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Summary

In this Ph.D. by Published Works, I present a range of inter-related papers 

evidencing a knowledge base which has advanced understanding in regard to the 

involvement of service users and carers in important aspects of research, policy and 

education. The core theme I elicit in this corpus of work centres on developing social 

work practice with service users and carers based on partnership and engagement. 

My research is centred on the theme of service user involvement and concludes that, 

when this is approached in a structured and ^fenuine way, positive outcomes can 

result in terms of developing social work practice with service users and carers.

Drinking from the well is a metaphor I use in the title of my Analysis to portray the 

depth of challenge involved in achieving user involvement that is both meaningful 

and non-tokenistic. In calling for an enhanced relational approach to social work 

practice, my research provides examples of original and innovative approaches to 

working with user/experiential knowledge in the fields of education, policy and 

research. My work is, therefore, significant in its influence of knowledge development 

more broadly in the field of service user and carer involvement. Working with service 

user researchers as collaborators in research design and process has been a 

defining feature of my work. An additional innovative aspect of my research is the 

involvement of service users in education who have had direct experience of political 

conflict. My work has also evidenced the impact of service user involvement on the



understanding of key threshold concepts by social work students and looks to the 

future in regard to how understanding in this important field can benefit from further 

theorizing.
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Title: Drinking from the well: Developing Social work practice with
service users and carers

Corpus of Work

Detailed below are the publications I include in this Ph.D. by Published Works. 
These papers are inter-related and evidence a knowledge base which has advanced 
understanding in regard to involving service users and carers in research, policy and 
education. My contribution to this body of work, including this Critical Analysis, 
amounts to more than 80,000 words. Moreover, I have made a significant 
contribution to any co-authored works. The submission is, therefore, comparable in 
scale to a conventional PhD by Research.

Structure of Critical Analysis

In line with the Regulations for Degrees by Independent Research and Publication, 
(QUB, March, 2007), this analysis will scrutinize how each of the publications in this 
body of research advances knowledge and understanding in the field of service user 
and carer involvement. The Critical Analysis is structured with a focus on six key 
areas. The importance of reflexivity is firstly discussed by way of contextualising its 
importance throughout my work. I then commence the critical examination of the 
corpus of my work and underpinning theme through the lens of significance, 
originality and impact. The latter will entail a critical focus on research design as a 
prelude to a more detailed examination of methods. In doing so, my approaches to 
literature searching, addressing bias, ensuring rigour, managing ethical issues and 
data analysis will also be discussed. The final part of my analysis addresses what I 
perceive to be the limitations to my work before then focusing on the future 
theoretical orientations I wish to develop. The Analysis then concludes with a 
retrospective commentary on the key messages that have underpinned my research.

Publications

Paper A

Duffy, J (2006) Participating and Learning - Citizen Involvement in Social Work 
Education in a Northern Ireland Context. London. Social Care Institute for Excellence 
(SCIE) www.scie.orq.uk/publications/misc/citizeninvolvement.pdf

Paper B

Campbell, J and Duffy, J (2008) Social work, political violence and citizenship in 
Northern Ireland. In Shulamit Ramon (Ed) Social Work in the Context of Political 
Conflict (IASSW/BASW). Birmingham: Venture Press, pp 57 - 76.
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Paper C

Duffy, J (2008) Looking Out from the Middle: User Involvement in Health and Social 
Care in Northern Ireland. London: Social Care Institute for Excellence (SCIE). 
www.scie.orq.uk/publications/reports/report18.asp

Paper D

Duffy, J (2009) Citizens as Social Work Educators in a Post-Conflict Society: 
Reflections from Northern Ireland. Revista Alternativas. Cuadernos de Trabajo 
Social (Alternatives. Notes on Social Work) No 16. Pp.53-63. Alicante. University of 
Alicante, Spain.

Paper E

Agnew, A and Duffy, J (2010) Innovative Approaches to Involving Service Users in 
Palliative Care Social Work Education, Social Work Education - the International 
Journal, Vol, 29(7): 744 -759.

Paper F

Duffy, J (2011) Explicit Argumentation as a Supervisory Tool for Decision Making in 
Child Protection Cases Involving Human Rights Issues. Practice, Vol 23(1): 31-44 
(Special Edition on Human Rights and Social Justice).

Paper G

Duffy, J and Me Keever, B (2012) ‘Looking out from the middle: Influencing policy 
change through user involvement’ in Marian Barnes and Phil Cotterell (eds). Critical 
Perspectives on User Involvement. Abingdon: The Policy Press, pp:101-115.

Paper H

Duffy, J (2012) Service user involvement in teaching about conflict - an exploration 
of the issues. International Social Work (Special Edition on Social Work and Armed 
Conflict).Vol 55(5):720 - 739.

Paper I

Duffy, J., Das, C. & Davidson, G (2012): Service User and Carer Involvement in 
Role-plays to Assess Readiness for Practice, Social Work Education - The 
International Journal. Vol 32(1): 39-55.

Paper J

Duffy, J. and Hayes, D. (2012) Social Work Students Learn About Social Work 
Values from Service Users and Carers, Ethics and Social Welfare. Vol 6(4):368-386.
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Paper K

Duffy, J.,Ramon, S.,Guru, S.,Cemlyn, S.,Lindsay, J and Nuttman-Shwartz, O (2013). 
Developing a social work curriculum on political conflict - Findings from an IASSW 
funded project. European Journal of Social Work. Vol. 16(5):689-707.

International DVD

Duffy, J., Martinez-Roman, M.A and Zavirsek, D. (2013) International Messages on 
Service User and Carer Involvement. International Association of Schools of Social 
Work(IASSW).http://www.scie-socialcareonline.orq.uk/an-exploration-of 
international-innovation-in-service-user-involvement-across-three
countries/r/a11G0000002YP7VIAW

PhD by Independent Research and Publication

My first publication, Paper A, was significant in charting the trajectory of my research 
and publications over the next seven years. This early work set down important 
markers about how educators should approach the involvement of service users and 
carers in social work education so as to avoid tokenism (Campbell, 1996) and 
promote inclusive knowledge (Gutman, et al, 2012). Two years later, Paper C further 
cemented thinking and approaches to meaningfully involving service users and 
carers in health and social care in Northern Ireland and the United Kingdom (UK). I 
then proceeded to publish further research to deepen insight and knowledge in the 
area. In doing so, my research began to make a distinct contribution to scholarship 
and afforded evidence of originality (QUB Regulations, Section 1.1). I, therefore, 
applied to complete a PhD by Published Works as my work demonstrated an 
increasing knowledge base and innovative ways of thinking in regard to the 
involvement of service users and carers in research, policy and education. The 
theme I elicit in this work centres on developing social work practice with service 
users and carers based on partnership and engagement.

Introduction

What motivated me to choose social work as a career, was the early experience of 
being a 15 year old carer accompanying my father to a day care facility, where I 
helped him try to regain his independence following a stroke. At this early stage, I 
noticed the humanitarian values demonstrated by the Centre Manager. Central to 
her approach, was a person-centred way of working through which my father felt 
valued. He did not feel like a service user or labelled in any other way. On the 
contrary, he felt very much in control of his care experience. I commenced social 
work training in 1981 and recall reflecting on what I learned from those experiences 
in my selection interview.

After I qualified as a social worker in 1985, those early experiences still continued to 
shape my approach to statutory social work practice with children and families. 
Within this, I was acutely aware of the power I had over the lives of those service
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users with whom I worked (Tew, 2006). After working in front line practice for almost 
thirteen years, I moved to the further and higher education sector until, in 2003, I 
commenced my first university position as a lecturer in social work at a time of 
significant reform to social work education in Northern Ireland. As part of the 
changes heralded by the Degree in Social Work, service users and carers would 
play a key role in educating social work students (DHSSPS, 2003). I was intrigued by 
this development. I questioned how would this be approached to achieve genuine, 
non-tokenistic, user involvement? In my reflections, I remembered again what 
impacted on me as a young carer and how my father felt when he was part of ‘the 
system’.

This marked the start of my professional journey towards research and publications 
aimed at achieving meaningful ways of involving people who use social work 
services. As I became more familiar with the literature, I frequently encountered 
references about avoiding tokenism in this work. The works of authors such as 
Campbell (1996), Beresford (2000), Beresford and Croft (2004), Carr (2004), Davis 
(2006), Zavirsek and Videmsek (2009) and McLaughlin (2009), were particularly 
influential on my approach to viewing service user engagement in both an 
empowering, yet critical way.

My research and theorising thus revolves around the central theme of service user 
involvement in education, policy and research and, when this is approached in a 
structured and genuine way, how positive outcomes can result in terms of 
developing social work practice with service users and carers. I have also 
approached the writing of this Critical Analysis from a user perspective. Brendan Me 
Keever, a service user researcher with whom I have worked on several projects 
since 2003, provided me with feedback on an earlier draft of this Commentary. As 
will be discussed later, Brendan’s influence on my approach to this work is also 
embodied in part of the title; ‘Drinking from the Well’.

A reflexive approach to practice

Reflexivity1 has been influential throughout my research with service users and 
carers and, as such, is important to factor in at an early stage of this Critical 
Analysis. This has helped sharpen an understanding of how my presence influenced 
power relations in this work. Such presence is, therefore, characterised by my own 
situation being: “located politically, culturally and socially” (Fook, 1999:14). My 
personal experiences, age, gender, social and cultural background are all factors 
shaping my reflexive lens. My research demonstrates how, in several instances, I 
was an active participant in the process with which I was concerned. For example,

1 Fook defines reflexivity as "an ability to locate yourself in the picture, to understand, and factor in, how what 
you see is influenced by your own way of seeing, and how your very presence and act of research influences 
the situation in which you are researching" (1999:12). "Reflexivity is highly valued and central to many 
researchers' examination of their own subjectivity and impact of that on the research process, especially 
analysis and interpretation" (Somekh and Lewin, 2005 in Newton, 2009:106).
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the particular value I hold of non-tokenistic user involvement, spurred me to ensure 
that user researchers were fully involved in key aspects of research processes 
(evident in Paper A and Paper C). This quest for meaningful engagement is, 
therefore, not detached from aspects of my own personal psycho-biography, referred 
to in my Introduction. My approach to user involvement has also been significantly 
influenced by theory.

Arnstein's (1969) seminal work on citizen participation, represented by a series of 
ladder levels typifying involvement in decision making, from consultation at the 
lowest rung, to citizen control at the higher end, has been helpful as a theoretical 
context to positioning my approaches to service user and carer participation in 
education, policy and research. Arnstein's work has, however, been more recently 
adapted and critiqued (Wilcox, 1994; Burns et al, 1994; Choguill, 1996; Sutton et al, 
2002; Hart, 2008). Tritter and McCallum (2006) take the view that linear and vertical 
progression towards citizen control does not reflect the reality for many service users 
in their experiences of participation. Instead, these authors argue that service users' 
views of the processes and methods of participation and, issues such as diversity, 
feedback and outcomes, also need factored in to any model explaining involvement. 
Such evidence has encouraged me towards the type of epistemological reflexivity 
proposed by Willig (2001) and expanded on later, in, for example, ensuring that 
users’ views are also factored in to evaluation data, as evidenced in Paper I and 
Paper J. The importance of emphasizing feedback and outcomes is also evident in 
Papers A and C.

A critical understanding of user involvement must also recognise the power 
differentials characterising relationships between the State, service users and carers 
(McLaughlin, 2009a). For Beresford, service user involvement is at the crossroads of 
managerialism and democracy (2005). The managerial approach has been a feature 
common to successive Conservative and Labour governments in the UK, where 
notions of the mixed economy and modernisation became core ingredients in welfare 
service delivery (Me Laughlin, 2009a). Tew argues that notions of empowerment 
took hold in this political context with professionals elevated as ‘experts’ ‘doing 
empowerment’ to service users so as they could “stand on their own two feet” 
(2006:34). The democratic approach to service user involvement, by contrast, adopts 
a more positive view of empowerment by locating it in a context of service user 
control and citizenship (Beresford, 2005). Within the latter, social justice emerges as 
a goal that should accompany the involvement of service users, thereby moving the 
emphasis from ‘involvement’ to the radical aspiration of achieving change and 
equality at a structural level. Paper A connects with this by recommending that 
service user and carer involvement in social work education be guided by the values 
of the social work profession. Paper C (and its accompanying Action Plan), 
recommends that service users and carers have to be given a much more elevated 
role in health and social care decision-making.
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In terms of personal reflexivity, these debates on power have reminded me of the 
potential for service user and carer participation to become potentially manipulated 
through a service-led approach to involvement by which: “State agencies give their 
decision-making processes legitimacy” (Hodge, 2005:164). The questions posed by 
Carey (2009) and others (Campbell, 1996; Cowden and Singh, 2007; Smith, 2008) 
about approaching service user involvement in a non-tokenistic manner are thus 
quintessential to the types of social relationships I have tried to cultivate within 
service user projects. McKinley and Yiannoullou (2012: 115) stress that: 
“opportunities for growth and development must be part of all involvement 
processes” and that paternalistic structures militate against meaningfully engaging 
with service users. They argue that approaches to involvement should be 
underpinned by core values such as empowerment, choice and ownership of 
processes. Both Paper A and Paper C make recommendations for education and 
health and social care providers to base their respective participatory practices on 
agreed value positions. Paper E reports the direct reflections of Matthew Malone 2 
on his experiences of teaching the students. This was Matthew’s first experience of 
contributing to a journal publication and, similarly in Paper G, the experience of co
authoring this book chapter was a first for Brendan Me Keever. To approach my 
publications in this way reflects the commitments to partnership and social justice 
which were undergirding principles in Paper A. My research has, therefore, adopted 
a strengths based approach to working with service users which recognises their 
capabilities. On a reflexive level, this approach also reflects my awareness of and 
challenges the negative sense of otherness often typifying perceptions of service 
users as outsiders (Banks, 2006; Zavirsek and Vidimsek, 2009; Beresford, 2013).

Enid Levin's (2004) seminal work was also influential in the research I developed. 
She signalled caution towards any misguided perception about service users' 
unquestioning willingness to become involved in participation work. I am, therefore, 
mindful of the fragility of the relationships that I am part of with service users and 
carers. I have been fortunate, though, in the relationships I have forged with people 
which could reflect something of my personality, how I am perceived and the mode 
in which I represent the educational culture of which I am part. Working in a 
prestigious university that in Northern Ireland is synonymous with privilege and 
esteem, of itself bestows a perceived sense of status and power in how others may 
view me. In many ways, my position as a social work academic is laced with 
privilege (Barnes and Cotterell, 2012:227) and makes a “claim to authority or 
prestige” (Gerth and Mills, 1954:315) that may be alluring to service users, many of 
whose lives have been blighted by oppression.

The fact that I personally approach my position with appreciation may reflect my own 
identity as someone achieving this status through struggle, sacrifice and recognition.

2 Matthew Malone died on 30 May, 2011. For Matthew, it was very important to share his experiences of 
being diagnosed with cancer at a young age with a small group of students of similar age to himself. This was a 
teaching experience I will never forget.
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This equally affects how I view service user and carer involvement. For me, it is 
important that service users experience some sense of reciprocity attaching to their 
experiences of involvement. I have, therefore, always been keen to advance the 
capabilities and capacities of service users and carers who in other domains of their 
lives may have experienced powerlessness (Beresford, 2003) and diminution of their 
knowledge as unworthy (Cotterell and Morris, 2012:60). I am also, however, 
reflexively aware that the experiences of marginalisation may be so acute as to 
militate strongly against service users ever being able to structurally tackle the 
oppressive circumstances in which they exist (Cowden and Singh, 2007). Again, 
issues around power are a core feature in this debate.

The centrality of power is sharply brought into focus by the use of language. This is 
particularly apparent when examining the language used to describe relationships 
between the State and the public. The term service user is one powerful example of 
language that is highly politicised in its description of the person in receipt of State 
provided services. Beresford notes that this language is problematic due to its 
emphasis on just one aspect of a person’s identity, that relating to a service. It fails to 
emphasize influence, engagement, choice or control, but instead implies passivity 
(2005:471). In an earlier paper, Beresford and Croft (2004) call for a refocused 
emphasis on an individual’s human and civil rights and entitlements to State services 
rather than needs being interpreted by outside experts in a potentially unequal and 
paternalistic way. The term carer is equally problematic and politicised (Cree and 
Davis, 2007). On this point, Me Laughlin argues: “the language we use is imbued 
with meaning and power” (2009a:1115) attesting to the: “nature of the social work 
relationship” (p, 1114). In terms of reflexivity, it has been crucial that my approach to 
working with service users and carers has taken account of such key questions 
relating to power. This is particularly evidenced in Paper A, the title of which is: 
Citizen Involvement in Social Work Education in the Northern Ireland Context. 
Whilst, the term citizen is also contested in the literature (Cowden and Singh, 2007; 
Carey, 2009; Me Laughlin, 2009a), I intentionally used this in my first publication in 
preference to service user/carer as this term was felt to be less labelling and 
stigmatising to describe the experiences of people who were engaging with state 
welfare services (Banks, 2001; Thompson, 2000). Since Paper A, however, I have 
preferred usage of the terms service user and carer \n my publications in recognition 
of their familiarity to the public, but recognising that these terms are: “not to be taken 
at face value” (Cree and Davis, 2007:4). Paper C is another example of where I 
have used language in a more neutral way to refer to people in receipt of services 
being in control, in the Middle, thereby located to actively engage and influence.

