumption was that other professionals (for example, nurses, occupational therapists, etc) would be just as well qualified to act as care managers as social workers. More recently the intention has been to end the approved social worker (ASW) role and put a mental health social worker role in its place which might be undertaken by other health and social care professionals. 

A policy context for children and family social work

Service users and indeed members of the public more generally, seem to understand social work with families and children as ultimately being concerned with keeping children with or removing them from their families. Whatever, the origins of this perception, whatever the part played by the mass media in perpetuating it, this does seem to be a view which is much more broadly internalized. In a study of another area of social work, this negative stereotype of social work as child remover seems to be a deeply held concern and fear about social work held by many people, worrying them about accessing other forms of social work support. (Beresford and others, 2007)

A process of child care and child protection policy and practice development in children and family social work based on a cycle of tragedies and follow-up enquiries has been widely recognized. This approach has tended to focus on reorganization and training as solutions to problems, although these have not been shown convincingly to be effective. 

Service users highlight what they see as the arbitrary use of social work’s controlling powers to remove children from parents with mental health problems and with learning difficulties, rather than ensuring the provision of appropriate ongoing support – especially at times of particular difficulty. The removal of children related to problems of homelessness and poverty has also been identified by service users as a problem associated with social work with families and children. Inadequate funding, problems in recruiting and retaining good quality staff, insufficient management resources, over-bureaucratisation and overloaded agencies are all seen to contribute to the inability of such social work to ensure adequate and reliable support for families and children to prevent problems worsening, to identify difficulties early and to ensure effective decision-making. Problems of communication and coordination with other agencies in work with children and families, as well as with adults is also recognized as a problem, which service users are aware of because of the difficulties they experience in securing suitable and integrated support where their needs cross over different agencies and policy sectors.

Over the last 25-30 years there have been radical shifts in child care and child protection policy and practice. Many of these have become high profile issues which have become part of broader, political, media and public debates. They include:

· A shift from residential provision to foster care and adoption;

· Shifts towards and away from ‘same race’ fostering and adoption;

· Shifts in understanding from ‘relativism’ in relation to culture and ethnicity, to the need to adopt effective anti-discriminatory, anti-racist policy and practice;

· Shifts in philosophy relating to removing children from families of origin and seeking to keep them with their families;

· A shift from long term retention of cases to fear of ‘drift’ in care;

· Shifts in approaches to fostering and adoption relating to the sexuality of potential parents and the nature of their households;

· Shifts in approaches to adoption in relation to the age of potential adopters. 

(Beresford and others, 1987; Malluccio and others, 1987; Blewett and others, 2007)

Such policies and practices have changed over the years, in some cases due to shifts in social work thinking and because of child protection tragedies, rather than as a result of strongly knowledge based policy development. One thing which has remained a constant in stated policy and practice over recent years, however, has been a view of the primacy of the child in considerations and decisions relating to child care and child protection. This originated with the 1989 Act, but a constant tension since has been the degree to which this has actually been achieved and achievable in practice. Both the Victoria Climbie tragedy and the more recent Child B case in Westminster, were defining cases where this did not happen, although it is argued that this is for different reasons (Broad, 2007).

The 1989 Children Act, which provided the original underpinning for current social work with families and children, like the community care reforms introduced at the same time, placed an emphasis on the participation of children (and their families). It also placed more emphasis, than the reforms relating to adult service users on rights and entitlements as well as needs.

However, participation in relation to children and young people raises additional issues to those raised with adult involvement. Service users argue that these do not particularly follow from the ability or otherwise of children to come to realistic and sensible decisions; to make choices and to contribute their views about themselves, their circumstances and services relating to them. (Beresford and Croft, 1993) 

Children do not have the rights of full citizenship in societies like England and the UK. In some cases they may lack the capacity to pursue their own interests independently. There is a strong tradition of adults speaking on behalf of children and interpreting what they say. As both adult and children service users have observed, there is often a particularly large gulf between political and service rhetoric about children’s participation and the actual influence that they can exert to affect decisions and the direction of policy and nature of practice. In formal political processes (from which they are essentially excluded) this influence is necessarily very limited. 

