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INTRODUCTION 

1. Establishment of Committee 

For some years prior to the establishment of this 

Committee, the Local Government and Public Services 

Union sought the setting up of a working party to 

examine the role of social workers and related matters. 

The Department of Health agreed to establish this 

Committee in 1982, bearing in mind the general review 

of the organisation of community care already under way 

and developments which would have a bearing on the 

future role and responsibilities of social workers 

including community workers. 

The committee is comprised of officials of the 

Department, the health boards, members of the Local 

Government and Public Services Union and of the Irish 

Association of Social Workers. It was established "to 

consider and make recommendations on a range of matters 

affecting social workers , including their grading". 

2. Membership 

J . O'Dwyer , (Chairman) , Assistant Secretary (Personnel), 

Department of Health. 

B. Clarke, Social Worker, Department of Child Psychiatry, 

Eastern Health Board. 

• 



M. Cowman, 

J. Doyle, 

p. Flynn, 

M. Fox, 

s. Kelly, 

M. Kennedy, 

A. McCabe, 

R. Murphy, 
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(Resigned December 1983), Community Worker, 
Community Care Area 8, Eastern Health Board 

General Administrator, Eastern Health Board. 

General Secretary, Local Government and 
Public Services Union. 

Social Worker, Community Care Services, 
Western Health Board. 

Assistant Principal, Department of Health. 

Head Medical Social Worker, St. James's 
Hospital, Dublin 8. 

Social Work Adviser, Oeparment of Health. 

(Appointed December 1983), Social Worker, 
St. John of God Brothers, Blackrock, 
Co. Dublin. 

J. Q'Sullivan,Senior Social Worker, North Lee Community 
Care Team, Southern Health Board. 

C . Smith, 

C. Beamish, 

Social Work Adviser, Department of Health. 

Welfare Division, Department of Health, 
assisted the Committee. 
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GUIDE TO THE REPORT 

We begin with a brief historical note on the 

development of social work, including 

community work, in the health services in this 

country . 

In this c hapter, we attempt to provide an 

appreciation of the profession especially for 

those who may not be familiar with all aspects 

of the social work services. 

This is a factual account of the formal 

training available for social workers and 

community workers. 

We focus attention on those problem issues 

which affect social workers and community 

workers at administrative and service levels. 

This chapter contains ou r recommendations for 

the alleviation of the problems identified in 

Chapter 4. Essentially, we see improvements 

in planning at national and regional levels, 

in professional training arrangements and in 

grading s tructures as being vital to the 

resolution of problems and the effectiveness 

of the service. 
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CHAPTER 1 

THE DEVELOPMENT OF SOCIAL WORK AND COMMUNITY WORK 

1.1 Social Work 

Social work has its orgins in the work of voluntary 

groups, mainly religious, who for many years have 

offered various services to the victims of poverty and 

injustice, initially on a neighbourhood basis. 

1.2 Training 

Training of voluntary social workers emerged in England 

when the Charity Organisation Society, through Octavia 

Hill, opened a School for Sociology in 1903 to train 

volunteers in social work. In 1912, Alexandra College 

in Dublin established the first training in social work 

leading to a Certificate in Instruction in Civic and 

Social Work. 

In 1934, a course was arranged jointly by the Civics 

Institute and Trinity College , Dublin. This was a 

one-year course open to graduates , members of the 

University of Dublin, or o thers recommended by the 

Civics Institute. The academic part of the course was 

provided by Trinity College while the pratical work was 

arranged by the Civics Institute. This course 

continued until 1941 when it became a two-year course 

• 

• 

• 

• 
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and the University of Dublin continued to offer this 

two year course (Diploma in Social Studies) until 1970. 

The Department of Social Science was established in 

1945 in University College Dublin. This Department 

offered a similar two-year Diploma in Social Science 

consisting of academic wor k and supervised field work. 

In 1954 this course became a three year degree course. 

The first year was purely academic and the subsequent 

two years included supervised field work . 

University College Cork and Trinity Co llege also 

initiated degree courses in the 19605 so that from 

1934 continuously until the late 19605 a number of 

courses were available to offer basic training in 

social work to Irish candidates . Many of these people 

subsequently went t o Britain and to the United States 

to take professional training. Most of them 

specialised in medical or psychiatric social work. 

From the mid-'60s Irish statutory bodies made available 

limited funding to enable successful candidates to 

avail themselves of professional training outside 

Ireland. 

1 . 3 EmplOyment 

The employment of social workers in Ireland began with 

the appointment in 1906 o f a welfare secretary to the 

Jacobs Biscuit factory. The individual appointed was 

given the task of supervising the welfare of the female 

emolovees . 
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1.3.1 Medical Social Workers: The first professional social 

worker engaged in casework was employed by the Adelaide 

Hospital in 1919 and was known as an Almoner. All the 

other Dublin hospitals and a variety of other 

organisations employed almoners during the next 30 

years. All of these were women and were trained abroad 

- the majority in the Institute of Almoners in London. 

The title of the post was changed from almoner to 

medical social worker in 1964 and the qualification for 

the post now requires that the applicant be the holder 

of a Certificate of Qualification in Social Work or 

equivalent. There are now approximately 90 medical 

social workers employed in hospitals; the majority of 

them in Dublin. 

1.3.2 Psychiatric Social Workers:The first psychiatric social 

workers in Ireland were employed in the voluntary 

sector in 1953 and it was not until the 1960s that the 

first two psychiatric social workers were appointed to 

the public health service under the Dublin Health 

Authority. In 1965, a trainee scheme was introduced 

and the development of a social work service in 

psychiatry continued in what later became the Eastern 

Health Board. By 1973 four psychiatric social work 

posts had been created in the Southern Health Board and 

one in the North-Western Health 

• 

• 

• 
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,Board. In 1984, five health boards employed directly a 

total of 36 full time psychiatric social workers. In 

addition, a small number of psychiatric aocial workera 

are employed in private psychiatric work. 

1.3.3 Social Work in Child CarelThe Irish Society for the 

Prevention of Cruelty to Children was the first agency 

to become involved exclusively in the care and welfare 

of disadvantaged children. I.S.P.C.C. inspectors were 

employed on a regional basis investigating 

circumstances of physical neglect of children. They 

were, in effect, responsible for enforcing certain 

relevant aspects of the Children Act, 1908 on behalf of 

the State although the I.S.P.C.C. was and is a 

voluntary organisation. 

Both the Health Act, 1953 and the Children (Amendment) 

Act, 1957 (which extended the powers of the Children 

Act, 1908) made specific provision for certain child 

welfare services. The 1953 Act and regulations made 

under it provided for the boarding out of children in 

certain circumstances. Regulations under the 1957 Act 

related to the discharge of children from residential 

care. These prOVisions led to the appointment in 1959 

of twelve children's officers throughout the country 

{Donegal, Mayo, Kerry, Cork , Carlow/Kildare , Cavan, 

Galway, Wexford, Limerick, Tipperary, and two in 
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Dublin). In addition to their duties under the 

legislation, these officers gave assistance to 

unmarried mothers and ensured that no child was 

admitted to residential care who could be boarded out 

or adopted. These childrens' officers, who reported to 

assistant county managers, were not, initially, social 

workers. They were, for the most part, nurses. In 

1959, Galway Health Authority was the only agency to 

appoint a social worker for this work. 

1.4 Development of the Social Work Service from the 1960s 

1.4.1 During the 19605 the emergence of social service 

councils brought social workers into the community 

working side by side with volunteers and other 

professionals. Social service councils, founded to 

co- ordinate the work of many voluntary organisations, 

were also instrumental in highlighting for statutory 

authorities the range of social problems in their 

localities. 

In addition t o the I.S.P.C.C. and social service 

councils, other national and regional groups commenced 

employing social workers in the 19605 - for example, 

the Irish Wheelchair Association, the Brothers of 

Charity, the St. John of God Brothers and many adoption 
• 

societies. The I.S.P.C.C. itself began to employ 

social work graduates early in the 19705 as its 

officers became less involved in inspectorial duties 

• 

• 

• 

• 
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and more involved with seeking solutions to problems of 

child neglect, both physical and emotional, within 

families. Indeed, the evolving role of the I.S.P . C.C . 

together with the upsurge in voluntary social work 

activity paved the way for the employment of social 

workers by health boards for community-based casework 

during the 19705. 

1.4 . 2 Social Work under the Health Boards: The Health Act, 

1970 laid down the framework for the future provision 

of health services on a regional basis. The Act itself 

did not make any specific provision for a social work 

function under the health boards but the subsequent 

establishment of community care teams led to a decision 

to link traditional health services and social services 

at the point of delivery. Thus, a minimum level of 

personal social service was created in all parts o f the 

country for the first time by statutory agencies. 

1.4.3 In the absence o f legislative specifications or 

nati o nal social work policy, the Department of Health 

in 1973 issued broad guidelines to the health boards 

(Appendix A) f o r the development of the social work 

service in community care . These guidelines identified 

three consumer prio rity groups - c hildren, the aged, 

and the handicapped - whi c h were to be the main targets 

of the developing social work service. However, within 
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these broad guidelines the individual health boards had 

considerable flexibility as to the organisation and 

delivery of social work services. 

1.4.4.The 197 05 saw a considerable increase in public a nd 

political awareness of the need for the development of 

structured social policies - particularly concerning 

children at risk - alongside economic programmes. 

1.4.S.The Committee on Reformatory and Industrial Schools 

Systems (Kennedy Report) reported t o the Minister for 

Education in 1970 . This report highlighted the 

emphasis placed on residential placement as a method of 

child care for disadvantaged ch ildren and it 

recommended more emphasis on the prevention of family 

breakdown through the development of services, 

including social work services, in the community. 

1.4.6.Following the Kennedy Report, pressure to reform child 

care services was spearheaded by many organi sations 

including Care , Children First and the Irish 

Association of Social Workers. Against a background of 

increasing public debate, the Government in 1974 

decided to establish the Task Force on Ch ild Care 

Services. The Task Force, whi ch reported to the 

Minister for Health in 1980, was given the following 

terms o f reference:-

" ( i) to make recommenda t ions o n the extens ion and 
improvement of services for deprived 
child ren and chi ldren at risk ; 

• 

• 

• 
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(ii) to prepare a new Children's Bill, up-dating 
and modernising the law in relation to 
children: 

(iii) to make recommendations on the 
administrative reforms which may be 
necessary to give effect to proposals at (i) 
and (ii) above". 

1.4.7 The establishment of the Task Force was welcomed by 

social workers in the health services who saw in it not 

only a means to improvement in child care services but 

also a definite indication that clarification of a 

statutory role and function for social workers would 

follow. 

1.4.8 It is over four years since the Task Force reported and 

the workload of social workers has steadily increased 

in that period in all the areas of the health services 

in which they are involved. In general, there has been 

no overall increase in numbers of social worker posts 

since 1981 in spite of the growth in workload. Various 

social factors have given rise to the present situation 

(reference: Table 1). Unemployment, changes in family 

structures and marital breakdown are significant among 

these social factors which are affecting the fabric of 

society. 