Me Laughlin (2009a) highlights one of the tensions surrounding partnership by the 
fact that the State sometimes has to act: “irrespective of what the service user’s 
choices or views are” (p, 1109). The problematic complexion of social work practice 
must, therefore, be recognised within my theorising on this topic. The fact that the 
current face of social work practice, especially in child protection (Ferguson, 2005)
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and mental health social work (Smith et al, 2011), is significantly typified by 
relationships between service refusers (Beresford, 2005) and State providers, must, 
therefore, be recognised. The impact of child abuse tragedies, such as Baby Peter 
Connelly and Victoria Climbie, have reinforced a procedural and regulated approach 
to child protection practice (Munro, 2011), described by Ferguson (2005:791) as 
‘conveyor belt social work’. Within such a context, how realistic is the type of 
relational and partnership practice that my research advocates? Whilst McLaughlin’s 
earlier point is correct, in regard to the difficult decisions which social workers 
inevitably have to take, what is also evident is that service users will more readily 
accept intrusive actions if these have been explained in a context of trust and 
openness. Research by Smith et al (2011), with ‘involuntary’ service users in child 
protection social work, revealed that being open and honest were critical attributes 
for social workers in helping service users to accept and process difficult decisions. 
These findings are mirrored by Buckley et al who referred to service user negativity 
being neutralised by a quality relationship between workers and families (2011:105). 
This individualised approach was also what family and child care service users 
valued in research reported by Cree and Davis (2007:24).

My work, therefore, argues that the exercise of power, inherent in the social work 
role, is legitimized when the professional relationship is built on trust and respect. 
This importance of ‘relationship’ is borne out by the International service user DVD 
and also emerges in several other key publications such as Paper J and Paper G, 
where relationship based practice is underscored by recognising humanity as a 
principle core to the helping endeavour. This notion of humanity was particularly 
underscored in Paper C and fundamentally builds upon a Rogerian (1961) emphasis 
on person-centeredness in helping relationships. In my work, humanity means an 
approach to social work practice typified by compassion, kindness, attentiveness and 
‘caring about’ other human beings. This reflects a commitment to working alongside 
people in their lives in the social work process (Cree and Davis, 2007), an approach 
which is also central to achieving the type of ‘cooperative power’ advocated by Tew 
(2006:38). From a critically structuralist approach to power (Hardiker and Barker, 
1988), transformative relationships are essential in empowering service users to 
challenge and change oppressively dominant structures and processes (Davis, 
2007). The inevitable reality, though, is that service users may find it hard to trust 
social workers within such uneven power relationships. The other reality is that 
sometimes no matter how hard social workers try, they may not achieve positive 
working relationships such are the magnitude of problems facing service users.

Critically Reviewing the Corpus of Work

The theme connecting the publications in my corpus of work centres on developing 
social work practice with service users and carers that is more firmly grounded in 
partnership working and emancipatory practice. The importance of such 
‘relationship-based/relational’ approaches to social work is attracting increased 
interest (Howe, 1996; Trevithick, 2003, Ruch et al, 2010; Smith, 2008) and is
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recognised as a context for better understanding power dynamics between social 
workers and service users. However, is it morally questionable for service users to 
be participating with: “a political and economic system responsible for causing many 
of their problems” (Carey, 2009:185)? Carey also raises a key, fundamental question 
on the morals of service user and carer participation: “are service users and carers 
being consistently mislead or deceived as part of the participation hegemony”? 
(2009:185).

In answering such questions, my research reflects an approach to participation that 
is genuine and non-tokenistic. Service users and carers, in the examples I refer to in 
this Analysis, are seen as being active contributors and collaborators, as equals 
aligned to Beresford’s (2005) demands that such people are not seen as being 
different, vulnerable, or problematically ‘othered’ (Beresford, 2013). In pedagogical 
terms, my work has demonstrated examples of how service user knowledge has 
enabled social work students to make effective links between theory and practice. 
(See particularly: Papers H, I, J and K). Whilst the value of service user knowledge 
is contested, the evaluation evidence in these papers demonstrates concrete ways in 
which students have been better enabled to understand what Meyer and Land 
(2005) describe as threshold concepts in social work education such as social work 
values, the impact of conflict, and fitness for practice learning. These concepts fall 
within the realm of threshold theory as they are regarded: “pivotal to a discipline and 
difficult for students to learn” (Foote, 2012:425) but potentially transformational to a 
student’s understanding, once learnt (Meyer and Land, 2005:373 cited in Foote, 
2012:424).

I am, however, under no illusion concerning the many challenges accompanying 
social workers in their endeavours to achieve more partnership based ways of 
working in their practice. Within this, the threat posed by neoliberalism to 
undermining the social work value base, through the commodification of social work 
tasks, cannot be understated (Ferguson and Lavalette, 2006:313). The reality of the 
harsh complexion of current social work practice, articulated by Ferguson (2005), is 
something I am also aware of, in advocating for improved relationship based ways of 
working. By adopting a stance to practice which is based on engagement, 
collaboration and a commitment to social justice (Smith, 2008), however, it may be 
more possible to achieve:”a social relation that may open up ... opportunities for 
individuals” (Tew, 2002:165). My work, therefore, provides evidence of positive ways 
in which service users have engaged in knowledge production. This potentially offers 
a platform for practitioners to consider working in ways espousing power together in 
social work practice (Tew, 2006:38) to produce genuine alliances between frontline 
workers and service users (Beresford and Croft, 2004).
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Critical Examination of the Theme: Developing Social Work Practice with
Service Users

In this section of the Critical Analysis, I will discuss how my corpus of work advances 
knowledge in my field of study by reference to its Significance.3 This will also entail 
a critical appraisal and discussion of the inter-relationship of the work in line with the 
Study Regulations for Research Degree Programmes. In discussing significance, the 
originality and impact of the work in advancing knowledge will also be highlighted. 
Linking in with the earlier section of this analysis, the importance of reflexivity will 
continue to be underscored.

Significance

As mentioned already, Paper A is Northern Ireland’s only publication setting down 
good practice guidance in the involvement of service users and carers in social work 
education. This publication is also innovative in its recommendation that service 
users and carers with direct experience of political conflict should have a recognised 
role in teaching. Several of the publications I have authored/co-authored have built 
on the latter recommendation and are inter-related (See Papers D, H and K). My 
breadth of understanding of the literature enables me to assert that this particular 
type of teaching is only touched upon in other international contexts (Anghel and 
Roman, 2009; Robinson and Webber, 2012). Paper A has, therefore, been a 
catalyst for advancing and disseminating knowledge as I have written and co
authored seven further publications (Papers B, D, E, H, I, J and K) all connected to 
its original set of recommendations. The international, knowledge impact, and 
significance of my work on involving service users in teaching about conflict, in 
particular, is evidenced by the following endorsement quote from Professor Orit 
Nuttman Shwartz, Dean, School of Social Work, Sapir College, Israel:

"The work that Mr Joseph Duffy leads on service user involvement can be applied to 
other international contexts which are affected by social and/or political conflict. Mr 
Duffy's work on involving service users affected by conflict does have application to 
our own situation of conflict in Israel and this is something that we are considering 
and reflecting upon for our own social work curriculum".

(Received by e-mail on 10 February, 2013 in support of my nomination for a National 
Teaching Fellowship Award).

This comment responds to proposals we made in the International Association of 
Schools of Social Work (IASSW) funded project, which Paper K reported on. In the 
latter, we recommended that service users with experience of armed conflict had an 
important knowledge contribution to make to the implementation of an international 
social work curriculum on political conflict. Paper H, an invited submission to 
International Social Work on the themed edition of Armed Conflict, also detailed the

3 (Section 7.2.13, paragraph iv. Study Regulations for Research Degree Programmes)
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findings from a project involving victims and survivors of political conflict in teaching 
social work students about the skills and knowledge they require for practice. The 
paper was written to guide social work educators in other parts of the world affected 
by armed conflict in their endeavours to replicate such curriculum innovations. Both 
of these papers develop the recommendations I made in Paper A.

Whilst significant progress has occurred in the systematic involvement of service 
users in many aspects of public service, the status of the knowledge they bring 
requires analysis. Ramon (2003) asserts that service users bring new knowledge 
which is of value in terms of policy, practice and research. Concerns about: “ordinary 
people taking on powerful roles” is, however, an expression of challenge towards the 
status of this knowledge (Rimmer, 1997, p. 33). McLaughlin (2009a), in his 
interrogation of the 'involvement' terminology, argues that terms such as 'expert by 
experience' are over inflated in the specialist status they claim. Instead, he and 
others (such as Prior, 2003; Tritter and Me Callum, 2006) prefer emphasis to be 
placed on attaching 'expertise' to the individualistic and personally lived experience 
of the service user. Many of my publications engage with this critical debate by 
recognising the contested nature of terminology (See Papers A and C).

The publication of Paper D in the Spanish journal Alternatives, attracting 
contributions from across Europe and Latin America, was also significant in 
advancing the understanding of international colleagues at the University of Alicante 
in their quest to introduce service user involvement in their Masters in Social Work 
curriculum. This publication was written after invitation by Professor Maria Asuncion 
Martinez-Roman, Editor of Alternativas, and summarised the key themes from Paper 
A for an international readership. Since publication of this work, Professor Martinez- 
Roman has commented:

“I have had the opportunity of working with Mr Duffy over the last few years in the 
field of service user involvement as teachers of university students in Social Work. 
His outstanding leadership in this field has allowed me and my colleagues at the 
University of Alicante, to advance the development in Spain of service users as 
“experts by experience", promoting the social inclusion and self-esteem of this 
population."

(Letter from Professor Maria Asuncion Martinez-Roman, 12 February, 2013)

A further development of my collaboration with Alicante University saw the 
production of International Messages on Service User and Carer Involvement, an 
international DVD produced with service user and carer representatives across three 
countries: Northern Ireland, Spain and Slovenia. This highlights key messages about 
service users’ and carers’ views on important aspects of social work knowledge, 
skills and values. This research is significant in its key finding that similar messages 
emerged about how service users and carers wish to be treated by social workers in 
these three countries, yet there is equally a call for social workers to adopt more a of
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a political stance to their work. The latter chimes with the observations of others such 
as Shamai and Boehm (2001) and Baum (2007) who argue that positive outcomes 
are possible when social workers practice in more politically conscious modes.

Paper C is Northern Ireland’s only research publication to date, addressing the 
issues facing service users and carers in their engagement with health and social 
care services. In recognition of its significance, this was selected for inclusion by 
Queen’s University as an Impact Case Study for the Research Excellence 
Framework (REF), 2014. This research made detailed recommendations in the form 
of an Action Plan, published by the research commissioners, outlining how the health 
and social care sector should approach meaningfully involving users of their 
services. One of the enduring legacies from this research is the annual User 
Involvement Conference in Northern Ireland, whereby service user and carer 
organizations get the opportunity to present their work and engage with service 
providers at senior management level. This notion of impact and witnessing the 
consequences of user involvement through evidence of outcomes is recognized in 
the literature as being central to meaningful involvement (Beresford and Croft, 2004; 
Carr, 2004; McLaughlin et al, 2004). In Paper G, co-authored with a service user 
researcher, we outlined how the organizations commissioning the research changed 
their working practices on user involvement as a result of our recommendations.

Paper C was also instrumental in leading me to work closely with Audrey Agnew, 
Research Facilitator with the Marie Curie Cancer Care organization in Northern 
Ireland, as I was aware from the literature (Monroe and Oliviere, 2003; Beresford et 
al, 2004) of the importance of including service users affected by cancer as a 
‘seldom heard group’ in the research sample. This also led on to further collaborative 
opportunities as can be seen in Paper E, where we compared the effectiveness of 
using DVD and live interview as methods for involving a service user, diagnosed with 
cancer at the age of twenty five, in social work education. This was an important 
piece of evaluative research for social work educators in its key finding that the most 
effective type of involvement was the combination of DVD in tandem with the 
participation of the service user. In this paper, the evaluation evidence showed that 
the students benefitted more from the presence of the service user in person. Whilst 
the DVD was viewed by both undergraduate and post-qualifying students as being 
beneficial, this was not to the same extent as the live interview with a service user. 
This research is also significant in addressing the deficit currently existing around 
involving service users’ in the evaluation of methods of involvement (Beresford et al, 
2007). This is powerfully expressed by the service user in this research, Matthew 
Malone, who reflected in his evaluation of the teaching that he was: “cancer with a 
human face”.

Another publication, Paper F, continues my theme in its location of social work 
practice within a macro, legal and constitutional, context. In 2005, I carefully 
deliberated upon the implications of a High Court decision in Northern Ireland which 
found that a local Health and Social Care Trust had been flawed in its consideration
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of human rights issues in a child protection case. At this time, I was reading a paper 
written by Osmo and Landau (2001) which advocated for a process of Explicit 
Argumentation based on Toulmin’s ideas (1958 and Toulmin et al, 1984) as a 
structured method to assist social workers in their decision making when faced with 
competing ethical issues. Paper F described how Toulmin’s model could be applied 
to how social work supervisors approached complex decision-making. This paper 
was featured in a special issue of the journal Practice focusing on Human Rights and 
Social Justice. Its key conclusion was that: “explicit argumentation as a framework 
for use in supervision may have the potential to deliver more rights and citizenship- 
based approaches to social work with children and families in the context of the 
HRA” (2011:41).

This section on Significance has, therefore, evidenced examples of how my body of 
work has influenced the practice of colleagues in a national and international context. 
Examples have also been provided to demonstrate how my work has resulted in 
creative ways of ensuring that marginalised ‘voices’ have been introduced to social 
work education.

Originality

"The article is....very relevant for social work education and for similar professional
education in ALL countries". (Anonymous Peer Reviewer commenting on Paper J)

This part of the Analysis examines the Significance of my corpus of work through the 
lens of Originality. This will evidence the aspects of my work which are creative and 
innovative in their contribution to social work knowledge.

Partnership is recognized and established in the social work literature as a core 
social work value (Miley, et al, 2001; Hepworth et al, 2002; Scheyett and Diehl, 
2004). Gutman et al (2012) argue that social work education is the most appropriate 
site for students to most effectively learn what partnership means in practice. In 
Paper J, I developed an original and innovative way of teaching social work students 
involving service users and carers in their own community and practice settings. By 
re-orientating the site for student learning beyond the university and into the 
community, this publication advocated for a knowledge base which was inclusive 
(Gutman et al, 2012). Central to this was the involvement of service users and carers 
in bridging the gap between theory and practice (Brown and Young, 2008). The 
potential for such communities of practice to meaningfully construct a living 
curriculum (Wenger, 1998) is at the heart of what this pedagogical initiative entailed. 
In this way, service users and carers, working from their own community settings, 
collaborated with academic staff to bring life and meaning to theoretical aspects of 
teaching. This paper addressed the criticism that students are often provided with 
lists of values but not encouraged to critically reflect on their meaning or relationship 
to practice (Horne, 1999; Trevithick, 2008), so as to engage in Values Talk 
(Timms,1983). Cooper and Spencer-Dawe (2006) also observe how important it is
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to particularly expose first year social work students to service user perspectives to 
assist in helping them make links between theory and practice. This initiative 
addressed this gap in the literature.

The value of this kind of experiential knowledge is, however, questioned in the 
literature (Popay and Williams, 1996; Prior, 2003; Me Laughlin, 2009a: El Enany et 
al, 2013). Prior (2003), for example, argues that lay knowledge can simply be wrong, 
subjective and personally linked to one instance and, therefore, not capable of 
delivering an objective truth. Me Laughlin (2009a) develops this point further and 
expresses concern about inferences of infallibility associated with service user 
knowledge portrayed as expertise by experience. He makes the point that similar 
claims for infallibility would not be tolerated in the service provider domain. Perhaps 
therein lays a tension at the heart of perceiving partnership with service users and 
carers as being truly equal. A pathway through this tension is to subject each 
knowledge perspective to critical questioning, thereby promoting anti-oppressive 
practice and opening up new vistas for perceiving social work knowledge to promote 
change (Dalrymple and Burke, 1995; Clifford and Burke, 2005).