Much work has now been done to develop appropriate ways for children and young people (from a very early age) to get involved (including different groups of children like disabled children and those with experience of being looked after in care (Hart, 1992; Treseder, West, 1997; 1997; Morris, 1998; The Prince’s Trust, 2001; Crimmens and West, 2004;  . Children and young people are also being involved in research and supported to undertake their own research (Ward, 1997; West, 1997; Kirby, 1999). Yet there is still a strong sense at the level of policy, provision and general-decision making that children have very little influence over social work and social care. At an individual level, both the Victoria Climbie and Child B cases highlighted basic problems (both with experienced and qualified social workers and overloaded and less experienced social workers) of the voice of the child not being given central consideration and the child not necessarily being spoken with or listened to.

Social work with children and families includes at least five (potentially overlapping) groups of children and young people. These are:

· Disabled children and young people and their parents;

· Disabled parents and their children;

· Looked after children and their families (who may be fostered, adopted, or in state care);

· Children in the family where child care/support or child protection needs have been identified;

· Children and young people within or at risk of coming within the juvenile justice and related social control/penal systems.

The wide range of issues and circumstances included under these five headings reflect the diversity and complexity of social work with children and families.

In recent years social work and social services have identified another group which they see as coming within their orbit, relating to the second group identified above, who have been categorized as ‘young carers’. A new area of policy, practice and discussion has developed in relation to this externally constructed identity.  This has become a very contentious development. Many disabled people and disabled people’s organizations challenge the thinking underpinning this concept and policy approach, arguing that while it often serves to blame and stigmatise disabled parents, the actual issue is the lack of adequate and appropriate support they are able to access as disabled people and parents (Mason, 2007)

3. Social work roles and tasks

There are some general points that need to be made before looking separately at social work roles and tasks with adults and with families and children.

Lacking public understanding

All the signs are that the roles and tasks of social work have not been and are still not well known to the public or to service users. Studies of public and service user understandings from the 1980s and 2000s both provide evidence to this effect (Beresford and Croft, 1986; Beresford, Adshead and Croft, 2007). Thus social work may be something that ‘the public’ has strong often negative attitudes about, but equally it doesn’t have a clear understanding of what social work actually is and what it does. The fact that service users may not know what the nature and scope of social work practice resulted in one current text recommending that social workers needed to be much clearer to service users about what they do (Beresford, Adshead and Croft, 2007
). 

Lack of public familiarity with and understanding of social work seems most likely to relate to the fact that it is generally not a universalist service. Its association with deprivation, disadvantage and people who are often devalued in society mean that people are more likely to see it as for others rather than themselves. Equally, a key characteristic of social work is the enormous range of activities it includes, as well as the wide variety of approaches and ways of working with people which it encompasses. While this may be one of its strengths, it makes understanding social work more difficult.

Social work is also essentially a human rather than technological service. It isn’t linked with high technology, complex equipment and ‘scientific discovery’. The truth is that much of it is about people talking to or communicating with each other. This is perhaps what can make it seem so unremarkable and mundane, but which is actually what makes it so complex and difficult to tie down and comprehend. We can expect that all these characteristics will also play a part in making it more difficult to understand.

From what service users say it seems that social work is an easy job to do badly, but a very difficult one to do well. In discussions, they highlight the benefits they have got from good social workers as well as the problems when social work supports is not good (Branfield and others 2005). It will be helpful to look more carefully at the roles and tasks of social work and how they are defined in turn.

Social work roles

Two main roles for social work tend to be identified most often and service users certainly talk in these terms too. These are social work’s

· Support role

· Control role

The first of these roles is largely uncontentious and relates to the goals and values that social work most often associates itself with, including advancing self-determination, autonomy and social justice. In more mundane terms, this means helping people live their lives to the full, negotiate with the wider world, deal with changes and difficulties they are experiencing and work out what they want to do.

