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PREFACE

Social work practice and education have undergone considerable change in recent
years. The Care Councils, the Social Care Institute for Excellence, and the new
framework for social work education and training are important developments that
are still in their early stages of operation. While social work has long demonstrated
a commitment to working alongside service users, a renewed emphasis on service
user involvement in recent years offers possibilities as well as challenges. In these
developments there is hope of a reinvigorated social work that strives for both pro-
fessionalism and social justice.

However, difficulties remain. The challenge of social work practice lies in its com-
plexity and diversity. On a daily basis social workers engage with people, groups and
communities who are most damaged by social and economic structures and by the
consequent ways of living and coping. Social workers often feel limited in their roles
because of the particular policies of government or the organizations that employ
them and many are overworked because of staff shortages or lack of funding. Some
may feel let down by their professional education, which they believe has not
equipped them to handle confidently the real day-to-day tasks of social work practice.

In this book we encourage social work students and practitioners to determine
and control their own practice, rather than experience practice as being totally reac-
tive to immediate demands or as being exclusively determined by external forces. We
hope that through contextualizing social work and social care, by articulating the
purpose of practice, by raising issues and by advocating a disciplined approach
to practice, students and beginning practitioners will be able to locate themselves in
practice, whatever the country, agency or field of practice may be. While we acknowl-
edge that social work is influenced by its location within organizations and the wider
legal, social welfare and social care systems, individual workers can put into practice
their own social work purpose. We aim to encourage an active approach so that you
are empowered to deal with, and enjoy, the challenges, diversities and complexities
of practice.

In the book we introduce to Britain a practice framework that was originally
developed in Australia. We provide a way of understanding human behaviour in
interaction with social structures, in order to select interventions that produce
improved social outcomes for the individuals, groups and communities with whom
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we work. Our practice framework encompasses a particular view of the world, a
definition of purpose derived from that view, and a particular approach to assess-
ment which guides the choice of interventions. While the framework draws broadly
on critical, feminist and postmodern theories, we argue that different fields of prac-
tice require the application of a range of theories and knowledge and that the appli-
cation of theory and knowledge needs to be guided by an explicit understanding of
the purpose of social work. We have not written an encyclopaedia of practice, nor
produced a series of recipes for practice. It is not our intention to provide the intri-
cate details of specific forms of practice. You will need to go beyond this text for such
an understanding and we suggest readings that are useful in this regard.

Throughout the book we acknowledge and respond to current issues in social work
practice and education in Britain. In particular, each chapter of the book covers mate-
rial that can assist in developing and ultimately demonstrating competence in
relation to the Code of Practice for Social Care Workers, the National Occupational
Standards (NOS), and the knowledge and skill requirements outlined in the Quality
Assurance Agency for Higher Education’s Benchmark Statement for Social Work
(QAA, 2000). These documents outline the expectations of qualified workers as held
by governments, regulatory bodies and employers (particularly social services
departments). We will be returning to the National Occupational Standards (NOS) at
various points in the text and will also be refering to the Scottish Standards in Social
Work Education (SiSWE). The Standards in Social Work Education (SiSWE) draw on
the NOS and key elements of the Quality Assurance Agency’s Benchmark Statement
and will be a key source of reference for students in Scotland. Throughout the book
we also acknowledge the ongoing devolution of constitutional powers to each of the
countries of the United Kingdom. While some of the implications of devolution are
only just becoming apparent, we note where some differences lie, particularly in relation
to social policy.

The changing nature of social work in Britain is apparent also in shifts in termi-
nology. The language we adopt in this book reflects current terminology in social
work practice. In general we speak of service users rather than clients, except where
people are involuntary clients. However, in using the term ‘service user’ we are
careful not to obscure the wide range of differences between different service user
groups (Beresford, 2001). Students’ practice placements are also referred to as ‘prac-
tice learning opportunities, although we recognize that there are other forms of
practice learning which may not take the form of a placement, such as skills labs and
one-off observations of service users or workers. In this book we employ the current
term ‘practice assessor’ to refer to the assessor of a student’s work while on place-
ment. The term ‘practice teacher’ is reserved for those who hold the Practice Teaching
Award. Nevertheless we are mindful that practice teacher and supervisor continue to
be used in a more general sense in line with past practice. In the book we use the term
‘social welfare’ to refer to the organized delivery of services by society to meet
people’s needs, including their health, social care and education needs. This term
is similar to the concept ‘the welfare state’ and is much broader than ‘individual
welfare’ or the provision of social security benefits.



While mainly concerned with the activities of social work practitioners and
students, we also hope that the book will speak to those in social work-related occu-
pations, such as community workers, youth workers, care managers, support workers,
project workers, and Connexions Personal Advisors, among others. Some of these
people may be qualified social workers, but some may not. Much is to be gained
from an ongoing dialogue between social workers and their social care colleagues.
We believe that these practitioners can make good use of social work knowledge and,
in turn, social workers can benefit from learning more about these related fields of
practice. Our conceptualization of social work in Britain is not limited to the, albeit
important, role of the statutory local authority-based social worker. Nor is it limited
to those who may become registered as social workers by the Care Councils. We
see social work as a broad discipline, informing directly the work of those who can
be officially called social workers but also informing the work of others. It is for
this reason that we see our book as an introduction to social work and social care
practice.

Many people have assisted us in this collaboration. Staff and students from the
University of Queensland and Goldsmiths College, University of London, provided
support and advice over the development of the book and the application of the
practice framework to the UK context. We also acknowledge the ongoing support of
colleagues from Griffith University (Ian O’Connor), the University of New South
Wales (Mark Hughes), the Open University (Danielle Turney) and the University of
Queensland (Jill Wilson and Deborah Setterlund). We are particularly indebted to
Suzanne Mullally, Diane Aldridge, Michelle Rusterholz, Geoff Fitzgerald, Morrie
O’Connor and Christine Kerneke for permission to use examples from their practice
and we are confident that these illustrations of good practice speak to both students
and practitioners. We would also like to acknowledge the support and encourage-
ment provided by editorial staff at SAGE Publications, particularly Zoé Elliott and
Anna Luker, as well the invaluable role of Pearson Education Australia in developing
the Australian editions of the book.

PREFACE

This edition of Social Work and Social Care Practice is published by arrangement with Pearson

Education Australia Pty Limited.
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I INTRODUCING THE
PRACTICE FRAMEWORK

In this chapter we examine:

e The practice framework developed in this book;

The contexts of social work, including social welfare policies and politics, and the social
work organization;

The importance of understanding people’s social arrangements;

The focus and purpose of social work practice;

Our assumptions underpinning the practice framework;

The book’s structure and chapter contents.

WHAT IS SOCIAL WORK PRACTICE?

THE ACTIVITIES OF SOCIAL WORK PRACTITIONERS

Social work practice seeks to promote human well-being and to redress human suffering
and injustice. Practitioners aim to mobilize the forces of the individual, community and
state to address the processes by which individuals and groups are marginalized or dimin-
ished in their capacity to participate as citizens. Such practice maintains a particular con-
cern for those who are most excluded from social, economic or cultural processes or
structures. Consequently social work practice is a political activity and tensions between
rights to care, control and self-determination are very much a professional concern. This
agenda is expressed in a wide variety of practice contexts involving many different service
user groups. It is practised in government settings, voluntary organizations, religious orga-
nizations, and the profit-making sector. In any one of these settings, social work practice
embraces a huge variety of activities.

The authors asked a group of social work students from Goldsmiths College, London,
about their first few days of placement. Their activities included:
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typing letters to service users about assessment interviews;
arranging visits to outside agencies;

checking resources in the borough;

attending an information seminar on benefit entitlements;
talking through an induction programme with a practice teacher;
attending a large team meeting;

reading through case notes;

attending a ward round;

visiting an older service user at home;

participating in a case allocation meeting;

having a supervision meeting.

Practitioners engage in all of these activities and more. Yet many find it hard to recon-
cile the image of the highly skilled professional with the apparently mundane activities
undertaken in their day-to-day work. The mundane activities, such as filing or attending
staff meetings, are often discounted as not being real professional practice. It is only when
involved in a needs assessment interview or when facilitating a community meeting that
they feel they are actually engaged in professional practice. Such a perspective reflects the
divorce between the actuality of day-to-day social work practice and the way in which it is
conceptualized and written about. In contrast, our text encompasses and embraces the
diversity of practice and the myriad activities that social workers perform during the
course of their work.

To understand social work practice one must take as a starting point the fact that social
work exists only in contexts: personal, social, historical, organizational, economic and
ideological, among others. It is socially constructed, not an ahistorical technological entity.
By this we mean that social work and other forms of social care did not always exist and
that they take different forms in different types of societies. The form that social work has
taken in western societies reflects the particular issues associated with the later stages of
capitalism. However, even within the western economies the characteristics and forms of
social work vary between countries.

These variations in social work reflect aspects of the culture and the role of the state and
social welfare in each country. The increasingly regulated form of social work that is devel-
oping in Britain is different from the social work practised in government agencies in
Sweden, and different again from the social work of the voluntary sector in the United
States. In New Zealand there are significant differences in how social work is conceptual-
ized and practised because the profession has sought to respond to the bicultural nature of
New Zealand society (Nash, 2001). For example, Kaupapa Maori research (where Maori
self-determination and constructions of knowledge mark the starting point of the
research) has the potential to inform western research and facilitate the development of
Indigenous theories of social work and Indigenous interventions (Gibbs, 2001: 36). In the
Asia-Pacific region the form that social work practice takes reflects the socio-economic
reality that many Asian countries cannot afford extensive public welfare systems. In this
context, Mehta and Vasoo (2001: 4) suggest that social work needs to focus more on family
support and other development activities such as parenting, family lifestyle education,
community care, and economic cooperatives to improve individual skills and capabilities.
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In China, where cultural traditions are likely to inhibit some aspects of social work such as
open sharing of problems, other traditions such as community rituals, and the value placed
on individual qualities such as perseverance, may be utilized to develop innovative inter-
ventions that strengthen relationships within communities (Chan, 2000).

In this book, we are engaged in an exercise of transferring learning from the Australian
context, itself based largely on British conceptualizations of social welfare, to the UK con-
text. However, we are careful not to import without question the approaches and method-
ologies developed in different contexts to respond to the issues of our own context (Payne,
1997: 7-13). These historical and contextual issues are also important for the individual
workers. We each bring to our practice our personal biographies, capabilities and desires as
a product of and a participant in society.

THE PRACTICE FRAMEWORK

In the book we develop a practice framework to assist students and practitioners in under-
standing the purpose of social work and in considering how they may express this purpose
through their own professional practice. While recognizing factors that constrain social
work activities, we see individual social workers as active agents, capable of making deci-
sions about how they use themselves and their power in their practice. The practice frame-
work is presented as a concept map in Figure 1.1. This concept map is reintroduced at the
beginning of each chapter with those dimensions of the practice framework covered in the
chapter highlighted. Each chapter builds on the previous one so that by the end of the book
the practice framework is fully explicated.

THE SOCIAL WELFARE CONTEXT

Social work developed as part of society’s institutional responses to tensions of production
and reproduction in the current social and economic arrangements (Berreen and Browne,
1986). These institutional responses are referred to as social welfare or the welfare state.
Jordan argues that social work emerges where communities start breaking up under pressure
from market forces:

It arises where systems of reciprocity, sharing and redistribution (either informal, as in com-
munities and networks, or formal, as in public welfare schemes) begin to break down and are
replaced by contractual exchanges, leaving some individuals without protection. It substitutes
‘professional friendship’ (or ‘targeted intervention’in present-day business-speak) for the inclu-
sive membership rights provided by those disintegrating systems, thus seeking to shore up
the social relations of disrupted communities, and shield the vulnerable and excluded. There
is a contradiction at the heart of social work, because it is spawned by market-orientated eco-
nomic individualism, yet its values are those of a caring, inclusive, reciprocal community that
takes collective responsibility for its members. (1997:9-10)

It follows therefore that social work practice is bound to, but not determined by, the domain
of social welfare and the social, economic and culture structures in which it is embedded.
This domain encompasses not just a wide range of formal and informal institutional
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arrangements related to the distribution and redistribution of resources (e.g. the market,
informal care, social security benefits, personal social services and so on), but also knowl-
edge and ideology about social welfare and social processes. By this we mean that neither
knowledge nor practice exists independently of its context. Social work practice is part of
these welfare-related processes and social workers’ understanding of and interventions in
the world draw upon their arrangements, knowledge and ideology. This knowledge, tech-
nology and ideology do not exist independently of specific social processes or broader social
conditions. See Payne (1991, 1997) for a discussion of the impact of the changes in social
and economic circumstances and their corresponding impact on social work theory.

