







































































































































































































































































































































































































































































































































































I believe that the only alternative to the continued dilution of our service, with resultant
ineffectiveness, lies in structural changes within the Area Office, such as have been tried in
some areas to which I refer, the control of case load size, and the definition of priorities for
Areas. For, with limited resources, I believe that the only way to ensure effective service is to
define priorities, and thereby to do some things well rather than all things poorly.

The Definition of Priorities

In order to set priorities for Social Workers it is essential to recognise that the very many
referrals made to the Department cover all client groups within which different levels of
support and help are required. Many can be adequately helped by Social Work Assistants
and a variety of Domiciliary Workers but others can only be assisted by the more
experienced and skilled Social Worker. It is this latter heavy burden of demand which tends
to render Social Workers ineffective by the sheer weight of numbers. Therefore, it becomes
crucial to attempt to exercise control in order to give a better service to these clients.

For Social Workers, the “top” priorities are clear to us all, and can be described as
“inescapable commitment”. I feel that the highest priority must be given to problems
generated by clients, falling into two major categories: those requiring immediate action
because the situation involves risk to life and those requiring quick action because there is a
high physical risk situation involved. Thus I recommend

Priority 1

(@) Life or death situations where immediate investigation and action is required. (In other
words where the client’s behaviour is an actual potential danger to others or to himself,
clients who are in danger as a result of the behaviour of others). (e.g. allegations of non-
accidental injury to children, allegations of neglect to children, referrals to attempted or
threatened attempted suicide, self neglect with fatal potential, elderly confused clients
and clients displaying active depression psychosis, parents who indicate they are
frightened they will hurt their children).

(b) High risk situations where action is to be taken within 72 hours of the referral being
received. (High risk is interpreted either there is high risk of the client falling into
category (a) above or that there is a high risk of the client needing immediate care or
care within seven days).

Having established that our top priority must be life and death situations, or situations which
approximate to that, I suggest that our second priority must be that which is required of us
by law, or by Departmental interpretation of that law. I thus recommend

Priority 2
Work with a specific time span laid down by law or by the Department.

(a) Work concerned with the courts: either work initiated by the court but carried out by
the Department or initiated by the Department and leading to court work or initiated
by the client leading to court work. (e.g. Guardian ad Litem, social enquiry report,
applications for care orders, Section 60 and 65 of the Mental Health Act 1959,
application for discharge of care order, appeals against orders under Section 27 of the
National Assistance Act, appeals against guardianship).

(b) Work with a specific time span laid down by the law or by Departmental interpretation
of the law (e.g. work associated with place of safety orders, compulsory admission to
mental hospital, resolutions under Section 2 of the Children Act, 1948, visits to
boarded out children, work arising from tribunals and other quasi judicial bodies,
adoption welfare supervision, foster parent application, visits to children in childrens
homes, children on supervision orders, visits to children home on trial, adoption agency
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work, private fostering, admissions to Homes for the Elderly under Section 47 of the
National Assistance Act, ‘“‘regradings” of patients in mental hospital, guardianship
applications in respect of the mentally handicapped).

1 suggest that my second priority is also an inescapable commitment for the Department in
that it reflects legal duties laid upon us.

Having accepted the inevitability of the first two priorities I am aware that hereon Depart-
mental choice of priorities is not a matter imposed upon us entirely by outside forces, but is a
matter in which we should exercise and can exercise responsible choice. In order to make
responsible choices in a situation in which we can indeed make decisions as to our priorities,
we need to define a philosophical base for the Department which we could use as a yardstick
by which to judge our further priority definition.

Further Priority Rankings

At the beginning of this report, I pointed out that, nationally, Social Services Departments
are receiving an ever increasing number of referrals. Whilst this is true, it must also be true
that Social Services Departments cannot expect to receive an ever increasing amount of
resources. In this situation, once we have met our inescapable obligations (defined as
priorities 1 and 2) I feel that we must base our decision as to further priorities upon an
earnest desire to tackle the “root cause” of our present ever increasing work load. This is a
painful and difficult choice to make, even though its consequences are to some extent
cushioned by the fact that the priorities I am suggesting are for Social Workers only, and thus
do not preclude other groups of clients from receiving a service from other groups of field
work staff. When I examine the ‘“‘root causes’ of our ever increasing work load, I am driven
to the conclusion that our situation is typified by the expression, “‘too little and too late”.

