Adult Social Work PSP c es of = carer, S= servi ., O = other, G = group member, E = educator, M =
The Top 21 questions (in order manager, O = other, P = frontline practitioner, T = student, V = volunteer.
of priority as agreed at the
final warkshon)
Qn No: Original questions Category of | Relevant iterature
1. How is availability of funding | Adult offer options, d around what is and isn't funded. Research 3 There are Fausterity on care. These include:
impacting on (a) adult social pacton lience and is affected by management not taking their advice,
workers' practice and (b) the due to funding tc...and then how experiences
Istherea dults being ion at risk of harm and fimi € Watins | Wianingsih W, Da 210 G et f ffect of nealthand soal ae spendig contraints on mortaltyin England:  time rend anlysis B Open
rocources? 217.7-0m772) 4
How does budget le to promote 3 Luowwak,McKssM, “eea Aumerty 3 in England: i 2007-2013.1 R Soc Med
>m6109100-16
Do adult social workers and managers spend too much time and effort trying to manage budgets and accessing income than ™ Hiam L, Dorling D, Harrison D, etal . Why has mortality in England and Wales been increasing? An iterative demographic analysis. J R Soc Med 2017;110:153-62
focucing an what sond sunnnrt Inke lice
Imgac ofaustery messuresinthe sty o ppl Ionger-ter reaionsi based pracie .5, 1 sel-nglectcass- uAng € Studies of that this refates, i are several morale:
o0 S Arave's work with rocent eace hudies in nractice:
are social workers constrained by their knowledge in pri:ncs, that real world rationing/lack of resources € Hussein, 5. (2018) Job demand, control and unresolved stress within of i England!, International Journal of Care and Caring,
BECTRICTS/MPACTS IPON THEIE DECISION MAKINE
as above, that local authority soci having to make, change the way € WcFadden, P., Manthorpe, G. & Mallett, . (2017) o n Social Work with Learning Disabillty and Child Protection: Findings from a UK
in which cor Hthink 3host sunnort ontions? Rurncst’ Natianal Survey! The Ariich lournal of Sarial Wark 10 1093/hicw/hed70
3
The impact of budgetary constraints both in social care / CHC / benefits and third sector grant streams are having on 3
wellheing?
The impact of budgetary constraints both in social care / CHC / benefits and third sector grant streams are having on keeping 3
neanle e
How can ing when the service providers that charge the 3
poor care. Service be able to help but the reality of it is even a sight increase in their care
package that may really support them has to be scrutinised and go through so many hoops and even then may not be agreed.
Inthe meantime /u e et walting. There s more aduts ing longer now and care s somethingthat wil need to be
Senice users want s o 5 bl 1 el but th reafy o s ever 3 ght s m hercare package that may vealy 3
support them has to be scrutinised and go through so many hoops and even then may not be agreed. In the meantime s/u
are left wating. ing when the service
that charge the lowest and deliver poor care - and end up with more safeguardings
Why itis stil less pPOTt that person needs to be able to live thei 3
it ening to coct?
staffing levels , what is the impact of ever fewer staff and less resources 3
What has happened to emotional resilience in the work place ™
| Effectiveness /impact of prevention initiatives on demand and delaying the need for care and support - as it s becoming ™
harder to inctify the snend
How equtaibke i decision making in times of austerity ™
To = gard to Welfare and Adult Social Care provision effected Adults in need 3
o care and sunnart
Howare we meant o providethe evelsof care and suppor we ned o when year o year we re told to manage with ess )
o ic o rereive due to this an atri
Towhatextent, 3t doss thecurrentsmphads o cost constraint and managerialist frameworks constrain the qualfty of €
interartions with adults carers families and
Explore al billty to interact to i i t ™
. famity and arohlem solving
f stil using trying £
in sorinl warkers
What does Wellbeing really mean in relation to care and support needs at  time when budgets are _restricted. These is @ 3
buish e3n hetween Sunnort affarded in thece financial times
How much does the bureaucracy, haggling over money and lack of available resources impact on person centred working? )
How does austerity affect social workers abilty to really embrace the principle of well being as underpinned by the Care Act )
ma
Who are The or ST Where s th ine making personalised 3
d d having to pay attention to Bud obstruction to providing care.
How can this be made easier [MAKING DECISIONS BALANCING NEED AND LACK OF SERVICES]? Are organisational reputations 3
ctaling for forr of comnlaints
How can adult social work better adapt to the fact people with complex conditions are living much longer but in a ime when 3
cost of care of rising tight? Is the freedom meant
z Are budget cut d their social workers and stress?
Social workers are hat they need to f g their )
professional judgement, whilstalso being told ¥ traints etc. How does this
st e eefuceineat
How do we bridge the gap and make things more equal and services readily available, without it being a postcode lottery. T
How have cuts to serv 25 other forma of 3
ahuice?
o here a B ith 3
b d by budgets not need 3
Do social workers have the resources to keep people safe? Are there enough social worker s? Can health and social care ™
combine bureets to keen neanle sxfe?
should funding be passed to based on rather than ™
what ic needed?
what is the impact of austerity upon interactions ™
Objective users value, and te this. | get that €
the cuts are putting immense pressure on front ine staff, who are at times not given the time to lsten properly, making for
poor social work. Again it would be useful to ascertain objectively whether this is in fact the case.
Al Socal WorkNas had aor s i uring over e s seven ears. K Would e il Geriythe mpact o the €
cuts on service users in an obi v do objectively in retrospect. However as we
e et annthar roumel f ruts it misht ha nncciblo tn i nrosnartivehs
Also there has been a huge rise in detentions under the Mental Health Act at the same times as cuts in benefits, cuts in €
mental health care and cuts in social services funding for people with mental health problems. It would be useful to know
e et warinus evte inFlsarirs the armevure of antal dictrase and datantione
Whts the nture of relatonsps bewsen s and LAsand v these change sincethe susery messureshave i €
harder? In particular how much on HC eligibility? Isthis effective for the public
rirsa in canarat>
Individual wellbeing goals, often don't match with resources available - how do you social services manage this reality? ™
hat Context of diminishing and services? 3
Jation to d budget:  safely managing eligible need 3
How can we are so limited by ? 3
How does choice ighter resour ™
How are social workers overcoming a shortage in funding and services to ensure best outcomes for people? How are the 3
Y
Although Telecare is available to promote safety in the home. Cuts are being made and less equipment is available. How can 3
we promote people remaining at home when there are limited resources and equipment to maintain their safety at home?
How can this best be donein the grip of austeriy. T
come from, by modernity. T
Whether ther s  tenson between th aims ofth Care Act partclry i relation o promating welbeig] nd he reies T
of social work, now that the Care Act has been in place for a while. Is adult social work really able to promote wellbeing in the
currant cimate?
s safety when we are losing staf them ™
terity and decision making in i “This can be in regards to budget T
allocatians availahle services ar nrofessional ethics and values
How do cuts in adult services impact on decision making, e.g. who to support? What is the impact of cuts in private sector 3
fer offeron ‘workers and service users?
f choice i ACTUALLY have? 3
Research th I worker ice users, P
v tht wespend the oty ofour e oaking forways t cut services, and noton doing what s now ok aaned
enciat
4 to expl the length of the period and incidents of P
service users e reduced or static?
manage th g and austerity ™
B tand Councils dictated to by > feors doing their ™
ioh
| would fike to know how many social workers self-ration services. Do they not ask for management approval for care. P
packages, knowing it willbe turned down, or do they offer clen han they are entitled, because they kn ices are
[Eomitact 2 thara ara cthars in araster maacd
i with increasingly less good quality " 3
How can we continue to keep offering more to members of the community in need of support i the face of decreasing P
Tocal authort funded to carry uti 3
How much do financial mplications impact or shape practices? Is there any money left for professional judgement? P
Why va fal work? Is it through disilusionion or financial restrictions stopping gold P
<tandaed nractice?
How often do you have to adapt and change what is potentially the best course of action because of budgetary constraints? P
Do social workers feel their involvement is worthwhile? How much of their role do they feel s gate keeping finances and °
their wark?
The impact of budget management on practice decisions ™
a social works g with the restrictions in place T
Lack of services which are being reduced further impact on the well being of the people we serve how can we continue to ™
run a service with rce. d keep moral going when the stress to
sciat wrrbare e e
How s the government's carTant programme of usterty Impacing on o3l workers iy o SupporL peope & maiam ™
their wellhsing?
How is the government's current programme of austerity impacting on social workers' ability to support people to m: ™
their saforv?
trengths based & that seeks to empower people ™
ive) when vital heing cut?
T adult Social Workers feel that th i e within the Care Actis act d °
<unnarted by carial care osnonsible for manasing lmited hurigets?
Are ble to carry * such as; family Tution focussed etc due to an P
incrensed casland/primari oci care role o, has this ffected the safety and welloin of mviduls who use the
saricad
arrange the discharge of vulnerable adults when the service provision in the ™
community i <0 searee?
Whatis the point of need when the serv tavailable to meet the needs? ™
y empower people to help the situation around them is so negative? ™
How are king to balance prioritising wellbeing wit i 3
Since 2010 how are social workers coping with increased cuts and demands in services. _Rates of social workers reporting P
work related stress, anxiety, depression. What s the average lifespan of a front line social worker
How to support professional discretion in social work, in a time of austerity and [
effects on customers who have to move or lose their support due to austerity and care cuts and how best to support through ™
thic nracese
to our d bout how to by financial or service constraints 3
Is our effectiveness ithin tight 3
Social worker's wellbeing in urgamsamns which are not funded well enough and which are slow to change. ™




How person, strengths and outcome led can we be in austerity? T
How can we promote well-being when we have limited resources. outcomes? | 3
un; t0 adults and keen to look at how developing good preparing for
good health, participating in 3 from a young age
in aduthond
how does support for 8 g depend on thereare in that can refer ™
adults on to
Are adult SW's really able to offer a needs led service and to offer assistance to access community support with the limited 3
time and lable_This has anlv worsened since austerit nolic in
How is austerity impacting on social work practi )
the in-balance b LAs) and best pr people needing services? Senior P
managers are quoting legalites of the Care Act to "justify" cuts but this s in direct conflict with a person centred approach?
SWs are being told to cut all home support care packages consisting of 2 hours and less. How can this meet the need for 3
people who or whose needs are p: maintain good hygiene to minimise the risk
of caneat infartione?
SWs identify but there are fewer and ‘meet these needs and senior managers are asking SWs to "be 3
creative” When and where wil this end?
There is fewer staff, and fewer qualified SWs with increased caseloads. How can interaction be person centred when this is 3
vour starting noint?
person g with budget constraints? 3
We need to work with other professionals to have joined up working. This isin theory what is supposed to be happening but )
due. ross the hoard this isn'
Do you feel that the f the Care Act the lable to you? Have you ever 3
felt that you toachieve a sp service user due to
How well social workers are able to incorporate human right: h their work, and funding decsons 3
have on this. How far funding decisions, funding panels et tof social bilty to put together pe
How creative practice can be given ever m
How can this ethically happen in the context of austerity and cuts? does the case management model st prevail? 3
t flexibility as to how their needs are met, in practise if the o
allocated budget is not used to meet (the exas asesea e it ot recuced - how can we practise allow this flexibity
what impact are austerity cuts having on people's wellbeing? o
What are the greatest threats to well-being and how far can social work ameliorate these in a context of growing inequality, )
rising demand
think of budgets first and needs later? [
How far do resource limitations constrict enquiries around need? 3
n the present climate of cuts, how can the third sector maintain support of the hard to reach members of society? How can )
<ocial worker find more and from diminishing services?
Impact of austerity 3
Have there been ‘unintended’ consequences of austerity? Have we got the correct perception of the impact of cuts in ™
has it all heen nesative?
Consideration of leading to local service d what this means in €
v of thrasholdsfor interuenion /citaia handing or indivdualsin need of enices
Moreover the realisation upon more of an infl the decision ™
What s the impact of Austerity funding on adult social worker's ability to realistically promote people's well being? 3
[As a above, effect of Austerity lack of funding on social work can realistically maintain people's care n safety? P
& i beenand is d by budgets. Whilst funded services are only ™
part of the response to care and support needs, this remains a complex area of practice. Research of the impact of the grip of
be useful as would
The resources, or lack of, that social workers have access to P
The issue about lack of social care in the community to enable people to concentrate on retaining their independence 3
rather than having to consider lons term care ontians
available in order for 10 be able to meet the needs identified. s there any consistency P
across the country?
social workers can make all the best decisions in the world about how best to support people but f they know resources are 3
soing to he unavailable it for them and mav he iniurious
Why does the Care Act 2014 talk about preventative services over funded care? How can we determine how we support T
someabody with such a small budget allocated to them based on how you answer a question on a computerised assessment
frma
| work in adult mental health services, which remain dominated by the medical model paradigm of diagnosis and drug. T
treatment, perh: Therefore, | would like to see more research into how
soial modelapproaches, includingspecficnerventions and co-produced ntsives, can promot recovery from mental
think it » research d co-produced
Is there ever a follow up by social workers once a package has been agreed and an individual s referred to other services? 3
What are the pr in carers their I o
our the placement and helpfulas he could be limited 3
due to hudget
also for placing loved ones close to there home and d 3
1 feel that mostly social workers are great but some seem to be more interested in saving money and not interested in what 3
oue family needed
When they had time 7...or since heinous austerity from the Tory party?A world of difference in having time which enables 3
high quality of care and not using substitutes for fully qualified staf diluting standards and causing poor outcomes
1 think a social worker's job is made so much harder by lack resources- 3
Be trained properly and be qualiied. 'm not sure that someone can have empathy imbued into them but that would have )
helped. | don't think this person knew what she was doing and was far more afraid of doing something wrong or against the
rules. We do have serious underfunding in Cornwall so this i stil an ongoing issue. Recently | have had contact through
like the one | was given and seem to try desperately hard to
help people However they are toa s needs and not the vulnerable person. Ticking
boxes in the short term.seems to take priority over Is and of be doing
serous harm. | don't know why inthe UK we do things on the cheap butn the end they are far and away more costyin
terms of financial cost to the tax payer let alone the social health and emotional cost to the person/s in need.
Briefly supported the principle that  should have choices in how | spend the DP | get as a carer. But this has now been 3
overridden 5o 'm back to square one. How do social workers ever cope with the cognitive dissonance required to act on
behalf of a neoliberal state and reduce or eliminate choices for vulnerable people, while maintaining an ilusion of supporting
these people's choices? Slightly question.
As an individual , 1 don't believe there can be any control over what could have been done s
ifferently ar hetter_Nor dn all the savernment c what ic snins o
There appears to be a vast parity between articulate, informed and compassionate social workers and those that have not 3
got a clue about their role and responsibilties. Some appear to be under a lot of pressure to 'save money’ and actually say 5o,
they givean impressionofnot cring, s opposed topresenting  compassonate urafinding out about thlr e’ el
resolve their Itfeels like to whether you get bl
B I worker has used visits within an excuse to not engag . t s
emails or phone messages. Also, social worker should lsten more and don't how bad
funding ic_ Sarvire ucars want crlutinne not " we dan't have the manau"
Social s lack to think of v5 t0 support people in these austere times. s
1am not sure they are aspirational or understand different needs, maybe bogged down in case loads and trying not to spend 3
w money siven hudeetary arsssiires
in allhonesty nothing but waste my time and ask sily questions. working or the s
It wac 2 very excel snreadshest cact for them
Itfeels as f social t on the side of the client. This is not their fault as they are under pressure from their 3
managers to cut costs. It does not feel as if they are there to help or find solutions. People are constantly reassessed even
when things are settled and they are well supported. For many people with learning disabilities and their families social
workers feel like part of the problem. Then i you do need one it can be very hard to find someone.
Most are looking to cut support because of cost. 3
It seemed that there was a idden agenda to make cuts to fnding wherever possibl. c
2. What impact is the Care Act | nas/is the care act 2014, making a difference i and their has v 3 The Dept of Health and Social C aset of evaluations of the Care s Social workis part of
having on (a) adult social work | Promoted well being, in practice according to role. One study is focusing on Carers (CASC study- Dr Jose Luis Fernandez et al) https://www.kcl.
practice and (b) the outcomes for institute/scwru/res/capacity/carers.aspx
people using services and their
carers, particularly their well-
time care act, we h turn to good social work practice, which] includes having time to build trusting, € “An assessment of the impact of the Care Act 2014 eligibility regulations’, Fernandez, JL, Snell T. & Marczak, 1. 2015
meaningful relationships, has this happened? http://eprints.lse.ac.uk/64773/1/_Ise.ac.uk_storage_LIBRARY_Secondary_libfile_shared_repository_Content_PSSRU_Discussion%20Papers_DP2905.pdf
are people living an improved quality of life post care act _ the principle of well being is embedded in the care act, is wel 3 Afurther Care Act evaluation is: | for care’-a project between Kentand the Institute of Health &
being actually improved post CA ? Society, Newcastle University. Professor Stephen Peckham University of Kent, Professor Bob Hudson, Viiting Professor, University of Kent, Professor David
Hunter, Newcastle University, Sam Redgate, Newcastle University and Greg White, University of Kent ~ initial reporting Oct 2018
Twould like to know what the impact of the Care Act has been for adults who might need support but do not fitinto the Care €
ig - for example, d asylum seekers, those experiencing domestic abuse (but
I care noed)
s s el being] Ampmved since the transition from FACS to the Care Act? 3
Itwould be interesting to know what the opinion of adult social workis currently to all above [LACK OF FUNDING FOR )
SERVICESI if thi b d with the chanses the care act has hrousht ahout
How much has the care act 's lives? o
of rent areas manage the of Care Act 3
Under .42 of the Care Act 2014) really make a difference to people's lives in terms of reducing. )
risk and sunnorting neanle to live safely?.
to what extent does the care act allow for a promotion of the social model of mental health i.¢ s eligibilty too linked to 3
d tice?
1 What evidence is there from implementation of the Care Act, that this piece of legislation has had a positive impact on ™
Adults and t0 oromate their well-heing:
L Similar to above - how has the Care Act and Making Safeguarding Personal had a positive impact on Adults who use our ™
i
How do social workers work with independent advocates in relation to ‘Care Act 2014 Advocacy’, to promote wellbeing - o
what their role (and advocates' views of and
Sorinl warkarsl
on of section 42 d Research 42 enquiry P
home enhance Links between section 42 enquires and austerity measures?
What impact has The Care Act 2014 had on people’s wellbeing? P
Has adult safeguarding being incorporated in law, had an impact on the safety of adults? Do adults feel safer after a 542 P
enauiny?
Though both physical nd are Act 2014, how within these two P
d with different vard sticks_What are the discrenancies?
Q- What works? How e cheserean support parents whose children are subject to legal ‘care’ proceedings? 3
1 think that particular research is needed to better understand the care act outcome of caring responsibilities for a dependent| T
child. This domain in particular seems open to different throughout prof Is, prof d parents.
Is the Care Actan ineffective? o
Whether the Care Act has, in reality, made it easier to promote wellbeing P
Would be nice to have some research of the extent the tis implemented in isit © 3
imnlement when cases are being inintly done with the nolice?
care act- whatis the evidence to suggst tht thesgnfican impacton welbing s being applied corectyand what outof €
le inclisible?
ying K of the three key safeguarding tests in 542 of care act. Where is the ™
ihreshold?
)

Since the introduction of the Care Act, has there been a general awareness of how social workers can determine/analyse
ks




What does social work with different adult service users and carers look like' under Care Act? What forms does it take? How. €
b sarial workers d
Research on how the Care Actis being implemented and whether there have been any positive changes to outcomes, G
nractice_manasement aversiht etc
Does the way social workers interpret the care act ‘promotion of independence' increase neglect of service users because of B
excessive fear by sorial workers of 'denendency’
3. How is ‘wellbeing’ understood | How do service users rate their wellbeing before and after support from social workers? 3
and incorporated into adult social
work practice? How can we assess|
whether adult social workers
impact on the well-being of
people using services?
Fow e we 4o beter What e serics vsrs experencesof e promation of the promato of welleing and o coud 3
ihi
o v s warars mplementing the principle of well being no the ssessment rocess nd supporting peopl o
How can their actions prom i budget: tight? 3
owour service users welleing i bing promoted resutin unding agreement? Are commisskners being trained about
wellhain in nrrer and cnrial wnekars?
What do service user's consider to be well-being? 3
'What role do social models and theories play in improving wellbeing? ™
What are the hel P
h g outcomes. ™
How i wellbeing" ntepreted by ocal authorities, and does this vary? 3
Twould fike to ing are given i n local ssessments. For example €
would guess that physical wellbeing tends to be prioritised over emotional wellbeing. Are ere any ways of ensuring all
2cnarts ara rovered fuithout hankrunting | A<\
around ™
how can Social Worker's affect wellbeing 3
How do adult itis the on of thei ing rather than a societal / subj ™
wellhsing that is heing nromoted?
what are the long-term outcomes for people’s wellbeing of different adult social work interventions? P
what do peaple report about how adult social work has impacted on their wellbeing? 3
T taken and evaluated to consider whether b G
nromoted?
How should the person's wellbeing be measured and evidenced? 3
s welleing s subjeciv how an the sameservicemprove everyones welbing?_ Hasyourfe improved snce contacting 3
actult corvi o vout widened vorie heen able
What the benefs of sl ocialwork s or wel-being? The statistcs T
what do peopl derstand by the g and how can social worker upport them with )
thic2
social work allocation h ing? (macro studh Social )
ers have and allocated) How does wellbeing - micro study, exploring the
social work role, in relation 3 and support for . This would need to include
Is the law clear enough as to what wellbeing means? T
e The wellbeing. P
D0 we really promote well being or s t a temporary fix ™
Has Social Work input directly contributed to increased levels of wellbeing? P
How can the principle of wellbeing be practiced when adult social work in mental health i intersectioned heavily with the G
medical madel
Where does state intervention begin and end in the support of wellbeing, how do SWs promote independence around the ™
wellbeing principle. In particular where the person is supported by a family member/ carer who is considered to be over
How do we measure/quantify people’s wellbeing, in line with this being unique to each individual? What ™
being used to ch o
I each of us? it? How do we evidence that we are supporting people| ™
i maintain their wellheine?
Is wellb Does the word and ions? Do, P
nower and auts t0 nramote wellheing?
- ~What i there is a disputer between the service-user and SW ™
about How their frected? - ts and support planning?
How are th i 2 i social work P
invalvem: on
in terms of preventati v How do we argue the value of this work and G
reconcile it with the fact that, at times, people can't evmms elgibiity of need until they are already in crisis, or something
awful nappsns For dementia buts still - we are told they do not
meet the threshold and famil ing until they are picked up ig by the police or set
ire o their Kichen, bfore hey have the evidence to scces he approprate cre.
D work actually promote peopl & P
Whether the people we come into contact with and/or those wF h the o
concent of wellhsing and the fit
3 t gandare guarding [
ennuiries achually takine niace tn addrece thi the Care Act?
Is wellbeing as defined by the Care by all public bodies and applied in integrated How can we )
encire inteerated sorvices nromate wellheins?
Who Who should 87 Who ‘wellbeing to promote? Does the 3
wellbeing ity away i i indi d
b dnec adult cncial wr roloaste nannie's wollheing?
In what way does social work help promote Are h o
wellheing of their cervics sere?
Which s and of well-being? Does gfor o
nennle ie_does the imnact of sncial wark lact Innger than the ‘intervention’ of the sacial worker
Does case management hinder attempts to promote wellbeing? P
How do stakeholders define it? D for people with different need )
vnunser and alder adult<)?
who use who use identify as 3
important in mproving heir welloeing? How does hi relate o the Care Ack 2014 defiition of welloeng? What meastres
are there for wellbeing and what i their validity? ~Does the length (time scale) of social work intervention correlate with
how i wel bemg actually measured? who is defining this? is that the right way to go about it? ™
Social Work social work. ™
twould be very helpfulto have a lterature review and qualitative research into those services that are couched as low level’ ™
that tond to he related to well heine the nractice in thic aren
Whatis well-being? Please define. How do | explain well-being? 3
ik the most mportan questions t 3k are: What does the fem welleig actualy mean? i deined i the Cae Act €
How do Local Auth tolocal
i co Ineal corvirac?
How issues around mental capacity are to be addressed correctly, in order to promote an individual's well-being. P
eligibilty criteria impact on early prevention P
an individual's wellbeing of their not being able to achieve outcomes, G
have pualuated the sisnificance of the imnact?
B work in it with those th based? 3€” what G
imnact ic there in terms of wellheing for neanle who t1se cervics<?
(Are social workers now able to focus on has there just been a change in vocabulary with the underlying G
nnrnach remaining the came?
The promotion of precept of the Care Act but, in my it that our Short an )
Long Term Data Retur (SALT) performance management framevworks sruggl to measure. Could some escarch be
undertaken to enable local authorities to evidence the
C tolook at nationally defining these appear to be ™
tent thor ften face challenges from other public sector bodies (e.g. Police) in
regard to people’s ftyand iy, this can to sk averse practice that can restrict a
To derstand ok he vilence ese for some of the ey welloing )
be working towar egau and understand
disabled people and 0o t there is no evidence
other housing and support optons (so iy do they aptforresdentil care?) and do hey know wht hose non residetal
d t an individual's wellbeing of their not being able to achieve outcomes, o
have pualuated the sisnificance of the imnact?
4. How could i , some of the social workers tended to collude with the client, was lost. For exampl c Evidence is available for communication with people with dementia and learning disabiltes. See ] Taylor, M Stevenson (2018) Communicating risk in dementia
between adult social workers and |false hope to clients to gain their favour - protecting themselves, rather than the client. care: Survey of health and social care professionals, Health & social care in the Community
people using services be
improved, especially with those
people who have difficulty with
communication (e.g. use of new
media, better communication
skills, working with other
professionals such as speech and
language therapists)?
More contact and better called back when letme know of change of phone number. 3
‘Actually seen my parents rather than doing call by phone. that be seen asking for help, avoids, 3
know
ric no empathy to speak of c
Their standard of was abysmal. 3
Taken more time to explore options 3
c g on rather than disappearing, c
Listened to the client he ci ke them. in there reports on 3
what the client could or not do Shown empathy and give the client time to respond to questions. Stopped using social
workers jargon (that is only known to them ) during visit. Not writing in there report that the client was non-engaging.
share ~to help me to help myself €
She could have been kinder and more patient with me, it takes me a long time to say what | want to say and she guessed and B
oot it wrons.
o pathy Would analysis help B
<ocial er with service users?
He q to deal with a p v deaf person. He admitted that hi ‘mainly with mental B
health
what can we do to improv: ithout breaching anew age of technology? T
There and more line. To what extent can we expect customers )
o social care and their families and services?
What s the evidence to supp ” workers to engage with their service user in o
How is communication tracked and can it be made easier ab less realtime? 15 o
lies e il the most
* Should social workers be given 'tool kits to help with ensuring that the information they share is more accessible rather ™
than iust lans dacuments
v to leg: d why actions m
vine Information tech to communicate. How we can use this to speed up process. Often people are hard to reach or don't 3
We use txts now hut until recently_this was not accented nractice
Quesnan to be asked woul of face to face, telephone, electric o
Could adult social work be more effective if social media such s skype was embraced and utilzed to develop a range of T
communi d
Which model exchange, procedural or th for the peopl with? P