1.4.9 Unemployment has doubled over the last four years and 

has taken its toll in creating a variety of social 

problems for individuals and families. Unemployment 

rates and trends are painstakingly recorded 

statistically but it is impossible to measure the cost 

in terms of human stress and suffering that 



• .... -
I 

• -• 

~ 
~ , 

• • • • 

TRENDS IN SOCIAL INDICATORS RELEVANT TO THE WORKLOADS OF SOCIAL WORKERS 

NIA ~ NOT AVAILABLE 

Year 

Social I ndicator 1979 19BO 1981 1982 1983 1984 

Unemployment Benefit and 87 , 244 113 ,776 136 , 032 173,461 219,868 221,852 
Assistance (No . in receipt) 

Supplementary Wel f are Allowance 16,941 17 , 413 16 , 557 16, 782 1 B, 648 20,504 
Excl . dependants) 

Local Authority Housing List 25 , 903- 21 , 808 28 , 945 29,994 28 ,944 N/A 
(Approved Applicants) 

Deserted Wives Benefit/Allowance 5 , 381 5 ,793 6 , 187 6,698 7 , 303 B,056 
(No . in receipt ) 

Unmarried Mothers Allowance 4 , 574 5,267 6,222 7 , 592 8 . 534 10 , 309 
(No . in receipt) 

Number of Barring Orders Granted 508 956 1 , , 88 1 ,17 1 848 1 ,209 
(year ended 31 July ) 

Number of Child ren 1n Foster Care 1 , 235 , . 449 1,682 1 ,813 NIA N/A 

Number of Non Accidental Injury 136 272 387 405 434 479 
Cases Reported 

Numbe r of Adoption Orders 988 1 , 1 15 1 ,1 91 1 , 191 ',18-4 1 , 195 

Number of Chi ldren i n Residential , ,889 1 , 719 1 ,720 1,699 N/A NIA 
Care 

L _ 

Increasel 
decrease 
on 1979 

134 , 608 
1154';) 

3,563 
121';) 

3 , 035 
111'; 1 

2 , 675 - 149';) 

5 ,735 
1125';) 

701 
1138'; ) 

578 
147'; ) 

343 
1252';) 

207 
121%) 

-1 90 
1- 10';) 
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unemployment brings in its wake. The financial 

hardship, alienation and role confusion often 

experienced place severe pressures on marital and 

family relationships and social workers find themselves 

faced with the effects of the resultant stress 

situations . 

1 . 4 . 10 In terms of child neglect or abuse, reported instances 

of non-accidental injury to children has trebled in 

four years. This highly emotive area of social work is 

extremely demanding. Another highly demanding area in 

terms of social work time is foster care . The number 

of children in foster care has been steadily increasing 

as the earlier trend towards placement in children's 

homes has been reversed. The recru itment, supervision 

and support of foster families and the maintenance of 

contact between the children and their natural families 

form the bulk of the workload of social workers 

invo lved in these cases . 

1.4 . 11 Family structure has been cha nging rapidly and there is 

an absence of the traditional extended family support 

to the elderly at times of crisis . There are 

increasingly high rates of marital breakdown and an 

increasing number of single parent families . The 

associated factors of desertion and the granting of 

barring orders have also increased rapidly and these 

have immediat e implications for the workload of social 

workers. 
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1 . 4 . 12 In addition t o the increase in social problems being 

referred to social workers , there are indications, 

across the spectrum of the health services, that 

residential/institutional based services will become 

less popular in favour of a community oriented approach 

to treatment and care. This will, understandably, be a 

very gradual process but it can be viewed in the same 

light as the implications of the report of the Task 

Force on Child Care Services, that is, that there is an 

implicit recognition of a developing role for 

structured personal social services. 

1 . 5 Community Work 

1.5.1 Community work, which aims to facilitate community 

participation in the solution of social problems, 

emerged as a specialism within a social service context 

in the late 1960s. 

1.5.2 A concerted search for new ways of meeting needs began 

internationally in the 1960's. As understanding grew 

about the origins of social problems , emphasis was 

given to preventive strategies which aimed to minimise 

the causes of social deprivation rather than to deal 

with the consequences. Collective participation by 

people themselves in their own welfare came to be seen 

as an important element in any programme of prevention. 

The importance of self help programmes and the 

integration of community resources with those of 

statutory agencies as a developmental approach began to 

gain importance. 

• 

• 

• 

• 



• 

• 

• 

• 

- 15 -

1.5.3 A factor that contributed directly to these 

developments was the increased pace of social and 

industrial change which disrupted the traditional 

community patterns of mutual support. This led to the 

need for strengthening of community integration and the 

building up of informal networks for the support of 

vulnerable groups such as the elderly and the mentally 

and physically handicapped. 

1.5.4 Community work has been recognised as a third method of 

social work (along with casework and group work) since 

1962 in the United States. In Britain it was first 

mentioned as a form of social work intervention in 1959 

in the Younghusband Report and in 1968 the Seebohm 

Report on Local Authority and Allied Personal Social 

Services gave "legitimation for community work, as a 

specialist function, within a social work context ". 

Since Seebohm , the social service departments have 

become the largest single employers of community 

workers in Britain. The Barclay Report* (1982) on the 

Social Work Task reinforced the community work role 

with its emphasis on a community-oriented approach as 

the way forward for social work. 

*Social Workers: Their Role and Task" (London) 

National Institute of Social Work, 1982. 
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1.5.5 In Ireland, an early impetus to voluntary participation 

in social service provision was given by way of Section 

65 of the Health Act, 1953. This enabled health 

authorities to fund and assist in other ways 

organisations and groups providing, or proposing to 

provide, a service "similar or ancillary to services 

which the health authority may provide". Some 

development impetus was also given by larger l ocal 

authorities notably by Dublin County Council and Dublin 

Corporation. 

1.5.6 The community work role was given a further boost by 

the Department of Health circular on RGuidelines for 

the Development of Social Work Services in Community 

Care Programmes" in 1973 (Appendix A). The guidelines 

suggested that early consideration should be given to 

the need for the urgent appointment of social workers 

to advise the local community on the co-ordination of 

voluntary and statutory social services, encourage the 

development of voluntary effort and enable 

participation of the local population in the formation 

of self help programmes. 

1.5.7 The first full-time community work posts were 

established in Cork in 1971 by the Southern Health 

Board. Prior to their establishment a research project 

had been carried out, under the aegis of the Cork 

Health Authority, into the needs of the elderly in Cork 

City and County. The nature of the needs identified -

• 

• 

• 

• 
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inadequate diet , restricted mobility, isolation, lack 

of stimulation - called for a working relationship 

between the health authority, voluntary organisations 

and neighbourhood networks of care. Mobilising and 

sustaining voluntary involvement in supportive 

programmes for the elderly thus became the primary 

focus initially of a community work role within a 

community care programme. 

1 . 5 . 8 The early 1970's also saw the launching , in 1971, of 

the National Social Service Council (now National 

Social Service Board) as a national resource centre to 

help health boards and voluntary organisations in the 

development of voluntary social services. In 1975 the 

European Programme of Pilot Schemes to Combat Poverty 

was established in Ireland by the setting up of an EEC 

funded National Committee. Under this Programme , a 

number of community projects were initiated throughout 

the country. 

1 . 5 . 9 Community Work under Health Boards, 1971 to date 

A general mandate for community work through health 

boards was given by the Department of Health when it 

approved the creation of up to 30 community work posts 

between 1977 and 1979. This initiative arose out of 

the job creation programme of 1977 which led to funds 

being allocated to help maintain and develop the 

potential of voluntary org anisations providing social 

services. In consultation with the health boards , the 
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Department decided that the allocation would best be 

spent on employing community workers to work with 

community groups. The functions, quali fications, 

working relationships etc. suggested by the Department 

as being appropriate for community workers are set out 

at Appendix B. 

There are now approximately 25 community workers 

employed directly by six health boards. The Midland 

and South-Eastern health boards subsidise the salaries 

of community workers employed by voluntary agencies. 

• 

• 

• 

• 
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CHAPTER 2 

UNDERSTANDING SOCIAL WORK AND COMMUNITY WORK 

2 .1 What Social Workers Do 

2.1.1. Social work has become an integral part of services 

designed to help people with problems. As society has 

become increasingly complex, so too has the stress of 

daily living increased for many peopl e . The demand for 

help has generated new ideas about how to cope and how 

to promote more healthy life styles. As members of 

either a social work or a multi-disciplinary tearn, the 
, 

social workers particular contribution is related t o 

social aspects of people's distress. 

In describing what social workers actually do, and in 

order to reflect more accurately the complexity and 

fluidity of practice, we decided to present social work 

in terms of :-

(1) Functions and role; 

( 2) The process; 

(3) Special features of social work in the different 

areas o f the health services. 
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2.1 .2 Functions and Role 

The functions of the social worker cover a wide 

spectrum. Intervention may range from information 

giving, advice and support to counselling , therapy or 

advocacy. There is a considerable degree of 

inter-action between these activities, whether they are 

undertaken with clients or on behalf of clients . 

The essential components of social work intervention 

are set out below. Their purpose is to:-

(a) Help people to help themselves: 

Social workers seek to enable people to use their 

own problem solving and coping capacities more 

effectively. The purpose is to help people to 

become responsibly for their own lives. This is 

the essential element in face to face contact 

between social worker and client. 

This function lies at the very heart of the 

profession. In practice, the social worker must 

rely on, and be skillful in, the use of self, for 

this is his/her main resource and the medium 

through which knowledge and skills are channelled 

and applied . In undertaking this task, social work 

draws on a wide range of social and psychological 

theories and techniques. 

• 

• 

• 

• 
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(b) Link people with the services/resources appropriate 

to their particular needs: 

Social workers require a comprehensive knowledge of 

services and resources available and of how to 

• utilise them. This linking process includes both 

assessment and referral with an advocacy role . 
• 

(cl Identify the need for modification/adaptation of 

existing services and promote the development of 

• new serVIces: 

This involves collecting and collating data from 

case records and services with a view t o 

identifying inadequacies. It also involves the" 

development of social support networks. The 

Breakaway Scheme (holidays with short term foster 

families for handicapped children) and the Parents 

Under Stress Scheme (support groups set up in the 

health board service for parents who have abused or 

who are likely to abuse their children) are results 

• of recent social work initiatives. 

• (d) Act as agents of social control : 

Social services staff are used by society as agents 

of social care and control. They are charged not 

only to protect individuals who are often 

anti-social from society, but also to protect 

society and themselves from those same individuals. 
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They are required , for example , on occasions , to 

remove children from angry parents, to use 

compulsion to admit to psychiatric hospitals and to 

supervise young people whose behaviour has brought 

them before the courts as beyond the pale of family 

or society's conventions. 

(e) Contribute to the development of equitable social 

policies and to social change: 

Social workers are ideally placed to see the 

effects of social policies in practice. As 

professionals, they have a responsibility to 

examine critically those policies and to recommend 

change when they consider it necessary for the 

improvement of the environment generally and/or of 

their own practice methods and standards. 

Such analysis and recommendations may be directed 

towards the policies of the social worker's own 

employing agency or towards policies outside the 

immediate control of th~ employing agency, and it 

mayor may not have the support of the employing 

agency . This aspect of the social work function 

may sometimes lead to misunderstanding or, indeed , 

co nflict with the employing agency itself . 

Advocacy is an integral element of the social 

worker's professional role and responsibility 

vis-a-vis the client . 

• 

• 

• 

• 
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2.1.3 Skills and Knowledge 

The ability to assess situations and make the relevant 

response is a basic skill in social work and cannot be 

reduced to a mechanical exercise. Stressful 

situations differ greatly from one another and each one 

demands a particular mix of skills, including sound 

judgement, ability to assess the underlying cause of 

problems and techniques for diagnosis, planning, 

motivating and evaluating. Good communication, 

interviewing and counselling skills are essential • 

. For the most part, personal apti tude for the social 

work task is the cornerstone on which the various 

skills can be built. Their development can only be 

achieved through properly supervised experience and a 

constant commitment to personal assessment and 

willingness to learn. 
• 

Social workers should be aware of the boundaries of 

their professional competence . Knowledge of the 

factors outside the social worker's power is no less 

important than thorough familiarity with all the 

elements of the case in hand. Socia l workers , and the 

other professions working with them, must be aware of 

the limitations imposed on them by factors such as Ca) 

availability of resources and support services to which 

they can refer clients; (b) legal limitations on their 

powers of intervention, and on their authority to 

ensure that a recommended course of action is followed; 

• 
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and finally perhaps the most important factor in social 

work intervention, (c) the degree of co-operation 

forthcoming from clients. Failure to appreciate the 

nature and force of the constraints on the profession 

explains to a large extent the problem many people have 

in understanding the value and efficacy of s ocial work. • 

• 

2.1.4 The Social Work Process 
, 

Regardless of the setting or the c ontext, there is a 

process common to all professional contact between 

social workers and their clients. This pro cess is 

unaffected by factors such as age, client group, focus 
• 

or location o f interventio n or whether an interventio n 

is on a c ompulsory o r vo luntary basis. 