THE ORGANIZATIONAL CONTEXT

Most social work practice is carried out in organizations. These organizations are similarly
influenced by the social, economic and political structures in which they exist and by pre-
vailing knowledge and ideology. Organizations also develop their own culture, interpreting
and reinterpreting external influences in a variety of ways. Throughout the 1980s and 1990s
social work organizations were significantly influenced by New Right and managerialist ideas
and practices largely instigated by the legislation, policies and funding measures of central
government. And now, managerial language and frameworks of thinking have become so
pervasive that it is hard to know how we talked about things before we had the words: cost-
effectiveness, quality assurance, performance indicators and outcome measurement.

A concern for many social workers in the UK is the extent to which organizational and
managerial issues impact on a sense of professional autonomy and an ability to respond to
the complexity and ambiguity of the work. Sheppard (1995), drawing on Jamous and
Peloile (1970), summarizes part of this tension as indetermination versus technicality. In
responding to the complexities of practice, organizations tend to encourage workers to follow
clearly articulated procedures and to stay focused on and improve their technical skill.
Professional agendas, however, tend to highlight the need for workers to be more flexible,
creative and independent so that they can engage with the indeterminacy and ambiguities
of practice. In order to be effective, social work (as a profession) and individual social
workers (in their organizations) need to find a balance between exercising technical skill
within procedural frameworks and exercising a degree of autonomy which may at times be
used to challenge the organization. However, as we examine in Chapter 6, it is important
for social workers not to become trapped in a critique which simply pits social work (as a
caring, value-based profession) against organizations and bureaucracies (as uncaring,
monolithic structures). Professional and organizational agendas often coalesce and the
authority and usefulness of social workers commonly arise from the role they play within
organizational systems.

SOCIALWORKAND SOCIAL ARRANGEMENTS

The domain of social work practice consists of the interaction between people and social
arrangements. We have chosen the term ‘social arrangements’ to emphasize that the
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world with which the individual interacts is socially constructed. So in this book the term
‘social arrangements’ refers to the many processes and relationships by which people and
the social structure are produced and reproduced. Thus it encompasses the relationships
between individuals and others, such as their friends, families, employers, community and
so on. Similarly, social arrangements also include those formal and informal institutions of
the state: the judicial, health, economic, social care and education systems, the labour
market and so on. Social arrangements express and reflect the distribution of power and
the processes of domination and subordination in society, including those related to gender,
disability, class, ethnicity, sexual identity, age and so on.

People’s lives are not only affected by the apparently objective components of these
factors, but also by the way we theorize about them. Thus it may seem a fact that a particu-
lar individual is a 10-year-old girl, but our understanding of what it means to be a 10-year-
old girl and what capacities a 10-year-old girl has are heavily influenced by a whole range of
theoretical formulations which are culturally, occupationally and historically specific. Thus
the understanding that a teacher or social worker in a local authority in Wales has of the
needs, wants, desires and rights of a 10-year-old girl may differ from the understanding of
the child’s parents, or from the parents and teachers of a similarly aged child living in a
village in Bangladesh. Similarly for example, it is only in the recent past that we saw people
with Down’s Syndrome or other learning disabilities as lacking any capacity to live an inde-
pendent life and assumed that they were most appropriately cared for in institutions. Now
we are guided by an approach which seeks to maximize human potential, social inclusion
and human rights, and to respond to service users’ own definitions of their needs.

Factors such as class, ‘race’, gender and so on affect the nature and quality of people’s
interactions with their social arrangements. For individuals and groups these factors may
be experienced singly or in combination. However, according to Vernon (1999) the way
various factors intersect can multiply the effects on the individual and the oppression they
experience. For example, where social constructions of age, gender and sexual identity
intersect, it is possible to identify the combined impact that ageism, sexism and homo-
phobia has on the invisibility of and discrimination against older lesbians (Fullmer et al.,
1999). While such factors do not solely determine an individual’s experience, when they
are examined we can often gain a better understanding of why people are experiencing
difficulties or tensions in their interactions with social arrangements.

ASSUMPTIONS UNDERPINNING
THE PRACTICE FRAMEWORK

Our practice framework makes certain assumptions about the interactions between people
and social arrangements and about the nature of social arrangements. We argue that
people do not exist outside of social arrangements; they form social arrangements and are
formed by them. These assumptions are important because they are central to our analysis
of the purpose, roles and tasks of social work practice. They provide the lenses through
which we understand and hence engage with social situations and engage with theory and
knowledge. Practice involves choices — choices of how to understand and how to act, as well
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as value choices — choices of preferred ends and ways of being in the world. The assumptions
underlying our approach to social work inform our choices and understanding.

Our first assumption is that there is no fixed and unchanging reality and that people are
active participants in the construction of their world. People constantly engage in a process
of making sense of (i.e. imposing some order on) their world as they interact with it and
act in terms of the sense they make of particular aspects of the world. One implication of
this assumption is that we cannot assume that our understanding of a particular aspect of
the world is the same as another person’s. In consequence, a basic task and process for
social workers is endeavouring to understand the sense the other makes of the world. This
position contrasts with the perspective that individuals are passive and are formed or
‘determined’ by a given objective external reality.

Our second assumption is that while people are active agents, they do not individually
control the social, economic or personal circumstances in which they find themselves and
make choices. So social arrangements and social structures are real constraining forces in
people’s lives. Thus, while an individual may express a problem as being solely located
within themselves, that problem may have a social counterpart. For example, a young
unemployed man living in a rural area who feels depressed and perhaps suicidal, is likely
to experience his emotional pain and physical symptoms as a personal problem. He may
not be aware of the range of socio-economic and cultural factors that are often associated
with male suicide, such as lack of employment opportunities in economically depressed
rural economies, male cultural norms that can constrain emotional development, and
difficulties within family relationships. Such a perspective assumes that there is a dynamic
relationship between people and social arrangements. This may be contrasted with the
view that the relationship between people and the environment is a deterministic, linear
one in which the individual is totally determined by external environmental forces or alter-
natively by internal psychic forces.

The third assumption of our practice framework is that social arrangements are the
result of the actions of people, individually and collectively, and are reproduced and
changed by such actions (Mullaly, 1997: 84). For example, people do not necessarily con-
sciously intend to reproduce the existing economic system through engaging in paid
labour, or the existing system of family relations through marrying, but it is nonetheless
the unintended consequence of their activity and a prerequisite for it.

Our final assumption is that power is always present in human relationships. There are
many sources and mechanisms of power: economic, sexual, ideological, professional, age,
‘race’ and so on. People may simultaneously exercise power and be governed by it. Power
and the exercise of power are central to the dynamic interplay between people and social
arrangements. Social workers should be concerned with how power is experienced by indi-
viduals, groups and communities, and the difficulties it causes for them and the potential
it offers. Power is not simply an oppressive force, it also produces relationships, structures
and knowledge that can be enriching and liberating (Cohen, 1985). Social work and social
sciences discourses function as sources of power. So too do other discourses that reflect
ideological assumptions about gender, class, ‘race’ and age. Social work service users may
find their capacity to attribute meaning to their own experiences are undermined by such

7
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discourses. From our position, it is important that social workers understand their own
power and the ways in which this can be used to advantage or disadvantage others.

SOCIAL WORK PURPOSE

In day-to-day practice and in developing services, social workers are frequently involved in
situations where there is tension in the interaction between people and social arrange-
ments. We are not arguing here that the purpose of practice is to fit the individual into the
current social arrangements. Who identifies this tension and how it is defined can vary.
People may themselves experience the interactions as uncomfortable and therefore seek
assistance. Examples might include:

e aman with depression seeking assistance from a community mental health team;
a teenager seeking assistance from a community-based families agency because she is
subject to assault at home;
a son seeking help from social services with caring for his disabled father;

® acommunity group seeking assistance to remedy the lack of after-hours public transport
in its suburb.

In each of these situations the tension in the interaction between the individual(s) and
social arrangements is identified by the people concerned. Alternatively, the request or
requirement for intervention may come from a concerned other or from the state, as in the
following examples:

e a worker from a youth centre approaching a group of young people who have been
reported for being disruptive in a shopping centre;

e asocial worker contacting a family to investigate an anonymous allegation of child abuse;
a care manager visiting an older person awaiting discharge from hospital;
a youth worker inviting groups of young people to be involved in developing local
resources.

The identification of tension between people and social arrangements as the focus of
social work activity does not define a purpose or a direction for practice. It is simply a way
of describing the situations with which social workers become involved. The direction of
practice will come from how a worker understands their professional purpose and their
related analysis of a situation. For example, in the situation involving the supposedly dis-
ruptive young people, a social worker who sees her or his purpose as assisting young people
to function better in society may attempt to involve them in mentoring or social skills
group work to encourage more acceptable behaviour. The source of the tension is located
in the young people (individually and as a group) and it is the young people who are
engaged in change, rather than the social arrangements. The worker’s change efforts do not
consider the possibility of a collaborative partnership between the shopping centre man-
agement and the young people to generate broader solutions such as developing more
appropriate spaces for young people.
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One of our central assumptions about the nature of the interaction between people and
social arrangements is that people act intentionally: ‘They are agents of experiences rather
than simply undergoers of experiences’ (Bandura, 2001: 4). This applies just as much to
social workers as it does to service users. In our capacity to shape our own and others’ expe-
riences, we need to be clear about the direction we want our practice to take. That is why
a clear understanding of purpose is central to our practice framework.

We define the focus and purpose of social work practice as follows:

The focus of social work practice is the interaction between people and social arrangements. The purpose
of practice is to promote the development of equitable relationships and the development of people’s
power and control over their own lives, and hence to improve the interaction between people and social

arrangements.

This definition identifies the focus for practice as: the interaction between people and
social arrangements. It also provides a purpose and direction for practice: the development
of equitable relationships and empowerment so as to enhance the interaction between
people and social arrangements. By defining the focus and purpose in this manner we have
provided:

1. a basis for assessment of practice situations;

2. adirection for any intervention; and

3. a benchmark for evaluating the outcomes of intervention. That is, the extent to which
service user outcomes (e.g. increased information, enhanced social networks, receipt of
community services) resulted in the development of equitable relationships and the
service user’s development of power and control over their life.

This formulation of the purpose of practice expresses a clear view of the preferred end
state: of equitable relationships and power and control over one’s life. The concern with
equitable relationships reflects social work’s mandate to express what Jordan refers to as
the common interest: ‘Social workers are not concerned exclusively with individual
choices or social choices, they work on the borderlines between these, and are part of the
process by which societies try to coordinate these two forms of decision making’ (1990:
28). As such our definition of purpose recognizes the limits of empowerment: that the
empowerment of one individual should only occur in a way that promotes equitable rela-
tionships. It also accepts that the abuse of a child in a family is a matter of public as well
as individual concern. So too the assault of women, discrimination against black people
and so on. Each is legitimately a public matter and merits a publicly sanctioned response.
Our purpose thus acknowledges and accommodates the fact that much social work prac-
tice in the United Kingdom, as elsewhere, is conducted within statutory or quasi-statutory
organizations.

9
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SOCIAL WORK KNOWLEDGE

The practice framework presented in this book draws broadly on ideas from critical,
feminist and postmodern theories. Critical theories focus on the relationship between private
troubles and public issues by providing an analysis of the ways in which societal structures
and processes advantage some groups and marginalize and disadvantage others. Feminist
theories have developed this analysis and show how different factors such as gender, socio-
economic status, ‘race’, age, disability and sexual identity interact to shape individual
human experience. Postmodern theories help us understand the complexity of power rela-
tions and the ways in which power can be exercised through language and dominant dis-
course. We encourage you to investigate these theoretical ideas and their application to
social work in more depth. Critical reviews of theory for social work can be found in Fook
(1993), Payne (1997) and Healy (2005).

