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FOREWORD

DARTINGTON RESEARCH REPORT
This was a bold attempt at groundbreaking research. The intention was to address the dearth of
evidence that examines outcomes for the children and families that social workers support. In
addition, the research sought to establish a deeper understanding of how social workers might
contribute to these outcomes and whether there are differences relating to entry paths and
experience levels in social work.
Social workers come into the profession to practice at the highest level they can, for the children
and families they support. We hoped the outcome of this work might add more resources to
help show how they are making a real difference. We were conscious there would be a number
of challenges in our efforts to make a start and that we might not achieve exactly what we set
out to do - but for us the attempt and the initiation of a discussion towards defining better
outcomes was the driving motivation.
In the end, too few families and social workers participated to answer the main research
questions. This was for many reasons, some of which we did not anticipate despite extensive
prior research. However, some good strides were made. These may yet lay the foundations both
for future research and for Frontline's own work in this area, incorporating children and family
outcome measurement into its programmes.
We established a theoretical model that sets out how social work could influence child and
family outcomes and a method by which this model could be tested. Further, we found
tentative findings in support of the model. Firstly, through quantitative measures that showed
some improvement in certain areas and also through case-studies that suggest that these
improvements may be due to social work intervention.
We saw the passion and dedication of social workers from all training routes, and how committed
they are to supporting children and families. However, we also saw how systemic barriers to
social work can have a negative impact on social workers and likely reduce their positive impact
on the children and families they seek to serve. There are clear signs of what a system that
could facilitate greater impact would look like with stability, a focus on practice, and strong
leadership all being key.
It is also clear that Frontline's focus is consistent with the changes that this report concludes
are most conducive to impacting children and families. With the dual ambition of driving
excellent practice and bringing about system change in partnership with the wider social work
community, Frontline will be contributing to this shared goal.
Now, with the common aim of striving for excellence for children and families, the profession
can begin to tackle the question of outcome measurement with all social workers, regardless of
training route, working together towards the framework we need.
We'd like to thank everyone who took part in this study, both families and social workers alike.
You have helped start something really important that we hope will lead, in time, to a common
standard of excellence in the support of children.
In closing, we would like to thank social workers everywhere who are working every day, often
in challenging and uncertain circumstances, to help families face and overcome very difficult
times.
Nicola Brentnall MVO
Director, The Queen’s Trust
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EXECUTIVE SUMMARY

Frontline is an innovative social work charity that seeks to transform the lives of vulnerable
children by recruiting and developing outstanding individuals to be leaders in social work and
broader society. Since its inception in 2013, it has been explicit not only about its desire for
social work to improve outcomes for children and their families but also to generate credible
evidence for this. The study reported here builds on previous research efforts and set out to
answer three principal questions:
1. Is there any evidence of improved outcomes for the families that social workers engage?
2. How do outcomes for families engaged by Frontline-trained social workers compare with
outcomes for similar families engaged by non-Frontline-trained ones?
3. If improved outcomes are found, is there any evidence about how social worker input might
have contributed to the improvement?
These questions were significant for Frontline and the social work profession as a whole,
since few have succeeded in answering the overarching question – ‘Does social work make a
difference?’ Or to be more specific, ‘Does child and family social work or any of its constituent
elements have an impact on the health and development of those in receipt of social work
intervention?’ There are few studies to have tackled this issue and no established research
methodology on which to draw.
Unfortunately, this study proved to be overly ambitious and failed in its attempt to answer
the initial research questions. It encountered a number of serious problems, some foreseen
and others unexpected. As these problems emerged, the study was re-directed. The research
questions were adjusted and additional methods including survey, case file analysis and focus
groups were introduced.
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Part one of the report (Chapters 1-3) scrutinises Frontline in its historical, political and professional
contexts. It highlights that there have been endless discussions about what social work should
be and the training necessary to achieve this. It notes both the high level of continuity, such as
the challenges of recruitment and attrition, and change, such as the nature of the work and legal
procedures, which means that some situations endure while others are highly ephemeral. Both
of these affect training. Although some general trends in policy and practice can be identified,
there is a worrying tendency for many exciting child welfare initiatives to fizzle out. The report
provides this broad view of the Frontline programme to highlight the wider factors that will likely
be important in determining its long-term impact.
Part two of the report addresses: the methodology, including the original design and the reshaped research (Chapter 4); the results of five sub-studies (Chapter 5); consideration of what
it means to be a social worker (Chapter 6); and reflections on how the current context of local
authority social work for children may influence a social worker’s ability to put into practice what
they learn in training (Chapter 7). The report closes with recommendations for those shaping
the future of social work (Chapter 8).
The results of the five sub-studies are summarised briefly below.
Sub-study 1
This set out to compare outcomes for cases managed by Frontline-trained social workers
with a group that had recently been trained through university settings and a third group of
experienced social workers. The study aimed to recruit 240 social workers (80 from each groups)
but recruitment proved very challenging and resulted in 36, 18 and 33 respectively. It had been
hoped to follow up cases for six months but unfortunately only 44 families were recruited in total
and of those six-month, follow-up data was only collected on eight. As a result of low numbers
and the imbalance of responses across the three groups of social workers, no conclusions could
safely be drawn about the relative impact of Frontline-trained social workers. However, it did
yield useful insights on how to measure important outcomes. For Frontline cases, the results
shed some light on the kind of variables that could be making a difference within the Frontline
social work approach including: the quality of relationship between social worker and primary
carer; the extent to which parental stress reduces; and whether protective factors, such as
social support or knowledge of child development, increase.
Sub-study 2
This was a social worker survey and sought to understand how social workers perceive their
work, their views on training and how learning is translated into practice. A total of 123 social
workers (Frontline-trained, experienced social workers and recently qualified) provided
responses. All three groups of social workers were enthusiastic about their student experience
but could identify gaps in what they were taught. All for example, mentioned a need for more
insight into maintaining their own health in a stressful working environment. Similarly, all social
workers wanted training that prepared them for working with families with complex needs that
enabled them to apply, in a practical fashion, insights from the academic and scientific literature.
Frontline-trained social workers identified the low cost of learning, the speed of training, the
supporting relationships within their training unit, a focus on a practice model and the quality
of their placement as particular positives. There was consensus among Frontline social workers
about the shock of shifting from the supportive context of a small team to working alone in a
system that can be, in some instances, unsupportive and hostile.
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Sub-study 3
The third element of the study was a series of social worker focus groups - one with each
social work group – reflecting on their practice. The staff all came from an authority that was
supportive of Frontline and keen to employ its trainees. There were universal concerns about
workload, high staff turnover and lack of time to reflect. However, there was also a universal
commitment to the systemic approach which meant that Frontline-trained social workers were
able to apply their skills and that other staff were eager to learn from them. These insights
show that with the right conditions an influx of Frontline graduates can have a spin off effect
on practice across the authority, which is auspicious for the long-term ambition of Frontline
to transform services. It also serves to highlight the importance of local authorities accepting
Frontline thinking.
Sub-study 4
This involved a small number of case studies and sought to understand how social workers seek
to affect child and family outcomes. Four general observations were made. First, rarely does a
family have a single problem that would respond to a single validated solution, rather there are
underlying problems that manifest in different ways producing episodes of crisis within periods
of calm against a perennial context of turbulence. Second, Frontline social workers are confident
about their skills and the theoretical underpinning which they apply consistently but can adapt
to meet the needs of new situations. Third, all social workers had problems establishing
trust with family members but eventually this was achieved when the benefits of the social
workers’ contributions were apparent. Finally, practical problems and intractable behaviour can
overwhelm good social work intentions.
Sub-study 5
This involved an analysis of the case files of 122 cases handled by social workers to understand
the nature of their contact with families. It found that between two and three social workers will
typically be involved in the case. If the situation is relatively stable, they will make a visit to the
family once a month. Frontline-trained workers visited their families more frequently than their
colleagues recently trained through other routes – 16 and 12 times on average respectively.
In between visits the social workers are making calls to the family, to schools, and to other
agencies and voluntary organisations that might be able to help. They are also making lots of
unsuccessful attempts to conduct a home visit as well as spending a lot of time maintaining
written records. The general picture is one of multiple practitioners having relatively infrequent
contact with families that are wary of the help being offered because they know the overarching
context is to monitor family violence and other risks of harm to children.
Despite the major challenges encountered conducting the study, it has been possible to draw
conclusions about Frontline.
The initial picture is encouraging: Frontline is an imaginative response to a serious problem. It
is well thought out, soundly structured and designed to overcome some of the problems that
have confounded training in the past. Challenges such as the reality shock surrounding entry
to practice and the risk of training for a past rather than a future service are well tackled. In
addition, the longer-term ambition of injecting clever, imaginative and well-trained people into
children’s services is likely to challenge the prevailing climate of inertia.
There will always be criticisms about what is offered and moans from participants and agencies
that feel poorly served. However, the evidence from this and the Cardiff evaluation (Maxwell et
al., 2016) suggests that practical targets are being met. The participants come from soughtafter backgrounds in terms of their education, previous employment and career aspirations
and appear to enjoy their training. In addition, demand from local authorities wishing to partner
with Frontline continues to rise, at least in line with the number of participants recruited to the
programme, thus facilitating Frontline’s rapid growth.
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What has been learned?
Although the original methodology failed to produce sufficient information to be authoritative,
there remains much learning from this work that could be applied in practice:
• for trainers:
the assessment and selection of students for training is a critical part of the package. Frontline has
innovated in this area and others can learn. It is reasonable to hypothesise that the assessment
and selection process can itself influence child and family outcomes and that some people come
to the profession with capabilities that impact on outcomes irrespective of training. This is a
testable proposition. Further, given the barriers in the wider system, navigating and influencing
it needs to be a key component of training, as it is for Frontline participants.
• for local authorities:
there are strong indications from the Reclaiming Social Work and Frontline innovations that
placing a small group (number to be determined) of social workers together in a team, supported
by a wise, experienced professional able to offer quality supervision, with shared accountability
for what happens, has the potential to influence child and family outcomes. This, too, is a
testable proposition.
• for leaders in the profession:
social work has been subjected to so much change, much of it distracting, that it has become
difficult to describe the model. The evidence from this study suggests that leaders can best help
by promoting stability, learning and a focus on practice.
• for government:
much of the change in organisational systems is attributed, rightly or wrongly, to government
and inspection. One aspect of this assertion could be tested by making selected local authorities
inspection-free zones and monitoring the impact on practice and family outcomes. Social workers
need time to make a difference to families whose lives are marred by chaos, disadvantage and
violence. Three social workers making two or three visits each will not do. One social worker
making a dozen or more visits over a period of months has a fighting chance. Finding out how
many visits, how much input is required to effect change, should be a priority. Donald Forrester’s
work at Cardiff points the way.
• for research and philanthropy:
it is possible to evaluate the impact of innovation in social work on child and family outcomes in
the right system conditions. The measures developed for this study are freely available for others
to use. Frontline is currently planning to embed outcome measurement into its programmes
over the next three years, directly applying some of the learning from this study.
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CHAPTER 1
SETTING THE SCENE

Introduction
Frontline is an innovative social work charity, founded in 2013, that seeks to transform the lives of vulnerable children by recruiting and developing outstanding individuals to be leaders in social work and
broader society. Its largest programme, the Frontline Programme (henceforth The Programme), does this
by offering a competitive two-year training programme to graduates (both those recently graduated and
career changers), which sees them qualify as a social worker, complete their Assessed and Supported
Year in Employment (ASYE) and receive a Master’s degree, all whilst operating in the local authority in
which they are placed.
Frontline’s training model has been described as being distinctive because of its high emphasis on practice and its focus on specific theoretical models and evidence-based practice (Maxwell et al., 2016, p.12).
The first group of trainees on the programme, known as ‘participants’, started their training in June 2014
numbered 104 and were placed in their local authorities the following September. The fourth cohort, at
282 participants, were placed in their local authorities in September 2017.
The programme has benefited by taking certain key elements from similar innovations in education, such
as Teach for America and its counterpart Teach First (that operates in England and Wales), and tailoring
them for social work. More will be said about these organisations later. They all draw on untapped potential for public service among university graduates, steering them toward the common good and away
from individual gain – a long-standing tradition in social work.
Content of the report
This report discusses the progress and achievements of The Programme to date. When it was originally
commissioned, it sought to answer three principal questions. These were:
1. Is there any evidence of improved outcomes for the families that social workers engage?
2. How do outcomes for families engaged by Frontline-trained social workers compare with outcomes for
similar families engaged by non-Frontline-trained ones?
3. If improved outcomes are found, is there any evidence about how social worker input might have contributed to the improvement?
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Some early methodological issues
It was decided at the start that the exploration of these questions required innovation of a different sort
from what had gone before. This is because the questions are ones that have yet to be answered in the
social work profession as a whole, rather than ones specifically for Frontline. The main one is, does social
work make a difference? Although ‘development’ and ‘adaptation’ have been watchwords for social work
from the beginning of the 20th Century right through to somewhere near the present day, there has not
been an equivalent interest in high quality evaluation of results. So, there are few studies to find out if child
and family social work or any of its constituent elements have an impact on the health and development of
those involved. There is no established methodology on which to draw. Indeed, there is, instead, a litany
of propositions suggesting that the task is impossible.
While this study revealed some important findings, it will be seen that it largely failed in its attempt to
answer its initial research questions, and so inform the perennial debate about whether or not social work
makes a difference. It did provide tentative explorations of the first and third questions, but was unable
to address the second. While the study did not conclusively answer whether or not the task is impossible,
it certainly highlighted a number of serious problems inherent in attempting this feat. Some of these were
foreseen, others were unexpected, but all indicate some serious weaknesses in the social work profession
which are probably beyond the influence of an initiative like Frontline.
As these problems were realised, the study was re-directed, and additional methods were introduced to
attempt to answer the following research questions:
1. How do families and social workers describe the impact, if any, of social worker support?
2. What evidence is there that the models in which social workers are trained affect their practice?
3. What practice skills and behaviours appear most prominently to drive change in families?
4. What are the barriers that prevent effective social work intervention from being able to influence the
health and development of children and families?
The report attempts to explore these questions and lay the groundwork for future attempts to assess the
extent to which, if at all, social work makes a difference, and examine what changes in the social work
system could help maximise this contribution.
To do this, a variety of methods were employed – interviews, focus groups, case examples, follow-up
studies, participant and user surveys and file analysis, all of which are discussed in Chapter Four and Appendix H. As each type of information is more relevant to some questions than others, the source of the
data will be specified as each issue is considered.
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The professional and political background to Frontline
The history of child and family social work, the development of training and lessons for Frontline
While this is clearly not the place to provide a history of social work training, several points from the past
help us understand the context of what Frontline is seeking to do.
Prior to 1948, local responsibility for deprived and disadvantaged children was the responsibility of three
local authority committees: public health, public assistance and education. Each had staff who undertook
‘welfare’ work but there was no common ground and some groups, such as hospital almoners, were more
organised than others. All of this changed in 1948 when the new Children Act nominated the Home Office
as the responsible Government department and brought together the three strands of local provision by
ordering the establishment of a Children’s Committee and the appointment of a Children’s Officer in every
local authority, thus creating specialist Children’s Departments.
These departments were small, often with less than half a dozen staff, so their structure was very flat,
usually comprising a children’s officer, a deputy and a small group of boarding-out officers. Caseloads
were large, usually around 50, and there was only moderate supervision of staff by today’s standards. In
rural areas many of the boarding-out officers worked alone. The overriding concern at that time was the
neglect of children by their families rather than physical or sexual abuse.
The 1946 Curtis Report, which had proposed the changes, recommended a national programme of training for child care work and opportunities began to be created in anticipation of the new Act. Hence, the
Home Office provided full-time courses for graduates at prestigious universities and trained them to become what were still termed boarding-out officers, awarding them a basic qualification, the Home Office
Letter of Recognition in Child Care. A Central Training Council was formed to coordinate this in 1947. This
professionalisation led in the 1950s to a change in name to Child Care Officer. However, the proportion
of staff who were qualified remained relatively small for a long time. In 1950 there were just 216 qualified
boarding-out officers, only four of whom were men, and even by 1964 that figure had only risen to 28%,
and was lower still for residential staff.
The Children’s Departments continued to grow during the 1950s but were hampered in that they were
only allowed to devote resources to children once in care. This changed in 1963 when new legislation allowed them to devote resources to prevent children from entering care or going to court, thus laying the
foundations for community care and family support that are major components of current social work
practice. However, no extra resources or special training were made available, so the enthusiasm with
which the new opportunities were taken up varied.
Despite the consolidation of services for children in care, provision for the physically disabled, those with
learning and behavioural difficulties and young offenders were still largely separate, although such children did come into care if families broke down. The Home Office oversaw the approved (reform) schools,
local education authorities ran a range of special schools and local authority public health departments
provided for the mentally handicapped, alongside a tranche of specialist provision for children with special
needs run by voluntary agencies, although this declined rapidly after 1948.
A change in the central administration occurred in in 1971 when responsibilities for all these children
passed to the newly established Department of Health and Social Security. At the same time, all local
social work activity was amalgamated under one banner, as recommended by the Seebohm Report of
1968, thus creating social services departments. These had a huge range of responsibilities - children in
need, looked after children and adults who were disabled, mentally ill or elderly. Thus, social work training
needed to be ‘generic’ in that the skills acquired could be applied to all clients. The departments became
extremely large, requiring an extensive management and administrative structure.
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To coordinate training in this new structure, the Central Council for Education and Training in Social Work
(CCETSW) was established in 1971 with responsibilities for validating courses and awarding qualifications
throughout the UK. But during this period social work remained under constant scrutiny, with a review
of its role in 1982 (NISW: The Barclay Report), concern about its chances of survival (Brewer and Lait,
1980) and revelations about the variation in the theoretical orientation of different courses (Marsh and
Triseliotis, 1996). The Certificate of Qualification in Social Work (CQSW), first started in 1975, was seen
as the basic qualification but was abandoned in 1991 and similarly the Dip.SW was first awarded in 1991
but had disappeared across the UK by 2009. There are now a number of different routes into social work
and the validation of courses became the responsibility of the General Care Council in 2002 and later, in
2012, the Health and Professions Care Council – soon to be replaced by a new regulator as set out in the
Children and Social Work Act 2017. But despite these uncertainties, social changes affecting families, reduced tolerance of child maltreatment, changes in the composition of local communities, new knowledge
about child development and a number of high profile child abuse tragedies convinced critics that social
workers were important public servants and so the profession survived. Its range of activities has since
been curtailed by public spending cuts but these have had less of an effect on the roles of qualified social
workers than on those working in provision such as day care and SureStart centres, many of whom have
faced redundancy.
Philosophical thinking about services for children has also influenced social work training. Particularly
significant is the 1989 Children Act which abolished a plethora of case categories, such as the seven types
of care order, and introduced the general concept of children in need, defined as at risk of impairment to
health and development. It thus boosted professional discretion by giving social workers more freedom
to do whatever they thought necessary to promote the child’s welfare. It also altered the term used for
children in care under voluntary arrangements from ‘in care’ to ‘looked after’.
Complementing all of this was new thinking based on the principle that Every Child Matters (DfE, 2003),
so moving the emphasis to the needs of all children. Hence by this time, child and family social workers
were supporting over five children in need for every one looked after or in care under a legal order, a situation that would have been illegal before 1963. Paradoxically, in the same year responsibility for young
offenders passed from social services to a more tariff-structured Youth Justice system.
A major change that reflected both administrative and philosophical concerns came in 2007 with the
integration of education and child welfare into one service. This meant the dismantling of social services
departments and the transfer of central responsibility for children in need to the Department for Children
Schools and Families. Locally, it led to the establishment of Children’s Services Departments. This has
changed the context in which social workers operate. Whereas before they were a relatively small (around
20%) but key group in a department with a predominantly welfare ethos and directed by social work qualified managers, they were now a minority (4%) in a much larger department dominated by educational
issues with which they were not necessarily wholly sympathetic.
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The new Children’s Services Departments were, therefore, much larger than the old social services departments with several thousand staff in which child and family social workers form only a tiny fraction
of the workforce. In a local authority with a population of just under 800,000, for example, the number
of people working directly with children just after the change was nearly 15,000, and this figure excludes
doctors, A&E staff, police, solicitors and housing officers who might find themselves dealing with child
welfare issues in the course of their work and many others who are closely involved, such as foster carers
and volunteers.
The details are as follows:
Table 1.1: Staff working in a typical children’s services department in 2008

A new problem for managers was that this wide staff group was difficult to approach as a single entity,
especially as in education the power to make decisions and two-thirds of financial resources now reside
with the governors of individual schools. This makes not only the setting of guidance but also the dissemination of ideas harder and likely to require repetition to keep everyone up to date.
The historical lessons for Frontline of these changes are that the roles of social workers can quickly change,
departments can become more bureaucratic and new administrative structures can evolve. It thus stresses the importance of keeping in mind what job people are being trained for at all levels in the organisation.
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Why is Frontline needed today?
To ascertain broader views about Frontline, interviews were undertaken at the start of the research with
twelve people involved in some capacity with child and family social work. The results of these interviews
are presented in Appendix A but the salient points that emerged are as follows:
Social work has always been, and is still seen, as a poorly paid occupation, mostly for women, which requires relatively low academic qualifications for entry. In addition, there has always been a high turnover
of staff and large number of vacancies in some localities.
Further to these staffing issues, many respondents said they had seen a fall in the quality of work, caused
by a de-skilling of staff in the sense of less respect for their opinions and an undervaluing of their work
by the general public and media, all of which have led social workers to have less confidence in making
recommendations. Some observers claimed that this loss of status has been accompanied by a perceived
decline in their ability to analyse situations and fashion appropriate plans from available information. The
increasing demands of child protection work mean that social workers are still expected to work therapeutically with children and families but also, when necessary, to intrude into private family matters and
make decisions where the interests of one person will inevitably override another’s. The authority to do
this work is an often overlooked aspect of social work and is one of the reasons why social work is more
than common sense and is different from the ‘welfare’ work offered in schools, health centres and elsewhere.
The biggest concern expressed by the interviewees is the change from the often romanticised style of the
early children’s departments and charities like Family Service Units where everyone mucked in, had considerable discretion and were unshackled by bureaucracy, to today’s highly structured departments and
procedural methods of work. Although many social workers (and trainers) describe their task as ‘people
changing’ or ‘treatment’ in its broadest sense, work-load studies show that much time is spent on ‘people
processing’ or on ‘managing cases’ with relatively little time spent in direct contact with clients. There is
also a tendency for people who rise up the system to see less of the children, a situation that contrasts
with professions like medicine and law where senior people regularly meet the most difficult clients.
It was also noted by several of those interviewed that the social work profession has limited intellectual
accountability: it does not matter if staff have not read the latest journals or, relevant to this study, have
declined to participate in research. No-one gets sacked or promoted on these criteria. While this complacency may be irrelevant in the short term, the history of children’s services is littered with innovations that
fizzled out or virtually disappeared simply because they could not justify their existence.
Another major change in recent years has been the growth of independent providers. Social workers are
now employed by a plethora of agencies which raises problems both for governments seeking to fashion
national policies, set standards and manage inspections. A question raised by this change for practitioners’ training is ‘who constitutes their professional peer group?’ The UK social work staff associations are
weak, as so far, are the ‘trade associations’ for private providers. Much is left to the agencies and standards and practices probably vary as much as they do across local authorities.
Finally, a common experience of newly qualified staff is that the context in which they eventually work
limits their ability to perform to the level for which they have been trained. Many studies chart complaints
that they soon feel overwhelmed by the demands on their time, unrealistic expectations of what they can
do, restricted resources and the struggle to work cooperatively with other agencies. There is also a widespread feeling that professional discretion has been challenged by the high profile child death scandals
over the past two decades and that sensible risk management had been sacrificed to managerial edicts,
bureaucratic control, cautious practice and fears of media exposure. All this leads to frustration, disillusionment and burnout. Thus, the effects of training on service development are likely to be greater in
some local authorities than others.
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All of these pressures contribute in their own ways to the attrition and haemorrhaging that is dysfunctional for the social work profession and for the provision of high quality services. Increasing the number
of well-trained and academically able recruits has long been part of the solution, but its benefit has often
been dissipated by contextual constraints that also need to be addressed.
So what can Frontline be expected to achieve?
Clearly, Frontline cannot be expected to resolve all of the long-standing problems facing the social work
profession, but it can clearly make an impact on some. For example, it will help with the problem of numbers. The numbers of Frontline participants enrolling has increased each year: from 104 in 2014, to 122
in 2015, to 155 in 2016 and to 282 in 2017. In 2018, they are expected to recruit their 1,000th participant.
At present in England, there are just under 30,000 child and family social workers employed by local authorities but not all are full-time (the full-time equivalent is just under 28,000)1. Three quarters of these
are female and just over half identify themselves as white-British. They are complemented by just under
5,000 agency staff and qualified people who are not working. Each year about 4,700 people join the profession and 4,100 leave, making the annual turnover 15%.
This high leaving rate poses as great a problem as recruitment. There are about 5,500 social work vacancies in England at any one time, giving a national rate of around 17%, although this varies from 6% in
Humberside to 26% in outer London. Those employed are often young and inexperienced (31% are under
the age of 30 and 64% under 40; 30% of workers have been in post for less than two years and 52% for
less than five, and 60% of leavers have completed less than five years’ service)2.
Frontline graduates can only contribute to reducing this problem indirectly but they will increase the likelihood of good things happening. Given their qualifications, they are likely to be quickly promoted to leadership or management positions and although these require different skills from face-to-face work – staff
management, strategic planning, evaluating tenders, monitoring outcomes, administering new funding
and commissioning arrangements, dealing with politicians and working with other agencies – their basic
training will be influential. Managers can only be close to the point of service delivery in spirit as they are
tucked away in distant offices and it is unreasonable to expect them to ‘know the families’ (and staff, for
that matter). But what they can do is promote an ethos of concern, sign up to clear principles and implement a structure in which someone, somewhere cares about every child and family. Thus, from them
perceptive, sensitive and efficient management, effective supervision, vision, awareness of possibilities
and an ability to implement innovation will be as valuable as practical skills.
Frontline appears very aware of the situation of those who graduate from its programme and conducts
other activities to support them and other social workers beyond the Frontline Programme itself. This includes Firstline, a programme focused on developing current first line social work managers, and its work
supporting ‘the fellowship’ – a movement of all those who have completed the Frontline Programme,
Firstline Programme, or been a Consultant Social Worker with the Frontline Programme for two or more
years.