The social work process may be desc ribed as f o llows; 

(il Clarificatio n o f the nature and extent o f the 

problem pres ented ; 

( i i I Awareness of the client' s nee d; • 

• 
(iiil Establishment o f a rel a ti o nship o f trust with 

the c lient; 

(ivl Examinati o n o f the optio ns available t o reso lve 

the problem; 



• 
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(v) Agreement and decision on action to be taken; 

(vi) Establishment of follow-up arrangements and 

review of action; 

(vii) Termination of social worker/c lient 

relationship . 

• 

These steps, not necessarily s equential , are also 

evident in every phase of the process . The ob jective 

is to achieve progress with the client at each 

consultation, on each step, leading to eventual 

ter~ination o f the relationship . 

The overall approach depends on a number of variables , 

any two or more o f which may combine to influence the 

context in which the intervention takes place and the 

outcome . 

These variables include; 

-

-

the referring agents : the most frequent are 
self , family , general 
practitioner, teacher , 
hospital , public health 
nurse , voluntary 
agency , c l ergy , garda , 
cou rts . 

the basis f o r intervention: ei ther voluntary , where 
the client requests 
help or implies a 
willingness to accept 
help or compu lsory , 
where the interve ntion 
is imposed, for example 
by a probation order , 
compulsory hospital 
admission or care orde r 
o n children. 
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- location of social worker: 

- focus of intervention : 

- nature and severity of 
the problem: 

• 

either community based 
with, for example a 
voluntary or statutory 
organisation or 
institution based in , 
for example, a prison, 
hospital or children's 
home . 

the client may be an 
individual, a couple , a 
family, a group or a 
community. Groups 
could include disabled 

• 
people, the elderly , 
travellers , youth clubs 
and residents ' 
associations. 

1. Child abuse/neglect 
(physical, sexual, 
emotional, 
psychological) and 
children needing 
alternative care . 

2 . Marital problems 
(relationship 
difficulties or 
legal aspects of 
separation , for 
example , barring 
orders or child 
custody cases) . 

3 . Soc ial aspects of 
ill health. 

4 . Terminal illness: 
Bereavement. 

• life 5 . Changes 1n 
style 
( social/ 
psycholog ical) . 

6 • Loneliness. 

7 • Psychiatric illness 

8 • Unplanned/Unwanted 
pregnancies. 

9 • Addictions 
(alco ho l / gambling/ 
drugs) . 

• 

• 

• 

• 
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10. Disabilities 
(mental/physical/ 
sensory) . 

11. Accommodation 
problems (family 
over-crowding , 
homelessness) . 

12. Welfare needs. 

13. Particular community 
issues (lack of day 
care facilities for 
children 'or the 
elderly) . 

14. unattached youth. 

15. Inter-country child 
care, adoption and 
custody cases . 

2 .1. 5 SOCIAL WORK IN THE DIFFERENT HEALTH AREAS 

Having described in a general way the functions and 

role of social workers and the nature of the social 

work process, we now propose to look briefly at the 

social work function in each of the main health areas -

community care, medical social work, psychiatric social 

work and the non-statutory health sector . 

2 . 1 . 6. Social Work in Community Care 

There are approximately 300 social workers in community 

care under health boards. Social work in community 

care is a front line service which aims to provide a 

locally based facility for people who need help with 

social problems. It is also a key 'linking' service 

connecting people with other agencies appropriate to 

their particular need. It also provides continuity and 
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support for people moving in and out of other services , 

e . g ., institut i ona l care . The community care socia l 

worker is a member of a multi-disciplinary team and at 

the same time liaises with many diverse groups. 

Referrals to the social work service in community care 

come mainly from two sources: 

(a) requests for practical aid - such as welfare, 

accommodation 

and financial 

assistances . 

(b) requests for help with interpersonal 

relationships. 

While requests for practical aid may, in many instances 

be more appropriate to other agencies or services, more 

often than not they are found to be interwoven with 

difficult family situations which require social work 

intervention. 

Help with interpersonal relationships is usually called 

for in cases of marital problems , unplanned/ unwanted 

pregnancies and difficulties experienced by single 

parents . 

• 

• 

• 

• 
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In the case of marital problems, help may involve 

counselling with a view to reconciliation or 

separation . The social worker may be called upon to 

prepare court reports and, in some situations -

particularly when child custody/access is involved -

appear in court to give evidence. Other situations 

which involve court appearances include cases of child 
• 

abuse and neglect when applications for Place of Safety 

Orders and Fit Person Orders are before the court . 

The main focus of social work in community care is on 

family and child care. The fundamental principles 

underlying this work are outlined in the Report of the 

Task Force on Child Care Services (1980) and assert the 

need to keep families together in their own homes, as 

far as possible, rather than resort to alternative care 

for children. This approach demands a high level of 

professional judgement and the provision of a range of 

support services, such as home helps and day care 

facilities, if it is to succeed. When such services 

are not available, alternative care f o r children means 

placement away from their family, either in a foster 

home or in a children ' s home, and • 1n some cases , 

adoption . 

Alternative care for children demands the highest level 

of planning. To avo id further damage to a c hild who 

has already experienced the trauma of removal from 

home, much ca re and skill is required t o ensure that a 
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particular placement is the best alternative. The 

recruitment, assessment and selection of foster parents 

has become a specialist social work area in itself. 

New ideas drawn from adult education techniques have 

been coupled with the use of experienced foster parents 

as partners in the recruitment and support of foster 

parents. Other developments in community care include 

the emergence of a support network of self-help groups, 

extending the scope of social work and requiring new 

attitudes and skills in approaching social problems. 

The development and direction of social work • 
in 

community care places a maj or responsibility on the 

Sen i or Social Worker and the expectations of that 

position. Different community care areas have met this 

challenge in different ways a nd this accounts for the 

diverse approaches and priorities as seen in social 

work teams. 

Medical Social Work 

2.1.7. There are approximately 90 medical soc ial workers 

(including part-time workers) employed in the health 

services. For the most part they are employed directly 

by hospitals. Of the total number over 70 are working 

in Dublin and the remainder are employed in hospitals 

around the country . Eleven hospitals have only one 

medical social worker who is in sole charge o f the 

service to patients. 

• 

• 

• 

• 

I 
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The need for and the intensity of the social work 

service will depend on the type of hospital involved. 

Medical social workers provide a direct service to 

patients and their families where illness and medical 

care and treatment are complicated by social and 

emotional problems. These may be found to have 

contributed to the onset of the patient's condition or 

to have arisen from it. Social work intervention may 

be needed to enable patients to regain their emotional 

equilibrium, to function more adequately, or to adjust 

to their situation. Visits to the patient's home may 

be undertaken. 

The medical social wo rker, in addition to having a 

professional qualification in social work, needs 

specialised knowledge and skills related t o the 

management of disease and disability and the physical 

and psychological aspects of illness. Organisational 

ability is also a requirement as the medical social 

worker will be called upon to mobilise a wide range of 

resources in the hospital and in the community health 

services to ensure the efficient use of hospital beds 

and appropriate after-care for patients . 

The medical social worker may also be involved in the 

teaching of medical , nursing, physiotherapy and social 

work students in the hospital . 
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2.1.8. Psychiatric Social Work 

Psychiatric social workers constitute slightly less 

than one tenth of all the social workers employed in 

the health services. There are now 36 psychiatric 

social workers in the health board psychiatric service 

and this number has remained relatively constant in 

recent years. Psychiatric social workers are also 

employed by non-statutory agencies. 

Within the health boards, psychiatric social workers 

can be recruited directly to the Special Hospital Care 

Programme or to the Community Care Programme and 

deployed on a full-time or part-time basis to the 

psychiatric services. Non-statutory agencies employ 

social workers in their private psychiatric units and 

provide , in the catchment areas, services on contract 

to health boards. The social workers can be attached 

to the adult or child psychiatric service, and can be 

based in hospitals, clinics , or other psychiatric 

units. 

The social worker's role within the psychiatric service 

includes the following elements common to most of the 

settings in which a psychiatric social work service is 

provided: 

- social assessment of new patients; 

• 

• 

• 

• 
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maintenance of links with families which may 

extend to family therapy and intensive 

counselling: 

- therapeutic group work; 

- liaison with social workers in other agencies; 

- in adult psychiatry, establishment of contact 

with placement and training agencies such as 

Anco and the National Rehabilitation Board and 

with a range of voluntary organisations. 

The increasing emphasis on community-based psychiatric 

services and mental health programmes has given an 

opportunity for social workers to become involved in 

preventive programmes, although on ly to a limited 

extent. 

There is an emphasis on the inter-disciplinary approach 

within the psychiatric service, and the psychiatric 

social worker needs to have specialised knowledge o f 

psychiatric disorders. 

2 . 1.10 Social Work in Non-Statutory Organisations 

• 

Many of the non-statutory o rganisations engaged in the 

health and social services specialise in particular 

areas such as blindness, deafness, physical or mental 

disability. In many instances, the work is delegated 
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to the organisations by health boards on a cont ract 

basis. Socia l workers often work single-handed in 

some non-statutory organisations and they lack the 

support from colleagues available in the team 

situation. 

What Community Workers Do 

2.2.1 There are approximately 25 community workers employed 

by health boards 

2.2.2 Community work aims to help organisations and groups 

within a community to -

(i) improve their own individual performance; 

(ii) work more effectively together to identify 

local needs; 

(iii) pool their resources and act collectively 

towards the alleviation of social problems. 

Community work also has a developmental aspect which 

seeks to promote the growth of individual and community 

self-reliance. 

• 

• 

• 

• 
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2 . 2.3 Community workers may be involved in the following 

tasks: 

(a) Developing a comprehensive community profile 

which will help to identify local needs and 

resources; 

(b) Advising and supporting the local community on 

the development of appropriate strategies and 

action undertaken in pursuance of those needs; 

(c) Promoting and supporting local involvement in 

initiatives undertaken to meet particular 

needs; (For example - Womens Groups, 

Unemployment Groups, Single Parent Support 

Groups , Resource Centres etc.); 

( d) 

( e) 

Encouraging links between local groups; 

Assisting community groups or non-statutory 

organisations to become more self sufficient: 

(f) Promoting liaison and closer co-operation 

between local people and statutory and 

non-statutory agencies servicing an area. 
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2.2.4 Community work employs a variety of methods to carry 

out its functions and tasks. It can be an element of 

each of the following approaches -

• 

( i) community development 

( ii) social planning 

(iii) service extension 

A community development approach involves promoting 

self-help and developing the capacity of a community to 

participate collectively in meeting common needs. The 

community worker's task in this approach could involve, 

for example:-

(i) building up mutual support networks for the 

benefit of the community as a whole or for 

vulnerable sections of the community; 

( i i) structuring mechanisms which allow local 

people access to decisions which affect 

them and which provide consumer feedback on 

the impact of statutory policies and 

programmes. 

A social planning approach requires knowledge of the 

locality in terms of demography, employment patterns 

and social structures. It involves:-

• 

• 

• 

• 
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(1) use of research methods (which may include 

community self surveys) for constructing a 

community profile of welfare needs and 

resources: 

(il) inter-agency work and establishing links 

between non-statutory organisations and 

community groups and between them and 

statutory agencies for the benefit of the 

area as a whole: 

(iii) assessing the training needs of 

organisations and groups operating within 

the area. 

A service extension approach attempts o n the one hand to 

ensure greater adaptation of an agency's services to 

community needs. On the other, it aims to maximise use 

of the community's resources to achieve the objectives 

of the agency's programmes. 

At agency level the task of the community worker is to 

facilitate participation o f local communities in the 

planning, delivery and evaluation of localised services 

and thus to promote the development of service systems 

which are sensitive to local aspirations. At community 
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level the task is to create an awareness of social 

problems, to motivate people to participate in solving 

them and to disseminate information on the resources 

available from within the community itself and from -

outside sources. 

2.2.5 The above categorisation of activities refers to the 

occupation as a whole and is not intended to suggest 

that any particular piece of community work must be 

directed towards all three approaches. The approach 

emphasised is likely to vary with the needs and 

aspirations of the community concerned, the interests 

and objectives of the employing agency, the level of 

the workers' skills a nd the degree of specialization 

which community work has within an agency. The size 

of the functional area is also a relevant factor. 

2.2.6 Community workers have an impo rtant role in assisting 

health boards to develop services on a community basis. 

They can also encourage health boards to facilitate the 

participation of local communities and non-statutory 

organisations in the deployment of resources and 

services thereby leading to the development of 

needs-based services. 