While we acknowledge these theoretical influences in our practice framework, we believe
that no single theory guarantees empowering, liberating, radical or conservative practice
processes and outcomes. No one theory applies to all situations or all levels of practice
(Mattaini, 1995: 80); different theories have their strengths and limitations (Mendes, 1997:
482) and different levels of usefulness at different points in the helping process (Sheafor
et al., 2000: 84). The application of specific theories should be guided by what we know
about what works for which service users under what circumstances and our sense of the
purpose of professional practice.

From our position it is important that social workers understand their purpose and that
they can engage with theoretical and professional knowledge so as to implement purpose-
ful interventions. The professional challenge is therefore to develop a critical reflective
practice that articulates purpose, establishes preferred outcomes with service users, system-
atically employs values, skills, knowledge and theories and incorporates strategies to evaluate
with service users the effectiveness of the work undertaken in achieving outcomes. Equally
important is the professional challenge for practitioners of working in a critically reflective
manner within the constraints and opportunities posed by the parameters of their employing
organization.

THE VALUE OF THE PRACTICE FRAMEWORK

Our framework for social work practice focuses on the dynamics of power in interactions
between people and social arrangements, and hence draws attention to the interac-
tions between workers and service users, and workers and social arrangements. In this it
does not differ from other approaches to practice in attending to the relational aspects of
practice. However, the approach has specific implications for how that relation may be
characterized. Within the many approaches to practice there is a continuum along which
the relational aspects are characterized: at one pole there is a top-down approach where the
professional is the expert, controlling the interaction and in control of the requisite knowl-
edge; at the other pole, the practitioner is a co-learner with the service user, seeking mutu-
ality in the relationship. Our approach strives towards mutuality in that it directs the
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practitioner to seek to understand the world of the other and locate the practitioner as part
of the social arrangements with which the other interacts. In so locating the practitioner
(and their agency) in the analysis, it does not ignore the knowledge and expertise of the
practitioner and in many cases their capacity to assert their interpretation of situations.
The appropriateness or otherwise of such an assertion is judged against the explicit state-
ment of purpose.

This formulation of social work practice has significant benefits:

e itisaframe of reference which can be grounded in daily practice;

e it provides a clear statement about the purpose of social work practice;

it recognizes that social work and social care are part of the social arrangements that may
impact positively or negatively on people’s lives;

it values subjective definitions of experience;

people are viewed as active subjects, not passive objects;

process is valued as well as product;

the development of equitable relationships relates to every level of practice, whether working
with an individual or a group, or trying to transform the nature of social arrangements.

This framework is not method-specific and does not discount mundane everyday activi-
ties. Rather, it provides a focus which will facilitate practice in many settings. Nor does it
discount the potential for a critical informed practice in any setting, though different
strategies need to be worked through for different contexts. In the UK, where the relevance,
standards and professionalism of social work are sometimes questioned, the approach
encourages workers to reflect on and critique their practice, eventually taking more
personal control in their professional lives.

THE STRUCTURE OF THIS BOOK

The task of this book, and hence the content of the text, logically flow from this con-
ceptualization of social work practice. Particular dimensions of the practice framework
are elaborated and built on in each chapter. In Chapter 2 we examine the context of
social welfare policies and politics in Britain. In particular we focus on the assumptions
underpinning New Right and Third Way ideologies and their impact on the practices
of Conservative and New Labour governments. We examine the role of social work in
the delivery of personal social services, including child welfare and community care
services.

Chapter 3 examines self, processes, communications and the relational aspects of prac-
tice. The disciplined use of self is basic to practice. The issues of ‘Who I am’, ‘How I have
come to be who I am’ and ‘How I seek to control my own life’ are central to our reasons for
becoming social workers and to the way in which we practise. Thus we commence with an
examination of self and move to a consideration of the use of self in relationships. An
understanding of our relationships and our self in relation to others enhances our ability
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to help others to develop equitable relationships, to take control and exercise power in
aspects of their lives.

Making sense of and assessing situations is the focus of Chapter 4. Our practice framework
seeks to locate people in their social arrangements, analyse the sources and experiences of
power and powerlessness and work with service users towards outcomes that will enhance
equitable relationships and their power and control over their lives. In assessing, we draw
on knowledge from many sources, including statutory and organizational knowledge. But
we draw on other knowledge as well, including an understanding of local resources and
supports and how to mobilize these when needed. An inevitable part of the assessment task
involves locating self as practitioner in the social arrangements, both at an interpersonal
and an organizational/agency level.

In Chapter 5 we examine some of the ways social workers put their purpose into prac-
tice through the use of different intervention strategies. Some of the strategies discussed
are generic, such as building relationships and the purposeful use of self, problem
solving and empowerment; while others relate to specific methods such as working
with groups and building communities and networks. We also consider some of the ways
intervention is structured in terms of long-term care, and working with involuntary
clients.

The organizational context of social work practice is considered in detail in Chapter 6.
Invariably interventions are shaped by the nature of the organization and the power and
resources available to social workers in that organization. In social work practice, organi-
zations may be the target of or allies in intervention. The National Occupational Standards
(NOS) and Scottish Standards in Social Work Education (SiSWE) highlight the impor-
tance of social workers being effective organizational operators, and such skills have direct
implications for the delivery of resources to service users. Approaches to working in orga-
nizations (teamwork) and influencing organizations (advocacy), as well as case manage-
ment and care management, and recording are discussed.

In Chapter 7 we turn to practice learning and placements. We briefly examine the
policy surrounding practice learning on the social work honours degree and the implica-
tions for practice assessment in line with the NOS and SiSWE. Consideration is given to
the countervailing pressures of learning and doing, of maximizing opportunities for
learning and for taking control of one’s own learning. We also reflect on the dynamics of
the practice assessor—student relationship and consider issues of power and negotiating
across difference.

Finally, in Chapter 8, we return to a focus on self and argue that effective practice
requires ongoing critical self-reflection. Social workers need to develop an understanding
of how they use themselves and their power in practice. This should be informed by a crit-
ical awareness of their personal and professional moral and ethical base. Of particular con-
cern are those circumstances where social workers must negotiate ethical dilemmas and we
consider strategies for facilitating this process.

In this book we hope to introduce you to some of the basic tasks of practice, to the con-
flicts and dilemmas that we face now and in the future. We examine the various dimensions
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of our practice framework in each of the chapters, beginning with understanding the
policies and politics of social welfare in Britain.

FURTHER READING

Jordan, B. (1997) ‘Social work and society’, in M. Davies (ed.), The Blackwell Companion to
Social Work. Oxford: Blackwell, pp. 8-24.
In this first edition of the Blackwell Companion, Jordan maps out social work’s relation-
ship to society and reflects on the paradox that, while social work is closely related to ideas
of community and reciprocity, it expands in times of economic individualism, albeit with
an increased role as an enforcer of social policy. Other articles in this and the second
edition of the Blackwell Companion (Davies, 2002) provide comprehensive coverage of
social work issues, knowledge and perspectives.

Adams, R., Dominelli, L. and Payne, M. (eds) (2002) Critical Practice in Social Work.
Houndmills: Palgrave.
This book examines the potential of a critical approach to practice in a wide range of
social work settings and with different user groups. It locates social work within its value
base and engages with the tensions and dilemmas of working within organizational and
management constraints. It is a valuable resource in developing a critical and reflective
practice style.

USEFUL WEBSITES

PROFESSIONAL ASSOCIATIONS

An indication of the breadth and differences of social work and social care practice inter-
nationally is available by visiting the websites of professional and related associations. We
list sites with English pages, but details of professional associations where English is not the
first language can be found via the International Federation of Social Workers site.

Aotearoa New Zealand Association of Social Workers: www.anzasw.org.nz.
Australian Association of Social Workers: www.aasw.asn.au.

British Association of Social Workers: www.basw.co.uk.

Canadian Association of Social Workers: www.casw-acts.ca.

Danish Association of Social Workers: www.socialrdg.dk.

International Council on Welfare: www.icsw.org.

International Federation of Social Workers: www.ifsw.org.

Korean Association of Social Workers: www.kasw.or.kr/eng/kasw.htm.
National Association of Social Workers (US): www.naswdc.org.

Singapore Association of Social Workers: www.sasw.org.sg.
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SOCIAL CARE MEDIA

Care and Health: www.careandhealth.com.
Community Care: www.communitycare.co.uk.
Society Guardian: http://society.guardian.co.uk.

REFLECTIVE QUESTIONS

1. Reflect on why you have chosen social work as your occupation. What factors have
influenced this career choice for you at this stage of your life?

2. How do you understand the place of social work in society? What has influenced you
to think this way? How do you think others might agree or disagree with you?



2 SOCIAL WELFARE POLICIES
AND POLITICS

In this chapter we examine:

The nature and conceptualization of social welfare in Britain;

Changing approaches to citizenship, poverty and social exclusion;

Ideological influences of the main political parties and their approach to social welfare;
Policies and politics involved in the delivery of personal social services;

Child welfare policies, community care policies and health/social care partnerships;
Some changes facing social welfare in Britain: demographic and family changes, and
increased involvement by service users.

The development of Britain’s social welfare system has shaped the social work profession
and provided a changing context for social work and social care practice. Understanding
and being able to critique the social welfare and social care systems in which social work is
located is an important activity for social workers. In our practice framework, as outlined
in Figure 2.1, we note that social work is embedded in the context of Britain’s social wel-
fare policies and politics. This context directly impacts on individuals, groups and com-
munities and helps construct the social arrangements in which they find themselves. Thus,
the social welfare context facilitates people’s access to many of the resources and opportu-
nities that help them live independent and meaningful lives. It may also be seen as restrict-
ing people’s access to resources and opportunities and, in implementing social welfare
policies, social workers may sometimes act as ‘gatekeepers’ to much needed resources. For
social workers to use the resources provided by social welfare systems effectively or to
engage in strategies to help change social policies, they need a good knowledge of the
nature of the policies, their historical development and the ideological assumptions under-
pinning them.
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WHAT IS SOCIAL WELFARE?

Our systems of health, welfare and personal social services seek to ensure not just the
maintenance of physical life, but also an adequate standard and mode of living. Although
there is disagreement over what constitutes an adequate standard of living, dimensions of
such a standard could include:

access to the material necessities of life such as food, shelter, health care;

relationships which meet our social and emotional needs in a non-oppressive manner;
an environment within which our needs to be cared for, and to care, are met; and
opportunities to participate in the social life and decision making of the community.

Access to opportunities, relationships and resources such as these facilitate the individual’s
ability to live and to exercise power in his or her life.

Pathways and barriers to having an adequate standard of living vary across societies. In
western industrialized economies, a person’s standard of living is mainly based on partic-
ipation in the labour market or access to privately owned capital. Paid employment
facilitates access to the necessities of life and to participation in the social life of the com-
munity, but factors such as age, gender, disability or citizenship status may make it harder
to get satisfactory employment. Living standards significantly depend on the overall
health of the economy and how wealth is distributed. A healthy economy does not neces-
sarily result in an improved standard of living for all citizens in society, nor is the surplus
generated by the economy necessarily shared equitably, or reinvested to ensure future
economic well-being.

The political right has typically characterized welfare measures as distorting the market,
reducing individual motivation, such as the will to work, and creating a culture of depen-
dency. Yet governments — even Conservative governments — do intervene. The types of
policies governments pursue tend to reflect their ideological positions, as well as those of
international institutions such as the European Union and the International Monetary
Fund. Through social and economic policies, governments provide a structure of oppor-
tunities and barriers that enable or hinder successful participation in the market economy.
Examples include education and labour market policies. Governments also seek to manage
the tensions resulting from the current forms of social arrangements, particularly in rela-
tion to those excluded from or on the margins of the economy. These economic and social
arrangements form what can be conceptualized as social welfare. Graycar and Jamrozik
define social welfare as:

A form of political organisation comprising both the public and private sectors of the econ-
omy. Its functions include the maintenance of social order and control, ensuring the physical
survival of its citizens and the enhancement of their social functioning. (1993:71)

Social welfare interventions by the state take many forms, including macro-economic
policy decisions such as restructuring certain industries or introducing tax incentives to
influence the availability and location of employment. Though macro-economic policy
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directly and indirectly impacts on the well-being of the population, it is rarely seen as
welfare-related by the public. Macro-economic policy decisions are also very difficult for
an individual worker to influence directly. From the viewpoint of the individual, social
welfare interventions are instead experienced directly — for example, as direct cash transfers
such as JobSeeker’s Allowance — or indirectly through the provision of education, health
care and personal social services. Such services are not delivered by the state only, but also
by voluntary agencies, profit-making companies and by individuals within informal helping
networks, such as family and friends, providing care.