1

91,000 social workers are registered with the Health and Care Professions Council.

2

Experimental Statistics: Department for Education, Children and Families Social Workforce in England: year ending 30th September 2016, SFR
08/2017, 16th February 2016.
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CHAPTER 2
THE FRONTLINE PROGRAMME
What does Frontline offer?
Full details of the Frontline training programme are provided on the website www.thefrontline.org.uk but
it is worth highlighting the significant features of the approach.
Its obvious strength is the attempt to attract high-potential candidates into the social work professions.
This includes recruiting individuals who are academically able (a 2:1 degree is required, plus IT and language skills) and who also exhibit a range of competencies - including empathy and relational capacity,
resilience, and leadership. It also requires that legal conditions such DBS clearance and a right to work
in the UK are met. To date it has proven successful at doing so – being able to expand from recruiting 104 participants onto its first cohort, to recruiting 282 for its fourth, and retaining an application
to placement ratio of approximately 10 to 1. Once this is achieved, it gives them a five-week residential
‘Summer Institute’ course comprising lectures by and interactive sessions with leading academics and
practitioners from social work and related fields, along with opportunities for role play, action learning
and journal clubs. This is intended to impart knowledge and skills intrinsic to good social work, ways of
building meaningful relationships with vulnerable and challenging people and taking on cases that involve
the assessment and management of risk. The Summer Institute is free and, once completed, participants
are assessed for suitability to begin their placement in a local authority.
In the first year after the Summer Institute course, students work with three other Frontline trainees
in a local authority children’s department. They spend 206 days in total in that post, including 30 in an
adult-facing Contrasting Learning Experience. This is complemented by 47 days of teaching (25 days
during the Summer Institute and 22 in separate ‘Recall Days’ across the year). They also receive regular
face-to-face supervision from practice tutors employed by Frontline and consultant social workers from
within their employing agency. They are exposed to a range of approaches to practice, encouraged to link
theory and practice and to devote time to self-reflection. At the end of the year, they gain a post-graduate diploma in social work that enables them to register with the Health and Care Professions Council as
qualified social workers. For this work, they receive a bursary of between £16,756 to £19,591 per annum
depending on the area of the country (at the moment, Frontline operates largely in five areas of England:
North West, West Midlands, North East, South East, and East of England).
In year two, the newly qualified social workers have their own caseload and are paid a full salary (approximately £30,000 per annum) but continue to receive support from a Frontline coach and a supervisor
in the local authority. During year two they also work towards achieving a Masters qualification which
involves them receiving academic supervision and teaching from Frontline. After that they can continue
to receive support and friendship as Frontline alumni (or ‘fellows’) but are obviously free to move on as
they wish.
Can Frontline be perceived as a radical innovation?
From these details, it is clear that Frontline is a significant and well-designed initiative that is likely to
ameliorate some of the problems facing social work. But will it survive or be overwhelmed by practical,
financial and political difficulties and join Surestart, Connexions and the College of Social Work as promising projects that fizzled? Of course, the effects may not be immediate, yet the once castigated pioneering
ideas of radical thinkers like Jane Rowe, Nancy Hazel, Barbara Tizard and Spencer Millham now constitute
established practice despite many frustrating setbacks. As Michael Rutter has remarked, “Evidence wins
in the end.” The reasons why some good ideas survive and become orthodox practice while others fade
has long interested social policy academics.
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Frontline has been influenced by several recent innovations. For example, local initiatives like the London
Borough of Hackney’s revamp of child and family social work, led by Isabelle Trowler, now Chief Social
Worker for Children, and Steve Goodman, Director at Morning Late Associates, to keep children and
families together. Its success appears to rely on several factors: strong leadership and a forensic approach to risk, a more competent workforce, organising social workers into teams or ‘units’ comprising
of consultants, therapists and practitioners who share knowledge and accountability for families, and a
shared operating model, commonly referred to as ‘systemic practice’, supported by high quality in-house
training3. Reclaiming Social Work, as it became known, provided a platform from which Frontline has both
learnt and developed.
Frontline is also, in some ways, the child of Teach for America, the brainchild of Wendy Kopp who, in 1989,
was looking for opportunities to exploit the untapped potential public service ethos of many U.S. graduates. (Kopp sees her work as developing leaders, not training teachers). At its core, Kopp’s model encouraged teaching graduates who might have been ‘lost’ to business. She offered reduced length, intensive
training in summer schools and on-the-job settings, the chance to learn without tuition fees and while
receiving a salary. She wanted her students to be part of a movement to improve the lives of children
whilst also developing valuable leadership skills. The aim was for students to become life-long advocates
in addressing inequality in education. To date, Teach for America has 50,000 members or alumni and has
inspired many further innovations internationally, including Teach First in the U.K.
In assessing Frontline’s innovatory achievements, it is useful to refer to Roy Parker and colleagues (Hall
et al., 1975) who differentiated between radical innovation that changes aims and thinking as opposed
to that which develops novel ways of doing the same things and gets absorbed into existing structures.
It cannot be claimed that Frontline makes a radical challenge per se as it is trying to prop up a struggling
system and there is little in the background literature on what child and family social might look like in the
future. So there could be a situation similar to that of trainers in the 1970s who prepared students to work
in state agencies as they operated at the time which had little conception of developments like family
placements for the disabled, gay and lesbian adoption or privatisation. But, this is unlikely as the continuous injection into the service of cohorts of well trained and academically able people could produce
substantial changes in the longer term. Parker also explains that this is more likely if the ideas are underpinned by legitimacy, feasibility and support, and even more so if they are backed by a positive ‘image’
based on appropriate association and scope, good information and a favourable wider political ideology.
He also acknowledges the importance of being seen to respond to crises and trend expectations.
This seems to have happened with Frontline as, on completing the Teach First programme in Oldham, its
founder and Chief Executive Josh MacAlister published research in 2012 on behalf of the IPPR making the
case for adapting the approach for social work. His proposal gained support from the three main political
parties, the charity Ark, the management consulting firm The Boston Consulting Group, the Association
of Directors of Children’s Services and leading academics like Eileen Munro, David Shemmings and Donald Forrester.

3

There are many definitions of systemic approaches within social work, however this description provided by Forrester et al (2013) captures the
core elements of systemic social work. ‘In systemic work workers see families as systems rather than individuals, with the family system interacting
with wider systems such as the broader family, the neighbourhood or professional systems. Problems in the family are therefore seen to arise from
systemic difficulties and to require interventions that help the family system change or that alter its interaction with wider systems.’ (p3)
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But successful innovations are always met with a mixed response, and the Frontline programme is no exception. There is an intrinsic resistance to change by those whose power and roles are threatened. There
are professional groupings that favour traditional approaches, such as academics providing social work
training in colleges. There are reasoned intellectual debates about the nature of training and recruitment,
for instance in June Thoburn’s (2010) article in the Journal of Children’s Services about the benefits of a
broad university-based vocational education. In other cases, sceptics have argued that there is insufficient
evidence to support the efficacy of the proposed changes. For example, research into the Teach for America’s impact on pupil learning suggests that trained teachers produced better mathematics results than
their peers (effect size = 0.26) but that this was not the case for reading where there was no difference
(Glazerman, Mayer, and Decker, 2005). Another study showed that it produced marginally better mathematics results even than their more experienced peers (effect size = 0.07, p<0.01; Clark, 2013). However,
these findings are all relatively limited and do not by any means demonstrate anything startling.
In terms of efficacy, the picture for social work is more complex. As said earlier, although there is limited
evidence in relation to its contribution to child and family outcomes in general, this is rather like saying
that ‘medicine’ is ineffective – it is highly beneficial in some circumstances but struggles in others and
there may be improvement within an unpromising situation. As social work relies so much on human interaction, there are implementation problems like those described by Ian Sinclair and Alan Rushton with
regard to foster care and adoption. They identify the two main hurdles to linking research and practice as:
getting carers to do what research suggests is best for their children and the weak link between improved
carer competence and children’s behaviour (Sinclair, 2005; Rushton 2003). Nevertheless, Frontline remains the most rigorously evaluated social work programme in England and some findings from the Cardiff University evaluation and this study are not only important but also robust, such as the fact that social
workers trained via Frontline were rated significantly more highly in their performance in a simulated
practice exercise than post-graduates from distinguished universities and undergraduate and post-graduate students from elsewhere. But the Cardiff University evaluation stopped short of seeing whether
performing better on these assessments translated into meaningful changes for disadvantaged families;
hence the research on which this report is based was originally conducted to try and address this gap.
Having discussed the historical and policy context of Frontline, we turn next to what it offers to the participants. Initially, we focus on the theoretical model of social work. Four questions will be discussed:
1. What is the theoretical model being taught by Frontline?
2. How far does what is offered match the views of outside experts on social workers’ roles and responsibilities?
3. How far does what is offered match what social workers actually do?
4. Is the training and model of social work relevant to likely future developments in children’s services?
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CHAPTER 3
SOCIAL WORK WITH CHILDREN AND FAMILIES –
A THEORETICAL DISCUSSION
How can the Frontline model of social work be charted?

The features of the Frontline training model have been described earlier but to reiterate its special characteristics: it involves applied training, uses a specific practice model and develops this through direct
observation of practice. This is intended to lead to the development of an ability to undertake systemic
analysis of situations, incorporate the best research knowledge, analyse specific problems and fashion
possible solutions, and to be able to do all of this under pressure in practical situations. Debates about
what social work training is and should be have been ongoing since Poor Law days and Section 1.2 of the
Cardiff University Evaluation Report reflects this by quoting Burgess and Irving’s (2005) observation that
the achievement of a comprehensive and relevant, robust and balanced social work education curriculum
in the face of many and various influencing issues and forces is ‘no easy task’. Course designers are faced
with fashioning curricula based on requirements and suggestions from many different organisations. Even
when some integration is achieved, there can still be some disquiet, such as those issues expressed by
Eileen Munro (2011) concerning inadequate understanding of child development, poor communication
skills with children and weak links between theory, research and practice. It is significant that Narey’s
2014 independent review of the education of ‘child social workers’ struggled to streamline course designs
in the effort to promote consistency and ended with a plea for someone to write a single document summary of what a newly qualified ‘child social worker’ needs to know. He discusses Frontline as a promising
development but expresses concern about how some of the material on its website at that time perceives
child and family social work. However, it is worth noting that this review was published before anyone had
started the Frontline programme or any independent evaluation had taken place.
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So how can this diversity be understood?
In the books Modern Social Work Theory (2005) by Malcom Payne and Introducing Social Work (2009) by
Lena Dominelli, the authors attempted to break down the types of theory underpinning social work into
discrete areas and to cross-tabulate them with the activities they encourage, so enabling training to be
viewed in a more theoretical way. Thus, a ‘comprehensive’ perspective within a ‘reflexive/therapeutic’
theory supports a psycho-dynamic approach whereas an ‘inclusive’ perspective within a ‘socialist/collective’ theory encourages more radical practice, and so on. The model is expressed in the following table:
Table 3.1: Analysis of social work theories, perspectives and models

Looking at the Frontline approach to social work in the light of this model, the theoretical emphasis seems
to be more on individualist/reformist and reflexive/therapeutic theories than on socialist/collective one,
and more on humanistic, social development and systems perspectives than psychodynamic ones
How far does what is offered match the views of outside experts on social workers’ roles?
Before this study got underway, it was felt necessary to take stock and reflect on what social work in the
present chilly economic climate is and could be.
In 2000, a study by the Dartington Social Research Unit of social work practice that was best suited to
serving children in need and their families constructed the following matrix to analyse the professional
activities of social workers.
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Table 3.2: Matrix for analysing professional activity

Practitioners liked this framework because it included not only the time spent with users but also that taken up by preparation, liaison, administration and court work and so enabled people to see the link between
the two. Interestingly, this range of activities was not all that different from the much earlier studies by
Stroud (1965) and Grey (1969) in the Home Office reports on Workloads in Children’s Departments. Stroud
listed 19 distinct areas of work undertaken by child care officers, most of which involved general supervisory tasks rather than activity to solve identified problems, and noted that only 52% of time was spent
on cases, with 17% on travelling and 31% on administration. But, of course, major changes have followed
since then, first with the Seebohm generic model and later with the expansion of work to all children in
need and not just those looked after. Nevertheless, in 2010 Baginsky and colleagues found figures of 22%
for case-related recording and 26% for face-to-face work with clients. More recently, a study from the
government’s social care innovation programme demonstrated that problems of balance between direct
work and administration still remain (Burch et al, 2017).
There are numerous reports expanding on the gap between what social workers should and actually do,
such as those by The College of Social Work (2014) and Scottish Executive (Asquith et al., 2005), but
especially relevant are the more recent Literature Review of Roles and Issues within the Social Work Profession in England (Moriarty, Baginsky and Manthorpe, 2015), Knowledge and Skills Statements for Practice
Leaders and Practice Supervisors (DfE, 2015) and a complementary document on knowledge and skills for
approved child and family practitioners (DfE, 2014). These highlight familiar issues such as the difficulties
of balancing diverse activities and action at individual and social levels, the knowledge and experience
required and the quality of preparation for the work and subsequent supervision.
To review the situation in 2015, a small group of experts4 came together to discuss what it takes to be a
good social worker today, what it is that they do, how they are best supported and what, in ideal conditions, they can achieve. The ‘model’ is summarised in the following diagram.
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Diagram 3.1: Model of Effective Social Work Proposed by Expert Group
DO
EFFECTIVE DIAGNOSIS
AND PROGNOSIS

ACHIEVE
ACTIVITY

MECHANISMS

Purposeful and intentional
time with families (Effective
use of interventions and
resources)

Reduce risks to healthy
family relationship

Limited intervention for
families that don’t need long
engagement with social work

Change the behaviour of
family members
Build family resources and
resilience

Less harm
Less impairment to health
and development

WHO
OUTLOOK

ATTRIBUTE

LEARNING

Being responsible
public servant

Intellectually able

Skills to promote positive
family behaviours (knowledge
about interventions
that make
a difference)

Ethical: operate
within law
Always learning

Empathetic, compassionate
and assertive
Emotionally resilient
and self-aware

Collaborates

Understand child
development in context of
risk to family relations
Good risk management and
assessment

The model can be summarised in the following terms
• Select smart students: intellectually able, empathetic, compassionate, assertive, emotionally resilient
and self-aware
• with the right sensibility: responsible public servants, ethical and operating within the law, always learning and developing expertise on how best to collaborate
• Give them skills to work with families facing multiple difficulties: skills to promote positive family behaviours, and a knowledge of child development as it occurs in the context of risky family behaviours
• so that they can know whom to support: able to make a rapid, strong diagnosis of the problems facing
families, and a prognosis of future development with and without intervention
• and build relationships with those who can most benefit: they work with the families that most need and
can gain from social work support, to which they can devote purposeful and intentional time
• This will lead to changes in family relationships: a change in the behaviours of family members leading
to reductions in risks to healthy family relationships and the building of family resources and resilience
• and, therefore, better child outcomes: less harm, and less impairment to health and development.
This model is not comprehensive and while it has a number of strengths, it also has some clear limitations. Four criticisms are relevant. First, this is predominantly a model of social work in child protection
teams run by local and central government. As Chris Wright, Chief Executive of the voluntary organisation
Catch-22 observed, most of his staff are social workers but their training is more variable, their focus is
broader and their objectives are different from those in this model.

4

Participants included: Matt Bernard, Dave Worlock, Clare Chamberlain, Isabelle Trowler, Josh MacAlister and Sukriti Sen.
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Second, as Nigel Parton (2014) has suggested, what is presented is a technical, apolitical process delivered in a messy and highly political environment. Indeed, the research summarised in this report coincided with several studies demonstrating the inherent weaknesses of child protection systems including
their restriction to families living in economically deprived contexts (Featherstone, 2012; Bywaters et al.,
2016; Bilson and Martin, 2017). It is for this reason that people like Featherstone see the model of social
work described above as fundamentally flawed as it individualises poverty by directing attention from
social structures to individual responsibility and the failure to fulfil it, with a focus on poor parenting. It
thus disconnects child protection from child and family social work and is exemplified by the 78% increase
in Section 47 inquiries since 2008. Hence, expecting to reduce child maltreatment via work with a tiny
subset of potential abusers simply does not make sense.
Third, many contend that the model cannot be maintained given the inherent weaknesses of public systems. Featherstone, Morris and White (2014), for example, observe that statutory children’s services are
increasingly organised to ‘screen and not-intervene’, by which they mean that a focus on child protection
requires that all referrals from all sources are assessed for potential catastrophe, exhausting resources
and leaving little provision for the services that referral agents seek.
Fourth, there is a problem of knowing how much information to record as some child in need cases eventually lead to care proceedings. It is easy to bewail excessive paper work, but courts require claims of poor
parenting or neglect to be backed up by unequivocal evidence with dates. Thus, seemingly trivial observations made on home visits, such as that ‘the cat sat on the mat’, may prove to be highly significant in later
decisions about children or for adults adopted as children seeking details of their life histories.
These objections are all reasoned and empirically plausible. Nonetheless, the model described retains
some value. All commentators agree that within the narrow confines of social work for children in local
government departments, with the primary focus on child protection, dealing only with the cases that
come to the notice of public systems, and operating within the constraints of those systems, the model
proposes one (there are others) estimate of how social work for children and families could work. The
components of the model are measurable. It can be tested.
The research reported here was undertaken to find out if social workers with the kinds of attributes listed
in the model, doing the sorts of things considered by the expert group to have the greatest utility and
having the right type of supervision and support would improve the well-being of children and families.
And, crucially, for this study, whether a variation in some of the conditions, in selection, training and supervision for example, make a difference.
How far does what is offered match what participants will actually do?
A perennial issue facing all professional training is whether what is offered matches what newly qualified
workers will actually do. This will be discussed further when we examine what the Frontline participants
experienced when they started their work in their local authorities. The issues highlighted in past studies
suggest a risk of role conflicts resulting from the demands of administration and statutory-type activities
over face-to-face work, large case loads, poor supervision, weak management, struggling when working
in multi-disciplinary teams and trying to survive in a culture suspicious of too much training, all of which
can lead to increased levels of stress, burnout and drop-out.
It is significant that Frontline acknowledges these risks and seeks to reduce them with its emphasis on
the formal structure to ensure good quality supervision in the first year of training through the CSW role
and the preparation for teamwork intrinsic to the systemic training model. So, it can be hypothesised that
problems in these areas will be reduced for Frontline graduates.
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Is the training and model of social work relevant to likely future developments in children’s services?
We have seen in the historical discussion how child and family social work has changed in scope, practice
and administration since the 1948 Children Act. Social work has been specialist, generic and specialist
again, activity has expanded to new areas like domestic violence and trafficking while once common
practices like residential care have become almost extinct. In addition, four government and two local authority departments have been responsible for services at different times and a plethora of independent
providers have moved in to share the work. Thus, it is important to ask whether what Frontline offers is
relevant to the future of children’s services, as well as the present. It may be argued that a sound training
in analytic methods and thinking outside the frame can be seen as nurturing general skills applicable to
any situation, rather as an Oxford classics degree was seen as a good preparation for senior public servants; but given the fluidity surrounding social work, forecasting change is fraught with difficulty. People
tend to accept the prevailing policy and practice as the only option, yet within living memory there have
been radical changes in all public services that still amaze the older generation and are not always welcomed by them.
To help with this problem, in 2016 The National Children’s Bureau published Rethinking Children’s Services
(E. Solomon, ed.) and highlighted several areas likely to change in the near future:
1. Rethinking the commissioning, statutory and regulatory frameworks to allow differently qualified case
workers to support social workers
2. A new, strategic focus on building long-term relationships, rather than bureaucratic systems
3. A reimagining of how we respond to children at risk
4. A commissioning system that enables co-production from both state and community-led organisations, empowering young people and families to be agents in their own solutions
5. The creation of a collaborative system that allows local authorities and third sector organisations to
share best practice and evidence in a coordinated way
In this discussion, a children’s services director, Martin Pratt, warns that simply reducing or reconfiguring
services will not bring about sufficient improvements in the quality of children’s social care and argues for
an act of collective imagination in a community, locality or area. Donald Forrester notes that despite many
attempts to restructure, reorganise and reform children’s social care services, little has been achieved, so
before we find a solution we must examine the reasons why children’s services exist.
In a review article of Ian Sinclair’s 2005 book Fostering Now Michael Little drew an analogy between
surfing instructors who view the sport as a technique and oceanographers who study the currents that
make surfing possible. Frontline is unlikely to be able to influence the ocean currents in the short-term,
and is not expected to do so, but as its alumni move to senior positions, they will find themselves in the
midst of radical changes that could either empower or threaten their profession. It is helpful for them to
be forearmed to deal with any such difficulties, and Frontline’s focus on developing the leadership skills of
its participants, and their ability to influence the system may prove useful in such a context.
So, the issue of how far what Frontline offers prepares people for radical change cannot be overlooked in
the desire to improve practice. Even the best surfers have no chance against powerful tsunamis.
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Summary of Part One
The three opening chapters have sought to scrutinise Frontline in its historical, political and professional
contexts. It has shown that there have been endless discussions about what social work should be and the
training necessary to achieve this. What is striking is both the high level of continuity and change which
means that some situations endure while others are highly ephemeral. Both of these will affect training. Many problems haunting the profession, such as recruitment, competence and attrition, recur time
and time again whilst others, such as administrative structures, legal procedures, the nature of the work
and caseload size, reflect issues arising at particular times. Similarly, some social problems increase and
others diminish and preferred methods of intervention go in and out of fashion. Although some general
trends in policy and practice can be identified, there is a worrying tendency for many exciting child welfare
initiatives to fizzle out. So the discussion has adopted a broad view of the Frontline programme as these
wider factors will be important in determining its long-term impact.
Yet despite these fears, the initial picture is encouraging: Frontline is an imaginative response to a serious
problem, it is well thought out, soundly structured and designed to overcome some of the problems that
have confounded training in the past. Challenges such as the reality shock surrounding entry to practice
and the risk of training for a past rather than a future service are well tackled. In addition, the longer-term
ambition of injecting clever, imaginative and well-trained people into children’s services is likely to challenge the prevailing climate of inertia.
There will always be criticisms about what is offered and moans from participants and agencies that feel
poorly served. However, the evidence from this and the Cardiff evaluation (Maxwell et al., 2016) suggests that practical targets are being met. The participants come from the sought-after backgrounds in
terms of their education, previous employment and career aspirations show some small but significant
differences when compared with other student groups. Moreover, they appear to enjoy their training. In
addition, demand from local authorities wishing to partner with Frontline continues to rise, at least in line
with the number of participants recruited to the programme, thus facilitating Frontline’s rapid growth.
Ultimately, as the historical and theoretical discussions show, Frontline will be shaped by wider political,
policy and financial decisions but if it can be successful long enough for its philosophy and method to enter systemic thinking about social work with children and families, its legacy will be longer lasting.
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PART TWO
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CHAPTER 4
THE METHODOLOGY FOR THE STUDY

5

As just explained, there is very limited evidence on the impact of social work on the lives of children and
families. There is a lot of research on process and outputs, such as variation in rates of children subject to
a child protection plan, coming into care or foster home breakdown, but precious little on outcomes such
as parental mental health or children’s behaviour. This gap reflects not only a lack of interest by funders
of innovation and public systems but also the difficulty of calculating impact, particularly when situations
being investigated are affected by so many variables.
In the case of this study the primary challenges were what to measure; how to collect the data; the nature
of the counterfactual; whether there was any impact and, if so, why it occurred.
The research design
The starting points for the research were the aforementioned interviews and seminar about the current
state of social work and the proposed model of how it might bear on child and family well-being. Although
representing a partial view of the profession, it did set out the beginnings of a theory of change along the
lines of: when clever people who are highly motivated to help disadvantaged families receive excellent
training and supervision and are given the opportunity to spend time with families facing difficulties they
will help those families to improve their situation, change their behaviours and build positive relationships,
resilience and resources. It is hypothesised that better family outcomes will follow from these changes.
There was broad support among the experts developing the project and those commenting on the model
that the overarching perspective should be the prevention of children’s status deterioration, with the
outcomes including things like less harm and impairment to their health and development, and that the
mechanisms for achieving this involved reducing risks to healthy family relationships, improving behaviour
by family members and strengthening family resources and resilience.
While this shared view of social work for children might be criticised as being too close to the practice of
local authority teams largely focused on child protection, it is relevant to all children in need and provides
a strong basis for a study to evaluate outcomes.
Initial Design
Based on the elements specified in the theory of change, the following measures were selected for the
study.