2.2.7 As part of social work teams, community workers can be 

involved in:-
• 

(a) devel op ing a more community based dimension of 

s oc ial work; 

• 

• 

• 

• 

• 
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(b) developing locally based services in response 

to particular needs. (For example, family 

support services, homelessness, travellers , 

unemployment, unattached youth and youth at 

risk) ~ 

(c) acting as a resource to the social work team 

in analysing and researching data and 

developing strategies and action plans based 

on a professional appraisal of that data; 

(d) advising on the need for new initiatives 

within particular areas~ 

(e) encouraging links between social work teams 

and community groups. (For example , by 

referring clients to existing support groups 

within the community). 
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CHAPTER 3 

TRAINING FOR SOCIAL WORK AND COMMUNITY WORK 

3.1 Introduction 

In examining the subject of training we have drawn 

heavily on the findings of the National Manpower 

Planning Committee on the Personal Social Services 

which reported in 1981 . 

3.2 Social Work 

3.2.1. Basic Quali fications 

The minimum qualification required for employment as a 

social worker is a primary degree or diploma in social 

science or equivalent. Degree and diploma courses in 

social science are provided in University College 

Dublin, Trinity College and University College Cork. 

The number of places provided for each year of intake 

are:-

UCD 

TCD 

UCC 

• • 

• • 

• • 

110 

20 

35 

• 

• 

• 

• 
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UCD degree and diploma courses are not oriented to 

social work alone. Approximately 65% of its students 

in social science take courses appropriate for a future 

involvement in social work. However, there has been a 

move within the university social science departments 

to reduce the practical placement element of these 

courses. In fact, in uce it has been totally 

eliminated. In the case of T.e.D., students are 

admitted to the four year ho nours course which , on 

successful completion and registration, includes the 

professional qualification. 

3 . 2.2 Professional Qualifications 

In order t o become a professionally qualified social 

worker, it is necessary t o obta in a certificate or 

diploma in applied social studies (or equivalent within 

primary degrees), which is accepted and recog nised by 

the Central Council for Education and Training in 

Social Work (UK) for the award of a Certificate of 

Qualifications in Social Work (CQSW). 

In the Irish universities, there is no unifo rm system 

for obtaining the Certificate of Oualification in 

Social Work. In Trinity College, Dublin, the C.Q.S.W . 

is awarded o n completio n of the four year combined 

Bachelor of Social Studies Degree. In University 

College, Dublin a Bachelor of Social Science must first 

obtain relevant experience before being admitted to the 
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course which leads to the Diploma in Applied Social 

Studies. In University College, Cork , admission to 

the university's Diploma in Social Work is confined to 

persons of mature years who have experience in the 

social work field and who need not have any previous 

academic education in the social sciences. We 

understand that UCC is proposing to introduce a 

one-year post-graduate certificate course • 

The number of professional social worker training 

places available each year is as follows: 

U.C.D. 20 

T.C.D. 20 

U.C.C. 12 

Supervised practice placements form fifty percent of 

all three courses. Students must satisfactorily 

complete this part of the course to qualify. Practice 

teachers are normally required to have a minimum of two 

years' experience following their own professional 

training1 be at least one year in their present post1 

and have attended a series of training seminars on 

practice teaching. University College Dublin and 

Trinity College have a joint training programme for 

practice teachers in addition to their own individual 

programmes. 

• 

• 

• 

• 
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Students are assessed by means of written work during 

the course, formal examination, and field-work reports 

from practice teachers. Examination boards include 

faculty members and external examiners . The external 

examiners are appointed by the Universities. 

The courses are full- time. There is no provision in 

Ireland for part-time study in social work. The 

number of students who successfully complete their 

course varies within the Universities. 

rate of success is 90%. 

An average 

It has been the practice that students who successfully 

obtained a place on a professional course in social 

work were seconded by employing agencies on condition 

that they work for that agency for two years after 

qualifying . In recent years however, due to financial 

constraints, employing agencies' ability to release 

staff has been severely curtailed. 

The number of places on professional training courses 

is insufficient to meet the need for professional 

social workers in Ireland. A number of Irish 

graduates go to the United Kingdom for their 

professional training. 
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3.3 Community Work 

The only course in community work at present available 

in this country is a one-year post-graduate diploma 

course offe red by St. Patrick's College, Maynooth. 

Although the Department of Health has not given formal 

recognition to the course for employment purposes, 

health boards , on an ad hoc basis , accept the diploma 

as a qualification in community work for employment 

purposes . 

Elsewhere, the pattern of training for community work 

varies. In Holland, for instance, schools of Social 

Work offer a basic diploma course o n community work 

which takes 4 years and can be followed by a 

specialised 2 year course in an Institute of Advanced 

Studies . In the United Kingdom a number of different 

courses are approved by a variety of agencies. 

Specialised courses in community work approved by 

C.C.E.T . S.W. include a Diploma in Applied Social 

Studies (Social Work and Community Work) from Swansea 

University; an M.A. in Social and Community Studies 

from the University of Bradford and a programme of 

Advanced Studies in Community work from the National 

Institute for Social Work in London. 

Training courses in England and Northern Ireland 

validated by bodies other than C.C. E.T . S.W. can, 

broadly speaking, be categorised as follows:-

• 

· I 

• 

• 
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( 1) undergraduate and post-graduate courses at 

universities 

( i i ) 

( i i i) 

undergraduate, post-graduate and non graduate 

courses approved by the Council for National 

Academic Awards and offered at polytechnics and 

colleges of further education 

teacher training courses (e.g. B.Ed and post 

graduate courses) with options in youth and 

community work 

(iv) a variety of courses offered by colleges of 

further education or o ther institutions leading 

to diplomas or certificates in community work . 

As the scope of communi ty work is so broad, there are 

aspects of community work training which are outside 

the remit of CCETSW. In the Irish context , these 

courses have to be considered on their merits for 

community wo rk posts. As the Department o f Health has 

not laid down strict qualifications for employment , the 

qualifications of candidates who have not pursued 

CCETSW approved training are judged o n an ad-hoc basis. 
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CHAPTER 4 

CURRENT AND PROSPECTIVE PROBLEMS IN SOCIAL WORK AND 

COMMUNITY WORK IN THE HEALTH SERVICES 

4.1 Introduction 

We deal in this Chapter with what we consider are the 

main problems which confront social work and community 

work services in the health services. We refer not 

only to current problems but those which will arise in 

the future following the enactment of legislation in 

the areas of child care and adoption. 

We wish to acknowledge the assistance we received in 

drafting this Chapter from the data contai ned in 

submissions made to the Department of Health in 1982 by 

the Social Work Education Cons ultative Committee 

(SWECC) and the National Association of Practice 

Teaching (NAPT). SWECC and NAPT wrote jointly to the 

Department in 1981 drawing attentio n to the difficulty 

of finding sufficient numbers of social workers t o act 

as practice teachers for supervision of students on 

placement from COSW courses. SWECC and NAPT 

subsequently drew up separate but complementary 

documents outlining the difficulties and recommending 

ways in which they might be o vercome. Both groups 

• 

• 

• 

• 
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made recommendations relating to the quality of 

practice teaching, the quantity of placement 

opportunities and the resources, including facilities 

and funds, required for optimum practice teaching 

arrangements. 

National Policy and Planning 

4.2.1 Many of the services provided by social workers and 

community workers are not governed with regard to their 

nature, scope, or entitlement by any specific 

legislation. A number of reports published in recent 

years have dealt in considerable detail with services 

which rely heavily on social workers (e.g. Task Force 

on Child Care; Towards a Full Life (Disabled); Report 

on Adoption; The Psychiatric Services - Planning for 

the Future). Yet, national and, indeed, regional 

policies based on these reports has not been formally 

promulgated nor has any overall plan been drawn up for 

the development of social work services to meet 

existing and emerging needs. 

4.2.2 The special development needs of personal social 

services have been recognised in the structure of the 

Department, through the creation in 1979 of a new post 

at Assistant Secretary level, with two supporting 

Divisions - Child Care and Welfare. There is now an 

urgent need for the Department to further clarify and 

develop the personal social services policy and 

procedures to be implemented by health boards and other 
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relevant agencies. There is a perceived need to 

strengthen the planning, control and resource 

allocation mechanisms. Appropriate standards need t o 

be developed and promulgated in relation to all aspects 

of quality assurance. The standards or guidelines 

should cover professional performance, resource use, 

risk management and client satisfaction with the 

services provided. 

4.2.3. If these steps are not taken and, in particular, if the 

Department does not take a more assertive role in 

allocating resources which reflect stated policy in 

relation to the development of personal social 

services, then social and community workers are 

unlikely to make anything approaching an optimum 
• 

contribution to the provision of serv ices for patients 

and clients. If the demand, as it does, clearly 

outstrips the resources available, all services will 

suffer unless there is an acceptance right through the 

system of the priority objectives , the policies to be 

pursued in achieving them, and the procedures to be 

followed to ensure that objectives and efficiency 

conform to expected and prescribed standards. Problems 

are encountered in medical social work because of a 

similar lack of agreement on priorities , policies and 

procedures. In addition, there are problems in 

defining the limits of the role of social workers in 

• 

• 

• 

• 
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hospitals vis-a-vis those in community settings . Given 

the extent to which medical social workers operate i n 

non-health board hospitals, these problems are unlikely 

to be resolved without an appropriate intervention from 

the Department . 

4 . 2 . 4 . Input to Policy Formulation 

Social workers consider that they have a professional 

responsibility t o contribute to social policy 

development. The professional role and function of the 

social worker, in any given situation, is such that his 

potential t o influence change, affect practices and 

generally bring about improvement is potentially 

significant. In practice, muc h of this potential is 

neither recognised nor realised. At a basic level , 

decisions regarding availability of resoures and their 

deplo yment and management are, with a few exceptions , 

taken without any direct social worker involvement . 

Their contributi6ns have been at purely executive 

level. In health boards, the decision making and 

control structure has been an inhibiting factor in 

facilitating social workers t o make an input to policy. 

Social workers have direct personal experience of 

social problems, their causes and effects, and the 

impact o f statutory services in coping with such 

problems. They also gather considerable amounts o f 

data in the course of their wo rk. Both o f these assets 

should be fully harnessed in policy formulation and 

review, whether of a s trategi c or opera tional nature. 
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4. 2 . 5 . Research 

4 . 3 . 

I n e ngaging in face-to-face communication with thei r 

clients, social workers acquire a considerable amount 

of information which is valuable as research material , 

However , because of the low rating accorded to research 

by statutory and non-statutory agencies and , indeed , by 

social work teams, little of the available data has 

been collected, collated or analysed . Serious 

understaffing and the low ratio o f supervisory grades 

has also contributed to this issue. Despite resource 

difficulties, it is poss ible that much of the da t a 

could be made available to researchers with a more 

systematic approach to data collection . 

SYSTEMS 

Social workers , in common with other disciplines 

working in the health services have a number of 

problems which can be attributed to a lac k of a 

systematic and systematised approach to the planning , 

control , delivery and evaluation of services . The main 

problems are referred t o in the following paragraphs . 

4 . 3 . 1 . Accountability 

Social workers see two distinct aspects to 

accountability . These are professional accountability 

and managerial accountability. 

• 

• 

• 

• 
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Professional Accountability: As professionals, with a 

body of knowledge and skills unique to themselves and 

offering a service to the community, social workers 

have a responsibility to carry out their duties and to 

make decisions about their actions on the basis of 

their professional role within the employing agency . 

The professional rights of the social worker in this 

area must be acknowledged and respected by the 

employing agency. 

Managerial Accountability: This form of accountability 

places a responsibility on the social worker to 

implement, as effectively and efficiently as possible , 

the policies of the employing agency, insofar as these 

do not conflict with professional practices and 

procedures . 

As front line workers , social workers can be involved 

in serious , demanding, risk-taking situations where 

immediate professional and policy decisions have to be 

made. However, the majority of social workers are 

employed in organisations where:-

(a) resource users are not budget holders; 

(b) procedures and guidelines for practice are not 

available : 

(c) administrative and professional tasks are not 

clearly defined; and 
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(d) authority and accountability is not formally 

defined or delegated. 