s there_enough what single_act_would_mprove o
Ttwould what people find help find the manner in B
which social those named above. y been documented and we know about positive
anl sl it may he more ahout oot
v peopl pected to f line, to access local . find local actvates and seek B
help, it true that v people will never access such Why not? What can be done about t? What
chanea renuire?
Do people re their voices heard? s the 3
0o for service users, rather th B
v Whatwritten is shared and owned by €
once - service provision?
Vo people? o
How social workers and social care workers use information technologies to bulld relationships with young disabled service €
users. How social workers and social care workers communicate negative and uncomfortable messages:
How social workers can work effectively with speech and language therapists(SLT) when working with individuals with o
communication disorders (e.g. aphasia, dysarthria, apraxia). | am an SLT and for many of my patients with severe
; however, the
social worker does not understand that individual's communication disorder and thus are not providing the information to
them in an accessible way or are not able to support their expression. | would argue that this breaks the mental capacity act
(2005) because we are supposed to take every step possible to support individuals to understand, retain and weigh up the
information and support them in their abilty to communication their decision.  When | work collaboratively with social
workers (e.g. 1 faciitate the MCA to support the individual's communication and the social worker is the assessor) | always
receive postive feedback from the social workers that working together i useful. | have struggled to find lterature on
different Working together to support patient MCAs and yet itis an important area of all health and social
workers job roles.
5. Has the Mental Capacity Act | The assessments weren't done correctly (the carers one or any that the person that | care for). They had an idea of what they. 3 A 800d carly terature review covers practice ssues: Willamson, T (2012) Mental capacity and the Mental Capacity Act 2005 - A terature Review, Mental Health
2005 been embedded into wanted the outcome to be and carried ot the assessment to it their needs, not ours. E.2. The financial asessment, only 2 Foundat pf
practice and what are the impacts |dU€stions were asked. There were no attempts tofollow the mentl capacity act to ive extra material etc. They made the
on people using services and theis | SOt 2 3NsWers o 2 questions,that the person that | carefor couldn't answer,because they'd never had the experience
people using 0 be able to answer them. | contested it they said I have to g to see them so they could explain why they'd come to this
carers? conclusion. | studied the mental capacity act, challenged them on it and all of a sudden the social worker was changed.
Why do social workers stll ot use the mental capacity ac to advocate for the views of the elder? ™ A range of ¥ some qualtative, recently the subject:
Use of MCA in the context of abuse where a perpetrator uflses control & coercion ™ Murrell A & McCalla L. (201 Capacity: The and on of the Mental Capacity Act 2005 Amongst Socil Care
Prartice 281 2136 DAL 10 108V/0051153 2015 1174667
Has Mental Capacity Act provided greater safeguards for people with a learning disabilty or just put more constraints on B James, ., Harvey M., & Mitchell R. (2017) The Mental Capacity Act Call to Action: Online Developmen of Citcal Rights-Based Social Work, Practice, 29:4, 275-
having an ordinary e 597 R0 10 1080/0451153 M7 1281801
Whyaen the priniee f A s speddedn g cufrcs ad ractce s ey shold be? 3
Further clarity on conflct re fexecutive ™
ths seems to is part of the MCA Code of Practice.
How do socil workers support, enable and empower people fo make decisions and ensure best practice under the Mental o
Canaciny art 2005
What are the outcomes of mental capacity act decisions one year on? Are there any groups for whom reablement i not B
ottoctive
The use of the mental capacity act to promote choice and Inclusion for service sers in the community and care home. _The o
 the DoLs | UBERTY 1 nalysing hat th
biect to, reflecting upon ing Has the Dol
process resulted in peaple being discharged from care homes to Extra Care or Supported Living or has this been stymied by
grate the 5 principles of the meNtal capacity act into practice? ™
The level at which the mental capacity act s used- 3
Why are SWs stil and how MCA 20057 How can we improve their €
pracice to ncorpor i Ws seem to believe the legisation should b
rrin cvary dow orartice
Where does oppressve pracice and st remaln i 0l work,parCEulary around use f e mental healthactand chid B
protection? How do we challenge this? What more positive methods of working can be applied within these areas?
Do social Taw 100 readily when elderly disagree with a bout there care? B
ton a person's behalf when they lack capacity under th act? g
(ot intorost derisinn nraress
lcation of Knowledge of terature - support for social workers from employers and ™
ecosereumant
Who should decide how they want to be supported (sory that's a loaded question)? B
I the Mental Copcity Aekusedaginst peope i oppostio t thef ight o ety and utanomy? Wi s hat?(another
Ho are socl workers aruring T popl re Ghed e mentl capaciy 3t sessent process? s e mrtal o
canaciby act nroe
he issue of The Mental C: E try 2dults making €
unwis deciions when they actual have capacity? leis The MentalC. used ¥ dueto
can ace from ra thair
What ‘practicable steps'do tomake 2 decision,in the Mental B
Canacity art 2005
MCA - do we empower people using this or use ths to constrain them unnecessarily? 3
the Mental Capacity Act and how wellt s known, o
To what xent o s orkesurdeand e Mientl Cpacy A2 fow Sl workes 3o [ Code ofFracte €
provide a useful checkist, : How
contentare sl worers n aresin s of e coceof rcin requirements? 1. Assessing Capacity 2. Presuming
and ackof capacity? 4. Treating everyone equally - how
do social ina and which we live? 5. Supporting the person to
There's an ongoing need for research into how the Mental Capacity Act i i are 3
f training, supporting 0 apply th ively, beter
implementation of the principles of the Act, and having the place to provide staf
Tt would interesting to look at how whom are adult soci ise and weigh up B
rick icsums in tarms of the dericins they have to make
twould ~» ithin the €
applied to people with different _|national eligbiity framework.
types of needs and are the
thresholds appropriate? What
impact does this have on the care
and support offered and / or early
lookatthe outof the elg can we be more flexible 2bout our questions and B
dgement anayss about sk and capacityare ot consisent s we ll ave
cteront lovele of ioement
Compare studies of LA’ o establish f care act elgbilty is consistently applied or does postcode leotard st exit? dichotomy 3
between SW vales and having to make decisions that are based on providing the cheapest option, is this a contravention of
human rights? 9 £G peaple being forced into residential care because is the cheapest option)
Aneed Whether it reachs elgibilty -look 5 o meet those needs and how o
social 0 dothis -p otherwise they become form filing robots who obey
the o
workers translate gl . into provision of practical help and emotional support o
t0 neanle
What ar the coneqncesof eyl Soccre o Keepig people e nd ndepandent. Ar elghle peaple o
mare likely o he o risk o
are Acts " relation to people with mental health difficulties? B
Separation of Icare and ] ifyou are affected by both and the, s
combinationis very disabling, but neither enough to apparently require intervention then you get nothing. _ People with
mixtures of problems require support whether through PHBS, PBs, the new IPC, IP or through social care | seerm to fall
and have been found through any of these (though am
appealing the PIP) but | am unable to work, to feed myselfregularly and healthly, to be able to go out o the house, to
socialise. | was able to work fullime 3 years ago. | need support but the various ways of obtaining t seem to a require
different processes and eligibilties and apparently | cannot have any of them. | el with help through one of these methods
1'd be back in work by now, but you need support to access support if you are struggling. _ Eventually 1 found help through
“floating support” for mental health but struggle to get the best from this service.
7. What are the most effective | What are the most effective ways of working with self neglect across the adult fe course? € Preston-Shoot, M. (2018), "Learning self-neglect: addressing change", The Journal of Adult Protection, Vol.
ways for adult social workers to 20 Issue: 2, pp.78:92, htps://doi. org/10.1108/JAP-01-2018-0001
wor with people who el
How does front line practice utlise executive mental capacity, research and MDT approaches to self neglect? B Braye, 5, Orr, D. and hoot, M. (2011),C o sell-neglect: the challenges for adultsafeguarding’, The Journal of Adult
Protection Vol 13 1ss4 0 1% -193
What are our our practice framewarks? What do we understand by Executive Capacity and the relationship with sell neglect, B Braye, S, Orr, D. and Preston-Shoot, M. (2015, Learning lessons about seli-neglect? An analysis of serious case reviews”, The Journal of Adult Protection, Vol. 17
<uch as Horing Disorder? i 1pn 318
Further clarity on how to work v glect h dentified and has ™ Braye, S, Orr, D. and Preston-Shoot, M. (2015),”Serious case review findings on the challenges of sell-neglect: ndicators for good practice”, The Journal of Adult
the canarity to unerstan the risks Protection Vol 171552 on 75
h pproach to someone who is sef neglecting-T.. hoarding and who has capacity. 3
How g the 10 decide to sel neglect? What sortof risk assessment tool B
can orotect all nartes n this area
who > ose to make Their health and 3
wellheing choices refuse tn nartiinate in care and sunnort nort them?
How do you person to accept they Taking into account their B
vulnerable adlts
o lead o a7 or others,for example, people who M
hoard and smoke and drink alcohol or use drugs. The level , assessing need and e th
nereon i making a ranaritrue nne choice
As above. working with people who self neglects often on Jar support and often only when B
th can anv chanve take plare to protect from harm _Risk manapement nans
Older adults with alcohol isues /hording and MN ™
capacitated self neglect..how do we best improve wellbeing when there is non e person? o
¥ o safeguard in situations when the adult refuses support €
What are the outcomes from social work involvement in cases of hoarding and self-neglect? v
Does the structure and skillsof socia work promote the wellbeing of people who make self-damaging decisions? o
of the need to have regard to weighing when making decisions - e f someone is sad to have ™
capactyaround sl nelecting -what v o consderaton s e o thl byt weigh th mpat andconidr the
onccible
8. Does regular contact withan _|Stayed the appointed ocHIorker raughaut The el eeaments W elped ou srvic s Tee more L e wen 3 Continuty of care for carers of people with severe mental iness: Results of 2 longitudinal study. Tom Burns, Jocelyn Catty, Kate Harvey, Sarah White, lan Rees
adult social worker and / ora | talking about day to day ving issues, which was something he always found hard enough. Jones, Susan McLaren, il Wykes, and for the ECHO Group. InternationalJournal of Social Psychiatry Vol 59, Issue 7, pp. 663 ~ 670 (2012)
long-term professional
relationship with an adult social
worker improve outcomes for
people using services?
Ithink all young carers should be given a long term social worker, and someone who fstens to us too as half the time social 3
workers like a ot o other professionals neglect the fact we play a key role n our families care - & also recogise the fact we
Our social worker good with puttr d explain iable to 3
us. Having a constant social worker assigned to us during what have been some very diffcult has been invaluable. Buiding up
a rapport with our social worker has really enabled us to learn about each other and especially aided our support warker in
She was permanent and has heen nthe post for two years. she Krows s well an s ben espanse when [ Fave asked o 3
help. 1 know she h d and advocated for However,
Not much. There has been no regular contact with social worker, and they seen to regularly change. c




Checked out the quality of the emergency respite care more carefuly..._the place was closed down a few months later. Kept 3
in more regular and sustained contact with me re my mum. A quarterly 10 minute phone call would have encouraged me to
think we hadn't heen dumned
They seem to have lost the role of being central to the care plan and don't keep in touch. 3
i have found it difficult having different social workers each time. | can't build a relationship with them and feel they don't 3
ire h 2 learning disabiliy risht
We had aranee soclworker advising s, funding ran out and so we had o support for a while. He had to proactively ask 3
for sunnart_Wauld 0 have had continuity of sunnort.
Worried that lack of social workers means we rarely get a named individual c
The continuity in her being able to be worker for my mother (as well as my late father) was invaluable. She already knew the 3
family stuation_haurs of avaided
Stay for ever In the backgrounf_As unever knoe Whenif uneed Social worker OT Community nurse s
Social workers should be named and assigned to clients long term, not constantly changed s
In matters of urgency or referral Adult Social Work Service worked well whenever needed. However, where the needs are s
chonic andcare needed aver a protracted lenth f i, a s fel 2 wanted by aclent and those funding restictions
known to a Social Worker affects how  for private care and supp gby
st
Thope that my rew socil worker stavs with me for 310G e, becouse 1need heirsupport. She s sid t e mayget B
another one soon,but this isnt good for is
Just keeping in contact if things change s
T have had three different social workers over a period of last three years. The reason given is that once they finished their B
assessment and if | was happy with their assessment they would close the file and if | needed further help afterwards then |
would have to callthe social services department and speak to y and f | did not need any
for the year the Social Services Department would allocate my case file to 2 new social worker to carry out the annual review.
Each time a new social worker would come, they would have their own point of view though the situation remained the
| would like to have the same social worker each time, but I've had 5 in 4 years. | have had an awful experience with one. B
social worker in the past, and th but the social work
that, This time they changed something I'd written because they didn't understand it, without talking to me. | complained and
they fixed it, but it feels like it's always me doing the work. My approved hours of care increased, but they forgot to add this
o my direct payment so | was running out of money. When | chased ther, they then made a mistake and over-paid me (this
s the second time) by about AE1400 (they stll haven't confirmed the exact amount). Again, I've had to chase them about this
and its been hard work. | have a chronic llness and have been assessed as having 25% of the energy of a non-il person, so
don't want to waste my time and energy on getting my social workers to do their work properly.
e more avalsble-very difcul t g I tuch with them and 100 lng o respond o you when you need them Too many B
v r if your worker is on holiday or sick
period of health. s
1 don't know what she does when | don't see her. | get worried that she will go away and | need her to help me sort out my s
1 person I worker hen it needed. Bitlike s
people can book in see someone. Could be 1o 2 hour a week at a church, The person could be there to take information
ather than unu: having tn sneak tn an ancwer marhine nr male_luct 2 sigsactinn
e moresccessible- ot having 2 named socal worker when you re o tem user o eniesfsnothelpfuland here s s
inevitable delay in ctarting ac
ow lang ae soia workers mvoived with S they remain involved on an ongoing basis and build up a relationship or o
e from crisi o crici
[Eectvenes of named soca warke spproach? 0
How can adult social work offer continuity of service and people’s issues and situat ie. 3
<unnort in terms of chronie sitation<?
[What's happened to long term social work - thefalse economy of short ntervention ™
h named social worker r o
usefulness of a named social worker from the local authority in_end of ife care. P
Should social workers be seen as skilled professionals who are recruited to work with a case on a consultancy basis or should [
they be seen as the key h f every aspect of a case, even when stabilty for the
indivicual ar famiu ate_ha hoon octahlicher
Does having an allocated social worker improve outcomes for people with addictions? How do people feel that having an 3
allacated carial worker shem tn reach their desired outcames?
Does having an allocated Social Worker to call and build a refationship lead to less crisis working and to less packages of 3
care?
tinuity ] ing T
continuity of worker-pros and cons 3
heth  longer term relationshi d their clients rather than short term, task focussed o
work Some arsiie that thi \ othere that it is the anly way trist can develan
does the frequency the person meets or talks to their Social Worker, or keeping the same Social Worker throughout a crisis P
(e.&. changing from hospital Social Worker to Social Worker ity Social Worker to reviewing
nffirar have an imnact nn the wellhaing of the narcnn ar ant
Is it better to have a long term social worker - or ots of different social workers' intervening when necessary to address the o
wellbeing of 1 person hat having lots of social workers s of less benefit to
famitu2
Is there more that can be done o have I over the period of time they receive P
support? -| think the impact of having continuity of care and the chance to build a relationship with someone is currently
significantly underrated. Some research to attempt to quantify the difference in experience of someone who has the same
worker for allcalls h each day would be very 3
Should there be a standardised framework for face to face for timescales of regular contact- ike in mental health? [
Relationships, theory and practice. How. f t5 on long term 3
wellhsing ecnsrily if they have frenent involvement with ASC
| person have continuinity of an allocated social worker to enable the person to form a a good 3
working relationship with the social worker and for the social worker to have a good understanding of the person.
Is there any link of named social worker 3
What evidence is there to support the benefits of a named social worker for older people rather than support provided as [
nesded?
Does longer term input from social workers improve long term outcomes for service users, rather than short term 3
inrove statictical autromes and factor?
Tack of continuity in people and families increase the likelinood of reaching criss point? T
What impact does the raising of the bar for access to social care due to austerity cuts have on the prevention of future 3
Impact of constant changes of service users and workers. 3
9. How well do adult social The social worker could have argued better with the contracted agency to take my mother's mental health needs (anxiety. 3
P J as she app: for her age and by the agency as
decision-making and ensure Coping well. The agency tended o it herinto the demandsof ther had more
holistic support? How well do
they take into account a person's
physical and mental health
Help was in personal and People are t0 be. Not a one size fits al approach. 3
Out of the many social workers we have come into contact with, two have done a really good job for our disabled sons. One 3
was responsible for setting up every aspect of supported living and putting him in touch with someone who helped him find
supported employment. Another understood why our other son was in good residential provision. She put his needs first and
evinnartad e tn baan him in the
Keep the needs of the individual at the centre of everything. c
No one ever saw him as I was being told that's medical nothing to do with us. c
Person c theory T
She did not seem to want to know about the things | worried about that she did not know, | was and am worried about my B
oyiiend,hes alovelyperson and | hink hat ou eatonshp necs el she ust tun awayfrom that, it wastoo difcul
<unnnce? This ic what mak ahle to talk ahout it
How to focus adult social work on issues as well as 3
To what extent is the communication between socia worker and service user / family geared towards person. €
To what extent does a p social work and €
Exploring how practice tools can support interventions with adult service users that demonstrate creativity and a person €
centred annroach
That decisions are evidenced s person centred. T
How do we promote a greater holistic approach with health ™
what workers to have d relationships that meet o
need: tohave to go through
which appears to block more organic and person centred/individual arrangements.
maintain participation in exp ie peopl than wash dress each and o
ioilet themselves
How well do we share information to ensure good person-centred care and services )
How more holistic work with the cient and the people/ systems around them can reduce risk. 3
10. Does partnership working | Links to health colleagues and how this promotes better outcomes overall for individuals with learning disabilties? 3
between adult social workers and
other health and social care
professionals result in better
outcomes for people using
What are patient of o
working? Can people identify d whom is key lead? isintegrated working?
What s the benefit of networking internally and externally Whatis the costs/benefits of a s of multi-disciplinary team [
jrkin;
Are adults or unintegrated NHS/LA services? ™
How does a close working relationship between sw and other different professionals working in social care impact on service o
users.  Eg. Does an initialjoint viit with an OT or sensory officer improve a service users feeling of wellbeing compared to
anarato accoccmants and visite
Does closer d between sw service users o
<atictaction and aute
0 we kn provide better r adults and carers? ™
Does a multi agency approach benefit customers? P
with the move towards connecting care and working in teams with health colleagues and the third sector can you identify. o
noxitive efferts for the neanle voir sunnart
We know that over the last two years the number of people being assessed under the MHAC has increased. People are being o
detained because they are assessed as being of such a risk to themselves or to others that there i no less restrictive option.
Is there a difference in morbidity in workand
ith work struct d separate health structures ?
The effects of ing. _ Effects on indivi ve part in their G
diccharse nlanning from  service
1 have worked with LA's that have integrated with health financially and those that don't, Neither seems to work well. Are o
oint visits with district nurses of more benefit? Is sharing an office with health colleagues more beneficial? - 1 think it s
Impact th for community social work ™
Research on heirmg actual client experiences of both health and social care, (and the gaps between the two) could provide [
behaviour. A persunil {hing, but 1t could o besautary o transate expariences agamn what health & social care think they
are achi to operate i
the system is at a cli itioner level that never reads into strategic and financial
What are the strengths and limitations of a collaborative approach o