5

Full details in Appendix G
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1) Quality of Social Worker/Primary Carer Relationship: Working alliance inventory: a 12-item measure
completed by the social worker and primary carer on the quality of their relationship, including agreement
about tasks, agreement about goals, and the bond between the two people.
2) Parental Outcomes: Hospital Anxiety and Depression Scale: a 14-item parent/carer report of anxiety
and depression; Protective Factors Survey: a 20 item parent/carer report of five factors protecting against
abuse - family functioning, social support, concrete support, nurturing and attachment, knowledge of
parenting and child development; Perceived Stress Survey: a four item survey of parental stress; and the
Family Environment Scale: a 90-item primary carer/children aged over 11 years completed measure of the
quality of the home environment. The study also applied the conflict sub-scale of the measures: Alcohol
Use Disorders Identification Test: a 10-item screening of primary carer excessive alcohol use; and the Drug
Abuse Screening Test (DAST): a 10-item screening of drug misuse by primary carer.
3) Child Outcomes: Strengths and Difficulties Questionnaire (Parent Report): a 25-item screening of
conduct disorder, emotional disorder, hyperactivity, relationship problems and pro-social behaviour. A
combined total difficulties score from first four domains: Strengths and Difficulties Questionnaire (Child
Report); Child self-report version for children aged 11 to 17 years and from the Family Environment Scale
(child report) mentioned above.
They cover parent and child well-being, risks within the family such as drug and alcohol misuse, family
conflict, the quality of relationships between the primary carer and the social worker, and family-based
protective factors. Baseline data collection took place during the second visit by the social worker to the
family. It was planned to repeat data collection when the same social worker visited three and six months
later.
The next consideration was how to collect the data. It was hard to envisage a situation where family
members already stressed by the circumstances precipitating a call on children’s services would welcome
a visit by a researcher interested in their well-being. It was therefore decided to build the measures into
an app that was loaded onto tablets and given to participating social workers who were trained in its use.
After the essential parts of their visit were completed, they passed the tablet to family members (primary
carer and children aged five to 17 years). The app guided the participants through the consent procedures
and measures, with audio option if preferred.
The studies undertaken
In addition to the preliminary interviews and seminar and the collection of background information on the
project and participants, five studies were undertaken, each designed to provide information relevant to
the research questions.
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These were:
A: The outcomes study
This investigated the effectiveness of the Frontline training programme, compared with standard social
work training, in improving outcomes for children and families. Details can be seen in Appendix B.
B: The social work survey
This sought to understand how social workers perceive their work, their views on the training they received to qualify, how learning is (or isn’t) translated into practice and whether this differs depending on
the route taken. Details can be seen in Appendix C.
C: Focus groups
This was to see whether the skills and approaches that social workers learned during training were implemented in practice. Details can be seen in Appendix D.
D: Interview with a family and their social worker
Interviews with all those involved in a selected case to provide full details of the history, nature and perceived value of social work intervention and produce accurate case histories. Details can be seen in Appendix E.
E: Analysis of cases handled by child and family social workers
This aimed to understand the system-level contexts in which Frontline social workers are operating. Details can be seen in Appendix G.
A common problem in comparative research is to ensure that like is being compared with like. To ensure
cases were similar across the three groups of social workers in this study, a case complexity measure was
constructed and a protective factors framework based on the work of Jacqueline Counts and colleagues
(2010) used (see Appendix H for details).
It was felt that this combination of information from different sources, using different research methods,
was robust enough to produce authoritative evidence sufficient to answer to the research questions described earlier. No one study would ever be objective enough to attain this status but by using a combination, the strengths of one approach would compensate for the weaknesses of others.
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CHAPTER 5
THE RESULTS OF THE RESEARCH
It would clutter the report to present all the results of the five studies, so a summary of each study and
findings is given here, with more details provided in appendices.
Study A: The outcomes study (Full results can be found in Appendix B)
In this study, the outcomes for cases managed by social workers who had recently completed their Frontline training were to be compared with a second group who had recently completed training through other
university settings, including those on the 'Step-up' programme, and a third group of experienced social
workers (defined as those with three or more years experience) trained through traditional routes.
The allocation of families to social workers from these three groups was random and the case complexity
score discussed in the previous chapter was applied to highlight any differences between the cases managed by each group.
The final challenge was to understand impact. The original research design was fashioned to reveal
whether outcomes were better for children and families supported by one of the three groups of social
workers but not why. So the additional studies described were undertaken to explore the underlying
mechanisms producing the results.
The impact of social work on child and family outcomes
As Table 5.1 illustrates, the goal was to recruit 240 social workers: 80 recently trained by Frontline, 80 recently trained by other universities and 80 with three or more years’ post-university experience. However,
recruitment proved challenging, especially amongst those recently trained by other universities. This led
to us only recruiting 36 Frontline-trained, 18 recently trained by other universities and 33 with three or
more years' post-university training. The objective was to look at their cases over the period October 2015
to July 2016, following each for a period of six months after baseline. A case was eligible for inclusion if: (a)
parents consented, (b) there was a newly formulated children in need or child protection plan in place, (c)
one social worker built the relationship with the family members and (d) there was a child aged five years
or more (this to facilitate measurement of outcomes).
To be able to detect effects resulting from the different training routes, it would have been necessary to
assemble data on 967 families for weak effects and 64 for large effects. It was planned to collect data at
three points in time - at second visit by the social worker, then three and six months later. However, as
Table 5.1 shows, only 44 families were recruited to the outcomes study, with just 23 providing data at
the three month follow-up and only eight at the six month point. Moreover, there was an imbalance in
the data from the three groups, with more from the Frontline and Experienced groups and insufficient
(ie. only two responses) from the recently trained on other courses group to include in the analysis. The
cases held by Frontline social workers and the experienced group were broadly comparable in terms of
complexity. Mean scores were: for recently trained Frontline (mean 14.5; range 10-21) and experienced
social workers (mean 14.9; range 10-22).
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Table 5.1: Rates of attrition

The underlying problem was that while it was clear that the methodology could work, it failed to do so
with sufficient frequency. The reasons for this were various and will be further explored in the section on
interviews with social workers. At the core is not so much incompetence or lack of interest among social
workers (although the lack of accountability at the professional level noted by the external observers
probably is) but the structural problem of the infrequency with which a single social worker manages a
case from referral to closure. The research simply got lost in the complexity of successive handovers, often involving agency workers. This structural problem was compounded by practical difficulties, such as
insufficient preparation by the research team and incentive for social workers and families to participate,
and full caseloads throughout the recruitment period with no capacity to take on new ones6. Families
were also often reluctant to engage with services which meant that social workers held back from broaching the possibility of participating in the study. There were in addition numerous cases of families getting
embroiled in a crisis, again leading social workers to doubt the value of asking for information.
The limited numbers undermine the validity of the findings. The preceding discussion illustrates the challenges that prevented the study from including a representative group of families and social workers.
Those who did participate selected into the study group – there is evidence of both self-selection by social workers and families and social worker selection of families – implying that the findings are not valid
for the whole population of interest, but estimate only the effects of different training routes for specific
subpopulations of the most engaged social workers and families.As such, the study produced some useful insights on how to measure important outcomes and on families supported by a local authority social
worker but these were not sufficient to indicate whether one of the three groups of practitioners were any
more effective than the others.
However, the results that were obtained showed that, given time, participating social workers generally
formed a strong relationship with the primary carer, as indicated by the working alliance measure of
shared goals (the social worker and the parent feel they are trying to achieve the same thing), shared tasks
(they are setting about those goals in the same way) and shared bond (there is an affective connection
between the two).

6

Social workers were given an iPad Mini to facilitate the research and as an incentive were allowed to keep it after the research. Although generous
as a research incentive, it wasn’t sufficient to mitigate the other risks to the research.
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As Table 5.2 indicates, there are also reasonable gains with respect to family functioning. Families manage
a bit better, they build a little more social support, their bond with their child or children stabilises and,
in a small proportion of cases, parents are more nurturing to their children, producing more secure attachments. It is not possible to explain why concrete support appears to have decreased over the period.
There also appear to be few gains in the primary carers’ knowledge of parenting and child development.
Table 5.2: Protection against maltreatment in the first three months after social work intervention
(Frontline social worker cases)
NB For each of the measures used in this table, a higher score indicates an improvement.

The results also suggest reductions in parental stress during the first three months of the social worker’s
engagement in nine out of ten cases. These gains play out in smaller improvements in children’s emotional and behavioural well-being as measured by the Strengths and Difficulties Questionnaire (SDQ) - findings that echo those of other studies using the instrument in child care studies. Moreover, where there
are potential mental health problems, there is less impact on children’s home and school functioning
following the social work engagement. But there is insufficient data to decide with confidence about the
effects on carers’ mental health, especially anxiety and depression, or alcohol and drug misuse.
In summary, there is too little data to estimate whether social work activity has an impact on family and
child outcomes or whether particular training routes make any difference to outcomes. However, the
results do shed some light on the kinds of variables that could be making a difference within the overall
Frontline social work approach described earlier. These include:
• the quality of relationship between social worker and primary carer (as measured by the Working Alliance Inventory)
• the extent to which parental stress reduces as a result of the intervention, and
• whether protective factors increase, meaning things like stronger social support, more nuturing of their
children by adults in the family and greater knowledge of child development.
The details of the changes in outcomes for each of the cases studies - improvement, no change or deterioration - can be seen in the summary table B2 at the end of Appendix B.These dynamics are illustrated
in the following case study.
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Case Study 1
U told her teacher that her parents often beat her up and once threatened her with a knife. She is 11 years
old. She says her younger brothers, aged seven, five and three, are not abused in the same way. The school
inquiry brings up a previous referral for mother physically chastising her daughter, prompting a child
protection investigation by children’s services. Soon after the investigation begins, U says ‘she told a fib’,
which her seven year old brother confirms.
But the social worker’s investigation finds that U and her mum have a rocky relationship, and that U
doesn’t eat well. The two older brothers are aggressive at school.
After the previous inquiry, the mother doesn’t have a positive view of social workers so it takes time for
her to trust the Frontline worker. Over a period of four visits the social worker encouraged U to write a
letter of apology to her mum. Having gained her trust, she also managed to get a place for the mother on
a parenting programme.
A new social worker took over the case. She inherited the fall out of the mother losing her job in a school
because of the safeguarding issue with her own children. But relationships remained reasonably stable.
Six months and eight visits by two social workers later the case was closed.
The outcome measures picked up improvements between referral and case closing in family functioning.
They also showed greater cohesion at home. Family conflict remained constant, but mother’s stress levels
deteriorated. The well-being of the two older children improved.
The model that framed the outcome study is grounded in the proposition that a family starts in difficulty,
a social worker intervenes and family behaviours change, leading to improvements in the well-being of
parents and children. As the case of U and her family shows, the reality is more complicated. First, family
functioning fluctuates. Measured twice, six months apart, mother’s stress levels are shown to deteriorate,
but measured six times over the same period they might very well have moved up and down, particularly
when faced with significant events like losing a job. Second, the model is linear, but in this case at least
the family process is non-linear. There is discord at home. U lies about the amount of discord, no doubt
driving up mother’s stress levels. The first social worker calms the situation but the mother loses her job.
Third, there is not a threshold at which the intervention can be objectively judged as being over. The situation changes at each visit, the mother becomes increasingly compliant, there are some improvements
and some setbacks, but nothing disastrous. Nevertheless, after six months, a decision is made to close
the case.
Study B: The social worker survey (Full results can be found in Appendix C)
As the plan to estimate the impact of social workers on outcomes for children was less than successful,
a fork in the road emerged. One option involved taking substantially more time and resources to recruit
numbers sufficient to assess the effects on outcomes while the second option meant accepting that numbers would never be adequate for the exercise. So other ways exploring of the issues had to be pursued.
These are studies B, C, D and E mentioned above which were always part of the design but were extended
to fill the void.
The aim of the first of these, study B, consisted of a survey to understand how social workers perceive
their work, their views on the training they received to qualify, how learning is (or isn’t) translated into
practice and whether this differs depending on the route taken.
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To do this, an on-line questionnaire comprising demographic detail, ten items relevant to the above aims
and an open-ended section to express personal views was sent to all child and family social workers in
three local authorities, all Frontline participants in receipt of their monthly newsletter and all social workers who participated in the outcomes study – a total of 600 people in 15 local authorities. One hundred
and twenty three replied from 12 authorities.
The outcome study (Study A) compared the impact of three groups of social workers: recently Frontline-trained, recently trained through other routes and experienced. When asked about their training,
practitioners from all three groups spoke with enthusiasm about their student experience, but all could
identify gaps in what they were taught. Frontline-trained social workers, for example, felt the need for
more knowledge about direct work with children, the legal context in which their work took place and
how public systems operate. Recently trained workers from other routes wanted more of what they saw
Frontline workers as getting, namely a package of approaches, methods and tools to engage with families.
In place of these, they put store by theories such as attachment, social learning and narrative - helping
families to construct a story around their lives. All groups wanted more on cultural sensitivity and awareness, and practical help such as how best to work via an interpreter. There was a desire across the board
for more insight into how to maintain their own health in a stressful working environment.
Although their experience of training varied, social workers were mostly looking for training that prepared
them for working with families with complex needs with variable support from managers. They did not
want to lose sight of the academic and scientific literature on addressing need, but they wanted it applied
in a way that helped them form and learn from relationships with the families they support. They valued
their pre-practice and placement training, but they also wanted good post-training supervision and support of the kind that helps them to develop and maintain their own intellectual and physical well-being.
There were also the practical considerations. The most common advantages of training identified by the
Frontline group were the low cost of learning to participants, the supportive relationships within their
training unit and the oversight they get from the unit leader, called a consultant social worker, during
their preparation. They also rated the quality of their practice learning experience (their placement in the
local authority in their first year), the rapidity of the training and the relevance of what they learned at the
Summer Institute for the daily tasks. The focus on a practice model was also seen as a positive. But there
is not complete consensus on these matters - a quarter of Frontline trained workers expressed concerns
about the speed of training seen by the majority as an advantage.
For Frontline trained workers, the main disadvantages of their training route reflected the shock of shifting from the supportive context of working in a small cohesive team backed up by the consultant social
worker to the reality of working alone in a system that can be, in some instances, unsupportive and hostile
to the practice approach that Frontline advocates. The sharp increase in pace and workload in the second
year was frequently cited as an indicator of this challenge, something Frontline has sought to address in
subsequent cohorts.
For recently trained workers from other routes, the perceived benefits of their training route were not
dissimilar, for example the quality of the practice placement, the relevance to the much referenced ‘real-world of social work’ including, for example, the way in which they were prepared to reflect on the
challenges of the job.
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Frontline attracts students who in all likelihood would not have chosen social work as their profession.
In the Cardiff University evaluation of the pilot, it was found that 56% of Frontline participants surveyed
had either reported that ‘Frontline publicity made me think seriously about becoming a social worker for
the first time’ (23%) or that ‘Frontline publicity helped confirm my existing interest in becoming a social
worker’ (33%) (Maxwell et al., 2016, p. 50). Interestingly, it also had a role in bringing in those in other professions with 13% of those who had post-graduate training at high-tariff universities reporting the same
about the Frontline publicity (4% and 9% respectively). Frontline is highly selective in determining who is
best placed to join the programme, assessing their academic ability and personal qualities using observations, written tests and performance in simulated client interviews that seek to reproduce working with
challenging family members. This is an innovation. At some point, others will learn from it and maybe even
surpass it. There is and clearly will continue to be opportunity for both Frontline and other providers to
learn from each other and collaborate.
Frontline’s adherence to a practice model leads to the best results – not only in terms of working with
families but also influencing the wider local authority system – in local authorities that have a clear practice model. However, the majority of local authorities do not have a clear practice model. The Frontline
trainees are happiest and potentially most effective when operating as a part of a unit of people experiencing the same training and supported by experienced (consultant) supervisors. This rarified environment builds confidence and skills but it also demands significant adjustment and increased focus on the
more exposed post-training world.
These contrasts are illustrated in the following case study.
Case Study 2
E and F are reported to the police by their neighbours after their domestic row led to windows being broken in their flat. When the police called they found E to be six months pregnant. F was known to the police
for offences of assault. They called in children’s services.
The first social worker, Frontline trained, met E at the home of her mother. E had left F, not for the first
time. The social worker recorded concerns about E’s mental ill-health and previous threats of suicide. A
non-molestation order against F had lapsed. Time was taken up gathering information from the midwife,
housing workers, the GP and solicitor involved in E’s case.
The first social worker became too stretched to continue the work. So a second worker, also Frontline
trained, picked up the case. Already suspicious of social workers, it took time for the new worker to build
a relationship with the mother. Her baby daughter was born, and a health visitor replaced the midwife in
the team of professional supporters. The mother acknowledged how the social worker has helped her to
understand the impact of conflict on her developing child. The birth of the child facilitated the expansion
of mother’s network. F was absent in the first three months of his daughter’s life.
Money problems led the maternal grandmother to evict E and the baby. A new social worker picked up the
case and focused on finding a solution to the housing problem, and then adequately furnishing the bedsit
that was found. Around this time F started to stay in E’s new home. The situation began to deteriorate
and F was arrested for robbery and remanded in custody. E and the baby returned to live with her mother.
The case was closed after 26 visits by three social workers over nine months. The outcome measures
showed little change in mother’s stress and well-being between the case opening and the six month follow
up.
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By most estimation, the quality of the relationship between social worker and primary carer is going to
be fundamental to any progress in family functioning, behaviours and outcomes. The potential for such
a relationship faces several structural obstacles. First, many primary carers begin their relationship with
a social work at best wary and at worst hostile. Second, the social worker is typically one of several professionals involved in the case. E encountered eight, not counting the midwife who delivered her baby, in
the nine months her case was open. Third, E’s three social workers were all involved in her life for short
periods.
In the context of everything else going on in E’s life, the social work engagement appeared marginal. She
fought so badly with her partner that the police had to be called. She moved home three times. She gave
birth to a daughter. He partner was remanded to custody for a serious crime. She was estranged and then
re-united with her mother. At some point in this process, thanks to the social worker, E began to understand the way in which family conflict undermines child development. But to what extent this equips E to
be able to bring about meaningful and sustained change is unclear.
Study C: Focus Groups Discussions (Full results can be found in Appendix D)
As the research progressed, it was decided to hold three focus group discussions with three groups of
social workers, each comprising members who had been trained by one of the methods discussed in the
social worker survey, namely Frontline-trained, non-Frontline ASYE-trained and experienced professionals. The aim was not only to discuss the findings from the social worker survey in greater detail but also
to explore how far the influx of Frontline trained workers could affect the ethos and working of a local
authority – the change agent role of the project mentioned in the opening sections of this report. It was
decided to undertake the exercise in an authority that was highly committed to Frontline and keen to employ its participants, and the interviews with those working there suggested that participants found the
atmosphere receptive to their thinking and style of working. It is referred to as Local Authority A.
Three focus groups were held: one comprising four Frontline participants, another four non-Frontline
ASYE trained and a third consisting of five experienced practitioners with an average of seven years’ experience. All participants were female.
Each focus group lasted around 90 minutes and the discussion was divided into two parts: 1) identification and ordering of skills and approaches used in social work and 2) discussion of the three most- and
three least-used skills, what these skills involved and the barriers and facilitators determining their use.
The record of the discussions can be seen in Appendix D but the salient points are that although there
were universal concerns about workloads, high staff turnover and lack of time to reflect, the Frontline
group were deeply committed to the systemic approach and said that they were not only allowed to
propose and apply it, but that others were eager to learn from them. In fact, the Borough has since implemented its own programme of training in these methods. The researcher recording the discussions
noted that the Frontline group appeared confident, calm and passionate and were much less occupied by
process issues and legal requirements than the non-Frontline ASYE workers, although the latter group did
seem have a better knowledge of the law and its obligations. The experienced group also sang the praises
of a systemic approach, emphasising that it enabled them to link historical, agency and causal factors in
a new way.
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Although this exercise is small, it does emphasise three points:
• the commitment of Frontline participants to their work and the positive views they express about their
training
• the differing ability of local authorities to accept Frontline thinking, allowing participants to introduce
it into case discussions and incorporate it into wider practice, so emphasising the importance for programme’s success of the context into which Frontline graduates move in their second year
• evidence that, given the right conditions, the influx of Frontline graduates can have a spin-off effect on
practice in the whole authority. This is auspicious for the project’s long-term ambition to transform services.
While this example must not be seen as a puff for Frontline, it illustrates what is possible
Study D: Interview with a family and Frontline social worker supplemented by case studies from case files
(Full details can be found in Appendix E & F)
Research of this magnitude and length inevitably involved dozens of interviews and discussion with people interested in social work training and practice, those involved in Frontline and children’s services departments, professionals associated with child care and, of course, the children and families who receive
services.
To illustrate the changes between periods of calm and stability and episodes of crises and turmoil in
social work interventions along with their successes and failures, as well as the role that Frontline and
other training play in determining what social workers do and achieve, four case studies are provided in
Appendix E & F. In Appendix E is a full account from the family and their social worker of their situation
and respective reflections on the social worker's intervention. In Appendix F are three case studies taken
from case files. Together, they describe different situations: family breakdown due to father’s detention
and mother’s mental illness, family tensions leading to a false allegation of physical abuse, a single mother
struggling to escape from domestic violence and a homeless single mother with two badly-behaved boys
and a young baby. In each case a diary of social work activity is provided along with an account of the
practical issues limiting possibilities at different times. All four examples involve a major contribution from
a Frontline worker to show how the training, in terms of its theory and preparation for practice, had some
influence over what happened.
Take the example of the family interview (Appendix E). Here, solution-focused therapy/techniques worked
particularly well for the family. They involved making the family look back to the past when similar issues
had been present and identify the ways they had coped during that time. By doing this, it showed them
that they had the internal resources to cope again. The social worker also used hypothetical situations to
get them to imagine a better future and to identify what would need to be done to get there. However,
the effectiveness of this work depended on the mood of the family. When low in mood and all together,
it was hard to engage them in a piece of work. The home was dark and depressing so no one wanted to
talk, except to say that things were bad and it was all about Dad and his coming home. The social worker
addressed this by saying, “I know you want Dad home but we need to focus on what else”. This enabled
new coping techniques and positive aspects to be identified, although it was hard to know how far she
could push them on this until she knew them better.
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The salient points emerging from the four case histories are as follows:
Initially, what is apparent from all the cases is the combination of enduring underlying problems that
become manifest in a variety of ways at different times, producing episodes of crisis within periods of
relative calm, and the perennial context of turbulence, especially in family relationships. It is not the case
that there is a single problem that requires a validated single solution.
Second, it is noticeable that the Frontline workers were confident about their skills and the theoretical underpinning which they applied consistently but they also adapted it to meet the needs of new situations.
In case study 1, the father moves in and out of detention leaving the children at risk of neglect, in case
study 3 a vulnerable young woman with a baby leaves her violent partner but soon goes back to him, and
things get worse when the rock of the family, her own mother, attempts suicide. But in all situations the
systemic approach proves fruitful.
Third, it is significant that in all instances, the social workers had problems establishing trust with family
members but this was eventually achieved when the benefits of the social worker’s contribution became
apparent and they understood the care plan. It was helped when the social worker acted on their behalf
in a way perceived as helpful, such as obtaining a washing machine or temporary accommodation. Even
when action failed, as in the attempt to influence the Home Office immigration authorities, frustration
shared between social worker and family helped strengthen the relationship.
Fourth, as in the previous discussions, practical problems and intractable behaviours by family members
can overwhelm good social work intentions, and on this occasion it is not just a matter of insufficient
time and poor managerial support. Repeated anti-social behaviour, substance misuse and chronic illness
impinge throughout, often just when things seem to be improving, as do unhelpful actions by other agencies, such as housing, schools and benefits offices. Decisions made for other good social reasons like
imprisonment, mental health sectioning and immigrant detention can also have a detrimental effect.
Study E: Analysis of cases handled by child and family social workers (Full results can be found in Appendix
G)
Throughout the study, the significance of the context in which social workers operate has been apparent.
This applies at all levels: the team, the organisation, its place in a comprehensive service and the prevailing moral, political and financial climate.
To understand this system-level, contextual aspect of social work, a sample of cases representative of all
those handled by child and family social workers was scrutinised.
The first finding from this exercise is obvious: social workers work with children and families facing difficulties. Many referrals concern situations where there is a potential for violence, between the adults or
between adults and children. Twenty years ago, domestic violence and child protection were recognised
serious social problems but did not dominate social work files, and five decades ago they hardly appeared
at all. It is not that there is more family violence, in all likelihood it has either decreased or remained constant, but society has become less tolerant and hyper-vigilant of the phenomenon and, in the U.K., social
workers act as society’s agent for those affected by violence in families facing economic and other disadvantages. As the data on case complexity demonstrated, newly qualified social workers from all routes
soon find themselves dealing with challenging situations.
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Most of the families they encounter are used to managing multiple stressors - a recent acute crisis, a
partner who beats his wife, a mother who has a mental breakdown, a child who is seen in school to be lethargic or wearing dirty clothing – but at some point, social workers become involved. Some resist with a
small but significant proportion successfully doing so. Of the 122 cases followed intensively over a year by
this study, a third were closed within three months and the average (mean) case was open for seven. The
case closure notes tend be vague with statements like ‘progress against the plan’ (two-thirds of cases).
On average, between two and three social workers will be involved in the case. If the situation is relatively
stable, they will make a visit to the family once a month. Frontline trained workers visited their families
more frequently than their colleagues recently trained through other routes – 16 times on average compared with 12 times on average respectively. In between visits the social workers are making calls to the
family, to schools, to other agencies and voluntary organisations that might be able to help. They are also
making lots of unsuccessful attempts to conduct a home visit. And they are writing all this activity down
on computer-based forms.
As the evidence in the previous section attests, and as the case studies in Appendix E & F illustrate, there
is a lot of effective social work. But the general picture is of multiple practitioners having relatively infrequent contact with families that are wary of the help being offered because they know the overarching
context is to monitor family violence and other risks of harm to children.
The system shapes and is shaped by this pattern of case management and a number of constraints on
effective practice exist. Children’s services determine the volume of cases being processed as other Dartington research shows and recent work by Bywater (2017) and Bilson and colleagues (2016) confirms.
Little of the variation in referral rates local between authorities is explained by social need. Yet most social
work departments tend to process more cases than social workers can reasonably be expected to support. They consistently say they do not have time to fully engage with all of the families on their caseload,
a claim that is backed by the evidence collected for this study.
This challenge is exacerbated by the demands of recording, which generally means entering a wealth of
information into a computer system, much of which is not subsequently used except for the purposes of
inspection. In the reconnaissance to prepare for this study, it was common to hear social workers say that
for every hour they spent with family members, two hours were devoted to recording. Although this was
anecdotal, most wise heads in the profession accept that the ratio of time spent with families and behind
a computer screen is unhealthy.
On top of this, social workers from all training routes speak with a common voice about other structural
barriers to effective practice. Much of this is not new and so is presented in summary terms. First, social workers spend long hours negotiating with other systems, housing and benefits for example. This
constraint was particularly felt by experienced social workers. Second, in addition to time, there are other barriers to practitioners’ relationships with family members, including for example a lack of suitable
spaces to meet and talk. Third, supervision is inconsistent and, claim many social workers, unsupportive
of practice, by which they mean poor management rather than inadequate supervision. If the evidence
collected for this study is accurate, many supervisors are too often out of touch with contemporary social
work theory and practice and too driven by meeting targets laid down for them by their seniors. Fourth,
the culture of local authorities is seen as a problem in its own right by social workers, for example the
lack of reward for reflective practice and curiosity, exacerbated by the over-emphasis on risk and assessment, a constraint particularly felt by the Frontline trained social workers. Frontline itself recognises these
conditions and this is one of the reasons why, as previously mentioned, it puts influencing change in the
system as a component of its theory of change.
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On the other side of this story is the protection afforded by cohesive teams of social workers, a membrane
from which Frontline trainees routinely benefit. In their first year of training, they operate in small teams
supported by an experienced, skilled leader who is given the title Consultant Social Worker. Theoretically
this allows the team to take on more difficult cases than those on placement from university courses. It
creates a context in which trainees can benefit from what is described as a unit meeting which involves a
group of people solving a real problem facing a social worker and his or her case. Of those social workers
who know about this method, there is near universal positive regard, but few get chance to practice it.
The Reclaiming Social Work model, on which Frontline draws heavily, also demands a small, cohesive
team, learning together and sharing accountability. Evaluations of this model stopped short of the types
of children and family outcomes we sought to focus on this study, but there is good reason to think it may
positively influence these child and family outcomes. The following case study (a summary of number 3
in Appendix F) provides an example of how this approach can work.
Case study 3
K and I are five year old twin boys. When they misbehave their mother hits them with a shoe. K’s teacher
noticed a bruise and reported the case to children’s services. A Frontline-trained social worker was allocated. He got the mother to sign a safeguarding agreement not to physically chastise the twins, who were
recorded as being ‘children in need’.
The twins and their mother sleep on a mattress on the floor in a small bedroom in the house of their maternal grandmother. Their father was on probation having recently been released from prison for robbery.
The social worker built a relationship with the mother and her twins. He got a sense of K’s behaviour problems and possible cognitive and motor delay. Both boys had significant dental problems. The situation at
home was chaotic. All this led to referrals to housing, an educational psychotherapist and a physiotherapist. The mother was referred to a parenting programme. The social worker recorded improvements in
mother’s management of the children. He backed this up with attempts to get the mother to think differently about the children’s diet and health. The social worker made less progress with the twin’s father. He
attended a few contact sessions but again drifted out of their life. Much of the social worker’s time on this
case was spent without much success, on the phone to housing agencies trying to find a suitable home for
the family. After 10 visits to the family over eight months, the case was closed. Nearly all of the outcome
measures showed improvement.
Practically every case in the study was either described as ‘child protection’ or referenced concerns about
possible maltreatment. Each social work inquiry uncovered a range of other issues some of which may
be implicated in the causes of maltreatment, some of which are ancillary. All matter to the family members. In the case of K and I, the primary challenge was housing, but family conflict the impairments to the
behavioural and cognitive development of the twins and the dental health problems also loomed large.
Outcomes improved but at the end of the engagement the mother and two children were still not properly
housed.