The control role has always been part of social work. It is not only traditionally associated with social work playing a part in ensuring that people conform to prevailing values and behaviours. It also extends to social work having powers to restrict people’s rights and freedom of action. This is most associated with the child protection and mental health aspects of social work practice (with the approved social worker having powers to section or impose ‘compulsory treatment’ and child protection workers to remove children from their families). Social workers can also intervene where they judge people incapable of managing their own affairs and in the institutionalization of people seen as no longer able to manage in their own homes. The control role of social work is particularly linked with interventions to restrict the rights of some people, in order to safeguard the rights of others (for example, restricting parents’ rights to safeguard children’s rights, or restricting mental health service users’ rights on the basis of safeguarding those close to them and other members of ‘the public’.


A third role however is also associated with social work; this is a role to bring about change in the individual. Thus the International Federation of Social Workers’ (IFSW) definition of social work includes:

Professional social work is focused on problem solving and change. As such, social workers are change agents in society and in the lives of the individuals, families and communities they serve.

While social work may see this role and goal as unproblematic, for many service users the intervention of state social work to change them can seem very much the opposite. Bearing in mind that such intervention for change is significantly based on psychiatrically based interpretations of behaviour and emotions, its appropriateness as well as its effectiveness are concerns for service users. Thus while social work’s commitment to broader social change is something that service users value, seeing itself as an agent of individual change is a very different issue and one which needs to be given more consideration in reviewing social work roles and tasks than so far seems to have been the case. 

Service users draw a distinction between social work and social workers. At least two of the core roles discussed above are cause for concern for many service users. What makes social work more acceptable to them is the extent to which good practitioners mediate underlying problems in its ideology and organization (Branfield and others, 2005). This places a big responsibility and creates large challenges for such practitioners.

Poverty and exclusion

Social work has long been associated with poverty and working with a clientele with particular problems of deprivation, although as has been said, some commentators have felt that social work has not always paid enough attention to this (Jones, 2002). New Labour governments from 1997 highlighted the related concepts of social exclusion and social inclusion and made them central in UK social policy, setting up a Social Exclusion Unit, initially chaired by the Prime Minister. Over this period, increasingly, government has seen a primary task of social work and a measure of its success the degree to which it reduces social exclusion (Barry and Hallett, 1998). Government definitions of social inclusion have emphasized the importance of people being in paid employment as a key criterion. This has also been reflected in the significance attached by government in its overall social policy, benefits and fiscal policies, to people being in paid work rather than relying on benefits. Thus a key implicit role for social work is to support such an interpretation of social inclusion by encouraging the integration of social care service users into employment (Levitas, 1996,1998) Certainly key groups of social care services users, particularly disabled people and mental health service users, have been officially identified as having low employment rates and government policies have sought to integrate them into employment. There has also been a growing interest on the part of government on getting single parents back into paid employment (although with regard to two parent families, the concern has been that children should be with their parents, rather than both parents be out working). Service users frequently experience these pressures to take paid employment as a problematic, crudely conceived and implemented policy, which takes little account of:

· The lack of flexibility of the labour market and its insensitivity to their needs;

· Broader discriminations in employment;

· The poverty traps that reintegration into employment may still face them with;

· Their continuing needs for support when in employment;

· The limited capacity of some service users to be in (fulltime) employment, even if they are capable of making a contribution to their communities;

· Alternative ways in which service users can contribute and develop their skills, for example, through education and training, getting involved in their communities and services and as full-time parents;

· High costs and shortcomings of child care provision.

· Continuing problems with benefits policy and practice in the way of people undertaking unpaid activities which can develop their sense of self-worth and self-esteem, confidence and occupational skills, which may later help them to join the labour market.

Social work tasks

If we take social work tasks to mean what social workers do and with what practice is concerned, then the range of work approaches and activities is truly enormous. Social work approaches include:

· Individual direct work with service users

· Indirect work with family and friends

· Work with loved ones and others identified in roles as ‘informal carers’

· Group work

· Community-based and community development work

Actual tasks are wide ranging including: 

· Offering information, advice and advocacy;

· Helping people negotiate with other state agencies, particularly over benefits/financial support, housing and other services;

· Providing counselling and other psycho-therapeutic support

· Providing practical guidance and help

· Referring service users to other relevant agencies and service providers

· Accessing financial support to service users

What service users seem to value from social work practice

Strong consistent messages emerge both from formal research and what service users say about what they find helpful and value in social work practice. Issues they highlight include social work and the social worker’s

· Social approach

· Relationship 

· Personal qualities

Social approach: While some service users make clear that social work is not always strongly consistent with the social approach that defines it as social work, nonetheless the recognize it as having an underpinning philosophy which aims to see the person in their broader context and respond accordingly. They see this as helpful. This distinguishes it from other health related professions which tend to be based more on medicalised individual models which focus narrowly on the individual, rather than their circumstances and the issues and barriers they face (Beresford and others, 2005; Branfield and others 2005).