I refer to inescapable commitments as being both legal requirements and a form of *‘casualty
service”. These inescapable commitments are typified in client terms as problems in an
advanced state, presenting already a high degree of deterioration and distress. The battered
child, the attempted suicide, the child in care, the divided family are all situations where the
client has ALREADY suffered considerable negative experience, thereby sustaining a
significant degree of damage. Problems presented in such an advanced state are more
difficult for the Social Worker, or indeed for anyone, to deal with. Not only has the damage
to the client already occurred but also the damage has frequently been so great as to be
realistically irreparable. Nationally, there is an awareness that the number of such
“advanced” problems is consistently increasing. The number of children involved in
criminal behaviour, the amount of truancy, the frequency of marital breakdown, the number
of people admitted to hospital suffering from mental disorder, all are increasing, presenting
inescapable demands on Social Workeéz to provide a ‘casualty service”. If this trend
continues, rather than the root causes of the trend tackled, it is clear that, after a time,
provision of a “casualty service™ will occupy ALL the time of the Department, and after
further time the Department will be overwhelmed by that demand, and unable to respond
even in ‘“‘casualty service” terms.

My belief is that this gloomy progression is not inevitable, in that it is possible gradually and
effectively to work on the early root causes of problems which present themselves, thus
ultimately preventing their further progression to the “crisis” level.

The root causes of a large proportion of our client problems which present themselves in an
advanced, often hopelessly advanced stage are summed up in the term “social malaise”.
Poor housing, poor community facilities, lack of play and leisure facilities, lack of pre-school
facilities, lack of adequate family income, all create a quality of environment conductive to
social ill health. The combating of this social malaise is, of course, the task of the whole
County Council, of the District Council and of Central Government, and the Social Services
Department has a part to play in this primary prevention.
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Even so, this primary prevention, this attacking root causes, whilst it can produce highly
significant results, cannot be expected to completely eradicate social problems. A proportion
of families and individuals will remain at risk. These families can frequently be identified at
an early stage of deterioration or distress, and experience indicates that, in the majority of
cases, appropriate help to them at this early stage can prevent further deterioration, and
avoid later crisis.

I believe that the only realistic way to order priorities beyond our “inescapable commit-
ments” is on the basis of tackling the root causes of the problems which present themselves
to us. When we talk about tackling root causes, we realistically talk of activities which will
bear fruit not in this generation, but in the next generation. For it would be, in my view,
unrealistic to imagine that root causes can be effectively dealt with overnight. I believe that
setting our sights on combating the social problems of the next generation and acting on the
root causes which present themselves in this generation is a realistic and feasible goal for
Social Workers.

I would wish to make it clear, whilst talking about the next generation, I am in no way
suggesting that priority be given to what is traditionally seen as the “child care services”.
Whilst acknowledging that, because I am talking in terms of the next generation, I am
thinking in terms of this generation’s children and young people who will be next
generation’s parents, the priorities which I suggest cut right across the client groupings
identified in previous specialist departments, and expose all client groups, for Social
Workers, to similar criteria.

I believe the Department should concentrate its Social Worker energies upon the situations
with the greatest long term potential; in economic terms, expenditure where the benefit of
social work might substantially exceed the cost of not doing so. I believe that Social Workers
should concentrate upon those situations where there is a prospect that unless action is taken
now, problems would be reproduced and increased for the next generation. I therefore,
recommend

Priority 3

Preventive work with both families and individuals where there is a prospect of their
problems being repeated in the next generation. This includes not only preventive and
rehabilitative work with homeless families with children, preventive work with children at
risk of coming into care or before the Court but also preventive work, for exactly the same
reasons, with the mentally ill, the elderly or the physically handicapped, where the effects of
that disability invade the family to the point where that family’s next generation is liable to
be disadvantaged because of the handicaps of its present generation. It includes work with
mentally and physically ill and handicapped people who are likely to produce children who
will be at risk because of the adjustment problems of their handicapped or ill parents. The
criterion which I am employing is not that of the client group, but of viewing the con-
sequences of client problems in terms of its likely effect on the next generation.

Finally, I would recommend the following further priorities for Social Workers.