Government welfare interventions affect the standard of living of the advantaged as
well as the disadvantaged in the community. The gradual move away from direct taxa-
tion towards indirect taxation marks a shift in the redistribution of resources so that the
wealthy bear less of the tax ‘burden’. For example, the top rate of income tax was reduced
in 1988 from 60 per cent to 40 per cent, benefiting a relatively small number of high earn-
ers while in 1991 the main rate of value added tax (VAT) — which we all pay on designated
goods and services — was increased from 15 per cent to 17.5 per cent. Policies and expen-
diture by government on education — a key economic intervention — advantage and disad-
vantage different groups in the community. Indeed, many readers of this text (and the
authors) receive substantial benefits from the welfare state: access to a subsidized higher
education and an almost guaranteed place in the labour market on graduation. There are
three social welfare systems operating in parallel: the visible system which provides support
to those in poverty and who are socially excluded; the less visible system which provides
access to high-quality education and health care to the middle classes; and finally, the
hidden welfare system which provides benefits and subsidies to the very wealthy (Graycar
and Jamrozik, 1993).

Such a conceptualization of social welfare directs our attention to the breadth of gov-
ernment policies. This way of thinking about social welfare also recognizes that all citizens
benefit from welfare arrangements, not just social security claimants or those receiving
personal social services. In addition, it is important to note that social welfare comprises
both the private and public sectors of the economy. Welfare services are thus commonly
organized and delivered by a range of agencies: central government, local government, the
profit-making sector and the non-profit-making or voluntary sector. This aspect of social
welfare delivery is referred to as the mixed economy of welfare.

Social welfare policy and service delivery vary to some degree between the different coun-
tries of the UK. The Blair government’s devolution of constitutional powers to a Scottish par-
liament and executive, Welsh National Assembly and Northern Ireland Assembly (which was
suspended in 2002) impacts upon social welfare provision. The system of devolved power
provides more localized control over policy direction and service delivery, and gives recogni-
tion to long-standing claims of unique identity and nationhood in these countries. The
potential for distinct expressions of social policy and social welfare — based on the particular
histories and politics in these countries — has emerged. In Wales the statutory equality
responsibilities of the Assembly — for example the human resource strategy of the civil service
in Wales — were influenced not just by New Labour politics but also by the past campaigning
of Welsh-language pressure groups and the women’s movement in Wales (Chaney, 2004).
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The impact of devolution is even more keenly felt in Scotland, which has its own legal
system and has arguably had more of a social democratic tradition in social welfare, education
and health policy than England (especially the south of England). Since devolution important
differences have emerged in Scotland, notably a commitment by the state to pay student
tuition fees, an improvement in teachers’ pay, an agreement that the state should pay for the
personal care of people in long-term care, and the rejection of the idea of Foundation
Hospitals. However, according to Mooney and Poole (2004), such differences between
Scotland and England are not necessarily as important as the differences within both Scotland
and England, and Scotland is a long way yet from evolving its own unique welfare state.

Historically, social work and social care practice developed in the welfare arenas that are
most visible: in aspects of social welfare concerned with the ‘disadvantaged) the ‘unfortu-
nate’ and the ‘wayward’. These social welfare spheres encompass policies, programmes and
actions intended to ensure physical survival, basic social functioning, and social care and
control. In this context, social welfare can be seen as the organized response of the govern-
ment, voluntary and profit-making sectors to mitigate the worst effects of the free market
on individuals. Social welfare provision aims to guarantee a minimum standard of living. In
some cases, social welfare also enforces a mode of living on people who are considered
dependent, such as children, older people and disabled people, or people whose behaviour
is seen as unacceptable. While Beresford acknowledges that most people benefit from social
welfare policies, he claims that ‘long-term, regulatory, intimate and segregating contact with
welfare services is different and is associated with stigma, discrimination, poverty and exclu-
sion’ (2001: 507).

According to our practice framework, initially outlined in Chapter 1, the focus of social
work should be about understanding the interactions and tensions between people and
their social arrangements. As the social welfare system helps construct these arrangements
it is particularly important that social workers examine the negative effects of this system on
individuals, groups and communities. This involves being sensitive to and trying to mitigate
the effects of stigma that people may experience when benefiting from services. In the next
section we look at the ideas underpinning the main political parties’ approaches to the wel-
fare state.

19

IDEOLOGY AND SOCIAL WELFARE

When people refer to ‘the welfare state’ in Britain they are often referring to a particular set
of policy and service arrangements instituted following the Second World War. This was
the welfare state of William Beveridge: universal provision of health care, child allowances
and employment. The Beveridge Plan was based on Keynesian economics that advocated
the active involvement of government in the economy to manage the demand for goods and
services and maintain full employment (Sullivan, 1996). Under the ‘New Right’ Conservative
Thatcher and Major governments, Britain saw a considerable retreat from post-war welfare
arrangements. Although ideologically opposed to many of these changes, Blair’s New Labour
has continued to withdraw from central government involvement in the delivery — if not
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the regulation — of social welfare services. We will now look at the implications for social
welfare of New Right and Blair’s “Third Way’ politics.

THE NEW RIGHT AND NEO-LIBERALISM

The role of the welfare state in the liberal society is minimal: it forces individuals to meet
their needs through the economy except in extreme cases of poverty where intervention
would be aimed at getting individuals to a point where they could participate economi-
cally. The fusing of neo-liberalism and conservatism in British politics was apparent in the
emergence of the New Right in the 1970s and 1980s. Although this mixture also emerged
in other countries, such as in the United States under Reagan, the New Right in Britain is
most commonly associated with the policies of the Thatcher and Major governments.

According to Giddens (1998), the New Right links a commitment to an unrestrained
market with the promotion of institutions such as the family and the nation. While indi-
viduals should act freely in the economy, they are bound to moral codes in other spheres
of life. In articulating their neo-liberal ideological position Thatcher’s governments did
not simply reduce the welfare state to a minimal safety net, but ‘reorganised methods of
welfare delivery in ways that reflected their broad commitment to market solutions,
significantly altering the state’s role as a direct welfare provider’ (Ellison, 1998: 33).
Correspondingly, the existing welfare state’s emphasis on self-help and the role of the
family in providing support was extended. The Thatcher governments’ focus on individu-
alism was aimed at restricting the power of collectives, such as trade unions and local
authorities, in order to facilitate individual autonomy and freedom of choice (Jordan,
2000). Their antagonism to the structures of the welfare state resulted in significant cut-
backs to funding of the NHS, education, housing and the personal social services. However,
as Sullivan (1996) notes, this was undermined by a 300 per cent increase in social security
expenditure from 1979 to 1982 because of rising unemployment.

As well as reflecting a neo-liberal agenda, the ascendance of the ‘quasi-market’ as a
means of organizing welfare activities represented the influence of a managerialist agenda
in government circles (Pierson, 1998). In the 1980s and 1990s, former Managing Director
of Sainsbury’s Roy Griffiths carried out major policy reviews in health and community
care. The 1983 Griffiths Report on the NHS led to a government review that recommended
the development of an internal market in which hospitals would be required to compete
with each other in order to gain the business of newly created health authorities (Sullivan,
1996). This policy was shortly followed by the introduction of quasi-markets in the com-
munity care sector, through the NHS and Community Care Act 1990, in which social
services departments were expected to stimulate and purchase services from the voluntary
and profit-making sectors (the so called purchaser/provider split).

NEW LABOUR AND THE THIRD WAY

New Labour is most obviously ‘new’ in that it broke with the socialist traditions of the
Labour Party and set itself on a course of ‘modernization’. This break involved the aban-
donment of Keynesian economics, a rejection of the principle of nationalization, decreased
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reliance on the unions and an increased emphasis on individual rights and personal choice
(Giddens, 1998). Tony Blair famously sought a “Third Way’ supporting globalized free mar-
kets while strengthening the connections between individuals and communities.

Giddens (1998) argues that Third Way politics involve not a shift toward the New Right,
but a reinvigoration of social democracy. This involves being committed to generating
wealth by engaging in the global economy, expanding democratic processes (e.g. devolu-
tion of power to the countries of the UK), increasing partnerships between government
and the community, and modernizing government through improving accountability,
efficiency and competitiveness.

Blair’s approach to Third Way politics is also influenced by communitarian ideas (Driver
and Martell, 2002). In Blair’s words, he has ‘a simple belief that people are not separate eco-
nomic actors competing in the marketplace of life. They are citizens of a community’ (cited
in Driver and Martell, 1997: 34-5). According to Jordan (2000), New Labour’s communi-
tarianism focuses on instilling in community members a responsibility for caring for each
other, as well as providing a form of social control and discipline, for example, via the sur-
veillance of neighbourhood watch groups. New Labour has advocated for individuals in
the community to challenge the inappropriate behaviour of others. For example, in 1999
former Home Secretary, Jack Straw, called on adults to tell young people acting up in
public that what they are doing is wrong (Travis, 1999). Driver and Martell (1997) con-
clude that New Labour policies emphasize a form of communitarianism that is:

conditional (e.g. jobseekers must accept one of the options presented);
morally prescriptive (values are defined in legislation);

conservative (e.g.stable - that is, two-parent — families are emphasized); and
individualized (e.g.individuals rather than corporations take responsibility).

New Labour’s plans to democratize and decentralize the public sector is part of an attempt
to refashion relationships between individuals, communities and the state. These policies
impact significantly on social workers and their implications will be considered further
later in this chapter. These strategies do not exist in isolation, but instead reflect shifting
global and regional politics, particularly in terms of the globalization of trade and human
rights codes and the changing nature of citizenship throughout western nations.

CITIZENSHIP AND GLOBALIZATION

Citizenship is one way of thinking about the relationship between people and the state —
and a way that has been employed by different ideological perspectives. The touchstone of
modern constructions of citizenship is Marshall’s (1950) conceptualization of citizenship
as civil, political and social rights. Civil rights relate to individual freedom and are partly
achieved through individuals’ rights to own property and to legal justice. Political rights
refer to the exercise of political power, such as through participation in democratic
processes, like voting. Social rights are characterized by individuals’ rights to participate
in society and in the economy in order to maintain a certain standard of living. Our
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conceptualization of the purpose of social work as promoting equitable social relationships
and enabling people to take more control of their lives can also be seen to enhance their
citizenship and participation in society.

In the late 20th century, the citizenship discourse shifted towards defining citizenship
less in terms of rights and more in terms of obligations. This emphasis can be seen in both
Conservative and New Labour governments, particularly in their approaches to employment
policy. For example, New Labour’s ‘welfare to work’ programme emphasizes the obligations
of unemployed people through its requirement that they participate in some form of valued
community activity (Finn, 2003). The communitarian tradition has particularly sought to
restrict the framing of new individual rights and to redress the perceived imbalance
between rights and responsibilities (Etzioni, 1993).

There are other conditions of the late 20th and early 21st centuries that also affect citi-
zenship. The period is characterized by the shift from industrial to service and information
modes of production, by the development of global capitalism and by the changing and
some would argue reducing role of the nation state in influencing the welfare of its citizens.
According to Roy (1997: 2117) ‘[g]lobalisation is centred on the integration of inter-
national markets for goods, services, technology, finance and labour’. Consequently, inter-
national trade and finance increasingly exert more influence over national economic
policies, while nation states exert less.

Lister (1997) argues that the globalization thesis can be overstated and that nation states
do continue to retain sovereignty within limits, such as the power to make and enforce laws
in their own territory. However, she concedes that their autonomy has been reduced by the
exposure of economies to international markets and by the ceding of powers to suprana-
tional organizations and through international law. Organizations like the International
Monetary Fund have been instrumental in requiring governments to cut their national
debts, often through drastically reducing government expenditure and the privatization of
welfare services (Mishra, 1998). Contributing to the construction of global citizenship,
supranational organizations have also become central in the codification of human rights
‘as a world-level organising principle in legal, scientific and popular conventions’ (Soysal,
2001: 67).

Importantly, all EU member states are signatories to the European Convention on
Human Rights, a treaty of the European Council. The Convention was agreed in 1950 in
order to guarantee rights and freedoms under the UN Declaration on Human Rights 1948.
The Convention affords protection in a wide range of areas, prohibiting, for example,
torture and slavery, as well as guaranteeing rights and freedoms such as the right to a fair
trial and to liberty and security, and freedom of thought, conscience and religion.