49

CHAPTER 6
BEING A SOCIAL WORKER
The data collected from the survey, focus groups, interviews and observations show a pattern, an arc
along which social workers travel from the beginning of their training to being an established practitioner
or, as the case may be, to leaving the profession.
If the 200-or-so social workers contributing to this study are a guide, most people apply to become a
part of the profession armed with huge passion, optimism and excitement. As the founder of Teach for
America found, there is a huge well of public service commitment, some of it untapped, most of it drained
by the professions and their established training programmes. Innovations like Teach First and Frontline
draw from the same well. In fact, arguably such innovations can be said to fill this well by inspiring people
to be more socially minded. Social work continues to appeal to people who want to help those less fortunate than themselves though there is arguably work still to be done to widen the appeal of the profession.
A recent survey of 2000 students actively looking for graduate jobs from thirty UK universities found that
75% of those surveyed had not considered a career in social work (p28. High Fliers, forthcoming).
Most social workers, irrespective of their training route, enjoy their student experience, notwithstanding
the aforementioned calls for a change in the balance of teaching, the Frontline students asking for more
knowledge about systems and the law, those students recently trained through other routes looking for
more tools and techniques to supplement their theory and all seeking more time out of the classroom
training on the job.
Aspiration becomes real for all three groups when, as trainees, they start to work with families in complex
situations, the moment when they discover they can connect, that it is possible for them to help, that the
theories, strategies and methods they have learned in university or in a summer institute are relevant and
can be employed to good end. As one of the recently qualified social workers put it:
"It is hard to put into words. You’re training, and then you’re practising. And then you are on your
own. Mostly. You get assigned the lead role on a case. You have to go to court to defend a decision. You take an emergency call. You have to recommend whether a child should be removed
from home. You make that decision. It is your name at the bottom of the recommendation.
These are the moments when you say, ‘Yes, I think I am a social worker’".
But gradually the constraints of the system described above begin to exert their influence. Slowly, recently trained social workers find that the skills they learned on their courses are needed intermittently,
whereas the pressures of the system are constant. Hence, irrespective of their training, some social
workers can in some instances become less enamoured with the job.
Frontline puts this need not only to manage the system but also to bring about change at the heart of
its training model and its theory of change. It believes that in order to improve outcomes for children
and families, excellent practice skill alone is not enough, and that the social workers it trains also need
to have the leadership skills required to develop practice and influence this wider system. One part of
this is through the focus on a practice model - namely systemic practice, an approach that encourages
practitioners to see the family as a system with many patterns of interaction and levers that when pulled
can ease or multiply stress, build or deplete resilience. All Frontline students are trained in this. Many
workers find this way of thinking has utility not only with the families they seek to support but also in the
management of the public systems of which they are part. A Frontline trained worker summarised the
situation as follows:
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“Nothing can prepare you for the stress the system is going to put you under. We need more
preparation on the law and on how cases are processed. But if we had that we still wouldn’t be
ready for the madness of the systems. The way they compete and the way actions by one undermines the actions of another. The perverse incentives like targets that get us to visit families
according to a bureaucratic clock and not when families need it. You have to hold onto the fact
that when the housing team don’t respond to your call or answer your email, it is not because
they are bad or neglectful or that they don’t like you; it’s because the system gets all of us doing
some rather weird things”.
Further to this, the need to influence the wider system, including but not limited to the local authority in
which they operate, is embedded in other elements of the programme. In the second year, all participants
are offered a coach whose aim is to support them to develop their leadership, both for benefit in their work
with families and in working within that system.
While this pressure from the system will undoubtedly be an ongoing challenge, and arguably one social
worker alone will have a limited effect in changing this system, Frontline’s growth could mean that a large
number of individuals both in-and outside of the social work workforce will be aligned towards similar
goals. By 2019, Frontline intends to train over 450 social workers on the Frontline programme every year,
and a further 160 a year on its other programme for first line social work managers, ‘Firstline’. The result,
by 2020, is that there will be approximately 1,500 Frontline fellows (alumni of Frontline and Firstline programmes) whom Frontline will be supporting as a network who will have a positive impact on families in
a number of ways, including system change.
Other training routes could benefit from taking the wider system into account, placing a systemic approach at the heart of their training models.
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CHAPTER 7
CAN THINGS BE DIFFERENT?
The study took place in six local authorities. There are 150 in England. When the initial results from the research were presented to expert advisors, the question was rightly asked, “is it this difficult everywhere,
is there nowhere where social workers get a chance to do their job and put into practice what they have
learned in their training?” Several local authorities were put forward as candidates for excellence. One,
well-known for its high score in an Ofsted inspection, was selected. The research team spent a few days
in the authority talking to staff and observing the work.
To answer the question directly, it can be different. The case record study discussed in Appendix F was
not set up to evaluate outcomes but to highlight that conditions can exist in which social workers’ intervention could influence child and family outcomes, where a single worker builds an enduring relationship
with family members and has space to apply their training and skills in an effective way. How did the local
authority achieve this?
The first explanation is stability. There had not been a major organisational change in living memory. The
most cited challenge for the team leaders interviewed, all of whom had been in post several years, was
having to move to a new building. As one of the leaders of the organisation said, “There was a dip in the
culture a few years ago but (the current Director of Children’s Services) has brought us back again”.
There is also stability in terms of process. Social workers are organised into locality teams, serving a
specified geography. Cases are picked up by and remain the responsibility of a single locality team for the
period they are open. Most local authorities separate work into assessment and various type of support
teams, building in a succession of social workers to each engagement with a family. Barring sickness or
maternity leave, a single social worker manages a case from opening to closing. Turnover of social workers is low.
Secondly, the system is set so as to make the work of social workers manageable. The flow of cases is
not overwhelming. Some commentators say that the local authority has more resource than others, but
a more plausible explanation is that management of case flow, what is often termed system dynamics,
means that available resources are distributed to fewer cases. One of the social workers interviewed had
a caseload of seven families, the typical range was 10 to 12. There is continuous innovation, including their
being an early and continued adopter of Frontline. But such changes are incremental and introduced so
not to overwhelm the existing staff group.
Third, the system is focused on practice. Aspirations in terms of outcomes for families are modest but
hopes for practice improvement are continuously high. There is a core model which has elements of systemic practice and is centred on helping social workers form strong relationships with the families they
are charged with supporting. The nature of this model has developed over time, there was no mention
of systemic practice a decade ago, but there was a recognised way of doing things in the local authority.
Family therapists are embedded in the teams. The training of all social workers, regardless of training
background, is continuous, there is a shared ethos and, within reason and wherever possible, the primary
aim is to keep families intact.
Fourth there is strong leadership and low turnover of leaders. The leaders of the organisation view themselves as supporting the staff so they can form strong relationships with families. The primary mechanism for supporting staff is a focus on practice. There is broad support for the leadership from elected
members, another historical legacy in the local authority.
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So what does this mean for training? In this local authority selection of staff is important. Part of the assessment of candidates involves looking at their training, but it is not the driver. Frontline has added to
the diversity of staff in the authority, bringing in more, younger, academically gifted and socially-minded,
people. But managers responsible for selection of staff were wary of allowing in too great a proportion of
Frontline staff for fear of losing diversity; that is to say they did not want teams solely comprising bright
young stars. Diversity is also a priority for Frontline, which is continually making efforts to promote its
work in its recruitment and selection procedures.
Because there is a core model and a strong commitment to continuous training on the job, for established
workers as well as the new, social workers from divergent training routes all find fertile ground for the
theories, strategies, methods and skills learned in training. There is no clash between the training in systemic practice for Frontline workers and the core model, nor is there a dissonance with an understanding
of attachment theory enjoyed by some of those trained from all routes.
Indeed, team leaders welcomed the energy released by taking on staff with different training backgrounds.
Step-up, for example, was valued because it brought in smart young people who came with relevant work
experience, such as working in the voluntary sector with vulnerable families. Frontline and Step-up were
seen as differing from the traditional training routes in that there was less variation in the calibre of students.
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CHAPTER 8
CONCLUSIONS

There has been too little innovation in training for child and family social work, and that which has taken
place has seldom been evaluated. The commitment of Frontline to evaluate the impact of its work on
children and families should be applauded. However, the impact of traditional training on child and family
outcomes remains unknown. A further longitudinal collaborative evaluation building on this report and
the Cardiff University evaluations and involving all training providers could reveal the impact of the different options. However, to the author’s knowledge, no such plans currently exist. Frontline, however, have
committed to begin integrating children and family outcome measurement into its programmes by 2020.
So, what can be concluded?
Children and family outcomes
This evaluation started with a proposition about how social work could influence child and family outcomes, a model that appears to have merit in the context of local authority child protection teams.
Given the nature of the challenges facing both families and social workers, a method was devised with
the following features:
• A comparison between outcomes for children and families supported by three groups of social workers:
those recently trained via Frontline, those recently trained through other routes (including Step-up), and
experienced social workers with three or more years training
• Strong and reliable measures of family stress and child well-being
• Collected via an app loaded onto a tablet carried by the social worker that could be passed to family
members and completed privately.
As we saw above, data on enough families failed to be captured, even to detect large effects. Thus we are
significantly limited in answering our original research questions relating to child and family outcomes
which is a pity as social work needs this type of evidence to support its claims.
However, we did find tentative evidence of improved outcomes for families with whom social workers
were engaged from the three-month follow up. There was a marginal improvement in family functioning.
We also saw bigger increases in relation to social support. On the other hand, we saw a marginal decline
in nurturing and assessment and a larger decline in concrete support, suggesting a mixed picture.
The case studies suggest that improvements can and do take place because of the social worker, but
there is a great deal of complexity and a range of confounding factors. When it comes to differences between Frontline-trained social workers and non-Frontline-trained social workers, we lacked the evidence
to address this question.
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The system and barriers that prevent effective social work
Most social work careers comprise an arc, the zenith of which is the moment when their professional
identity is confirmed and they find that they can put their commitment, public sector ethos and training to
the service of vulnerable families - the moment when they find they can do what they aspired and trained
to do. Nearly all those contributing to this research came with a passion for public service, nearly all appreciated their training, regardless of the route, and all without exception can remember the pride they
felt in being able to support families in need.
But just as there is a zenith, there is a nadir. All three groups studied were feeling a negative impact from
the social work systems in which they operated, and some were also feeling hindered by the structural
barriers of housing, benefits and school exclusion, all of which distract from direct practice with families.
Social work suffers from high turnover and vacancy rates and the hiring of short-term, expensive agency
staff. Post-qualification retention rates and differences between different training programmes have become a major issue in all professions.
This evidence leads to a different view of the model described above. Much of this change comes back to
social work systems. For social work intervention to thrive, and increase its impact on children and families, the system in which social workers operate will need to:
• be stable; not subject to radical changes in organisational structure, culture, ethos or practice model but
demonstrate instead incremental development rooted in local evaluation and learning
• have stable dynamics; allowing a single social worker to hold a case from referral to closure, giving each
worker a caseload that allows them to spend sufficient time to help their families achieve change
• be focused on excellent practice; demonstrating a core ethos, a recognisable practice model and a commitment to learning that translates into continuous training and supervision of workers
• have strong leadership, focused on maintaining stability, manageable dynamics and excellence in practice.
In addition, the system of provision should be organised so that it becomes something that families can
come to welcome, not something they need to evade and endure.
Does Frontline make a difference?
We found promising evidence for Frontline making a difference. However, we were unable to address a
core aim of this component – namely whether families experience better, worse, or similar outcomes
when they have contact with Frontline trained social workers than others. Nevertheless, the following four
points can be made.
Firstly, Frontline is a disruptive innovation. It is trying something new and prompting others operating in
the same space to reflect on whether they also need to adapt and how they might do this. Given the stasis
in social work over the last three decades, it is hard to argue against the need for change. Frontline has
received a mixed response. It has been welcomed in some quarters, evident through its continued funding, cross-party political support, growth in applicants to its programme and expansion into an increasing
number of local authorities across a number of regions. In addition, the Association of Directors of Children’s Services has continued to welcome its contribution to workforce supply, and Frontline’s approach
has attracted enthusiasm from prominent academics such as Eileen Munro, Donald Forrester and David
Shemmings. However it has also created a significantly hostile reaction from universities and the profession, possibly more than would be expected.
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Secondly, the evidence collected for this study would suggest that the procedure used to select Frontline
students has potentially wider utility, and is worth testing in its own right. As with Step-up, local authorities find less variation in the calibre of workers trained by Frontline or Step-up than they do for workers
getting traditional training.
Thirdly, the research undertaken by Cardiff University shows that Frontline trained workers were rated
significantly more highly in their performance in a simulated practice exercise than both comparison
groups. In the right system context, Frontline training could make a difference to child and family outcomes. However, without further research we are unable to provide evidence for this, and any estimate of
the size of this difference would be speculation at best.
Fourthly, above we identified issues with the wider system that can act as a barrier to effective social
worker intervention. Frontline emphasises the significance of the system as a central component of its
recruitment process and training model and proactively nurtures its participants to not only be able to
survive this complex system but also to influence change within and beyond it. It is too early to say whether its attempts will prove successful, however, as its growth continues and the movement of fellows (or
alumni) gets underway, it does show promise.
What has been learned?
Although the original methodology failed to produce sufficient information to be authoritative, there remains a lot of learning from this work that could be applied in practice:
• for trainers: the assessment and selection of students for training is a critical part of the package. Frontline has innovated in this area and others can learn. It is reasonable to hypothesise that the assessment
and selection process can itself influence child and family outcomes and that some people come to the
profession with capabilities that impact on outcomes irrespective of training. This is a testable proposition. Further given the barriers faced from the wider system, navigating and influencing it needs to be a
key component of training, as it is for Frontline participants.
• for local authorities: there are strong indications from the Reclaiming Social Work and Frontline innovations that placing a small group (number to be determined) of social workers together in a team, supported by a wise, experienced professional able to offer quality supervision, with shared accountability for
what happens has the potential to influence child and family outcomes. This, too, is a testable proposition.
• for leaders in the profession: social work has been subjected to so much change, much of it distracting,
that it has become difficult to describe the model. The evidence from this study suggests that leaders can
best help by promoting stability, learning and a focus on practice.
• for government: much of the change in organisational systems is attributed, rightly or wrongly, to government and inspection. One aspect of this assertion could be tested by making selected local authorities
inspection-free zones and monitoring the impact on practice and family outcomes. Social workers need
time to make a difference to families whose lives are marred by chaos, disadvantage and violence. Three
social workers making two or three visits each will not do. One social worker making a dozen or more visits
over a period of months has a fighting chance. Finding out how many visits, how much input is required to
effect change, should be a priority. Donald Forrester’s work at Cardiff points the way.
• for research and philanthropy: it is possible to evaluate the impact of innovation in social work on child
and family outcomes in the right system conditions. The measures developed for this study are freely
available for others to use. Frontline is currently planning to embed outcome measurement into its programmes over the next three years, directly applying some of the learning from this study7.
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7