11 What are the most effective | The first social worker we had did not h the type of injury my. and 3 Mark Holloway, and Rachel Fyson (2016) Acquired Brain Injury, Social Work and the Challenges of Personalisation. Br J Soc Work. 46(5): 1301-1317.
ways for adult social workers to | placement in over 60 dementia care homes when in fact he was an older adult who had suffered a severe brain injury our
. . ; h
work with people with acauired |5 oci woLkehv was dersa in this area, | think social workers should
N tter mate th the patient tust
brain injury? What knowledge | Pt matched with the patient needs and not just givena case
and skills do adult social workers
need to work with this group?
After 5 years of beating on doors and near to collapse actually got a social worker who had learned about Head Injury in her c
own time
Had a better of brain injury for exampl 1 explained that my son becomes fixated on things such as 3
nericton ot her tepnaser
fal works ing with my brother who has injury. At o point did the social worker consider B
that the problems my brother was dealing with were associated with diminished mental capacity due to execuive
- She should have asked for
assuming he had itThey shoul training in ing brai nuries carl on st sy el tht they have
My social worker was poorly trained and ill informed and my situation. C: i tointroduce s
that resuted in hatter d cace Inad manasement
B helpfuland ‘with me to see how I'm doing would make me feel valued. s
Being available to talk to Understanding brain injury and its effects - a social worker trained in disability at least would be
better. Reports are too confusing Takes too long to sort things out - when | was in hospital for 2 weeks, my care package at
home was cancelled and I had no help for 3 weeks afterwards. | rely on carers to support me with my personal care. It can
feel quite threatening when a social worker is in your home assessing you and making these huge lfe decisions. It sometimes
el ke they are threatening you with losing your funding and you feel pessure. For example, | stillattend Headway when
'mill because I'm worried | willlose my They don't think about your
respond to the needs of families affected by acquired brain injury )
when lack of knawledse of the condition is endemic?
Bearing in my SW's lack of knowledge of executive impairment and reduced insight in the case of acquired brain injury, how. )
do they hesin the condition and i adenuately?
As social workers are not trained in relation to the complex and invisible nature of acquired brain injury, how do they )
formulate their 1 that undernin the nlans that the make
Acquired Brain Injury, why; ived when services are required o
social workers - do | know enough about Acquired Brain Injury )
How does social work meet the often complex needs of adults with Traumatic Brain Injuries (TBI) when they do not neatly fit )
in to any pre-determined tick bo, ie. not just physical and not
avicing cut af 2 hrain iniury?
What clinical evidence is there that social workers use GAS (Goal Attainment Scaling) goals or outcome measures routinely to )
evidence their decision making when working with people, particularly Traumatic Brain Injuries clients?
have eith or training in managing peop! had a brain injury and their o
families?
hat do in the area of safeguarding have '8 with people with brain injury? )
Brain Injury: There are significant numbers of adults with brain injuries, often acquired rather than ‘born with'. Statistics that )
exist demonstrate that a large proportion of prison inmates and homeless people have brain injuries. Further research is
certainly required into the impact of brain injury on adults, and how social workers and other professionals can recognise
and support these individuals to manage the impacts of their injury. research regarding the impact that adult social workers
can have on this particular client group ould be invaluable. it is an unds d issue which can h
Again, in elation to acquired brain njuies, research about how best o ain and equip socl workers s needed,and then )
bout what difference they can make
How a good knowledge/understanding and skill for working with er carrying out assessments on people with acquired )
brain iniury imnacts on the servicels) thev receive
why are there so many adults with acquired brain injury (ABI) in the prison system, homeless and at high risk of self )
harm/suicide. Why s it that adults with ABI who do not have a physical disability are not assessed as safeguarding when
acquired fitinto the P therefore miss out, assessments are )
generally ot made to address ognitve functioning, and decsionsare mad on the outcome of Imited abservations or
conversations, people with BI can manage a task on one day but they can't do it the next. Decisions about supporting people
<houid he fovihie
How we support people with ABI to live safely in the community o
How we work with people with ABI to mange risk, capacity, safeguarding o
There needs to be understanding around executive / frontal lobe impairment and how it affects individuals and their capacity o
and in tuen their safey living in
12. How can adult social workers | She made my family member who was under her care feel listened to. 3 This could ] hras Ad are Planning " w g
work more effectively with involvement in advance care planning: a systematic review, BMC Palliative Care.
people using services to involve
them in decisions about their own
Making forceful ‘suggestions' o the disabled adult, SHOULD HAVE] Listened to the disabled adult. 3 Stein Gary L., Cagle John G. , and Christ Grace H. (2017) Social Work Involvement in Advance Care Planning: Findings from a Large Survey of Social Workers in
Hospice and Palliative Care Settings, Journal of Pallative ine Vol. 20, No. 3 Published Online:1 Mar 2017htps://doi.org/10.1089/jpm.2016.0352
(When first visiting the home actually speaking and in the eye he did not matter c
also not to dismay ked as soon as they maybe not to talk down to people as though they do
not care or is the same and ther there is also make
My father difficulties, butis fully able to understand and . yet she kept 3
<neaking t me and my mather_She chanld have <naken to him diractiy
Referred us to carers trust etc._Listen not control or talk over etc c
Does the psychologist that work in the social department counts? The psychologist s exactly just that, to isten, assist and 3
guide their clients, with the knowledge and responsibility of their work. Being non judgemental and act with the full
the client, especially in the adolescent and dult client and their familly backe
h d When focused on my questions or 3
Listened to the service users views more T
How welldo social workers involved adults with Mental health problems in safeguarding processes? s
Consider me as a person, follow proper guidelines/legislation re the Care Act etc, provide useful up to date information. Give s
e more contral and innut inta the whole nracess
Listened to me, saw beyond what | was telling her as | am a proud person, kept in touch wthi me, s
She should have listened to me more carefully and try to remember what | said about the things that matter to me. She does s
ot lice my e She pets auite erocs when |
Listen to me and when [ gave her my opinion on my lfe it was acted on, And her not chatting to anyone behind my back s
withoit ineludine me
A good social worker gets or gives you the help you need not the help they think you should have. s
15 enough being done to move to a more progressive model of support? Are we able to say no and reduce over presci [
o corvie choice and need
Do care plans in mental heatth enable service usrs t be involved n thei decisons? 3
Level of inclusion abilty to power and control over thei ™
How do AMHPS [APPROVED MENTAL HEALTH PRACTITIONER]s ensure that the service user maintains some control over the 3
nrocecs?
how good are we as professionals at treating people as equa citizens and ofted do we sl into 'professional knows best?" o
Do social workers place two much emphasis on the wishes of the family, when service users lack full capacity? Are service 3
"
Is decision making transparent and inclusive Who do you think has the power, yourself or the social worker P
(Are social users bout their )
oes qually wellfor people from all user groups? Does ion” qually wellf T
eople from allsocial classes? D ¢ Il for peopl 0 'top up' their
ma?
v ~whatis care and control? T
How d influence the right” d linindi T
f heir care and P
(Are social person/th ully when looking n making Are people fully engaged o
2 how i his undertal
D d d Care? If not, how can we improve their involvement? P
Do adults with care and feel they s or oth ith them? P
Collaborative approach is suppose to involve the person using v n G
hat nerson hald within tokenistic ic hi>
service users and manage expectations of the service provision. 3
outcomes for people? P
that service users are empowered to be as independent their o
<continl needs are heine met
Do adults who ices feel they are empowered bout their support? o
o ‘work increase the options and choice of service users? P
are you given enough opportunities to be involved in decision making what would help you get _more involved o
How many service users are directly involved in adult care processes - to what extent does the advocacy principle mean we 3
rol on family ar friends o advarats
Is ime to engage ing ' own objectives? 3
Impact of people centrrerd planning 3
Are social led by more what families' want rather than the individual? If 50 how can we support a move away 3
feom this nractice_heci & of nerson centred wark?
and involved possible. Where a service user i lacking in ™
eanaity resarch needs tn enciire that Rect Interest Derisins are mad
50 peopl fetivaived inthe decion making process? Do people folIsened 1 by sodal workers? Fow could s 3
imnrove?
There is a need to understand of can v social services. 3
13. How can adult social workers W in putting not be the norm’ )
use their professional judgement
to produce flexible and creati
care plans that (a) meet
individual’s needs, and (b)
anticipate and respond to
changes in people’s
The use of are as their age, health, circumstances change. ™
These tvnes of auesti dernin the Care Act - advice and information and nreventative awareness
It sometimes feels hard to be 4€"creatived€™ with personal budgets to meet people€™s needs when trying to get package P
of support agreed if the support requested in not the 4€norma€™. Are they are tools or anything to support practitioners to
evidence how they are with and also for local authorities when
comnlating the came nensace tn sares the funding
How to support people to plan their own futures using all possible agencies )
How do we evidence that Support Plans are driven by the individual's needs and wishes? All too often, it looks like social )
workers are (stll only thinking about how many hours of support might be needed as they are conducting assessments.
Formulations leading to Crisis plans. P




Care plans - are meant to be the service users document to own and share. _Service users can read them, don't understand P
them and don't own them. Care plans are done to people rather than with them. Care plans only meet the authorities
agenda for targets, information sharing and record keeping. Care plans are not read by carers of care agencies. There s a
culture of d having a st of tasks to some background of the person but
the majority of the not read by the people delivering the care on the front line.
M be; we  when e write a care plan?" | believe the answer s not the
service users. | would like research to focus on i often
they rea a care plan, how often are they encouraged 16 read a care plan, how often they follow a care plan, how often they
of can interpret it, how often they look for a care plan when they enter a
property, how important do they think they are - how relevant are they. | would like research to ask service users the same
questions. Considering | spend my days writing care plans and assessments for the 'benefit' of the service user I do not think
the service user is aware that it i their document to own and I do no think my agency behaves as thought the document
belongs to the service user. | believe that the assessments and care plans are written by my agency for their benefit and the
benefit of other agencies and | believe they are not read by we they go
ahead and do their own assessments and duplicate the work much to the frustration of the service user)
who defines what support is? how can this be looked at more creatively 5o itsn't about commissioned services? ™
‘work and what do not? s it better when it is not the social 3
worker wh ‘what has been the experience for service users? what s the role for
professional judgement in nd creative n nappened to il d
How many LAS are flexible in their approaches to care planning? o
Burther research into the role of social th the Competition and Markets Authority g
(CMA) into the working of the Care Homes Market. This report contains a mainly positive section on the role of social
workers in helping people assessing care options and the positive difference their advice made in helping people make their
decisions. This research was mainly "about” rather than with social workers and it would be useful research to look a the
evidence on placement and how th n practice from the social work and service
user riation betw
Have a wide knowledge of a range of activities/provisions available. | kept being asked what | wanted my son to o - but | 3
didn't know. No SW has ever suggested any activities f n to do, e.g. special olympics, inclusive football, drama, dance.
Recognise that when Services repeatedly break down, or when a client won't engage- maybe this indicates a needier
indiviual than usual sevices can dealwith My son never quit it in o anything provided. | thought there was nothing
ol have aken care with Wil 3 corretcare pan raher han ustpasing amd copyIng e st ome causng contradietions 3
that i have it hadt tn hrin to his atte;
We could have had more evaluations o the o pans 3
Took time to talk about the services that would be available, when we came in to requiring a care package. This came about 3
v red f ~and was a new experience for me. Also was available when needed.
She could have found out that end when | had to il-health. | could get them when | was s
on sick leave, 50 we put in place a Persoan! Assistant etc, but then payment stopped when | had to retire on il health as my
pension took me a couple of pounds over the limit wnd | would ahve had to pay AE220 a month for the few hours | had the
for v fford this so the whole for justa nths, then all was
withdrawn and | was left on my own. She had no contact with me after that either.
1had a care package putin place when I was on sick-leave, but when had to retire on illhealth, my small pension took me a s
ouple of £5 above the cut off rate for Direct Payments 5o all help was stopped as | couldn't afford to pay. | then got no
follow-up with the social worker or anyone else. | was just left, sinking further and further.
1. How can adult social workers |She could have lstened to what we told her about my mother and her condition instead of just istening to my mother. It was 3 ANIHE SSCR study investigated this recently: Tew, J, Nicholls, v, Plumridge, G and Clarke, H (2016)
develop whole family approaches |2 26 mile round trip to my (1 don't drive) yet mother told the social worker that family lived nearby and were always models, mechanisms and outcomes. Britsh Journal of Social Work.
that enable all family members to |°" hond and as | and my sibling work full time, miles away from her home).
be involved in decision-making?
Which models work best (e.g.
family group conferencing or
open dialogue models)?
Tk 25 3 whoe family rotjstinterms of my sister. | was identified as a Young Carer tl ate & that was only by 3 There is a broad Iiterature on Family Group Conferences.
d des with care services for my sister...& even then when we did have one
they didn't stay, huz even when lhey were around no one ever thought in terms of s as a whole, ike my sister being autistic
the responsibilty of it fell to me, but no one
he could have acknowledged my knowledge and expertise and built on that as he carried out a reassessment of my son's 3 See SCIE review 2012 - At a glance 62 Mediation and family
neers httos: Ay sci
[SHOULD HAVE] Listened to me as a carer. | understand the patient comes first but our social worker istened to completely 3
which were unfounded (and proved to be so) even though she said she didn't believe them but had
to follow them through. This caused enormous pressure and tension with everyone involved - common sense did not prevail
ha halntul sunid evch eitustinne
My firstsocial worker wasterrble | have a 16 year od daughter wh has learning Gfculies and autim and she wasmt 3
willing to lsten to anything | was saying apart from the times that she's to come round and see my daughter's behaviour was
well but not the other times when she wasn't well she didn't want to know much about it | had to then get a advocate and a
close friend who knew me and my family very well before | could get further help | thought she was a terrible social worker.
Social workers need to communicate with both child and parents. Give the parents chance to speak and tell them about the 3
care and how they deal with it what kind of help they need cause no parents would go to a social worker if they do need any
help. dto tothe that they are here for them
and not against them it is very important that carers feel supported and Will Heard.
Nothing. Inaccurate care plans. Not listening to family when trying to give advice. Not altering incorrect care plans. 3
Listened to family members who know them well, rather than trying to force them out. Not come with a pre conceived plan. 3
Treated me as an asset rather than a liability. Believed me. Respected my experience both generally in caring for disabled 3
neonle and snecifically in w daushter and her very snerific needs.
Worked with me to support my son effectively . listened to my concerns. Communicated clearly with me. Read information | 3
had cent ahout attachment disorder and his needs and hehavioure
They need to understand families fears and work with us. 3
Communication wth famil wasa bit poradic athough | appreciate my mother i aw has capacty and some aspects of her 3
sssessment she wanted to keep rivate, but We also could have given
alotat mav have helne
e o warke has nevr comacied me, my mothers carer along with my dad. 3
To understand the depth of the young adult client and his family, their relationship, and cultural background. To not assume 3
or impose their own ideas, on the young client's need avpaven!sneed,w\lhnulnuly exploring the facts. Basing only on 1-2
interviews, separately, v and interaction of this young client with cancer,
and his fomily. We dic't find that helpfulat o, and a wasted resource o thesocilwork done.
Keep in regular contact with the family about parents; and it was difficult to try and make contact with them; also wasn't 3
updated when the social worker was changed to a different one. Definitely need to have a better communication system
Listened to what we told them Treat us as a family unit taking the needs of al the family s
1 think it would of Family Group Cont adult safeguard 3
v Which recording bl 3
infarmation t he shared ar nrotected according to service user wishes?
Where there are tensions e.g. where the needs of  service user and their carer may be at odds what skils and knowledge 3
does the SW denloy in decisian-making re sunnort?
Why do social workers not use a family centred approach and work with other professionals ( those who are trained and )
experienced in working with adults with learning disabiliies) to address the needs of children as well as
Models that do not pose an inevitable conflct between person's needs and autonomy and those of their family. Models of o
v tend to exclude family carers from decision-making.
T like to I Tamily hes can improve social work interventions ™
including trust hetween family and SW
in e sector are and needs of the ™
whole family? Thi ticularh dul dren'ssocilwork e tas disciplines.
multi-agency d discussions. P
Considering whole lam\\y rather than being specialised in one specific group or age. )
f support for adults? Can family group conferencing be more T
nrominent on the sacial asenda for adults?.
Why aren't more social workers being trained in open dialogue models )
‘Adult Social Workers do not work in solation with just the service user. For intervention to work, it needs to be with the 3
whole farmily & this may include children who do not need C&F services, others with disabilities, mental health issue, etc. |
would like to see research into the effects of services now being so strictly split off & how holistic work across service user,
hein
How much time social workers are able to give to supporting famiies and others who are significant to individuals to be 3
involved in care tting up packages: a social worker has to advocate for the wishes of a
What use is made of Family Group Conferencing in resolving client need? €
With the person's consent it wauld he 800d to bring everyone together to discuss how needs can be best met, which | 3
can we nropress this?
o ensure that families/carers are ltu involved and are treated with dignity and respect. ™
both service users and carers when there are conflicting needs 3
and concerns?
th Family Group C complex ting an older person G
or nerson with a disability
15. What are the most effective | There is aneed to entirely re-think the transition from children to adult social care. Itis not effective at the moment ™ Several studies of transition funded by NIHR I of NICE guidelines Transition from children’s to adults’ services for using
ways for adult social workers to health or social care services' hty
work with individuals who are
ioning between child and
better transition o adult ife for young peopl difficulties? [ And CQC report q df
how can we engage with these dute Ieseeimsthere i transition ndeciion-making which
21 ho challongin for hath nenfaccinnale an:
what difficulties do SW experience when working with peaple transitioning from children’s to adults? (reduction in provisions ™
ote1
Why are there gaps in (workers ) knowledge base and understanding of Mental Capacity, especially in respect of 16-18 year €
olds , which may impact on their ( service users ) rights, autonomy and access to appropriate services when they become
arutte
How to develop details plans to support people in transition. How to improve transition between services. o
How can service users of social work get a smooth transition from children’s services to adult social care and from aduft social o
eare o olde
lling through the children and or adult social care o
i olde:
The contrbution and -mpm of socal workers e successful hospitaldischarge, end of e, transiton to adulthood and G
- in narticular the role so v i i
We rink her s an sue about e ntrface acrosseducation and heath. Partularly th Tock f working fram chidren 1 )
actult health and needs arrncs the fu
Could have not told me, after requssmg an assessment for my son, as advised by his school, that "not everyone needs a 3
social worker” and "what did | want?" He was transitioning to adult social care from chidrens, is severely affected by cerebral
palsy. I never got an tand this wa , over 7 years ago. Useless and degrading.
ot wha | xpected for my son by way of rantion planning and th gl reuirements between the Chiren and Familes 3
Act and Car
16. What model of management Howthe afec oTmodes rganisation hinders the ability of practitioners to operate in a way that 3 There supervision eg. Wilkins D
and supervision provides the best t ' (e ith quantitative indi is this really the supervision-what-have-we-learned-so-far/
support for adult social workers | et mode! for social work?)
and ensures quality control of
their work?
workers to workin h based way? 3 Kieran G'Donoghue, Ming-sum Tau;Social Work Supervion Research 1970-2010:The Way We Were nd the Way Ahead, The BrithJournlof Socil Work.
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https://www.nice.org.uk/guidance/ng43
https://www.nice.org.uk/guidance/ng43
https://www.cqc.org.uk/sites/default/files/CQC_Transition%20Report.pdf
https://www.rip.org.uk/news-and-views/blog/reflections-from-a-series-of-empirical-studies-of-supervision-what-have-we-learned-so-far/
https://www.rip.org.uk/news-and-views/blog/reflections-from-a-series-of-empirical-studies-of-supervision-what-have-we-learned-so-far/

How well are they supported by their managers in 5uppomng people when there are so many pressures to allocate the next )
piece of work. waiting st tensions and what they can
find tima fox and
Review of senior g and how they support best )
practice in SW decision making - including how they design services, manage hudgels and support innovation.
What does the professional background of team on and career plans of B )
and why?
role of managers in supporting staff to manage aggressive clients and members of public. Also research that looks at how to P
provide the skills for management so that management can provide support to bolster social workers from complaints that
arise from the difficult balance that social h: etc with having to
Supervision to support workers to be aware of how their emotions affect the decisions that they make P
to what extent do employers of social workers enable their social work workforce to speak up/challenge management o
decisions that go against their ly within
case files? Do employers of Social Workers to
2 put their name to have made?
More about the use of the supervisor and his/her skills in supporting the social worker to make this decision. o
Yes. Does the effectiveness change when the Social worker is provided with strength based supervision? 0
How wellare adult social workers supervised and supported to fulfil their roles? )
How frequently is group supervision used in social work practice? As this can actually be a really effective and helpful way for E
social workers to share knowledge and ideas, rather than this discussion just being limited to the individual and their
How well supported do social workers feel in adult protection work? )
Questions about our deminished rights as workers, the poor pay and poor working conditions, the increasingly stretched 3
upport o long therefore p ly p
The use of . It d king and the P of E
enahing
It would be helpful I learning and [
at 2 oractitioner level that then imnacts on service user's exnerisnce
I think support e proactive engaging and to meet their goals needs s
o be properly supervised (as in how eople | know with ongoing MH
problems have found suppan workers at best to be both diffcult and makmg things worse and helpful and at worst just
harmful. | think with l. Itis one of the
most disabling aspects of havmg afew difficulties, many professionals and a deep fear of phones and dificultes with
| motivation - to have to chase up, make appointments etc but support workers are not able to take on this role unless you
lack capacity or are physically unable to.
17. What are the most effective | What is social workers' understanding of their clients for example with learning disabilities? T Recent re rch on named jorkers htts k d. -
ways for adult social workers to
work with people with learning
How can we best support pregnant women with learning disabilities and mothers and fathers with learning disabilities o as )
10 orevent traumatic narent/child senarations?
One area that is neglected is the parental duties of adults with a disability with responsibility banged back and forth between P
adult and child . I would like to neglecting this area is ly \g services in the end.
How do social workers come to decisions about children of parents with learning disabilities - whether the children should be o
cemoved or stay with theic narient<?
Are social workers good at supporting people with learning disabilities from mif )
people with have the d )
How does integrated health and social care for people with learning disabilities when led by social care, make a difference to E
their wellbeing as compared to models of integrated care lhal are more health-led?  What impact does this have for cost
effective care for service users and carers, the te h and social care Are there long
term savings related to different models of dehvenng care and if so what are these and how should service models be
asaresult? health and |
Socia workers who nesd 1o work with parents with leaning disabilties need to take more time with the parent and not just c
assume that the parent cant look after their child properly. Think differently about communication methods,
18. What are the most effective | The value of time spent with people leading to improved wellbeing. The benefits of building relationships with both service 3
approaches to building users and their carers / communities, which seems to be the last thing on senior managers agendas these days. Solid research
relationships with people using | 27und this would support social workers to delivr really beneficial support. | see the best outcomes for people coming from
working with their wider network, within communities, spending more time on this and this leads to greater creativity in
services and their families? What
“ ) support, away from the traditional menu of packaged care. However, convincing managers that more than 15 mins s
working conditions enable adult | .., ireq either per visit from us OR visit from professional carers, is still very difficult
social workers to use such
To llowed time to build effe relationships with service 3
scors / familins with comolex need<?
Carers and service What gets in the way of building relationships and working closely with people? o
Twould like to see research to evidence the effect of relational work with people. We al know' that forming relationships ™
to benefiial to kind of intervention, be t overt or subtle, butalso
g tcomes limit to undertake this n individually diverse ways. Can
How many times can a social wokrer go back untila connection is made wint a person? How much does the system / capa ™
| resources allow for a trusting relaTIONSHIP TO BE BUILT SO THAT ENGAGEMENT CAN TAKE PLACE?
Is there a particular ‘'work style / worker approach’ that gets the best working relationship from clients and therefore the o
hect rocul o the rlent?
Social Workers not reacting in a crisis, time to get to know f; 50 you can i and fing roles. P
o ity statopios S o ot erains
Qualitative Il of the above and what are the working o
i cdod 10 unmor that
with clients? T
\What is relationship-based social work and is it still happening? M
How much time based rather data. ™
Do they have sufficient time to listen and gain trust and helping. difficult 'd moves in o
lives - 2o we heroming _deckiled n this actviry
ial Workers in engaging with and interacting with others in Adult Social €
Care. Perhaps looking at relationship based practice, again practical tools to support this process and how systems impact on
inic roroce
3
How does the fragmentation of the social work role impact on social workers abilty to bulld elationships that enable them to T
Jcn il pmnathy with neonis
What role, if any, practice h: ith adults? In i isit 3
imnotant? o do sor 40 achisue thi i their nractice?
I can't think of anything that the social worker did well when my mother had one. However, when my father had one, she c
managed to find him accommodation the same day that he needed it, and on a weekend too. She was very helpful.
Hovwevar | i ko hor nnt cura i that marla 2 ifferanca fuo chdier tngsthor)
It n nd has good h: has motion h: ithy so the c
carer that they are there for them and show them they are there to support them and not against them understand the
situation get to know the family get to know the child and parents and not judge them over what they see ask them more
visit them cal them be their friend be someone that they can trust you be royal and honest and respect them from whatever
ackground they'r m what th is this is why they need to know the family more they need to
speak to the parents to find out what are Ihs names they kind of care that they provide and what kind of help that they need
for the child to do better so the more they help the parents with the care the less they will need to do in the future.
Got to know my adult son more c
Gave me time €
Social workers that stayed and listened were always useful Social workers who had to rush away always left us with a sense s
cold ch
19. What difference does it make |Please look at and compare systems where social workers are the 'front door/first point of contact and where social workers, ) 'Some work on triage but it need more work to define this as a topic. SWs as triage workers? Street triage schemes seem to help those with mental health
if social workers are the first are handed work from call centres/triage type arrangements problems who come in to contact with the police.
point of contact, rather than
receiving referrals via a triage
20. Would the use of therapy- Can restorative practice be used to help in interactions? M Research on motivational England has been undertaken recently. See Hohman chapter 2012 htty iford. df
based skills (e.g. counselling)
benefit adult social workers’
Can we explore adult m
based skills o social worker's need 's wellbeing? ™ Sarah Galvani (2014) Motivational Intervi Helping People Change (3rd edition), Social Work Education, 33:6, 854-855, See Galvar
n ndf
How can the use of s plenty of evidence [
but newer links to the importance of soc‘a\ workers having and being allowed to use these skills is needed!)
Adult interventions (‘making I'taken a step further by M
using fa
g an effective intervention in improving service users' wellbeing? P
What social work of lived expe ILe. evidence to consider| )
whether longer term theraneutic th cori teomes
CBT informed practice P
Would social workers be able to deliver y " supportin h as information P
work?
Should social workers be playing a with people who use services o
i ped by nudg: Vi E
21. How can the health and how risky is SW? SW's outin d: : d situations? M May be overlaps with supervision studies. Key to define baseline of health and wellbeing.
wellbeing of adult social workers
best be maintained (e.g. through
working conditions, support and
supervision)?
Is wellbeing of social ti their ability PP g of ad he ith? If it PP o
e they can heln others offertively?
Self care and organisational care for social workers should be prioirity research area to consolidate considered practice and o
Emotional mpact of Role of supervision and Supervision that s most effective [
Does flexible/Agile working help to maintain a happier social care work force? P
- How well i our social work workforce ? f we provide good working environment's and a culture of reflection and senior €
Practitioner's about uld thi people in need of
care and st
ffemal hen ratio of male to femal rsis 50 dahigh 3
nercentase of rice
Ko soil workpromotes wellin a the <o o e socHlworker-WHat s ey b’ 3
How are adult social workers protected against abuse, violence and poor practice from others? P
How being a carer impacts on social workers. E
| would like research to address the ris to ensure citi f . P
address our handled as lack of supervision with case remains the social workers B
The remaining shortlisted
esions (notin sy oeder)
What factors f: The agencies and ti that often !(haHengmgla work 'with' them P Totkr ing with some pr tolook at ts of working together.
partnership working between 50 finding areas here the social rs and people togeths
adult social workers and other | Would be useful
organisations/ professionals?
What are the barriers and how
Why do we believe be with health and g h our child T ™



https://www.scie.org.uk/social-work/named-social-worker/findings-from-pilot-sites
https://www.guilford.com/excerpts/hohman.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/hpsc/research/Alcohol-and-other-drug-use-report.pdf
http://www2.mmu.ac.uk/media/mmuacuk/content/documents/hpsc/research/Alcohol-and-other-drug-use-report.pdf