The Human Rights Act 1998 enshrines in UK law the rights and freedoms of the
European Convention and means that people can make their claims to UK courts rather
than having to go through the lengthy process leading to the European Court in
Strasbourg. The Act makes it unlawful for any UK public authority, which may include a
private company carrying out public functions, to act in a manner incompatible with the
European Convention (Home Office, 2000). While Human Rights Act compliance has
initiated change within social work and social care agencies, British courts have not been
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overwhelmed by human rights cases (Lord Chancellor’s Department, 2001) and greater use
could be made of the Act in improving services (Lammy, 2003).

The idea that everyone may have global rights and responsibilities raises an important
issue. One of the defining aspects of citizenship is the exclusion of non-citizens. The sense
of solidarity that emerges from being a citizen is shaped by the knowledge of who are not
citizens. There are many different bases on which citizenship rights have been restricted
within a society. Lister (1997) and Bussemaker and Voet (1998) note that exclusion on the
basis of gender has been a common dimension of citizenship; and immigration policy
explicitly seeks to exclude certain types of people from participating and remaining in a
society, such as those seen as not meeting employability criteria. Asylum seekers, in partic-
ular, are subject to the exclusionary practices of supranational organizations such as the EU
and of nation states. For example, in 2001 it was reported that British immigration officials
were sent to Prague’s airport to screen passengers heading for London in an attempt to
block any potential asylum seekers. The screening process reportedly targeted all Czechs of
Roma or Gypsy origin, while allowing other Czechs unhindered passage (Hall, 2001).
Other groups that have been excluded from exercising full citizenship rights in nation
states include: ethnic minorities, gay and lesbian people and disabled people.

The internal exclusionary processes of the nation state were most publicly highlighted
during the Stephen Lawrence Inquiry, which concluded that the London Metropolitan
Police Force was institutionally racist. The claim that an arm of the nation state could be
inherently and structurally racist has had widespread ramifications, not least the introduc-
tion of the Race Relations (Amendment) Act 2002 which set out for public authorities
(including educational institutions) a series of general and specific duties to promote

race equality. The issues expected to be covered by the Act are wide ranging and include
unemployment, school exclusions, racist attitudes, health outcomes and police treatment
(Commission for Racial Equality, 2003).

Social movements and activist groups, such as the disability rights movement, have
commonly adopted the concept of citizenship as a way of highlighting marginalization and
of mobilizing support. However, as social workers it is important to be aware that there is
a flip-side to citizenship’s inclusionary force in that it may well serve to exclude some
people at the same time as others are drawn within its boundaries. This exclusionary ten-
dency may diminish the power of political mobilization across groups such as feminist, gay
and trade union activists, providing a source of conflict in their political activities. Lister
(1997), in outlining a feminist citizenship project, argues for social movements to be
grounded in solidarity in diversity, articulating a citizenship which values difference.
However, solidarity is difficult to achieve in part due to the multilayered and subjective
nature of identities and experiences. There may be aspects of one’s identity that connect
with experiences of being oppressed, such as being a woman and a lesbian, while other
aspects have involved experiences of being oppressive, such as being white, middle class
and able-bodied. As social workers it is important to be aware of the interconnections
between different sources of oppression and the way in which these can shift over time and
be mutually reinforcing or contradictory (Lister, 1997). We now turn our attention to one
important contributor to oppression which social welfare attempts to address: poverty.
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POVERTY AND SOCIAL EXCLUSION

While social welfare benefits the advantaged in society as well as the disadvantaged,
the focus of much welfare planning is towards those in poverty. According to Davis and
Garrett (2004) progressive social work must continue to be concerned with poverty and its
effects on people and their life opportunities. Throughout the 1980s and 1990s there were
shifting discourses on poverty and inequality in Britain, which have directly influenced
successive British governments’ economic and social welfare policies as well as media and
public perceptions of ‘deserving’ and ‘undeserving’ welfare recipients. The focus on social
exclusion in Britain at the beginning of the new century reflects the ideological position of
New Labour, the influence of EU social policy and theorizing, and a view that poverty and
inequality are complex and multi-dimensional, affecting the basic connections between an
individual and society.

Traditionally, UK policy makers and researchers have conceptualized poverty and
inequality in terms of income. This approach is evident in the focus of the British social
welfare system on income maintenance, while Furopean nations, such as France, have
mainly emphasized social solidarity. Income is a reasonably simple and effective indicator
for measuring poverty and inequality and for comparing changes over time and with other
nations. A common measure of poverty employed by the government is income below 60
per cent of the median. In 2000 15 per cent of people in the UK were below this level, while
across the EU the figures ranged from 49 per cent in Portugal and 41 per cent in Greece to
1 per cent in Luxembourg and 5 per cent in Austria. The EU average was 17 per cent.
(Office for National Statistics, 2004). The Office for National Statistics (ONS) provides
valuable data in their Social Trends series on earnings and income distribution in the UK.
The following is a snapshot of recent patterns:

e Averaged over 1997-9, the lowest levels of disposable income were found in Wales (87% of
UK average) and Northern Ireland (as low as 72% in some parts), while the highest levels
were recorded in inner-west London (64% above UK average);

e In 2002 women'’s average hourly earnings when in full-time employment were 82 per cent
of men’s and 88 per cent of men’s when in part-time employment;

e |n 2000-1 58 per cent of Bangladeshi or Pakistani people lived in households with incomes
below 60 per cent of the median (before housing costs), compared to 29 per cent of black
non-Caribbean people, 25 per cent of Indian people, 21 per cent of black Caribbean people
and 16 per cent of white people.

e Based on 1993-2001 data from the Labour Force Survey it appears that both men and
women experience a 50 per cent wage increase if they leave full-time education at 21
rather than at 16.

e In2001-2 21 per cent of children (2.7 million) were living in households with below 60 per
cent of the median income (before housing costs).

A key concern has been the widening of the gap between the poorest and the richest groups
in society. In 1978 the bottom fifth of income earners accounted for 10 per cent of the post-
tax national income, compared to the top fifth who earned 36 per cent of post-tax national
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income. By 1998-9 the gap had widened considerably: the bottom fifth by then earned
6 per cent of post-tax national income, while the top fifth earned 45 per cent (Harris, 2000).
Work carried out by the OECD has highlighted factors in this shifting pattern of inequality:
trade globalization pushing wages down, technological changes not benefiting unskilled
workers, and the impact of the deregulation of labour markets (Harris, 2000).

Although measures of income inequality are still important in the UK, the Blair govern-
ment has championed the concept of ‘social exclusion’ (e.g. by setting up the Social
Exclusion Unit) for examining the complexities of poverty and social inequality and imple-
menting a programme of social reform. For New Labour, social exclusion is an alternative
to the more Thatcherite concept of the ‘underclass’ which, according to Jordan (2000),
stereotyped a disadvantaged social group as dependent, dangerous and morally degenerate.

Room (1999) argues that the adoption of the concept of social exclusion into main-
stream policy debate in Britain represents a fundamental reconfiguration of how we see
hardship and disadvantage. The new construct recognizes disadvantage as:

e multi-dimensional, with intersecting factors such as low income, poor housing and mental
health needs;

e dynamic, with shifting patterns and duration;

e grounded in communities and neighbourhoods, not in individuals or households; and

e connected to individuals' relationships with others: their participation in social networks.

Room argues that the concept of social exclusion can move analysis away from seeing
inequality as a continuum with an arbitrary poverty line. Rather, a central concern is that
at some point the extent and multi-dimensionality of the inequality experienced is so
severe that it causes a ‘catastrophic rupture’ in the relationship between the individual and
the rest of society.

While the concept adds depth to our understanding of disadvantage, as social workers
we need to pay attention to tensions inherent in the idea of social exclusion and difficul-
ties facing government and policy makers trying to combat exclusion. Part of the problem
is that while seeking to reduce exclusion it is not automatically apparent what should be
increased: inclusion, involvement, citizenship, participation, integration? These concepts
seem fairly neutral, but have different implications when interpreted in a political context
and formulated as policy or practice. So when inclusion or integration policies are put in
place, where does this leave people who are different to the mainstream and/or who do not
want to be included or integrated?

New Labour’s self-imposed test of its ability to redress poverty and social exclusion is
its commitment to end child poverty by 2020. The scope and effects of child poverty are
enormous:

Four million children — one in three - live in poverty in Britain; this is the highest child
poverty rate of any major industrialised country apart from the United States. Fifty thousand
children aged 8-10 have nothing to eat or drink before going to school in the morning.
Many leave school illiterate, innumerate, alienated and a danger to society. (Piachaud,
2001: 446)
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Researchers have emphasized the effects of child poverty on child development, educational
performance and general health and well-being, as well as stigma attached, for example, to
receiving free school meals (Goldson, 2002). The government’s response has thus been charac-
teristically wide ranging: from Health Action Zones to address health inequalities to Sure Start
to improve the quality of services for children living in the most disadvantaged communities.

But for New Labour the main answer to poverty and social exclusion, including child
poverty, is paid work. The government’s strategy is to get working-age adults off welfare
and into work. The key elements of this ‘work first agenda’ are:

the Jobseeker’s Allowance making benefit entitlement dependent on active jobseeking;
compulsory ‘work-focused’interviews with benefit recipients;

the New Deals; and

the modernization of employment and benefit services through Jobcentre Plus
(Department for Work and Pensions, 2003).

From 1997 to 2003 New Deals were implemented to assist and obligate people to find paid
work, or obtain skills and education to that end. Separate ‘deals’ targeted young people who
had been unemployed for six months or more, long-term unemployed adults, lone parents,
and people with long-term illness or disability. The New Deal for Communities (targeting
social exclusion in small urban neighbourhoods) is a key plank of New Labour’s regenera-
tion policy, which emphasizes the need not just for quality public housing but also for eco-
nomic revitalization and improved job prospects (Hall and Nevin, 1999). Reflecting the
government’s communitarian influences, the New Deals focus on responsibilities as well as
rights. For example, young people who have not found work after assistance from a profes-
sional advisor are required to participate in full-time education or training or work with a
subsidised employer, an environmental taskforce or a voluntary sector agency (Finn, 2003).

Despite the Blair government’s best intentions and its public rejection of Thatcher’s
individualism, it seems that New Labour’s approach to poverty emphasizes individual
agency over structure. Colley and Hodkinson (2001) maintain that the Social Exclusion
Unit’s Bridging the Gap Report locates the causes of young people’s non-participation in
education, training or employment within individuals in terms of personal deficits. The
report largely ignores any form of structural disadvantage that might underpin non-
participation. Beresford and Wilson (1998) argue that New Labour’s social exclusion poli-
cies are reminiscent of the old notion of the underclass and serve mainly to reinforce social
divisions. They suggest that the debate about social exclusion policies and service delivery
needs to become more inclusive, giving centre stage to the perspectives, knowledge and
analyses of those identified as being socially excluded. We now focus on the personal social
services and the role played by social work in their delivery.

PERSONAL SOCIAL SERVICES

The personal social services in the UK are unique because of their location within an inte-
grated local authority-based public sector and the significant contribution made by a unified
social work profession (Jordan and Jones, 1995). However, while the personal social services
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are delivered mainly by local government, the national governments in Westminster,
Edinburgh and Cardiff remain important (and will do so in Belfast when it is reinstated) in
the direction of social services policy and the regulation of social care and social work prac-
tice. Government legislation can place duties on authorities, forcing them to carry out certain
activities; legislation can also give authorities powers to use their discretion (Mandelstam,
1995). An important development unique to Scotland was an agreement to accept the
recommendation of the Royal Commission on Long Term Care (1999), contrary to the Blair
government’s response (DoH, 2000a), that all personal care provided to older people in
residential and nursing homes should be funded by the state, leaving service users to pay only
accommodation fees. However, considerable power continues to rest with the Westminster
Parliament through the Sewell Convention — by which Westminster can develop and imple-
ment legislation in an area designated as devolved — and the fiscal and political constraints
imposed by the UK treasury and government (Mooney and Poole, 2004).