Future research involving social workers and seeking to establish a relationship between practice and outcomes for children and families should
seriously consider collecting data using in-person contact. Response rates for other methods, such as on-line surveys are too low even with incentives to generate reliable findings, as this study has demonstrated. Furthermore, consideration should be given to social workers’ attitudes towards
research and their likelihood to participate in a study that may be seen as a threat to the profession. Unfortunately, for some social workers participation in research is not seen as a professional responsibility or as an avenue for being accountable as a profession.
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APPENDIX A: Summary of points raised in interviews about the Frontline Programme
This summary reports the views expressed by twelve people with a professional interest in the welfare of
young people and their families. None of them were social work trained or employed in children’s services
departments, but all were involved with social workers in some capacity. Their interests were research,
training, therapy, law advocacy, voluntary work and inspection.
Because of their backgrounds, respondents were reluctant to be too dogmatic about the current state of
social work, recognising that because of their tangential relationship with the profession and the tendency
for some of them to be involved in the more complex cases, much activity escaped their notice. Examples
were the 400,000 ‘children in need’ in England who receive support in the community, the large number
of disabled children served by state and voluntary agencies and negotiations on behalf of families about
matters such as housing, immigration and benefits.
The situation
The difficulties of recruitment and high staff turnover thwarted the government’s ambition for continuity
of services, especially for looked after children, and confound the inter-agency co-operation essential for
effective child protection.
In addition, serious case reviews on children who have died or been seriously injured as a result of neglect
and abuse have revealed poor quality management and weak inter-agency collaboration and have suggested that this situation is exacerbated by the poorly trained or qualified staff.
Opinions on whether there is a problem in social work at present
Given their external relationship with social work, respondents said they could only talk about what
they encountered, for instance when cases required multi-disciplinary interventions or court decisions.
However, the general view was that in addition to issues surrounding training, social workers were overwhelmed by the demands on their time, unrealistic expectations of what they could do, frustrated by
reduced funding, hide-bound by restricted resources and exhausted by the struggle to work cooperatively. So although better training was one part of the solution, its benefits were often dissipated by other
problems that need to be addressed.
Several repondents said that over the last twenty years they had seen a significant fall in the quality of
social work and a de-skilling of staff in the sense of less respect for their opinions, reduced confidence to
make recommendations and an undervaluation of their work by the general public and media. One interviewee said that this loss of status had been accompanied by a decline in their ability to analyse situations
and fashion appropriate plans from the information gathered.
There was also a feeling that professional discretion had been challenged by the high profile child death
scandals over the past two decades and that sensible risk management had been sacrificed to managerial
edicts, bureaucratic control, cautious practice and fears of media exposure.
All of these pressures contributed in their own ways to the attrition and haemorrhaging that was dysfunctional for the profession and for the provision of high quality services.
Are the respondents broadly in favour of The Frontline training programme?
All respondents said they supported the Frontline training programme as a sensible and feasible way
of improving the situation described. Respondents said the first Summer Institute seemed to offer high
quality teaching which, if followed by successful in-placement training, should not only produce a new
generation of committed and skilled workers but also improve the image of the profession.
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However, while the enthusiasm and innovation offered by Frontline was welcome, the impact of the training on services in terms of numbers entering the profession in the early years of the project was estimated
by respondents to be quite small, although this hopefully would change. They also felt it was also important to acknowledge the limits to the contribution that training can make to the inauspicious context just
described and to resolving the complex problems presented by many children and families.
What do social workers do and what can they achieve?
Speaking as collaborators working for the welfare of children, respondents’ expectations of social workers
included: competence at investigating situations, linking present and future situations, taking a holistic
view of the child, deciding on effective action (including what not to do) and having the ability to work in
a multi-agency context. For problems where evidence–based programmes were available, they added
the ability to know about, understand and apply them with fidelity, arguing that while services need to be
sensitive to local conditions, the assumption that ‘the local areas know best’ was potentially dangerous. In
addition to all of this, they noted that social workers were often qualified to offer specific therapies when
needed.
Once these conditions were met, it was then seen as essential in most cases for the social worker to assume overall responsibility for implementing the agreed interventions and seeing them through to their
conclusion.
It was accepted that pressures of work meant that the time devoted to ‘low level’ preventative work was
almost certainly insufficient, so stacking up problems requiring more elaborate responses for the future.
Also, in many cases the evidence base that indicated the most effective option was weak and decisions
may also have had to rely on elements of gut feeling and experience.
What are the best and worst case scenarios that might be expected with regard to family stability, parental health, child health and child development?
Respondents pointed out that a plethora of variables could affect outcomes and that given that the obvious desire to achieve improvement and prevent status deterioration, the notion of ‘cure’ was almost
certainly too ambitious. The general public and media needed educating in this respect. At the same time,
there often seemed to be more ‘talk’ than ‘action’ and discussions could be hamstrung by an overriding
concern with protection and uncritical fixations on favoured perspectives, such as attachment, and options such as admissions to care. Sometimes, these responses exacerbated already fraught situations
despite seeming logical at the time. Examples are: expelling a child from school or a short admission to
care that involved a change of school; both of these had been shown by research to damage the young
person’s long-term academic performance.
When asked about working with the families of children in care, the respondents did not find the oft-quoted distinction between short and long-term care cases clear cut. This is because many short-term admissions involved groups of siblings, children who have been in care before and situations where an older
sibling is already looked after. Thus, although the care episode might be short, the involvement with the
family was usually longer. However, they did accept that the function of care was likely to be different for
the two groups.
They suggested that it was more helpful to think of the distinction between acute and chronic, and of
situations where acute crises occurred within a chronic context. One strong consensus that emerged
was that children’s services were too reactive to crises and better preventative work would have helped
reduced these or lessened their severity, hopefully producing better outcomes. But this required the elements previously mentioned: adequate resources, confidence in the task and sensible risk management
and there was a feeling that although people mouthed the benefits of prevention, no one seemed clear
about how to go about it.
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What contributes to the best scenario: social work, placements or other services?
It was agreed that all three of these elements – social work, placements and other services - were significant influences on outcomes for children and that failure in any one could undermine the achievements
of the other two.
For social workers, the key features were competence, a supportive work context and personal qualities
(see later). For placements, there had to be concordance between what they provided and the aims of the
care plan, a relationship that social workers had to encourage and monitor. The contribution from other
services was likely to be more focused but social workers needed the knowledge and authority to harness
them and influence what they did for what they saw as in the best interests of the child.
What makes effective social work?
In addition to the knowledge, authority, confidence and competences described, the respondents also felt
the personal attributes of social workers were important. They had to have the right attitude in terms of
wanting to help others, an open and inquisitive mind that continually asks ‘what works?’, skills to deal with
people facing difficulties and an ability to negotiate bureaucratic systems. Each quality was insufficient
on its own.
Much depended on the prevailing values of the work environment but essential for Frontline participants
were the types of support given them in their first year. It needed to be more than mentoring and practical advice. It needed to ensure that they are placed in safe but challenging environments, that their initial
caseload was manageable and that although all aspects of child and family social work were covered
eventually, this was not done in a way that proves overwhelming. Thereafter, it needed to involve exposure to a carefully constructed range of experiences, options and theories, a number of advisors and instructors from inside and outside the employing organisation – but with one senior person giving rigorous
oversight, shadowing the most experienced staff as they went about their work, critical assessments of
practice using videos of their performance, analysis of the relationship between what is being done and
the goals set for the child and family, and feedback from peers and service users. These needed to be
offered in a context where theory and practice were intertwined and where general personal professional
development was mixed with instruction on how to deal with specific situations and difficulties.
What could be done to produce the best social workers?
The above discussion indicated that social workers need a range of skills and experiences. Intellectually,
they needed to know about how children developed physically and emotionally, why problems arose and
what could be done about them. To do their work, they then needed to be motivated, confident, resilient,
able to solve problems and accept failure. Finally, they needed to have personal attributes that enable
them to find their way around service systems, work with other professionals and with children and families under stress. All of this was enhanced if the wider organisation and peer group were supportive and
forward-looking.
An underlying concern with privatisation
What are the threats from the Frontline training initiative to children and families in need, the social work
profession and social care?
Four of the twelve respondents raised the question (unsolicited) about whether the Frontline Programme
was a back door route to the privatisation of social work training but emphasised that it would be unfair to
assume that was the only agenda. It could be that the Government is adopting the promotion of child welfare as a core responsibility and acting robustly to obtain improvements. Regulation and inspection were
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therefore critical, as are the content and rigour of the final tests and cumulative assessment achievements
that social workers had to pass before being licensed to practice. The respondents also emphasised that
whatever the views on privatisation, the alternative was to do nothing, and that was likely to be far more
harmful to children and families than undertaking a reasonably well-thought-through training experiment.
Difficulties of evaluation
Several respondents highlighted the difficulties likely to be faced when evaluating the success of The
Frontline project. While it was easy to chart details of recruitment, attrition and career patterns, any evaluation of its effects on practice and on outcomes for children raised difficult questions well documented
in the literature on social care research. These included: using appropriate definitions, whose perceptions
of outcome should be considered, the time period needed to assess effectiveness, and whether what is
measured was fundamental to the aims of the project and outcomes for children.
Summary points
1. There are serious problems of staff recruitment, attrition and turnover in social work that are exacerbated by wider issues of poor training, low status, work pressures, unrealistic expectations, public opprobrium and fear of scandal.
2. The Frontline initiative is considered sensible and feasible as a way of improving training, attracting new
groups into social work and enhancing the status of the profession.
3. The impact of training will be small if the wider issues are not also addressed.
4. The range of activities and responsibilities of social workers is huge and requires broad theoretical
knowledge, practice skills, problem-solving abilities, competence to manage cases, coordinate interventions and work in multi-agency contexts. The profession as a whole also needs to increase its intellectual
accountability.
5. The personal attributes of social workers are important – attitude, confidence, resilience, inquisitiveness, skills in dealing with people under stress and an ability to negotiate with colleagues and agencies.
6. In their work placement, participants will need to feel safe but challenged, to have manageable workloads, rigorous supervision and role modelling and critical reviews of their work and practice, all in a context that combines general professional development with specific issue situations.
7. The inspection of Frontline training and the tests and competences that have to be passed by participants are important to maintain high standards.
8. The Frontline initiative is not intrinsically a threat to social work training or to the welfare of children
and families, as much depends on how it is done. Concerns about the back-door route to privatisation of
training and the dangers it poses to children and families are exaggerated.
9. The alternative of doing nothing or maintaining the status quo will not help solve the problems facing
social work.
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APPENDIX B: The Frontline outcomes study
Objectives
The aim of the outcomes component of the evaluation was to investigate the effectiveness of the Frontline
social work training programme, compared with standard social work training, in improving outcomes for
children and families. The evaluation compared those who received support from Frontline-trained social
workers to those who received support from other social workers (including NQSWs and social workers
with at least three years of practice experience) for the following outcomes:
• Presence of protective factors against child abuse and neglect
• Perceived stress in lead parents/carers
• Child emotional and behavioural functioning, as reported by the lead parent/carer and child if aged 11-17
years
• Working alliance with the social worker, as reported by the lead parent/carer and child if aged 12-17
years
• Conflict in the household, for those families in which the social worker has identified conflict as a concern
• Anxiety and depressive symptoms of lead parent/carer, for those families in which the social worker has
identified parental mental health as a concern
• Parental substance misuse, for those families in which the social worker has identified parental substance misuse as a concern
• Interpersonal relationships between family members, as reported by child if aged 5-17 years
Outcomes
Two types of outcomes were measured in the study: core and additional. All participants in the study
completed the core outcomes, whereas the additional outcomes were completed by a sub-sample of
participants where a specific risk was identified by the social worker.
The core outcomes were child emotional and behavioural difficulties (as measured by the Strengths and
Difficulties Questionnaire), parent stress (as measured by the Perceived Stress Scale), and protective factors against abuse (as measured by the Protective Factors Survey). Working alliance between the family
and social worker was measured as a core outcome; however, this was captured as a ‘snapshot’ at the
3-month follow-up, but not at each time point.
Additional outcomes included parental mental health (as measured by the Hospital Anxiety Depression
Scale), parental alcohol misuse (as measured by the Alcohol Use Disorders Identification Test), parental
drug misuse (as measured by the Drug Abuse Screening Tool) and conflict in the household (as measured
by the Conflict subscale of the Family Environment Scale).
Children aged 5-17 years were invited to complete outcome measures on interpersonal relationships
within their family environment (as measured by the Interpersonal Relationships construct of the Family
Environment Scale) and their own emotional and behavioural well-being (as measured by the Strengths
and Difficulties Questionnaire), providing the parent/carer consented to their involvement in the research.
This was to gain a wider perspective of family life and the impact of the social worker. In addition, their
opinion of the working alliance with their social worker was to be captured using the Therapeutic Alliance
Scale for Children.
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Outcomes were collected by social workers from parents and children using an app on a tablet at the
second visit after the formalisation of a social work plan (baseline/T1), three months later (T2), and six
months post-baseline (T3).
Sample
The sample was drawn from 15 local authorities across Greater London and Manchester. Participants
were lead parents/carers referred to the caseload of 87 social workers (36 Frontline, 18 non-Frontline
ASYE, 33 Experienced) between October 2015 and July 2016. Families were eligible if they had a newly
formalised Social Care Plan in place (Child in Need Plan or Child Protection Plan) and their case had not
been previously worked on by another social worker. If children in the family were aged 5 years or above,
they were also invited to participate.
The number of families recruited to the study was significantly lower than predicted, with only 44 families
recruited (20 Frontline, 2 non-Frontline ASYE, 22 Experienced), 23 of which completed follow-ups at T2
(3 months) (12 Frontline, 1 non-Frontline ASYE, 10 Experienced), and 8 of which completed follow-ups at
T3 (6 months) (3 Frontline, 0 non-Frontline ASYE, 5 Experienced). This translates into attrition rates of
48% and 82% respectively.
Reasons for the low recruitment were cases being regularly handed over between social workers, rather
than being received as a new plan via the assessment team (and therefore not eligible); families not wanting to participate; families not engaging with social work, meaning that there was not the opportunity to
engage them; families being in crisis, meaning social workers felt it was not appropriate to involve them
in research; and social workers working on long-term cases, meaning they had passed the baseline mark
and had no room on their caseload for new cases.
Due to the low numbers of families participating in the outcomes study, statistical tests are only descriptive in nature, as inferential testing could provide misleading findings. Further, as only one case supported
by non-Frontline ASYEs had data captured at T1 and T2, comparisons are limited to the Frontline and experienced social worker groups. As only a very small number of T3 follow-ups were captured, only change
between T1 and T2 is reported.
Measures Used in the study
1) Quality of social worker/primary carer relationship
Working alliance inventory: 12-item measure completed by social worker and primary carer on the quality
of their relationship including agreement about tasks, agreement about goals and bond between the two
people.
2) Parental outcomes
Hospital Anxiety and Depression Scale: 14-item parent/carer report of anxiety and depression
Protective Factors Survey: 20-item parent/carer report of five factors protecting against abuse: family
functioning, social support, concrete support, nurturing and attachment and knowledge of parenting and
child development.
Perceived Stress Survey: four-item survey of parental stress
Family Environment Scale: 90-item primary carer/children aged over 11 years completed measure of the
quality of the home environment. This study focused on the conflict sub-scale of the measure
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Alcohol Use Disorders Identification Test: 10-item screening of primary carer excessive alcohol use.
Drug Abuse Screening Test (DAST): 10-item screening of drug misuse by primary carer.
3) Child Outcomes
Strengths and Difficulties Questionnaire (Parent Report): 25-item screening of conduct disorder, emotional
disorder, hyperactivity, relationship problems and pro-social behaviour. Combined total difficulties score
from first four domains.
Strengths and Difficulties Questionnaire (Child Report): Child self-report version for children aged 11 to 17
years
Family Environment Scale (child report): see description above under ‘Parental Outcomes’
The results of measures completed by parents will be presented first, followed by children.
Parent-completed outcome measures
Protective factors survey
The Protective Factors Survey is a short (20-item) parent/carer-report survey assessing the perceived
presence of five protective factors against abuse, these being: family functioning, social support, concrete support, nurturing and attachment, and knowledge of parenting and child development. Each question is answered on a 7-point scale, with response options varying. Each factor is scored individually with
higher scores indicating the greater presence of a protective factor.
Summary
Overall, the majority of families supported by Frontline social workers felt their family functioning had
improved and they had more social support after three months of social work intervention, that the bond
they had with their child had remained stable, but that the concrete support they could draw on was
reduced. Knowledge of parenting and child development remained relatively stable between T1 and T2.
Outcomes were similar for the families supported by experienced social workers.
The detailed results for each component are as follows:
Family functioning
Basic descriptive analysis found that between T1 and T2 (3-month follow-up), 58.3% (n=7) of families supported by Frontline social workers experienced an improvement in family functioning, with 33.3% (n=4)
experiencing a decline, and one case (8.3%) demonstrating no change. On aggregate, mean family functioning scores increased from 4.88 to 4.97 between T1 and T2 for families supported by Frontline social
workers and increased from 5.29 to 6.00 for families supported by experienced social workers.
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Social support
Basic descriptive analysis found that between T1 and T2 (3-month follow-up), 75% (n=9) of families supported by Frontline social workers experienced an improvement in their perceived social support, with
two families (16.7%) experiencing no change, and just one family (8.3%) demonstrating a decline. On aggregate, mean social support scores increased from 5.14 to 6.31 between T1 and T2 for families supported
by Frontline social workers and increased from 5.96 to 6.19 for families supported by experienced social
workers.
Concrete support
Basic descriptive analysis found that between T1 and T2 (3-month follow-up), 25% (n=3) of families supported by Frontline social workers experienced an improvement in their perceived concrete support, with
58.3% (n=7) experiencing a decline, and two families (16.7%) experiencing no change. On aggregate, mean
concrete support scores decreased from 4.61 to 3.31 between T1 and T2 for families supported by Frontline social workers and decreased from 2.52 to 2.11 for families supported by experienced social workers.
Nurturing and attachment
Basic descriptive analysis found that between T1 and T2 (3-month follow-up), 16.7% (n=2) of parents supported by Frontline social workers experienced improvement in their attachment with their child, with a
quarter of families (25%) experiencing decline, and 58.3% (n=7) demonstrating no change. On aggregate,
mean nurturing and attachment scores decreased from 6.44 to 6.35 between T1 and T2 for families supported by Frontline social workers and increased from 6.28 to 6.55 for families supported by experienced
social workers.
Knowledge of parenting and child development
This sub-scale is formed of five individual items, rather than items grouped to form a unified construct.
Item 12: There are many times I don’t know what to do as a parent
Item 13: I know how to help my child learn
Item 14: My child misbehaves just to upset me
Item 15: I praise my child when he/she behaves well
Item 16: When I discipline my child, I lose control
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The results were:
Table B.1: Parents’ knowledge of parenting and child development
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Perceived Stress Survey
The Perceived Stress Survey (4) is a short, 4-item survey measuring the perceived presence of stress.
Each question is answered on a 5-point scale.
Basic descriptive analysis of Frontline social worker scores found that between pre- and post-test, 90%
(n=9) of parents displayed reductions in perceived stress, with just 10% (n=1) indicating increased levels.
Mean scores moved from 8.00 to 5.93, meaning that scores moved from the “high stress” (8+) range, into
the average range. Outcomes were similar for families supported by experienced social workers, with
mean scores reducing from 6.60 at T1 to 5.80 at T2 with 60% (N=6) indicating reductions and 40% (N=4)
indicating increases.
Working Alliance Inventory
The Working Alliance Inventory (parent/carer report) is a short, 12-item survey that measures the working
relationship between a therapist and client. It has been adapted for this study to look at the relationship
between the social worker and the lead parent/carer. Each statement is rated on a 7-point scale, with
higher scores indicating a more positive working alliance. The measure comprises three main aspects of a
helping alliance, these being: agreement on the tasks of support; agreement on the goals of support; and
development of an affective bond. The Working Alliance Inventory was used just once, at T2 (3-months).
Summary
Results demonstrate that parents supported by Frontline social workers felt that their social worker
agreed with them upon the goals of support, the tasks which were needed to achieve those goals and that
there was a supportive bond in place. This was also the case for the experienced social workers who had
similarly high scores on each of the three sub-scales.
The detailed results for each component are:
Task scale
Frontline: Mean score of 25 (Min 16, Max 28) (n=10) (out of a maximum of 28)
Experienced: Mean score of 23.20 (Min 14, Max 28) (n=10)
Goal scale
Frontline: Mean score of 23.80 (Min 16, Max 28) (n=10) (out of a maximum of 28)
Experienced: Mean score of 23.60 (Min 18, Max 28) (n=10) (out of a maximum of 28)
Bond scale
Frontline: Mean score of 25.40 (Min 16, Max 28) (n=10) (out of a maximum of 28)
Experienced: Mean score of 24.30 (Min 17, Max 28) (n=10) (out of a maximum of 28)
General alliance factor
Frontline: Mean score of 74.20 (Min 48, Max 84) (n=10) (out of a maximum of 84)
Experienced: Mean score of 71.10 (Min 49, Max 84) (n=10) (out of a maximum of 84)
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Strengths and Difficulties Questionnaire (parent report)
The SDQ (parent report) is a well-validated 25-item screening questionnaire that assesses the behaviour
(conduct) problems, hyperactivity, emotional problems, relationship problems and pro-social skills of
children aged 2-17 years, as reported by their parents. It is a broad measure of child mental well-being
that has been used extensively in both research and clinical work to monitor outcomes in children.
Each of the five scales contains five items, with three possible responses of “not true”, “somewhat true” or
“certainly true”. Each of the scales can be scored separately, with a sixth “total difficulties” score comprising the first four factors. In addition, there is an “impact supplement” score, which assesses child distress
and the impact of difficulties on home and school life, friendships and leisure activities. Threshold ranges
of ‘close to average’, ‘slightly raised’, ‘high’ and ‘very high’ assist with the interpretation of scores.
Summary
Overall, outcomes relating to children’s emotional well-being and behaviour were positive for both children supported by Frontline social workers and those supported by experienced social workers. Although
children supported by experienced social workers tended to demonstrate greater gains, they tended to
start with higher problem scores, meaning they had greater room to demonstrate improvement.
The detailed results for each component are:
Total difficulties
Between T1 and T2 (3-months), 75% (n=9) of children supported by Frontline social workers demonstrated improvements in their overall emotional well-being and behaviour, with the remaining 25% (n=3)
demonstrating a decline. On aggregate, the mean total difficulties score between T1 and T2 reduced from
11.25 to 8.42, both scores being within the ‘close to average’ range.
Results were slightly better for the children supported by experienced social workers, where 87.5% (n=7)
demonstrated improvements and just 12.5% (n=1) declined. On aggregate, the mean total difficulties
score reduced from 13.63 to 9.75, meaning a threshold move from ‘slightly raised’ to ‘close to average’.
Conduct problems
Between T1 and T2, 33.3% (n=4) of children supported by Frontline social workers demonstrated improvements in their conduct problems, with 50% (n=6) remaining stable, and 16.7% (n=2) experiencing a
decline. On aggregate, the mean conduct problems score between T1 and T2 reduced from 2.25 to 1.83,
both scores being within the ‘close to average’ range.
Results were slightly better for the children supported by experienced social workers, where 37.5% (n=3)
demonstrated improvements, 50% (n=4) remained stable, and 12.5% (n=1) experienced a decline. On
aggregate, the mean conduct problems score reduced from 2.75 to 2.00, meaning a threshold move from
‘slightly raised’ to ‘close to average’.
Emotional problems
Between T1 and T2, 50% (n=6) of children supported by Frontline social workers demonstrated improvements in their emotional problems, with 41.7% (n=5) remaining stable and 8.3% (n=1) experiencing a
decline. On aggregate, the mean emotional problems score between T1 and T2 reduced from 2.17 to 1.50,
both scores being within the ‘close to average’ range.
Results were less good for the children supported by experienced social workers, where 37.5% (n=3)
demonstrated improvements, 37.5% (n=3) remained stable and 25% (n=2) experienced a decline. On aggregate, the mean emotional problems score reduced from 2.63 to 2.36, both scores being within the
‘close to average’ range.
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Hyperactivity problems
Between T1 and T2, 66.7% (n=8) of children supported by Frontline social workers demonstrated improvements in their hyperactivity, with 25% (n=3) remaining stable and 8.3% (n=1) experiencing a decline. On
aggregate, the mean hyperactivity score between T1 and T2 reduced from 4.33 to 3.00, both scores being
within the ‘close to average’ range.
Results were slightly better for the children supported by experienced social workers, where 62.5% (n=5)
demonstrated improvements and 37.5% (n=3) remained stable, with no cases experiencing a decline.
On aggregate, the mean hyperactivity score reduced from 5.63 to 3.88, meaning a threshold move from
‘slightly raised’ to ‘close to average’.
Relationship problems
Between T1 and T2, 41.7% (n=5) of children supported by Frontline social workers demonstrated improvements in their relationship problems, with 41.7% (n=5) remaining stable and 16.7% (n=2) experiencing a
decline. On aggregate, the mean relationship problems score between T1 and T2 reduced from 2.50 to
2.08, meaning a threshold move from ‘slightly raised’ to ‘close to average’.
Results were slightly better for the children supported by experienced social workers, where 50% (n=4)
demonstrated improvements and 50% (n=4) remained stable, with no cases experiencing a decline. On
aggregate, the mean relationship problems score reduced from 2.63 to 1.50, meaning a threshold move
from ‘slightly raised’ to ‘close to average’.
Pro-social behaviour
Between T1 and T2, 58.3% (n=7) of children supported by Frontline social workers demonstrated improvements in their pro-social behaviour, with 16.7% (n=2) remaining stable and 25% (n=3) experiencing
a decline. On aggregate, the mean pro-social behaviour score between T1 and T2 increased from 7.58 to
8.83, both scores being within the ‘close to average’ range.
Results were similar for the children supported by experienced social workers, where 50% (n=4) demonstrated improvements, 25% (n=2) remained stable and 25% (n=2) experienced a decline. On aggregate,
the mean pro-social behaviour score increased from 7.75 to 8.00, both scores being within the ‘close to
average’ range.
Impact of difficulties
Between T1 and T2, 16.7% (n=2) of children supported by Frontline social workers demonstrated improvements in the extent to which they felt their difficulties affected their everyday life, with 75% (n=9) remaining stable and 8.3% (n=1) experiencing a decline. On aggregate, the mean impact score between T1 and T2
decreased from 0.42 to 0.33, both scores being within the ‘close to average’ range.
Results were less good for the children supported by experienced social workers where no cases demonstrated improvement, 71.4% (n=5) remained stable and 28.6% (n=2) experienced a decline. On aggregate,
the mean impact score increased from 2.00 to 2.57, meaning a threshold move from ‘high’ to ‘very high’.
Hospital Anxiety and Depression Scale (HADS)
The Hospital Anxiety and Depression Scale (HADS) is 14-item self-report questionnaire that was completed by parents to assess their reported anxiety and depression. Each question is answered on a 4-point
scale and relates to either the sub-scale of depression or anxiety. The sub-scale scores could be classified
as ‘normal’, ‘borderline’ or ‘abnormal’ levels of anxiety/depression.