How to ensure partnership working with nurses who do not want to work together ™
The problem of silod thinking- a5 we move towards integration we become over protective of our uniqueness? What €
b i (health and when we make
sfforte o Inak for and accart our. d luahie: hacal?
Further clarity on how to work h coll when risks h have been identified but there is no ™
specicsocial care needs; i the development of lead heath pactioners t act 2 2 point of contact with other health
collenauas and 1o rafer int cncial cars if necascany
why does multi-agency working not work? m
Fow o socalworkersengage withathr oganiations o have an ROl responset sk stuaions How dosodflworlers €
sunnort ather they cause o make section 42 enouiries
oo ok o et beouton S Tt s et e e 12 P e improve 3
enable preater outcomes far h care and sunnort needs.
What would the most ffectiv pracice b fo woring with 1 hospial A ot of my eams Work revahves aroumd e 3
hospital and | feel that 90% of the time it's us saying they aren't good enough or them saying we aren't good enough. What
wnrks well in ather araa whars thic ma not he an iscue?
Th\slsah\gmp\r In terms of agencies and v % getsinthe )
w2
Can we Tearn Trom [Cotural and Fstoricall Acvry Theory concept ol collaboration suich as Knot Working (Engestrom), ™
Exoancive | earning and Co-P
Social workers ability o listen and take notice of what " o )
the insight o I difficulties and
How can social workers work with organisations that are faith based ? )
More work needs to be done to address integration of health with socil care, there stil seems to be a 'them’ and 'us' attitude| 3
‘Are social workers integrated with health? What is integration? How do social workers show social work values and ™
worker Do social worker s ignity and respect to all?
How to overcome barriers d of work for )
effctive and positive cutcomes for the service usr. With the emphasis of theservice user beingat the centre and
nacticinant of the neacecsas
How can health and social work work together T
1am really keen to learn more about Social Work in mental health services. This is an area that all Social Workers | come into o
contact with seem to struggle with; - to be able to understand the criteria for engagement from mental health services, how
» when close v quickly to non engagement.
Promote joint working with when health fuse to work with peopl not engaging o
due 1o mental health concerns.
tions interventions with peopl pport, and what could be done to improve ™
ihis2
(Why at times does it or shauld itfall needed rather than a o
rvice that
o Swean o literacy of health care professionals. o
Twould like to like to see some research that evaluates the role of good practice social work in enabling integration with ™
heali
Do Social Works enough v d o
heaith and ithin Sunnort Pl
s it appropriate for non-health or social care registered managers to lead social work teams? ™
What could social workers do differently to help ™
What can be done to eliminate 1POC health and social care % Tvesatin P
over who of each call and seen support
plans where a 15 minute cal i funded 6 minutes by health and 9 minutes hy social care. The time and money wasted in
these bureaucratic bsurd, when it should all be ment anyway.
With Care Act 2014 how are social workers managing within Community Mental Health Teams to ensure they are meeting, P
What factors promote or impeded the development of good working relationships between social workers and professionals o
rom ather asencies This would need f and societal factors
Difficulties of inter-professional practice P
Q- Evaluaton of the challenges of work between Local Authority Adult Teams and Community Mental Health Tearms - 3
Bridging the gap? I 18 years experience as a Social Worker, most in ASC, there is always significant tension between ASC
and CHMT. The advice that there needs to be better multi agency working'is not working. We need a different perspective.
Multi agency working in a prison setting, how does this work in practice? _Success of interdisciplinary work with health. ™
Twould like to ask why do not callfor more v & for )
Do you ip with the third ) sectoris g v P
and regular iaison at with community and o look at scenari G
i and prepareforjint working? What opportunites are crsted o ont aiing nd s mormason exchange with
nertace Careand e speificaly CH fonding _argomets about fandng/ock of P
in v and work allied €
What are the effects of both and the p €
How do organisations work within a collaborative climate, gi d nstraints? 3
4 to provide to [
” ensure good ‘common endeavour, ™
(Are there particular risks for different groups of people? Are there some areas of risk that seem to be difficult for services to ™
oot and ensave with e s_coercion in older neanle?
e in and practice working with children and those )
8 i.e. To what extent to operating in children's services know and understand about
in adult life that they should be preparing people for (the four PfA outcomes)
and equally, to what extent to adults social workers understand and engage with what their children€™s counterparts are
How can we look at working across abels better? So for exarmple 3 Communty Led Social work programme that supports )
8 with Adults are families which often include children and
young people too, and may well include those with mental il health, unemployed, etc. etc. The troubled farmilies agenda has
gone some way to address this with some level could still be:
From our experience of Las, most adut services don' actual know about the roubled familles agenda and there s afen
duplication of resource. For info on this programme you can see the report published last Aprilat
When adult social workers work | Do social workers feel that they are permitted to make [abut isk] given other above 3 No pecify being meant - e.g. capacity %, » 2 Would be
with other professionals, how are |there own? Do h to make such to other pr nal influence ? helpful to identify which ‘other” professionals are being meant.
their decisions influenced by
other professional cultures and
We need further evidence relting o he “glded cage s sl cage” s, This s 2 Gl area (0 acressWih other 3 Morriss, Lisa (2016). Being seconded to a Mental Health Trust: the (in)visibility of mental health social work. British Journal of Social Work. Advance Access
eanle are making unwise decisians_which of caurse_ i their right nublished March 27 2016
e s ot push back to other v as medics and . B ™
live afely in instead of heing.
ithin multi dis teams and how this may impact on social work decisions. ™
How are the needs of vulnerable adults in hospital balanced with the political rhetoric of bed blocking and non holistic €
taff in hosnitals
Who is the most rson 3
snecialism it s 2 | 0oking af the method of one nerson taking the lead in case management
1 would like to see a comparison of co-located and seperate MH social work teams to see whether there s a difference in the 3
independence of the social workers and the dominance in the medical model in these different areas.
al workers feel that have within a €
The impact on social workers, both personally and in professional decision making, of being lone or minority workers In larger ™
medically dominated teams
Adult social workers promote the persons right to take positive risk, respect their right to make unwise decisions - how can ™
the impact of this be weighed against the views colleagues from other areas who believe that safety is about protection.
1would be interested in the area of risk aversion - considering the interplay between social care and other professionals. P
1t the role of social workers in advocating for neanle fo take risks
Research in to impact of social the professional with [ apposed to others P
How can we promote independent decision making, and choice and control by individuals when other's views may see our, P
sunnort as enahling ‘danserous' or ‘detrimental’ hehaviour?
Are social workers less risk averse that health colleagues ™
Are social workers accountable to another professional in a MDT or to citizens. How can this be demonstrated if they are the ™
oatekeener of resources
‘Adult Social Work in mental health services how they maintain Social Work standard: heal o
reduced by health manag a NHS trust Most of the senior managers are health by ™
do t 2re happy ot o follow thi, his putsacded teess on th socil
workers when
How welll do SWers feel they are able to be person centred when working in NHS setting P
Do SWers feel they have support from snr managers i their d king if they work in NHS setting P
How do social workers overcome professional power imbalances, particularly with the medical profession? o
ly work or i it a thing of the past?_how can we integrate lati 3
What role do nurses, physios and OTs play in working with social workers to deliver joined w 2dult social care? 3
My impression is lhaz decisions in respect of lead by v ged by local )
5 staff igets are frequently confronted by lva:l sick patients which the hospital
and are risk adverse. | make the distinction between patients who can
. The former require 24 hour care availability but the latter who
are the majority of older patients require a focus on remaining as independent as possible.
How do other organisations/ T think it would be useful to partner wh. and ™
professionals understand the role [Who it provides it o, especially in relation to ault socal areas It appears that partner agencis belleve that adult soclcore
and responsibilities of adult social | "€sPonsible for everything. this may be due to austerity and cuts in the 3rd sector butl do believe there s an over refance
workers and how could this be | 5013 care to solve everything.
what s the standing of soci among i ially those in health profe: ™
How does the profession of social work come across to the 'l don do’ comment [
e pot diceiicsed reoular
highlight where there is a need fir to receive more i the remit of social work o
I raise the profile as i How can we raise our own identity by being 3
o f mult asency work: particularly in Adult <ector
et s e ro of o wok i imcion damimant BT ot e /recognised by the MDT. ™
Similarly, it would be interesting to know what Health Professionals' perspective on Social Work s, it role and benefis. P
How do we ensure that SW is given recognition by oth health services? Why do Health proft i [
not consider SWs eggive no notice of Why do other agencies not even know what a
<ncial rare nead ic2
the view of I care resc ™
Educating others in relation o the role of a social worker, What do others such as GP's know about the proceses procedures [
that need to be followed. Understanding the legislation such as the care act that social workers have to follow. The lack of
inonwiorica - \ 3nd avnertatinn that ran nnt ha fuliler
Other how they see the role of social e H o
al factors play a critical part i i

vulnerable adults. Too much emphasis is made of I and on e referrals ec - and not enough on the indduals. Example
patient in hospital, had door broken down by police in order to access her. Housing Office will not issue new keys to social
worker, but insist that they will be posted to patient's home despite knowing that patient or their relatives can access the




C services - criteria’s for sharing information when their is question in regard to the SU's capacity o
and the SU is deemed at high risk.
individual adult social workers
and between agenci
Research to Iook at communication as this has been a huge part of serious case reviews 3
How can the number of duplicated conversations be reduced, without increasing the risk of fallng through the net? 3
1 wonder f data protection rules are having an effect on social o
1 tusing enough able o them and would i they realy a1 o
ware of ather clCorvices. avalzhie o <t i adltion to themselue
How strong s the handover of information from childrens to is d learning gained as a child 3
acepssible tn adult <nrial workere in the future orlogt?
Currently 1 work  need to, but that is about b enced worker, P
This s about providing workers with information to be able to do this which they do not get given and waste time trying to
fined it b ran w nffar cunnnrt i we rn not know whora that sunnart ran he faund?
do staff working for (e.8-are home care work © o
ith ifth d o circumstance
how we join up , housing , health, etal, data sharing agreements , one single assessment. IT implications 3
Under use of the resources that are already in place in the community again it's about sharing information which would be [
acier i tort
B is 2 big i i m an the 3
community
The responses were slow and | was unable to on behalf of my family memb 3
i soclworker andshe very rarely returned mycal. | tin they ar ust completey understafed. e would o make
siference i the socil worker was able o tak o the fnance dept and other deparments regarding the cent st wasttally
cisointed f dealing with
Changngof wurksr rsguhrly meant that i felt as though the ituation had to be explained time after time and the same 3
the v didn' anyone
chually cared
Itis incredibly complicated and There are so many eal with and the systems arentin 3
place for them ith each other. Health and Social seemto i other.
Quality care for older people is massively under funded. It doesn't seem fair that older people who have worked hard and
paid tax al their lives can be deprived of the savings and the home they hoped to pass on
The social worker did not seem to know enough about local agencies and be able to ofer advice about whom to approach c
The process s very long an very me comsuming,You haveto repeatall your sty (o every new soea worker. t would s
he hetter tn have vair ol f lo at oact it it s 2 new sarial warker.
They could with my last soi - Since she retired I had to wait 2 years for a new social s
worker. This was a long time for me and i they finally gave me
i ice,she s gong totry and gt me more hours for my cirect payment but it wil ake ong time for hr o get o know me,
tand , DPAs used to withhold information 1T systems and how 3
these help / hinder , the IT system directs and 'rules’ what we do, we are bound by what it allows - process is more important
than action an and their IT they don't lead on from children's to
aduits _links between health and socal care, foint working - how many years have we been talking about this s way of
Sharing of mformation/systems? o
How can this b d to benefit and provide - for information and T
tolltheir life ctory time and time aain
Would all ] multi-agency working and information sharing? P
The usual and long, of fack of, or poor betwe o
How do MAT [MULTI AGENCY TEAMS] work? How n 2 have to T
wercome in relatinn tn familiss
Can there be better information sharing between adult services and the police P
shaRing be tr re quickly and easily? o
What is the unique i d advocating for their unique role and contribution as a social ™ There is some research on the work on non-social workers in roles that are predominantly done by social workers eg Approved Mental Health
of adult social workers to decision | Worker with a protected title? Practitioners. Thus it is hard to say that this is unique. There is also research on social worker in multi-disciplinary teams eg in mental health
making? What is their unique
contribution when working with
other professionals to provide
support to people using services
and carers?
What s the role of social workers within the CHC [CONTINUING HEALTH CARE] process? 3
[An analysis of the changing role of an Adul | Worker: role vs.reduced P
Does it need a social worker to do this job? v
Do Social Workers who are decisions o qualified AMHPS? ™
What difference does a social worker make, compared to other professionals, both qualified (eg occupational therapist) and o
non nualified (es_assessor SW assistant tune roles)
approach to 0 senice usrs, nd what part can socl workers P
play to counter this? Should social workers and psychiatric b people open to
mental hesith carvices?
Is it beneficialto refer isolated older peopl work. support workers or E
volunteers)
The title of Social Worker in adult services seems to be used as a generic term for any caseworker in adult social care and o
o g only be used fo quaied nd registered practioners. hi s
damaging to recruitment, retention, professional general. Is this just a
egionathing r s thi national? My managersar very reluctant o adopt  narrative that onyatrbutes the egistered
Social Work title to social workers and prefer to say work is undertaken by everyone
nveistered workers. ik historically we have had dffcltyrecutingsodl workers 0 aprartic decion was made to
adopt to then say everyone
left in droves. Having told unqualified workers Ots and Nurses that they do zhe same Jnh 2 socilwrkers they are now
fearful o saying that only social workers undertake social work and that there are 2 whole range of other valuable skills and
roles that re their
upset about being told that social worker's role are now going to be distinct. Unregistered workers now have a script that
they do the same job as social workers but are just paid less.......... Please do some research mx texposes the waysin which
adult Social Worker's roles are distinct, haps some
e impact of ‘case management and whether this s s viabe socia work function - does .uuwuh Pcr/Kss etc?
o bout the Social the outcome. o
rs do finformation d well being o
‘What s distinctive about social work? Are social workers necessary in an integrated world? v
Should social work be part of the NHS? v
1 tobe pecially trained and o
experienced  now s diluted to hi of Was this
Areview of wheth acase Whether le for two systems - one for 3
people who ble to define what they want where case te, and one for
nonna wh want nr nead cnrial wnrk intarvantinn with itc #nnthay nf annraarhes
Examine the multi-role of social workers in society - who are they working for? The loss of integrated teams in mental health o
i the imnact an wellhsins a¢ fewer eare coardinatnrs come fram 2 sarial work harkoraind
1 would like research to really address the crisis in role identification in ASC social work. ™
terventions do al %o adults that is distinctive from that of other mental health 3
1 would like there to be research on the articulation of the different elements of the SW role (Ruth Allen did this in MH). What o
should adult SWs be doing? outcomes? | think along way off the IFSW definition
of what SW chouid b
tizens based on the allocation of a qualified Social Worker or soci ? 3
s the r social work P
Working in the Mental Health field for and though we as may 3
hulldmg the citizen. Backin the day this was a
‘afety net which kept many out of hospitas and respite unt. twas also hgh n prometing the welloingof our cizens.
Many citizens will remark that they can never find a social worker when they need one and someti intervention from
the NHS can be m service and a lack of m
our citizens.  How can we change behaviours that has seen social work from being that guide, shoulder to lean on, and
more...to what was a highly respected profession and in a high demand?
Is there a first contact by social workers or by staff who are not qualified, in terms 3
, people who subsequently services and the cost
Can the role ork s Do we really 3
need adult social workers?
The role of adult social work within multi-agency workingis stil unclear and I think this might mean that social workers lose 3
sight of the ‘social". | think there needs to be a review of the research currently available of adult social workers in multi-
sgency teams and then f other models practice - for example, how would social
pedagogical , carers and
What role does social work play in an integrated tearm, in supporting wellbeing and what added value does a social work 3
perspective bring? What added value does a social work give to an integrated team and what s their unique contribution?
Impact of the p within yand legal f ks and how this can ™
muli discinfinary teams.
L Whats the distintive contribution socil workers make o teams and contexts mcludmg mul-discipinary decson 3
making in geriatric and old age health settings; h ; capacity d
how dnac thute 1o
1 Whatis ke to teams d making in geriatric 3
and old age psychiatric/mental health settings; and in work with other agencies e.g. the pah(e, health professionals and what
o they tend to deal with that others o not (anger, high emotion, risk etc)? 2. Where SWs are based (or embedded in)
orimarycar serices what kinds o sues and probg y deal with v
Do social a different Values than previous proft Is, If this Is applicable? f yes, how s0? 3
How do social workers ma in a Multi Disciplinary team 2 3
[Again it would be looking at the cross over with mental health servi ing criteria levels_ o
Are social workers taking the key worker coordinating role s developed with children's services €
Whats the position of social workers within services run jointly with health. €
What value to social worker assistants add to the MDT? o
Use of ras/panels/social workers prof judgement in deciding packages Do people with fully funded continuing health care 3
have a need for social work, as opposed to or in addition to care coordination from the ccg? If so, what do they need? Nnol,
hat does thi say about the future role inamulti Ifeel cial
work has y and we work that other professionals such as nurse or ot are equaHy
able to do. | hear cannot
justify our and also cutting and reflect .1 think there needs to
be a focus on what we want to and should be doing.
This depends on which area of need, where | am now complaints are high about services in mental health as there are not 3
enough loyed do, ‘work on the medical model and have no
idea what to do about anything else, start o nform them theytell you that SW i licated and they
Is Safeguarding out achieved 12 social worker s nvolved n the enauiry ™
2 nrovider asency?
The role ] ficall ions in promoting identifying the gaps and where [
<ncial work chould/could Incate itcelf
hether there are any social care or whether there would be no difference if )