Relationship: Service users highlight the relationship with the social worker as key to the positives they associate with social work practice. It is this (ongoing) relationship which is the starting point for building trust and supporting people’s self-empowerment. Service users refer to the strengths of the informality, flexibility and warmth of this relationship.  

Personal qualities: When asked what they want from social workers, service users consistently refer to a range of valued personal qualities. How much these qualities are inherent in practitioners and how much they are learned remains unclear. They are certainly important for service users. They include, warmth, respect, being non-judgemental, listening, treating people with equality, being trustworthy, openness and honesty, reliability and communicating well.

Service users also value the shared understanding that they believe comes from direct experience of using social work and social care services. They argue for this to be seen as a positive in the recruitment and training of new social workers. They also highlight continuing barriers standing in the way of service users becoming social workers on equal terms with non-service users and call for these to be removed (Snow, 2002).

A picture emerges of the kind of social work practice service users want and what they want from it. This includes practice which:

· Is participatory in process and purpose

· Focused on supporting independent living and participation rather than dependence

· Offers continuity

· Is flexible and person-centred

· Is holistic and social model based

· Connects the personal with the social and political, offering personal/emotional and practical support

· Addresses rights, risks and their complex interrelations

· Is based on inclusive understanding of knowledge which includes the experiential knowledge of service users and the practice knowledge of face to face workers.

Service users value social workers who:

· Enable them to work out their own agendas with them

· Give them time to sort things out

· Who are available and accessible

· Provide continuity of support

· Are reliable and deliver

· Are responsive

· Have a good level of knowledge and expertise

· Value the expertise of the service user

This picture emerges from a wide range of service users and the whole spectrum of social work interventions, including work with adults, mental health service users, young people, families and children, in criminal justice, residential, day services and field work. There is remarkable consistency in data. (Harding and Beresford, 1996; Pritchard and others, 1998; Department of Health, 2001; De Winter and Noom, 2003; Beresford and others, 2005; Branfield and others, 2005; Beresford and others, 2007; Cree and Davis, 2007)

Social work roles and tasks with adults

Approaches to social work roles and tasks with adults and with children and families, have if anything become increasingly differentiated over recent years. 

Government thinking on social work with adults

There has been little detailed discussion of social work roles and tasks in recent government discussions of adult social care. Significantly, the green paper on social care: and the subsequent joint health and social care White Paper, Our Health, Our Care, Our Say, made little reference to social work. What they do suggest is that they see the future roles and tasks of social work in terms of the social worker as ‘navigator’. What this seems to mean is that the social worker will be someone who helps people negotiate the health, welfare and social care systems, agencies and practitioners they may encounter or need to turn to.

While it does not spell out clearly or fully the kind of social work it envisages for the future, what this suggests is some version of care management set out in different terms. It points to a model of social worker as organizer, manager and referral point (like care management before it). However, these are not the aspects of social work practice which service users have highlighted that they value. They place an emphasis on the benefits of the relationship and the range of support activities offered by good practitioners. The role of the social worker as assessor and referrer are in fact the aspects of social work practice which adult service users seem to find most problematic. For many of them, these are also the only professional social work roles they actually experience. 