75

Results
Only one parent supported by Frontline social workers completed the HADS measure. The outcome however, was positive, with both depression and anxiety scores moving from the ‘borderline’ to ‘normal’ range
between T1 and T2.
Five parents supported by experienced social workers completed the HADS measure at T1 and T2. Of
these, one demonstrated improvement in depression and anxiety, two remained stable and two declined.
On aggregate, parents’ mean depression scores reduced from 8.00 (borderline) to 6.8 (normal), and their
mean anxiety scores reduced from 8.20 (borderline) to 8.00 (borderline).
Family Environment Scale (FES)
The Family Environment Scale measures people’s perceptions of their current family environment and
is used with adults and children aged 11 years and above. Each question is answered with a True/False
response. The full scale contains 90 items across three domains: Relationships, Personal Growth and
System Maintenance. Only items relating to the Conflict sub-scale of the Relationships domain were used
with parents in the study.
Results
Only two parents supported by Frontline social workers completed the FES measure. Outcomes were
mixed, with one parent reporting increased levels of family conflict at T2 – moving from below the normal
threshold to above – and one parent reporting decreased levels of conflict at T2.
One parent supported by a non-Frontline-trained ASYE social worker reported reduced levels of conflict
at T2 – moving above the normal threshold to below.
Two parents supported by experienced social workers reported reductions in conflict at T2, with one reporting an increase.
Alcohol Use Disorders Identification Test (AUDIT)
The Alcohol Use Disorders Identification Test is a short, 10-item screening tool assessing excessive alcohol use. It covers the three domains of hazardous alcohol use, dependence symptoms and harmful alcohol
use. Each question is answered on a 5-point scale.
Results
No T1 and T2 pairs were available for analysis.
Drug Abuse Screening Test (DAST)
The Drug Abuse Screening Test is a short, 10-item survey assessing drug use, in addition to the severity
and extent of use. Each question is answered with a Yes/No response.
Results
Only one parent supported by a Frontline social worker and one parent supported by an experienced social
worker answered the DAST. Both parents reported no drug use at either T1 or T2.
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Family Environment Scale (FES)
The Family Environment Scale measures people’s perceptions of their current family environment and
is used with adults and children aged 11 years and above. Each question is answered with a True/False
response. The full scale contains 90 items across three domains: Relationships, Personal Growth and
System Maintenance. Only items relating to the Relationships domain were used with children aged 11+
in the study.
Results
Only one child supported by a Frontline social worker completed the Family Environment Scale. Family
cohesion improved, expressiveness improved (from outside normal range at T1 to inside normal range at
T2) and conflict remained low between T1 and T2.
Two children supported by experienced social workers completed the FES at T1 and T2. Outcomes were
mixed, with family cohesion reduced in one case (although still above average) and improved in the other;
expressiveness remaining stable (slightly below average) in one case and improving in the other; and conflict remaining low in one case and increasing (although still below average) in the other.
Strengths and Difficulties Questionnaire (SDQ)
Questionnaires were completed by children aged 11 to 17 years - see description provided in parent-completed outcomes above.
Results
Only one child supported by a Frontline social worker completed the SDQ at both T1 and T2. Overall, the
child’s self-reported emotional well-being and behaviour improved between T1 and T2, remaining within
the ‘close to average’ range throughout. Broken down into the various sub-scales, conduct problems,
emotional problems and hyperactivity all reduced, with peer problems and pro-social behaviour remaining stable. All scores started and ended within the ‘close to average’ (lowest threshold) range.
Two children supported by experienced social workers completed the SDQ at both T1 and T2. Overall,
both children’s self-reported emotional well-being and behaviour improved between T1 and T2, with one
child starting and ending in the ‘close to average’ range and the other child starting and ending in the ‘very
high’ range. Conduct difficulties declined in one and remained stable in the other; emotional problems
improved in both cases; hyperactivity and peer problems improved in one case and declined in the other;
and pro-social behaviour declined in both. The impact of difficulties improved for both cases.
Therapeutic Alliance Scale for Children (TASC)
The Therapeutic Alliance Scale for Children (TASC) is a short, 12-item measure assessing the working
relationship between a therapist and a child client. It was adapted for this study to assess the relationship between a social worker and the child (if they are aged 7 and above). Each question is answered on a
4-point scale, with response options varying. It has three subscales covering bond, negativity and verbalisation, with an overall working alliance score.
Results
No T1 and T2 pairs were available for analysis.
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Children’s version of the Family Environment Scale (CVFES)
The Children’s Version of the Family Environment Scale is used with children between the ages of 5 and 11
years, allowing them to express an opinion on family relationships in their home. It is a 30-item pictorial
adaptation of the Family Environment Scale. Children are shown pictures of family interactions and asked
to pick the one most like their family. The study only used the items relating to the Relationships domain,
broken down into Cohesion, Expressiveness and Conflict.
Results
No T1 and T2 pairs were available for analysis.
Summary of findings
In Table B2, the outcomes in seven areas of children’s and families’ lives are summarised for each child
and family, classified by the three training routes of the social workers involved.
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Table B2: Summary of outcomes across cases between baseline and follow up at 3 months
NB. Where families opted not to provide data this is represented by – in the cells.
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APPENDIX C: The social worker survey
Objectives
To understand how social workers perceive their work, how they feel about the training they undertook
to qualify, how learning is (or isn’t) translated into practice, and how this may differ depending on the
training route taken.
Measure
A short, online survey comprising both quantitative and qualitative response options was used to gather
perceptions and feelings of social workers on their profession, their experiences of training and their
experiences of translating learning into practice. The survey comprised basic demographics questions,
10 items covering the areas listed above and an open text box for personal comments. Response options
varied from category selections, ranking, rating scales and free text.
The sample
The survey was sent out to all children’s social workers in three local authorities, all Frontline participants
in receipt of their monthly newsletter and all social workers who participated in the outcomes component of the study. This represents around 600 children’s social workers across 15 local authorities in the
Greater London and Manchester areas. Precise figures could not be established due to local authorities
being unable to provide exact figures for their group social worker emails. Figures have been estimated
using the headcount figures from the 2015 UK annual statistics summary of children’s social workers (by
local authority).
The social worker survey received 123 responses (around 20% response rate) from children’s social workers across 15 English local authorities (12 from the Greater London area). Eleven of these surveys were
not completed and subsequently removed from the analysis.
Section 1: Sample characteristics
The majority of survey responses (64%) came from one of two London boroughs Local Authority A (36%)
or Local Authority B (27%). These were two of the three sites that sent the survey out to all children’s
social workers in their local authority.
Only 10 social workers (all experienced) indicated that they were agency staff. Twenty-nine (26%) respondents were Frontline-trained newly qualified social workers, 13 (12%) were non-Frontline trained
newly qualified social workers and 70 (62%) were experienced social workers. It’s important to note that
these numbers, along with some local authorities being over-represented, mean that: firstly we should
not infer that the responses reflect accurately those of the wider groups, and secondly we should not take
differences between the groups surveyed to be accurate of differences between the wider groups.
The average amount of time since qualification was similar across the Frontline and ASYE (non-Frontline)
groups, being at around one year. Experienced social workers reported to have an average of just under
11 years’ experience, although this ranged from two to 36 years.
Note: For the purposes of the following analysis, social workers with less than 2 years’ experience
were placed in either the Frontline or non-Frontline ASYE groups (dependent on their training route).
Social workers with two years’ experience or more were placed in the ‘Experienced’ group. Although
the ASYE year is typically the year immediately following qualification, the commencement of the
ASYE year can sometimes be delayed and also, those who were recently outside of their ASYE year
may still have been grouped as ASYE within the earlier part of the study.
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Table C.1: Social work survey: Sample characteristics
* Note: Percentages may not add up to 100 due to rounding
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Section 2: Contributions to learning
What contributed most to your learning during training?
Findings
All social workers generally stated that their on-the-job training (placement) contributed most to their
learning during training and reading the least. Ongoing supervision from practice supervisors was seen as
the next most useful contributor, followed by course instruction. Peer supervision and ‘wisdom’ was seen
as being less useful, although not so by non-Frontline ASYEs who perceived it to be important. Frontline
social workers saw course teaching as having a greater contribution than other social workers during
training.
What contributes most to your continued learning?
Findings
All social workers generally stated that on-the-job training (placements) contributes most to their continued learning. Frontline and non-Frontline ASYEs agreed that practice wisdom from other social workers
contributes highly, whereas experienced social workers indicated that it was their supervisors who provide a greater contribution to their learning – the next highest for the newly qualified groups.
Whereas Frontline social workers indicated that reading plays a significant role in their continued learning, non-Frontline ASYEs and experienced social workers indicated that this contributes the least. Frontline social workers indicated that course teaching contributes least to their continued learning, whereas
both experienced and non-Frontline social workers place it as having greater importance. Finally, social
workers from all three groups indicated that supervision from other social workers played a fairly minor
role in contributing to continued learning.
See Table C3 for a breakdown of frequencies and Table C4 for analysis of ratings.
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Table C3: Contributions to learning during and after training
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Table C4: Averages and order ratings for contributors to learning
(Note: from 1 ‘Contributes most’ to 6 ‘Contributes least’)
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Section 3: Feeling like a social worker
When did you first 'feel' like a social worker”?
Findings
Social workers across all three groups identified that working with families and specifically, working with
them in challenging or complex situations was key in ‘feeling’ like a social worker. The majority of respondents indicated training placements as being the context for this.
Social workers across all three groups (but particularly Frontline social workers) highlighted that being
given greater levels of responsibility, such as being assigned the lead role on a case or working unsupervised, made them feel like social workers. Some experienced social workers expanded on this, identifying
specific events, such as going to court or removing a child from a home, taking their first emergency call
or signing their first letter as a social worker, as holding particular significance.
Internal factors such as feeling confident in decision-making, having greater social work knowledge and
having a greater understanding of the role also fed in as being important.
Some social workers used time or experience as a gauge for feeling like a social worker, with ranges of
halfway through student placement to two years post-qualification. Further, other professional markers
such as qualifying, completing the ASYE or registering as a social worker all acted to make respondents
‘feel’ like social workers.
For some social workers, it was feeling like they had made a positive difference to a family’s life that was
key, or feeling that families relied upon them.
Some experienced social workers spoke about how their previous experience in similar or unpaid roles
made them feel like social workers from the outset. Whereas others felt that seeing a case through from
start to finish was important for them.
Social workers across all three groups, but particularly experienced social workers, identified external
influences such as feedback from supervisors, not being ‘seen’ as newly qualified by colleagues, having a
paid position and getting positive feedback from families as developing their sense of identity as a social
worker.
Lastly, a number of social workers stated that sometimes they didn’t feel like social workers, indicating
that feeling confident and comfortable in the role is key, and that having good supervision is the key to
developing that confidence.
Section 4: Applying learning to practice
How easy do you find it to apply the knowledge and skills from your training to your practice?
Findings
Frontline and non-Frontline trained ASYEs gave similar responses in relation to how easy or hard they
found applying the knowledge and skills from training into practice. None found it ‘Very easy’, but the majority found it ‘Quite easy’. Experienced social workers had a similar proportion (around two-thirds) in this
upper half of the scale, with around a quarter (24%) indicating they found applying knowledge ‘very easy’.
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Table C5: Applying learning to practice

Are there aspects of social work that make it harder to transfer the knowledge and skills from training
into practice?
Findings
Theme 1: Resources
Social workers identified a lack of resources as acting as a barrier to their ability to translate learning
into practice. Time was the most common resource barrier highlighted (and the most common barrier
overall), with the majority (52%) of respondents and nearly all (80%) non-Frontline ASYEs identifying it
as an issue. More specifically, respondents felt that a lack of time for reflecting on cases, to discuss cases
with peers and supervisors, to do direct work with families and develop relationships with them, and to
update their social work knowledge through research all hindered their ability to apply their learning from
training into practice. Some of the reasons highlighted for a lack of time were high caseloads, budget constraints, high staff turnover and a focus on bureaucratic processes. A further barrier identified was a lack
of specialist services for families, meaning that issues that required specialist support often prevented
the social worker from progressing and doing work around other issues.
Theme 2: External systems
Although only a handful of social workers indicated external systems as affecting their work, with legislation as well as a lack of suitable housing for families identified as barriers to practice.
Theme 3: Relationships
Problems with relationships were identified as barriers at several levels - the family, team and supervisor.
Poor relationships between social workers and their families were often connected to low levels of family
engagement and at times attributed to a lack of time to develop the relationships but also the sometimes
negative perception of social workers by families. Poor team relationships (and a lack of peer support)
was attributed to teams having no shared space or time to learn from one another. Lastly, but most significantly, social workers’ supervisory relationships were highlighted as being a significant barrier, with
nearly a third (32%) of Frontline respondents highlighting it as an issue (more than the other two groups).
Specifically, social workers felt that supervision did not provide a reflective space to work on cases, it was
inconsistent and unsupportive, constrained their practice by not being open to new ideas or approaches,
was out of touch with contemporary social work theory and practice, and often involved pre-determined
decision-making by senior managers.
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Theme 4: Local authority culture
Barriers relating to the working culture, focus and expectations of the local authority were identified by a
number of (mainly Frontline) practitioners in the survey. Frontline practitioners felt that they were working in contexts lacking in reflective practice and curiosity, that were risk- and assessment-focused rather than practice-oriented, and where research-in-practice was not valued. Experienced social workers
identified that the focus on managing the welfare and housing issues of families reduced their ability to
carry out longer-term, more therapeutic pieces of work, with non-Frontline ASYEs identifying that it was
a focus on pushing through speedy and inaccurate assessments that hampered effective working. Both
Frontline and experienced social workers identified the lack of an agreed theoretical approach to cases
within their local authority as being a barrier to effective practice and, further, that the absence of systemic working limited their ability to apply their learning to practice. Lastly, a focus on speed, processes
and managing risk meant that longer pieces of therapeutic work were frowned upon, resulting in families
coming through the social work system time and time again.
Theme 5: Bureaucracy
Over a quarter (28%) of respondents identified bureaucracy and local authority policy and procedure
as acting as a barrier to effective practice. Some social workers argued that time spent on paperwork
was time that could be spent working with families, whereas others noted the ‘red tape’ that came with
working in a multi-agency environment acted as a barrier to developing relationships with families. Social
workers identified that visits were more about ‘box ticking’ than direct work, and that much of their time
was taken up by meeting local authority performance indicators than working with families.
Theme 6: Training and consolidation
Respondents identified both the training they received initially to qualify as social workers and their ongoing training and consolidation (or lack thereof) as barriers to translating their learning into practice. Experienced social workers formed the majority of responses, identifying that there was a lack of opportunity
to practice implementing new theory and approaches or suitable placements within which to do so. This
affected both their skills and confidence in implementation. Both Frontline and experienced social workers identified a lack of relevant and good quality training (both at pre- and post-qualification), stating that
much of the training was out of date and relied on teachers who had not practised for years. Furthermore,
much of the theory taught had been developed from other fields (such as psycho-therapy) and did not
take into consideration the practical differences of applying it. The theory was neither relevant nor feasible to implement within the social work context. All social workers identified this gap between the theory
and practice of social work as something they dealt with regularly, and something that could be helped by
the development of practical tools to use with families. Finally, a lack of opportunities to learn and consolidate learning through working with and discussing cases with colleagues was also identified as a barrier.
Theme 7: Nature of cases
Social workers from across all three groups (but only one Frontline practitioner) identified that the complexity and diversity of cases made it harder to implement their learning in practice. The complexity of
cases often meant that families were in crisis, and that managing risk around the child therefore took
priority over implementing longer pieces of therapeutic work. The fear of risks and of making the wrong
decision meant that social workers’ decisions were often more risk-averse and less creative. A lack of
family engagement also made it harder to complete good quality involvements with families.
Theme 8: Individual factors
Low confidence, high stress and low morale were all noted as hampering social workers’ ability to effectively implement their training in practice. The anxiety around risk, the stress and emotional toll of high
caseloads and the low morale as a result of poor peer and supervisor support all contributed to a lack of
motivation or capacity to implement the theory of social work fully.

87

Table C6: Barriers to putting learning into practice*
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* Respondents could provide up to three responses
Section 6: Social work training
Was there anything that wasn’t covered in your training you wished you’d known before you started
practicing?
Summary
Theme 1: Working with families
Social workers across all three groups (but particularly Frontline practitioners) identified that specific
training and practice in carrying out direct work with children and adolescents would have been helpful
within their pre-qualifying training. Further, gaining knowledge and experience of working with individuals with mental health needs and disabilities, and also perpetrators of domestic violence, would have
been useful.
Specific learning around how to work with families during times of crisis, when the social worker-family
relationship is strained or parents are aggressive, and where there are difficulties maintaining boundaries
or difficulties in establishing trust, were identified as areas where greater input was needed. Social workers (particularly experienced and Non-Frontline ASYEs) identified a number of specific approaches they
felt would be helpful in improving the quality of work with families, such as Motivational Interviewing,
systemic practice and conflict management. Frontline social workers identified Non-Violent Resistance
(NVR) and play therapy as specific approaches they felt would have been useful to learn before qualifying.
Experienced social workers expanded on the context of training, adding that in order to consolidate their
learning there needed to be high quality placements and shadowing opportunities provided.
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Theme 2: Knowledge of systems and law
Training around legal frameworks, and housing and social work legislation and policy was identified by
Frontline and experienced social workers as an area requiring more input, with a number of social workers
stating that upon starting their first statutory post, it was difficult to get a grasp of child protection and
care legislation, the legal rights of parents and families’ entitlements in terms of housing.
Theme 3: The realities of the system
A number of social workers felt that their training had not adequately prepared them for the realities of
social work, the limitations of the role, the case management (rather than reflective) nature of supervision, the high levels of bureaucracy, low levels of direct work and the heavy caseload. Respondents indicated that training focused on the local policies and the day-to-day activities of a social worker, in addition
to a full induction prior to obtaining a full caseload, would have helped in the transition from social worker
trainee to full social worker status.
Theme 4: Skills for managing the system
A number of skills useful in managing the more administrative and process-oriented side of social work
were identified as not being covered during training. Experienced social workers highlighted skills around
giving and preparing evidence for court, chairing meetings, carrying out risk assessments, recording
cases, social work terminology and independent working skills as areas requiring greater training from
the outset. Frontline social workers identified time management skills and skills for managing situations
when working in a local authority with a different theoretical social work framework. This led to both
experienced and Frontline social workers identifying a need for managing inter-agency conflict and professional relationships more broadly.
Theme 5: Social work knowledge
Specific areas of knowledge relevant to social work were identified by respondents as lacking coverage in
training. Issues such as homelessness, child development and attachment, disclosure and safeguarding
when working with children, domestic abuse, substance misuse and carrying out assessments with families were all highlighted as areas which required greater coverage during training.
Theme 6: Skills for healthy working
Social workers across all three groups felt that training in self-care and developing resilience was lacking
and that teaching social workers about their rights, how to practice self-care and specific techniques such
as mindfulness were essential to managing their everyday work.
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Table C7: Aspects not covered in training
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Section 7: Advantages and disadvantages of your training route
What are the advantages of your training route?
What are the disadvantages of your training route?
Findings
The most commonly identified advantages of training for Frontline social workers were the cost of training and the quality of practice placements, followed by the quality of teaching, speed and the relevance
to real-world social work. Specific elements of the course identified as advantages were: the focus on a
practice model (systemic practice), the supportive relationships within the Unit and with CSWs, the Summer Institute and the use of practically-focused in-placement observations.
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The most commonly identified disadvantage was the quality of post-training support, which nearly half
(41%) of respondents indicated was a disadvantage of the Frontline training programme. Interestingly,
over a quarter of respondents also indicated that speed was a disadvantage (a greater number than those
not marking it as an advantage), highlighting how some aspects could be perceived as being both positive
and negative. Specific aspects identified as disadvantages by respondents were the difficulties in training
in an approach which clashes with the local authority you work in and the difficulty of the sharp increase
in pace and workload in the second year.
For non-Frontline ASYEs, the most commonly identified advantages were the quality of practice placement and the relevance to real-world social work, with specific examples of time for reflection and reflective and emotion-focused supervision. The most commonly identified disadvantage was the speed of
training (too slow), with specific examples of inconsistent placements and teaching quality.
Experienced social workers most commonly identified the quality of practice placements and teaching
and the relevance of training to real-world social work as advantages of their training route. Specific
examples provided were the consolidation of learning in the second year and having the time to develop
resilience, being able to complete training through employment and the depth and breadth of training.
The most commonly identified disadvantages were the cost of training and the quality of post-training
support, with specific examples of training in a method which clashes with your local authority and the
theory learned in training not being applicable to practice.
The biggest differences between the three groups were in relation to cost, which all Frontline social workers indicated was an advantage of their training route, whereas only fifteen per cent (15%) of experienced
social workers and forty per cent (40%) of non-Frontline ASYEs saw this as an advantage.
The only similarity across the three groups was the lack of good quality post-training support experienced
by social workers.
See Table C8 for a full breakdown of responses.
Table C8: Advantages and disadvantages of training routes
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Section 8: Social worker recommendations
Finally, what recommendations would you make to the people responsible for the future of social work
training?
Findings
Theme 1: Real-world training
The strongest theme emerging from the recommendations made by social workers across all three groups
was the emphasis on making training realistic and relevant to the daily activities of social workers within
the workplace. Respondents suggested the embedding of qualified social workers, social work managers
and service users into the design and delivery of training and to keep it as up-to-date and close to the
reality of social work as possible. Further, the use of real-life examples of families with issues common to
the current UK context would help to prepare trainees with relevant methods of working.
The importance of varied, consistently high quality placements which provide social work trainees with
the opportunity to experience complex cases, and which can be clearly connected to up-to-date social
work theory, was also strongly emphasised.
Recommendations within this theme also focused on the importance of establishing an agreed social
work approach across all local authorities and making sure that training was reflective of that agreed
approach.
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Finally, the importance of ensuring that trainees are given a realistic understanding of the demands of the
social work role and the toll it can take, both emotionally and physically, was strongly emphasised. And
further, that equipping trainees with the tools to negotiate and manage these demands – such as through
the provision of conflict management and assertiveness training – could help to reduce the emotional
burden of the role.
Theme 2: The importance of the academic
Respondents were keen to emphasise that although they wanted training to be realistic and practical, they
did not want to lose the connection to or focus on the academic side of social work training. Respondents
indicated that maintaining links to universities ensured not only that the more academic skills of analytical
writing, analysing and using evidence, critical and independent thinking were kept as a focus, but also
that maintaining links to universities would ensure that social work retained its focus on evidence-informed practice and commitment to developing social work research. Further, it was felt that losing the
academic focus would mean losing the connection to social policy research, essential for understanding
social issues such as poverty, and in understanding the wider context of the UK social work profession.
Respondents indicated that in addition to keeping training linked to universities, having assistance in
maintaining their connection to the academic world and having more dedicated time for academic learning would help.
Theme 3: Working with families
An emphasis on having training that focuses more on developing relationships with families and understanding common difficulties that may arise when working with them, was identified by experienced and
Frontline social workers. It was felt that more opportunities should be provided to practice direct work
with children and parents, that further training should be offered in specialist therapeutic approaches,
such as play therapy and art therapy, and that sessions on how to implement such therapeutic approaches in a social work context should be offered to promote effective implementation.
Theme 4: Supporting social workers
Respondents identified that greater work needed to be done in terms of providing adequate support
for trainees and newly qualified social workers post-qualification. A number of social workers identified
that supervisor support was inadequate to enable the implementation of theory in practice and that an
extended period of increased supervision post-qualification, would ensure that social workers were both
practically and emotionally supported. Further, it was identified that a reflective and open space for learning with supervisors and peers, in addition to practically rather than academically focused supervision
would be helpful.
Theme 5: Time to develop
The importance of social worker trainees having the time to develop was a theme which emerged for
the most part, from the recommendations of experienced social workers. It was felt that longer courses
were necessary to give trainees time for reflection, personal growth, developing professional identity and
self-awareness, and that shorter courses resulted in lower levels of resilience and unrealistic expectations
of the role.
In addition to the focus on course length were recommendations around allowing social workers to have
the time and space to reflect and develop skills before being burdened with a caseload, and that time for
informal learning with experienced peers should be in-built and encouraged. Lastly, the importance of the
ASYE was emphasised, with one social worker suggesting that compulsory post-qualifying training would
help to consolidate learning and prepare social workers even further.
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Theme 6: Trainee well-being
Frontline and experienced social workers highlighted the importance of having a greater focus on trainee
physical and mental well-being, with an emphasis on training which builds social worker resilience and
self-care skills, provides them with adequate training on workplace safety and works to create a culture
of peer support where help and advice-seeking is encouraged. A final comment was that shorter courses
need to find a way of achieving a better balance between fast qualification and not overburdening trainees.
Theme 7: Teaching methods
A number of teaching methods for improving practice were identified by experienced and Frontline social
workers, these being role plays to teach specific therapeutic techniques and also to plan out and work
through specific issues within cases, direct practice-based observations of students to provide feedback
on real life practice, opportunities for observing, shadowing, mirroring and modelling to enable trainees
to benefit from more experienced colleagues, and interactive training sessions to enable trainees to more
readily connect theory to practice.
Theme 8: Course content
Specific areas were identified by social workers where content within training was lacking, these being:
coverage of a wide range of social work models (rather than a narrow focus), training in carrying out and
writing up high quality assessments and knowledge around key topics such as legislation, attachment
and trauma.
Theme 9: Teachers and Trainees
Experienced social workers identified the importance of having high quality teachers and, more specifically, having specialist trainers in therapeutic techniques such as brief therapy, MI, systemic therapy and
cognitive behavioural therapy.
Experienced and Frontline social workers highlighted the importance of having trainees from a diversity of
backgrounds and training routes and the importance of a wider availability of funding to encourage such
diversity. Further, the importance of the thorough assessment of trainees to appraise not just their direct
work practice with families but also their understanding of and resilience for the role.
Frontline-specific recommendations
Comments specific to the Frontline training programme included an appreciation of the benefits of embedding theory into practical application, but also a recognition that the future success of the programme
was heavily dependent upon the recruitment of high quality CSWs, local authority buy-in and a focus on
retention after the programme as well as recruitment
System-level recommendations
“Training is good. The culture of practice and procedures drains your soul.” (Experienced social
worker)
A significant number of respondents included recommendations for improving the social work system
more broadly. Comments focused on the lack of social worker support and the heavy demands of the
social work profession, and its impact not only on the well-being of social workers themselves but also on
the quality of service provision for families. High caseloads, combined with a lack of quality supervision
and specialist service provision, embedded within a context of constraining legislation, mean that applying theory to practice and carrying out much needed direct work with children and families is not possible.
In turn, this means that the impacts of high quality training are not being felt by families seeking support.
Suggestions such as greater admin support, supervisors holding complex cases and the regular review of
cases were all identified as potential avenues for freeing up social workers’ caseloads. Alongside this, the
provision of counselling services for all social workers was suggested as a means of preventing burnout
for practitioners operating within a broken system.
96

“If I think of my course, everyone I met was committed to improving children’s lives but it [is] the
system that makes us ambivalent about how long we stay in social work…Yes, I must do what I
can to develop my skills and practice self-care to be empathetic, thoughtful and effective with
families, but there needs to be an onus on the system, and the system needs to take care of us
too.” (Frontline social worker)
Table C9: Recommendations for future training
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APPENDIX D: Summary of focus group discussions
Purpose: To see whether the skills and approaches social workers learned during training are implemented in practice.
Sample: All three focus groups were from Local Authority A. The Frontline group comprised 4 social
workers, the non-Frontline ASYE group 4 social workers, and the experienced group 5 social workers. The
experienced group had an average of seven years’ experience. All participants were female.
Each focus group session lasted around 90 minutes in length. The sessions were divided into two sections: 1) identification and ordering of skills and approaches used in social work and 2) discussing the
three most and three least used skills, what these skills involved and the barriers and facilitators of their
use.
Frontline group
The social workers identified a variety of systemic tools as being useful in everyday social work practice,
stating that ‘systemic covers everything’. They explained how systemic practice helps them to engage
with others’ ideas and to approach cases from a position of no blame.
They explained that many of the skills and approaches they use are embedded in their practice, making
it hard to separate them out, but felt that this was a positive thing as it indicated the automatic use of a
variety of theories and approaches. They said they felt confident in utilising a mix of approaches whilst
still maintaining their theoretical core and could adapt their approach according to each family context.
They then discussed what it was to be a social worker in terms of values rather than what social workers
‘do’, that is processes; they came across as calm and passionate about social work.
Systemic consultancy (group problem-solving around a specific case through the development and testing of hypotheses) represented a resource used variably, with all social workers agreeing they would like
to use it more. Barriers to use were how often teams were offered it and having no time to take part
because of high caseloads. A solution suggested was to have systemic units or multi-disciplinary units
where trained therapist-social workers are based to help with cases. Local Authority A is now working
towards this model.
Direct work (with children) was another essential tool which all social workers wanted to use more often,
stating that work with parents tended to take priority, leaving less time to carry out direct work with children. Although direct work groups do currently exist in Local Authority A to explore specific topics, such
as mental health and substance misuse, the social workers indicated they never had time to attend such
work groups, but that they felt they would be particularly useful in gaining a deeper insight into many of
the common problems they needed to deal with.
All social workers identified cultural sensitivity and awareness as being essential to being a social worker
and that the ability to work effectively with interpreters was vital.
The social workers identified high staff turnover as being a barrier to developing supportive peer relationships with colleagues, stating that the unit model had been particularly good in cultivating an environment of peer support. Furthermore, those relationships established within their training unit were still
being utilised. However, it had been difficult adjusting to no longer being in a unit. A suggestion for how
this might be improved was to have locality working – enabling all social workers in a team to be based
in the same location.
The social workers indicated that they wished self-care skills were unnecessary and felt a tension between them and their managers who said they should be using them but then piled on larger caseloads,
making it harder to find the time. One social worker complained about her lack of work-life balance, explaining that, “I have definitely adapted my home life for this job”. They talked about this being a national
rather than a local problem and stated that self-care was something they tended to do reactively when
they reached their limit, rather than proactively.
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Lastly, participants discussed how there was a distinct lack of formal supervision, that it seemed to be
viewed as a ‘nice to have’ luxury. One social worker stated that sometimes her supervision sessions were
held in a car and that many supervisors were unable to provide the reflexive space needed for effective
oversight, stating that this was partly due to mangers not being trained in the systemic method.
Non-Frontline ASYE group
Traditional route ASYEs focused much more on the processes social workers had to go through, such as
the legal requirements to complete assessments or hold reviews, than the values of social work. However,
they seemed more aware of the legal contexts within which they were operating. Although one member
of the group seemed very organised and in control of her work-life balance, generally the small group
seemed more stressed, less confident and, in one case, visibly upset when discussing workload.
Like the Frontline social workers, they discussed how they utilised small components of different skills
and approaches rather than always using an approach in its entirety. They did suggest that as with the
assessment tool – in which attachment theory is embedded – it would be useful to have a range of other
tools on which they could draw to easily bring in theory in a structured way to sessions with families as a
way of embedding theory into practice.
The participants identified that they utilised systemic consultation regularly and that this provided a reflective space, access to a family therapist and the ability to acquire timely specialist support. However,
they highlighted that the use of systemic consultation was variable across teams. In addition, they added
that systemic thinking was vital to their practice.
The social workers agreed that attachment theory formed the basis of all their work, acting as the basics
of their understanding of social work. Having it embedded within the assessment tool is helpful for bringing this into practice in a tangible way.
All the social workers agreed that resilience was vital to survive in social work and that communication
with their manager was key. They spoke of the unrealistic expectations of social work and that managers
are often not a good source of support. One stated, “Sometimes you ask for the support but it’s just not
there”. Another, in response to a fellow participant who moaned that “it (the workload) is literally crippling me”, offered the group a range of advice on how to manage workloads and develop greater self-care
skills. All said it would be helpful to have a dedicated therapist for social workers, to which one participant
reminded everyone that there was one but there “wasn’t enough time to go”. They also suggested that a
quiet space would be helpful and that cultivating well-being was essential, but that doing this required
having a support system in place. The conversation on workload lasted for around 30 minutes, ending
with a participant asking, “How can you support a family if you are in need yourself?” This issue certainly
dominated the session.
The social workers discussed the use of social learning theory, stating that it would be more realistic to
use it if cases were worked from assessment right through to closure by the same social worker as it takes
time to undertake behaviour changing work.
Family group conferencing is one systemic tool that the social workers identified as something they would
like to use more often. However, the limits of other social workers’ understanding of it prevents referrals
being made, as families are unable to fully understand the process which involves working with multiple
family members to problem-solve.
Similarly, narrative therapy, also identified as being a systemic approach, was identified as an effective
tool for both parents and children but that, again, it was something that families were sometimes resistant to. More than this, the approach takes time and often managers are keen to close cases quickly. They
discussed how quite often legislation can act as a time barrier to doing effective work with cases.