and Lor on the demand of users




The social worker's role in the MDT. There that the social work be than others in 3
certain areas, The research question could be 8 ypes of
interventinn are mact cited to thair clill cat?
Some research around the role of social work in adult care g social work fits in 3
other d psychiatry v th tobe a perpetually
source of angst for In other words, should social workers be
integrated into health teams or have their own service? Which type of service arrangements produce the best outcores for
people? work h the feld? etc etc
A question which interests me is what does social work add that is unique and different from what other professionals offer? 3
50 often | hear parent carers saying that they ‘need" a social worker even when they have a plethora of other professionals
involved in their lfe and their son or daughter'slife - very seldomn can they define what a social worker will offer to the mix.
Whydopenple thnk they ieed  saral worker and whatdothey offer tha his different I oy oun suston y daughter
s funded by continuing health care - yet | continue put of th ditat
the end of the phone. For me, itis because he is a named and consistent person whereas the nurse from continuing health
care is not easily available - is that a valid reason for asking for inp: ascarce resource of social it
They seem to have lost the role of being central to the care plan and don't keep in touch. c
Myself an ther were very happy by the social worker, however, we were most disappointed 3
i the sevic i rceived b health cae professionals which reslted nthesocal worker coming t outrescue. The socl
winrkor ic miuch mnra 'isihla than hesith nrnfaccinnale
My social work and gave lots of information which | was unable to get from the doctor. My social worker 3
danchtor's f how | could sunnort her with
What is the role of adult social | To child protection parents as wellas children? o
workers in safeguarding children
and the role of children’s social
workers in adult safeguarding?
How can they work together?
Do child protection services provide sufficient legal protection to take account of human rights of allstakeholders? Are court )
balanced in resnect of siving all stakeholders a voice in lepal raceedings?
relation to child protection situation 3
1would like research to look at how knowledge of family systems and interactions with whole family groups has been 3
affected by the division of generic split.Is thatif social mes too specialistin
one area other important areas may be overlooked for example would an adult social worker be aware of the signs of child
abuse and of Jation to this an a children's social worker have knowledge and
[Would adult social work practice o T v ‘complex people? i.e. adults with attachment 3
be improved by social workers | disorder etc?
developing specialist knowledge
(e.g. in working with people with
complex needs or in a specific
area such as safeguarding)?
How should be to ensur v p the skills and knowledge t 3
needs (e o cneech and laneuiase difficul; ry imnirment)
ould there be dedicated team within local authorities to work with families and those with demer T
sailored with
Whatis the i tions about the right balance of specialism and °
support for H can to balance rights to protection and rights to self-
d rivary
Shouldsocial workers be more specials®? Shoukiall be Best Interest v
We in relation Positioning is a issue and yet itis often viewed as o
Thisis a very we would be interested in what social workers know about it
and if they do consider it 3 a safe-guarding issue., If not, why not and how can we refram
Difficult to answer- we were only allocated a social worker because of a SUl and my son could have died. My son has learning c
disabilities and complex needs - the social worker allocated had very limited learning disability knowledge- he specialised in
older people to understand -and therefor . after a few
weeks he left without 2 handover (he was 2 locum).afer several weeks anather person was appointed- he also has very
ige and people who display
The social worker had specialised training & exp: Ging with my problems ie.d 1dentity Disorder. This was s
very helnfinl
How do adult social workers Case R they T Neither of these 2 been specifically addr hough the of analyses of Serious Case Reviews, now called Safeguarding Adult Reviews
contribute to serious case reviews
and how do the lessons influence
'An understanding of a country wide detailed analysis on learning / appreciative enguiry from all Serious Adult Reviews. 3 g Preston Shoot, Manthorpe and Martineau hitps://www kel
Perhaps on the same level as the work produced by Marion Brandon et alin their bi-annual and tri-annual Serious Case
Roviews v
Rescarch ntothe role of social workers and hei ffectivemess n the idings of erious ase eviews. G
(An area of research that looks at multi agency working i areas of high risk, informed by serious incidents/learning lessons ™
[What s the impact of learning from SARS? How s learning from SARS best 3
What is the optimal way to How is work prioritised within the decision making process? 3
allocate caseloads to minimise the|
stress for adult social workers and
maximise the benefits to people
using services and carers?
Considering skills to support caseload prioritisation and management o
Could we be ifwe . Could quicker, o
and maintain our morale i we worked on intensi i
nything Ut 801 50 odd lents? . Knowng you have  thousand s o do, o ime o do them and that youre anly
going to get even more allocations dumped on you only creates low morale, stress and sickness absences to skyrocket. The
perception in management that not having a wating s is deemed more desiable s erroneous and counter produciive.
waiting for ashort inall urely be far ving for workers and
How case loads are managed? Hierarchy? Micro managing? o
Wht are theproiies fr their bout how and who to support? f the €
finaneially an recourcs lod/driven how can adult <oial work rerress this>
ithin the 9-5, and support our mental wellbeing? The team | currently 3
work in s 50 busy that not one of us works our -5 hours. | see people in other teams coming in on time and going home at 5
and winnrar how thew manag it!
the main issue for me is the workload and stress. Even though we know there are problems there is not enough honesty. o
about the impact. What s a proper effective workload that would enable everything to be achieved appropriately????
Fow welare the Supportd by thelr Tanagers 1 SupBorg peapl whe thee ae 5o many presares o alocate e next o
piece of work. waiting it hese tensions and what
find tima e and what thew rannnt?
How many cases should Mental Health Social Worker's have, in order that they can effectively manage them safely? T [
take into and whether a Social Worker works part time.
Case load management P
Research in Caseload Management, in particular in Local Authorities - how many LAs use a Workioad Management system [
and how successful these are; are load in a period of austerity where there are
e auaisble th inccanco louele of tatt
| would be interested in a detailed time audit of social worker days. To see where the time is really spent, whether it could be G
spent more effectively and if there are any examples of better working models to reduce the bureaucracy. How does this
comnara tn nthar 'arrnuntahia! nenfaccinnale Wh i it <o diffarant in cnrial wnrk
Do you get enough time o researchthe afmative provison befo putingthing i place so it e person s able o make 3
ih: da thic ahiln?
nenine coe i bocomes 20 it people burn out, how are we to combat this to make sure every one is given T
nnish of our time?
and responsibilty to do have and h their caseloads? [
Caseloads and the stress social workers are under. How does this impact their practice and decision making. [
tive and i relationshi 3
High casel they are the named worker but °
 not able t vistorhave foce o face contactwith alf theirclents? _ whatars the essentilslements of es(abhshmga
‘safe’ caseload? numerical equation
negotisted at the point of allocation/supervisionto establsh the workoad andtime for necessay professanal secsion
The time we can spend with clients is far t0o limited, can we have more social workers and smaller case loads? Not just o
chance the. clisihility ot of of the sunnort they nesd
How can a social worker give enough time to those under his/her care with ever increasing case loads? o
Time spent with the person is very lttle due to pressures of through put of cases. ™
Tfeel | did most of the chasing and leg work finding my father ricer wh 3
o antastic was 50 averhelmed by i other cases ' ave e necessry Kime for 2 more complo case,
Tts hard to think of a specific thing that our social worker could have done better as we genuinely have not had a negative 3
experience. The only thing could be the regularity of visits. This is by no means a reflection on our social worker and expect
shic i mnra Ao tn demands and wnrk Inars
He s slow to respond due to his workload, and although willusually agree to make referrals c
Tried to be less frantic and rushi dandona  didntdo Il for Y 3
What are the pros and cons of an || would ike research to investigate the pros and cons of social work being a )
adult social worker being an from only being authorised via local authority work. This could allow the state and others to commission independent social
N jonal versus that could be regulated in similar Independent Financial Advisers and create a new kind of support
" " economy. A could create increased levels of expertise to grow, particularly in niche
being part of local authority aspects of need, where the levels of that need in a local economy are small but over a wider geography make sense for
services? specialisation. On another level, agreater efficiency i the future contracted out elements of statutory duties and
care and support woul d social ent wellas
individuals offered authorised social work solutions.
< consider for as safety and liberty? o
in general, is the state and the aced in the positon of being afunctionary
of ap ofa p nal akin to a nurse or doctor. Such
. albeit with g p y dvocate for peopl fear
of empl [ . d management systerms.
Is there a case for taking adult social work out of local authority provision? 3
etter interaction? [
agents of the state? P
How faris the SW role in a adult d 4 by statutory G within wn 3
SWs do to nramote neanle's wellh
Does a social worker being part of a Local Authority change how you view them in the decision making procs 3
Role of MC uld this role be within the local authority P
Social work within a statutory sett Work. Itis isk tand d only. We are rarely P
allowed to use the word ‘wellbeing' when justifying a need and are not allowed autonomy in decision making. The identity of
the social worker within a statutory setting is not the same as the social worker they portrait on university prograims and
hasn't been for a very long time. | think either the social work program needs to change or the social work identity within
the statutory setting needs to be protected. But who will do this? where is the voice of social work? Is the social work role
dying? Can we be replaced by unqualified staff and what s the expectation? We are an autonomous profession yet our role is
v v within and we have no-one challenging this.
[Are social workers acting as agents of the state? o




On what basis do adult social How does practice utlise learning from case law in terms of balance sheet approaches to weighing up risks and autonomy? 3 See Taylor BJ (2012) Models for professional judgement in social work. European Journal of Social Work, 15(4), 546-562.
workers make thei ions
(including the law, evidence,
accepted practice, social work
To what extent do social workers use existing evidence to inform their decisions and choices? 3
Adult Social based, defensible and law abiding. ™ Taylor B (2014) Heuristics in Professional Judgement: A Psycho-Socil Rationality Model, The British Journal of Social Work, Volume 47, Issue 4, , Pages
0431060 hitns://rdni ore/10 1003 /hisw/hrwf
Do people believe social workers understand and implement te law around mental capacity? T
What theories are adult social workers and do they the area of speciality? Are there G o some extent this is being addressed in Angela Jenkinson et al’s study funded by NIHR SSCR
ocial or do they let Social
Are theories of communication used? P B) Taylor (201 ikelihood, words and numbers, British Journal
f Sarial Wark
how they evidence the methodology behind the decisions made any rational used and if they critically reflect on the impact °
o their drisians
What resources do social workers have in the here and now, ie could there be ways of assisting better nationally e/g case law ™
data hace
hat is used ™
Does evidence informed decision making working in practice? P
do people use? are using evidence i their practice? _In what ways are social o
workers heir work with people? i ith the legal fr rks-
andl what aro thair lavels of cnnfidanca in logsl litarary
What are the key drivers for your decision making? P
heory to practice? Why is theory more in practice? ™
What theories and in their practi do draw upon in risk 3
To dult social work practice and by practitioners’ personal prejudices and 3
nesrc>
To dult social work practioners' d need peopled 3
To dult social work practioners' d need their bout how to 3
<unnort neanle?
dult social work practioners' d need their adults, 3
carers_families c tie< and nennle from ather asencies and
To dult social work practioners' d need the adult 3
<ocial work.
Understanding the decision making process, this and hedto 3
. Perhaps a of useful practical based Workers and
Managere in theie daricinn makin
Would be good to see research to make dgements (rather than decisions. [
led b nroceccec)
made for peopl . o
Afurther area for and research are the judgements made in the Court of Protection, an increasingly socially [
liberal judiciary are enforcing human rights, considering past wishes and bringing the voice of the individual into the Court.
<nrial Wark naaric tn take acraunt of this in nrartica with individiuale
s u mework to enhance their p nal ‘effectiveness' with 3
wuiinerahle adulrc?
What i 2 profesional interpretato of an assessmentofneeds? How do ol workersuse el eflective analysiswitin €
their nra evidence tn instify their decician making
How are unmet need: from e oo bout how to €
Mar ith found that the values they brought to the profession and those promoted through 3
social work degree courses, clashed with the culture and reality of working within a local authority, one of the reasons | have
now taken a vihing and 20% with balance | felt comfortable
it beleve therefs some tras ofocal authorities wh have switched tis o s head an educed paperwork, form fling
etc. and tried to have a culture based on 80% time with service users, if such practices exist it would be great to have
research that ok at this and looks at ways to hlp loca authorites change their culture form one of process drive support
How does low pay,the urgamsamnal issues, low low staff, resources and lack of social worker respect/recognition effect the 3
are their t Do and to
lack of social worker recognition and does this impact on decision making?
make as ~is this truly underpinned by research / theory etc or i it based on [
d councils? How far shifted a mtru in focal
authoritios
Lool identity, sense of being- we 3
cannot act outside the narrative we set for ourselves- i instin terms of
nere would th ametaphor of a machine- ‘doing to' the service user? Is the
It would be good to research the impact of i h isk. Social 3
workers are risk yet many becoming more risk with budget cuts and higher
theoate frnm the mublic
With reference to queston 2 [tik t would to look atwhat i d 3
making. Are Are
ofancive rather
The extent to which social work kil are encouraged and uilised in an increasingly automated and pathway directed system. [
The ability of workina manner in view of organis i heir profession: [
autonamy
e nterventions from dult s car ed b processand poley o the needs of the ndidual . does ASC ake the 3
nrasmatic annraach
f extensive is too much © o
v policy and procedures the need for social worker's intuitive and practical skill in @ way that [
would enable social worker safety plans and the people th ith
15 ASC risk averse? H W from making decisions? ™
o what extent does professional judgement and decision making play a role in decisions about how / what to o to support €
nennie?.
To what extent do social workers with adults feel that they are able to utilise a specific knowledge, skill and value base in 3
evecuting their role?
adult social workers to perform the context of process led care 3
continuue in cnits of care art chanses
For me | make Tocal services, my wish to support people who 3
re finding things difficult and budgetary . What other consider when making a decision?
What factors - individual, structural, systemic, funding issue - do SWs need to take into account when deciding about how 3
support can/will be provided - including the support they themselves provide - to users and their carers? How far do 'big
picture’ concerns e.g. funding, direct payments, eligibilty criteria - influence the decisions? 3. What do SWs think matters
about their role and approach in coming to a shared (or sustainable c:
Do you feel that safety or well-b v dult social care pap intervention and services reflect this? 3
m th fal work d how can our 3
atonally brought up to date norder to allow our ractionersto work ively with service users as p
i ive them the
Do socal workersfel able o build  repporT W duls,carers, amiles, communites 3nd o be able Lo 3pply socalvork o
hey simaly. visi
Resarch i e foco ofoca aoorwiesand K1 e e vmove ants o 370 e conTeE o cam v i o
social work values particularly when working with complex clients who often require more time to build up relationships
it before fly being bl o support them with varous aspects of therves. KPs o not messure the compleiy of
around kPl and have for social worker when supporting
u thin Toentoyou? dovou d listened to when you visit the finding panel 3
for 2 care nackase?
1) How comfortable do SW feel in arguing the need for support on behalf of their clients when the funds are very tight 2) o
How often do SW go back to the drawing board" 3) Do SW feel able to look outside of the box when putting together a
narkace of cara ar dn thew fas! ranfined what ic acrentahla
There are more womenn residential and nursing homes than men. Almuugh women generally ive longer than men my 3
‘worker are that women are di nted in (not
withtanding ncresse e expectaney. o be ntercted o know whether socitysasumptons about oder women
affect decisions about their care in later lfe. Do social worker whether to arrange a
approprate for women than men, thus
To what extent do government policies such as welfare reform bty 3
on d making P
are models, methods and th primary driver for action. is defensive ™
nractice 2 driver?
what tools are used in decision making process - do people use theory to assist in defensible decision making ™
The mis-mach between whatsoil workers re bl o do when employed 3 ocal authory workersand decions that [
wonld o rectrictinns_and nncsihly A cmnarisnn of th
How much postie sk taking s abl o ake lace i Higious and coporats complaint/ VP anauiy 1ed syser? ™
1would be interested to know the current state of professional judgement in Adult Care. We have a very Care Management G
and Budgetry focused rganisationa protocol that sometimes emoves the 'socialworkfrom theprocess. LocalAuthorky
social work can often feel like, you options and if they decline all of those then
vou' duty. Whatare tosupport linical
We need more evdence  support e vaee Tt 53y dgement rtant. can we find P
giving ith their p nal r service users?
‘What factors affect the decisions Social workers make. EG skills and knowledge/ Supervision and Support Finances/ ™
L sadterchind anisty criticism
oul e quick and decisive? Should Practitioners be Aut d not having to get senior manag o
0 valdiato their derisions?
shouldSocal Workers b abe o teract with all those without fear and neract on the basisof eidence and best o
& o sand faith and he foar of litisation in the hark of their mind?
Doch the way that social jth people? How much are influenced by 3
nact exn sions?
What are the conditions supportive of social worker practice supporting adults to achieve their outcomes rather then meet [
the SW's & ‘whatare the conditions o
that lead tn hect nractics?
Despite their masterd degree training, how much of the knowledge and training do they put into practice. ™
‘Whose agenda i driving us? eg Delayed Transfers of Care. P
d adh rindividuals, with smumrvaunesanu powers? This needs o
mining levels, to explore the i impact on practice at a wider level,
Do social workers look outside the policy to support people? P
e they their managers to make sure they are making 3
risht derisinns - tn ensiire der \ offect them nesatively
eall at P
15 social work negatively affected by jian use by HCPC of i s that mak: P
0 the tan hich levels of trecs and anvisty
How autonomous is an assessment i funding i agreed by a panel and not the worker How objective can it really be ™
What h d use How far do they use professional o
d how far are they exps y their employer (and others) to f and procedures
[Effectof lents on worker. Eg - does this have an G
sffoct an cors It confidence_catisfartion 2t work How daes this affect nractice
Whatis being done promote a positive isk taki  t0 social work? _Is the culture of fear having an impact on P
derisinn making when it comes to risk (i & "if thic ands 1 in Coraner's court_"1?
From the angle of th mselves - why work in v It's morelike the job is paper based, tick this check o

i cieri rher than the safats of she wnrke ane he bl




How far does the culture of the LA/team impact on the individual social worker and how they make decisions about how to P
sunport nennle?
ways based on service wishes or on targ T
Social work is. maccess‘h\e by lhe main. We are getting smaller and harder to reach. We have no role in communities and we P
we by politics, time and a lack of autonomy. Our mandate from the
organization is to limit our lare 1o face contact with service users to one visit if possible. It is now a performance target in
order to maximize our time and capacity to work with other cases. We do not attend meetings that are not necessary. We
have no capacity to have a pr or to interact with peopl not directly involved with.
kers feel about c\nsmg mplex cases? do they feel clients are handed over appropr\ale\y before their )
involvement i< ended? i invol ended in aoreement with them
Has adult social me too process driven? ™
In my authority | about how clients - | can suggest, but my panel ultimately o
decides
How much of a social workers assessment is for bureaucratic purposes? How much time fave to face to social workers o
P peopl paperwork? How can access to social care be more streamlined with less
What factors influence socal work decisionmaking? Is money and making savings lhe ‘main drwer influencing P
How much do adult
panels and manager sign off have on social workers, their practice and ahmxy o make decisions?
Do you think social workers are given the ability to make a professional judgement or do you think everything is too wrapped [
un i red tan il nracedures?
Often it feels like a paperwork exercise rather th: ki difference. and 3
ceducing the risk
How much social workers are affected by council policies, rather than their own professional reasoning and core beliefs. As a )
s quite noticeable advice an y widely to another
which ic
Level of autonomy Number of frontline staff in relation to managers and senior staff )
In addition, questions about how the threshold for accessing support has been raised, the way that SWers are sometimes P
“gatekeepers" to services. In addition the impact of neoliberal ideas, the way that we seem to view service users as being a
burden, a drain on resources, and that the language of the state i.e. "hard working families" means that service users are
is would be interesting to see how authorities with less paperwork compare to those with much more paperwork/pages of 3
assessments and panel processes in particular. | mean with regards to staff being less stressed and people receiving the care
amore of the f waiting time (until
Socla\ workers can only make decisions with the information they have. In the present climate it is an expectation that M
self This is not a bad thing however one size does not it all and the
fevibiiy e sometimes larking which rute areseure
Role of Adult Socialworker being that of gale keeper in increasingly financially restricted times, role of Panels need to be 3
addressed and how deci ere.on what b
The context y wm e i d with inefficiency. M
P capacity to work with the service user strikes me
as a rich area for research. We, (as a profession) need to take research into the practice field and encourage the academy to
ensure rigour, preparing for practice not only lly but relationally and reflexively.
How the time constraints faced by all hind i iy p g our duties and what protective P
from the risk of court di if a case i taken to court.
How autonomous are social workers? Are funding panels working in the best interest of older people? P
Are social worker perceived as form filling bureaucrats? preventing SW with P
ided
What are the ' d king? (I suspect that the needs and wishes of service users 3
o tively and d lay 2 key role)
Social work desk-based As a social worker the more you output the more. P
your input. Input | am referring to allocations. Yes we have training to support our work and a management system that will
unclear
apersonal budget ffi tto dividual' ds, how do social d strate that G
their orofessiona iudgement has had a role?
When a local authority is deciding on an individu's personal budget, la whal ex!en! is the social workers professional o
iudoement dioniicant that it € suffcient to meet
Do social 2and3totry Do individuals, families and carers. 3
receive the service they wamed or do they feel they have been 'fobbed off' onto non-statutory community resources? Or
does the Three Cc to peoples' lives and meet their outcomes?
Does strength y for care? ™M
Does a practice framework keep people safe? Does it make any difference atall? ™
He did continuing did Y pacity -, he c
tproactive and does not mak due to his ack of expertise with this client group.
Be honest, not to lie to us or about us. Remember who they serve (I.e. us and not their career or boss), to keep their c
nowledoe undated ahout lesication. local ervices. | earn to actively listen
Poor knowledge of social; care law c
We had to try too many alternatives to please “Managers” before things worked out when we really knew form the c
heoinning that cesidentialc
In my experience ( over 30 years ) most social workers try to do the best they can. Unfortunately they are very constrained c
and what they have done their assessment is ot of their hands.
Where do | start? Cc reporting the TRUTH, trying to help us rather than covering her own back. c
than think they Worry I 'd more about being human til c
thev knew us 1 uckil s time b this b 4
the SW was putting her off having care and said it would be very c
difficult to get the haurs passed by her manager. The hours were passed but a week later Mum was back in hospital.
we have come across. of some good and some not so. We find that when a c
social worker is using their training to its full potential the working relationship is good and trust can be engaged. But when it
s clear, to some,extent that they are following instructions from their management then the trust can quickly evaporate and
inen ke
as they have to Wwhether this be good or not for the persons c
worker inour
Listen d and acted e auditors . SU has massive expensive needs . c
how does legal y ers impact on service users experiences. ol processes? s
d disability 3 t s
th celf from services
Ihad three social works and [ believe their age and experience played a major role in my experience with them and how they. s
heloed me
To be honest, I've never really had a decent social worker. They seem more like assessors only nowadays. They do an s
me and take it to the panel y their d back. They to other services
but they were either inappropriate (I didn't fulfill their criteria to get the service) or another time the service had actually
boon cinced Socnery il ncatul rastl
1 between the poli she works with and her own values and beliefs as a s
social worker. | y they all are s very it would help if she returned calls/emails
victer
fssues within d NHS trusts that impact on s
mental health service usars
paper does. really have " s
As | felt everything | said was being translated in a way that fitting in nicely with senior social work management, so boxes s
could he tcked nicely
The last one nothing, the previous one, was nervous, abrupt and very unprepared, B
of fact and was then what one need: who models is self aware and
“parks’ their own culture and attitudes at the door, knows their stuff, is engaged but neither patronising nor inquisitorial. I'd
like to be able to trust a social worker but will make do with someone who inspires confidence. I'm afraid | don't ever trust
social workers, too often they act as agents of social control.
How well are asset and strength- |3 conversations models, strength based practice in a culture where there is an expectation that the State will provide for the [
based decision making work in | individual
practice? What factors promote
or prevent its use?
making. ™
adults, carers, famili than traditional ™
care USER-LED ] fective than LA ASC for ™
Adt's welheine?
How is the strength based model being used in practice? What is its fc -is it lack of d budgets 3
or is it centred on moving away from needs based assessment? What is the experience of social workers in using this model?
Has there been any on the the use of ‘models and impact on both practice and 3
Yes. Clear research on: - eﬂemvensss uf social work using strengths- based and assets based approaches - effectiveness of M
1 ith peopl and - the use of MCA 2005 best interest
tericinne
! in how often / wheth he d gfully br in 3
circumstances or ing from client
into tangible beh: d attitudes. Do strength M
baced hes make a difference t d in what wave
| would like to id r based social work, Y d the positive M
imnacts thev can ‘< lves
To ' ther allied healthcare onals - from NG stag Canwe o
name d dif make d d d follow these through
rversioht? ara acrontabio?
What are th cultural benefits dasset based the cost o
o care?
| would be interested in better understanding whether practitioners that use ‘asset based’ practice have a differential impact M
upon those that perhaps may not be applying the methodology - which of course one might expect.
\What else should social workers be doing when the s&rsﬂg‘hs perspective isn't working? o
do J thinking ‘what can do the ith M
do".one is negative and will set up a process of fact finding rimer than looking at promoting independance
how working to promote wellbeing. o
Why has strengths based ids base 3€” how could thi v
Impact of 'strenghts based working' E
As every LA is seeking to make more of a community based offer based on strengths-based approach - what can we learn M
feom ather rountries ar ather area of the certar? i CVS's have heen truing to do this for vears
I would like there to be an RCT on a 'pure’ Care Act t [}
roress How can we acsess hrw the autrames misht he different?
Strengths based approaches - what benefits do IhEv bring? M
In addition, in ing be look at the Y 3
Children’s Services could potentially offer Adults sector e.g. Signs of Safety approach among others of which there is a lack of
cvidenca b
tiered interventi on social care decision making? 3
Strengths based approaches benefits of in particular in relation to improved self esteem and self autonomy M
How well socil workers communicate with service users - thisin in respect of gaining a can do’ rather than a deficit model of B
assessment. | colleagues ( nt)formled questions and not having the th
a question may have to be re worded to facilitate a i . If this issue is not ad d itis
likely that many the heart and what service user has
How can social workers be encouraged to work in a strength based way, and be creative, within a Local Authority framework P