Roles and tasks in relation to new approaches to support

This is of particular significance currently when the government has made it clear that it sees individualized budgets and individualized approaches to support (sometimes now being called ‘self -directed support’) as central to the future of social care support and service provision. Direct payments, developed by disabled people and the disabled people’s movement, pioneered such individualized approaches to support, putting the individual service user in control of the money for their support and those providing such support, for example, through employing personal assistants (PAs) (Vasey, 2000). In this arrangement, the service user defines the support they want and decides who provides it. This has led to service users identifying a wide range of imaginative forms of support that they want, outside the box of traditional social care provision. Research has repeatedly highlighted that service users prefer direct payments; that they make it more possible for them to live independently and improve their health and general wellbeing, enabling them to be more active citizens and to contribute in various ways, including through being in employment (Zarb and Nadash, 1994;Kestenbaum, 1995; Hasler and others, 1998; Spandler and Vick, 2004;.Hasler, 2004; Morris, 2007)

However, service users have identified a wide range of problems in the way in which such direct payments have in practice been implemented. These include: 

· Lack of parity, according to when people access them and where they live;

· The exclusion as yet of health services and funding from such arrangements;

· The longstanding lack of enthusiasm of some local authorities for such arrangements;

· The increasing use of private and other non-disabled people contractors providing such support, leading to a lowering of its quality;

· The setting of rates for direct payments being determined by comparisons below the cost of residential care, rather than enabling independent living;

· The failure to ensure infrastructural support for direct payments to make possible their uptake by the widest range of service users;

· The failure to offer or fund legal advice should things go wrong between a personal assistant (PAs) and their employer; 

· The undermining and closure of local user controlled organisations because of inadequate and insecure funding.

· The shortcomings of traditional professional social work based assessment processes in relation to such schemes (Gibbs, 2004; CSCI, 2005; Branfield and others, 2005; Beresford and others, 2005, NCIL, 2006; Morris, 2007)

We will return to this last concern shortly. While disabled people and other service users have increasingly been highlighting the problems with existing direct payments schemes, other approaches to individualized support have also recently been developing. These are most associated with the In Control project and the Department of Health Care Services Improvement Partnership (CSIP). Neither of them have been rooted with service users or grown from their experience. Both have sought to extend the range of income streams included to pay for support and involve the service user knowing what their budget is in advance through the resource allocation system. They originated in work with people with learning difficulties and in some cases appear to come closer to older ‘indirect payment’ schemes, where money is held on behalf of service users, rather than directly accessed by them themselves. They have so far placed a significant reliance on the unpaid involvement of family and loved ones, rather than infrastructural support (Turner, 2006). 

As has been said, the government has responded enthusiastically to these schemes, seeing them as the major plank in future arrangements for adult social care, although the research evidence for them is so far limited and the scale of pilot projects is still small. Some disabled people are concerned these schemes will be used to replace direct payments, rather than sort out the shortcomings now associated with them; that they do not have the ownership of service users and are being advocated as being capable of offering improved support for less money (Morris, 2007; Turner, 2006). This has created considerable concern, given that service users are currently reporting cuts in services, as well as in their own user controlled organisations.

This brings us back to the issue of professional assessment. In December 2006, a two day ‘Self-Directed Support Academy for people who use services and family carers, organized by CSIP, brought together service users with experience of using direct payments and other self-directed support schemes. The latter tend to be seen as different from direct payments by their advocates and were also compared adversely with direct payments by service users at this event, although direct payments can be used as part of an individual budget. They compared positive experiences of S-DS, with what they called ‘bureaucratic’ and ‘over-policed’ arrangements for direct payments. They particularly singled out the problems of professional assessment processes in direct payments, compared with S-DS pilots which did not rely on these. It is the specific issue of assessment that we will be focusing on here. But it is also possible to see how problems and confusions over different approaches to individualized support (direct payments and S-DS) are being created by comparisons being made between small scale specially funded pilot projects and mainstream local authority policy.

Problems with professional assessment

The problems that service users highlight with existing systems of professional social work referral can be summed up as relating to:

· It being based on ‘professional’ rather than service user definitions of issues and problems;

· That these are still not necessarily informed by ‘social’ or ‘barriers’ based models;

· Instead they continue to be based on deficit models of service users, only offering support where ‘inability’ is identified, rather than seeing support as a means of enabling ability and supporting preventative approaches;

· While they are meant to be ‘professionally-led’, they are still significantly budget-driven;

· Limited effective involvement of many service users in their assessment (some not even being aware if they have been assessed) (Davis and others, 1997; Branfield and others, 2005).