Trevithick’s (2008) work on the social work knowledge base is also important in this 
debate. She argues that service user/carer knowledge is situated within the Factual 
domain of knowledge in social work. Reflecting on service users’ direct experiential 
knowledge of the social welfare system, Trevithick argues that: “it is important for us 
to recognize and to acknowledge this pool of knowledge and to use this information 
creatively” (2012: 1226). Paper I describes a novel teaching project where service 
user knowledge is used creatively to assess social work students’ readiness to 
practise. In this paper one of the service users reflects: “It makes you realise how 
much you have to share”. Such a comment resonates with Cotterell and Morris’ 
(2012) view about the lack of confidence that marginalised individuals can attach to 
the value of their lived, experiential knowledge. These authors cite the work of Paulo 
Freire (1972) in stating that: “only a critical consciousness of the knowledge in one’s 
possession can in turn lead to action and transformation” (2012: 60). The comment 
in the same paper by a teaching colleague: “I’ve been turned around”, also reflects 
something of a similar transformation occurring towards the value of involving 
service users in this way.

Paper A, followed by Paper B are further examples of how my work is original in 
offering creative, pedagogical methods for involving service users in teaching about 
conflict. Paper A responds to the Northern Ireland policy requirement (DHSSPS, 
2003) that the social work curriculum should directly address the Northern Ireland 
Context (how individuals, groups and communities have been affected by The 
Troubles’) by involving victims and survivors of conflict in teaching social work 
students. Paper B then demonstrated how this could actually happen in the social 
work curriculum.
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In maintaining an original focus to my research, I have stayed committed to evidence 
based practice as a basis for further knowledge development. For example, involving 
victims and survivors of political conflict in social work education (See Papers A, B, 
D, H and K) evidences the involvement of ‘seldom heard’ service users which is 
recognised as a gap in the literature (Carr, 2004; Begum, 2006; Hernandez et al, 
2010). The fact that I routinely use evaluation evidence also stems from the 
recognition in the literature that more needs to be done in regard to evidencing the 
impact and outcomes of service user involvement (Matka et al, 2010; Carpenter, 
2011; Robinson and Webber, 2012).

Impact and Research Design

This section of my Analysis examines the Significance of my work through its Impact. 
Impact is discussed in terms of how aspects of this corpus of work have influenced 
policy, and added to a deepening understanding of user involvement in an academic 
context. Moreover, the impact of my work is closely linked to aspects of research 
design which are also discussed in this section.

The need to evidence impact is increasingly apparent in the literature concerning 
user involvement (Webber and Robinson, 2012). Two educational projects that I 
have conducted, demonstrate the impact of user involvement in regard to improved 
outcomes in knowledge development and assessment concerning social work 
students. Two aspects of research design made this possible. Firstly, I employed 
quantitative techniques such as Likert Scale questions (Likert, 1932) in questionnaire 
design, administered at key points in evaluation. Secondly, I used Pre-test and follow 
up Post-test evaluation design to assess measurement of change. These techniques 
are evident in Paper I and Paper J. This development in methodology was assisted 
by the works of Carpenter (2011) and Kirkpatrick (1967). Paper J, therefore, has four 
points of evaluation: T1, T2, T3 and T4. By refining the methodology in this way, I 
brought additional rigour to the evaluation evidence.

Paper I also adopted Pre- and Post-test design. This paper presented evaluation 
evidence from an initiative I spearheaded where service users and carers had an 
elevated role in assessing social work students’ readiness for their first practice 
learning placement. This paper described a methodological design entailing data 
gathered at baseline and subsequent to service user and carer involvement in role 
play assessments. Because of the rigour involved in collecting the data in this way, I 
was able to conclude that user involvement in assessment was a positive 
development for all concerned. The findings from this evaluation then informed the 
regional development of the Preparation for Practice Module in the two universities in 
Northern Ireland. In terms of policy impact, one of the most significant developments 
coming from this research was the recommendation that service users and carers in 
Northern Ireland would, in future, have a more formal role in assessment.
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Paper C is a further example of impact on the policy level, affirming previous findings 
about the potential for user involvement to influence this area (Frankham, 2009; 
McLaughlin, 2009; Sweeney, 2009). The recommendations from Paper C resulted in 
significant changes to the policies and practices of the three key organisations 
funding the research. These changes are detailed in Paper G where examples of 
policy changes on user involvement are outlined in the participatory practices and 
visions of the commissioning organisations funding the original research.

Turner and Gillard (2012) also describe the personal and positive benefits that 
service users report from their experiences of being involved as co-researchers. 
Paper C was one such collaborative research project involving academics and 
researchers working together in the spirit of collaboration advocated by Lathlean, et 
al (2006). The following quotes from two of the service user researchers involved in 
this project highlight on a personal level the extent to which their involvement has 
impacted on them:

‘The research had a number of tangible outcomes for us, the experience of working 
as peer researchers, being able to influence three large organisations who actually 
took on board what was being said and acted on it and the legacy of the research for 
us was the confidence it gave people to take on a more strategic role in the three 
organisations"

(User Researcher in Paper C)

"Coming from a User background, the impact of having been involved in this 
research has had a long term impact on me. As someone who was directly involved, 
as a user researcher, I got a tangible sense that I was valued as a person and that 
my experience of life was acknowledged as being important. For me, this research 
has become a model of good practice and a template that others could learn from”

(User Researcher in Paper C)

My work has also impacted on the international understanding of service user and 
carer involvement in social work education. This is evidenced by the International 
Association of Schools of Social Work DVD production International Messages on 
Service User and Carer Involvement. The service users and carers participating in 
this expressed consistency in their views about key aspects of social work 
knowledge, skills and values. Of particular note were expectations around 
partnership, involvement in decision making, participation, humanity, choice and 
power. This DVD and its key messages can, therefore, contribute significantly to an 
understanding of service user and carer issues in an international context. The DVD 
was recently launched and already has attracted comments such as the following:

"This is a wonderful film which says everything about social work”.
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Professor Udenja Habul, commenting on the DVD on World Social Work Day, March 
15, 2013, Social Work Department (University of Sarajevo, Faculty of Political 
Sciences).

In regard to educational impact, this DVD is now accessible as a teaching tool for the 
national and international social work education communities through the websites of 
the Northern Ireland Social Care Council, Social Care Online and the International 
Association of Schools of Social Work.

The international academic impact of my work is further evidenced by the following 
quote:

“Professor Duffy's work is an invaluable resource for the students and faculty at the 
New York University Silver School of Social Work. His scholarship has informed my 
own research on the shared trauma experienced by social workers who lived & 
worked in Manhattan & New Orleans post 9/11 & post Hurricane Katrina 
respectively. As a further testament to his widespread influence, my colleagues and I 
recently submitted an article to International Social Work based on our work in 
Afghanistan. One of the reviewers suggested additional literature written by 
Professor Duffy to be included in the manuscript. Clearly the influence of his work 
extends well beyond Ireland & Europe”.

(Received by e-mail on 12 Nov, 2013 from Carol Tosone, Ph.D. Associate Professor. 
Silver School of Social Work. New York University)

Research Design: Starting my first university position as a social work lecturer in 
2003, I was asked to take responsibility for service user and carer involvement in the 
reformed social work curriculum. In coordinating this important role, I came into 
contact with individuals and groups who had experience of receiving social work 
services. One of the first people I met was Brendan Me Keever, then a parent to 
Donovan, a young person living with Duchenne Muscular Dystrophy. Brendan had a 
significant impact on my approach to research design. He spoke from the heart 
about how his experiences as a parent to Donovan had sharpened his 
understanding of what it was to be a carer and a service user. He talked about how 
he successfully led a campaign with other parents to have an oppressive 
government means test abolished, so prohibitive to the parents of disabled children 
attempting to secure basic adaptations to their homes.

On my first meeting with Brendan, I sensed his scepticism about whether my 
intentions and approach to this work were genuine or an ‘add-on’ to my lecturing 
position. His reaction reminded me of what Beresford and Croft (1993) described as 
‘consultation fatigue/overload’. Brendan’s inspirational words and thoughts in this 
first meeting influenced my approach to user involvement in research and education, 
particularly in his analogy to user involvement being like a well. He remarked that if I 
was genuine about user involvement, I had to go to this well and be prepared for it to 
‘drink me dry’. Approaching for occasional sips of water would not be enough. This
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metaphor has stayed with me and helps me understand how complex and 
challenging participation work can be, especially when I am “in the well”! Brendan Me 
Keever has helped instil in my approach to research a belief that user involvement 
needs to be integrated “into the everyday” (Hernandez et al, 2010:4), part of, what he 
has always termed, partnership working. My research approach is, therefore, best 
described as collaborative in how I work with service users and carers as co
researchers (Lathlean et al, 2006; Haggerty et al, 2003; Hanley et al, 2004; 
Sweeney, 2009; McLaughlin, 2009). Me Laughlin’s definition helpfully supports the 
position I have adopted: “Collaboration implies a degree of ongoing service user 
involvement with an explicit understanding that it is possible to indicate how service 
user involvement has impacted upon the study” (2009:7). Such an approach is 
evident across the main body of the work I submit for this PhD.

In Paper A and Paper C, service user and carer researchers participated in 
managing the research, designing research tools, undertaking data analysis and 
writing the final reports to ensure that these were accessible to all concerned. Being 
close to lived experience arguably equips the user perspective with a particular type 
of knowledge arising from what Beresford (2000) describes as: “personal and 
collective experience of policy, practice and services” (p, 493). Me Laughlin (2009b) 
argues that the highly individualistic nature of service user experiential knowledge 
can be located within a standpoint theory perspective which he defines as: “theory 
based upon identity and, in particular, an individual’s membership of a particular 
social group, whether this is women, people with disabilities or service users" (p.12). 
Associated with the works of Harding (1987, 1991) and Collins (1986), the basic 
tenet of standpoint theory is that: “less powerful members of society experience a 
different reality as a consequence of their oppression” (Swigonski, 1994:390). 
Swigonski also asserts that: “less partial and distorted understandings of nature and 
social relations will result from research that begins from the standpoint of particular 
marginalized groups of human beings” (p.390). In regard to service user 
involvement, McLaughlin (2009b) uses the term service user standpoint theory in his 
argument that this: “emphasizes that service users who are on the receiving end of 
social work practice, research or theory are better placed by their location and 
identity as service users to know what matters in practice, to identify what works and 
to generate critical research questions rather than practitioners, policy makers or 
academics” (p, 13). The involvement of service users in research can, however, also 
be seen as subjective (Turner and Gillard, 2012), non-academic (Gibbons et al, 
1998) and unscientific (Nowotny et al, 2001). There is also a danger in over
compensating or privileging the user perspective because of its proximity to lived 
experience: “people are not Tight’ simply by the position they occupy” is how Barnes 
and Cotterell (2012:232) articulate this very point. An awareness of these critical 
debates surrounding collaborative research has been essential to the personal and 
epistemological reflexivity (Willig, 2001) I have applied to my research. For Willig, 
this type of epistemological reflexivity requires me: “...to reflect upon my assumptions 
(about the world, about knowledge) that I have made during the research process”
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(Willig, 2001 cited in Netwon, 2009:109). I, therefore, involved researchers as 
collaborators in Paper’s A and C due to the added value I believed that service user 
experiential knowledge would bring to the underpinning research.

Paper A was my initial attempt at integrating a collaborative approach in research. I 
had received £15,000 funding from SWAP4, NISCC 5 and SCIE 6 to develop 
guidance around the involvement of service users and carers in Northern Ireland’s 
Social Work Degree. As mentioned earlier, this guide would also examine how the 
user perspective could contribute to students understanding the Northern Ireland 
Troubles’. Reflecting on how best to approach this work, I was reminded of my 
conversation with Brendan Me Keever and was also transposed back to attending 
the day care facility with my father and how I observed his sense of involvement in 
his care. In terms of researcher reflexivity, this was, therefore, an example of where I 
turned back my experience on myself (Steier, 1995) to inform my research design 
(Nightingale and Cromby, 1999). I felt it was crucial to involve service users and 
carers in a meaningful way in a project that was ultimately directed towards 
recommending good practice standards on their engagement with social work 
education. I was, however, also conscious of influencing a research process based 
on my personal lived experiences concurring with Newton’s (2009) belief that: “It is 
impossible for the researcher to remain external or apart from that which is being 
researched” (p, 105). The fact that I observed my father being treated in a non
labelling way and the passionate plea I heard from Brendan Me Keever for user 
involvement not to be seen as an ‘add-on’, were reflections that influenced my 
research approach to Paper A. I, therefore, felt it was necessary to involve service 
user researchers in key elements of questionnaire design, questionnaire analysis 
and in drafting the final report to maximise its readership accessibility. This was my 
first experience of collaborative research and, when the subsequent opportunity for 
Paper C occurred, I was able to apply learning from this previous experience.

My approach to the involvement of service user researchers in research design, 
analysis and interpretation improved in Paper C. I had been positively encouraged 
from the experiences I gained from Paper A to more deeply embed user 
collaboration into the research process. The key purpose of this SCIE funded study 
was to examine ways in which service user involvement could be improved in 
Northern Ireland’s health and social care sector. In this research, service user 
researchers were involved more fully in the research process than in Paper A and a 
more explicit spirit of collaboration was achieved. Again, reflexivity played an 
important part in how I achieved this. My reflexivity moved from more than being self- 
conscious of my own position and situation (Giddens, 1984) to the model advocated 
by Willig (2001). For Willig, there are two types of reflexivity: Personal and 
Epistemological. Personal reflexivity involves the researcher considering how the

4 Social Work and Social Policy Subject Centre, Higher Education Academy, University of Southampton
5 The Northern Ireland Social Care Council, Belfast
6 The Social Care Institute for Excellence, London.

19



research experience has impacted on his thinking and beliefs. Paper A validated my 
decisions to work closely with service users in my first significant piece of research. 
On reflection though, I felt that I could have improved the extent to which service 
users were involved. In planning for Paper C, I committed to more enhanced forms 
of collaboration. This took me into the territory of epistemological reflexivity where I 
would more deeply question assumptions I had made about knowledge and how 
these, in turn, influenced my research actions. In this way, I questioned how I did 
things in the past and, critically, how I learned from these experiences for the future. 
Service user experiential knowledge would, therefore, be more deeply embedded in 
Paper C, particularly in regard to aspects of research design, process and analysis.

My approach to user engagement in Paper C was also enhanced by the ethic of 
care position I adopted (Ward and Gahagan, 2012). This has its origins in feminist 
philosophy and stresses the: “interconnected principles of attentiveness, 
responsibility, competence, responsiveness and trust as a requisite for ‘good care’” 
(Ward and Gahagan, 2012:183). The latter authors argued that these ethic of care 
principles could be applied to collaborative research in addressing some ethical 
challenges such as power differences. In Paper C, I was, therefore, very explicit 
from the outset about discussing the strengths and experiences that this joint team of 
academic and user researchers could bring to the research process. Such 
explicitness was not about trying to assume a “false equality’ between team 
members but was more about negotiating: “a pathway through...our different but 
equal contributions” (Ward and Gahagan, 2012:185). In this way, the ethic of care 
position facilitated discussion around expert and lay knowledge that would ultimately 
recognise and validate the different types of expertise that we collectively brought to 
the process (Ward and Gahagan, 2012). In openly recognising that some of the 
challenges in research activities such as timescales, demands, deadlines, etc, would 
need to be sensitively managed, the ethic of care position culminated in: “...a 
thoughtful and considered nurturing of capacities” (Hugman, 2005:69) “...teased out 
in the context of relationships” (ibid: 71) with user researchers. As a result, we 
agreed that service user and carer researchers were involved in managing the 
project, co-designing research tools, undertaking interviews, designing innovative 
methods for interview analysis, drafting and proofing the final report and in 
presenting the research findings to the research commissioners. In Paper C we, 
therefore, collectively felt a true sense of collaboration and ownership, and that a 
level playing field had been created between academic and user researchers similar 
to that experienced by Turner and Gillard (2012). The publication of an Action Plan 
by the research commissioners confirmed the view that this type of collaborative 
research could result in meaningful research and policy outcomes (Hanley, 1999; 
Fisher, 2002; Clark et al, 2004; McLaughlin, 2009a; Brady et al, 2012; Barnes and 
Cotterell, 2012). The following question posed by a service user researcher in 
Faulkner and Tallis (2009:56) underscores the importance of research having such 
results:
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What is the point of doing research if it’s not implementable?