What strength base' Social work means in practice and what evidence is there of the impact on wellbeing of this approach?2 G
I
1 would ke to know whether this model [Three Conversations modell is genuinely something the social work profession can 3
1'd be interested in the v b this service. I'd also be interested to
h y who may referrals but no The
enthusiasm which local auth adopting this
How often is safety and
minimising risk prioritised over
the preferences of people using
services? What impact does this
have on people using services, |s,fegarding process and its impact on a range of service users group. The way social workers and social care
particularly in terms of their | workers carry out risk ts and How they reduce bias and deal with loss
health and wellbeing? aversion. 3 See M Stevenson, BJ Taylor, J Knox (2016) Risk in dementia care: searching for the evidence - Health, Risk & Society
Are we too risk adverse or not recognising the risks enough? 3
‘Again, research to support outcomes from supporting people to make those unwise decision that other
professionals, carers, struggle with. They would rather we kept people safe, no matter how miserable that might
make somebody. Research around whether that leads to further iliness, shortening of lifespan etc, would really See current study by Sarah Carr et al (NIHR SSCR Study) Keeping Control: Exploring mental health service user perspectives on targeted
guide the practice. [ violence and hostility in the context of adult
. ., Carr, S, Holley, 1., Hafford-Letchfield, T., Faulkner, A., Gould, D., Khisa, C., & Megele, C. (2017). Mental health service user experiences of
We need further evidence relating to the "gilded cage is still  cage" issue. This s a difficult area to address with targeted violence and hostility and help-seeking in the UK: A scoping review. Global Mental Health, 4, E25. doi:10.1017/gmh.2017.22
other ‘when people are making unwise decisions. which of course, is their right. [
How risk adverse are interventions in safeguarding enquiries / protection plans. Are we too risk adverse? Are we BJ Taylor, C McKeown (2013) Assessing and managing risk with people with physical disabilities: The development of a safety checklist,
creating a gilded cage more often than beople to take risks? v Health, Risk & Society
‘Again as above | think it would be good to get a view on positive risk taking, choice in relation to lifestyle, unwise
decision making and robust risk assessment/evidence in relation to adult services. Does risk aversion reduce
quality of life?? positive outcomes for people? v
How is risk managed and how is this measured against outcomes? How reliable is the data? How does the data
impact on change? o
does risk enablement help people stay in their home longer. vs care home placement. m
researching the outcomes of Adults who experiences the safeguarding process. does this have a positive impact on
an adult's wellbeing? are we truly person centred? do Social Workers adult a ‘making safeguarding personal’
approach. Qualitative Data needed. v
1 think more research into the impact on people if social workers/managers are too risk averse when trying to keep
a client safe.  The MCA does protect people to a degree but more research into cases where risks have been
taken (or not) and how successful/unsuccessful /the outcome for the client would be useful to improve soci
work practice in this area. o
Safeguarding guidelines and actions are being continually refined in response to developments...however at some
stage they always tip over from being individually chosen to becoming embedded risk-averse processes, effectively
interventions by The State which are sometimes unwelcome and patronising. How can we step back from a
averse snowball effect and retain MSP [making personall individualit v
| would be interested to know whether social workers' perception of acceptable risk varies depending on whether
the person they are supportingis a man or a woman. Is there a lower threshold for acceptable risk when supporting
older women in the community. thus leading to more residential and nursing placements? [
How do social workers arrive at a best interests decision to move someone into residential or nursing care? How do
social workers weigh the risks of someone staying at home and are these perceptions of acceptable risk affected by
the individual's gender? [
are we too focused upon safety rather than the wishes and feelings of adults to at times live in situations that are
not ideal, what significance is given to their wishes and feelings m
i would like to know if the Care Act principles of safeguarding and the application of the MCA have increased the
number of cases where risk taking has been viewed in a positive way. | would also like to know whether there has
been any link with positive risk which may have led to an early death and how a coroner's court has viewed this.
Are they abiding by the concept of  shorter but happier life being in a person's best interests in some
3
Research around the importance, to service-users. of the balancing of choice and control and safety. m
Is adult social work risk averse? o
How does 'making safeguarding personal' help social workers to ensure an individual's safety? How can social
workers ensure they balance the least restrictive option while reducing risk as much as possible? Is social work too
risk advers [
Should safeguarding overide the persons ability to make their own choices? Do you feel safer since being
supported by adult services? P
‘Are social workers risk adverse, though fear of having a negative outcome, or that service users risk taking with
reflect on the social worker? [
ince the Care Act. Have we lost ? 3
What does person centred rather than process orientated, look like? T
How happy are people to have social workers make iudgements about their safety 3
Do Social Workers make people too safe? 3
How can social work be least restrictive in other ways than just relating to capacity? Is it? 3
Service-user's views about making personal. [
The relationship between risk taking and wellbeing is key. As human beings we generally need to push our
boundaries and reducing the choice of adults with disability from taking risks impacts on sense of fulfillment and
wellbeing. 1'd like some research on the impact on wellbeing of managed risk taking. P
The role of heuristics and biases in decision making especially around assessments of risks of harm, abuse and
neglect. | also want to better understand what we can do to minimise the impact of these on assessment practices,
care planning and decision 3
A global analysis of best interest decison making or supported decison making in Social Worker - balancing a
persons rights with a Social Workers professional Evidence for outcomes? [
Do social workers effectively undertake a person centred approach when conducting enauiri m
Again, research and secondly. how values/t of influence risk 1 m
Here, the primary question for me is how to ascertain the views of people who have undergone a safeguarding
ie, the victim'. The challenges are evident in obtaining a sufficient number of contributions to make
any analysis meaningful m
have we become too risk averse? ™
Who decides what safe is? Who should decide what safe is? 3
The conflict between vulnerability and the assessed need for intervention to safeguard and the wishes and
decisions/refusal of support from service users. Research into outcomes when the social worker makes
safeguarding recommendations which are are refused by the adult. What was the actual impact of empowering the
adult to refuse support and make an assessed poor decision in the situation where the law does not enable the
toact. 3
Do vou feel able to achieve the right balance between upholding rights and protection from harm in vour practice? [
How confident social workers are to support risk taking when people have capacity to make their own (unwise)
decisions [
Try and arrive at what is an acceptable level of risk taking for people with capacity to make decisions about their
daily lives and for those with more limited cognitive functioning specific task related capacity. Also the dilemma
between the safety of the user and safety of wider community o
How social workers interact with risk-based practice procedures? Do they find these practices and policies helpful,
or obstructive? how do social workers approach dealing with the obstacles, and how have social workers been able
to work effectively with these procedures? (evidence to be obtained through case studies, interviews with soci
workers and the recipients of care). o
ofrisk. 3
Questions about creeping managerialism, its impact on risk taking ETC 3
where is the line between abuse and risk taking drawn?_why is decision making often left to SW? ™
| would like to challenge the preoccupation with statutory functions. Could we review how positive risk taki
approaches impact on people's safety in the longer term and/or leads to lower use of services. o
How focused on outcomes is adult What is the best evidential approach to positive risk m
I think it would be useful to explore questions about risk and see whether and to what extent there is discrepancy
between the views of users and carers and social workers. [
what proportionate responses to the service users desired outcomes have worked and what have not? non
statutory - where does this fit in? what is the guidance? can this infringe on human rights? 3
How can local authorities become more person-centred and strengths-based when working in a system of RISK
panels and RISK that delve into every aspect of a person's life and history? [
Risk ts and positive outcomes? and how this is measured ™
1 would like to see research around risk analysis that balances self-determination alongside intervention. We have a
Court system that is increasingly taking an empowering view of people's 'right to risk' but a Court of public opinion
that has not caught up. Peer reviewed research could enable Social Workers to support people in their choices and
satisfy clear m
How do social workers approach the notion of Safeguarding and have the capacity to practice in a none-fisk
adverse way to assure safety? 3
How do perceptions and responses to risk compare between different professional groups, service users and
carers? To what extent do current responses to risk take account of these differing perceptions and evaluations? 3
Just an observation that itis a source of frustration that social work does not always seem to be on a same footing
as other professions and | wonder whether this i to do with concepts such as “evidence-based practice” and the
some of the difficulties in evaluating social mode! approaches and [
How does the unconscious bias of social workers influence their decision-making? ™
What mechanisms social workers or social care workers use to decide best interests for people who do not have
mental capacity? How they influence service users in relation to their decision making? 3
How can we manage risk without infringing on people's rights? 3
How can we promote positive risk in a isk averse society, particularly when working in risk averse environments
like hospitals [
How is the Mental Capacity Act used as a means of controlling vulnerable people when they choose to step away
from the plans professionals have for them? How can we move away from risk-focused practice and back to one of
support? [
What are social workers perspectives on risk and to what extent do they encourage positive risk taking to enhance
well-being and 3
Research into risk and defensible decision making o
managing risk and defensible decision making o




if we know a person has capacity abut something then they are able to make an unwise decision, but should it be

important to safeguard before  person makes a decision? how can we do this without restricting people's rights? T
How to promote positive risk taking. How to monitor how choices are made. o
What does positive risk taking look like in successful support T
How do social workers approach reducing support to promote independence, assuming that they do this? It s very
easy to put a service in but it is much more demanding on assessment and reviewing skills to reduce or withdraw it,
where there may be some concern for the safety of the person. (Balance safety with promoting ™
How do social workers help promote people’s rights and enable them to live the lives they want, including taking
risks o
How can social workers promote positive risk taking in people’s own homes whilst managing the challenges of less
resources and less social interaction between neighbours P
risk in adult mental health and interface with NHS systems and barriers to positive risks taking P
How can adults social work balance positive risk taking with individual rights and eligibility? m
To consider who positive risk taking s also managed effectively as well as responding to risks of harm m
Is social work making people safe? How do social workers balance the need to protect with positive risk taking? Do
the views of social workers and managers differ in relation to supporting people to be safe and take positive risks? P
Whatis safe? A public, a private and a professional perspective. Considering the tensions between the publics
perception, the persons views and rights and the Social Workers responsibilities with a particular focus on
‘safeguarding’ communities.  Comment: | find that familes, friends and general media struggle to accept that
significant risk taking for an individual may be more beneficial than harmful. I'm weary of having to address this.
time and time again with individuals and feel we need government and cultural actions to address this. 3

of positive risk taking as well as risk awareness. o
Positive risk taking are social workers reluctance to take risks creating a dependency culture ™
How social work methods can be deployed in positive risk taking can reduce risk and promote personal

and how individuals can take in managing and reducing risk. m

Impact of positive risk taking on people's future risk taking? ™
see above. more training for managers and social workers on handling safeguarding risks. Also making Social
workers more aware of the everyday risks that happen to people who are not in the usual referral arena ( ie older
person) P
it would be interesting to know how effective VARM processes are in reducing isk. They feel very much like a
process for covering professionals' backs, rather than potentially engaging that person in change or ownership of
their own risk reduction. Similar comment at MARAC too! P
Does the approach of the social worker impact on the choices clients make about their safety and risks? o
How skilled are social workers at really understanding risk and risk management beyond a numerical tool. How can
they advocate ™
1 would like to see some research into ‘poor' decision making by people who have mental capacity. By this | mean
the people who turn down a stairift, and then fall on the stairs and break a hip; or who turn down a place in
sheltered accommodation, and who then need to go into residential care instead. ~ These are choices people have
a right to make, but why do they make them? Are we giving them the wrong options? Or asking the question in the
wrong way? Or should we be respecting these choices more than we do? 3
1 think an answer to this question would also help social workers make decisions on behalf of people who lack
capacity. P
what qualities and skills do Social Workers need in order to effectively manage risks with their clients, including
enabling positive risk taking with adults? o
how we support vulnerable customers to understand as much as possible the reasons why we put in support to
minimise risk m
How aware are social workers in general regarding o]
When service users have capacity, they can choose to make unwise decision. It is therefore difficult for social
worker to minimise risks. s it possible in such cases to do more than document that client has chosen to make an
unwise choice, and is aware that this s a risk to their safety o
How can we improve the support of people who have mental capacity to make decisions, though may be concerns
around P
How can we engage vulnerable people better in processes including those who have capacity & not? ™
How do social workers gather and uses the views of users and carers? How do social workers discuss and share
risks with uses and carers? P
What are the best ways of encouraging and enabling people to solve their own problems and remaining
independent for as long as possible? How can this be driven by respect for autonomy rather than the need to save
money? G
Any question about safety needs to be carefully defined. Who decides what safety is? | might think that my relative
is 'safe' in hospital, but they might be detached from their normal routines, exposed to distressed and angry people
and given drugs with unpleasant side effects. Many people court risk as something exciting, e.g. bungee jumping,
rock climbing, or choose to take risks with their everyday lives, e.g. speeding, smoking, drinking. Life is inherently
risky - even crossing the road has risks. There is a risk that if we think we can make people safe, we set ourselves up
to fail. When we fail, we get pilloried. We need to have a more adult discussion, acknowledging we cannot make
people safe and it is not likely to be something they would want. There are degrees of safety. Most people want to
be able to conduct our day to day lives without physical injury and to be treated with respect. My father shuffles
around his home with his stick and his visual impairment and into the garden and goes for walks. He knows he
might fall, lie for three days and die. He does not want to wear an alarm cord, he wants to live in his home since
1978. So research on what protection service users might want and how they might want it would be relevant.
Obviously each individual will have their own point of view. But having a better understanding would be helpful.
Secondly it would be useful to test whether Social Work is actually helpful - again, objective evidence would be
useful. E
There is disharmony between how social work assess safety and how other professionals, the public and relatives
assess safety. Social work has the smallest role in keeping people safe because our powers are limited yet the
expectation is that safeguarding adults has the most power and authority - which unless its lfe or limb safeguarding
is really just monitoring and sharing information with others. Social work holds too much responsibility but not
enough control/power over decisions and outcomes for vulnerable people. We also rely on other services as we are
not an island so in isolation social work has little impact on peoples safety. The question therefore is about shifting
and sharing the responsibility and managing expectation about what social work has the power to do with regards
to peoples safety - particularly if they have capacity. P
There are thousands of minor and major equipment that we recommend to keep people independence/wellbeing
at home, but s there a balance to make between giving a person18 pieces of equipment to promote independence
Vs their safety due to the risk of overexerting themselves or being giving practical support instead IF they request
it? What checks are in place for people in our area that do not have family support? How can we ensure that a
person s safe if they receive private care and don't get regular information from the council on how to stay safe? O,
report concerns? P
'What areas of safety are people worried about? P
What do we do that helps the person to resolve issues for themselves i.e. to develop the skills and resources they
need to keep themselves safe? ™
How well do social workers challenge systemic safeguarding issues within local authorities and NHS trusts that
impact on mental health service users. s
‘Are concerns about the safety of adult mental health service users too focused on inpatient and crisis care rather
than community, longer term harms and neglect? s

How effective are adult social

workers in safeguarding First part is slightly answered by research on Safeguarding Outcomes Model development see Norrie C, Manthorpe J, Cartwright C, Rayat

vulnerable people? How could P. The feasibility of introducing an adult safeguarding measure for inclusion in the Adult Social Care Outcomes Framework (ASCOF):

they better empower people findings from a pilot study. BMC Health Services Research. 2016;16:209. doi:10.1186/512913-016-1464-9.

using services and carers to

protect How is safeguarding actually protecting the most severely physically disabled who have no verbal communication? o
| am interested in the interface between safeguarding and how this can lead to better outcomes for adults on the
autistic spectrum and/or high functioning learning disability. At present, the safeguarding process feels toothless to
address issues and offers few solutions to enable the person at the heart of the process to become equipped to
avoid future loitati learn protective skills and strategies. o]
Can we make safeguarding more than a back covering exercise? Child protection does what it says on the tin, adult
protection all too often feels like we achieve little more than identifying a problem has occurred. We don't equip
people to recognise they are victims of abuse, that reappraising patterns of behaviour could achieve better
outcomes occurring which could bring about real change. We don't empower people. We merely commission
expensive services to police vulnerable people rather than educate or facilitate their personal development which
could result in lasting change and greater autonomy for people. o Second mav be partially answered by Sarah Carr current NIHR SSCR study- see above
The extent to which enaquiries lead to effective protection planning. )
What is the time delay in putting in services that keep people safe? What are the reasons or contributory factors for
this? What are the obstacles? o]
Are we well enough informed about ‘where safety resides'? (Of course we strive for safer communities and
relationships but SWs are often tempted to 'make situations or people safe' when, ultimately, (at least for adults
who have mental capacity), long term safety will lie in also developing the resilience, understanding and agency of
the individual to act in the interest of their own safety. )
I would like to see research strike a balance between quantative data and developing a qualitative evidence base of
best practice (and innovative) safeguarding interventions, particularly focussing on how empowered individuals can
take control of their ituation M
How safety can best be promoted when working with those who are deemed as 'vulnerable' and/or at risk, when
they are a capacitated adult o]
Where clients are given resources to promote their own safety, what follow-up is made to see how helpful these
were? E
\What are the outcomes people want from )

What has been the impact of

“Making Safeguarding Personal’,

i in the longer term? | How does the Mental Capacity Act and Makin Personal impact on practices? ™ here are several descriptive articles on MSP and one evaluation but no longitudinal study of MSP
What type of social work interventions make the biggest difference to adult's safety in the context of 1) older age
domestic abuse 2) abuse ™
research into how certain methods of ensuring personalized approach in safeguarding procedures have improved Hopkinson P, Killick M, Batish A and Simmons L (2015) “Why didn't we do this before?” The development of Making Safeguarding Personal in the
outcomes and ensured safety. m London borough of Sutton, The Journal of Adult Protection 17 (3) 181-194.
Is there a national awareness of what making safeguarding personal means? How well is MSP promoting
o]
Longer term outcomes of MSP- reviewing protection plans and their o]
Has making personal resulted in better outcomes for people? P




Manthorpe J, Klee D, Williams C and Cooper A (2014) Making Safeguarding Personal: Developing responses and enhancing skills. The Journal of Adult

What is the impact of making personal on safety nationally? o Protection, 16 (2) 96-103
How do we know safeguarding (i.e. MSP and Care Act approaches) is an effective model? How do we know we
have captured a wide enough range of views given a significant proportion of adults at risk may not have the
relevant mental capacity? m Pike L and Walsh J (2015) Maki Personal 2014/15: Evaluation report. Local fation,
What changes (if any) have there been in adult safeguarding now that Making Safeguarding Personal has been
incorporated into the Care Act guidance? Do the benefits outweigh the challenges, e.g. the impact of more Butler, L. and Manthorpe J (2016) Putting people at the centre: facilitating Making Safeguarding Personal approaches in the context of the Care Act
complex processes to enable service user whilst maintaining G 2014, The Journal of Adult Protection.
What are the most effective
ways for adult social workers to
intervene when people are
being abused, including older
people and in cases of domestic|what are the most effective ways of working with elder abuse (identification, referral, assessment and Most work here is from Making Safeguarding Personal ~ there s a broad literature d.nih frective-eld
violence? intervention)? (NICE Guidelines could be helpful here) 3 abuse-interventions/
Social work and domestic violence - To what extend should adult social workers continue to intervene in cases of
repeated domestic violence regardless of all the support given ? [
In particular, | would like further research on how decision making in cases of suspected domestic
violence and coercion are made. 3
How can adult social work address issues of abuse in an Vet non-patronising wav? 3
1. research on the level of support given to women compared to men (particularly in situations of domestic abuse
where the male s the perpetrat T
‘What specific qualities skills and knowledge can Social Workers offer victims and perpetrators of domestic abuse,
and their children to live more safely? o
To develop a better understanding of the prevalence and responses to domestic abuse for adults with care and
support needs. To what extent do social workers use alternative categories to define the type of abuse when
enauiries into domestic abuse m
Financial vulnerability, especially those with dementia - with and without capacity. How can banks and other
organisations support social workers? In relation to protecting those who are financial vulnerable (i.e. those with
dementia who may or may not lack capacity) - what do banks and other financial institutions do to support social
workers worried about a person who mav be being financially abused by scams and frauds? o
What are the most successful interventions offered to people who have been abused and improve their well-
being? o
How does the professional perception of risk measure up against the perception by the person themselves? m
England does not take adult protection seriously from my experience. Older folk have no voice and they are not
listened to, nor are their families. The CQC is completely useless - after Orchid View | would have expected a more
rigorous approach - however | was informed that they do not investigate complaints from individuals. Where are we|
supposed to go to have our voice heard? providers are allowed to get away with poor staffing levels, negligence and
lack of care. c
How can the quality and
impact of social work be
routinely assessed, particularly
in ways that matter to people
using services and carers? How
could this evidence be used to Proctor, E. (2017), "The Pursuit of Quality for Social Work Practice: Three Generations and Counting," Journal of the Society for Social
improve adult social work? How do we know that social work decisions about support to people are of  high standard? o Work and Research 8, no. 3 335-353.
What measures are there to monitor the quality of social worker's interactions and getting real feedback from the
real people for whom it matters? o
How to have more evaluation on our work - to capture if we have helped to meet outcomes, if we have improved
quality of life/safety, how can qualitative data be captured - becuase this may imrpove the quality of our work but
may also help to give more respect to the social work profession m Tavlor, B Campbell K (2011) Quality, risk and social workers' Journal of leadership in public services.
Methods deploved and ability to measure success. ™
What do older people/older people with mental health problems (& other adults) say about what matters about a
social worker and what are the elements of effective SW and how can these elements be promoted in
SW (by SW and their agencies)? 3
What do carers - alongside those they care for - say say about what matters about a social worker and what are the
elements of effective SW and how can these elements be promoted in s 3
How can the impact of a visit from a mental health social worker be measured to gauge its m
how do you measure the effect 3
safety is different things to different people how would you measure 3
value you for money how do you measure 3
it would be useful to have research evidence that mental health s improved by Social Work. All my experience
demonstrates that it is, but we need objective evidence. This would influence resourcing (we hope). Also there has
been a huge rise in detentions under the Mental Health Act at the same times as cuts in benefits, cuts in mental
health care and cuts in social services funding for people with mental health problems. It would be useful to know.
how these various cuts influence the amount of mental distress and detentions. 3
it would be useful to explore how effective decision making is according to criteria set by the service user and/ or
carer 3
Away of evaluating social work in a meaningful way. ™
How safe people feel after social workers get involved? ™
How are social workers dealing with the discrepancy between our professional view on 'significant impact’ and the.
person's view. P
How many people have been a risk to society before social worker How many people are at risk now T
“Professionals' talk a lot about 'outcomes'. What does that term mean to those people using social work services.
and are there ways we could etter describe this? o
Does having a Social worker make people feel safer 3
Does it really change peoples lives 3
How can we measure the of services designed to maximise an individual's o
Does social work intervention lead to 3
of social work when no services have been offered and how could this be measured? P
Apart from achieving short term goals such as getting a property or supporting with finances, how does social work
impact customers. [
Does having social work intervention pose a risk to peoples/ customers safety? 3
Do Social Workers have a positive impacts on families? 3
Is Social Work effective? Do customers achieve something through social care support, or is the support seen as a
hindrance? [
How can outcomes of intervention and services be tracked more quickly and easily? Could monitoring of outcomes
mean interventions to inprove thrm are made more quickly abd social work services are more responsive? And
would this inprove services delivered, perception of the profession and willingness of people to engage with social
work services. o
Does having a social worker reduce service users attempting suicide? ™M
What impact does having a social worker have on service users who are applying for full CHC funding? ™M
How effective is social work in reducing risks and how can this be measured? ™M
Further research into service perspective of social workers P
Service user of the of the service offered to them. P
Do social workers think that the outcome measures they colate are for or the person?
* How can you get feedback on how 'successful’ social work is for people who are non-verbal and have a cognitive.
™M
would like to see some research into customers experiences who are happy with the support they receive m
What is good social work? Can it be measured purely by outcomes when the outcome might be recorded by social
workers themselves? o
How effective are the outcomes for clients within an adult safeguarding framework in reducing risk and providing
effective support. m
How can we quantify what good social work practice means to promote the importance and distinctiveness of the
profession. o
Need to consider outcomes as product of how whole multi-disciplinary multi-agency works together. Cannot just be
considered as social work outcomes. Need to be led by what clients think is important. o
How to measure "outcomes' locally and nationally? What are the national carers and service user forums saying
about the support they receive? o
How do you measure feedback which is meaningful and genuine and evidence based? o
cost of social work-what value is added by our 3
How is of adult social work measured o
How are good decisions in social work evidenced? What are the of good person-centred decisions? o
What outcomes are produced from social work v
For those subiect to processes to feed back and help design more person centred processes m
Would it be beneficial if local authorities' adult social services departments had external inspections, similar to
those carried out by the CQC with care providers? o
How can be measured? o
Does it postively impact on people’s support outcomes ?  Does it require another framework to improve this
outcome? How can we better evidence base the specific of social work i this regard? m
Is social work essentially doing health tasks and should it be organised differently to empower th m
What follow-up data is routinely collected to establish satisfaction and effectiveness following interventions? At
what intervals? What research has been conducted on re-referral etc? 3
how is effectiveness measured so it sn't reliant on performance indicators that are subjectively completed across
m
How we define outcomes & provide evidence of the effectiveness of SW interventions - there simply is not an
evidence base, o
Well I guess it would be interesting to consider what is meant by effectiveness by different people. For some it will
mean obtaining a funded service for others it may be more about process and how they were treated and involved. 2