Priority 4

Work with clients with a risk of their needing residential care or where there is a prospect of
rehabilitation from residential care. (e.g. the unsupported and isolated elderly, the mentally
handicapped in a similar situation, the physically and mentally disturbed at high risk and
isolated).

Priority 5

Work with clients who do not come into any category or meet any criteria outlined above,
e.g. clients in residential care with no rehabilitative prospects, families without children,
work with isolated individuals, work with drug addicts and alcoholics etc.
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Organisational Implications

If one defines priorities for Social Workers, two important organisational consequences
follow. The first, which I would wish to stress, is that clients who received a low priority of
ranking as far as Social Worker activity is concerned will not thereby cease to receive a
service from the Department. For the Department has other field work operatives such as
Social Work Assistants, Home Helps, Occupation Officers, Social Workers for the blind, and
a whole host of voluntary resources which can appropriately and effectively help these
people. Indeed, in areas in the Authority where some sort of priority ranking system similar
to what I am suggesting is already in operation, it is claimed that clients who rank low in
terms of Social Worker priorities are nonetheless receiving an adequate and indeed often
improved service by our attempts to find alternative provision for them which does not
involve Social Worker acitivty. The Committee is already well aware of the ability of
voluntary organisations, community care groups and others to make first class provision for
clients who do not so much require a skilled Social Worker to help them, as more simple,
practical but nonetheless important services to give them material help, practical aid and
relieve their isolation.

The other organisational consequence of ordering priorities for Social Workers is that, in
order that the implementation of such priorities is a practical possibility, an area office needs
to build in mechanisms for assessing client needs at referral stage, diagnosing client need,
suggesting appropriate provision, and categorising client need in terms of the priority
ranking established. To my knowledge, the only successful way to do this is by creating in
each Area Office an intake team structure which approaches initial referrals in the way
which I have described. In the Newark and Mansfield areas, in terms of practical
experiments, and the west area of the city in terms of detailed study, staff have come to the
conclusion that the establishment of intake systems in area offices is not only practical but
desirable. My contention is that it is also a sine qua non to the effective implementation of
decisions with regards to priorities for Social Workers.

An Effective Level of Service

I referred at the beginning of this report to the danger, and indeed to some degree present
reality, of attempting to provide service to an ever increasing number of clients by producing
a diluted level of service to the point where it ceases to be effective. It seems clear, therefore,
that any ordering of priorities must go hand in hand with decisions as to the size of case load
which a Social Worker can realistically and effectively undertake. For unless we place a
maximum size on Social Worker case loads, our order of priorities become meaningless.
Moreover, unless we do this there will be no value in ordering priorities, for it is surely of no
consequence to establish priorities, to identify a philosophy for the Department and goals for
the Department to work towards unless we also give to our Social Workers the tools with
which to do the job. I believe that if we are to offer an effective social work service, we must
limit the size of case loads of Social Workers. I am convinced, as I believe are most people,
that case loads of 60, 70, 80, 90, 100 and over are impossible for any Social Worker to
adequately handle. I am convinced that they would be impossible to handle even given a
whole range of first class supporting services, such as secretarial help, supervisory help, high
class accommodation and so on. I believe there comes a point when any Social Worker,
however well qualified and experienced, becomes ineffective simply because of the size of his
work load.

Having regard to the definition of priorities I have suggested and having regard to the level of
work necessary to ensure an effective return from such definition of priorities, I believe that a
figure of an average maximum case load of 35 is reasonable, realistic and workable. The
project concerning children in care and related issues commented “to do effective work with
the seriously disturbed situation may well demand three or more lengthy visits per week plus
a considerable amount of liaison and enabling activity. To give an hour or so a fortnight to
such a family cannot be called preventive, in that it is unlikely to prevent anything but
merely to provide a running commentary on a deteriorating situation.” I believe such a
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sentiment to be applicable to the majority of cases which I suggest should be accepted as
“higher’ priority. These cases, of course, are to cover not only “child care” cases, but extend
right across client groups on the criteria of priorities which I have suggested. It must be
recognised, however, that Social Workers as other human beings, differ in terms of their
individual capacity and ability to cope with work load size. I would, therefore, suggest that,
rather than make an arbitrary decision that a Social Worker should carry no more that 35
cases, that areas be instructed that the Social Worker case load in the area should not exceed
35 times the number of Social Workers in post. Without such specification of work load, I do
not feel that the Department will be able to offer an effective level of service to its clients, or a
satisfying and rewarding job to its Social Workers.