Methods

My preference for qualitative methods mirrors established practice in collaborative 
and participatory research design (Humphries, 2003; Beresford, 2003; D’Cruz and 
Jones, 2004; Barnes and Mercer, 2006; Sweeney, 2009; Faulkner, 2009). With an 
understanding of epistemology as “theories of how we come to know” (Sweeney, 
2009:32), I employed mostly qualitative methods suited to enabling service user 
researchers working closely with respondents to generate new knowledge and 
insights. In this way, my research techniques were central to: “inquiry completed 
‘with’ others rather than ‘on’ or ‘to’ others” (McLaughlin, 2009b:12). In Paper C, 
service user researchers were able to access research participants who had never 
previously been involved with or trusted researchers. In so doing, I observed the 
intensities in relationships and interactions occurring between the user researchers 
and those they were researching. This concurred with Beresford and Rose in their 
observations that: “research participants will feel the researcher is more likely to 
understand what they are saying, better able to frame questions appropriately, and 
treat service users routinely with respect in the research process” (2009:13).

The methods I employed in Paper A were qualitative (questionnaire (with open 
questions), interview and focus group) as these were all predominantly reliant on the 
use of open response type questions. I felt these methods were best suited to the 
purpose of this project being to identify themes that would drive good practice on 
service user and carer involvement in social work education. Whilst I still locate 
myself within a qualitative paradigm, since 2006 my methodological approaches 
have also evidenced empiricist elements. Me Laughlin (2009b) refers to the work of 
D’Cruz and Jones (2004) who argue in favour of departing from qualitative to a 
pragmatic use of quantitative techniques when needing to: “help reinforce... findings 
or to ensure that powerful groups will listen ” (p,11). For example, in Paper C, I 
concluded that 127 respondents reported their experiences of involvement with 
health and social care service providers as being Not Very Good (p, 29). In the 
dissemination of the research, this proved to be a powerful statistic to report to both 
the research commissioners and the general public, evidencing the epistemological 
value of this work. Employing a mixed methods approach to data collection has been 
another way of adding depth and rigour to my research. This is evident, for example, 
in Paper I with the combination of questionnaire and focus group. I have, therefore, 
developed a pragmatic style of research in the use of both qualitative and 
quantitative methods for particular research questions (Onwuegbuzie and Leech, 
2005:376).

Searching the Literature

All of the papers in this body of work have included detailed literature sections 
dealing with key issues related to service user involvement. In approaching this, I
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have used electronic databases such as Social Care Online, PsycINFO and Social 
Work Abstracts. I have also accessed the Social Care Institute for Excellence 
(www.scie.orq.uk) as well as Google and Google Scholar. The key words I included 
in my searches were: service user/carer involvement, participation, engagement, 
education. To supplement key word searching and to ensure I had not missed any 
important articles, I also regularly searched leading electronic journals such as the 
British Journal of Social Work, the European Journal of Social Work, International 
Social Work, the Journal of Social Work and Social Work Education - the 
International Journal. The latter has been particularly important, given the 
pedagogical theme running through many of my publications. I also searched for the 
most recent works of authors such as Peter Beresford, Marian Barnes, Shula Ramon 
and Hugh Me Laughlin: academics who have significantly advanced thinking and 
understanding in the area of service user involvement. With regard to the inclusion 
criteria for my search strategy, I was particularly interested in ‘before and after’ 
studies, educational projects involving users in different disciplines and international 
examples of involvement in policy and educational contexts.

I also refer to relevant books on the theme of user involvement. For example, the 
only text, to date, examining user involvement in a critical vein, Critical Perspectives 
On User Involvement, (edited by Marian Barnes and Phil Cotterell (2012), has added 
significantly to my understanding of the topic. This is Survivor Research, edited by 
Angela Sweeney et al (2009), containing a collection of short chapters written by 
service user and academic researchers, has also been significant in its illumination 
of key insights around collaborative and participatory approaches to research. I also 
refer to bibliographical citations in assessing the relevance and credibility of a book 
to my field of study as these will reveal if key publications and sources have been 
included.

In terms of accessing key websites, I am a member of the UK Developers of User 
and Carer Involvement in Education (DUCIE) Network which regularly informs its 
members about new publications on the theme of user involvement in education 
across a range of disciplines. This enables me to access the particular abstract as a 
prelude to then downloading the full text. I am also a member of Social Work 
Education and Participation (SWEP) hosted by the Social Care Institute for 
Excellence website. Again, this website incorporates important developments and 
publications relevant to my subject. Both DUCIE and SWEP further assist me in 
accessing ‘grey literature’, i.e., literature which is ‘harder to reach’, as it is not 
accessible via electronic searching. The latter is important, given the frequency with 
which service users publish material that is within the ‘grey literature’ categorisation, 
as they often encounter difficulties in having their research recognised in more 
mainstream publication outlets (Barnes and Cotterell, 2012:146).
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Addressing Bias and Ensuring Rigour

Sweeney (2009) argues that: “silent accusations of bias” levelled at service user 
research, have prevented its mainstream acceptance (p, 33). The ethic of care 
position, mentioned previously, has enabled me to counteract such accusations in 
regard to both minimising bias and ensuring rigour. For example, openly recognising 
the skills and experience that academic and user researchers each brought to 
research, and ensuring close collaboration in all aspects of the research process, 
helped reduce bias. Reflexivity was important in examining and managing my own 
subjectivity and how this could potentially impact on the validity of my research 
(Somekh and Lewin, 2005). In this way, I was always conscious of guarding against 
any temptation to merely: “see what I believe" (Newton, 2009:108). For example, in 
Paper C, I ensured we had small teams working together on interview design and in 
interpreting the data from the interview findings. This approach helped minimise any 
potential for individual researcher bias. Reflexivity was also important in helping 
reduce researcher bias and promoted rigour in data collection. As a reflexive 
researcher, it was therefore important for me to openly: “reflect, analyse and self 
critically vocalise our own reflections” (Wilson, 2009:6). For example, in Paper C, I 
recommended that research jargon be explained in accessible language and also 
advocated in favour of the Interview analysis template proposed by one of the user 
researchers on the team. Such actions were, however, all subject to open debate 
among the team, the research commissioners and the project team managing the 
research. Any potential for bias was thus managed collectively.

I have evidenced rigour in my research in several ways. All of my papers contain 
detailed literature searches which have enabled me to locate my findings in the 
broader context of evidence. In some instances (Papers H and J), I concluded that 
my research addressed gaps in both the research and literature. Ensuring my 
research was accessible to a wide number of stakeholders was also important in my 
approach to rigour. I addressed this by closely collaborating with service users in 
proofing draft versions of research reports, ensuring that jargon was minimised 
without compromising the robustness of the research. The latter could, however, be 
equally regarded as a limitation, particularly for researchers from a purist standpoint 
Onwuegbuzie and Leech, 2005) who are reluctant to relinquish power, for example, 
in making scientific research accessible in the way I have. On this point, Garrick et al 
retort: “parties with power must cede some of it in order for research to be 
collaborative” (2001:219).

Ethical Considerations

It is claimed that the involvement of service users in research produces research 
more ethical in design and process (Flanley, 1999; Fisher, 2002; Koops and Lindley, 
2002; Collyar, 2005; Barnes and Cotterell, 2012). Attitudinal barriers can, however, 
impede the involvement of service users in research where, for example, they are 
seen as: “demanding and with problems” (Zavirsek and Videmsek, 2009:209).
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Epistemological reflexivity has helped deepen my understanding of ethical issues 
and standpoints. This had a particular impact on me in Paper I. Central to the debate 
was the issue of service users and carers using their own life experiences as the 
basis for assessing social work students’ readiness for practice. How, for example, 
would a service user cope with the emotional impact of being asked a question by a 
student that they were not prepared for? Paper I (p, 43) refers to these ethical issues 
being: “mulled over in great depth”. Frankham (2009:5) argues that: “the distinctive 
relationship of service users to the issues being explored results in more than simply 
‘insider knowledge’”. Following our considered reflections in Paper I, we progressed 
with the agreement that the participating service users would use case study 
vignettes with some resemblance to their own lived experiences as a compromise on 
the ethical responsibility I had to ensure that nobody was harmed by the process. I 
questioned, however, whether I was guilty of paternalism, of being too over 
protective. One of the carers made the point repeatedly to me about having to deal 
with adversity on a daily basis - stating that any distress from participating in a role 
play assessment would in no way compare with what she had to encounter daily!

Frankham points to the lack of research examining how service users and academic 
researchers ‘talk across’ differences and warns that the potential for future 
collaborative research would be compromised in the absence of giving close 
attention: “to how differences, disagreements and conflict are addressed/resolved” 
(2009:11). Paper I is an example of how I applied rigour to deal openly with ethical 
issues.

Paper H, reporting on the ‘issues’ associated with involving victims and survivors of 
conflict in teaching, is another example of how the previously mentioned ethic of care 
informed our approach to supporting service users still feeling a sense of danger and 
personal risk when involved in sharing their personal experiences with students. This 
paper describes how ethical issues were managed in this project, central to which 
was a careful process of preparation ahead of teaching and de-briefing meetings 
following teaching. Such practices all connect to the good practice measures I 
published in Paper A. Paper E is another example of how the intensely emotional 
impact of involving a young cancer survivor in teaching was very carefully managed 
in regard to the ethical issues on the part of the service user and the small group of 
students involved. This was the service user’s first experience of sharing his 
personal experience in an intimate teaching situation. The subject matter could also 
trigger emotional reactions for the students. I, therefore, approached preparations 
with detail and sensitivity in line with established good practice (Levin, 2004). The 
‘talking across' the issues, advocated by Frankham earlier, enabled this initiative to 
proceed in a context where the service user felt in control of managing any risk to 
himself that could have occurred from the teaching.

Collaborating with service users as researchers gives rise to ethical issues that need 
to be carefully approached. If service user researchers feel that the experience has 
not been inclusive and partnership based, they are likely to: “feel exploited by the
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research process and are less likely to become involved in research again” 
(McLaughlin, 2009b: 10). The Research Ethics Committee in my School has, 
therefore, always been important in guiding my management of ethical issues.

Analysing Data

Thematic Analysis has been a prevalent feature in my analysis of qualitative data in 
both Paper A and Paper C. In Paper A I worked closely with Brendan Me Keever, a 
user researcher, in developing and presenting the Themes’ that would shape the 
subsequent good practice guidance summarised on Pages 7-9 of the Guide. These 
themes were extrapolated from questionnaire, interview and focus group findings. In 
Papers E, I and J, I worked with my co-authors in analysing the quantitative data as 
part of the pre and post-test survey designs I had designed for the teaching 
evaluations. Paper J uses bar charts and pie charts to emphasize the impact of 
different factors on the students’ knowledge development and understanding. This 
was important in isolating the particular impact of service user/carer involvement on 
levels of understanding.

My approach to thematic analysis was enhanced in Paper C. A service user 
researcher on the team devised a template to analyse the semi-structured interview 
findings. The findings from these interviews were then subsequently analysed by two 
academic and two user researchers identifying the themes that had most commonly 
occurred in the interview data. These themes were then statistically quantified with 
regard to their occurrence and presented in the Report in Section 6 (Findings) (p, 
19). Presenting the data in this way also allowed for the inclusion of qualitative data 
in the form of relevant quotes from the respondents to support the theme under 
discussion. The design of the template by a user researcher did enable the 
academic researchers to reflect on their established approaches to data analysis, 
concurring with Turner and Gillard’s observations that: “the articulate service user 
researcher obliges the conventional research team to reflect on the way it usually 
does things” (2012:199). This approach to analysing the interview data is also 
aligned with the improved insights which are known to accrue from user involvement 
in such analysis as reported by Barber et al (2012): “public involvement in the 
analysis of interview data added ‘another layer of insight to interpretation” (p,222). 
This approach to data analysis in Paper C was not, however, without challenge. For 
many of these user researchers, this was their first experience of being involved in 
research. It was also a new experience for the majority of the academic team 
members. In approaching key aspects of the research process such as interview 
design and thematic analysis, I, therefore, had to acknowledge the differing levels of 
experience and expertise being brought to the process.

The presentation of data in my research has also been influenced by collaborating 
with service users and carers. In both Paper A and Paper C, I exercised rigorous 
attention to detail to ensure that these research reports were widely accessible with 
regard to their presentation. Paper A is innovative in its direct inclusion of case
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material, written and presented entirely by a variety of sen/’ and carer groups. 
In Papers A and C, research terminology is explained iy which minimises 
jargon whilst at the same time avoiding being patronising, lological reflexivity 
is, therefore, evidenced by my quest to ensure that the knc produced through 
my research was reported and represented in a way wfximised its impact 
(Rose, 2004; Faulkner, 2006; Ross et al, 2005).

Collaborating with service user researchers has also id me to access 
marginalised and seldom heard service users. This is arly evidenced in 
Paper C where a group of women from the Irish Travellnmunity agreed to 
participate for the first time in a research study in Northend. The views they 
subsequently expressed to the service user researchers vth hard hitting and 
poignant, supporting the claim that: “more candid and h responses from 
interviewees, resulting in higher-quality data” (Barber et e:218) are possible 
when service user researchers are directly involved in dection (Clark et al, 
1999; Faulkner, 2006). The service user researchers invothe data collection 
for Paper C reflected on how aspects of their identities s gender and direct 
lived experience of physical disabilities, may have reduceense of ‘otherness’ 
in this research which Beresford (2013) refers to. In thi a minority ethnic, 
marginalised group may have sensed a reduction in s in the research 
relationship by virtue of how they identified with the reseanwn experiences of 
marginalisation. This may concur with Beresford’s obsis about disabled 
people’s involvement in research: “the disabled people’s ent highlighted the 
importance of changing (and equalising) the social relatioisearch production 
so that the researched were treated equally with the rejrs” (2013:5). This 
sense of distance reduction may have been significant in ng a richer array of 
data from this minority group as the “’them’ and ‘us’ of thrch process” (p, 9) 
had been diminished through the collaborative research de

As mentioned already, my methodology became further Ded to include pre 
and post-test measures. This involved designing questionn such a way that 
evaluation of change was possible. This type of approachent in Papers E, I 
and J. In Paper E, thematic analysis was used to extrapemes in qualitative 
statements following the employment of the two trainingds: DVD and Live 
Interview. Because we evaluated at three points (T1,T2 ), we were able to 
confidently assert that: “the use of the facilitated intig method, which 
modelled interviewing skills in palliative care, yieldec positive learning 
outcomes for all the students" (Paper E, 2010:756). This t\ata analysis is also 
mirrored and further enhanced in Paper J where thet of service user 
involvement on students’ understanding of social work vals isolated. Refining 
my methodology and approach to data analysis in this vects Robinson and 
Webber’s finding about the paucity of research evidence (trating that service 
user involvement improved outcomes for students (2012:lining research that 
facilitates data analysis comparing points of evidenceerent stages has,
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therefore, made a significant contribution to the literature on service user 
involvement.

Limitations in Methods

‘To merely argue that the involvement of service user co-researchers will naturally 
improve a research project is as misguided as believing only academic researchers 
can undertake ‘real’ research" (McLaughlin, 2009b: 10).

As already explained, the methods underpinning my research are rooted in a 
collaborative approach to research design, the potential flaws of which, are 
underscored by McLaughlin’s opening quote. The epistemological integrity of my 
research could be open to the critique that it does not contain enough traditional, 
positivist research techniques and, therefore, is limited in generalizability. Postle et at 
(2008) remark that such collaborative and participatory research, with an over
reliance on qualitative methodologies, is always open to the charge of being: “...too 
subjective and therefore unlikely to produce useful findings” (p, 257). McLaughlin 
(2009b), however, refers to the findings of Barnes and Mercer (2006) in disability 
research, to argue that quantitative techniques have the potential to reinforce the 
chasm: “between research ‘expert’ and ‘lay’ disabled respondent” (p, 11). He also 
points out that participatory research should not be given a: “’softer touch' just 
because it is undertaken in collaboration with or by service user researchers” (p.14). 
The findings by Begum (2006), that service users are as likely to be as oppressive 
as anyone else in society, also need to be considered in moderating any claims I 
make that my research is value free.

Reflexivity has, however, enabled me to approach my partnerships with service 
users in a way which has kept service user involvement in research honest 
(McLaughlin, 2009b). This often necessitated the open communication and talking 
across the issues described earlier by Frankham (2009). For McLaughlin, “keeping 
service user research honest requires researchers and service user co-researchers 
to make informed decisions based on the nature of the research question and 
resources available” (2009b: 10). The ethic of care concept, foregrounding issues of 
power, particularly in the debate around lay and expert knowledge, was a key driver 
in enabling me to work through the pitfalls and criticisms pertaining to collaborative 
research. With its origins in feminist philosophy (Tronto, 1993; Sevenhuijsen, 1998), 
the ethic of care approach offers a theoretical framework emphasizing the moral 
aspects of caring relationships. As stated previously, this approach highlights the key 
principles of attentiveness, trust, responsibility, competence and responsiveness 
which can read across to participatory research (Ward and Gahagan, 2012:183). 
This framework helped me navigate a pathway through the different standpoint 
knowledges brought by academic and service user researchers to the collaborative 
research process, evidenced particularly in Paper A, Paper C and Paper I. In these 
instances, using an ethic of care approach facilitated me in having an open and 
honest dialogue about the skills, experiences and attributes of all team members.
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This culminated in research decisions and actions which were rooted in ethical 
foundations as the centrality of ‘caring’ was very much to the fore in my approach. 
The small scale design of several of my research projects is a limitation and I 
discuss this, for example, in Paper H. This, however, is an aspect of research design 
which I can address in future empirical work.