The gaps in these normal requirements for effective and 

efficient performance have posed serious difficulties 

for social workers at all levels in the health 

services. Structures which do not allow the 

possibility of effective leadership for seniors and 

clearly defined tasks and responsibilities for field 

workers lead inevitably to losses in both effectiveness 

and efficiency. 

4.3.2 Communications with other disciplines 

Social work is a relatively new discipline in this 

country and the social work service has been expected 

to integrate into the structure of the longer 

establishment medical services . In common with many of 

the paramedical professions, social workers feel that , 

the contribution they have to make is not fully 

recognised by management or by their colleagues in the 

longer established, medically oriented professions . 

This perceived lack of understanding of the social 

worker's role sometimes leads to other disciplines 

referring to social workers problems which are , by 

definition, outside of the social worker's ability or 

authority t o resolve. This, in turn, leads to a 

lowering of the social worker's standing as an 

, 

, 

, 

• 
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effective performer. It is because of this basic 

difficulty that we have earlier attempted to spell out, 

in some detail, the role of the social worker and the 

skills which he or she brings to the work. 

Better understanding of the social worker's role, 

including the sometimes difficult role of committed 

advocate for client or community, will not in itself 

resolve the communications problems. The promulgation 

of more clear-cut policies and objectives for the 

service in which the social worker operates and the 

establishment of more accountable structures are also 

necessary if the individual and team roles of the 

separate professions and disciplines are to co- operate 

and communicate more constructively. 

4.3.3. Content of and Access to Social Work Files 

Good social work practice requires the maintenance of 

up-to-date , concise records. The system of filing and 

storage of information must protect the client's right 

to confidentiality. While acknowledging that social 

work files belong to the employing agency, the present 

absence of agreed procedures in relation to the purpose 

for which an agency can use the information in the 

files, and the extent to which clients have access to 

such files is a source o f anxiety and concern to social 

workers. 
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The relationship between the social worker and the 

client is one based on mutual honesty, openness and 

trust . A crucial element in its success is the 

sharing by the client of personal , and often intimate , 

details of his own and his family's lives. up to 

recently in this country , clients and social workers 

alike operated on the basis that case records were 

absolutely confidential and access to them was governed 

by the social worker, acting in his client's best 

interests. 

Recent developments in the law courts here and in the 

United Kingdon have somewhat fudged the issue of access 

to and use of information contained in social work 

records. This relates particularly to the growing 

practice on the part of the Irish courts to subpoe na 

social workers and their files in marital and custody 

cases . The use of information on social work files by 

Dublin County Council in the "Tallaght By-Pass" case , 

involving a number of travelling families, also raised 

the same fundamental issue. In that case , the judge 

agreed with counsel for the travellers that the 

affidavit containing personal and potentially 

embarrassing information need not be read out in court. 

• 

• 

• 

• 
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In the absence of legislation on this subject , and in 

view of the importance of confidentiality to the social 

work process, we recommend that: 

1. When compiling case records, social workers ensure , 

as far as is reasonably possible , that information 

recorded is accurate; that allegations are 

disassociated from fact: and finally, that their 

own opinions and judgements are kept to a minimum 

and the basis for them shown. 

2. The Department of Health should prepare guidelines 

for social work teams on the Maintenance of Social 

Work Files. 

3. Social work training agencies should take on board 

the two preceding recommendations , especially the 

philosophy underlying them. 

4 • The Government should consider preparing 

wide-ranging legislation on access to the use of 

confidential data in all areas of public 

administration. This need will increase in 

urgency as the rate and extent of development in 

information technology continues to make an impact 

in the public sector . 
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4.4 MANPOWER 

4.4 . 1 . Staffing Levels and Grading 

The rapid development of personal social services 

during the 1970's led to the employment of many social 

workers in a variety of settings . However, the number 

employed has remained static since around 1981 , 

although demand for the services is continuously on the 

increase. There has been no examination of desirable 

staffing levels and no overall plan to relate staffing 

levels or deployment to the incidence and type of 
• 

problems presenting . 

Senior social work staff are expected to fulfil 

administrative, supervisory and counselling tasks. 

This combinati o n of tasks is the source of considerable 

frustration and dissatisfaction for holders of these 

posts and for the social work staff who are supervised 

by them . In addition, training has not been provided 

for many of those senior social work staff in relation 

to their functions as managers. 

In the present structure, the only avenue of promotion 

for experienced social work personnel is to senior 

general management posts. The present lack of 

opportunities for experienced qualified social workers 

to remain in practice , but yet improve their position 

• 

• 

• 

• 
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and salary, probably results in the loss of valuable 

trained practitioners and is undesirable both for the 

employing agency and the clients. The situation will 

become more acute with time. The developments which 

will necessarily arise from the implementation of new 

legislation will accentuate the need for the retention 

of a high proportion of the best practitioners at field 

level. 

Many field social workers and senior staff spend far 

too much of their time dealing with routine paperwork 

and secretarial duties which could be delegated if 
• 

support staff were available. Frequently, reports and 

letters have to be hand written and receptionist-type , , 
duties have to be carried out by the social worker. 

4.4.2 Statutory Registration 

There is no system of statutory registration of social 

workers in this country. Consequently, the title is 

unprotected and anyone can use it and practise as a 

social worker. The main objective of registration in 

the health area is the protection of the public from 

unqualified practitioners but it would also enhance the 

status and credibility of the profession. 
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4.4.3. Training 

4. 5 . 

Current training in social work does not equip social 

workers to meet many of the demands in the job as it 

has evo lved. Areas where this is particularly obvious 

are in the management of social work services , in the 

use of new technology and in the ongoing need for 

developing skills in practice. Social workers in 

senior posts do not, for the most part, have training 

in management skills while social workers who are 

called upon to act as practice teachers for student and 

staff training do not themselves have any particular 

training to enable them to impart knowledge to others . 

CURRENT PROBLEMS IN PARTICULAR SOCIAL WORK SETTINGS 

The earlier part of this Chapte r has been devoted to 

issues that affect social workers generally in the 

health services . We now wish to comment o n the 

problems that social workers encounter in the different 

health settings in which they are employed . 

4.5.1. Community Care 

The health boards currently employ about 300 social 

workers in the Community Care Programme . Each 

community care area has a team of social workers to 

provide a social work service on behalf of the health 

board in that area . Each team has a Senior Social 

• 

• 

• 

• 

I 
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Worker whose function is to plan, manage, administer, 

supervise and evaluate the social work service. A 

statement of the r ole and function of a senior social 

worker is included at Appendix c. 

• Ideally, a social work service with a community base 

should provide a broad range of service, encompassing 
• 

the elderly, the disabled and the young. • However, In 

most areas the service is confined to families and 

child care. Indeed, in some areas this focus has been 

further concentrated on families with children at risk. 

This focus is not one of professional preferences but 

is dictated by the pressure of demand coupled with 

staff restrictions. This prioritising has meant that 

not alone does community care not o ffer a comprehensive 

social work service, but in some areas , is unable to 

offer a comprehensive child care service . 

Multi-disciplinary community care teams , which include 

social workers, are managed by medical personnel and 

consequently a medical model of operation tends to 

• dominate. Social work in community care with its 

emphasis on obtaining adoption and foster homes, 
• 

counse lling families and single parents, placements • 1n 

care and discharges from ca re has very little direct 

association with medicine. 
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Social workers in community care would welcome 

guidelines clarifying the boundaries of their 

responsibility. They would also be in favour of 

standardisation in the approach to social work tasks 

and in the steps to be taken when dealing with outside 

agencies. They are involved with many authorities 

other than their employers , for example, t he Adoption 

Board , the Courts , local authorities , Gardai and 

schools . 

Due to the increasing demands on the senior social 

worker to fulfil a management role, the supervision of 

practice has been correspondingly diminished . In some 

areas basic grade social workers are working in 

isolation carrying cases which demand professional 

consultation . This situation is detrimental to the 

client, the social worker and the service . 

4 . 5 . 2 . Medical Social Work 

Medical social workers are not widely employed i n the 

health services . A large number of hospitals have no 

social work service . The need for such a service 

extends throughout the country as all hospital patients 

should have access to the social and emotional supports 

which a social worker can provide . 

-

-

• 

• 
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Within the hospital, three factors have become 

increasingly significant in recent years:-

(1) A growing appreciation of the psychosocial and 

emotional aspects of illness (including family 

and patient needs within this context), 

(il) A growing demand for a greater service from the 

social worker and a more intense level of input 

(including the setting up of psychosocial and 

clinical team meetings, support services and 

family therapy/group sessions), 

(iii) Increased specialisation together with greater 

use of day ward facilities, leading to 

accelerated treatment procedures and rapidly 

escalating numbers of patients. 

Together these three factors have presented the medical 

social worker with great workload difficulties as 

staffing levels have remained the same despite 

increased activity and demand • 

While some hospital staff appreciate the 

interdependency of the disciplines, it is felt that 

others do not know precisely what the role of the 

medical social worker is, and this can sometimes lead 

to inappropriate referrals. It can also result in 

delays in referral where immediate intervention could 

bring about a relief in stress for the patient and his 

family. 
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Because the boundary and critical interface between the 

hospital and the community care team has not been 

worked out, problems have arisen in terms of the most 

appropriate delivery of social work service to patients 

on their return to the community from the hospital. 

For instance patients who, because of their illness, 

will continue to attend outpatient clinics for many 

years; those who are terminally ill; or those 

transferred to residential care for the remainder of 

their lives, continue to need a social work service. 

Currently , the medical social worker may have to keep 

cases because staff shortages in the community preclude 

transfer. 

It will be obvious from the foregoing that in hospitals 

where there is only one medical social worker it is 

quite difficult to fulfil the administrative, policy, 

planning and teaching roles in addition to providing a 

direct service to patients. 

4.5.3 Psychiatric Social Work 

The different methods of deployment of social workers 

within the psychiatric services, as outlined in Chapter 

2, have caused confusion in relation to issues of 

accountability and the availability and suitability of 

supervision. Those recruited by the Community Care 

Programme, and deployed to the psychiatric services are 

in a particularly invidious position . Their reporting 

• 

• 

• 
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relationship is normally to the senior social worker in 

the community care team but they may be unclear as to 

whom they are ultimately accountable - the clinical 

director, the senior social worker or , indeed, the 

Director of Community Care. 

A problem that derives directly from the variations in 

the patterns of employment and deployment of 

psychiatric social workers is that of inadequate 

professional supervision arrangements. Psychiatric 

social workers working in isolation are particularly 

affected by this problem. They lack opportunities for 

skills development and their role and function are 

sometimes blurred so that it may be difficult to 

distinguish them from those of the community 

psychiatric nurse. 

There is no incentive for psychiatric social workers to 

pursue a career within the psychiatric services. 

Promotional outlets are limited and there are few 

opportunities for in-service training. In many 

instances, psychiatric social workers are working in 

isolation, servicing an extensive catchment area and 

having little input to policy formulation within the 

psychiatric service . 
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4.5.4. Non-Statutory Organisations 

Social work roles within non-statutory agencies are 

comparable to those in the statutory sector in that the 

same basic social work skills are required for the work • 

to be undertaken. 
, 

Social workers in non-statutory agencies should be 

ideally placed to develop certain skills through 

experience of and aptitude for the particular area of 

work. However, in many of the agencies, the 

opportunity to specialise is often outweighed by the 

fact that social workers, usually newly qualified, find 

themselves in single handed situations without any 

support from peers and without professional 

• • SUperV1S10n. This situation arises because a number 

of organisations have developed a policy of recruiting 

social workers from among the recently qualified who 

are without professional qualification or work 

• experlence. 

• 
We view this situation as being very undesirable and 

consider that those organisations should review their • 

recruiting policies. 

Health boards, as the bodies with overall 

responsibility for the provision of social and welfare 

services , obviously need to be fully aware of the 

services provided by the non-statutory organisations in 
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their areas and to co-ordinate those services with the 

services provided directly by the boards themselves . 

Furthermore, where non-statutory agencies carry out 

functions on behalf o f o r at the request of health 

boards, they should receive the necessary resources . 

4 . 5 . 5. Community Work . 