Longitudinal studies which follow the support / service provided to people in need of services over time to
understand their world and experiences and what has made the difference for them. Perhaps also consider

theoretical perspective regarding lifespan aligned to this? 3
Research: It would be nice to have feedback in relation to how we try to make a difference for service users. Also,
do all social workers listen to service users views and empower service users throughout. m
Risk and positive outcomes? and how this is measured. ™
What are the effects of their decisions upon both individuals and families? 3
How is the term effectiveness defined in terms of social work practice? What would effective practice look like to
an adult who requires social work services? 3
More research is needed to determine the of ourinterventi P
What are the most effective types of narrative employed by social workers in overcoming the resistance of people
who have eligible needs, but will not accept help with meeting them? o
How can we be sure a person is safe with support provided? 3
How can social workers measure safety? o
Does social work make people safer? What is the evidence of good practice in keeping people safe? o
Does work? v
Does it impact on people’s safety ? Does it require another framework to improve this outcome? How can we
better evidence base the specific of social work in this regard? m
are we making it any better - do people feel safer? 3
What quality markers need to be in place to keep people safe? o
What do people tell us about their experience of the safeguarding process - what aspects o they find most
helpful? What helps them to sustain their safety and wellbeing? m
What is the value of Key Performance Indicators (KPIs)? Is the quantitative nature of KPls meaningful? m
How can adult social workers
work on prevention and what
difference would this make in
the long-term? The effectiveness of preventative work? m Care Act evaluations are covering some aspects of prevention.
Mapping a complete service that prevents or delays escalating need. What elements of adult social work practise
have been lost over the last 20 vears? Have they been taken up by other providers and if not, where are the gaps? 3
does social work intervention actually reduce risk of harm  has the reduction in preventative work / services
increased risk to people [
If priorities are risk led how can adult social work ensure that support for people also include quality of lfe issues
s well as (initially) low level emotional/psychological issues (which can become high level emational/psychological
issues if left 3
How can we stop "buying into" the revolving door model of accessing services and instead focus on more long term
tment, which is likely to make long term savings and improve people's lives m
The importance of prevent, reduce, delay and how this can be maximised to benefit the adult vou are working with. [
An example currently,single parent with severe mh difficulties not simultaneously being treated often enough or
consistently enough to have her children,instead the court is going to take them off her.Why is there no emergency
intensive care for mental health to prevent this devastation as the children are already looking like they too will go
on to be in need of mh services as they are victims of a system being put before them as a priority. There is not an
advocate anywhere,there is not a mh social worker anywhere. It al takes money and education but is still cheaper
and better for a happier society in the end. o
Regarding the impact of work ™
Research in to how prevention services such as reablement and care packages/equipment at home are supporting
people P
Would getteing back to proactive Social Working get to know people before they hit crisis, knowing them well so
vou can suggest alternative wavs to support that would not lead to expensive care packages. [
I'd like to see some research that addresses the benefits of community social work and the prevention and well-
being agenda as opposed to the deficit models of statutory assessment, eligibility and care m
'd like to see some longitudinal research on the prevention and well-being interventions that some LAs are
m
To look at the structural inequalities that lead to substance misuse and measures within T
How effective is the care management model? Is the model of providing case management care for a small number
of complex cases working compared to allowing Social Workers to work in  preventative way and working with a
large number of those with low level needs? P
I would also like to see some research that explores how to evidence the business case for moving social work
practice to focus on prevention and early intervention approaches in order to mitigate reactive approaches ™M
How can prevention become a valued part of the social work agenda? T
Can we have long term budgets rather than the annual ones, nothing can get done in a year, all we do is cut to
make this years budget look good, but then need to spend sometimes up to 3x the amount of money on crisis
managing. We need to keep investing and keep a view of what is changing in the long term, not just the short term
benefits of cutting budgets. o
Having smaller more manageable caseloads and lower thresholds of eligibility, not higher ones, will mean we can
spend the time with evervone doing some work rather than iust coming in to crisis manage. o
Evidence that giving social workers time to undertake ‘work is cost effective [
Prevention - what is the social work offer regarding prevention and what evidence s there for the impact? m
what ntions are being carried out that are positively influencing? 3
What is being done and what more can be done in prevention or early intervention to promote a person’s wellbeing
before they need statutory services? [
Research regarding early intervention of people following a diagnosis of dementia.  To research whether there are
barriers, and if there are barriers, to assess what the impact is on people accessing preventative / early intervention
at an early stage of recognition of dementia. Practice experience would indicate that many people are in denial at
this early stage so engaging and supporting individuals and families is difficult as they wona€™t engage. This
prevents the 4€cepreventiona€agenda taking hold and engagement only takes place when a crisis takes place and
then there is a demand for an immediate intervention. If barriers could be identified, then solutions could be
developed to allow the prevention approach to better operate. A further stage could be to look at what
approaches are most effective for positive wellbeing G
My LA adopts an approach of having generic social workers, allocated on an issue based system. This may work well
for people with short term or lower levels of need, but it is not helpful for people with lifelong and/ complex needs.
Itis a reactive approach for when things go wrong what is needed is an approach whereby there is expertise about
what is possible (not what available) and an early interver prevention approach to support c
Fow Wewr are
workers working with
community-led and asset-
based support? What
difference does this make and
what are the barriers to
success? Can community development approaches be initiated and sustained? 3
The links between the role of community social Work, poverty and community resilience? ™
Do communities feel that social workers are involved and embedded enough in their communities to promote and
provide community led support? m
How to use community asset's in promoting peoples well-being? [
What interventions and support enable adults to increase their social capital or community [
harnessing community capacity to support well being ™
How are actively working with 3
c - Do social workers have any time to get involved in their o
How to build social capital ™
Is work with considered a part of the social work role at all now? [
How effective are social workers in mobilising support ™M
How can social workers involved communities and individuals to start groups and social movements to achieve
positive change. m
How much support can you provide to the support network? What inhibits or restricts the support you can
provide? P
How far are thev able to,influence the of community support services within their community? 3
Learning from models of social work practice outside the UK which are about community-based solutions and
approach m
Q- How can social workers systematically and effectivly contribute to 'community development in their day to day
working lives in order to make a real difference to peoples well being? Comment: | understand the need for
community development but my day to day work does not reflect this. With the best of intentions | tend to focus
on individuals and families and feel that | simply dont have the time, energy or ‘space’ to address the wider issues. [
Would a social work service which encourages engagement with the family and wider community be better for
patient well-being that the present, often used, short term intervention brokerage svstem. [
Resources - not enough social interaction in rural areas, no transport for people to get to venues, lonliness, day
services removed and costs have been increased to attend these. Training staff needs to be mandatory and not
done on a choice basis. Networking for people and developing community support with other services, to help this. [
A very substantial proportion of practical and emotional support, is being provided informally by family, friends and
communities. How exactly does this help interact and intersect with the provision of formal help following
assessment? I'm not aware that this question has been addressed properly. For example, does informal support
reduce following provision of formal help, does it stop, does it compliment, does it relate it any way to formal
help. | suspect that often the bulk of informal care runs along parallel lines to formal support, but it would be
interesting, and of great importance to explore o
How far are family, friends, non-statutory and community agencies engaged in helping to create personalised care
packages? s there follow-up evidence about relative 3
1 would like there to be some research on the effectiveness of asset based community approaches i.e. is there a
argument for early &further work to support the development of
resilient o
research into approaches for support across networks 3




Role of social work in encouraging the development of micro providers? Evidence for spending time with adults,
carers, family and in terms of outcomes for the person and outcomes for the “system"

how do social workers use the third sector? what would solve the ongoing issue of social workers knowing what is
happening in communities - do local area groups working in specific communities work better than generic teams in
wider localities or county wide teams?_how could social workers better use library spaces and service?

how can we embed professional curiosity in everything we do/specifically safeguarding bringing back community
social work - what would that look like and how would it be most useful?

Where do the public get information from, sharing of knowledge, practicalities of access to the community.
Encouraging participation communicating more effectively. Being more visible and accessible which community led
support promotes. How do we break down barriers that have been in place for decades the cradle to grave
mentality still exists. How to we become more proactive and more importantly to be given the time to actively
engage within the community to build stronger andan of what that community needs.

Social work practices that are based in compared with those that are centrally based.

What is the role of adult social
workers in reviewing the
suitability and quality of services
brovided as part of a care plan?

Where's the quality assurance of the care that adults in residential care receive other than an annual visit to
complete an annual care review. What does social work actively do to promote the quality of lives of the people it
is paving millions of pounds to agencies to care about?

do signposting to voluntary and impendent sector provisions (and closing SW provision) actually assist people in
achieve impendence i their live - rather than SW ervices on behalf of the person.

Identify warning signs and definite evidence that a placement has broken down.

o

With carer, families, communities, once again once assessments are completed and decision are made. There
seems to be a very small window to follow up with citizens as the social worker has now further assessments to
complete within a time frame.

The care manager, | forget how many we had been involved with by that stage, took the time to meet with me and
my Dad, n his care home. The discharge from hospital had been incredibly messy - downright atrocious, which
meant that the last months of his life were spent with strangers in a place that was unfamiliar to him and which was
difficult for his friend's and family to reach. The care manager | refer to was sensitive to all of this and plainly cared
about my Dad. However she then left the scene, following a back injury and we had no further contacts. Nor did |
ever receive any feedback from the number of adult protection alerts | raised.

Followed up whether the service was adequate.

As an informal carer | discovered that my friend was paying for two hours and often only got 61minutes completed
but the worker claimed for two hours. The cleaning work was negligible. That cleaner as far as I'm aware was just
given another client and my friend (who is partially sighted and couldn't communicate well following a stroke) was
not properly

What are the most effective ways
for adult social workers to work
with people with demen
their families?

and

Are there innovative models led or developed by SWs that reduce risk and/or improve safety of vulnerable groups.
of adults e.g. people with advanced dementia?

Over the medium/longer term how can SW contribute to the effectiveness and cost effectiveness of services for
people with dementia and their carers?

For those groups who have lttle or no platform or voice e.g. people with advanced dementia, how can SWs
promote social justice?

How to promote an assets- based way of working with customers with dementia?

How to take positive risks with people dementia?

There should be an assessment on those with dementia to explain the complexities of their personal dementia to
ensure they receive the best care. should we have a standardised document for those who have been diagnosed
with dementia at the beginning to express their wishes and feelings instead of when the disease has taken control
and their wishes and feelings may not be a true reflection?

could social workers, families and organisations have more training and awareness to recognise bad practice when
working with those with dementia?

How can we maintain the safety of people with dementia when they live at home? This applies particularly to
people with dementia who do not sleep well and are very active at night.

How do we supply a consistent level of care and support to people with dementia (and their carers) when cases are
frequently closed and then re-opened at a later date by a new social worker? Is this not counteractive for a person
with dementia when familiarity and continuity is essential?

Have an meaningful understanding of ALZ and have more advice to families esp ones looking after the carers
situation esp when they have young/teens to cope with IE sandwich... as I've heard.

Believed me. | felt she thought my problems could not be that bad as | would leave my husband. It was suggested
that I leave him - we had been married for 40 years at this time. | think they thought ‘he would pull himself
together' if 1 was not there. He had multiple health and social problems including vascular dementia.

What are the most effective
ways for adult social workers to
work with people who need
long-term care and their carers,
either living in care homes or
s?

with their fami

How do SWs/SW agencies conceptualise family carers & families of people with dependency needs?

What, and how best, can SW contribute to the well being of people living in long term care and their family carers?
How can SW contribute to reducing abuse and improving the safety of people living in long term care and their
family carers?

How can SW improve the wellbeing of dyads i.e. user and carers living together? How has SW impacted on family
carer safety and wellbeing?

How do you support people who are living with long term health conditions?

How we promote self-care for family carers of service users

should social workers do more in residential care to support residents and care home staff?

<|z|z|m

What are the most effective
ways for adult social workers to
work with people with mental
health problems, including

ity disorders?

How can interventions support engagement in mental health services? What supports service user involvement in
mental health services and does this impact on their safety levels?

Ray M (2012) Developing advanced practitioners in mental health social work, she argues social workers have a distinctive role and can
work with people who may have negative perceptions of other services.

Additionally it would be useful to explore approaches to the Mental Health Tribunal process in different parts of the
world. At the moment it can be experienced as oppressive, intimidating and harmful to the service user's mental
health. Other countries have different systems. In France, | understand that the human rights issues are addressed
in a far more therap:

See also Social Workers' Beliefs about the Interventions for Schizophrenia and Depression: A Comparison with the Public and Other Health
Professionals—an Australian Analysis , Paloma Cesare Robert King, The British Journal of Social Work, Volume 45, Issue 6, 1 September 2015, Pages
750-1770, https://doi.org/10.1093/bisw/bcu005

What are the most effective Social Work interventions with people with mental health needs, including personality
disorder

How best to asssit people with personality disorders? People who repeatedly ask for help but don't take on board
anything they are given,

How best to assist people who have mental difficulties that allow them to convince themselves that they are
physically disabled.

Whilst there are many social work theories | feel that there is a huge gap in research around personality disorders in
adult social work and mental health. There is a lot of stigma surrounding these diagnoses and this is simply due to a
lack of understanding and a lack of evidence based research/published information. I have found that the NICE
Guidelines relating to this topic are not sufficient when guiding social workers (including AMHPs) practice with this
client group.

More research and guidance into the above client group OPERSONALITY DISORDERS] would improve the safety of
service users.

I feel that social work research needs to focus around mental health, stigma and understanding of practitioners
knowledge of different mental health conditions. I see a lot of stigma and misunderstanding in social work including
from AMHPs and this in my opinion, seriously impacts upon service user's safety and well being. A common area of
mental health in this context, appears to be around personality disorders.

The benefits to service users of involving carers and families in any social work intervention in mental health is well
documented and researched. Why is it therefore that we consistently fail to involve them in a whole systems
approach to solution based work with the individual service user ? Is there something specifically about mental
health that creates such a barrier ? is it about Nearest Relative concerns, is it about rigidity on behalf of

in relation to issues’

I work on a 12 week Mental Health Reablement Team for adults. The team consists of LA social workers and OT's,
no health care professionals are on the team. ~ We continuously come across adults who are 'stuck’ or unable to
move or change there situations.  Often myself and my colleagues find we have to use ourselves as therapeutic
tools to help adults address ambivalence, 'stuckness' to maximise wellbeing, we all have little to no official
psychosocialtherapeutic training.  Due to limited resources within the NHS often psychological/talking therapies
will make referrals to us and then close to themselves, so joint working is difficult. Questions could be: From an
adults perspective how best does a mental health social worker help adults develop a strong sense of wellbeing and
thus enable them to address their social situations from an empowered place within short term social work MH
team.  What official training do mental health social work practitioners feel is important to support adults with
mental health issues to address ambivalence and maximise wellbeing. ~From my perspective | think we need more
therapeutic training. especially to help adults develop a sense of wellbeing.

Q- What works? Working with people who are ASD [AUTISTIC SPECTRUM DISORDER] and have experienced trauma.
A psvcho-social model.

Longer term outcomes of working with personality disorder and high functioning Autism?

how does the therapeutic relationship help people with mental health problems....how can we improve
this_experience

Can social work interventions reduce the risk of suicide? In particular for people who do not have a formal mental
health diagnosis?

DOLS conditions - what is the evidence to suggest these are adhered to in practice and what is their purpose - can
we improve on this?

‘What works in preventing admission (especially compulsory admission) to mental health services, and discharge
planning?

What are the best ways of tackling racial in mental health services?

What differences do social workers make in preventing admission (especially compulsory admission) to mental
health services, and discharge planning?

What In what ways can social workers effectively tackle racial in mental health admissions?

Over the last couple of years the three conversations model has been rolled out across many local authorities. |
have looked online but cannot find any independent appraisal of this new model for practice. Even the SCIE website|
seems to quote outcomes directly from the Partners for Change Website, the organisation that developed this
model.




They could have had a comprehensive understanding of the issues and difficulties faced by adults with autism and
have believed me rather than saying that my son "chooses" to be messy and "chooses" not to o his accounts, tax
return, chasing up invoices, making to see the doctor, physio, dentist, optician etc etc etc

Most difficulties have arisen from lack of Service provision rather than individual S.Ws. They looked at the short
term, not the long term. (After eight years at home with either no or minimal service, including me taking three
periods of long term sick leave,he has now been Sectioned and is in an Assessment and Treatment Unit). When we
did have a SW they did not realise the significance of my son’s mental health difficulties. None of them recognised
- how much emotional energy | spent supporting my son so that he could access the community and appear as able
ashedid.  -the effect of anxiety on behaviour and variable ability to access community activities, transport, etc.
50 yes, when confident he could get on a bus, but once he was anxious he frightened he would "lose it" and may
hurt someone. They thought he was being unco-operative. - 1adopted my son. At the age of three and a half |
was his fifth carer and it was at least his eighth move, he had almost no verbal understanding. Nobody seemed to
think that this might still be of be significance and have an effect on his relationships with carers. (Now he is
diagnosed with Anxiety disorder and may have Personality disorder.) There should be more training on Attachment
difficulties/disorders and the effects as individuals mature. - There was no understanding by one SW that some
temporary provision is not the same as the promised long term provision. We had a plan for a (good) short term
health team to support while a long term provider could be identified. Sounded good, but as time passed, my son
got more and more anxious wondering when his new carer's were starting. It took over nine months and both of us
were at the end of our tether by then.  So | suppose a good piece of research would be to find out attitudes of
social workers to people with challenging difficult/behaviours and see if they can recognise how mental health
issues can impact on behaviour. Could high quality (expensive) provision put in place earlier, have prevented the
present provision? | believe so.

One social worker realized that my husband and | had been bounced from Social care, mental health and medical
health for years and saw our problems as a challenge to try to get the services we needed.

1 would struggle to fault my first social worker (1 am on my fourth now). The last two have also be very good too but
the second one in my opinion was not suited to working with individuals with a personality disorder as I got the
impression she did not see PD's as worthy of social care interventions and was oblivious to how debilitating it can
be. She assumed that as | presented as 'normal’ and was able to brush my hair and dress OK (I am compelled by

50 even when unwell | feel the need to put on a perfect facade) that | was not requiring assistance.

Adult social worker impact on peoples safety - Are practices and understanding of safeguarding issues more geared
toward learning difficulties & older people than adult mental health?

What are the most effective
ways for adult social workers to
work with people with chao
festyles (e.g. problema

How can we ensure that working with challenging families can be supported to get a good outcome for the family,
communities and

see Suffolk County Council (2012) Complex needs and chaotic lives project April 2010 - April 2012
ipswich. 0. 11

21_Complex_Needs_and_Chaotic_Lives_evaluati%E2%80%A6.pdf

for people with no diagnosis of an LD but perhaps low I, living in chaotic lfestyles with potentially dangerous,
antisocial, criminal activities being part of their life, benefit from SW intervention - and which serviced picks these
up i.e. Not learning disability, not older people, not physical disability - they don't it into the box so do some
councils have specialist teams to support these people or do they remain

Gambling is enjoyed by many people, some of who have care and support needs arising from disability, llness or
other circumstances. Recent figures suggest that almost half of adults in the UK (48 per cent in 2016) take part in
gambling. However participation in gambling may lead some people to experience gambling-related harm (i.e. the
adverse financial, social and personal consequences to themselves, their family, friends and the wider community)
and as a result require new or additional assistance from support services, including social work.  We have
recently undertaken a scoping review and interviewed people who support adults with care and support about

how they help individuals to make decisions about their gambling participation. Our findings suggest that social
workers are largely unaware of the potential risks of gambling participation for adults with care and support needs,
they feel unequipped to manage incidences of gambling-related harm and would like additional guidance, support
and training so as to better support adults with care and support needs experiencing gambling-related harm. At
present social workers do not screen for gambling-related harm and cases of gambling-related harm
are often discovered by chance or when people are at crisis point. | would therefore like to see social workers
being upskilled so that they are equipped with the skills, knowledge and resources to screen for gambling-related
harm and to confidently provide brief interventions so that affected individuals are signposted to gambling support
services. | think a pilot study should be undertaken which provides training, raises awareness of gambling-related
harm and empowers social workers to screen for gambling-related harm. Being able to identify individuals who may|
be at risk of gambling-related harm, would enable social workers to provide individuals with support so that they
can manage their gambling participation and mitigate the risk of individuals becoming problem gamblers.

Another issue relating to gambling-related harm is the risk that adults with care and support needs may be at risk of
gambling-related harm as a result of someone else's gambling participation (e.g. carers, family members, people in a
position of trust). Social workers should be aware that carers, family members or people is a position of trust may
participate in gambling and this may lead to adults with care and support needs being at risk of acts of abuse,
neglect and/or exploitation. Itis therefore important to be aware of gambling participation among 'perpetrators' of
abuse, risk factors for abuse (e.g. age-related deterioration in health and mobility; social isolation; age-related
cognitive impairment; lower literacy levels; psychological wellbeing, memory and cognitive function), gambling
support services for affected others and how to safeguard individuals' financial assets o as to mitigate the risk of
adults with care and support needs being victims of theft or fraud by those who require money to fund their

The priority | am especially interested in adding is gambling related harm and social work. The Gambling Act 2005
de-regularlised the industry which has become increasingly profitable with advertising, mobile and internet
gambling all obvious everywhere today. Gambling related harm includes - debt, poor mental health, poverty, links
with suicide, risks of introduction of universal credit for individuals with problems, domestic abuse, family break up,
effects on children, financial abuse - abuse of vulnerable people by those with gambling addictions. It is important
to understand the extent to which social workers working in housing, addictions, domestic violence and other
support workers in the social care workforce recognise this issue, are effected by it and equipped with the
knowledge to support people affected by gambling related harm. We have recently investigated this topic with
reference to adult safeguarding. But this issue also needs addressed in the above areas. Pilots could be done
screening those entering these services, costs to services estimated and training undertaken and evaluated with
staff. This would provide the basic information which is not currently available to policy makers in order to prioritise
gaps in service provision.

What difference do adult soc
workers make to people who

What impact does having a social worker have on terminally ll service users?

CW Wang (2018) Social workers' involvement in advance care planning: a systematic review, BMC Palliative Care.

https://bmepalliatcare.biomedcentral.com/track/pdf/10.1186/512904-017-0218-8?site=bmcpalliatcare.biomedcentral.com

How does social work involvement impact on a families experience when someone has 2 lfe limiting illness? Does
social work support increase wellbeing at the end of service users at the end of their life?

o

Stein Gary L., Cagle John G.., and Christ Grace H. (2017) Social Work Involvement in Advance Care Planning: Findings from a Large Survey of Social
Workers in Hospice and Palliative Care Settings, Journal of Palliative Medicine Vol. 20, No. 3 Published Online:1 Mar
https://doi.org/10.1089/ipm.2016.0352

How effective is social work support at the end of life?

The contribution and impact of social workers re successful hospital discharge, end of lfe, transition to adulthood
and - in particular the role social workers play in

What are the most effective
ways for adult social workers to
help people they are working
with who are socially isolated
and/or lonely?

ending loneliness, connecting ASC work with place based LG initiatives

1am concerned about what happens after social work intervention ends. There seems to be a lot of research about
carers / cared-for within community settings and how to best support both parties. However, | am often left
wondering what happens to the person 'left behind'. For example, husband and wife have been married for sixty or
seventy years, wife has dementia and day-to-day lfe is crammed with social workers, CPNs, OTs, care workers, a
sitting service, Admiral Nurse, Age UK cleaner etc. etc. We 'know’ that husband is undertaking a caring role, lots of
focus on his wellbeing, linking into carer support services and such like. Then wife moves into residential care or
passes away. Suddenly husband's life goes from being full - perhaps too full - and lots of contact with lots of people
all day long, to very very little. He might visit the care home daily, or | have seen some spouses visit twice a day -
sense of purpose. If they pass away, then what do they do? Rather than 0-100 it is more like 100-0. The doorbell
stops chiming and the phone stops ringing. They may have family, they may not. | often wonder what has
happened to the person 'left behind'. Maybe they do discover anew lease of ife. Or perhaps they begin to fade.
Some carer support services may carry on after the cared-for has moved into residential care or passed away but
often no longer eligible. How long before they go from being reasonably fit and healthy to experiencing difficulties
themselves? It is often 'left behind’ husbands | worry about more - women seem to retain more friends as they get
older and have other links, whereas | have often found older men are more isolated and with a strong upper lip
attitude. How are they feeling three / six / twelve months after their spouse has moved to residential care or
passed away? Please note | am referring to husband and wife for simplicity and as the majority - well aware of same|
sex couples, long term partners without marriage etc.