Any limitations in my methods can be viewed in the context of literature challenging 
the very concept of ‘outsider’ involvement in research (Wyatt et al, 2008; Turner and 
Gillard, 2012; Beresford, 2013). Willig’s two types of reflexivity; personal and 
epistemological, have, however, helped me understand how my personal 
commitment to working with service users in such an allied way has been shaped. 
This, in turn, has resulted in an approach to research process which has been both 
rigorous and trustworthy in generating both reliable and valid findings.

Future Theoretical Work

I am interested in developing the theorization of user involvement. Critical social 
theory will, therefore, be my next turn in taking my work further in this subject. From 
my knowledge of the literature, I am aware that there is an absence of social theory 
and its potential to illuminate the study of user involvement.

Social theory viewed as: “the body of knowledge about the nature of social action 
and the various contexts in which it takes place” (Ransome, 2010:1) may present an 
opportunity to deepen an understanding of user involvement by engaging in the key 
debates around human agency and structure in its examination. User involvement 
can, therefore, be investigated through the lens of social action, wherein the power 
to shape the direction of one’s life can also be positioned in the context of 
understanding structural constraints such as class, ideology, routines, rules, and 
regulations, and how these impact on social action. A key question, therefore, is the 
extent to which: “...social context imposes itself on social actors...” (Ransome, 
2010:11). Could this explain, for example, why we use terminology such as ‘hard to 
reach’ to describe some service users who are ‘marginalised’? Are such service 
users merely acting on the roles that society has set out for them? Ransome 
observes that: “...social structures always benefit some social actors at the expense 
of others” (2010:12). This could explain why some service users are better situated 
and more effective in having their voices heard.

Critical social theory would therefore offer a theoretical lens through which the 
positioning of service users and carers as social actors within wider social structures 
could be examined. In this way, the non-science criticisms sometimes levelled 
towards the value and contribution of user knowledge, could potentially be 
counteracted through a more enhanced theoretical discourse.
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Conclusion

This Critical Analysis started from a position of subjectivity, a psycho-biography 
which influenced my approach to working with service users and carers in both 
social work practice and academia. A reflexive approach to research has enabled 
me to position such personal experience with other essential ingredients in the 
process of producing rigorous and reliable research aimed at generating meaningful 
outcomes for social work practice. The title of my thesis, in developing more 
partnership based social work practice, is, however, fraught with many challenges, 
as highlighted in this analysis already.

The body of work I have researched since 2006 leads me to conclude that if social 
workers in their practice can approach helping relationships in a way which truly 
engages with the lived in reality and experiential position of the user perspective 
using principles of humanity, trust and respect, they are more likely to achieve better 
informed and partnership based working relationships. One of the key findings in 
Mayer and Timms (1970) seminal work, The Client Speaks, was that clients: “value 
social workers who are committed to openness and understanding” (Smith, 
2008:157). Since this important work, there is equally strong evidence of the positive 
outcomes attaching to social workers practising in ways which are positive, 
partnership and strengths based (Jowitt and O’Loughlin, 2005: Trotter, 2006; Smith, 
2008; Saleeby, 2009; Trevithick, 2012).

The type of relational practice, my work points to, will require social workers to take 
long drinks from the “Well’, and spend even longer periods there, in order to fully 
appreciate both the opportunities and challenges involved in developing more 
participatory approaches to social work practice.
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Citizen involvement in Social Work Education in the Northern 
Ireland Context - a Good Practice Guide

"Social work training must produce professionals who can provide 
the highest quality social work services. The engagement of 
service users and carers in training is essential for students to 
reach an understanding of both the quality and nature of services 
required and the way in which they must be delivered."

(Dr Jeremy Harbison, Chairperson, Northern Ireland Social Care 
Council).

Introduction
The opening statement to this guidance clearly sets the scene for this 
work with its emphasis on quality. The purpose of this good practice 
guide is therefore to ensure that everybody participating in the 
training of social work students in Northern Ireland is aware of 
opportunities and suggestions for good practice in the involvement of 
service users and carers in this training. This guidance aims to 
contribute to achieving the quality which is required in the provision of 
social work services by signposting examples of good practice.
The guide does not claim to have all the answers but is a starting 
point on a journey to achieving the vision which is set out in our 
opening quote.

This work has been funded by the Subject Centre for Social Policy 
and Social Work (SWAP), University of Southampton, the Social Care 
Institute for Excellence (SCIE) and the Northern Ireland Social Care 
Council (NISCC).

1.1 Purpose of the Guide - Who is it For?
This guidance is designed to complement established good practice 
initiatives in the involvement of service users and carers in Social 
Work training on Degree programmes in Northern Ireland. Based on 
research conducted with service users, carers, students, agency and 
academic partners, the guide focuses on the key values which need 
to accompany such involvement as well as including case studies of 
good practice to show how service users and carers have been
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effectively involved to date at all levels of social work training in 
Northern Ireland. The guide will include key Themes and 
accompanying Guidelines, which should be considered by everybody 
in the process of achieving meaningful involvement of service users 
and carers in social work education.

Additionally the guide addresses ways in which service users and 
carers as citizens can contribute to assisting social work students 
studying their Degree in Social Work to understand issues around the 
Northern Ireland context, i.e. how people have been affected by a 
protracted period of conflict in this country. The latter is a particular 
requirement for all qualifying social work students in Northern Ireland 
in the Framework Specification for the Degree in Social Work 
(DHSSPS, 2003)

As people frequently move between their role as carer and service 
user, this publication also introduces the term citizen in its title to 
describe both. Citizen also implies constancy, rights and entitlements.
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Executive Summary - Conclusions
The research conducted for this good practice guide has identified 
the following seven key Themes as being central for everyone to 
consider in terms of making good practice in the area of citizen 
involvement in social work education in Northern Ireland a reality. 
Each theme is accompanied by a specific statement Guideline for 
assisting in the promotion of good practice.

Theme 1. The inclusion of users and carers has an invaluable 
contribution and benefit for social work training.

Guideline: Service User and Carer involvement is central to social 
work training, because this experience can genuinely teach social 
work students the importance of empathy, give an understanding of 
partnership and help to inform students about real ways in which they 
can include anti-oppressive practice in their work.

Theme 2. Users and carers need support to train and educate 
social work students.

Guideline: Support for users and carer is needed and this includes 
practical support before, during and after sessions. Specific training in 
presentation and communication skills should be available. Citizen 
trainers also have to be valued in monetary terms as well as being 
assured that all preparations are sensitively handled.

Theme 3. Service users and carers should be actively involved 
in the assessment of Practice Learning.

Guideline: Service users and carers have an equally important 
contribution to make to the assessment of students in practice learning 
opportunities as they do to teaching in the university/college 
environment. Creative ways of facilitating such citizen involvement 
have to be explored in full consultation and partnership with service 
users and carers. Established good practice in consent (DHSSPS, 
2005)1 needs to be at the heart of this process.

' Department of Health, Social Services and Public Safety (2005) Good Practice in Consent - Social Work 
Students.
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Theme 4. Service User and Carer Involvement in Social Work 
Education must be grounded on Social Work Values.

Guideline: Any strategy for involving service users/carers/citizens in the 
training of social workers must be centrally based on the values of service 
user/carer organisations and the social work profession. Ultimately the 
starting point for such involvement has to be determined by the citizen.

Theme 5. Service Users/carers/citizens should be involved in all 
aspects of Teaching, Learning and Assessment.

Guideline: Service user and carer involvement should occur in all aspects 
of the teaching of social work students. Small group seminar situations are 
mostly favoured as an effective way of doing this and citizen trainers 
should be supported in training students in a way that best suits them e.g. 
through role play, drama etc. Citizen Involvement should also be explored 
in other aspects of the Social Work Degree curriculum such as Social 
Policy, Sociology etc and in other disciplines such as Medicine , as a way 
of further building the capacity and experience of citizen trainers.

Theme 6. Service Users and Carers have an important strategic role 
to play in social work training in Northern Ireland.

Guideline: Citizens should be encouraged to be involved in the overall 
organisation of social work training programmes to include representation 
on management boards, course committees, the selection of students, 
planning and delivery, module evaluation and any other quality assurance 
areas.

Theme 7. Service users and carers have an important contribution to 
make to help students in their understanding of the Northern Ireland 
Context.

Guideline: All forms of discrimination have to be challenged. Experience 
coupled with training and support, including an acknowledgement of 
expertise have to be part and parcel of any support structure for citizen 
trainers which help challenge discrimination. Particular attention must be 
paid to any negative impact of the Northern Ireland context, and issues 
around this need to be tackled, albeit in a sensitive way. The experience 
that service users and carers already have should be explored as ways of 
helping students understand the N.l. Context in a real way.
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2.1 Background
A key requirement in the delivery of the new Degree in Social Work is 
the involvement of service users and carers in all aspects of the 
programme. Up until this was required in 2003, such involvement 
tended to occur in quite a piecemeal and ad-hoc way in the 1990s 
with service users and carers being involved mainly in occasional 
teaching sessions talking about their experiences. The latter 
initiatives were driven by the requirement of the then, Central Council 
for Education and Training in Social Work (CCETSW), for course 
providers to have in place systems for involving service users and 
carers in course provision (GSCC, 2004)2.

The Department of Health (2002)3 specified that service users and 
carers had to be involved in all aspects of the new Degree but failed 
to prescribe how this might occur. In Northern Ireland the Degree in 
Social Work was introduced in September 2004 and brought with it a 
myriad of guidance documents from the Northern Ireland Social Care 
Council (NISCC), the Awarding Body in Northern Ireland, which set 
the scene for service user and carer involvement.

NISCC clearly outlined that course providers needed to have formal 
and systematic participation of users and carers in the design, 
delivery and evaluation of course provision as well as having policies 
around training and support to ensure the active participation of 
citizens in course provision (NISCC, 2003).4 Additionally the NISCC 
stipulated in its Framework Specification5 that "the impact of past and 
current violence, conflict and divisions in Northern Irish society 
requires particular emphasis in the education and training of social 
work students in Northern Ireland' (DHSSPS, 2003:6).

The NISCC has produced guidance on how the latter may be 
reflected in the social work curriculum and this guide seeks to 
examine how citizens as social work trainers may equally contribute 
to this area of complexity. As far back as 1994, Peter Beresford was

2 Living and Learning Together Conference Report (GSCC, 2004).
' Department of Health (2002) Requirements for social work training, London :DH
4 Rules for the Approval of the Degree in Social Work (NISCC, 2003).
5 Northern Ireland Framework Specification for the Degree in Social Work (DHSSPS, 2003)
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acknowledging that service user involvement should be seen as part 
of broader anti-discrimination and anti-oppressive teaching. The 
important point that Beresford also makes however is that service 
user trainers need to be offered guidance and support on anti- 
discrimination.6

3.1 Language used in this guidance
This guide has already used the terms service user, carer and citizen to 
describe the people who are now being asked to assist with the training 
of student social workers. The title of this guide has opted for use of the 
term citizen and the reasons and justification for doing so will now be 
explored further.

3.2 Service User
The term service user is potentially fraught with difficulty and, to some, 
implies passive receipt of a service. Levin (2004)7 notes its existence in 
social work vocabulary now for some 10 years but it does not seem to 
enjoy any consistency in terms of meaning or to whom it applies. Many 
people are uncomfortable with the term and actually prefer terms like 
client or consumer, because they believe that the term service user has 
negative connotations in its definition of people by the services they use 
and as such is disempowering.

The Department of Health (2005)8 defines sevice user as “anyone who 
needs long term care or support or who uses services intensively for a 
short period of time” (in Armstrong 2005:4)9. However some service 
user groups themselves offer different thinking about this term which is 
a direct demonstration of citizenship in action and a movement away 
from people who are current or past service users imparting their 
experiences.

For example, The Shaping Our Lives National User Network will only 
accept the use of the term service user if emphasis is placed on the 
person first as being actively engaged with services as opposed to

6 Beresford, P. with Page, L. and Stevens, A. (1994) Changing the culture: Involving service users in social 
work education, CCETSW Paper 32.2, London: Central Council for Education and Training in Social 
Work.
7 Levin, E. (2004) Involving Service Users and Carers in Social Work Education. SCIE. The Policy Press. 
Bristol.
8 Better Care Higher Standard - Department of Health, July 2000.
9 Armstrong, T (2005) Dissertation Submission for MSc in Advanced Social Work.
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being in passive receipt of these. This Group prefers to define service 
user as a broad and political concept.

Additionally it is suggested that the term means:

• Being in an unequal and oppressive relationship with the state 
and society

• Being entitled to receive welfare services
• Sharing experiences with a wide range of other people who use 

services
(Levin, 2004)

Beresford and Croft (2004)10 add further support to this more 
egalitarian thinking on service users by putting the emphasis on 
people having human and civil rights to welfare services as opposed 
to needs which are interpreted by outside experts in a potentially 
unequal and paternalistic way.

The government are also now in support of advancing more inclusive 
definitions of service users. Swift (2002)* 11, cited in Levin (2004) and 
writing for the Department of Health, argued in favour of service users 
not only being seen in terms of eligibility to access social work 
services but also as potential users of such services on the basis of 
some future anticipated need or because of currently electing not to 
take up such a service.

It is therefore probably more accurate and empowering to use the 
term 'service users' in this document to describe people who receive 
or are eligible to receive social work and social care services.

3.3 User
The term user is also used in this guide as an abbreviated form of the 
term service user. It is worth noting, however, that the term user is

10 Beresford, P and Croft, S (2004) Service Users and Practitioners Reunited: The Key Component for 
Social Work Reform. British Journal of Social Work pp 53-68.
11 Swift, P. (2002) Service users' views of social workers: A review of the literature undertaken on behalf of 
the Department of Health. London: Institute for Applied Health and Social Policy, King’s College London.
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sometimes avoided because of its connotations to substance abuse 
(Chamberlain, 1993).12
3.4 Experts by Experience (EBE)
This is a term enjoying increasing popularity among service users 
and carers themselves. It has been referred to in official policy 
documentation such as the Review of Mental Health and Learning 
Disability (Northern Ireland) (DHSSPS, 2005) as being preferential to 
service user as “the term highlights the unique contribution that we, 
who have direct experience of emotional distress and the mental 
health services, can make to the Review process and the 
development of mental health” (2005:204).

3.5 Carer
The following are several definitions of the meaning of the term carer: 
A carer is someone who looks after a friend, partner or family 
member who is ill, frail or has a disability. Carers work is unpaid and 
the spectrum of care provided is vast. This definition of carer is felt to 
be inclusive and therefore favoured by carers’ organisations such as 
Carers UK (Levin, 2004).

A similar definition is offered by the DHSSPSNI (2002) 13 which 
describes carers as “people who, without payment, provide help and 
support to a family member or friends who may not be able to 
manage at home without this help because of frailty, illness or 
disability. Carers can be adults caring for other adults, parents caring 
for ill or disabled children or young people under 18 who care for 
another family member” (2002: 6).

The Family Information Group, in their definition of carer, describe a 
carer as someone who regularly provides a substantial amount of 
care to a family member, friend or neighbour who is ill, disabled or is 
an older person. This includes parents of disabled children, who often 
do not see themselves as carers. It also includes young people who 
are often young carers of their siblings. The needs of parents and 
young carers are very important, as much for their own sake as well 
as in relation to their caring role.

12 Chamberlain, A (1993) Working towards user-led services through a mental health forum. Community 
Health Action 8 (Spring): 6-8.
13 DHSSPSNI (2002) Valuing Carers: A Strategy for Carers in Northern Ireland. DHSSPS: Belfast
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(Me Keever, 2006:9)14

The South and East Belfast Trust15 have adopted similar definitions of 
carer that usefully separate the diversity of caring functions and the 
challenges inherent at different life stages.

A carer is defined as someone who looks after a spouse, parent, 
child, sibling, other relative or friend who is ill or disabled and would 
not be able to live in the community without their carer’s regular and 
substantial help.

A parent carer is a parent or guardian who is likely to provide more 
support than other parents because their child has an illness or 
disability. Parent carers will often see themselves as parents rather 
than carers, but their child will have additional care needs and may 
be entitled to additional services.