In the late 1980s and 1990s social services reforms contributed to a withdrawal of social
work activity from direct service user contact, private and voluntary sector expansion, and
increasing reliance on informal care provided by families (mainly women). Much social
work activity was redesignated as ‘care management’. This emphasis and a concern for
demonstrating service outcomes influenced the development of a series of competencies
which formed the basis for assessing practice on the Diploma in Social Work. According to
Dominelli (1996), these competencies separated out the complexities of professional inter-
action and denied the qualitative nature of the social work relationship. Jordan (2000)
maintains that the development (or restriction) of public sector social work in the 1990s
meant that social workers were becoming increasingly preoccupied with the management
of resources and risk and less concerned with the interpersonal qualities of the service
user/social worker relationship. A commonly expressed concern was that social work,
under the influence of managerial and New Right reforms, adopted ‘a style of practice that
was legalistic, formal, procedural and arm’s length’ (p. 8). There is a wider sense that the
welfare state generally has been shifting from being needs-led to risk-led with a greater role
for personal insurance and more emphasis on personal responsibility (Kemshall, 2002).

According to Jordan (2000), this changing context for social work was consolidated by
New Labour in its white paper Modernizing Social Services (DoH, 1998). This document
and the subsequent White Paper, A Quality Strategy for Social Care (DoH, 2000c¢), heralded
a major restructuring of the regulation and education of social workers and social care
workers. The modernizing agenda is continuing and aims to: improve collaboration between
health, education and housing departments to ensure a seamless service; increase the
involvement of citizens (taxpayers, service users and carers) in service planning and delivery;
and restructure the social work and social care workforce (Humphrey, 2003). The main
features of the plan include the introduction of:

e National Care Councils to develop codes of practice, implement registration of social
workers and social care workers, and (replacing CCETSW) regulate social work education
and training;

e A national qualifications framework for the social work and social care workforce based on
national occupational standards. It was recommended that the Diploma in Social Work be
transformed into an honours degree;
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e The Quality Protects Initiative (including a new assessment framework) for child welfare
services and the development of new inspection standards for childcare services;

e The setting and monitoring of standards in services such as long-term care homes,
children’s homes, domiciliary care agencies, voluntary sector adoption and fostering agen-
cies, day centres and nursing agencies;

e Improved partnerships between social services and health (e.g. via Care Trusts) and
education (e.g.via Children’s Trusts);

e The Social Care Institute for Excellence to consolidate a knowledge base of what works in
social work and social care and promote best practice;

e Targets for quality and efficiency improvements by local authorities and strategies to
address ‘failing’ authorities (e.g. strategies outlined in the Best Value initiative).

Some of the changes as they affect social work education — the introduction of the Care
Councils, the National Occupational Standards and the honours degree in social work —
have the potential to reshape social work as a profession. The Care Councils now register
social workers, ensuring individual social workers will be held to account for their profes-
sional behaviour in a way that was not previously possible. This change should improve
standards, prevent or identify and address poor and dangerous practice, and protect the
reputation of social work. Generally, despite the stress of bidding for and putting the new
programmes into place, social work educators seem pleased with the framework of the new
degree (e.g. Community Care, 2003). Moreover, the consolidation and dissemination of
knowledge through the Social Care Institute for Excellence has great potential to inform
professional practice.

However, other changes instigated by the government may undermine the potential of
attempts to improve the status and standards of social work outlined earlier. The rigorous
and wide-ranging inspection regime may overburden the profession with regulation, and
reduce social work’s professional autonomy and capacity to challenge the systems that shape
social work practice (Orme, 2001). For Butler and Drakeford (2001), the problem is that
New Labour is increasingly aligning social work with authoritarian rather than libertarian
policies and the profession is losing its radical potential. This argument is well illustrated by
the new role of social workers in implementing immigration policy. Under the Nationality,
Immigration and Asylum Act 2002, staff employed in local authority social services depart-
ments are required to investigate and report to the Home Office anyone trying to obtain
services who appears to be in the country illegally (Humphries, 2004). Discussion of the
tensions between the controlling dimensions of social work and its empowering potential
has a long history and we will examine these tensions later in the book.

In the next section, we look at two broad areas of social welfare that define much of
social work practice: child welfare and community care. We then consider strategies for
facilitating partnerships between health and social services.

CHILD WELFARE

Child welfare policy has the difficult task of addressing the overlap between the domains
of the personal and the public, with social work practice mediating between individuals
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(children and parents) and the state. Child welfare policies express views about the
relationship between state, family and child (e.g. whether the state should legislate to stop
parents smacking their children) and reflect dominant ideas about the nature, role and
responsibilities of the family. For social workers, whose interventions can have a major —
and not always positive — impact on the lives of children and their families, childcare work
is invariably fraught with emotional, ethical and practical complexity.

The 1948 Children Act was one of many changes to social welfare following the Second
World War. This Act drew on the recommendations of the Curtis Report (1946) and estab-
lished local authority Children’s Departments to address childcare and welfare issues.
Corby (2000: 32-3) suggests that after the war and until the early 1970s ‘family policy in
general and the response to neglectful families in particular was relatively benign’, with an
‘unequivocally family-oriented and family-sympathetic’ approach. But the public mood
changed following the death of seven-year-old Maria Colwell at the hands of her stepfather
in 1973. The public inquiry into her death received considerable media attention and put
social work in general, and specifically the role of Maria’s social worker, under the spot-
light. While the media response largely focused on the failings of the individual workers
involved, the government response also drew attention to systemic failures, highlighting
poor communication and inter-agency coordination (Gibbons, 1997) — themes which have
recurred consistently in inquiries in the 30 years since then. The implication that better sys-
tems could have saved Maria resulted in a shift towards a more procedurally based prac-
tice, supported by a succession of government circulars and guidance. However, the social
work response to child abuse may have been tougher in theory than practice. Reder and
colleagues suggest that practitioners were still motivated by the ‘rule of optimism’ (Dingwall
et al., 1983 cited in Reder et al., 1993: 90) which encouraged them to think the best of parents
(Reder et al., 1993) and militated against assertive intervention in situations of potential or
suspected abuse.

Between 1948 and the 1980s, different pieces of legislation had been passed that
addressed a variety of social welfare issues including family support and preventive work,
delinquency and youth offending, and adoption. But this left the legislative framework
fragmented and complicated, so that by the early 1980s practitioners and others were
struggling to interpret and make effective use of it. A Parliamentary Select Committee was
therefore set up to examine the situation and recommend action for change. The 1970s and
1980s also saw an increase in public and media scrutiny of social work following several
high-profile child deaths where social workers were held to account for apparently doing
too little to protect children from physical violence and abuse. At the same time, a high
level of disquiet was expressed (notably in the popular press) about what was perceived as
overzealous action to remove children from their families in cases of suspected sexual
abuse, as happened in Cleveland. The furore surrounding events in Cleveland and the sub-
sequent Report of the Inquiry into Child Abuse in Cleveland 1987 (the Butler-Sloss Report)
(DHSS, 1988) provided further impetus for changes to the law. The legislation that resulted —
the Children Act 1989 — brought various provisions for children’s welfare established in
previous legislation into one more coherent structure and placed the child very centrally as
‘the primary focus of the law’s concern’ (Johns, 2003: 10). (See Parton (1991) for a detailed
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history of the Children Act 1989.) In Scotland, legislation and policy took a different path
with the passing of the 1995 Children (Scotland) Act.

The Children Act 1989 started from the assumption that children are usually best looked
after within their own family, and provided a framework for addressing the needs of all
children: those deemed to be ‘at risk’ and therefore requiring protection but also prioritiz-
ing support for children seen as ‘in need” and their families. Events in Cleveland had high-
lighted the tension in childcare work between the privacy and autonomy of the family and
the responsibility of the state to protect children. In practice terms, in the early 1990s, this
tension was evident as social workers attempted to negotiate between an assertive (and
potentially intrusive) approach to child protection and a more family supportive approach.
As part of the government response to the problems raised by Cleveland and other inquiries,
the Department of Health commissioned a series of research studies into different aspects
of child abuse and protection. These studies, summarized in Child Protection: Messages
from Research (DoH, 1995), suggested that the child protection system was not working
effectively for many families. Subsequent ‘refocusing’ saw a shift back towards family
support, underpinned by a broader understanding of child welfare.

The 1990s also saw a massive growth of concern about the abuse of children in residen-
tial care (highlighted by cases in Staffordshire in 1991 and Leicestershire in 1993), and care
services for children were subjected to a series of reviews. The Utting Report People Like Us
(1997) recommended a range of safeguards designed to protect children living away from
home from abuse or harm.

As noted, successive Conservative governments had reduced expenditure on social wel-
fare services, curtailed the role of local authorities, and introduced a mixed economy of
welfare which brought public services under market principles. The effects on children and
families were marked: ‘in the 1980s child poverty doubled, inequalities widened signifi-
cantly and resources were transferred away from families with children to those without’
(Berridge, 1999: 290). So when New Labour came to power in 1997: ‘[t]he child welfare
legacy it inherited then was a mixed picture. The economic and social climate was
unfavourable for the most disadvantaged children’ (p. 293).

Part of the Blair government’s agenda for reform of the personal social services, the White
Paper Modernizing Social Services (DoH, 1998) set out an ambitious programme to improve
the quality of services for children. The ‘Quality Protects’ initiative aimed to deliver protec-
tion, quality of care and improved life chances for children (DoH, 1998). It identified 11
objectives for children’s services and for the first time set out clear outcomes for children,
with precise and measurable targets, for example in relation to placement stability.

In the early years of the government’s first term, three further significant cross-government
initiatives were launched:

e Supporting Families, a consultation document setting out the government’s approach to
family support and outlining wide-ranging proposals for action;

e Sure Start, a multi-million pound programme ‘which aims to achieve better outcomes for
children, parents and communities by: increasing the availability of childcare for all
children; improving health and emotional development for young children; supporting
parents as parents and in their aspirations towards employment’ (www.surestart.gov.uk).
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This involves a process of service development in disadvantaged areas alongside financial
help for parents to enable them to access childcare and hence,employment opportunities.
The government aims to extend the principles underpinning the Sure Start approach to all
services for children and families (www.surestart.gov.uk);

e The Social Exclusion Unit, which developed a number of strategies targeting children and
young people (Berridge, 1999).

These initiatives reflect a commitment to improving outcomes for all children and supporting
parents and families (though see Gillies (2005) for a more critical response to New Labour’s
approach). At the same time, the initiatives reflect a practical and ideological commitment to
helping people currently outside the labour market join the workforce. Measures include dif-
ferent strategies aimed at offering better financial support for families, the national strategy to
increase the provision of affordable quality childcare, and strategies to develop out-of-school
childcare and increase the number of free nursery places for three- and four-year olds. Thus,
childcare is one of many areas in which Blair government policy involves ‘strategies to support,
encourage or direct all those who can into work’ (Scott et al., 2002: 227).

In recent years, perhaps the most significant changes to child welfare policy have been
those arising from the inquiry into the death of Victoria Climbié (Laming, 2003). Victoria
was an eight-year-old West African child brought to Britain by her aunt, ostensibly for ‘a
better life’ She died in 2000 as a consequence of extreme maltreatment and neglect from
her aunt and her aunt’s boyfriend. A number of agencies were aware of Victoria (the
family had been involved with four local authority social service departments, health and
housing services and two Police Child Protection Teams) but did not intervene effectively
or consistently, with the result that she died in ‘exceptionally cruel and degrading circum-
stances’ (Cooper, 2005: 1). A public inquiry into the circumstances of her death, chaired by
Lord Laming, revealed serious failings in the statutory services and made a series of
recommendations for change (Laming, 2003).

The government responded with Keeping Children Safe (DfES, DoH and Home Office,
2003) and the Green Paper Every Child Matters, published for consultation in September
2003. This was followed in March 2004 by Every Child Matters: Next Steps (DfES, 2004), and
a Children Bill was drafted to provide the legal framework for the programme of reform;
the Bill became law in November 2004. As part of the Every Child Matters initiative, five
outcomes were indentified as key to well-being in childhood and later life: being healthy,
staying safe, enjoying and achieving, making a positive contribution, and achieving eco-
nomic well-being. Every Child Matters: Change for Children (HM Government, 2004)
brought together the government’s range of strategies for improving those outcomes for all
children and young people, based on a national framework for 150 ‘change programmes’
led by local authorities and their partners.