· Time taken to respond to assessment and requests for information from social workers thus undermining the opportunity for service users to be in control of how their personal assistance needs are met, particularly in relation to direct payments. (NCIL, 2006)

Given the future role seen for social work as navigator, professional assessment can be expected to become an even more central part (if not the main part) of the role with adult service users. Yet many service users see it currently being interpreted and operated in regressive and disempowering ways. Service users and their organisations, however, have over time developed ideas and models for enabling much more effective user involvement in the assessment process, both through the development of advocacy, information and support roles to enable service users to input their views more effectively and through more participatory tools and processes (Leader, 1995) 

4. Social work roles and tasks with children and families

The policy response of government to the tragic death of Victoria Climbie was the White Paper, Every Child Matters, which was framed in broad terms of the rights and needs of all children and made the case for a national data system for children. Yet statutory social work has never provided a universalist service for children and families. The Victoria Climbie tragedy was related to specific failings in social work and other services (notably not communicating directly with Victoria herself) and the recent history of child care practice has increasingly been dominated by a ‘very narrow model of child protection work’ (Blewett and others, 2006, p29) This has not been valued by service users (ATD Fourth World, 2006; CSCI, 2006) or indeed other stakeholders.

This shift away from community-based to child protection work which emphasizes the controlling powers of social work has not been the only development narrowing the roles and tasks of social workers with families and children. As with adult work, they have been under increasing pressure to manage and commission work rather than undertake ongoing direct work with families and children. Thus the very strengths that service users value from good practitioners, to capacity to be non-judgemental, to listen, to be honest and reliable and crucially to offer a key supportive relationship are weakened rather than maximized (Morgan, 2006). This has been compounded as problems of recruitment and retention have increased.

While child protection work is associated with the use of social work’s powers to restrict people’s rights, it is the arbitrary and inappropriate use of such powers, without adequate information or warning which service users have long expressed most concern about. The existence of such powers does not in itself inherently exclude the possibility of service users being involved and having a say in what happens to them. But they do report concerns that this does not always happen and that safeguards are inadequate. Some service users who have developed relationships of trust with social workers even feel able to confide problems to them. Others, lacking such confidence in the practitioner will keep such problems to themselves for fear of what they see as arbitrary and punitive interventions. They also talk of the problem of social workers failing to keep them informed, perhaps because of the challenge such openness poses for some practitioners. High levels of staff turnover, promotion out of practice and constant reorganizations, also create problems in the way of maintaining ongoing relationships with service users, which in turn inhibits the development of trust in sensitive situations where it is especially important.

Two groups of parents have particular concerns . These are parents with learning difficulties and those who use mental health services (Boxall and others, 2002). Both groups may need ongoing support as parents, or support at particular times of difficulty, or over particularly difficult issues. Their concern is that rather than receive such support, they are required to change or their particular difficulties are seen as reason for removal of children.

It is not only the shortcomings of social work practice that service users refer to. They also highlight the inadequacies of placements and other follow-up action initiated by practitioners. Here they refer to poor outcomes in terms of the inferior quality of residential placements (a continuing concern); the frequent breakdown of fostering placements in some cases; the continuing stigma associated with being in state care and the poor personal performance (for example, in relation to education, contact with the criminal justice system, etc) still repeatedly ascribed to young people with experience of being looked after by the state. 

As service users say, while many policies have changed over recent years, often through 360 degrees, the problems experienced by service users continue. Policy proposals continue to be imposed from the top down and opportunities for choice are restricted as standardized prescriptions continue to be adopted – even if change significantly over time. Thus the possibility of children and families having real choice in what happens to them is limited by particular prevailing philosophies, which are often experienced as monolithic and rigid in practice. The limited say that social work practitioners have in shaping the broader landscape of social care in the context of work with children and families needs perhaps to be seen as having a key part to play in perpetuating this problem.