A young carer is a child or young person under the age of eighteen 
who looks after a family member who has an illness or a disability. 
The person receiving care is often a parent but can be a brother or 
sister, grandparent or other relative who needs support.
The child or young person’s personal, social and educational 
opportunities may be restricted as a result of their caring role.
There is evidence to indicate that the number of carers aged over 60 
is increasing.16 ‘ Older carers’ are likely to offer higher levels of 
personal and physical care, than carers in any other age group. 
Often they have been caring over a long period of time and likely to 
be suffering from health problems themselves, and in many cases will 
be unknown to social services.
Carers support people in many ways and in many circumstances, 
such as caring for people with long term illness, people with 
emotional and mental distress, older people who are frail, people with 
learning difficulties, children with a wide range of special needs,

14 Me Keever, B. (2006) Finding A Way Through A Handbook for Parents of Disabled Children in the 
Foyle Trust and Sperrin Lakeland Trust Areas. WHSSB, Family Information Group, Foyle Trust, Sperrin 
Lakeland Trust.
15 cCaring Together’ South & East Belfast Health &Social Services Trust Carers Strategy 2005-2008 

l<> Caring in later Life - Reviewing the Role of Older Carers - Help the Aged/University of Kent 2001
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people and children with physical or sensory impairments and people 
dependent on alcohol or drugs (SEBT, ibid).

These global definitions of carer indicate the diverse and complex 
nature of caring activity but additionally incorporate the fact that 
caring impacts on a range of people at different ages.

3.6 Citizen
The feature common to both service users and carers is that of 
citizenship which is “a status bestowed on those who are full 
members of a community. All those who possess the status are equal 
with respect to the rights and duties with which the status is 
endowed” (Marshall17, 1963, p.87, cited in Banks 18, 2001:117).

The second half of the 20th century saw a developing emphasis on 
individuals’ rights to state benefits and services which dominated the 
thinking of both the general public and social service professionals at 
the time. Towards the end of the 1970s and beginning of 1980s, 
social work was also aligning itself to the notion of service users as 
equals and fellow citizens (Banks, 2001).

The British Association of Social Workers articulated this thinking:

“As social workers we have a responsibility to bear constantly in 
mind that our clients are equal with us. They have complete 
citizenship” (BASW 19, 1980 in Banks (2001: 116)

This view of citizenship is therefore very much about promoting the 
social, political and civil rights of service users and carers in the 
context of their entitlement to welfare state benefits and services. 
Thompson (2000) 20 contributes informatively to this debate by 
proposing that citizenship is an important social work value with its 
emphasis on promoting rights and social inclusion. He opines that “to 
be a citizen means having social rights and being included in 
mainstream social life” (Thompson, 2000: 120).

17 Marshall TH (1950) Citizenship and Social Class. London, Cambridge University Press.

18 Banks, S (2001) Ethics and Values in Social Work (Second Edition) BASW, Palgrave.

19 British Association of Social Workers(BASW) Clienls are Fellow Citizens, Birmingham, BASW
20 Thompson, N (2000) Understanding Social Work, Preparingfor Practice, Palgrave, Basingstoke
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In addition, the writing of Adams, Dominelli and Payne (2002)21 also 
validates the use of the term citizen as a way of narrowing the 
distinction between clients, professionals and the wider community. 
They suggest that:

“we should think, first, of professionals, participant-recipients, 
their carers and dependants, and the wider community as 
fellow citizens: as commonly protected and obligated by the 
shared rights and duties of citizenship” (p.43).

In summary, the use of the term citizen therefore seems to be more 
grounded in fundamental social work values about treating people as 
equals with rights and expectations around minimum standards of 
welfare services. The thoughts of the Labour MR, Stephen Ladyman, 
are also interesting in this debate:

“If you are a man of 65 retiring today you can expect to live until you 
are 82: 84 if you are a woman. That’s wonderful and we should be 
celebrating it not worrying in case the loss of mental faculties or 
physical abilities should mean your wishes should be disregarded 
and you will be transformed from a citizen to a service user” 
(Speech to Laing and Buisson Annual Long Term Care for Older 
People Conference, 17 March 2004).

The language is therefore by no means straightforward and brings 
with it an array of political and social meaning. Consequently, this 
work will use all of these terms for ease of reference and 
understanding given that they are established, in common usage to 
date on this subject, and therefore potentially less confusing for the 
reader.
Although the notion of citizen is also fraught with contest, it has been 
well received by respondents and contributors to the research for this 
Guide.

Adams, R, Dominelli, L and Payne, M (2002) Critical Practice in Social Work. Palgrave, Basingstoke.
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4.1 What do we know about this subject? (Messages from 
Literature)
Beresford and Croft (2005) report that it wasn’t until the 1990s that 
serious discussion and initiatives on service user involvement were 
mainstreamed into public policy and practice. In the two previous 
decades back to the 1970s while there had been some rhetoric and 
well-intentioned moves towards such participatory and liberatory 
social work, these tended to be quite disparate in nature.

Edwards (2003)22 notes the pioneering work of Meyer and Timms 
(1970)23 as being a significant starting point for involving service 
users as part of research in social work and this book is associated 
with the emergence of a distinct area of research called 'client 
studies'.

Later, the work of Brandon and Davies (1979)24 also significantly 
marked the beginning of serious thinking around the involvement of 
service users in assessing students work on placement. Edwards 
(2003:342) points to works such as Wikler (1979)25, Furniss (1988)26, 
Baird (1990)27, Shardlow and Doel (1993) 28, Croft and Beresford 
(1997)29 and Shennan (1998)30 as also being influential on the theme 
of service user involvement in the assessment of practice learning.

22 Edwards, C (2004) The involvement of service users in the assessment of Diploma in Social Work 
students on practice placements. Social Work Education, Vol.22, No.4, pp341-349.
23 Mayer, J and Timms, N. (1970) The Client Speaks (London, Routledge & Kegan Paul).
24 Brandon, J and Davies, M (1979) The limits of competence in social work: the assessment of marginal 
students in social work education, British Journal of Social Work, 9(3), pp. 295-348.
25 Wikler, L. (1979) Consumer involvement in the training of students. Social Casework, 60(3), pp. MS- 
MO.
26 Furniss, J. (1988) The client speaks again, Pro-fde, 3, pp.2-3.
27 Baird, P. (1990) The proof of the pudding: a study of clients ’ views of student practice competence,
Issues in Social Work Education, 10(1&2), pp.24-50.
28 Shardlow, S & Doel, M (1993) Examination by triangulation: a model for practice teaching, Social Work 
Education, 12(3), pp.67-79.
29 Croft, S and Beresford, P (1997) Service users’ perspectives in: M.Davies (Ed) The Blackwell 
Companion to Social Work (Oxford, Blackwell).
,0 Shennan, G. (1998) Are we asking the experts? Practice Teachers’ use of client views in assessing 
student competence, Social Work Education, 17(4), pp. 407-417.
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The introduction of key policy and legislation such as the 1989 
Children Act and the 1990 NHS and Community Care Act also 
propelled the importance of service user involvement in the contexts 
of assessment, evaluation, complaints and planning (Beresford and 
Croft, 2004). At this time there was a corresponding increase in 
market research and consultation initiatives in social work and social 
care as part of a Conservative administration’s consumerist belief in 
user involvement (Beresford and Croft, 1993)31. The latter ideology 
has now continued under New Labour's 'third way' (Giddens, 1998)32 
and underpins this current government’s interest and belief in the 
exploration of new forms of political process and local democracy in 
government policies and services which promote social inclusion and 
reduce marginalization.

Beresford (1999) 33 suggests that the contribution of the service user 
perspective to social work cannot be overstated and brings with it an 
interesting dimension of theorizing, knowledge and analysis which is 
intrinsically beneficial for social work as a profession. These positive 
benefits are also replicated in other works around the importance of 
the service user contribution to the evaluation of practice learning 
specifically (Rees & Wallace, 198234; Shardlow & Doel, 1993; Evans, 
199735; Shennan, 1998).

Having said this, there is also a degree of scepticism about the 
effectiveness of such inclusion by both user groups and in some 
professional discourse (Beresford and Croft, 2004). For example, 
service users are very often critical of their involvement as being both 
unproductive and ‘tokenistic’ (Campbell, 1996).36 Worryingly, there 
remains a tendency in some professional domains to place lesser 
value on service user-led research and publication which is seen as

31 Beresford, P. and Croft, S. (1993), Citizen involvement: A practical guide for change, Basingstoke, 
Macmillan.

’2 Giddens, A. (1998), The Third Way, Cambridge: Polity Press
” Beresford, P (1999) Service Users Knowledges and Social Work Theory: Conflict or Collaboration?'. 26th 
May 1999, Brunei University, Seminar Topic.
4 Rees, S & Wallace, A. (1982) Verdicts on Social Work (London, Edward Arnold).

35 Evans, D (1997) Demonstrating competence in social work in: M.DAVIES (Ed) The Blackwell 
Companion to Social Work (Oxford, Blackwell).
36 Campbell, P. (1996) The history of the user movement in the United Kingdom in Heller, T., Reynolds, J., 
Gomm, R., Muston, R., and Pattison, S. (eds) Mental Health Matters, Basingstoke, Macmillan.
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‘grey literature’ with the inference that this doesn’t hold the same 
intellectual authority or respectability as more commercially produced 
materials (Beresford, 1999).

However service users and their organizations are challenging this 
perception and have sought inclusion in specialist professional 
publications, mainstream print and broadcast media as well as 
producing their own accounts and histories (Campbell and Oliver, 
199637; Campbell, 1996).

In tandem, there has been a dual development with regards to 
service user involvement in education and their general political 
activity and lobbying expertise. The disabled people’s and mental 
health service users’/survivors’ movements have been particularly 
influential. These movements, described as ‘liberatory’ and ‘new 
social movements’ (Oliver, 1996)38 are regarded as significant in 
influencing the policy, culture and theory of the social work landscape 
in a most progressive manner (Beresford and Croft, 2004).

A powerful example of this is the social model of disability which was 
developed by the disabled people's movement and is regarded as 
representing one of the most important theoretical and sea change 
developments in modern social policy (Beresford, 1999). This model 
with its emphasis on people's human rights, anti-discrimination, equal 
opportunities and citizenship has provided both a philosophical basis 
for the disabled people's movement and a touchstone for living for 
many individual disabled people (Morris, 199339 in Beresford, 1999).

4.2 What we know about social work training 
The previous section has charted the journey that user groups have 
been on since the 1970s in developing their capacity on many fronts 
for meaningful participation in civic life. The changes that have been

7 Campbell, J. and M, Oliver, M. (1996), Disability Politics: Understanding our past, changing our future, 
Basingstoke, Macmillan.

38 Oliver, M. (1996), Understanding Disability: From theory to practice, Basingstoke, Macmillan.

39 Morris, J. (1993), Independent Lives: Community care and disabled people, Basingstoke, Macmillan.
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very recently heralded by the introduction of the Honours Degree in 
Social Work since 2003, I believe, have presented further 
opportunities for service users and carers to be involved in all aspects 
of social work education and training in a very mainstream way.

The road to changing and modernising social work training in the 
United Kingdom began with the government’s quality strategy for 
social care in 2000.40 The latter strategy was concerned with the 
desire to improve standards in social care generally and paved the 
way for the eventual registration of the social care workforce in the 
UK. Levin (2004)41 states that “the thrust of all the new arrangements 
is that service users and carers get high quality social work services 
in terms of both processes and outcomes” (p,8).

The content of all social work training across the UK is also directly 
influenced by the National Occupational Standards for Social Work 
(2002)42 and the Quality Assurance Agency (QAA) Benchmark 
Statement: Academic Standards-Social Work (2000). In addition, the 
Requirements for social work training issued by the government’s 
Department of Health in 200243 also specifically sets out the roles of 
seven key groups in the design and delivery of social work 
programmes. In the latter, service users are distinctly assigned with 
having roles in all parts of social work programme design and delivery 
from student selection to quality assurance. The Northern Ireland 
Social Care Council (NISCC), established in 2001, also states in its 
Rules for the Approval of the Degree in Social Work (2003)44that 
there have to be in place:

• Mechanisms to ensure the formal and systematic participation 
of users and carers in the design, delivery and evaluation of 
course provision

• Policy on remuneration, induction, training and support to 
promote active user and carer participation in course provision

40 DH (Department of Health) (2000) A quality strategy’ for social care, London: DH.
41 Levin, E. (2004) Involving service users and carers in social work education. SCIE.
42 TOPPS (Training organization for the personal social services) England (2002) The National 
Occupational Standards for Social Work, Leeds: Topps
43 DH (Department of Health) (2002) Requirements for social work training. LondomDH.
44 NISCC (2003) Rules for the Approval of the Degree in Social Work.
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• Mchanisms to ensure user and carer feedback on agreed 
aoects of student performance.

(NISCC, 003:10).

Levin (204) sees this required level of involvement as an ambitious 
agenda bwever feels that the knowledge which will be brought from 
the serv:e user perspective will strongly influence the quality of 
social ca5, a point which already has been referred to in the writings 
of PeterSeresford. The National Occupational Standards, already 
mentiond, also include a Statement of Expectations from those who 
use serces, and carers, referred to in the Northern Ireland 
Framewck Specification (2003:35).45

These eoectations lend further weight to the increased need for 
newly qulified social workers to be aware of what service users and 
carers wnt in regard to standards of practice, processes and 
outcome: What this is about achieving is the need for student social 
workers ) see “service users and carers as active participants in 
service dlivery rather than as passive recipients” (Levin, 2004:9).

4.3 Whathese changes mean to citizen involvement?
One of tb first major works on the area of service user involvement 
in social /ork education was completed by Peter Beresford et al in 
1994, Chnging the culture: Involving service users in social work 
educatioi46 Even though this was written more than a decade ago, it 
has had lajor influence in the requirements for the new degree in 
social wrk around developing meaningful citizen involvement in 
social wrk training. For example, the following are some of the 
recommedations that were then made:

• Serice users’ experience and perspective must be recognized 
ancvalued if they are to be involved fully and effectively in 
socil work training. They should be seen as having equal 
stading with other expert perspectives.

45 DHSSPS (2G) Northern Ireland Framework Specification for the Degree in Social Work.
46 Beresford, PPage, L., & Stevens, A. (1994) Changing the culture: Involving service users in social 
work educatioiCCETS'N Paper 32.2, London: Central Council for Education and Training in Social 
Work.
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• Both service user trainers and educators need tuning to 
ensure the effectiveness of user involvement intraining. 
Service user trainers need training, like other trainen to make 
the most effective contribution, and educators need aining to 
develop their understanding of the issues involved art to work 
in effective partnership with service user trainers

(Beresford et al, 1994, pp 5-6).

This publication also recommended that service user trainfs should 
be offered guidance and support on anti-discrimination andhat their 
involvement should be seen as part of broader ant-discrimintion and 
anti-oppression teaching (Levin, 2004:14). This has real sinificance 
given the fact that citizen trainers in the Northern Ireland cctext also 
have an important role to play in enabling student social \orkers to 
absorb and understand issues to do with the conflict and bw these 
have affected individual and community life. This subjet will be 
expanded upon in a later section of this guide.

Whilst it is progressive and liberatory for social work edsation to 
stipulate the important role that citizens occupy as stakehders, the 
evidence suggests, however, that “only a very small mority of 
service users and carers are interested in training sociaworkers” 
(Levin, 2004:23).

In order to ensure the ongoing participation of service uers and 
carers in social work training, it is therefore crucial tht a true 
partnership is developed between training providers ad citizen 
trainers. Partnership is an exhaustively used word but is meningless 
unless the ideas accompanying it are transmitted into practe. Taylor 
(1997)47 usefully suggests the need for negotiating the natw of 
partnership relationships with service users and that tte should 
include thinking on the three key areas of culture and vaies, roles 
and responsibilities and the value added to professional edsation by 
partnership working (in Levin, 2004:21).

47 Taylor, I. (1997) Developing learning in professional education: Partnerships for practice, uckingham: 
Open University Press.
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Barnes et al (2000)48 add a further dimension to this debate by 
claiming that a partnership based approach may inadvertently result 
in the empowerment of service users and will acknowledge the 
differences in power without a concomitant demand for equality. 
Furthermore, in order to realize the positive potential from a 
partnership approach to this work, the measurement of partnership as 
proposed by Arnstein (1969)49 also offers something of value in terms 
of evaluating service user involvement/citizen participation.

Arstein’s ladder of participation ranges from citizen manipulation as 
the least form of citizen involvement to citizen control which is at the 
opposite and therefore represents true and meaningful participation. 
This work has been further developed by other authors such as Goss 
and Miller (1995)50 and applied to disciplines such as nursing, mental 
health education as well as social work for the measurement and 
achievement of partnership.

This part of the guide has concentrated on the development of citizen 
involvement in social work education over the last 30 years and 
brought us up to date with the most recent developments in social 
work education. In so doing, the scene has been set for the further 
exploration of good practice in this area in the context of social work 
education in Northern Ireland.

4.4 How have citizens met the challenge?
The General Social Care Council (GSCC) in 2004 analysed how 
service users and carers have been working alongside universities in 
the United Kingdom in delivering the first year of the new social work 
degree, which was introduced in the UK a year earlier than in 
Northern Ireland.