Every Child Matters set out four areas for action:

supporting parents and carers;

early intervention and effective protection;

accountability and integration - local, regional and national; and
workforce reform.
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A new emphasis on education runs through Every Child Matters; Williams suggests that:

Just as social security and taxation policies have emphasized getting people into paid work as
central to an anti-poverty strategy, so, as far as children are concerned, educational qualifica-
tions are seen to play a similar role. (2004: 414)

The Government identified a critical and increased role for schools, putting them at the
centre of a network of services for children and families in a new system of Children’s Trusts.
Other examples that illustrate this emphasis on education are the location of the new
Ministry for Children, Young People and Families in the Department for Education and
Skills (DfES) and the transfer of various responsibilities previously held within the
Department of Health or the Home Office to the DfES. These developments represent a
major shift in the locus of child welfare provision, away from local authority social service
departments and a significant move towards the development of more joined up’ frontline
services for children, young people and families. The emphasis on joined up services is
underlined in developments such as the Integrated Children’s System and the Children’s
National Service Framework (DoH and DfES, 2004; Welsh Assembly Government, 2005) and
proposals such as those relating to the reform of youth services (DfES, 2005). It is likely that
services for children and young people will continue to be a focus for change for some time
to come, but through the expansion of Children’s Trusts, the emphasis for the future will be
on integrated services, delivered by multi-professional teams operating within a robust
framework of inter-agency accountability.

COMMUNITY CARE

The term ‘community’ is a slippery one, imbued with hidden and often contestable mean-
ings (see Mayo, 1994). Victor (1997) makes the important distinction between care in the
community: support at home or in community centres funded or provided by the state;
and care by the community: the mobilization of informal supports and voluntary agencies
in the provision of care. Policies have been shaped by changing views on whether some
people are best cared for at home in the ‘community’ or in a form of institution.
Community care policies have also been influenced by professional agendas and by attempts
of those variously referred to as patients, clients or service users to challenge prevailing atti-
tudes and practices. Although such issues affect people of any age group, in the UK personal
social services, community care policies generally apply to work with adults.

In the post-war period many people with long-term needs, including older people and
those with mental health and learning difficulties, were being cared for in acute hospitals. A
series of scandals over the quality of care provided in long-stay hospitals led to White Papers
in 1971 and 1977 which argued for the development of community alternatives for people
with mental health needs (Victor, 1997). However, the impetus for investing in community
care mostly came in the 1980s with concerns about the ageing population and the increasing
number of older people, funded via social security, moving into private residential and nurs-
ing homes. A series of reports (Audit Commission, 1986; Griffiths, 1988) and White Papers —
notably Caring for People (DoH, 1989) — highlighted these problems and mapped a strategy
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for dealing with them, leading to the introduction of the NHS and Community Care Act 1990
(NHSCCA). Central features of the reform programme included the development of:

e the purchaser/provider split and quasi-markets;

e aframework for assessment for community care services;

e the role of the care manager to assess needs, develop care plans and costs, purchase and
review the package of services;

e annual community care plans by local authorities mapping community need for services
and setting targets for development (e.g. setting eligibility criteria); and

e complaints procedures within local authorities and the increased role of the Social
Services Inspectorate in monitoring standards and promoting best practice.

This legislation applied everywhere in the UK. Generally the guidance from the Scottish
Office followed that of the Department of Health, although there was less support for the
development of quasi-markets in Scotland (Mooney and Poole, 2004). While community
care reforms accompanying the introduction of the NHSCCA were presented as a means
of providing needs-led services and greater consumer choice, these principles were under-
mined by a major shortfall in resources and the subsequent targeting of only the most
needy (Ellis et al., 1999). Another criticism is that reconstructing the social work role as
care management has contributed to the deprofessionalization of social work in the com-
munity care sector (Langan, 1998).

Although the NHSCCA is the centrepiece of community care policy, it co-exists with other
legislation. For example, the National Assistance Act 1948 and Chronically Sick and Disabled
Persons Act 1970 help determine what services local authorities have duties and powers to pro-
vide (Mandelstam, 1995). According to Mandelstam (1995), uncertainty is built into the com-
munity care system through lack of definitions (e.g. of need and disability) and through the
degree of discretion available to local authorities. Subsequently, much community care policy
is shaped by case law and the setting of legal precedent. For example, after Gloucestershire
County Council withdrew home care from 1,000 people, a case was brought to the House of
Lords which decided in favour of the local authority (R v Gloucestershire CC ex parte Barry
1997). This case established that a local authority could not only take resources into consider-
ation when setting eligibility criteria, it could also change these criteria in order to manage their
budget. However, the ruling does not allow local authorities to change criteria in relation to
specific cases: adjustments should only be made as part of a longer-term planning process.

According to Phillipson (1994), the community care reforms of the 1990s represented
an implicit shift in citizenship, namely that people have a greater obligation to care for dis-
abled or older relatives. The construction and intersection of ‘disability’ and ‘caring’ have
taken on considerable importance and can be seen from different perspectives, including
gendered, social psychological and disability rights perspectives. Gendered perspectives
(see Finch and Groves, 1983) highlight the large number of women who act as informal
carers (non-paid and commonly in the role of mother, wife, daughter or daughter-in-law)
and as formal carers (paid and in both professional and non-professional roles). Ungerson
(1997, 2000) has consistently highlighted the marginalization of women in the formal care
market, particularly in non-professional roles such as home help, support worker, care
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assistant and nurse assistant. This work is noted for being fragmented, poorly paid, part-time
and with minimal entitlements to sick leave, holiday pay and occupational pensions.
Social psychological perspectives have been influential in constructing caring as an
additional dimension of human relationships. A considerable amount of research, particu-
larly in the United States, has highlighted the stress or burden associated with being the pri-
mary care giver for disabled older relatives (Zarit et al., 1980). Although the notion of carer
stress has entered public consciousness, social psychological researchers in the 1990s increas-
ingly pointed out that stress is only one dimension of care giving (Kahana and Young, 1990)
and emphasized patterns of communication and reciprocity in caring relationships, as well
as the wider networks in which caring takes place. The origins of the Carers (Recognition and
Services) Act 1995 can be found in both the social-psychological construction of caring rela-
tionships, as well as in recognition of the work provided by women as informal carers.
Disability rights perspectives are aligned to the social model of disability which considers
disability to emerge not from individual impairment, but from physical and social barriers
that exclude those seen as different (Oliver, 1996). Similarly to gendered perspectives, dis-
ability rights perspectives see the disadvantage facing disabled people as the responsibility
of the state and argue for the needs of disabled people to be met directly by the state rather
than informal care. Morris (1997) argues that the construction of caring has increasingly
assumed a dependence or passivity on the part of the care receiver, reinforced by the notion
that such dependence causes burden or stress in care givers. Society, through community
care policies, should not enforce a person’s dependence on another, resulting in damaged
relationships and reduced life opportunities for both parties. Rather, individuals with dis-
abilities should be able to lead independent lives, exercising control over how their needs
might be met. The disability rights movement has been central in the campaign to intro-
duce the Community Care (Direct Payments) Act 1996 through which disabled people are
provided with funds to purchase their own care. The disability rights movement is also
increasingly influenced by emerging emancipatory or affirmative models of disability. Swain
and French (2000) argue that rather than seeing disability as a problem, either of the indi-
vidual or of society, it should be celebrated as part of the diversity of human experience.
The ongoing development and simplification of the direct payments scheme is a major
feature of New Labour’s Green Paper Independence, Well-being and Choice (DoH, 2005).
The programme of reform suggested in this paper is in line with the government’s mod-
ernization strategy and centres around service users and carers taking more control in
managing the services they receive. However, the programme attracts no new funding; it
should be resourced through better use of existing funds and reducing bureaucracy.
Importantly for social work, the Green Paper suggests that where possible service users and
carers should conduct their own self-assessments (for example, over the internet), while
social workers would be involved in assessing, for example, complex situations, where long-
term therapeutic relationships are needed or where risk is a central issue (DoH, 2005). This
indicates a reorientation of the role of care manager away from resource gatekeeper and
towards a more traditional social work role. The proposed reforms also include preventa-
tive and early intervention strategies (for example, health promotion) to reduce social
exclusion and promote quality of life. These and other strategies rely on the continued
development of effective partnerships across health and social care organizations.
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HEALTH AND SOCIAL CARE PARTNERSHIP

Concerns have been increasingly expressed about the split between health and social care
services in Britain; the split was famously referred to by former New Labour Health
Minister Frank Dobson as a ‘Berlin wall’ In an analysis of the provision of home bathing
services for disabled and older people, Twigg (1997) argues that a series of institutional and
ideological factors influence where the boundary is drawn between medical and social care.
Whether a service is considered medical or social might depend on the site of provision,
the prognosis and the models of practice informing professionals’ work. According to
Twigg, medical care is afforded special legitimacy: in the main it is free via the NHS,
medical staff are generally paid more than social care staff, and for many people there is
something more real about medical needs. Twigg’s analysis of the social bath reminds us
that despite the territorial debates of what is medical and what is social care, services are
not simply delivered or provided but also experienced by people. Invariably then, medical
and social care tasks are imbued with complex meanings: for home bathing this involves
the negotiation of intimacy in relation to cultural and social norms regarding the body,
washing, touching and nakedness.

Successive governments have identified the separation of health and social care roles and
subsequent communication and procedural breakdowns as a key problem. Public inquiries
into the care of people with acute mental health needs have highlighted a series of com-
munication failures between agencies. In some well-publicized cases this led to deaths of
members of the public, such as the 1992 murder of Jonathan Zito by Christopher Clunis,
who had been diagnosed with paranoid schizophrenia. Lack of communication between
health and social services is also identified as contributing to the difficulty of moving older
people from hospital back home or into residential or nursing home care (Health Advisory
Service 2000, 1998). This issue becomes particularly acute in winter when many older
people are susceptible to respiratory illnesses and hospitals complain of delayed discharges
or ‘bed blocking’.

For both major political parties there is a recognition that multi-disciplinary work
across several agencies is necessary to provide the ‘seamless service’ needed for community
care to work. Joint commissioning and joint purchasing strategies have sought to provide
coordinated responses to local need. Although health authorities were able to provide
funding for social services to purchase services under s.28a NHS Act 1977 for many years,
the management and resourcing of joint initiatives remained separate. The Health Act
1999 radically changed this situation and provides for:

e Pooled budgets: local health and social services put money into a single dedicated budget
to fund a wide range of care services;

e Lead commissioning: either the local authority or the health authority/primary care group
takes the lead in commissioning services on behalf of both bodies;

e Integrated providers: local authorities and health authorities merge their services to deliver
a one-stop package of care (DoH, 2000b: 70).

The Health and Social Care Act 2001 provides for the establishment of Care Trusts as a
vehicle for developing integrated rather than joint services. The Trusts are empowered to
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commiission and provide social care, in addition to community and primary health care, for
a range of service user groups (DoH, 2000b). Local government is able to delegate statutory
social service functions to Care Trusts and government retains the right to establish a Care
Trust where existing health and social care organizations are seen to have failed (p. 73).

Many social workers are concerned that the identity and role of the profession, which for
so long have been associated with local authority social services departments, will be
threatened by social care under joint and integrated partnerships like Care Trust partner-
ships. Whether or not these partnerships are positive, it is certain that social workers are
now working in more diverse and flexible ways than before and will increasingly do so. In
the next section, we look more closely at key changes that social workers are facing.

CHANGE AND SOCIAL WELFARE IN BRITAIN

British social welfare policy and practice are changing, in part due to the impact of two
broad influences. First, the intersection of political ideology and political expediency in the
practices of central government is a key factor. While much of the past century was domi-
nated by a Left—Right political discourse, the reality is that the blueprint for the modern
welfare state was developed under Churchill’s coalition government and then implemented
by Labour. More recently, the Thatcher and Major governments’ economic reforms have
been consolidated by New Labour, despite the latter’s emphasis on partnership and com-
munity. Second, the globalization of trade, and to a lesser extent social policy, is beginning
to impact on Britain’s social welfare systems, notably through restrictions on spending
enforced by supranational organizations such as the International Monetary Fund and the
promotion of human rights by the United Nations and European Union. In this section,
we will examine two other important areas of change in social welfare: service user and
carer involvement, and demographic and family changes.