Social work roles and tasks: a neglected exemplar

While social work roles and tasks with both adults and children and families can be seen to be arbitrarily constrained by managerial structures, increasing bureacratisation and funding priorities, resulting in the standardizing of social work responses and referral to a limited range of support services, there is one area of social work, where a different picture seems to emerge. 

This is the field of specialist palliative care social work, an area of social work that seems to have been neglected in both public and professional discussions of social work. Yet it is highly valued by service users; seems to remain truest to both traditional social work values and more recent ones of empowerment, participation and partnership. Not only do service users report it providing a wide range of supportive roles and tasks, combining practical and psychological forms of help and support and addressing personal and social issues,, but they also indicate that the response of practitioners is very much geared to the individual service user, offering whatever combination and form of help that the particular person may value and find most helpful. 

There seems to be some irony in the fact that a branch of social work which has remained so true to social work values and principles, where there is much desired continuity of practice and practitioners, has been significantly marginalized by social work and in social work discussions (Beresford and others, 2007).

5. Towards 2020: The challenge for social work from service users

Service users have much to say about both the strengths and weaknesses of existing social work practice. They show a sensitivity to the rights and needs of practitioners as well as of service users. Taken together their accounts and the material they have produced offers a distinct set of discourses to set next to conventional professional and academic social work discussions. Not only are service users able to critique existing arrangements and make sense of the interrelations of social work practice roles and tasks with broader policy and social work structures and organisation. They have also developed their own theories and philosophies for social work to be based upon. 

Thus their critiques of existing practice and services and government proposals offer a basis for how things could be different and better. But they also point directly to the kind of social work that they want to see.  Key components of such social work practice are that it is:

· Social model based

· Inclusive

· Participative

· Rights based

Here we set out some of the key elements making up service users’ vision for an inclusive, participatory, inclusive and rights based approach to social work. While it is not a complete list, it does include the main ones that service users, their organisations and discussions have highlighted and returned to frequently over recent years.

· Service users want social work which is based on a barriers model/social model approach, committed to working with service users, addressing their personal and social circumstances and challenging the barriers which they face in society and supporting them to deal with these barriers and their effects as well as finding ways of minimising them.

· A touchstone for social work practice for service users is the degree to which it safeguards and secures their human and civil rights. This needs to be recognised in both the process and aims of social work. The views of service users suggest that the control roles social work now has need to be subjected to fundamental review and reconsideration.

· Theorising about social ‘care’ and support for adults has been strongly influenced by the discussions and developments of service users and their movements, beginning with the disabled people’s movement and its development of the social model approach to disability  and the idea of ‘independent living’. These have impacted upon policy, practice, research and theory. Social work theory about child care and child protection similarly needs to be more strongly influenced by the input and perspectives of service users (both families and children). Opportunities need to be provided to develop such discussions and for them to be included in dominant social work theorising.

· The production of formal ‘social work discourse’ has generally been dominated by policymakers, managers and academics. Service users highlight the benefits of a more inclusive discourse which enables the fuller and more equal involvement of both service user and current face to face practitioner perspectives (Beresford and Croft, 2004).

· Service users generally find technicist managerialist based models of social work unhelpful. They want a ‘hands-on’ approach from social workers rather than one where the social worker is essentially a referrer to other agencies, professionals and services.

· They see a distinct value and contribution in social work practice which addresses both their personal, psychological needs and the broader issues and problems that face them. They see these two aspects of their lives as closely bound and inseparable. Social work needs to include both ‘casework’/counselling skills and input and broader understanding of and work with service users’ wider worlds.

· Service users value the wide range of social work approaches, including individual, family, group and community work approaches. They also want to see social work which will intervene on their behalf, offer reliable information, support and advocacy and is familiar with their rights and needs. What seems to be needed is social work practice which draws on the wide repertoire social work has to offer to respond to the particular preferences and needs of each individual.  

· Service users highlight the central importance of the relationship they have with social workers as a key value of social work. The organisation of social work is undermining and curtailing such relationships. Service users argue for promotion in social work to place much greater weight on enabling people to remain in practice, rather than moving out of it.