What the GSCC report clearly stressed was that citizen involvement 
in the degree was starting to make a real difference to the quality of 
social work education but the rate of progress was more advanced in

48 Barnes, D., Carpenter, J., Bailey, D. (2000) Partnerships with service users in interprofessional 
education for community mental health: a case study Journal of Interprofessional Care, Vol 14, no 2, 
pp 189-200.
49 Arnstein, S. (1969) A ladder of citizen participation Journal of the American Institute of Planners, Vol 
35, no 4, pp 216-244.
50 Goss, S. and Miller, C. (1995) From margin to mainstream: Developing user- and carer- centred 
community care, York: Joseph Rowntree Foundation.
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some places than in others due to the fact that not all universities 
were at the same starting point in terms of involving service users 
and carers in social work training (GSCC, 2004:4).51

The report concludes that most of the universities have strategies in 
place to ensure and support the participation of a diverse range of 
service users and carers in some way. It also states however that 
such participation/involvement is at different levels and takes different 
forms. Involvement was more evident in some activities than in 
others. For example, the evidence suggested that citizen participation 
tended to be most developed in selection and recruitment of students 
for social work courses and also in direct teaching and learning.

However, even within the latter two aspects of involvement, there 
were varying degrees and levels of participation noted among the 
universities surveyed.

Additionally, it is reported that, although there were some examples 
of good initiatives, the participation of service users and carers in the 
design of courses, assessment of students and in monitoring/ 
evaluation activities tended to be less well developed.

The GSCC report finally concludes, whilst some Higher Education 
Institutions (HEIs) are further along the path than others, the reported 
benefits of involvement suggest that there is now a need for all to 
move to systematic, formal, integrated, and comprehensive 
involvement, with a particular focus on broadening participation of 
under-represented groups. The sector should aim to move from 
intentions and plans to active and equal partnerships {my 
emphasis} over the next three to five years (GSCC, 2004:44).

In terms of addressing specifically how the situation might improve, 
the report acknowledges a series of key learning and good practice 
points:

51 General Social Care Council (2004) Working towards full participation - A report on how social work 
degree courses, which started in 2003, have begun to involve service users and carers in social work 
training.
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• The payment of fees and expenses continues as a barrier to 
meaningful participation of citizen trainers.

• Course providers should ensure that students are aware that 
citizen involvement will be a feature that is mainstreamed 
throughout their social work training.

• Ongoing development is necessary to advance service user 
and carer involvement in aspects of design, assessment, 
monitoring, evaluation and review of the Degree in Social Work.

• Supporting citizens in their involvement needs to be consistent
• The representation of diverse groups and the use of different 

methods of participation must be core components of social 
work education and must be developed accordingly.

• Training to support citizen involvement is a key area which 
needs further development

5.1 Social work education in Northern Ireland - a short history 
Until the introduction of the Honours Degree in Social Work in 
Northern Ireland in September 2004, the key route to professional 
qualification for social workers and probation officers was through the 
Diploma in Social Work. This was delivered in five different ways 
through two postgraduate, one non graduate, one undergraduate, 
and an employment-based programme, offered by the two 
universities and four further and higher education colleges.

Partnership has always been a key feature to social work training in 
Northern Ireland in response to the requirement of the Central 
Council for Education and Training in Social Work (CCETSW) that 
social work education and training be organised and delivered 
through collaborative partnerships of universities, colleges, statutory 
and voluntary sectors (Campbell and Me Colgan, 2001 )52.

Bamford (1996)53 however commented at the time, in underscoring 
the difficulties sometimes characterising such collaborative 
approaches in social work training, that whilst achievements were 
gained, an underlying tension was present, contextualised by a

52 Campbell, J and Me Colgan, M (2001) “Social Work in Northern Ireland” in M.Payne, and S. Shardlow, 
(eds) Social Work in the Western Isles of Europe. London: Jessica Kingsley.
^Bamford, D.R. (1996) ‘Partnership in Social Work Education: A Northern Irish Experience.’ 

International Journal of Educational Management 510,3,21 -29.

24



disjointed professional interconnection between academics and 
agency personnel.

The Northern Ireland Framework Specification for the Degree in 
Social work (DHSSPS, 2003) however asserted its commitment to 
building on the history of partnership that had underlined social work 
education for nearly a quarter of a century. Quintessentially however, 
reform to social work education had been planned since October 
2001, and the Framework Specification was in essence a culmination 
of the wide consultation and deliberations which had taken place in 
the ensuing period.

The Framework stated its intentions to build on the strengths of the 
Diploma in Social Work and the lessons learned from it (DHSSPS, 
2003:5) as well as an aspiration to enable qualifying social workers to 
have the generic knowledge to prepare for work in a diversity of 
social work settings following qualification. Another new requirement 
was the need for students to register with the NISCC before 
commencing training and after three years of study (or two years if 
taking the Relevant Graduate Route) undertake an Assessed Year in 
Employment (AYE) before becoming eligible to be registered with the 
NISCC as a social worker. The AYE, however, is only specific to 
Northern Ireland.

The Framework Specification also explicitly acknowledged the need 
for social work students to address issues concerning Northern 
Ireland’s troubled history. For example, in the foreword of this 
document, the Direct Rule Minister responsible for Health and 
Personal Social Services at the time, Des Browne, stated the 
importance for social work students "to learn how to work with 
individuals in communities which have to deal with the consequences 
of conflict” (DHSSPS, 2003:2).

The previously mentioned requirement is now frequently referred to in 
discourse as the Northern Ireland context. All Social Work Degree 
providers in Northern Ireland, in seeking approval, had to 
demonstrate how this would be reflected in the social work
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curriculum. In order to assist in this process the NISCC provided 
guidance on ways in which this could be achieved54.

5.2 The Northern Ireland Context 
Where have we come from?
Northern Ireland is a society emerging from a conflict which has 
lasted over 30 years which has left more than 3000 dead, many 
thousands injured and many people and communities deeply 
traumatized (Duffy, 2005)55. In the Good Friday/Belfast Agreement 
1998, which heralded the advent of more peaceful times, the 
signatory Governments of the United Kingdom and Ireland underlined 
their commitment to:

“dedicating ourselves to the achievement of reconciliation, 
tolerance, mutual trust, and to the protection and vindication of 
the human rights of all ”56

concepts which were intended to form the building blocks of normality 
in more peaceful times. This commitment is statutorily mainstreamed 
in Northern Ireland’s public sector where employers are now obliged 
to adhere to equality of opportunity principles and practices.

Up until this Agreement, Northern Ireland would have been regarded 
as a p/ace apart in the United Kingdom and as one of the most violent 
societies in Western Europe having endured such a protracted period 
of conflict and division dating back to the partition of Ireland through 
The Government of Ireland Act, 1920 (Campbell and Me Colgan, 
2001).

Social work, however, like other public sectors, had to cope with the 
uncertainties and complexities around service delivery in such a 
divided and contested society. In the early days of the Troubles’, the 
term used as a euphemism to describe the social and political unrest 
and violence in Northern Ireland since 1966, social work practice had

54 NISCC (2005) Curriculum Guidance for the Degree in Social Work - The Northern Ireland Context. 
www.niscc.info
55 Duffy, J. (2005) Citizenship and Social Work with Care Experienced Young People in Northern Ireland. 
In A. Ross(ed) Teaching Citizenship- Proceedings of the seventh Conference of the Children's Identity and 
Citizenship in Europe Thematic Network (Ljubljana, 2005) CiCe, London 2005.
56 Governments of UK and Ireland, (1998) The Agreement, Northern Ireland Office
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to respond to large-scale population movements, intimidation and the 
influence of paramilitary organizations (Williamson and Darby, 1978 57 
in Campbell and Me Colgan, 2001).

Social work practice, until recently, continued very much in this vein 
without open engagement on political issues pertaining to resolving 
community conflicts (Campbell and Pinkerton, 1997)58. This 
reluctance was understandably related to a pervading fear of death 
and injury, given that social workers themselves are drawn mostly 
from the communities affected by the conflict (Campbell and Me 
Colgan, 2001).

Another important factor partly linked to this reluctance was a 
prevailing belief among employing social welfare organisations in 
Northern Ireland that they operated above the conflict (Campbell and 
Me Colgan, 2001). The subsequent adoption of such a neutral 
approach by employers therefore acted as a disincentive for social 
workers to reflect on the impact of political violence and sectarianism 
on their practice. Policies on neutrality in the workplace, particularly in 
the sphere of further education, did however provide a certain degree 
of normality and indeed a safe haven for many people affected by the 
Troubles’ (Duffy, 2005).

In addition, it is suggested that the social work profession became 
"largely captivated by an ideology of benign attachment, one which 
fails to address the insidious effects of sectarianism on practice" 
(Smyth and Campbell, 1996:90).59

However the advent of more peaceful times has arguably liberated 
social workers to feel more comfortable about addressing and openly 
discussing controversial issues. CCETSW in Northern Ireland

Williamson, A. and Darby, J. (1978) ‘Social Welfare Services’ in J. Darby and A. Williamson, Violence 
and the Social Services in Northern Ireland, London: Heinemann.

58 Campbell, J. and Pinkerton, J. (1997) ‘Embracing Change as Opportunity: Reflections on Social Work 
from a Northern Ireland Perspective’ in B. Lesnik (ed) International Perspectives in Social Work: Change 
in Social Work. Aldershot: Arena.

59 Smyth, M. and Campbell, J. (1996) ‘ Social Work, Sectarianism and Anti-Sectarian Practice in Northern 
Ireland’, British Journal of Social Work.
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published a range of standards in practice and training which offer 
very useful suggestions as to how agencies might examine aspects 
of sectarianism in a more open, yet safe environment.60

The new Degree in Social Work has been introduced at a time of 
relative peace in Northern Ireland, although pervading problems have 
been increasingly manifest in relation to racism (Connolly and 
Keenan, 2000)61 and continuing political uncertainties remain around 
the return of devolution and political institutions. It is therefore now 
possible for student and qualified social workers to literally feel safer 
to engage in the sort of deliberative and reflective dialogue that 
discussion on divisive and controversial issues demand. In this 
context new forms of progressive social work can emerge to allow 
practitioners to engage with service users and communities in a way 
that was hitherto fraught with difficulty and danger.

5.3 The Northern Ireland context - where are we going?
As previously stated, the Framework Specification for the Degree in 
Social Work requires students to have an insight into how past and 
current violence, conflict and division have impacted upon life in 
Northern Ireland. In specifying this further as an element of 
underpinning knowledge, the Framework Specification requires social 
work students to understand:

“the personal and community consequences of the Northern Ireland 
conflict for individuals, families, groups, and communities and the 
implications for social work practice” (DFISSPS, 2003:16).

The NISCC has developed guidance on this subject with the following 
objectives:

a) to help students understand the nature of social work sen/ices in a 
diverse society with particular reference to institutional and structural 
discrimination including sectarianism, disempowerment and anti- 
oppressive practice;

60 CCETS W (1999) Getting Off The Fence
61 Connolly, P. & Keenan, M. (2000) Racial Attitudes and Prejudice in Northern Ireland, Report No. I. 
Belfast: Northern Ireland Statistics and Research Agency.
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(b) to focus on the specific needs of social work students training to 
work in a society in which views about the conflict are contested;

(c) to prepare students to work with individuals in communities 
dealing with the reality and consequences of conflict.
(NISCC, 2005. www.niscc.info)

Additionally, this guidance has been designed to assist course 
providers in delivering a curriculum that is about enabling social work 
students to centrally locate themselves as part of an evolving social 
work and social policy environment in a changing Northern Ireland.

Whilst the guidance does not make explicit reference to service users 
and carers as citizen trainers with a role to play also in this important 
work, the potential for such citizens to contribute to student social 
workers’ learning in this area is quite considerable. For example in 
the guidance for the curriculum this publication states at 2.1 To have 
an understanding of the Northern Ireland Context it is important to 
explore the different layers that make up the lived or felt experience 
for citizens.............

The guidance continues at 3.1 to state ...... It is important that
educators assist students in examining issues from a range of 
perspectives, to demonstrate an understanding of complexities and 
to identify positive ways forward for individuals, groups and 
communities. This fits with the important view that students should 
qualify as reflective practitioners..........

Service users and carers as citizens are regarded by government as 
having a key role to play in the education of social workers through 
the Degree in Social Work. An opportunity now presents itself in a 
tangible way for citizen trainers in Northern Ireland to equally 
contribute to this Northern Ireland context requirement of social work 
training.

A separate section of this guidance is devoted to discussing how the 
latter might occur based on the evidence which has emerged from 
the research supporting this guide. It is therefore intended that this 
material will complement the guidance from NISCC in a way which
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specifically focuses on the part that service users and carers can play 
in enabling students to understand the Northern Ireland context in a 
diverse, stimulating and real way.

6.1 How this work was done (Methodology)

The good practice guide is based on the following:

• A review of the literature (writing in textbooks, journals, policy 
documents, etc) and evidence from a variety of sources on 
service user and carer involvement in social work training.

• The outcomes of meetings with service user and carer groups 
about their expectations on standards around citizen 
involvement.

• Discussions and interviews with key individual service users, 
carers and policy makers around the subject of citizen 
involvement in social work training.

• Outcomes of questionnaires sent across Northern Ireland to 
service user and carer contacts representing a range of 
experiences/backgrounds.

• Outcomes of questionnaires sent out to academic colleagues in 
the university and further and higher education sectors and 
colleagues in the field of social work training across Northern 
Ireland.

• Outcomes from questionnaires sent out to a sample of social 
work students currently on the Degree in Social Work.

• Outcomes of interviews from focus group representatives on 
practice teaching across the four Health and Social Services 
Boards in Northern Ireland - conducted by e-mail.
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• The construction of case study material by service user and 
carer groups with specific reference to their skills and expertise 
in training social workers.

In preparing the guide, I have worked closely with service users and 
carers in the construction of material for inclusion. For example, the 
questionnaire was designed and piloted in consultation with service 
users prior to circulation as a reflection of the partnership ethos 
underpinning the work.

The questionnaire contained six questions which were aimed at 
examining the types of ways service users should be involved in 
social work training as well as looking at how they could be supported 
(See Appendix Item 22). The questionnaire was administered by e- 
mail, with accompanying instructions and background information 
about the nature of the research. A number of service user groups 
chose to complete the questionnaire collectively as a reflection of 
their views and preparatory, explanatory meetings took place in 
advance with such groups and afterwards for discussion purposes.

The Interview included four questions which were issued by e-mail to 
respondents in advance of meetings (See Appendix Item 21). These 
questions supplemented the questionnaire more specifically by 
asking respondents, for example, to directly state their understanding 
of good practice. The interview schedule also asked respondents how 
citizen trainers might contribute in their role to the Northern Ireland 
Context. The interviews were conducted both in person and by 
telephone in some circumstances.

The Focus Group consisted of four practice teachers from each 
Health and Social Services Board Area in Northern Ireland. Again, 
four questions were issued to each participant by e-mail and the 
concentration in these questions was specifically around practice 
learning (See Appendix Item 20). In addition, service users and 
carers were also asked to submit their own material in the form of 
case study examples to highlight current strategies for training 
student and qualified social workers.
Service users and carers have also assisted directly as consultants in 
writing the analysis and presentation of the information that has been 
generated through the questionnaires.
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Analysis of Findings
These research findings are therefore specifically based upon the 
following:

1. The analysis of a total of eighty-five questionnaires returned 
from academic and social services training staff, service users 
and carer representatives, staff involved at policy and strategic 
levels and social work students.

2. The analysis of twenty-four interviews and consultations with 
people with relevant experience and expertise (Social Services 
Training representatives in each of the four Health and Social 
Services Boards in Northern Ireland, service users, carers and 
carer representatives, the Social Services Inspectorate (SSI), 
the NISCC, the Regional Body for the Degree in Social Work in 
Northern Ireland, External Examiners, The Open University, 
Queens University, Belfast, The Northern Ireland Practice 
Teaching Programme, The Northern Ireland Post Qualifying 
Education and Training Partnership, The Approved Social 
Worker Programme).

3. The outcome of discussions and consultations with Groups and 
individuals such as the A Team, the Lobbying, Activism and 
Research Group, the Training Social Workers Consultative 
Group(QUB), the Social Work Education Participation Group 
(UU), CAUSE, Mind Yourself, TILII, VOYPIC, Barnardos Young 
Carers, the Family Information Group, Patients as Partners 
(QUB).

4. The analysis of responses from a Practice Teacher Focus 
Group from across Northern Ireland.

5. Discussions with members of the QUB - Training Social 
Workers Consultative Group and the UU Social Worker 
Education Group about how service users and carers could 
contribute to the Northern Ireland Context.