The problem issues that affec t the community work 

service within health boards are fourfold. They are:-

(i) lack of a defined and accepted role in the 

health board service, 

(ii) difficulties in relation to supervision and 

reporting relationships, 

(iii) lack of a career structure, 

(iv) inadequate definition of training and 

qualification requirements . 

Role in the Health Board Service 

Despite the mandate f o r c ommunity wo rk within health 

boards, there is a general lack of Clarity about the 

issues on which c ommunity workers should c oncentrate . 

This relates t o the fa c t that no clear po licy 

statements were formulated o n how c ommunity wo rk should 
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be integrated into mainstream community care programmes 

nor were any particular strategies devised to deal with 

social issues appropriate for community work. 

Community work, as an element of the personal s ocial 

services within c ommunity care programmes, has been a 

victim of the vagueness that often characterises 

welfare services at their developmental stage . The 

formulation of specific policy and quantifiable 

objectives is now critical to the future well being of 

community work under health boards . 

Supervision and Reporting Relationships 

Community workers in different areas liaise in varying 

degrees with senior social workers , section officers, 

area administrators, directors of community care and 

programme managers. However the reporting relationship 

o f most community workers is t o the senior social 

wo rker . This is clearly an unsatisfactory arrangement 

leaving a partic ular problem with regard t o 

professional guidance and development o f knowledge and 

skills f o r community workers . 

Career Structure 

For community workers without an officiallY re cognised 

pro fessional qualification there is no promoti onal 

outlet in health boards . Under the existing 

arrangement any realistic opportunities for promotion 

are available only to those who hold a C.O . S.W . 

• 

• 

• I 

• 

• 
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Prospective Problems arising from Future Developments 

In the last five years, three major reports have been 

published by the Department of Health. These were the 

report of the Task Force on Child Care Services and the 

reports o n adoption services and on services for the 

disabled. The implementation of the recommendations 

of these reports will have significant implications for 

the staffing and financing of the socia l work services 

within health boards. Developments envisaged in these 

reports will also create a need for new and improved 

training for social workers and may force a 

reconsideration of the concept of a generic social work 

service to incorporate a more specialised approach to 

certain aspects of the services. 

The following paragraphs sketch briefly the provisions 

o f the three reports referred to above insofar as they 

will have implications for personal social services. 

4.6.2. Report of the Task Force on Child Care Services 

The Task Force proposed the adoption of a completely 

new approach to the provision of child care services 

whi ch will involve radical cha nge s in current practices 

and statutory provisions. 

• 
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The Government have promised three Children Bills each 

dealing with a major aspect of services. These are: 

- a Bill to update the law in relation to the care 

and protection of children; 

- a Bill to update and consolidate the Adoption 

Acts; and 

-
• 

a Bill to provide for a new system of juvenile 

justice. 

The first of these Bills has been published . Its main 

provisions are as follows:-

(a) new arrangements for the regulation of certain 

child care services viz. day care services 

(nurseries, creches ete), private foster care 

and children's homes; 

(b) strengthening of the powers of health boards 

to provide child care and family support 

servicesj 

(cl updating of the law in relation to foster 

care; 

• 

• 

• 

• 
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(d) new procedures to facilitate effective 

intervention in cases of child abuse or 

neglect; 

(e) the extension of the grounds on which the 

courts may place children who have been 

neglected , ill-treated or are otherwise at 

risk, in the care of , or under the supervision 

of, health boards; 

(f) new procedures for granting custody rights to 

foster parents and other persons having care 

of children ; and 

(g) the repeal of existing legislation dealing 

with the care and protection of children . 

These proposals are an advance in improving services 

for children and their families . However , social 

workers are conscious of the fact that legislation of 

this sort simply provides a framework for action . The 

success of the legislation will be largely dependent on 

the al l ocation of substantially increased resources , 

both financial a nd personnel , to children and , indeed , 

to community care services generally . One obvious fact 

is that the implementation of the proposed legislation 

will require a significant increase in manpower 

including social workers . 
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4.6.3. Report of the Review Committee on Adoption Services. 

The Review Committee, which reported in 1984, was set 

up - "to examine the present standards, practices and 

laws in regard to adoption and t o make recommendations • 

for their improvement or amendment as considered 
• 

necessary" • 

The Report stresses the impo rtance o f having 

professio nal social work skills at the vario us stages 

• 
of the adoption process. The Report makes, inter alia , 

the foll owing recommendations:-

(i) adoption should be made possible for all 

children including legitimate, older and 

disabled children; 

(ii) single people as well as married c ouples 

should have the right t o adopt; 

(iii) an Adoption Court with its own judge and 
• 

professionally qualified panel o f s ocial 

workers should be established . • 
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The effect of these recommendations, should they be 

implemented, will lead to an increased need and 

involvement for social workers in the adoption process 

and will inevitably require additional qualified 

manpower • 

4 . 6 . 4. Services for Disabled People 

The Green Paper on services for disabled people, 

"Towards a Full Life" was published in April , 1984. It 

stated that the growing awareness of the social 

implications of disability has led to a steady increase 

in the number of social workers providing counselling 

and advice to disabled people and their families. It 

acknowledged, however, that financial constraints have 

prevented the health boards from developing their own 

social work services to meet the full extent of need . 

The following undertaking was given in the Green 

Paper:-

"The Minister for Health will, as soon as resources 
permit, provide for the allocation of an increasing 
level of resources to the development of social 
work services . The aim will be to ensure that a 
professional social work service will be available 
to all disadvantaged persons, including the 
disabled, who require it". 
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4.6.5. Other Developments 

(a) In December, 1984 the Department of Health 

published a comprehensive report on the psychiatric 

services - The Psychiatric Services: Planning for 

the Future. This report marked the culmination o f 

three years of work by a Study Group appointed by 

the Minister for health in 1981. The Report 

examines the institutional and community components 

of the psychiatric services, assesses existing 

services and draws up planning guidelines for their 

future development. The Report con tains radical 

recommendations for the re-orientation of the 

psychiatric service from an institutional to a 

community base. The Report does not deal in any 

depth with the role of social workers in the 

new-style service envisaged but it does point out a 

need to expand the numbers of social workers in the 

psychiatric service . 

(b) The Minister for Health has recently assumed 

overall responsibility for the welfare of 

travelling people. Following the establishment of 

a committee under the aegis of the Department of 

Health in September , 1984 to monitor the 

implementation of Government policy in relation to 

travellers, the Department issued comprehensive 

guidelines to health boards on services for 

travellers. The development of services for 

travellers will involve a significant amount of 

• 

• 

• 

• 
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co-operation and co-ordination between Government 

Departments and statutory agencies and will lead 

inevitably to the need for more social workers to 

be employed to work with and on behalf of 

travellers. 
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C H APT E R 5 

RECOMMENDATIONS FOR THE IMPROVEMENT AND FUTURE 

DEVELOPMENT OF SOCIAL WORK AND COMMUNITY WORK SERVICES 

5.1. Introduction 

5.1 .1. In this Chapter , we make a range of recommendations 

which involve action by the profession, by employing 

agencies, by training bodies and by the Department of 

Health. We recognise that it will not be possible to 

implement all these recommendations simultaneously and 

that, in some instances, some further research and 

planning will be necessary prior to the implementation 

phase. However, we hope that there will be genera l 

acceptance of the recommendations and that there will 

be a planned, phased and sustained approach to their 

implementation. 

5.1.2. We recommend that cha ng es in the health and personal 

social services, including those services in which 

social workers are vitally involved, should be based on 

certain approaches and principles. These might be 

summarised as follows:-

(i) Agreed changes must be undertaken on a 

co-o~dinated basis through all four levels of 

the services i.e. national, regional, community 

and local levels. 

• 

• 

• 

• 
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(il) All the key functions which form the elements 

of an effective organisation must be addressed. 

These are planning, control and evaluation: 

structures and authority definitions; personnel 

policies and procedures; quality assurance; and 

operating systems • 

(iil) All services must be managed through 

accountable individuals. Services cannot be 

managed through teams because o nly individuals 

can be held accountable . 

(iv) Services must be appropriately co-ordinated in 

their delivery. 

(v) Resource users (i.e. heads of disciplines) 

should be line managers and should have an 

accountable relationship to the resource 

allocator. 

(vi) The responsibilities which people hold for 

monitoring, co-ordinating and giving 

professional advice to colleagues should be 

. distinguished from those which they discharge 

as accountable managers . 

5 . 1.3 . In order to focus attentio n on responsibility for 

action, we have grouped our recommendati ons under each 

o f the main agencies with lead responsibility for their 

assessment and implementation. 



• 

- 76 -

5.2. Action by the Department of Health 

5.2.1. We recommend that action be taken by the Department 

under the following headings: 

-
-

-
-
-
-

legislation; 

policy development; 

services development; 

systems development: 

structures and grading: 

training. 

5.2.2. Under the heading of legislation, we recommend that the 

Department: 

- give priority to the enactment of proposed 

legislation to establish statutory registration for 

a range of professions and disciplines, including 

social work. We would urge that the legislation be 

introduced in the Oail during the next session; 

- examine the necessity and desirability of having 

specific legislation governing the provision of 

social work services . 

- examine with the Departments primarily concerned 

the provisions t o be made for the protection o f 

information. 

• 

• 

• 

• 

• 
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5.2.3 . In relation to policy development, we consider that it 

is now necessary to: 

- prepare and promulgate statements of objectives, 

and policies for their attainment, in respect of 

personal social services generally. A very good 

framework for such statements has already been 

set out in a number of reports completed since 

1980 to which we have referred in Chapter 4, 

paragraph 4.6. 

- indicate the basis on which priorities are to be 

determined; 

- review existing resource allocation mechanisms at 

national and regional levels and establish 

procedures which will ensure that there are 

sufficient resources available to the personal 

social services to achieve settled objectives at 

an agreed rate of progress; 

- prepare and promulgate guidelines in relation to 

quality assurance, with priority being given to 

those services which are or will be provided on a 

statutory basis: these guidelines should, inter 

alia, cover professional performance, resource 

use, risk management and client satisfaction; 
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prepare and promulgate guidelines for the 

operation and further development of medical 

social work, including guidance on the 

interaction between medical and community based 

social workers; 

prepare and promulgate guidelines for the 

operation and further development of psychiatric 

social workers in the Special Hospital Programme 

including guidelines on their interaction with 

social workers in the Community Care Programme; 

review the operation and develo pment of community 

work under health boards to date and settle 

policy in relation to its future development and 

orientation, including its role in health 

promotion and prevention; any policy statement 

should clarify the future training and 

qualifications requirements for community 

workers~ 

- review the existing accountability and working 

arrangements between non-statutory agencies and 

the Department/ health boards , with a view to 

ensuring that all social work services supported 

by the Department are deployed in achieving 

agreed objectives in an effective and efficient 

manner: the role of the health boards vis-a-vis 

the non-statutory organisations should be 

• 

• 

, 
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reviewed, to facilitate more integrated planning 

and delivery within each health board area, to 

assist these organisations to liaise more 

effectively with health boards, and to ensure 

that norms of accountability - organisations to 

health boards and vice-versa - are agreed and 

implemented. 

5.2.4. In relation to services development, we have already 

referred to the crucial and difficult task which the 

Department must tackle in ensuring that sufficient 

resources are made available, as and when required, to 

implement the development of the services implicit in 

proposed legislation and various recommendations 

contained in recent reports. In addition, the 

Department should now: 

- arrange for suitable orientation and training 

courses for all those who will, at management 

level, 'be involved in the implementation of the 

proposed legislation; 

- draw up, in consultation with health boards, 

costed plans for the implementation of the 

proposed legislation and such other developments 

as arise from policy decisions on the 

recommendations which have been made for improved 

services for children , families, the disabled and 

other groups requiring enhanced personal social 

services: the plans should, inter alia, quantify 
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the likely minimum numbers and types of 

additional staff and additional accommodation 

required and should also set target dates for 

commencement and completion of the various phases 

of development; 

- establish a suitable monitoring mechanism to 

ensure that agreed plans are carried through and 

that any problems arising in their implementation 

are resolved as quickly as possible. 

