What is social care and social work? (and what does that mean in palliative care?)

Malcolm Payne

For a readable summary relevant to general palliative care, but also to others in health care, read my article, which is probably enough for any mortal being:

Payne, M. (2007) Know your colleagues: role of social work in end-of-life care. End of Life Care 1(1): 69-73.

However, if you must go further, you could look at my book:

Payne, M. (2006) What is Professional Social Work? (2nd edn) Bristol: Policy Press; Chicago: Lyceum; Jaipur, India: Rawat.

This provides an extensive bibliography and historical account, as well as detailed discussion of current debates. It presents social work as a territory bounded by three main roles, a social order role helping to maintain social cohesion by providing welfare services effectively, a therapeutic role, helping individuals develop their capacities in social relationships and a transformational role, helping to change societies to be more inclusive and supportive.

You could, as an alterative, look at Nigel Horner’s (2006) What Is Social Work?: Context and Perspectives. (2nd edn) Exeter: Learning Matters, which is a bit more prosaically concerned with the different aspects of official social work in the UK.

Here are two definitions of social work. The IFSW/AIASSW definition is widely quoted and represents the broad professional insider view; it also uses the model of a territory bounded by three roles:

The International Definition of Social Work, published by the International Federation of Social Workers and the International Association of Schools of Social Work 

The social work profession promotes social change, problem solving in human relationships and the empowerment and liberation of people to enhance well-being. Utilising theories of human behaviour and social systems, social work intervenes at the points where people interact with their environments. Principles of human rights and social justice are fundamental to social work.

There is an extended commentary on the website: http://www.ifsw.org/en/p38000208.html 

The Oxford English Dictionary definition represents more of a layperson’s view:

Social work…Work of benefit to those in need of help, especially professional or voluntary service of a specialized nature concerned with community welfare and family or social problems arising mainly from poverty, mental or physical handicap, maladjustment, delinquency etc. Hence social worker, one who undertakes social work, especially someone professionally trained.

Simpson, J. A. and Weiner, E. S. C. (eds)(1989) The Oxford English Dictionary (2nd edn) Oxford, Clarendon House.

This is, of course, rather dated, but probably realistically represents the general public view. The point about it is that it incorporates the presumption that social work mainly works with deprived groups, rather than the whole population, and social work is probably not fully recognised by many as a profession in the same sense as, for example medicine, because its practitioners do not have discretionary responsibility separate from the (in the UK usually public) service they work for. A doctor, lawyer or priest would be regarded as more independent than a social worker in acting in the interests of the people that they serve. This led some people in the 1970s to see social work as a semi-profession (Toren, Nina (1969) Semi-professionalism and social work: a theoretical perspective. In: Etzioni, A. (ed.) The Semi-Professions and their Organization: Teachers, Nurses, Social Workers. New York: Free Press: 141-95), but this takes a rather limited and old-fashioned view of what a profession is. Probably people would accept people in middle-class jobs with a university professional education and officially regulated in their work as a profession; that means social work as well as others, but not at present counsellors or psychotherapists who are not yet regulated. 

Instructively, a research study for the Department of Health found a picture of public sympathy for social workers; this study also draws attention to the growing use of the term ‘social care’. An independent market research company studied the view of focus groups of people who had little knowledge or experience of the social services. Focus groups are a good way of stimulating people to express ideas about a topic that they are unfamiliar with. The results showed that public perception of social work was unfavourable for two reasons:

· Social workers dealt with intractable situations involving unpleasant issues and disapproved people, in particular child abuse.

· They were seen as hemmed in by large workloads and bureaucratic procedures.

Public perception of social care was that it consisted of mainly practical tasks caring for elderly people, carried out by women. Both roles were stressful, difficult and unpleasant, requiring a sense of vocation (Research Works (2001) Perceptions of Social Work and Social Care. London: DH: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4134351).

This leads us to the recent development of the concept of ‘social care’. The three main usages of this term refer to:

· Social work practice in residential, day care and other group care settings (e.g. the Social Care Association).

· A British term referring to services, including social work, provided in the field of social welfare, Used like this, the term often connects with  ‘healthcare’. ‘Social care’ has replaced ‘the social services’ and ‘the personal social services’ in UK government terminology, and official documents often refer to an omnibus term: ‘health and social care’. Talking about ‘social care’ emphasises that providing effective services is a crucial part of social work, which in turn is part of social care. 

· Practice and training for practice in the ‘care sector’ of the economy and in state welfare services, often in group care settings, as distinct from therapeutic social work designed to enhance personal growth and self-understanding (Payne, 2006).