102

The Experienced group
Like all of the newly qualified social workers, the experienced social workers sang the praises of the systemic approach - “systemic practice is our mantra now” – and many had been recently trained up in an
authority-wide push in Local Authority A. The social workers explained how the systemic approach helps
you to see the patterns in a family - history, interconnected systems, cause and effect - and that it is useful for trying to get to the root of difficulties and attempt to understand how to address them.
Again, like the other two groups, the experienced group discussed the slicing and dicing of skills, combining different theories and approaches according to the context of the family situation. However, they
highlighted that there was never enough time to carry out direct work with children, stating that managing even 30 minutes of direct work with a child was unheard of, despite the well established fact that you
really needed two hours to do it properly. They stated that 30 minutes of direct work would equate to
about two hours writing up time, but that direct work was “gold” and that “you cannot capture their life if
you do not do direct work…you are just assuming”.
Large caseloads were mentioned eventually as being the elephant in the room. The social workers stated
that unfortunately social work was now about paperwork and timescales and that managers would rush
them to do a quick assessment so they could progress and close cases, very much echoing the views of
the non-Frontline ASYE group.
Social workers stated that supervision just was not happening and that there was a big disconnect between the managers’ views of social work and what was actually going on with their practitioners on the
ground.
As with the other two groups, the experienced social workers sang the praises of systemic consultation,
stating that for them it represented learning and solving. They stated that having a therapist to come to
visits really helped, both in terms of having a fresh pair of eyes to come up with new solutions, but also in
bringing in a different power dynamic as families may open-up more readily as they see therapists as less
of a threat. However, this resource is sparse.
As with the Frontline group, the experienced social workers stated the importance of cultural awareness
and curiosity and of working with interpreters. However, they explained that because interpreters did not
understand the specific approaches and techniques used by social workers, they often found it difficult to
communicate these approaches effectively to families.
Like the Frontline social workers, the experienced social workers came across as passionate, stating,
“We’re doing this job because we love doing this job…we want the best outcomes for children”. However,
they spoke about the tension between these values and not having enough time to devote to cases. Many
of the social workers stated that planning out the activities of visits meant they went much better but that
often they did not even have the time to plan.
Interestingly, there was a clear divide between the skills and approaches used by the assessment social
workers and those in the intervention teams. Intervention social workers spoke about the difficulty in using specific therapeutic techniques due to time constraints and the pressure to close cases.
The social workers identified curiosity as being one of the most important attributes of a social worker.
Curiosity drives them to ask difficult questions and the answers to these often illuminate hitherto unknown issues affecting the family.
Negotiating with managers was seen initially as a skill that was rarely used due to fear but upon further
exploration was something they actually did quite frequently. However, they discussed the frustration of
managers coming to supervision with pre-made decisions about a case without even knowing the basic
details, leading to top-down decisions based on budgets rather than case needs. They also spoke of the
difficulty of working within a legal framework where delays can result in fines. They spoke of using the
systemic approach with their manager relationships, stating, “Most of the skills we use in the relationships with our families, we use with our managers as well…it is all interconnected”.
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APPENDIX E: Interview with one family and their social worker

The original research study design included an aspiration to interview 12 families and their social workers.
Unfortunately, it was possible to secure only one such interview. The summary of the interview with the
family and their Frontline social worker is provided below. It has been included to give a flavour of the
nature of social work practice.
Family interview
Present at interview: Father, daughter and youngest son (twins aged 16).
Absent: Mother, three older brothers.
The family and the main difficulties experienced
Family X are a family of seven who have lived in the same local authority for 14 years since 2003. The
family like the area, feel it’s a safe place to live, feel it has a strong sense of community and diversity, and
particularly value their links with the religious community there.
They have experienced difficulties on and off since 2010 but have had their most significant social work
contribution for the last fifteen months when they have been assigned a Frontline social worker.
Initially they received support back in 2010/11 when they were having difficulties with their son’s mental
health. He received CAMHS support. This is when Dad was absent from the family home due to being
detained by the Home Office.
The main issues for this family, as they saw it, were Mum’s mental health difficulties and Dad being absent from the family home. Mum’s mental health problems deteriorated when Dad was absent.
Although Mum was originally at home and struggling to cope whilst Dad was detained, eventually she was
detained under the Mental Health Act three days before the twins’ birthday, meaning both parents were
absent from the family home.
The children were then looked after by their eldest brother and another brother who lived in another city
(who would visit irregularly) and also their Aunt and Uncle would come occasionally to check up on them.
The impact of the issues on the children
“I felt scared, I didn’t know what to do, I felt lost, like there was loads of uncertainty playing on
my mind. I didn’t know whether he was going to be gone forever (Dad), I didn’t know whether
Mum would get better, and everything just like [changes from] relatively ok to really terrible in a
short period of time. It really messed with my mind you could say and I didn’t really know how
to cope with it to be honest, so it just pushed me off track in what I was doing to be fair.” (Son).
“Cos I’m like closer to my Mum it hurt me the most I would say, in my opinion. Cos when I come
home I normally see her or Dad, I come home and I see them it’s like a routine and every time
I’m not seeing them it really took a toll on my life. And school I really didn’t concentrate, it was
on my mind 24/7, wondering if he’s ok, if she’s ok.” (Daughter)
The son found that keeping up with school demands was the hardest thing as Dad was the main person
to ‘keep him on track’ – making him do homework, getting him to school on time etc. When parents’
evening came around he had no parents to go and his older brother was at work. He recognised that it
was a struggle for his older brother as well and he stressed that everything was really hectic and unstable.
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The son said he would get angry easily and would get into a lot of arguments with his brothers, although
he said they had to be quite a tight knit family because of the situation. He felt that his problems with
anger and the fact he wouldn’t listen to his brother made everything harder at home and made it more
difficult for his eldest brother to look after them.
The daughter said she felt isolated and would stay in her room at home and was not really a ‘big feelings’
person. She also emphasised the lack of stability.
Dad stated that the children were either having to look after themselves and their mum, or just themselves without either parent being at home. Even though the older ones were adults, they were still relatively young and wanted to do young people’s things – they didn’t want to take responsibility and wanted
to have fun. The family were thrown in the deep end.
Dad returned to the family home in June, but prior to that the twins had struggled to do well in their mock
exams. The twins stated that their Dad coming back changed things a lot; it changed the mood of the
house. Things were going alright, they were slowly getting better and their Mum’s started to improve too.
However, Dad was detained again by the Home Office in August.
“In August he gets taken away again, so then that’s just before I started school again and so that
really messed me up.” (Son)
“Dad is kind of like the anchor for the family.” (Son)
Social work support
By the time of the second detention, the family received more help from their social worker and also from
aunties and uncles. The social worker helped with school – she would check on the children’s progress
and ask them how things were going. She would let Dad know what was going on with the children and
would ask if there was anything she could help them with.
“It was quite helpful with her there.” (Dad)
The social worker’s involvement started in February when Mum was sectioned and Dad was detained.
The children would see her every four weeks, sometimes every two weeks. The twins stated that they
used to see her often and would ask them what she could do for them, how they were doing at school and
how they were coping.
“Without her I don’t think many things would have happened. I think to this day things still would
have been worse.” (Son)
The social worker advocated for them at school – she spoke to teachers so that they understood the
situation. The son then did better at school. She organised social groups for the twins to attend and
organised a counsellor for the daughter at school which also helped. She also referred one of the twins’
older brothers to CAMHS. She gained them access to free school meals as Mum wasn’t getting any benefits and their older brother wasn’t earning enough to provide for them. This took the strain off the older
brother a little bit.
In terms of emotional monitoring work, she got them to do worksheets about the problems they were experiencing – covering areas such as leisure, friends and money. The twins had to rate them on a scale and
see how they changed over time. This helped them to see their progression and focus on the positives. It
gave them perspective.
The daughter said she benefitted from the one-to-one discussions with the social worker, although this
was better when it took place at school, because it was away from everything bad at home.
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Dad said it was good because the social worker really understood how to deal with young people and they
could all relate to her.
“It was good to have her really, to understand what was going on.” (Dad)
The social worker also helped with practical matters around obtaining a washing machine and dryer and
helping with financial problems. This is a continual form of support for them.
The limitations of the social work support
The only downside in the social work support that Dad identified was that it didn’t seem to matter what
social services reported to the Home Office about the needs of the children and the importance of having
their father at home; there was a disconnect between the two agencies. This was, and continues to be,
frustrating for the whole family.
“Their Mum’s not well, I’m not there, no one is there to look after my kids. They take months
to put me back with my family and let me support my kids and my family, even though [social
worker] and the rest of her team were saying, “Listen this is wrong”. It’s like no one is even listening to social services, so why put social services in that category to say what is going on with
the family and how can we help this family?” (Dad)
“If I was a bad dad, they would listen, but because I’m a good dad they won’t listen to that. So,
what’s the point?” (Dad)
Dad explained that in order to release him, the Home Office required a report from social services to say
if and why he should be at home. When this was submitted to them, they still refused to release him.
“Why have a body in place like social services and you (the Home Office) are looking to them for
their opinion and expertise, but when they give it to you, you don’t use it. So, what’s the point?
That needs to change.” (Dad)
The only other criticism Dad made was the low frequency of visits, and the slow speed of getting things
done, such as getting a washing machine. He emphasised that social services wasn’t the problem, it was
the agencies they had to interact with.
“They can point you in the right direction and things, but then it’s about how long it then takes
for things to happen. That’s the only bad bit I would say.” (Dad)
The relationship between the family and their social worker
“[Social worker] comes across as someone we can speak to and relate to, she knows what she’s
doing and is good at her job and I respect her.” (Dad)
“My kids don’t open up to anybody…[social worker] is the only one who comes in the home and
can really take her time, and be patient enough to really get things out of them. Sometimes they
cooperate and sometimes they don’t, depends on what they’re feeling. She’s the only one who
can tell me ‘they were down or they were up’ and I know exactly that’s what was happening.”
(Dad)
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Dad explained how having the social worker there put things into perspective, it meant he had the whole
picture of what was going on with the family when he wasn’t there to see it himself. The kids would play
down what was happening and having the social worker meant that Dad was fully abreast of the situation.
“It was really a bad time for me and I was in a bad place, so knowing that someone from social
services was looking out for my kids, was looking over making sure they were alright, was the
only comfort I could get.” (Dad)
The twins both agreed that their social worker was really good.
How have the issues changed over time?
The daughter stated that things were better now that Mum and Dad were at home. They had more stability and a routine. The atmosphere in the home had also changed for the better.
The son stated that despite this, there was still an air of uncertainty about whether Dad would be able to
stay. He felt that if he did have to leave again, that there would have been no point to the things they’ve
been doing over the last year with their social worker. He stated that once their Dad goes, things get
worse, and that it happens time and time again. But that once they know he can stay for definite, then
things will get better faster.
Dad also felt that things had improved for the family. Originally the children were talking about harming
themselves and he hasn’t heard any more talk like that for a while.
Social work as a cooperative task
Dad stated that he felt social work was about working together 50/50 (the family and the social worker).
He stated that no one man is an island and that no one parent alone could do it. He stated that they needed stability and that they needed help and that he needed the expertise of social services in order to cope
with some of the issues they were experiencing. He saw the role of the social worker as a positive one,
that she could help him with the mental well-being of the children, keeping them busy and helping them
to see the positive side of things. The social worker helps give them stability, although he stressed that
they could not be there all the time. He stated that he had a shared perspective with the social worker of
the issues and how to address them and that the social worker always had a positive perspective.
Social work and agency
The son felt that since receiving social work help, he feels less in control of his life, as the important decisions around his Dad are not able to be made by him - “it’s not me that controls my fate.” He felt that it
was down to the work of the health and social services teams and that if they didn’t say the right things
to the Home Office, then everything could change.
In contrast, the daughter feels more in control now with the presence of a social worker, as she understands more fully what is going on with her family and the things she wants to happen. She feels that the
good relationship with her social worker and her increased understanding resulting from it has been key
in helping to improve the situation. The social worker was always asking her whether she wanted to know
what was happening and always explaining. Knowing what was going on helped to ease her stress. Before
she had felt socially isolated as she didn’t want to talk to her friends about what was going on.
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The daughter stressed that her social worker had been a really big help with everything that had happened, although it took the Dad being released to improve the relationship with the social worker as the
daughter felt less stressed and more able to open-up. She stated that it was really good knowing that she
was always there if she needed to speak to her. All the family agreed they felt able to contact their social
worker if they needed to.
Interviewer’s observation:
Children recalled exact dates for events which clearly deeply affected them, such as when their Mum and
Dad were detained and when they returned home.
The daughter was very quiet during the interview until her brother left the room and the tape recorder
was turned off. Then she was really keen to write on the timeline and put on there how much she valued
her social worker.
The timeline ran from 2010 to the present day and highlighted Mum and Dad’s absence from home, difficulty maintaining school grades and low mood and instability in the home. In terms of services received,
the provision of counselling and a good social work relationship were both identified as helpful.
Social worker interview
Present at interview: Frontline social worker
The key issues for the family as described by the social worker
Dad had previously been detained in December 2015. Around January 2016 a referral had been made
when mum wasn’t coping well. Advice was for her to see her GP.
Referred again in Feb 2016, following Mum being sectioned. Diagnosed as acutely psychotic. She may
have barricaded the children in a room but evidence was inconclusive. The main concern was no available
parent to care for them. Social services needed to know how capable the 20-year-old son was in meeting
their needs. From February to March the social worker completed a child and family assessment.
In early March, Mum was allowed to return home. The main issue then was helping the children to cope
with seeing Mum unwell and take care of her, helping them to be young carers. At the same time, the children were supported to explore their feelings relating to the fact their Dad might not come home.
Between March and April, two of the older brothers had poor mental health. Both had assessments. One
of the brothers wanted to kill himself; a referral was made to CAMHS.
The main issue over the year of working with the family was Dad being detained. It was not clear why this
happened – one reason the Home Office gave was that Dad had an extensive criminal history and the
benefit to the children would not outweigh the damage to society. However, the social worker disagreed
with this, and argued that it was minor criminal activity. However, he had also been deported and had
come back illegally. The social worker’s interest was with the children, and since he came back into the
country to support his children, she and the Home Office differed in their perspective.
As Dad was granted bail and then recalled about three or four times, the children experienced continuous
instability.
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What has changed for the family and why?
Mum’s mental health was up and down as it was linked to whether or not Dad was at home or detained.
Originally Mum couldn’t communicate due to her acute mental health problems but when Dad was home,
Mum did much better. When Dad was detained, she took a nose dive. The children begged the mental
health team not to section her a second time and as a result Mum remained at home. Mum’s mental
health has slowly improved but remained dependent upon Dad’s presence. Without Dad, the children’s
situation was deemed to be precarious.
The social worker reported feeling limited in what she could do about Mum’s mental health. She supported the children and accessed mental health support for Mum. This was difficult to do and took time (a
couple of months), which impacted negatively on the children. She had to make the mental health team
understand that just because the children were teenagers, they still needed support. She also checked in
with the children, asking about Mum and using scaling questions to assess their well-being and monitor
this over time. The children were quite negative at first. She would try to find the positives and tease those
out, whilst reflecting back the negatives so that they could be worked through. She felt that if she came
across as too positive, they wouldn’t feel heard. This was drawing on systemic training and motivational
interviewing.
The social worker reported that solution-focused therapy/techniques worked particularly well for this
family. These techniques involved helping the family look back to the past when similar issues had been
present and identify the ways they had coped during that time. By doing this, it showed them that they
had the internal resources to cope again. She also used hypothetical futures to get them to imagine a
better future and to identify what would need to be done to get there. However, the effectiveness of this
work depended on the mood of the family. When low in mood and all together, it was hard to engage them
in a piece of work. Home was dark and depressing so no one wanted to talk, except to say that things were
bad and it was all about Dad coming home. The social worker addressed this by saying, “I know you want
Dad home but we need to focus on what else”. This enabled new coping techniques and positive aspects
to be identified. However, she reported that it was hard to know how far she could push them on this until
she knew them better.
The social worker did both school and home visits but noticed the children were more talkative at school
– they said it was less depressing. So she did more school visits from that point on. Also, when Dad wasn’t
home it was hard to organise home visits.
In terms of Dad being detained, she found it helped to show that she also felt frustrated by the situation
– it meant that the children felt she understood and found it encouraged them to open-up. She believed
that taking their perspective and showing she understood was key. She informed the children of the
things she was doing – such as writing to the Home Office – this helped to keep the dialogue going between her and the children.
The youngest son didn’t want to go into school, so she spoke to the child protection lead at school so that
they gave him a little bit of leeway, although it wasn’t until the first child in need meeting that the other
professionals understood the severity of the situation.
The social worker felt that the situation was still the same for the family as it was before. The same issues
were present. However she also reported that one of the older brothers had better mental health since
having CAMHS support.
She also reported that Dad’s immigration situation is moderately improved – at least in the sense that
he had had an official judicial review, which meant he could not be detained by the Home Office without
notice.
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Structure of visits
The social worker stressed that visits for this family had been inconsistent. The children were always busy
which was good but it meant that visits were hard to organise. Once Dad return to the home it became
easier, but remained outside of the expected timescales as the children are in different schools. When
doing the child and family assessment, the visits were more regular, varying between three and six weeks.
They never panned out at every four weeks as planned. When Mum was unwell and without a mental
health worker, the social worker reported that she would have preferred to see the children once every
two to three weeks.
Specific areas of support
In terms of providing practical support, the social worker identified getting Mum a mental health worker,
securing the family benefits, writing letters to the Home Office, securing free school meals, obtaining a
washing machine and a bed from a charity and providing supporting letters for the older brother’s work
to help with reducing shifts so that he could provide more care.
Despite trying to help with benefits, there was a big delay as mental health services needed to approve
them which was unresolved at the point of the interview.
In terms of emotional support, the social worker identified talking with the children which helped them to
reflect on issues and making them feel heard. She used reframing (systemic technique) with Mum to get
her to realise she was making some positive steps given the situation – reframing from a negative to a
positive. This helped her to see her achievements but also made her feel down because she realised how
far she had declined.
The social worker-family relationship
The family’s relationship with the social worker varied according to the family member. She hadn’t done
much work with Mum so had a limited relationship with her. As the older brother had acute mental health
problems originally, she was very careful with what she said as he was on the edge, but over time was able
to be quite playful with him – she felt more sensitive to his needs and moods. With the daughter, when
she was doing OK emotionally they had quite a nice relationship, however when not doing so well emotionally she withdrew and didn’t speak. The social worker reported that the younger son was quite closed
about his emotions and that she had had only one visit when he has expressed himself openly. The social
worker worried about him the least although she felt he probably put on a brave face. The relationship
with Dad was quite open, with him often highlighting his concerns and worries and the things he needed
help with. This sat in contrast to the children who rarely speak up about their needs. An example of this
was when the older son sold his games console to buy clothes for the younger siblings. The social worker
often found it hard to know what the children’s needs are as they weren’t very open.
Case supervision
The social worker identified that she didn’t receive proper supervision for this case, describing it as ‘surface case supervision’, such as being asked how things are for the family. She did not feel that it was
reflective supervision nor did she have discussions about possible interventions that could be used.
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She reported that this was different from the way she was trained which was more intervention-focused,
where supervisors suggested different theories and interventions to try out. She felt her practice was better when done during her student year. It was more focused on direct work and how to address barriers
to progression with a case.
“I think my practice was better when it was done during my student year. ‘Cos then it’s kind of
thinking about that direct work, what interventions you could use, how you can apply theory to
your work and which theory might work best, or what’s getting in the way of you doing something, or what’s getting in the way for that family and really exploring those things, and having
loads of different people in the room to do that with, instead of just you and your supervisor,
where it’s quite easy I think to get stuck into I guess a single story for that family of what’s going
on and then kind of sticking with that story and then both of you thinking ‘ah yeah that’s it that’s
it’ and then you just get stuck in it because you’re both I guess reinforcing the other one almost.”
She reported using informal peer supervision which although helpful, was quite brief and not the same as
the group supervision she received during training. She felt she needed more time, more people to input
different perspectives and people around her with the same or similar training.
What would the family situation look like without social work support?
The social worker reported that without social work support Mum may not have received mental health
support.
In terms of the children and their schooling, the social worker stated that they would have done well at
school, as they were determined children who had received good parenting when times were OK. The
social worker believed but for that the impact of their mum’s mental health on the family situation would
have been worse and it would have been hidden. She thinks if social services or other professionals weren’t involved, the school wouldn’t have known what was going on, and for the boys they could have been
labelled as naughty rather than children who were suffering and acting out because of it. They would have
become frustrated and received less support from school, and maybe the school would have been more
punitive.
She believed Dad would probably have been deported without social services support, as the Home Office
received strong direction from them to say that Dad was needed at home.
Was there a shared perspective between the family and social worker?
In terms of having a shared vision of the challenges, the family and social worker were relatively well
matched, although to the social worker it seemed as if the children didn’t feel she understood their challenges properly (particularly around needing their Dad home). In terms of the solutions, the social worker
and the family were broadly of the same opinion that in the long-term Dad needed to be home and that
would help them to cope. In the short term however, they did not always agree. From the children’s perspective, it was all about Dad, whereas the social worker wanted to form a plan about routine, young carers and homework planning. This wasn’t well received as the children just said that their Dad normally did
those things and couldn’t see that they had the capacity to do it themselves. The social worker attempted
to get them to set Dad aside in terms of problem solving, but this didn’t really work.
The contribution of training
Training on direct work, the systemic approach, solution-focused therapy and MI were all identified as
positive and helpful. The social worker also identified that it would have been good to have knowledge of
the benefits system with this family, as finances were such an important consideration.
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Feeling empowered as a social worker
The social worker identified that it would be nice to be able to get Dad to stay home and that that would
make the big difference. She stated that she didn’t feel she could do any more than the letters she has
already written and that the situation was out of her hands. She felt that it was unlikely she would have
a resolution to this case as the judicial review would take between six months and two years. All she felt
she could do was construct a contingency plan that moved the family towards ending its involvement with
social services, ensuring that Mum’s mental health support is in place, builds capacities and resilience,
identifies coping mechanisms they can use, informs them how to co-ordinate and access services and
help them to use their own resources.
She stated that in this case it was difficult to feel empowered when multi-agency working was so hard.
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APPENDIX F: Frontline Case Studies
The following three case studies were compiled from case files in one authority. All three cases were held
by Frontline social workers and were selected to illustrate the reality of working as a Frontline trained
social worker.
Case study 1
Initial referral
The case was referred by the school in January 2015 after an allegation by a child (Taya – not her real
name) of physical abuse. Whilst at school, Taya told teachers that her parents ‘often beat her up’, that her
mum hit her head on a wooden table and that once her parents had threatened her with a knife. Taya is
11 years old and has two younger brothers aged 9 and 4 years, whom she says are not physically abused.
Her mother had previously admitted physical chastisement in 2012.
The child was removed from the family home during the initial investigation. However, not long afterwards Taya admits that she told a ‘fib’. The case still progresses on to a child protection plan to address
the wider issues.
The family and environment
Taya and her two younger brothers Jay (9 years) and Michael (4 years) live with their mum and step-dad.
Their biological father is no longer part of the family unit after difficulties in the relationship between
Mum and Dad. The eldest son Jay says that his sister tells lies and that his parents do not use physical
chastisement.
Main areas of difficulty
Parents use of physical chastisement (although not identified as a current issue), the risk-taking behaviour of Taya and poor relationship between Mum and Taya are the main issues. Also, significant are Taya’s
poor eating habits (lack of eating) and aggressive behaviour at school. Both older children are aggressive
and use violence.
Service involvement
The family were previously known to children’s social care after allegations of physical chastisement. At
the time, Mum and Dad signed a safeguarding agreement not to use physical chastisement as a punishment.
School and Health (health visitor) are involved in the monitoring of the children’s progress.
The eldest son Jay had previously received resilience counselling after having difficulties controlling his
anger.
The social work journey
During the first visit, the family speak of how their previous social worker had been inefficient, unhelpful
and uncaring.
Shortly after the first visit, the social worker refers both parents to Triple P Teens to try to help them improve their boundary-setting and manage Taya’s deteriorating behaviour.