5.2.5. Systems development for the health services as a whole 

is already receiving considerable priority within the 

Department. The systems are being developed to support 

a style of management in accord with the principles we 

have set out at para . 5 . 1.2 . The systems, when 

implemented, are likely to be supportive of social 

workers and community workers in discharging their 

managerial accountability, in communicating effectively 

and efficiently with other professionals, in providing 

a better service to clients, and in facilitating the 

development of policy and procedures review, as well as 

research. Many of the problems affecting social 

workers and community workers, which we have outlined 

in Chapter 4, would be satisfactorily resolved through 

development and implementation of systems, such as 

those which are being developed and have been partially 

implemented under the North-Western Health Board. We, 

therefore, recommend that the Department: 

• 

• 

• 

• 
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continue to support the development and 

implementation of the Community Care Information 

System (eelS) under the North-Western Health 

Board; 

draw up and promulgate guidelines for the 

protection of social work files; 

provide sufficient resources to enable the 

system , when developed, to be transferred and 

suitably adapted under other health boards ; 

encourage health boards to undertake the 

necessary preparatory work to implement the 

e . C. I . S ., as boards consider appropriate to their 

needs and their overall systems plan . 

- ensure that, in the development of information 

systems for hospitals, the needs of social 

workers are adequately assessed and catered for . 

5 . 2 . 6 . The general issue of future structures within the 

. psychiatric services has been dealt with in the rece nt 

report - -The Psychiatric Services - Planning for the 

Future-. The f uture structures in community care , 

including personal social services , are being 

considered as part of the review of the future 

organisation of community care. We understand that the 

managements' proposals, which are to be put forward for 
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discussion shortly, will emphasise the importance of 

clearcut accountability, allied t o commensurate 

authority, while accepting the continuing need for 

close, co-operative worki ng between related groups of 

disciplines. We accept that the decisions on future 

structures for social workers and community workers 

should be taken as an integral part of that review. 

5.2.7. With regard to grading we recommend that a c hanged 

grading structure be adopted as a basis on which social 

work services will be organised in the future. The 

particular needs of the work situation should, of 

course, determine the number of levels in anyone team. 

Our proposals reflect our belief that it is necessary 

to: 

- ensure that the social work service in any area or 

institution is properly managed and that the manager 

concentrates on managing all the resources made 

available to him or her; 

- ensure that good professional standards are 

maintained through adequate practice supervision and 

the retention of at least a proportion of the most 

experienced, best qualified social workers in the 

delivery of the services; and 

- create the opportunity to have designated trainee 

social worker posts where this is considered 

desirable and the conditions outl ined in para. 5.2.9 

can be met. 

• 

• 

• 

• 
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5.2.8. The following is an outline of the levels which we 

recommend:-

Title/ 

Descr iption 

Principal/ 

Head Social 

Worker: 

Team Leader: 

Social 

Worker 

(Senior): 

Social 

Worker: 

Qualification Main Function 

C.O.S.W. or Manager of the social 

equivalent. work service in an 

Minimum 6 years area or large 

social work institution - budget 

experience. Proven holder for service . 

management ability. 

c.o. s. W. or 

equivalent . 

Minimum 4 years 

social work 

experience. 
Capacity to lead 

small group (3/5 

persons) . 

c.o.s.w. or 

equivalent. 

Minimum 4 years 

social work 

Team leader, 

responsible for staff 
• • supervlsIon, 

establishment and 

maintenance of good 
standards and for 

personally handling 

a small number of the 

most difficult cases/ 

issues . 

Field worker carrying 

high-grade, demanding 

work ; student 

supervision and 

experience. Proven in-service training. 

effectiveness 
as field worker. 

c.o.s.w. or 

equivalent. 

Discharge of assigned 

workload: has regular 

access to advice and 

guidance from more 

experienced social 

workers. 
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Trainee Social 

Worker: (see 

below) 

B.Soc. Sc. or 

equivalent 

Limited workload 

under constant 

supervision. 

5.2.9 We have some reservations regarding the creation of a 

grade of Trainee Social Worker (that is; B.Soc. Se . or 

equivalent only). We are conscious of the present and 

likely continuing difficulties for trainees who are 

unable to secure full-time paid leave to acquire the 

COSW or equivalent. Trainee posts, in our view, should 

only be created where there is a reas onable prospect of 

a social worker post becoming available at o r near the 

end of the training period. Training should normally 

be for two years but might, in exceptional 

circumstances, be extended to three years. The trainee 

social worker should be employed on a short term 

contract . Under no circumstances should Trainees be 

employed where they cannot be professionally supervised 

within the organisation. In present circumstances , 

trainees are unlikely to receive paid or supported 

leave to acquire their C.O.S.W. and the employing 

agency's position with regard to release, whether on a 

paid or unpaid basis, should be made clear before the 

employment contract is completed. 

5.2.10 In recommending the above structure, we have not 

attempted to deal with special situations outside of 

line management which may arise from time to time. 

Such situations would have to be examined specifically 

and on their merits as they arise. We wish to stress 

that we would envisage advancement through the levels 

• 

• 

• 

• 
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described being open equally to those employees 

currently designated as community workers (provided 

they have the appropriate qualifications) and to social 

workers. 

The grading outlined can be used to create and 

structure community work teams as appropriate. 

5.2.11 With regard to training, there are a number of 

initiatives which we recommend to the Department:-

(1) Having regard to present and prospective 

developments in social work practice in Ireland 

and the varied arrangements for basic and 

professional training which have emerged, the 

Department should as a matter of urgency take an 

initiative with the Department of Education, the 

Universities, CCETSW, representatives o f 

employing agencies, and the profession, to have 

a review conducted of the adequacy, 

effectiveness and efficiency of existing 

training courses for social workers in this 

country. 

(ii) There is an urgent need to resolve the problem 

which has arisen in relation to social workers, 

many with years of relevant, supervised 

experience, who have no t acquired the C.Q.S.W. 

They are, therefore, debarred from further 

advancement in the service. Furthermore, it may 
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not be possible to assign to them certain 

statutory functions under the proposed Children 

legislation. There is no realistic prospect of 

any significant number of these workers (it is 

estimated that there are over 100 people 

involved) being released for wholetime study on 

a paid or supported basis . In the 

circumstances, we recommend that the Department: 

- establish a representative group to 

explore, in consultation with the health 

boards, the universities, CCETSW and 

representatives of the profession, the 

feasibility of having special arrangements 

which would facilitate those who are 

willing and suitable to acquire the 

C. Q.S.W . without undertaking a long period 

of wholetime study. Any such arrangement 

would be for a stated limited period and 

would be designed to e nsure that all the 

normal academic and practice requirements 

are fully met. 

The Department and the health boards should 

ensure that senior social workers are given 

adequate opportunities and facilities to prepare 

for: 

(a) the implementation of proposed legislation ; 

• 

• 

• 

• 
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(b) the enhanced managerial and accountability 

roles which we envisage as being the key 
• 

tasks of those responsible for the overall 

service in an area or large institution. 

• 5 . 3 . Action by Health Boards 

• 
5.3.1. In accordance with established practice , the Department 

will closely involve the health boards in considering 

and implementing the tasks which we have recommended in 

the previous paragraph. The boards will , therefore, be 

appropriately involved in all which we have outlined in 

relation to policy and services development , systems 

development, the review of structures and grading , and 

training reviews and implementation . There are, 

however, a number of recommendations which we wish to 

make on which the lead responsibility rests with the 

health boards. 

5.3.2 . There is a need to give social workers a recognised 

means of contributing to policy formulation and review 

on those services for which they are directly 
• responsible. They are not represented on health 

• boards; their most senior members occupy a relatively 

low place in the health board hierarchy; and they have 

a responsibility to contribute to the way in which 

personal social services, preventive and supportive, 

should be developed in the future. Some of the 

recommendations which we have made , e.g. in relation to 

systems development and grading, will, if implemented , 
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help to bring the social workers closer to the 

settlement of operational objectives as expre~sed in 

annual budgets. Every endeavour should be made to 

ensure that the professional input to policy should be 

of the optimum . We recommend that health board 

managements should, in consultation with 

representatives of the social work profession, consiqer 

how, in the immediate future , this can be addressed. 

5.3.3. It is clear from the experience already gained in the 

North-Western Health Board that the implementation of 

systems to support the delivery and control of 

community care services, including social work 

services, entails considerable preparatory work, prior 

to the introduction of computers. We recommend that, 

where steps have not already been taken to do so, 

orientation and training programmes be planned and 

initiated as soon as possible. The programmes should, 

inter alia, help social workers to better understand 

the principles and operation of budgeting, 

accountability, information systems , and computers . 

5 . 4 . Action by Hospitals 

All hospitals which employ social workers, including 

private psychiatric hospitals, should endeavour to give 

their social worker employees a structured means of 

contributing to policy formulation and service 

development in those areas in which social workers have 

a lead responsibility_ Hospitals should involve head 

• 

• 

• 

• 
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social workers in the determination of budgets for 

social work departments and heads should be made 

accountable as budget holders. In general, hospitals 

should be prepared to respond in a positive manner to 

any guidelines which may result from our 

recommendations at para. 5.2.3 • 

Action by Non-Statutory Organisations 

Non-statutory organisations should maintain close 

liaison with health boards in relation to the provision 

of personal social services and the employment of 

social workers. In particular, we would hope that the 

non-statutory agencies would co-operate fully with the 

Department and the health boards in bringing about 

optimum accountability and working arrangements in 

accordance with our recommendations at para. 5 . 2 . 3. 

Action by the Social Work Profession 

We hope that the profession as a whole will support the 

recommendations we have made in this report and that 

its members will bring t~eir influence to bear in order 

to ensure the implementation of the recommendations . 

Social workers, through their representative 

organisations , should seek to: 

- promote understanding and action in accordance 

with their professional code of ethics : 



- 90 -

- develop guidelines on good standards o f 

prac tice~ 

-

-

-

identify needs in training and education of 

s ocial workersi 

liaise with other professio ns and interest 

groups to promote good standards o f servic e 

delivery; and 

be aware of trends and developments at home and 

abroad and create opportunities to disseminate 

such information. 

5.7 Conclusion 

This report is addressed t o all those who are involved 

in policy formulation, service planning and service 

delivery in the health services. 

We do not see this report as c omplete in itself but 

rather as a base on which to build . 

We hope that our recommendati o ns will be seen as 

relevant to the problems assoc iated with the planning 

and delivery of social work services and that their 

implementatio n will lead t o improvements in the 

services available t o patients and c lients . 

• 

• 

• 

• 
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APPENDIX A 

Guidelines for Development of Social Work Services 

(In Community Care Programme) 

Issued by the Department of Health, 19 January, 1973 

Purpose of Memorandum 
The purpose of this memorandum is to set out informally for Chief 

Executive Officers, and their Programme Managers, the lines on 

which social work services should be developed, within the framework 

of health board activities, ln the period immediately ahead. It is 

the intention that the document should form the basis of discussion 

with Chief Executive Officers and Programme Managers at a meeting 

to be arranged early in the new year. Following on such discussion 

a more formal statement of Departmental guidelines can then be issued. 

2. Social Work Objectives 
Certain objectives in the social work field have already been defined 

for health boards. There are requirements in the Children Acts and 

in the Health Acts which impose a statutory obligation on health 

boards to provide certain services for deprived children. These 

services are currently being provided by a variety of Officers, 

primarily socinl workers and public health nurses of the boards . 

In recent years, and particularly within the last two years, it has 

been emphasised by the Minister that he desires that social work 

activities of voluntary agencies, particularly those relating to 

the services provided for the aged in the community, should be 

supported by health boards . In addition to the activities of 
health boards in this area the Minister has also established the 

National Social Service Council specifically to promote the 

establishment of Social Service Councils and to help to co-ordinate 

the activities of these voluntary bodies and of State and semi-State 
organisations . 

3. Health Boards have also been discharging social work functions, 

through the employment in certain institutions such as mental 

hospitals, geriatric and general hospitals, of specialist social 

workers, e . g. M. S . Ws. and P.S.Ws . A considerable number of such 

/2 .. ... . • 
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workers is also employed, of course , in the voluntary 

hospitals. The employment of these workers in the 

hospital programmes is not dealt with in this 

memorandum • 

Priorities , 

The existing statutory requirements in relation to the 

provision of services for deprived c hildren must be 

given the highest priority. Where a trained social 

worker is employed on this work its discharge is 

normally most effective; where the work is at present 

being undertaken by officers whose primary training has 

not been in the social work field the appointment of a 

trained social worker would facilitate a professional 

review of the adequacy of such services. 