Recommendations
The Working Party which I set up, and this report to the Committee, is in response to an
ever increasing volume of work referred to the Department.

I have attempted to set out clearly and frankly both the problems as I see them and the
solutions as I see them. The solutions which I suggest are the result of careful thought and
study by staff in the Department. I support their viewpoint not only because it seems to be
reasonable, but alsc because I can find no viable alternative. I believe that the only alter-
native to the ordering of priorities for Social Workers, specifying of maximum case loads for
Social Workers and acceptance of the organisational implications of these two things is to
allow a development of the present situation. In my view, the present situation is becoming
rapidly untenable, and I feel it would be unrealistic to suggest that we would be able to cope
with its further development.

The recommendations which I make do not relate to client groups as seen by the previous
specialist Departments, but relate instead to an overall philosophy which, whilst accepting
that there are for the Department inescapable commitments of legal and humanitarian
nature, places emphasis on genuine preventive work aimed at the root causes of social
problems, and thus with the ultimate goal of reducing the numbers of social casualties which
present themselves to Social Services Departments. Moreover, I am not suggesting that the
priorities established for Social Workers should result in the withdrawal of service by the
Department to other clients, but rather that the needs of those other clients can be met
realistically by alternative methods of service provision such as I have described above.

This may require more resources than are at present available in either the Department or
the community but that is exactly the situation which faces us now. What will become
clearer is that if social workers are concentrating on the priorities I have outlined, then other
staff or community resources will be needed for clients not mentioned in the priorities, e.g.
the elderly person living with a family without children.

The application of the recommendations which I suggest below will take time and will vary
from area to area. I believe that to fully implement the changes will take up to nine months
and that it will be in the late part of 1976 before the full consequences and benefits will begin
to be felt. I am satisfied having studied a pilot experiment at Mansfield that the changes I
suggest are for the benefit of clients, staff and other agencies.

Members may wish to know that I have discussed the proposals in this report with rep-
resentatives from N.A.L.G.O. and B.A.S.W. at two separate meetings.

In making my draft report available to the representatives attending the meetings, I
requested that they treat the contents as confidential. This has meant that the representatives
from both organisations have not been able to discuss the report as widely as they would
have wanted and they wished you to be aware of this.

Both N.A.L.G.O. and B.A.S.W. generally welcomed the proposals but explained the need
for both managerial and Committee support if they were accepted and applied. Many
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important details remain to be worked upon and both organisations reserved their position
until these were known. N.A.L.G.O. and B.A.S.W. were anxious that the proposals should
not be seen as the only means of giving social work to people and communities and were
anxious that alternative methods of helping and also organising resources should be
developed so that the Department did not over-emphasise the one-to-one relationship aspect
of social work.

Both organisations were keen to see full discussion on the proposals within the Department
and in particular with other agencies who are likely to be affected by the proposals. They
were also anxious that the results be monitored and that the application of intake team
structures should have regard to the needs and problems of individual areas.

I have found this general support and intent helpful and would certainly accept the
comments made by both B.A.S.W. and N.A.L.G.O.

I recommend-
1) That Social Workers in areas operate priorities as set out in this paper.
2) That an intake team structure is introduced at each area office.

3) That the Department accept an average maximum case load of 35 for Social Workers
in long term teams.

E.G. CULHAM
Director of Social Services.
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APPENDIX VII
DEVELOPMENT OF FAMILY FIRST

1966 - 76
Management
Committee
1.
Admin.
Housing.
Personal
Services.
Clothing.
Management
3, Committee
Admin.
Personal
Services.
Management
3. Committee

Housing.
Practical
Services,

Personal
Services.
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Management
Committee

Practical
Services -

Personal
Services.

Management
Committee

Housing
/ incl. schemes
" at Southwell &
Waterloo
Crescent

Practical
Services
Furniture

Personal
Services
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Management
Management Committee
Committee

Independent
Southwell
Scheme.

Job
Creation.

Practical
Services.
Furniture.

Waterloo
Crescent.

Personal
Services.

NB: All “departments” are directly accessible to the public whe may be consumers or
helpers, or both concurrently.
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