The underlying reason for using ‘social care’ in these ways is to reflect a political and professional shift to emphasise caring, distinguishing it from therapeutic or social change objectives in the IFSW/IASSW definition shown above. Social care assepts shifts in the social services away from being a public sector provision to being multisectoral services in which the public sector comimissions other nbon-public services as well as providing its own. It emphasises caring work with long-term conditions rather than fairly short-term structured therapy for individual with ‘social problems’ and also focuses on supporting carers and service users (the old word was ‘clients’), encouraging a high degree of control and participation in services through self-directed personalised services; see my post on these policies.

Thus, we get the following official definitions of ‘social care’:

Department of Health White Paper Our Health, Our Care Our Say
…the wide range of services designed to support people to maintain their independence, enable them to play a fuller part in society, protect them in vulnerable situations and manage complex relationships. 

DH (2006) Our health, our care, our say: a new direction for community services. (Cm6737) London: TSO: para. 1.29. http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4127453 

The group of services that provide personal care and support to people in a social situation – such as family; the community; a communal setting; to help them achieve independence and to promote their positive contribution as citizens. 

Platt, D. (2007) The Status of Social Care – A Report. London: Department of Health. http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074217 

Commentary

The implications of views about the nature of social work for palliative care connect with the widespread feeling among social workers that their expertise and contribution are not fully recognised by professional colleagues in healthcare. The medicalisation of palliative care as palliative medicine and the extensive employment of specialist community nurses as the main contributors to palliative care make social work and social care rather marginal. This is not helped by the social work professional body focusing on professional development in the main official roles in local government social work, rather than the range of specialisms such as palliative care social work outside those roles. However, I suspect that social workers rather under-estimate the value that medical and nursing colleagues place on their contribution, particularly in dealing with family conflict and family difficulty, which is not central either to the training or the focus of most doctors and nurses.

One of the areas of difficulty is the way in which the NICE guidance on palliative and supportive care rather de-emphasises social work. Part of the reason for this is that NICE is responsible for defining excellence in healthcare, and its equivalent social care body (SCIE) was not commissioned by the Department of Health to look at the social work role fully, but their existence led to NICE keeping away from social work. This is a not surprising failure of imagination on the part of DH, in view of their usual failure to think social work or social care in all sorts of health and social care areas of work. It is supposed to have a holistic view of its role, which includes social care, and should be criticised for its general failure to compensate for its past failure to get a grip on its responsibilities in social care. Part of the reason for this is the high public and political profile and understanding of healthcare as compared with social care, as we saw in the Research Works study mentioned above; it is just more important.

Another factor was the way in which psychologists used the NICE guidance to promote their view of themselves as the only people with any competence in dealing with psychological support, when a lot of this work is done both in the UK and internationally by social workers as well as nurses and doctors. A battle is going on between the counsellors, psychotherapists and psychologists for influence in the registration of the professions involved with the talking therapies by the Health Professions Council. It is in all their interests to denigrate the competence of anyone else in personal helping; the pressures of this will disappear over the years as people begin to feel safer within their particular professional roles.

Yet most palliative care services actually find social workers rather useful, if they make sure they use the full range of social work competences. Psychologists and counsellors basically sit down with people and help them with their thinking and emotional reactions to the events that are happening to them, in a rather structured weay. So they might help dying people, their carers and bereaved people cope with the feelings and thoughts around death, dying and bereavement, using fairly limited forms of established psychological therapies. However, social workers go further than this, because they work with the agencies and other people around the patient or bereaved person in practical ways. So if there are marital problems, a counsellor or psychologist would mainly help their patient or client think through how they feel and what they might do, while the social worker gets the parties together and mediates within the relationship, and sorts out the social security along with other practicalities so there is less pressure on the marriage. A counsellor or psychologist is not going to be getting on the phone to harry the continuing care people about the application for funding, or find the estranged husband and sort out the child care arrangements for the dying mother. But the social worker will, or should.

The failing of many palliative care services is that they only use part of this social work role: either the practical grant and social security application bit or the cooling out the conflicts on the ward or in the family bit. The real value of social work is the way in which all these elements are combined. Equally, of course, it is a problem if social workers are so keen on becoming therapeutic that they’re not willing to handle the practicalities, or find it so easy to handle the practicalities that they don’t help their healthcare colleagues with the tough personal stuff. The way to promote social work is to do the whole range of social work well; it’s an irresistible boon to colleagues.