The next priority, at present, is to ensure that the 

services of voluntary bodies willing to, and capable of 

providing services, particularly for the aged and 

similarly deprived classes, are utilised to the maximum 

extent by health boards. The range and extent of such 

services can frequently be improved by the recruitment 

of a social worker who may, e .g. (a) advise the local 

community on co-ordi nation of voluntary and statutory 

social services, (b) encourage development of voluntary 

effort and introduce initial training for volunteers 

and (c) enable participation of the local population 

in formation of self help groups such as clubs, day 

centres, etc . and Boards should therefore give early 

consideration to the need for the urgent appointment of 

social workers for this purpose. In some areas, 

particularly the large urban ones , the need for the 

appointment of professionally trained social workers to 

act as family case workers has arisen. In a limited 

number of cases , where such appointments have been 

made , they have tended to be in areas of special 

deprivation with a high number of problem cases and can 

be justified on that basis. On a more general level 

individual case work can absorb great numbers of 

• 

• 

• 

• 
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trained social workers, and lead to high financial 

expenditure, without making a major impact on the 

resolution of local problems. Before deciding 

therefore on the employment of a social worker solely 

for case work activities boards should fully consider 

the possibility that the allocation of the financial 

resources in another aspect of the social work field 
might in the long run be of greater advantage to the 

community at large . 

5. Departmental Social Work Staffing 

Currently the Department has an Inspector who advises 

on child care work and three temporary Social Work 

Advisers who are seconded from health boards. It is 

envisaged that in future the Department should have 

(a) a Social Work Adviser on Child Care who would 

advise the Department, maintain liaison 

between the Department and health board 

administrative and professional staffs 

concerned with child care and be available as 

a reference point for particularly difficult 

local cases or problems. Acceptable 

alternative local arrangements would 

necessarily have to be made to ensure the 

adequate inspection of individual children 

boarded out; 

(b) a general Social Work Adviser who would 

provide to the Department advice on the 

development of social work services, maintain 

liaison with the staffs of health boards, 

particularly with the senior social workers 

employed by such boards, and maintain liaison 

also with the National Social Service Council . 
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6. Health Board Staffing 

The services to which this memorandum refers will be 

provided by the health boards through the community 

care programme under the direction of the Programme 

Manager, Community Care. Specifically the services 

will be provided in defined community areas by 

integrated teams operating under a Director of 

community care services and Medical Officer of Health. 

Social workers will form part of these teams and, in 

the full development of them, it is envisaged that in 

each community there would be a senior social wo rker 

and such other social workers as were shown to be 

necessary. It will, of course, be essential to 

develop a satisfactory working relationship between 

social workers in the community and any other social 

workers employed in the hospital programmes. 

The appointment of the senio r social worker is seen as 

the most important priority in the social work staffing 

structure. The appointment of such an officer enables 

such social work services as are currently being made 

available by the health board to be reviewed 

professionally: enables a professio nal estimate of 

social work needs to be made; makes available t o the 

boards' Administrative Officers a professio nal opinion 

on the range, scope and utility of services being 

provided by voluntary agencies and facilitate s the 

employment of less experienced social work e r s whose 

appointment would not be appropriate if they were t o be 

the sole social worker employed in a specific area . 

7. Recruitment Problems 

Major difficulty has been experienced in the 

recruitment, particularly of senior s oc ial wor kers, and 

also of social workers. The re ce nt salary revision 

may improve that positio n: the upper limit of the 

salary scale for senior social wo rker is s till under 

examination. 

• 

• 

• 
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The qualifications required of senior social workers 

have been a degree or diploma in social science, a 

post-graduate qualification and at least five years 

experience. Apart from the salary revision it might 

be well, at this stage, to require in addition to a 

basic qualification a professional qualification and to 

make it clear that, while a person with a professional 

qualification and appropriate experience would be the 

most suitable appointment a person who, possessing a 

basic degree or diploma had subsequently had experience 

of an order which would fit them for a senior post 

would not be excluded. Such a person might 

appropriately be released at a later stage to undertake 

the training necessary to acquire , a professional 

qualification or such appropriate qualification as 

would better fit them to discharge their specific 

duties in the Board. Health Boards should also 

consider whether, among the social workers currently 

employed by them, there are social workers who might 
advantageously be given special leave with pay to 

acquire appropriate qualifications. Proposals of this 
nature will be given favourable consideration in the 

Department and, if the Board so desire, could well be 
discussed on an informal basis prior to their specific 

formulation. It would seem desirable in future, in 

the recruitment of basic grade social workers, to 

appoint only social workers and avoid their designation 

as Childrens Officers, Medical Social Workers or 

similar restrictive titles. Where the requirement was 
for a specific work field this should o f course be 

indicated as s guide to obtaining candidates with 
appropriate experience. The salary scale for social 

workers should comprehend both basically and 

professionally trained officers, progression beyond the 

point being contingent on the acquisition of a 
professional qualification. 

• 



APPENDIX B 

Functions, Qualifications, Working Relationships etc . suggested 

by the Department of Health as appropriate for Community Workers 

Functions 

"1 . To assist in the identification of social need and 

to belp develop a greater awareness of the social 

needs within the area. 

2. To advise on the priorities in meeting identified need . 

3. To promote, maintain and develop the potential of 

voluntary groups promoting or providing social services, 

and to belp identify the support that they require from 

the statutory agencies. 

4. To develop and maintain liaison between these groups 

and the relevant statutory agencies, and to belp in 

the promotion and evaluation of standards and quality 

of services. 

5. To work with other officers providing health and social 

services in the area" . 

Work Programme 

The Department advised health board programme managers that 

they should develop an agreed work programme with their 

community workers and that this should form the basis for 

periodic review of policies and ac tivities. Local authorities 

could be consulted on the envisaged role for community workers. 

Qualifications 

Each candidate for appointment should -

" (i) have a recognised university degree or diploma in social 

science or other relevant qualification ; and 

(ii) have a minimum of two years experience of working with 

community groups or organisations; 2£ 

(iii) have a minimum of two years experience of other forms 

of social work; or 
/ 2 .... 
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(iv) be considered for employment as a trainee community 

worker . " 

Employing Agency 

Community workers might be -

"(a) employed directly by a health board; or 

(b) seconded by a health board to another statutory 
or voluntary organisation or body; or 

(c) employed directly by a local organisation or body 
with funds provided for this purpose from the health 

board." 

Working Relationships 

Community workers would 

" (i) report to Senior Social 

• 

Worker; 

(ii) work as a member of the Community Care Team under 
the Director of Community Care; 

(iii) work with all relevant individuals, group~ organisations 

and voluntary and statutory agencies involved, directly 

or indirectly, in the provision of social services in 

the functional area to which the community worker is 

assigned." 

The Department considered that having community workers report 

to senior social workers would contribute to the development of 

• an integrated social work function , under health boards. However, 
it was envisaged that "because of the nature of the job" it would 

• be necessary for the community worker to have frequent consultation 
with other members of the community Care Team and, on occasion, 
the Programme Manager (Community Care) . 

Salary 

The salary scale was to be the same as that for social workers. 
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APPENDIX C 

THE TASK OF THE SENIOR SOCIAL WORKER IN COMMUNITY CARE 

The task falls into three broad areas of work:-

(i) Administration 

(ii) Practice 

(iii) Policy 

Each area of work may encompass a range of activities 
as outlined below. 

1 . ADMINISTRATION 

Development and maintenance of an organisational system 

in order to run the social work department efficiently. 
Such organisation inc!udes:-

Office system: 

Accommodation! 

Ensure the operation of a system for 

filing/tracking information. Set 

up registers as required by statute 

e .g ., records of children in foster 

care. Devise systems for such 

day-ta-day business as recording 

messages for staff when they are 

away from base; contact points for 

social workers who may be out on 

field duty. Arrange agendas for 

weekly team meetings, invite guest 

speakers/presenters and/or arrange 
for regular case presentations. 

Arrange for necessary office space 

and facilities e.g . phones , lighting 

and heating , renewal of paint work , 

general repairs etc . 

• 

• 

• 
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Staffing: 

Liaison: 

General 

Department 

Business:-

2. PRACTICE 

(a) Supervision 

- 2 -

Arrange for new staff, replacement 

staff and locums. As the 

employment of locums is of a 

temporary nature and they are 
usually recruited locally, this 

involves advertising, interviewing, 
selecting, and appointment. 

Deploy existing staff to the best 

advantage; ensure that clinics, 

office duty, sick leave and 

emergencies are adequately covered. 

Arrange for introduction of new 

staff, their induction to the 

service and encourage and facilitate 

staff development generally. 

Monitor leave and travel 

arrangements. 

Advise and consult with senior 

management staff and senior staff of 

other disciplines. Discussion and 

co-ordination with voluntary and 
statutory agencies in the area. 
Active participation in various 

advisory panels and committees 

relevant to the job. 

Deal with the post, general 

enquiries concerning the service; 
• 

meet with visitors; be available as 

consultant for all relevant projects 

or developments in the area. 

(b) Training/ Teaching 
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(a) Supervision:-

The purpose of supervision is to provide 

consultation and support, to monitor the quality 

of the service delivered and to see that 

professional standards are maintained. 

Individual supervision and group supervision may 

be provided. Group supervision facilitates 

learning from the presentation of cases to the 
whole team and the development of practices and 

procedures. 

Supervision includes the allocation of cases and 

the assignment of work at weekly team meetings. 

Supervision may also mean attendance, with members 

o f the team, at advisory panels e.g. the matching 

of children with foster parents or adoptive 

parents. 

Personal Caseloadj Some very short term 

intervention, as picked 
• up in an emergency or 

unusual case . A senior 
social worker might also 

be expected t o sit-in on 

particularly difficult 
interviews with any 

member of the team, as 
requested or as appeared 

necessary. Situations 
involving a court case 

would always involve 
senior s ocial worker 

supervision. Case 

conferences are usually 

attended by the senior 
social worker . 

• 

• 

• 
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(b) Training/Teaching:-

Arrange for in-service/on-going training for team 

members. Arrange for information/training 

sessions with colleagues in the same area. May 

contribute to local adult education through e.g. 

vocational school evening classes on relevant 

matters. 

Students: 

Library:-

3. POLICY 

Arrange for the 

appropriate placement of 

social work students from 

the training 

institutions. Ensure 

that facilities and 

opportunities are 

available to them. 

Provide consultation with 

training colleges and may 

contribute to this 

training through 

occasional lectures/work 

shops. 

Attend courses to develop 

personal skills in 

management, team 

leadership and areas of 

specific service 

delivery. 

Ensure access to library 

facilities. 

Collect and collate relevant information. Formulate 

short-term and long-term plans for the development and 

delivery of social work service. Prepare annual 
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report for senior management. Make recommendations, 

with all relevant facts, to senior management and/ or 

other relevant bodies. 

Encourage and support new ideas in the team, e.g., 

specialist role for family therapist; the development 

of foster parent support groups in an area; 

relevant colleagues and management of such 

developments. 

and inform 

Keep social work team informed of developments and 

changes in the related services and in the catchment 

area itself. 

This two way system of information is facilitated by 

attendance at relevant meetings and involvement in 

committees related to the development of a social work 
• serVlce. 

• 

• 
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AWmIJIX D 

Persons and Organisations who submitted 

views to the Committee 
. -

1. Campaign Group for the Development of Personal Social Services. 

2. Social Work Education Consultative Committee. 

3. National Association of Practice Teaching. 

4. North Lee Community Care Area Social Work Department (Southern 

Heal th Board). 

5. Social Workers in Psychiatry. (A Special Interest Group with1n 

the Irish Association of Social Workers) . 

6 . Eastern Health Board Clinical Directors Committee . 

7. H. Walker, Senior Social Worker, Eastern Health Board. 

8 . M. Brady, Senior Social Worker, Mid-Western Health Board . 

o -. M. Reilly, Senior Social Worker, South-Eastern Health Board . 

10. M. Roantree, Senior Social Worker, North-Western Health Board . 
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