113

Mum expresses concern regarding Taya’s use of social media and her friendship group, whom she states
encouraged Taya to make the accusations of physical abuse. Mum also states that Taya has recently started lying about her whereabouts when she goes out with friends. In order to try to address this, Mum and
Step-Dad move Taya to a different school to help distance her from the peer group.
Initially Taya is reluctant to speak with the social worker. The social worker undertakes one-to-one work
with her and Taya expresses that she feels ganged up on. The social worker explains that they can discuss
how compromises can be reached between her and her parents which will help her to stick to the rules
whilst maintaining her independence.
Eventually, Taya writes an apology letter to her parents for lying about the physical abuse, stating that she
felt guilty and didn’t realise how far it would go. She tells the social worker that she wants to have a better relationship with her mum. She also says that she can relate better to her uncle, so the social worker
speaks with the uncle and asks him to articulate the daughter’s point of view to the mother, acting as her
advocate within the family. This helps Taya feel less ganged up on and helps to improve communication
within the family.
Taya talks about wanting to move on and work out compromises together with her Mum and her desire
for them to spend more time together to improve their relationship.
The social worker provides Mum with some parenting manuals which she reads through and finds helpful. She also discusses parenting strategies with her. The social worker advises that NVR (Non-Violent
Resistance) might be an effective approach to take with Taya, but after reading the information provided,
Mum decides that it would not be a good fit for her daughter.
Unfortunately, although the investigation uncovered that there was no evidence of physical abuse, Mum
loses her teaching job due to the safeguarding policies of the school. Furthermore, they will not provide
a reference, meaning that her ability to find new work is hampered. Mum starts to feel anxious around
not being in employment. This also affects Taya who feels responsible and upset that her mum feels sad.
Taya starts trying to help around the house as a way of improving the relationship between her and her
mother.
Mum starts putting in place more boundaries such as a no tolerance policy for hitting in the home. She
starts to use her insight and reflection to understand the triggers of Taya’s poor behaviour.
Taya keeps getting into physical fights at school. The social worker works with her on anger management
techniques. During further school visits, the social worker speaks to Taya one-to-one about her feelings
around food. Taya says she wants to get a six pack by not eating and the social worker discusses healthy
ways of doing this, such as increasing exercise. She also liaises with the school about keeping an eye on
Taya’s eating.
Taya, her brothers and step-dad start to get on much better and both Mum and Step-Dad notice significant improvements in her behaviour. Although Taya still misbehaves at school, she now has a positive
peer group, having no contact with the old one.
During one-to-one work, Taya states that on the day she made the allegations about her parents, she was
angry with her mother. To address this, the social worker works with her on understanding the consequences of actions and also on how to communicate her feelings.
Mum states that she now pays all of the children much more attention, spending time doing fun things
with them and trying to take the time to explain things to them rather than just telling them off. These
are techniques she learned through the various parenting resources, courses and advice, and seem to be
working well.
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The case was closed to Children’s Social Care in May 2016 after approximately eight visits over a period
of six months.
Outcomes
Over the first three months of social work intervention, the measure of protective factors against abuse
used in the research demonstrated improvement in the domain of family functioning, with a deterioration
in the domain of attachment and nurturing and no change in the domains of social and concrete support.
Mum’s perceived stress improved, although still it remained relatively high after three months. In terms
of the family environment, cohesion improved, expressiveness improved and conflict remained stable,
with cohesion and conflict starting and ending within the normal range and expressiveness moving from
lower than normal to normal range.
In terms of parent-reported child outcomes, Taya’s overall mental well-being and behaviour score improved from indicating very high levels of need to being close to average. One of her brothers improved
and the other declined in terms of their overall mental and behaviour, although both remained at the
close to average threshold well-being over the three-month period. Specifically, Taya’s conduct difficulties
dropped from the very high to high threshold, with peer difficulties moving from the very high to slightly raised threshold. Further, pro-social behaviour moved from slightly lowered to close to average. The
impact of Taya’s difficulties on her everyday life also reduced over the first three months of social work
intervention. Interestingly, although Taya’s self-reported emotional well-being and behaviour improved
over the course of the three months, the scores began and ended in the close to average range of need (in
contrast to her mother’s report of her well-being and behaviour).
Finally, Taya’s mother felt that there was a positive working alliance between the family and their social
worker after three months of social work intervention.
Case Study 2
Initial referral
The case was referred by the Police in October 2015 due to domestic violence. The Police were called to
the home after the mother and boyfriend had a verbal argument and decided to separate. This was not
the first time they had been called out because of domestic violence in the home and the family had previous NFAs with social services due to domestic violence. Although there was no violence on this particular
occasion, there had been previously when Mum was eight months pregnant.
The case was progressed on to a child protection plan due to a number of risk factors for continuing
abuse, these being: the father of the unborn child (and perpetrator of DV) had a history of domestic
violence, had been violent to Mum during her pregnancy, had stated he did not think the child was his
and was previously a looked after child himself. Further, he had a history of involvement with the Police
including possession of cannabis and assault.
The family and environment
Mum is only 21 years old and repeatedly reconciles with her violent partner. This is her first child. She has
no real support network or financial stability and upon giving birth, returns to the violent partner. This is
short-lived however, and upon the commencement of child protection visits, Mother and her newborn
are living with the maternal grandmother (MGM), with whom she shares child care responsibilities. A
non-molestation order is also in place against Dad with respects to Mum’s family, after a period of harassment.
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Main areas of difficulty
Mum does not seem to be able to maintain distance from her violent partner. This continues after the
child is born. She also suffers from mental health difficulties, regularly threatening suicide. There is instability in the housing situation of Mother and child, as MGM’s home is characterised by high levels of
conflict and aggression, with Mum frequently being thrown out and MGM taking full care responsibilities.
Service involvement
The family was previously known to children’s social care due to domestic violence during Mum’s pregnancy, although the case was closed due to the separation from the abusive partner and also Mum taking
steps to prevent further abuse.
Other services involved are health (health visiting), housing, the GP and a solicitor.
The social work journey
The case was assigned to a Frontline social worker, who was still currently the only social worker on the
case (the case still being open at time of writing).
On the first visit, the family expressed their upset that they were not given enough time to read the first
conference report as they disputed some of the findings. Also, they felt that not enough of the strengths
of the family had been recognised. They also felt that Mum is being blamed for the violent and harassing
actions of Dad.
During initial visits, the social worker established the family’s feelings about the social work plan and
viewed the child in the home environment. She also observed the child’s development, Mum’s understanding of this, interactions between mother and child and Mum’s and MGM’s parenting abilities. She
also provided information about domestic violence counselling and referred on once consent had been
obtained. Before obtaining consent, the social worker eased Mum’s fears around the stigma of domestic
violence.
Due to ongoing conflict in MGM’s home (which included violence towards Mum from her sister), direct
work with MGM and Mum was carried out to show how praise and gratitude could be shown in the house.
They also established a behaviour contract for the home, to attempt to reduce the amount of conflict the
infant was exposed to. To support this, the social worker undertook direct work with Mum about the impact of conflict on children and advised that if it continued, family therapy would be a good option to try
and address the issues through relational work.
Social services involvement continued as Dad exhibited further harassing behaviour. This exacerbated
the problematic relationships in MGM’s home. Concerns around Mum’s continuing contact with Dad
were elevated when MGM stated she would go back to him if she left her care, and further, that Mum had
threatened to commit suicide after the relationship last ended. There was also a history of family mental
health problems, with the maternal grandfather committing suicide some years earlier.
Mum’s frequent expulsions from MGM’s home resulted in her losing her job, having no money to care
for the child and eventually returning to her violent partner for a short time (without her child). Although
eventually Mum returned to MGM’s home, this cycle of instability continued, with periods of calm and
stability, followed by conflict and homelessness. The violent partner maintained his harassment of the
family.
Although initially, Mum did not engage with the domestic abuse support service referral, stating that
she did not have enough phone credit to call them back, she eventually attended a couple of domestic
violence counselling sessions. Unfortunately, she ceased participation after stating she felt like it is going
over memories that she would rather forget. The social worker advised how the counselling could help
with strategies regarding future relationships so that she didn’t have to experience it again.
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Mum began to expand her social support network, was actively seeking employment, and also expressed
a desire to attend groups such as baby massage – encouraging signs of her motivation to establish independence from MGM through developing networks, skills and opportunities.
The social worker offered to help with housing, giving details of a specific housing officer to call and provided a supporting letter to help strengthen the housing application. She also offered to speak to housing
on her behalf. When the application progressed, she also gave advice about moving house, advising that
MGM could move in initially to help stagger the care load – helping Mum to become independent in the
care of her child over a managed period of time, rather than all at once.
Mum lacked any financial resources to move house or to furnish a new home, so the social worker discussed a Homestore referral to obtain a bed for her. Eventually, Mum moved out into independent housing and became less defensive when speaking about her family conflict. However, she did state that her
family were now harassing her. The social worker fashioned a new safety plan with Mum with respect to
her violent partner. Encouragingly, Mum’s support network helped with the cost of moving and provided
items for the home.
As the case continued, the nature of Mum’s contact with Dad remained unclear, with MGM accusing Mum
of having contact with her abusive partner, but Mother stating otherwise. Eventually, the social worker
confirmed that she has started seeing Dad again and that she was now also self-harming.
The family’s situation deteriorated as Mum did not protect her child from witnessing domestic violence
and abuse. She failed to recognise the triggers of arguments, making conflict more likely, began allowing
Dad contact with her child without social services being informed and recommencing drug use in the
home.
As Mum indicated she wants Dad involved in the child’s life, the social worker attempted to engage him
in work around the care plan; however he refused to get involved. Eventually he was arrested for robbery
and sentenced to a long period in custody.
Due to housing issues, the child was moved into the care of MGM, whilst temporary accommodation
was found for Mum. Unfortunately, the temporary accommodation obtained was not suitable for a young
child. This caused a deterioration in Mum’s mental health, with an increase in anxiety and depressive
symptoms. Although she was now attending domestic violence counselling more regularly, the problems
around housing meant that Mum was too anxious to cope with sessions and eventually stated that the
counselling was unnecessary. Although the social worker chased for a housing review, the process was
slow and Mum’s anxiety levels continued to increase, hampering her ability to cope with childcare responsibilities.
As stressors increased, the relationships between family members deteriorated further, culminating in
MGM attempting to commit suicide by overdose. The social worker referred MGM to mental health services.
As Mum only has MGM for support, the social worker drew up a safeguarding agreement around the behaviours of the two carers in order to salvage a secure living situation for the child.
Despite continuing conflict in MGM’s home, currently the family did not see the value in family therapy.
Of concern is that the child appeared immune to shouting and conflict and there were further displays of
clinginess towards Mum.
Outcomes
The case is still open and remains at the level of child protection. There have been 26 visits to date. Visits
were initially once a week for about three months, then every two weeks until the present day with a few
gaps of about a month. All visits were carried out by the Frontline social worker.
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After three months, the protective factors against abuse measure demonstrated improvement across the
two domains of social support and concrete support, but declined on family functioning, and demonstrated no change on attachment and nurturing (although this was relatively high anyway). This improvement
in perceived social support may explain why Mum also felt less stressed after three months of social work
intervention. Mum’s mental health problems also demonstrated improvement, with both depression and
anxiety scores reducing from borderline abnormal to within the normal range. However, conflict scores
did increase from within the normal range to above.
Mum also reported feeling there was a positive working alliance between her and the social worker after
three months of social work intervention.
Case study 3
Initial referral
Javid was referred by education services in November 2015 because of physical child abuse. He is five
years old and disclosed that his mother hits him and his twin brother Hassan with a shoe when they fight.
Furthermore, he made further disclosures that he likes to watch ‘rude wrestling’ and that he and his twin
brother are sometimes hit with a stick. He also disclosed that his baby brother, aged one year, once wandered out into the road when the door was left open. Upon investigation, no child displayed evidence of
bruising.
After the initial investigation, the mother signed a safeguarding agreement not to physically chastise the
children and the case was progressed to a child in need plan.
The family and environment
Mum is a single parent with no fixed abode, with a husband (all three children’s father) in prison for a robbery offence (also recovering from a drug problem). The mother was also complicit in the robbery, so has
input from the probation service. She and her three children have been sleeping in the front room of her
parents’ house for two years. Mum left school at age 13, stating it was because she had to look after her
mother. She has only been employed for nine months of her life so has limited employment experience
or training. The twin boys share a single bed and mum sleeps on a mattress, with the younger sibling in
a Moses basket.
The children did not see their father for a number of years whilst he served out his sentence. Now they see
him intermittently, initially in his temporary hostel and then more formally at their MGM’s home.
Main areas of difficulty
In terms of the children’s presentation, Javid displays oppositional behaviour, with his brother Hassan
suffering cognitive and motor skills delay. Both children present as challenging and requiring a lot of
attention both in and out of school. They have poor dental hygiene with painful rotting teeth that require
removal. They also suffer from lots of cuts and bruising from fighting and falling over. Mum finds it difficult to establish and maintain boundaries. Although not currently exposed to domestic violence, there is
a possibility of this reappearing with the return of their father to the community. Further, their living environment is chaotic, overcrowded and lacking stimulation or basic cleanliness. Their exposure to physical
chastisement is also of particular concern.
Service involvement
Both boys have a home school support worker. Housing are also involved, in addition to school and the
probation service. Hassan’s delay in motor skill development means that he sees a physiotherapist, occupational psychologist and educational psychotherapist.
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The family were previously known to children’s social care due to domestic violence between Mum and
Dad. Also, there was an allegation of cannabis use in the home. There has been regular involvement with
the family since 2012 regarding either domestic violence or housing (generally early intervention picked it
up or just NFA). Both boys have experienced a lot of instability – in the last year they joined a new school
and moved accommodation (moving between visiting father and MGM/MGFs house). Boys had minimal
contact with father whilst in prison and then intermittent contact once he was released. The family frequently move between boroughs.
Eventually the family were given temporary accommodation. Although they settled and were interacting
well, the home was sparsely furnished and the accommodation was only temporary, with the family being
labelled ‘intentionally homeless’ after refusing accommodation in Birmingham in 2013.
Mum also had support from her probation officer, working on positive healthy relationships and the impact of violence and abuse on children.
The social work journey
The case was assigned to a Frontline social worker, who worked the case through until closure. Initially
the social worker explained to mum that she would visit at least once a month with formal CiN meetings
taking place every six weeks. Mum was guarded about the social worker seeing the children alone at
school and so was present during the first visit. However, it was explained that the children would need to
be seen alone in future. The social worker carried out direct work with the children involving drawing to
introduce themselves and say a little bit about what they like and dislike.
The social worker referred mum on to a Triple P course after she had found it difficult to identify one herself. Although at first the lack of childcare made it difficult for her to attend, eventually it was possible and
Mum felt the sessions were helpful. As a result, Mum feels she has much better behaviour management
skills and has since started sending the boys to karate at the weekend, which she finds channels their
energy in a positive way and improves their motor skills.
Mum finds it difficult setting boundaries – for example, the boys ignore her requests not to eat sweets or
biscuits. The social worker provided advice on healthy food and drink, undertook direct work with the children on looking after their teeth and eating healthy food. As a result, Mum has removed chocolate from
the house and the boys’ diets have improved. The social worker also provided advice on how to encourage
the boys’ independence though allowing them to sleep in a separate room from Mum.
After settling into their new home (although temporary), receiving dentistry to improve their teeth, having
firm boundaries in place, more leisure activities, a healthier diet and less contact with their father, the
boys both seem happier. Javid’s peer network at school has also improved and both the boys’ behaviour
and performance at school has improved.
After the work with probation on maintaining healthy relationships, Mum made it clear that she did not
want to be with her husband again. Contact with Dad initially occurred twice a week at the family’s temporary home or at MGM’s home. This reduced and became more inconsistent over time.
The social worker attempted to engage Dad within the plan but he refused participation.
Although the social worker provided recommendations to housing, the situation is still unresolved and, as
a final resort, the social worker provided Mum with information on housing organisations that could help
if they become homeless.
The case was closed to children’s social care on July 2016 after approximately 10 visits over a period of
eight months.
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Outcomes
The measure of protective factors against abuse demonstrated improvement across nearly all domains
of family functioning, social support and nurturing and attachment, although perceived concrete support
declined. However, this coincided with the family moving into their own independent accommodation,
meaning this could have been a by product of separation from the MGM’s home. Despite this, Mum reported feeling less stressed after three months of social work intervention. In terms of child outcomes,
both children demonstrated improvement in their overall emotional well-being and behaviour over the
three-month period from the beginning of social work intervention, with total difficulties scores reducing
over time. For one child, this also translated into a threshold movement from slightly raised to close to
average. The other twin child began and finished at the lowest threshold of difficulty. More specifically,
improvements were seen in the domains of hyperactivity problems and pro-social behaviour. Conflict also
reduced over time, although this was stated as being low at both T1 and T2.
The lead parent/carer felt that there was a positive working alliance between them and their social worker
after three months of social work intervention.
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APPENDIX G – Analysis of all cases handled by child and family social workers
Purpose: To understand the system-level contexts in which Frontline social workers are operating.
Sample: Detailed case file data was collected from 122 case files across the two local authorities of Local
Authority A (n=100) and Local Authority B (n=22). Surface case file data (dates only) were collected on 516
cases across all eight intervention teams in Local Authority A (n=357) and three teams in Local Authority
B (n=159). The 122 cases were spread relatively evenly across the three social worker groups, with 44
cases worked on by Frontline social workers (n=30 Local Authority A, n=14 Local Authority B), 38 cases by
non-Frontline ASYEs (n=30 Local Authority A, n=8 Local Authority B), and 40 cases by experienced social
workers (n=40 Local Authority A, n=0 Local Authority B). Case files were accessed using electronic case
management systems. Due to limited time and difficulty with using the electronic case management system, only 22 cases were looked at in detail in Local Authority B. (Note: Long-term cases were often handed over, meaning that social workers from across all three groups may have worked on any one case.)
Case selection
Cases for detailed data collection were selected by working backwards from the most recent case closed
within a social worker’s caseload. Between one and seven cases per social worker (an average of three)
were used in the analysis (dependent upon how many were eligible from the previous three years and
how many were needed to create a balanced spread across the three groups). The most recent cases
were selected in order to ensure the most up-to-date picture of social work was being captured. Closed
cases were selected so that the entire social work journey from referral through to case closure could be
mapped out.
Findings
Why are cases being referred to local authorities?
The most common reason for referral was domestic violence, with around half (46%) of the sample relating to domestic violence cases. This was closely followed by cases relating to child abuse, mostly physical
(16%) or neglect (25%).
Frontline social workers tended to deal with more child abuse cases than their newly qualified, non-Frontline peers, but dealt with less domestic and family violence cases. Further, non-Frontline ASYEs tended to
work on more cases where parental substance misuse was an issue.
The main areas of difference between cases in the two local authorities was that Local Authority B social
workers dealt with far fewer cases of child abuse and family violence. However, this is possibly due to the
sample representing only newly-qualified, and not experienced social workers (see Tables G1 and G2 for
a breakdown of frequencies)
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Table G1: Reasons for referral by local authority
*Percentages do not add up to 100, due to cases having multiple referral reasons
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Table G2: Reasons for referral by social worker group
* Percentages do not add up to 100, due to cases having multiple referral reasons
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How long are cases open for on average?
Cases were open for an average of 14 months, with case length being similar across the three social worker groups and across the two local authorities. Six outlier cases were removed from the analyses ranging
between five and nine years in length.
Across the remaining cases there was substantial variation, with cases ranging from less than two months
(although this was just one case) to over three years. Only eleven cases (9%) were open for less than six
months.
How long do social workers work on cases?
On average, intervention social workers worked cases for around seven months (six months for Local Authority B, eight months for Local Authority A), with a range of between less than a month to three years
and six months. Breaking it down further, eight cases (2%) were worked on for less than a month, 48 (9%)
for less than two months and 93 (18%) for less than three months.
How many visits do families receive and how often do they take place?
Families received an average of 13 visits across the duration of their social work assessment and intervention (11 in Local Authority B, 14 in Local Authority A), although Frontline social workers averaged around
16 visits, more than both non-Frontline ASYEs (12 visit) and experienced social workers (11 visits). This
ranged from cases with just one home visit over a period of more than four months, to cases with 57 visits
over a period of six years.
In terms of the regularity of visits, visits happened on average every 30 days, with cases ranging from
visits every six days (a Frontline case) to one visit over a period of one year and nine months (also a case
currently held by a Frontline social worker).
When broken down further, just over a third (43 cases, 37%) of cases had visits happening between every
six and 30 days; just over a third (41 cases, 35%) of cases had visits happening between every 31 and 60
days; and just over a quarter (33 cases, 28%) of cases had visits happening between every 61 and 632
days.
It is important to be clear that ‘visits’ represents the number of successful home visits made to the family
by the social worker and does not include unsuccessful attempts made by social workers, visits to schools
or office visits made by the family. For the most part, delays between visits were due to appointments
being cancelled by family members rather than social workers failing to organise their visits within the
required timeframes (and thus failing to fulfil their statutory requirements).
How many social workers are there per case and how many times are cases handed over per case?
The average number of social workers per case was two in Local Authority B and three in Local Authority
A. Handovers were surprisingly low at around one handover per case in each local authority (this would
usually represent the handover from the assessment to the intervention social worker). Although there
were cases with up to 14 social workers and five handovers, these were relatively rare. This was the picture for cases across all three social worker groups.
Why are cases closed?
The most common reason provided for cases being closed was the generic ‘progress made against the
plan’ – given in three fifths of all cases – meaning that the objectives of the care plan had, at least partially, been fulfilled. Non-Frontline ASYEs were the most likely to use this reason, using it in over three-quarters (82%) of their cases.
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However, more specific reasons were provided alongside, with ‘domestic violence ceased’ cited in around
a third of cases (29%), ‘risk to child moved’ in just under half (41%) of cases in Local Authority B (much
less in Local Authority A), ‘parenting improved’ in over a third (37%) of cases in Local Authority A (much
less in Local Authority B), and ‘intervention successful’ in just over a quarter (27%) of cases in Local Authority B (much less in Local Authority A). Although ‘family conflict resolved’ was not given as a closure
reason in many cases (just six), all but one were given by Frontline social workers. Non-Frontline ASYEs
were the most likely to give ‘parenting improved’ as the reason for closure, with Frontline social workers
being the least likely to give ‘parental mental health improved’ (see Tables G3 and G4 for a full breakdown
of frequencies).
Table G3: Reasons for case closure by local authority*

* Percentages do not add up to 100, due to cases having multiple closure reasons
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Table G4: Reasons for case closure by social worker group*
* Percentages do not add up to 100, due to cases having multiple closure reasons
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APPENDIX H: Methodological details
The 10 measures used to study the effects of social work intervention on children and families were laid
out in Chapter Four.
The full details are as follows:
Table H1: Parent/carer-report outcome measures, category and administration points

Table H2: Child-report outcome measures, age-range and administration points

Details of the references, constituent scales, used in this study and reliability are as follows in Table H3.
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Table H3: Details of references, constituent scales, use in this study and reliability
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Two Specially Designed Measures
Two measures were fashioned specifically for this study – the case contribution score and the case complexity scale. The details are as follows:
Table H5 Case contribution scale

Table H6: Case contribution supplement
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Table H7: Items in the case complexity scale

Table H8: Case complexity scale scoring

Thresholds
Low complexity: 0 – 6
Mid-range: 7 – 16
High complexity: 17 – 38
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Table H9: Case complexity scores by case
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The breakdown of results is as follows:
Mean complexity score Frontline: 14 (Range: 8 – 22)
Mean complexity score ASYE: 12 (Range: 10 – 13)
Mean complexity score Experienced: 16 (Range: 8 – 26)
Out of the 20 Frontline cases, 8 (40%) had conflict, 9 (45%) had mental health, 4 (20%) had drug misuse,
and 3 (15%) had alcohol misuse problems. Nine (45%) were cases where multiple issues were present.
This compared to the 22 Experienced cases, where 13 (59%) had conflict, 9 (41%) had mental health, 7
(32%) had drug misuse, and 4 (18%) had alcohol misuse problems. Eleven (50%) were cases where multiple issues were present.
Out of the two ASYE cases, both (100%) had conflict issues alone. No other issues were identified.
Summary of results
Overall, although broadly comparable, social workers within the Experienced group tended to be assigned
slightly more complex cases than those in the Frontline group, particularly cases where parental conflict
and drug misuse were issues. It is important to note however, that in many cases, only a partial understanding of a family’s situation would have been obtained by this stage, with many problems being hidden
from the view of the social worker.
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