· Service users  want the social work role of assessment to be seen in terms of supporting self-assessment. They want assessment to be based on social and barriers based models, rather than deficit models of social care support as they frequently are now. This would support preventive approaches to social care which can make independent living possible. New related roles need to be explored and developed, for example, to support service users to have an effective say in assessment. Following the model developed by Derbyshire Centre for Inclusive Living, these could be based on developing advocacy and information roles undertaken by service users, linked with formal recognised qualifications.

· Service users highlight the importance of ‘person centred support’ as the starting point for social work and social care. By this they mean support that is geared to meet the rights and needs of service users rather than service or budget driven support which fits service users into traditional services.

· Social work and the structures associated with it have developed a negative approach to risk taking. This restricts the life chances of service users unhelpfully and prevents them gaining the opportunities that are part of making the journey to independent living. Social work needs to be supportive of positive risk taking for service users. It also needs to be more effective in safeguarding service users (both adults and children) from the risks that they currently encounter in the social care system, including serious risks of neglect, abuse, denial of rights, bullying, racism, etc (Beresford and others, 2005; Branfield and others, 2005).

· Service users want to see social workers, as a routine part of their professional and post-qualification education and training, to be offered an effective grounding to understand access issues broadly defined, for example, in relation to the physical, communication and cultural access requirements of service users.

· The government is placing an increasing emphasis on ‘individual budgets’ and ‘self-directed support schemes’. Building on direct payments developed by disabled people, these are intended to bring together different funding streams to support service users’ independent living. Strong independent evidence will be needed to ensure that they are able to achieve this and that the ‘support planner’, ‘service broker’ and ‘navigator’ roles associated with them work to deliver self-determination, rather than retaining control.

· Much more work also needs to be done to ensure that direct payments schemes are more widely available and are less constrained by traditional assessment approaches, inadequate funding and the lack of infrastructural support as envisaged by disabled people’s organisations to enable the widest range of service users access and retain them. Service user controlled organisation should be ensured equal opportunities to provide such services.

· Service users emphasise that they have a particular contribution to make to each other in offering the positive support and advocacy roles associated with social work through the direct experience that they share. This raises at least three key issues, that:

1. professional social work practitioners are encouraged and supported to be based in service user controlled organisations, as well as in other settings.

2. service users are supported and encouraged to develop their own support, advocacy and advice giving roles alongside those of professional social work, rather than these being displaced by it, or it necessarily being offered instead. The specific contribution of peer support and support based on shared direct experience needs to be recognised.

3. social work education and training fully involves service users and their organisations. To achieve this means ensuring:

· strategic support and capacity building for service users and their organisations to be involved;

· some funding resources for such involvement are provided directly to service user controlled organisations;

· that the current patchiness of implementation of user involvement in social work education is addressed and raised standards are achieved generally;

· diverse involvement of service users, including the wide range of social work service users (including those where social work’s control as well as support roles are applied) and addressing difference in relation to gender, sexuality, ethnicity, culture, class, disability and age.

· Equal access of service users to professional social work education and training (this will require changes in GSCC approaches to registration of disabled people, as highlighted by the Disability Rights Commission).

· To support the development of an effective network of local user controlled organisations as recommended in Improving the Life Chances of Disabled People report and working in close and equal relationship with them. This is a key requirement is social work is to be user centred and involve service users meaningfully.

· To support the development and provision of more user-led services and support, based in user controlled organisations. Evidence highlights that such services are particularly valued by service users, but at present they compete on unequal terms with other sectors of service providers (for example, commercial and conventional voluntary/charitable organisations) to provide them.

· To explore the development of appropriate organisational and management structures for social work to maximise the contribution and effectiveness of social work practice. Such structures will need to be accessible in the broadest sense to ensure the diverse and full involvement of service users.

· To maintain and advance a strategic approach to service user involvement of service users and their user controlled organisations in social work and social care structures and organisations. This will seek to ensure that they are fully accessible and enable effective involvement on equal terms. Such structures include, for example:

· Social work and social care organisation like  SCIE, GSCC, Skills for Care, CSCI, etc.

· Editorial boards and refereeing systems for peer review journals, professional journals, books and other publications;

· The management and partnerships for qualifying and post-qualification and other social work education and training.
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