SERVICE USER AND CARER INVOLVEMENT

There appears to be an increasing recognition of the role of service users and carers in policy
development, management, implementation and evaluation. The NHS and Community
Care Act 1990, introduced by a Conservative government, represented an attempt to pro-
vide consumers with purchasing power and consultation and complaints mechanisms. The
Children Act 1989 advocated the importance of social services officers working in part-
nership with parents while maintaining a focus on the needs of the child. The Act also
placed a duty on social services and the courts to determine the wishes of a child and to
take these into consideration when making decisions. The Blair government has embraced
the concept of partnership and frequently employs it when talking about relationships
between the statutory, voluntary and profit-making sectors. Learning Disability Partnership
Boards aim to bring these sectors together with people with disabilities and carers as ‘full
members’ in order to develop integrated local services (DoH, 2001a: 108). For New Labour,
such developments are part of their commitment to democratizing and devolving public
services so that local communities — including a range of stakeholders — are involved in
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service planning, management and delivery. The emphasis on service user and carer
involvement is also notably expressed in the requirements for the honours degree in social
work that users and carers be involved in all aspects of programme design and delivery (DoH,
2002a).

However, the push for service user involvement has come less from the consumerist
policies of past Conservative governments or the communitarian ideas of New Labour
than from the empowerment movement of service users themselves. Grounded particu-
larly in the politics of disability rights activists and mental health system survivors, the
empowerment movement is concerned not just with increased involvement in service
planning and delivery, but also with greater participation in social and community life.
Summarizing Beresford and Croft’s (2004) arguments, the movement has:

e challenged social work from a progressive and liberatory position;

e focused on the human and civil rights of service users rather than solely on their needs as
constructed by ‘experts’;

e developed social models of service users’ experiences and highlighted citizenship issues,
discrimination and oppression;

e pioneered new approaches to service delivery, particularly user-controlled approaches,
such as direct payments schemes;

e used democratic grassroots organizations for local, national and international campaigns; and

e worked for the inclusion of service users in a wide range of service and education systems.

Activists have often criticized government- and professional-led user involvement strate-
gies as tokenistic and poorly resourced. According to Lindow, the three main priorities for
mental health service users are poverty, homelessness and unemployment ‘yet they consult
us about the colour of the curtains in the day centre’ (1993: 183). Service users are often
concerned more about their participation in society (or citizenship) than their participa-
tion in services. As Beresford (1993) suggests, since many people have had unpleasant and
frightening experiences in the service system, the thought of greater involvement may not
always be welcome. And while arguing that user groups need to shape new forms of wel-
fare, Barnes asks how feasible it is ‘to talk of a real “partnership” with agencies which not
only have substantially more power in terms of both resources and influence, but also
power to control access to the services needed by group members?’ (1999: 87).

User involvement poses real dilemmas for social work, particularly the statutory form of
social work in which professionals need to make judgements that might restrict individual
behaviour. Healy (1998) argues that the participatory discourse that has become popular
in child protection work could lead to a retreat from making professional judgements, and
to a denial of authority. An alternative participatory approach would instead bring greater
clarity and openness in decision making so that ‘our judgements are accessible and account-
able to those with whom we work’ (p. 911). The extension of not just user involvement
strategies but also user control strategies, such as direct payments, will be an important
feature of social policy and social work practice in the years ahead. Social work should have
a key role in facilitating user involvement and addressing challenges in supporting people’s
rights to self-determination and safety.
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Table 2.1 Life expectancy by gender 1841 to 1998

1841 1901 1931 1961 1981 1991 1998
Males 41.0 45.7 58.1 67.8 70.9 73.2 74.9
Females 43.0 49.6 62.1 73.7 76.8 78.8 79.8

Source: ONS (2001).

DEMOGRAPHIC AND FAMILY CHANGES

The nature of social welfare in Britain is changing not just due to the different priorities of
central government, but because the population is also changing. Like most western
nations, Britain’s population is ageing. This is mainly due to improved infant mortality
rates, reduced fertility rates, people living longer and the impact of high birth cohorts
reaching older age. As Table 2.1 indicates, throughout the previous century women have
been increasingly living longer than men and thus the proportion of women in the older
age groups has been much greater. However, the degree of difference between the propor-
tion of men and women in the older age groups is decreasing slowly, mainly due to
improvements in men’s mortality (Arber and Ginn, 2004).

While a cause for celebration since it reflects improved population health and well-
being, population ageing is often seen as a mixed blessing, particularly in terms of its impli-
cations for health and social welfare policy (Arber and Ginn, 2004). The growing very old
(85 years +) population will see increases in age-related illnesses, such as coronary heart
disease and dementia, and a correspondingly greater demand for services. The National
Beds Inquiry (DoH, 2000a) identified that although in 1998-9 older people comprised
about 16 per cent of the population, they accounted for 37 per cent of all general and acute
hospital admissions and, because of longer than average stays, occupied 63 per cent of gen-
eral and acute bed days.

However, an alternative reading of the data suggests that health expenditure is related
not so much to increased age as to impending death; expenditure is greatest in the last year
of a person’s life, whenever this occurs (Arber and Ginn, 2004). Population ageing is often
proclaimed to be a demographic time bomb and a cause of intergenerational conflict. This
conflict is said to arise from the resentment of middle-aged taxpayers funding high levels
of health and social security services. But such an analysis often conceals the resources
supplied by older people, including care giving for partners, siblings, children and grand-
children and volunteering in local communities. Also ignored are resources the middle-
aged generation have consumed while being cared for in childhood, adolescence and early
adulthood. The composition of the older population suggests that social workers should
pay close attention to gender and ensure that discriminatory assumptions are not placed
on the older population because of gender stereotypes, such as the expectation that women
should provide informal care-giving work.

Britain’s population is also characterized by ethnic diversity, although compared to the
white population the overall number of people from minority ethnic backgrounds is small.
Based partly on data from the 2001 Census the ONS (2004) records 52.4 million people as
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white, just under 1.2 million as black or black British, about 2.3 million as Asian or Asian
British and 674,000 as mixed race. In general, the age distribution of ethnic minority
populations is younger than that of the white population; for example, in 2001 38 per cent
of UK Bangladeshis were under 16, compared to 19 per cent of white people (ONS, 2004).
However, over the next few decades a gradual ageing of ethnic minority populations is
expected and social welfare policies will need to reflect the consequent shifts in need.
A review of research over a 15-year period by Butt and Mizra (1996) indicated that as black
people get older they tend to experience ill health and difficulties in daily living activities
at a younger age than white people.

As with other service user groups, it is essential to recognize differences within and
between groups of ethnic minority older people. Askham and colleagues (1995) identified
in their study that older service users from African-Caribbean backgrounds preferred to
use mainstream services, while those from Asian backgrounds preferred more specialist
services. One explanation was a lower level of English-language skills in the older Asian
communities and a related lack of confidence in accessing general services. Changes in
family composition and changing attitudes of younger generations of migrant populations
have considerable implications for the care of older people. Butt and Mizra (1996) argue
that while many black families are multi-generational, it is wrong to assume that such
families should or are necessarily able to meet care needs of older people.

Changes in family composition have been significant for the population as a whole. While
the UK population increased by 6 per cent from 1971 to 2002, the number of households
increased by 31 per cent (ONS, 2004). This was mainly due to the breakdown of extended
family households, increased longevity, and increases in single-person households. In 2003
one in eight people lived alone, three times as many as in 1971 (ONS, 2004). The proportion
of children living in lone-parent families has also increased considerably (from 7% in 1971 to
23% in 2003) (ONS, 2004). Lone-parent households are over-represented in the lower-income
groups and face numerous difficulties in accessing work and childcare. About half of children
living in lone-parent families where the parent was not working were living in a household
with an income less than 60 per cent below the median (ONS, 2004). The proportion of
people in non-marriage partnerships living together is also increasing (ONS, 2004). These
changes highlight the need for social work practice to incorporate diversity of family arrange-
ments and therefore different needs and problems faced by members of the community.

Social statistics also point to the increased visibility of groups that have previously
largely been ignored or excluded by governments and services. Although it seems that the
number of same-sex partners living together has increased, there is no data to support this
trend, as national research has only recently included same-sex relationships. Although
same-sex partnerships were identifiable through the 2001 Census and the Labour Force
Survey, figures remain highly questionable due to a high rate of error (ONS, 2004) and the
reliance on same-sex couples identifying as such (United Kingdom Parliament, 2004).
With the advent of civil partnerships it seems likely that increasingly more people will feel
able to disclose a same-sex partnership and therefore the recorded number of such rela-
tionships will increase. Moreover, people’s household arrangements will probably continue
to change to reflect greater acceptance of same-sex relationships and non-‘traditional’ rela-
tionships generally.
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Social statistics regarding demographics and families indicate that Britain has changed
enormously since the end of the Second World War and the institution of the modern
welfare state. And it continues to change — population ageing, changes in ethnic minority
populations, household and partnership changes — in ways similar to other western indus-
trialized nations. The challenge for governments and other organizations involved in the
planning and delivery of social welfare is to prepare for demographic changes, diversity
and changing community attitudes. It is essential that responses do not scapegoat or
stereotype particular groups of people. Older people won’t be prepared to be scapegoated
for the failure to deliver quality hospital and long-term care. Gays and lesbians won’t put
up with services that ignore their identities and partnerships. Lone parents won’t take the
blame if they can’t enter employment or education because there is no affordable childcare.
Black and ethnic minority people won’t accept simplistic assumptions about the nature of
their families and caring obligations. From our perspective, it is important that govern-
ments and other social welfare providers listen carefully to population and attitude shifts
and respond to changes already taking place.

CONTINUITY AND CHANGE

Social policy analysts often reflect on points of both continuity and change in relation to
the development of British social welfare (e.g. Ellison and Pierson, 1998). Some of the
institutions of Beveridge’s welfare state have proved remarkably resilient. Despite a tumul-
tuous ride, the NHS emerged from the Thatcher era reasonably intact, and remains a
universal health care system. However, currently the NHS is considerably underfunded in
comparison with the health services of other European nations, resulting in ritualistic
public criticism of waiting lists, overcrowded hospitals and the inevitable ‘winter beds
crisis’ The development of the personal social services and its fledgling profession, social
work, has been similarly rocky. Social workers who see their identity as inextricably tied to
local authority social service departments may perceive threats from efforts to better inte-
grate health and social services and the increasing role played by the Department for
Education and Skills in child welfare. However, the development of the honours degree in
social work, as well as the consolidation of knowledge and expertise through the Social
Care Institute for Excellence, may provide an opportunity to expand the base and horizons
of the profession.

While the profession is currently undergoing considerable change, a continuing concern
of social work is for those who have been badly affected by their social arrangements and
their experience of the social welfare and social care systems. Thus, in the practice frame-
work presented in this book, we highlight the focus of social work as understanding the
tensions between people and their social arrangements, and the purpose of social work as
intervening to redress these tensions. We argue that the best way of achieving this is by
facilitating equitable social relationships and helping people take more control over their
own lives (where this does not adversely affect others). Social welfare policies and politics
may both assist and restrict social work in enacting this purpose. In implementing and
sometimes challenging social policies, social workers can draw on important concepts such
as citizenship, empowerment, social exclusion and service user involvement, although they
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should not do so uncritically. In the next chapter the potential of social work will be
explored in more detail as we focus on social workers’ use of self and communication skills
in their professional practice, central features of our practice framework.

CHAPTER SUMMARY

Social welfare in Britain involves the provision of services and benefits to a wide range of
people, including but not limited to those traditionally seen as poor or socially excluded.
The public, private, voluntary and informal sectors of the community are all mobilized to
provide this support. In this chapter we have argued that globalization and increased
responsibilities of nation states within Europe have reconfigured the relationship between
the individual and society. A related theme is the impact of neo-liberal economic reform,
which is evident in many countries and is furthered by globalized economic conditions
and international financial institutions. In Britain, the impacts of the reforms were felt
most during the Thatcher/Major era, for example when people accessing community care
services were forced to rely much more heavily on the private sector than before. While
increased participation in community life is promoted, a neo-liberal economic agenda
continues to influence social welfare policy in Tony Blair’s Britain. New Labour’s modern-
ization agenda is mostly concerned with competition, enterprise and public/private part-
nerships. As a consequence, the personal social services, including child welfare and
community care services, now rely less on the public delivery of services, although the gov-
ernment still takes an active role in monitoring and regulating service provision. Other
changes in social welfare include moves towards partnerships across health, education and
social care, as well as government partnerships with service users and carers. The ageing of
the population and shifts in the nature and visibility of family relationships mean that
social welfare delivery will continue to change.
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