With regards to older people how can adult social work address bereavement, loss and loneliness issues

Can social workers and other social services staff be more involved with setting up groups that address solving the
basic issue of loneliness ?

1 would like to see some impact evaluation of informal support for the isolated and lonely. What s the most
effective way to combat the debilitating impact of social isolation?

Addressing isolation and loneliness Defining "well-being?"

how can adult social work positively impact the alleviation of loneliness within the community leading to more
equality and quality of social interaction and social opportunity leading to more community engagement and sense
of purpose.

How do social workers work with people who do not have any family or community support in relation to the Big
c

What are the most effective
ways for adult social workers to
help people they work with
who are being discharged from
hospital?

Are social workers in hospitals effective in supporting safe and effective discharges and managing risk

Current review being undertaken by Moriarty, Steil and Manthorpe on hospital social work role for Chief Social Worker, due Autumn
2018

Can social work be effective in hospital discharge.

Hospital social work impact on people leaving hospital, delayed discharges and effective interventions in the NHS



https://democracy.ipswich.gov.uk/Data/Strategic%20Overview%20&%20Scrutiny%20Committee/20120216/Agenda/OS-11-21_Complex_Needs_and_Chaotic_Lives_evaluati%E2%80%A6.pdf
https://democracy.ipswich.gov.uk/Data/Strategic%20Overview%20&%20Scrutiny%20Committee/20120216/Agenda/OS-11-21_Complex_Needs_and_Chaotic_Lives_evaluati%E2%80%A6.pdf
https://democracy.ipswich.gov.uk/Data/Strategic%20Overview%20&%20Scrutiny%20Committee/20120216/Agenda/OS-11-21_Complex_Needs_and_Chaotic_Lives_evaluati%E2%80%A6.pdf
https://bmcpalliatcare.biomedcentral.com/track/pdf/10.1186/s12904-017-0218-8?site=bmcpalliatcare.biomedcentral.com
https://bmcpalliatcare.biomedcentral.com/track/pdf/10.1186/s12904-017-0218-8?site=bmcpalliatcare.biomedcentral.com
https://doi.org/10.1089/jpm.2016.0352
https://doi.org/10.1089/jpm.2016.0352
https://doi.org/10.1089/jpm.2016.0352
http://www.communitycare.co.uk/2017/10/25/research-tell-us-social-works-role-tackling-loneliness/

What is the impact of the time taken between a hospital discharge and a social care assessment being.

3
The contribution and impact of social workers re successful hospital discharge, end of lfe, transition to adulthood
and - in particular the role social workers play in G SSCR on delayed transfers of care from hospital to other care — will include social work review.
made contact prior to my elderly uncle being discharged from hospital c
Contacted inpatient psychiatric staff to expresss concerns about early discharge. s
What are the most effective
ways for adult social workers to
work with older people with How can adult social work promote positive social networks and cyber security in later life (e.g. promoting social
care and support needs? networking online and resilience to relationship scams and financial fraud)? 3
older people, a Cinderella area of social work examples of good, dedicated social work with older people, a clearer
of what is_social work with older people, a distinct and valued facet and asset of social work 3
Adult social work seems to have abandoned older people in terms of providing this service user group with a
professionally qualified service. Many older service users are serviced by 'unqualified workers. How can adult
social work regain s vital position within issues of ageing? At the moment an older person seems to have to have a
multitude of complex needs in order to receive adult social work input - how can this be redressed? 3
Yes. There s considerable scope to do a medium sized project mapping the roles and effectiveness of SW with
older people and their families across a number of key domains: services such as safeguarding; contexts such as
hospitals, care homes; conditions such as dementia, railty; and countries/regions. We need a real handle on what
SWs with older people do and with what effect. 3
Are there innovative models led or developed by SWs that reduce risk and/or improve safety of vulnerable groups
of adults e.g. frail older carers? 3
Consideration of well-being related to social needs; eg, isolation for older people, impact of grief and loss on older
people. [
How to meet the challenges and needs of the older person accessing support, when they do not know who to
contact as they cannot access the interet or have access to the internet or are not interested in accessing online
support. The older person in the community mainly comes onto the ASC radar when they are in crisis or carer
breakd o
whether care improves the long term auality for older adults living at home? P
what do older adults want from their social worker-what are the 3
How far does social work intervention improve the safety of older people and reduce admission to hospital and/or
residential care? 3
Wwhat specifically most benefits older people who have profound cognitive impairment in terms of approaches to
how best to include them in a meaningful wav. 3
Why older people are overlooked? The issue of dignity in older age The issue of respect The issues relating to
choice and decision making in terms of retaining [
How could social workers be more involved in play therapy for older people e.g. in care homes or the 3rd sector
community groups (this feels important and we see how people could benefit but we are far removed from [
The CMA report also quoted an academic study " Older People a vision for the future " in recommending a
dedicated social worker to support older people with developing care needs. Much of the evidence in this study is
based on international research for example on the role of social work in residential care and hospital discharge and
it would be helpful for similar studies to be carried out in the context of the health and care system in this country
and for the findings to be well publicised. G
What is the best method of
making an assessment of
support needs and risks? Are
current approaches working
well? Does it matter how Care Act assessments are undertaken? i.e. face to face or over the phone 3
'What methods could be created for obtaining second opinions on assessment and advice? o
Do we spend enough time getting to know the service user enough to make such an important decision [risk
P
Further guidance on how to complete risk assessments for adults both with and without the capacity to understand
their care needs. m
What approach to assessment produces the most reliable information about a service user's needs and situation? 3
How does a assessment inform decisions and judgements about actions and interventions? 3
Is there a way of asking clients in a methodical manner, which issues they want to concentrate on to better their
life? m
Do give a true picture? Should forms be across the country? ™
it would be useful to explore the impact of the Mental Health Act assessment on service users and carers and what
makes a good assessment. this would be timely in view of the proposed changes in Mental Health law. 3
How many social workers use a holistic (not just about the presenting issue) narrative when talking to people? By
doing this, you can identify other needs worrying them which could prevent a crisis or inappropriate admission to
hospital. ™
How much time are pending getting to know their clients before they do a capacity assessment? T
Do service users/carers etc value home visits over other forms of assessment - e.g. attending an assessment centre;
telephone assessment' online self-assessment; paper-based self T
The real impact of needs led assessment in providing support in making life decisions P
What are the dangers of relying on single and narrow snapshots of risk of individuals. 3
how we assess risk and how that relates to the decisions around what support is provided ™
what risk assessment tools are in place. is there a model that is effective than otheres. ™
What impact does the approach of the social worker to the assessment stage have i the outcomes for the service
users. What impact does self assessment have on support costs m
Do assessment tools measure what they are supposed to? (How many assessment tools have been formally
validated). o
What skills, attitudes and time in front-line optimise accurate
and effective intervention strategies as reported by follow-up studies? 3
Are there any advantages for social work and for service uses in keeping safeguarding work separate from wider
functions? m
Many Local Authorities are using self assessment forms in preference to face to face work with social workers. How
effective is this method and do service users etc feel that their well being is being promoted this way. o
Is the use of non qualified social workers (SW Assistants) and OTs in many LAs have any impact on
concerns o
Risk assessment tools are not sufficient when it comes to complex issues of human rights and areas such as the
convention on the rights of people with disabilities. m
In what way are service users and carers (separately) invited to contribute towards their 3
At present referrals to adult social care seem to centre around certain questions and unfortunately this is not
always applicable to some individuals. How is support identified for those people? P
Did his best to seek views of all people relevant to my learning disabled son'’s life and sent me draft Assessment
before finalising c
Sent a blank assessment form or at least a list of questions/topics to be covered, to myself and the staff supporting
my son, 50 that we could help him think about the before the assessment meeting c
Often the social worker seemed not to understand the challenges of old age for the person concerned. Often they
were too or too busy to fully appreciate the situation c
The assessment was carried out by phone, with two elderly people who were stressed, no visit to see the real needs
of the career. | had a conversation in hospital to agree detals of care package, but SW denied the details, until |
reminded her that | had taken notes at the time of the c
Adifferent assessment with another social worker did not take account of individual circumstances. There was a
question about ‘opportunties to take part in cultural events such as Bonfire Night or going to church'. These were
not suitable questions. The person concerned likes going to a music festival. The questions were not flexible - it was
like completing a survey c
One previous social worker seemed less invested and more superficial. As if she was just ticking boxes on her
guidance to finish the session. As someone who had recently experienced trauma and abuse, | felt alienated and
like a statistic on the vear end report. s
Questions about decisions around supporting people - how comprehensive are questions about each
aspect/outcomes of care act assessments? (in my experience the assessment has just consisted of asking bald
question like 'do you have any problems with eating' rather than any tools or more searching questioning being
used) - s
We have had sw input for many years. Some of them spend time to find out about how the disabilties effect the
service user others made which were incorrect and caused many problems s
One social worker would decrease the number of hours of support and another would increase the number hours
of support eg : number of minutes of support for lunch one social worker would allow 30 minutes whereas another
social worker would allow only 15 minutes. This creates difficulty to find support worker who is willing to come for
only 15 minutes. Further when a different social worker does a new assessment then they allow different time for
respite for family carers. One social worker would allow S hours of respite to members of family who provide care
whereas another social worker would either reduce the number of hours or would not allow any hours for respite.
Basically there is no consistency in their assessment. We think if the social workers had consistency in their
would help. s
Spend more time getting to know about my broader situation. Taken into account the combined impact of mental
and physical ill health s
How can e more
holistic and focused on improving | Can social work provision be geared towards clients day to day problems of lfe rather than be linked to psyc
well-beina? diagnosis? o
Research whether individuals takes into account a holistic outlook of the people's well being T
Whatis the social workers thought process prior to assessing, and o they have any preconceived ideas of what
tvpe of support may be looked at prior to assessment. T

Are social workers using all available resources to enhance a service users wellbeing? What are the barriers to a
holistic assessment in adult social care?




Years ago | started to develop a 'self-assessed well-being spectrum’ which ran along the lines of the mental health
star recovery model and the Patient Activation model. My feeling is that rephrasing assessments around something
like this could have more holistic benefits for people being supported. | tried to design it in a way that other
outcomes could be added or removed to change the assessment picture which could pick up health needs or wider
determinants of public health needs. As a profession being pushed in the direction of integration, from the practice
to the institutional ends of the spectrum, having a single, consolidated tool that focuses on people while feeding all
beasts seems to me to be one of the biggest positive changes that could happen to unlock social work from silos
and support better health and social care practice. It can also feed in to identifying commissioning needs if

designed properly. T
What kind of assessments do social workers make when deciding on the need for support? How far are
assessments influenced by medical factors Where the social model is used by social workers what do they
understand that this consists of? 3
How can adult and children’s social care join up for single point of access, and holistic assessments of families
needs o
I wellbeing given the emphasis it should throughout the assessment process, especially in relation to
the right service and right support o
Do of care and support needs focus on wellbeing? o
To what extent are you able to use concepts of individual or community based assets in vour activity? [
How do adult social workers
respond when service users have
different political beliefs? How
well do adult social workers
support service users to take part |How do social workers respond when service users have different political beliefs? How well do social workers
in political processes like voting? [support service users to take part in political processes like voting? s
How could adult social workers
influence the types of services [ What s the interface between the Care and Support plan and commissioning activity? How much influence do SWs
being developed and have on the types of services being developed as part of the managing the market as they are often able to identify
commissioned? aps in provision and areas of support which might help people to stay at home longer. m
Do practice frameworks make any
difference to the lives of service | Do practice frameworks make any difference to the lives of service users. At the moment it is a hot topic, but does
users? it make a difference if a organisation has one or not. m
How should adult social workers ~[The impact of spiritual or faith belief in shaping peaple’s lives and the role that social workers could play to engage
engage with people’s spiritual or |with this subject (there is an existing body of evidence in relation to mental healthcare professionals engaging with
faith belief? this sublect, but itis not specifically adult social work related) m
Are there differences in the
professional practice of adult
social workers with lived/worked
experience of having a caring role | Are there differences in the professional practice of social workers with lived/worked experience of having a caring
to those who haven't? role to those who haven't? m
Can adult social workers help to
improve the mental and physical
health of refugees? Can social workers help to improve the mental and phsical health of refugees? o
[T 3aUIT SOCTaT WOTKeTs Set their
lown budget levels, does this
achieved innovation in service
provision and good outcomes for [What is the evidence to show that social workers who are allowed to agree their own budget levels have achieved
people using services? innovation in service provision and good outcomes for their service users? o
WAt 15 The IMpact of private
sector care/support agencies on
the relationship between adult | What is the impact of private sector care/support agencies on the relationship between a social worker and a
social workers and people using  |service user? (looking at how and why some adult social work teams spend more time commissioning services than
services? time with service users) [
Is there any evidence to suggest commissioning out of adult care and the fragmentation of social work from budget
holders in the councils they've been commissioned out from is having an impact on keeping service users safe? Are
Does the commissioning out of  the hoops social workers in commissioned out from councils have to jump before being able to contact solicitors,
adult care t; ies affect chairs, etc causing poor safety outcomes for service users? Has there been any
research into the outcomes on social work practice due to out to companies [
g
gender, religion and race affect
dult social work practice? how does the ever-ch: definitions in gender. religion and race T
Questions that have already.
been answered by research
What impact does gency
working have on adult
safeguarding? What is the soci Models of Adult Safeguarding in England: Findings from a Study of Costs and Referral Outcomes. Stevens Norrie Manthorpe Hussein Moriarty
worker' i Have we any way of comparing the impact of joined up policies that would promote a national policy? P Graham The British Journal of Social Work, Volume 47, Issue 4, 1 June 2017, Pages 1224-1244
Not sure what safety means here but | assume its a relatively narrow term i.e. physical safety. 1.In ‘safeguarding’
systems what is the role of SW and how has SW enhanced the engagement of victims of abuse in decision-making,
supported safe practices (see care homes), stopped or reduced the risk of abuse in the future or helped to develop
more responsive services/responses? 2. Without a SW doing X job or Y task e.g. assessments, what risks would
increase for users and carers? 3
Has the evolution of the MASH [Multi Agency Safeguarding Hub] by local authorities enhanced support for the adult|
at risk in the safeguarding process or has the MASH reduced the inclusion of the adult at risk in the process as care
agencies and care homes are more likely to investigate 'one off incidents'. IE is it less likely that an IMCA or
advocate or family member will be involved to support the adult at risk during the investigation? Will the adult at
risk be spoken to in a timely manner? ie will the care home/agency speak to someone with dementia at the time or
leave it for several days before commencing an investigation? Will the adult at risk have the mental capacity
assessed to engage in the process? o
Do we know how health risk interface with and making personal m
Should social work and the police work together in concerns? [
How effective are teams in addressing institutional abuse ™
The issue of safeguarding is not applied rigorously. Those with learning difficulties are item treated like children.
They are not children and this can be overlooked. This must be a approach. Usually it isn't o
When is a social worker needed for a safeguarding enguiry? This would need to survey allocation decisions, and
explore different kinds of professional in enauires o
How are outcomes measured and in orocesse: ™M
The role that adult social work plays in thinking about safety in a wider community context other than
m
4
and responsibilities of adult social
workers and how could this be
improved? How do people’s
perceptions change when they || think it would be useful to see what people actually see the role as being. Do they recognise the profession, do
have receive support from an  they identify the values and principles of social work and do they recognise this in the day to day work of a social Exploring How Social Workers Experience and Cope with Public Perception of Their Profession Alison Legood Michelle McGrath Rosalind Searle
worker? worker? m Allan Lee The British Journal of Social Work, Volume 46, Issue 7, 1 October 2016, Pages 1872-1889
Do people think that social workers help them to explore choices at times of critical change? ™ big survey done for Guardian in 2014 http:/1 k/public-perception-social-work/
A Review of the literature concerning what the public and users of social work services in England think about the conduct and competence of social
workers Final Report The Professional Standards Authority March 2015, Bridget Penhale & Julie Young
Do you [CLIENT] understand the various professionals' identities that you work with? Is there enough accessible e -paper/what-the-public-think-about-the-conduct-and:
out there, particularly ina crisis? 2 ocial-workers-2015.pdf
Social work is often portrayed in a negative light so research into the views of other professionals, views of carers,
adults and families etc would be useful to learn about 5o if there are any common themes identified in people’s
perceived views of social work in this day and age this might help to highlight where improvements could be made
with in social work as a service o
Often social workr is displayed in a negative kight b the meida, research into what clients have fet about the inout
of social workers in supporting them would be interesting. Do clients understand the litations of support that social
workrs are often able to give based on budget restraints and managing time aginast busy caseloads? o
How can the public understanding of the difference between a professional Social Worker undertaking social work
practice and a social care worker who is undertaking some aspects of intervention and assessment that is
colloquially known as ‘social work' be clarified m
People/ communities perceptions of social work- to start with - will be good to be fully explored, and this
are still based on current legal framework on previous legislation? m
1 don't this many people have a grasp on what Adult Social Work can entail -1 would be interested in knowing about
public perception of Adult Social Work P
Research into what really is the publics perception of social workers and what is shaping this o
how do we break the stigma and the fear of "baby-snatching, benefit stealing, iobs worth, bossy" social workers? T
What do the people who receive social work support perceive as the social work contribution o
Very difficult job and often social workers are in the firing line. This needs to improve as even media reports
overwhelmingly negative content about social workers or just plain ignores what they do. Social workers are under
valued. And their role often oversimplified by others resulting in spurious complaints. More research is needed to
alleviate this overwhelmingly negative public perception as this has a deleterious affect on social workers ability to
gain he respect of people that they are working with P
What is the public's perception of social work and how we can support them? ™M
What is the public's perception about what qualities a social worker has that makes them want to engage with
social workers? ™M
What are people’s of adult social work and how does this fit with reality of ™M
People’s views of social care services - does the stigma of "social services" and "social workers" still occur? o
1 still believe adults social work is devalued within the social work profession, do you think this is due to the media,
societal and views? And do you think this portrayal can be changed? T
our role is not as ‘clear cut'as a urse’ ,a ‘police officer’ or ‘doctor’. Do organisations and general public understand
what roles a Social Worker has? how can we expand our connection with our communities from an office based /
paperwork driven base? P
What are the general or common expectations from people about the nature of social work before the initial home
visit and if these change during the care journey. ™M
Social workers currently have really negative media coverage - always seen as "the enemy". The public need to
know that there is some really essential work being done and that really positive outcomes can be achieved for
vulnerable people. o
What was the impression / assumption about what the social worker was going to do versus what the social worker
actually did. o




A Question regarding peoples expectations of what support Social Care Workers may put in place would , | feel, be
useful.

What do you value in interactions with individual social work practitioners? What has not been helpful? What do
you think social workers do? What do you think social workers should do?

How do we show theory behind practice in a more practical way? Why do we not express what we do well?
Where are the messages about what we do well? Why is SW demonised & by public?

Public Awareness and options available in the community

It would be interesting to ask carers and adults that are new to social care, whether they understand of the social
work terminology (e.g. assessments, panel, wellbeing, strengths-based practice) - and whether social workers could
change our terminology to make it easier to understand by those that are new to adult social care? - Perhaps the
language itself can be a barrier?

A shift in culture in relation to the public's on what is on offer.

Do people recognise the changes that social workers make?

|z

The role and status of social work does how social worker are perceived does poor creditability and trust have a
direct impact on outcome and how could this be improved.

I felt that a good social worker coordinates the needs of the individual and the other organisations, and gels those
needs together.

The social workers have done assessments very well compared to healthcare staff. | found that social workers.
wanted to know all about me and my hopes. They asked questions in a way that made me feel like a person.

It has been very difficult to get advice and support from a social worker. I would have liked it many times, but could
not get a referral. | have not always been eligible to speak with one. There should be more, generally available for
anyone to speak with, so that people are more familiar with their skills and expertise. At the same time, | have been
scared to speak to them because of the stereotype of their involvement with child safeguarding issues and the

that exists around mental health.

Made it clearer what her role was. My sick mother confused about all the different visitors coming to her home and
asking me when they leave what they were here for.

What are The most eTfective ways
for adult social workers to
support people receiving direct
pavments or personal budaets?

What role should social workers be playing with people using Direct Payments - what is the duty of care - how much
support should they offer

Great amount on social work and

Do service users feel that direct payments have a significant impact on their wellbeing? Who do people want Social
Workers to be involved with direct payment arrangements? Currently DPs feel very system driven and red taped
with finance departments and contracts with providers and it feels like the wellbeing principle is lost in the systems
for most people.

o

See Wilberforce M, and several overviews and PhD theses on the subiect, eg Padraig Fleming, Vanessa Davey

How do adult social workers support decision making for people on ?

Been better at responding to messages in a timely way, been better informed about Direct Payment to User
systems and up to date on hourly care rates, not have told me Mum and Dads Care would each receive hourly rates
as they would go individually to the judging panel but then deciding (without communicating this to me or to the
Carer agency) that they would take Mums allocated funding and use half of it for Dad. This caused huge stress and
problems paving the care agency.

Arranged direct payment for service user and carer. There was a real effort to make sure these would work for their
benefit

Another social worker told me i could buy a laptop and go to the thatre and out for meals regularly using my direct
payment monev. Thank goodness i didn't,i want all of my monev for care.

Over the years | have developed my own Person Centred Plan which | upgrade annually. | felt the social worker
should have taken more interest in it rather than try & concentrate on a support plan that was impossible for me to
complete as it had no relevance to my lifestvle as a Direct Pavments user whatsoever.

Are carers' needs and capacity to
care beina accurately assessed?

1 think all young carers should be given a long term social worker, and someone who listens to us too as half the
time social workers like 2 lot of other neglect the fact we play a key role in our families care - & also
recognise the fact we may need some support sometimes too

See DHSC study of Care Act and Carers mentioned above and ESRC Sustainable Care study

The services on offer were all involving me taking and fetching . Plenty of advice but no respite no real
of the strain of 24 hour caring . Asocial worker often does not have the correct training.

SSCR studies have shown this is not happening.

The interface between Carers Assessments and Cared For Assessments would be an interesting area to look at in
light of the Care Act and the ‘outsourcing’ of many carers 1t

What are the factors that enable carers to feel safer in their caring role, and where there have been safeguarding
concerns for the person thev care for, what impact does this have on the carer?

Similarly, | would be interested to gain an idea about Carers views on how they are asked the question of what they
are willing and able to provide. Social Workers think that they are asking this, but how does it feel? Is it a real
question? Do carers feels that they can actually say, or do they feel they have to take what they can get and then
plug all the gaps?

Do SWers feel they have the opportunity to engage with of SUs

What impact has legislation recognising the needs and role of carers actually had for carers?

How can social workers skill match carers for clients

ol<|<|~

what difference has delegating the duty to assess for carers made in practice and quality of support? have carers
been assessed more since the care act? how to whole family make a difference to families if at all?

To what extent is the emotional dimension to the role of shared lives carers unique situation recognised and
supported?

Under the Care Act 2014, we are obliged to offer preventative services over funded services, and obligations are to
use family members for care where possible. Where is the carer support and where is the community support
when austerity means that all community support is closing down?

How can the issues refated 16 the
recruitment and retention of
adult social workers be

How do we address issues related to the recruitment and retention of social workers? In certain areas it is difficult
to keep social workers (competition from other agencies who pay more, high workloads/stress levels) How do we
increase the value and status of the social work profession?

Research into why social workers leave the profession and what other work do they go on to do instead. This may
help to provide a better recruitment and retention issues and how to tackle these postively
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