In an attempt to try and secure information that would inform the 
issue of citizen involvement in social work education, a considerable
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number of different draft questions were firstly compiled for the 
questionnaire. These drafts were discussed and piloted with a range 
of stakeholders, including service users and carers, and the final 
drafts and choice of questions reflect their views.

By agreeing on the format and content of the final questions in this 
way, inclusion became the starting point, where everyone was valued 
and treated the same, a theme which also emerges from the 
responses. This resulted in the same questionnaire going out to 
everyone. Our challenge was to make these as accessible as 
possible to everyone.
With regards to the questionnaire the majority of the responses from 
the sample seem to reflect that the respondents had no difficulty 
addressing the questions and indeed there are common themes, 
perhaps in different language at times, but common themes which 
seem to fit well within the questionnaire structure.
From the outset the questionnaire respondents acknowledge the 
value of including users and carers and the positive impact and 
learning opportunities such inclusion brings. It is not a debate 
whether they should be included but more at how many levels. It is 
the core value that grounds this report and it is the positive value 
which drives those of us engaged in this process, to keep working at 
it. Similarly, the interviews overwhelmingly endorse the need for 
service users and carers to be properly supported in the important 
role of contributing to social work training.
The analysis of the questionnaires in particular indicated certain 
themes which are then summarised as guidelines for good practice.
It is interesting to note that although the replies are from a variety of 
sectors, a number of the core themes, key points and guidelines are 
held in common and not to any specific grouping. The analysis of the 
Interviews and Focus Group responses similarly generate 
information which we have chosen to categorise around these key 
Themes.
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7.1 Good Practice Themes

Introduction
The following information is therefore a compendium of the 
comments and suggestions made by individual service users, service 
user groups and carers, social work students, colleagues in social 
work training in the university/college sectors, Health and Social 
Services Trusts in Northern Ireland and other key individuals with 
important policy functions around social work training.

The main messages that have come from this research are now 
summarised as follows:

Key Messages

• There is overwhelming support across Northern Ireland for the 
involvement of service users and carers in training social 
workers.

• The same sound principles and values that apply to the social 
work profession should also apply to service user/carer/citizen 
involvement.

• The level of involvement must be determined by the service 
users/carers/citizens themselves.

• There must be positive outcomes for all those involved in 
training.

• Adequate resources to support citizens as trainers must be 
made available, including financial resources, materials and 
training support.

• All training should be co-ordinated, managed, monitored and 
evaluated.

• The experience of service users/carers/citizens should be 
valued, including their contribution to the Northern Ireland 
Context aspect of social work training and the issues that result 
from this.
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• Training as a form of support is something that everybody 
should have - those who plan, deliver and receive the training
i.e. Social Work students.

• Service users and carers should be involved at all levels of 
social work training in Northern Ireland, particularly in practice 
learning, preparation for practice and in the admissions 
processes.

Themes
The following Themes have therefore emerged from the
Questionnaires, Interviews, Focus Group and Case Study materials.

1. The inclusion of service users and carers has an invaluable 
influence and benefit for social work training.

2. Service users and carers need support to train and educate 
social work students.

3. Service users and carers should be actively involved in the 
assessment of Practice Learning.

4. Service user and carer involvement in social work education 
should be grounded on social work values.

5. Service users and carers should be involved in all aspects of 
teaching, learning and assessment.

6. Service users and carers have an important strategic role to 
play in social work training in Northern Ireland.

7. Service users and carers have an important contribution to 
make to facilitate students in their understanding of the 
Northern Ireland Context.
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8.1 Good Practice Guidelines
Introduction
The following good practice guidelines begin with a particular Theme 
which comes directly from the questionnaires, interviews and focus 
group. Direct comments are included to highlight an important point 
and, where appropriate, examples of existing good practice will be 
indicated either in the form of practice already occurring or through an 
existing publication which bears direct relevance to the Theme.
Additional suggestions/ideas for good practice relating to the Theme 
will then be included. The section will then be concluded with a 
synthesis of good practice in the form of a summary Guideline.
Theme 1.
The inclusion of service users and carers has an invaluable 
influence and benefit for social work training.
The value of citizen involvement to the development of empathy and 
advocacy skills in social work training is clearly articulated by many 
respondents, as the following quote confirms: “only through seeing 
the service user’s true circumstances can the student advocate on 
the service user’s behalf.
Other comments endorse the value of this involvement by adding that 
there is an intrinsic use in having real people talking to students about 
real problems, and that this has much more impact than textbook 
learning.
From the responses it is so easy to gauge what some people feel are 
core skills and values for social workers: “empathy is a key skill for 
social work practice.” Another respondent summarises this in a more 
formal way
1.1 “students can approach social work practice in a more informed, 
ethical and responsive manner”. The latter benefits are also 
challenged however, as can be seen from the following quote:
“Its easy to pay lip service to values such as empathy without actually 
knowing how service users really feel. With service user involvement, 
it gives us the chance to really hear and understand how we are 
viewed as social workers and their hopes and aspirations”.
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Equally, another comment stands out, acknowledging the expertise 
that users and carers can bring to training;
1.2 “The best people to learn from are those who have actually 
walked through the process”.
The expertise that the service user/carer can bring to the situation 
based on their life experience is therefore considered to be an 
advantage.
1.3 “The user knows best regarding feelings and the reality of their 
own problems and thus the worker can, by careful listening and 
empathy, begin to gain an understanding of the help and resources 
required as the client relates. Only then can the helper really help, the 
student learns from the user and the student becomes a resource to 
the user and truly empowers the user to help themselves.”
The relationship between quality social work practice and exposure to 
the citizen perspective is also commented upon.
1.4 “It shows us where other social workers have gone wrong or did 
things right, so we are learning from their mistakes and successes.”
Some respondents also linked citizen involvement as being central to 
the social work and helping process.
1.5 “To understand how service users actually feel about the social 
work process is important, how it impacts on them on every level and 
what we can do to make the process as supportive as possible”
The following observations from one of the interview respondents are 
also quite powerful on the carer perspective:
1.6 “Social work students can gain an appreciation and respect for 
what it means to be a carer, or second generation carer and how this 
impacts on your life and family”.
1.7 “Students will develop effective communication and assessment 
skills through listening and gaining knowledge from carers”.

Guideline: Service User and Carer involvement is central to social 
work training, because this experience can powerfully teach social 
work students the importance of empathy, give an understanding of 
partnership and help to inform students about real ways in which they 
can advance anti-oppressive and skilled practice in their work.

37



Theme 2.
Service users and carers need support to train and educate 
social work students.

This theme further adds to evidence from previous work in this area 
(See Levin, 2004, Beresford, 1994) which emphasizes the need to 
properly support service users and carers in their capacity as social 
work trainers.
One questionnaire respondent summarized this area of support very 
well in saying that users and carers could be supported:
2.1 “By being provided with the information they need to make the 
contribution, i.e. what the programme is, how and what students are 
taught, how they are assessed, the communication and presentation 
skills needed to deliver. Also they needed information and choice in 
how they might contribute and be reimbursed for their time”.

Other respondents went into more detail as to how presenters coming 
from a user/carer background could be supported both during and 
after a session:

2.2 During: “sensitive arrangements for reception on arrival, 
introduction to the group, clear expectations on both sides” (group 
and presenter).

2.3 After: “debriefing after the involvement, particularly if 
inexperienced in presenting”. Another suggestion for mutual support 
was “Perhaps some type of forum for service-users who contribute to 
training”, while support meant something different to someone else 
responding:

2.4 “format of meetings, accessible information, timings, length of 
meetings, locations, support including payments for time, 
childminding, expenses, travel etc....”
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The following are other suggestions from the questionnaires and 
interviews around how citizen trainers can be supported:

2.5 Students providing questions in advance of a presentation which 
may prevent the service user or carer feeling the need to divulge 
personal material.

2.6 Proper payment and re-imbursement for time.

2.7 Students being told in advance of a service user/carer presentation.

2.8 Citizen trainers having access to all the resources that a lecturer 
would have.

2.9 Preparatory meeting in advance of any presentation to be made 
familiar with expectations and be given information about the student 
group.

2.10 Meeting the students and tutor before a presentation.

2.11 Have a support worker present, especially important for younger 
presenters where age discrimination has been shown to be a problem 
(See VOYPIC Case Example in Appendix Item 12).
Levin (2004) argues very strongly in favour of service users and carers 
presenting in groups and not individually as presenters can mutually 
support each other in this way.

2.12 A systematic and equitable way for evaluating the session for 
everybody concerned so as the service user can evaluate the 
contribution and its organisation from their perspective, as can the 
students from the learner perspective.

2.13 The importance of helping the citizen trainer to de-brief following 
training, and offering appropriate support where necessary in this 
regard.

2.14 The need to be sensitive to the other demands that service users 
and carers are faced with in their lives.

2.15 Service user/carer attending a lecture, seminar in advance of doing 
a presentation.
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2.16 The importance of saying thank you and acknowledging any 
presentation.

2.17 Being prepared for negative commentary or perception.

2.18 Citizen trainers need to be protected from feeling the need to share 
difficult and painful experiences, so boundaries are needed to ensure 
people are supported in this way in their roles as trainers.

2.19 Sensitivity needs to be shown in terms of the demands on carers 
time in terms of training locations etc.

2.20 Carers may need provision for Day Care or Sitting Service to allow 
their participation. They will also need to be offered help with developing 
their skills to be involved in the learning process of students.

Guideline: Support for users and carers is needed and this includes 
practical support before, during and after sessions. Specific training in 
presentation and communication skills should be available. Citizen 
trainers also have to be valued in monetary terms as well as being 
assured that all preparations are sensitively handled.

Theme 3
Service users and carers should be actively involved in the 
assessment of Practice Learning.

This theme reflects the importance that has been highlighted by 
respondents to service users and carers having a key function in the 
area of practice learning. This further validates the findings of others 
such as Edwards (2003)62 and adds to the good practice on this area 
which is endorsed by the NISCC Practice Learning Standards (2006).

The thoughts and ideas of those surveyed are summarised in this 
section as are examples of existing good practice.
The following comment from a social work student is particularly 
important for setting the scene:

62 Edwards, C (2003) The involvement of service users in the assessment of Diploma in Social Work 
students on practice placements. Social Work Education, Vol. 22, No. 4, 2003.
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“I feel I would benefit more from continued input from service users 
on placement allowing them to help me understand and empathise 
more”

The following are some good practice suggestions for effecting such 
involvement:

3.1 Citizens should evaluate their experience of a student 
working with them over a period or as part of an observation. 
This should be scored with a minimum score that students must 
achieve. Service users and carers should also comment on 
process recordings/videos of interviews giving their perspective. 
Assessment of students performance in skills teaching, 
identifying areas for development.

3.2
Example 1. The work of the A Team (See Appendix Item 23) is
worth noting here as an example of good practice where adults 
with learning disabilities devised a schedule along with the 
student for reviewing the placement. Team members identified 
specific categories to describe the student’s intervention with 
them and scored the student according to a rating of Good, OK, 
Poor. Each of these ratings had a corresponding face whose 
expression matched the rating category and members placed a 
tick alongside the face which best described their assessment of 
the student’s performance.

3.3
The general area of the need for service users to be involved in 
giving feedback is consistently recognised as being important.

34

Example 2. The Practice Learning Handbook for the Honours 
Degree in Social Work produced by Northern Ireland’s Regional 
Body for the Degree in Social Work (2006) contains good 
practice in this area by providing several examples of different 
forms which can be used to elicit feedback from service users 
about their experiences of social work student’s practice (See 
Appendix Item 18). These template forms facilitate the type of 
scoring which has already been mentioned and it is intended that
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citizen trainers can be involved in evaluating the effectiveness of 
these as mechanisms for evaluating the quality of practice 
learning.

3.5
Example 3 The work of the Social Services Training Department 
of the Northern Health and Social Services Board in Northern 
Ireland is also an example of good practice. In this instance, the 
Social Services Training Team developed a Protocol for Service 
User Involvement in Social Work and Social Care Education and 
Training (August, 2005). The Protocol is based on sound social 
work values and is designed as a standard for good practice for 
social services educators, trainers, managers, supervisors, social 
work students and social care workers undertaking training. This 
protocol is also part of the Homefirst Community Health and 
Social Services Trust’s User Involvement Strategy (2004-2007) 
and is seen as meeting one of its core objectives around 
“involving users and communities in a meaningful way when 
planning and reviewing services or developing policies. ” The 
Protocol contains distinct Guidelines for service user involvement 
in In-Service Training, Direct Observations of Practice and 
Evaluation of Training and Education within the Social Services.

3.6
Example 4 The Northern Ireland Social Care Council has also 
produced Standards for Practice Learning for the Degree in Social 
Work (2006 ) which makes explicit reference to the need to 
promote and protect the rights and safety of service users and 
carers in practice learning. It specifically states that the rights and 
interests of service users and carers must be promoted and 
organisations must work in partnership with service users and 
carers to empower them to contribute to the learning and 
development of social workers” (NISCC, 2006:19) 6*

<” Northern Ireland Social Care Council (2006) The Standards for Practice Learning for the Degree in 
Social Work.

42



Additional suggestions for good practice are as follows:

3.7 Involvement of service users in the assessment of role plays and 
workshops in practice learning.

3.8 The involvement of users and carers assessing students’ 
performance in caring scenarios, for example in residential care.

3.9 The active involvement of students in the generation of case 
study material extracted from practice learning experiences 
which could be used as teaching material in the university. This 
material could be based upon examples of good practice which 
have been shared by service users/carers or situations where 
poor practice has been described. This makes creative links 
between the practice learning opportunity and university/college 
and may also facilitate the student’s development in reflective 
practice, which is a requirement of assessment.

3.10 The service user should be encouraged to give feedback on the 
student’s progression throughout the stages of the social work 
helping process, i.e. from assessment through to evaluation. In 
other words, this shouldn’t just be occurring at the end of the 
placement.

3.11 The importance of the citizen’s contribution to training and 
assessment needs to be formally minuted/recorded at the first 
tripartite meeting for placement. This ensures a continuity and 
seamless transition between university and placement provision 
around the increased profile of citizen involvement in all aspects 
of social work training.

3.12 The student should do an organisational audit as part of their 
work on placement to determine the nature and extent of 
initiatives involving users and carers in service delivery.

3.13 Students who are carers may also be able to share their 
experiences as carers in a way which facilitates peer learning. 
However, providers should proceed with caution in this regard 
and be mindful of their learning support functions with such 
students.
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3.14 Carers need to be engaged as contributors to care planning with 
cjrer’s needs being individually assessed.

3.15 Irvolving students in recording their contacts alongside the 
service user, for example in the joint completion of Contact 
Sieets.

3.16 Irvolvement of service users and carers in induction where 
goups of students are in the same client group setting for 
e:ample.

3.17 Sjrvice users, in feeding back on practice observations, have to 
b« encouraged to say what they actually feel.

Guidelhe: Service users and carers have as equally an important 
contribition to make to the assessment of students in practice learning 
opportinities as they do in the university/college environment. Creative 
ways olfacilitating such citizen involvement have to be explored in full 
consultation and partnership with service users and carers.
Establidied good practice in consent (DHSSPS, 2005)64 needs to be at 
the heat of this process.

Themel
Service User and Carer Involvement in Social Work Education 
shouldbe grounded on Social Work Values.

Levin (!004) clearly states “the values of service user organisations 
and of social work provide a firm foundation on which to build a 
framew>rk for participation that is respectful and meaningful rather 
than tokenistic” (p,11). This view is also supported by Beresford 
(2003)6 who argues in favour of avoiding mechanistic and tokenistic 
approaches by having a set of value-based principles to form the basis 
of strategies supporting citizen involvement in social work training.

64 Departmet of Health, Social Services and Public Safety (2005) Good Practice in Consent - Social Work 
Students.
65 BeresfordP (2003) It's our lives: A short theory of knowledge, distance and experience, London: OSP 
for Citizen less.
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Levin (ibid) also suggests that models of participation should te rooted 
in human rights principles, equality, inclusion and the social model of 
disability. It is specifically contended that initiatives fa citizen 
involvement should reflect the social work values of the right to 
respect, choice, privacy, confidentiality, independence atd to be 
treated as an individual (Levin, 2004). The NISCC Code of Practice66 
expands on these values very clearly by setting out the condict that is 
expected of the social care workforce in Northern Ireland. X similar 
publication has been issued by the GSCC (2002)67.

The following points emerge from this research in the ares of such 
Values.

4.1 Service users and carers need to be facilitated in making an 
informed choice about being involved in social work training.

4.2 “Service users and carers can make a valuable contribution to all 
aspects of social work education, however, finding a suitable starting 
point is important. Ultimately it is then up to service users and carers 
to decide on how best they would want to be involved and u) to the 
rest of us to support people to be involved, enabling hem to 
participate as fully as they feel appropriate” (Focus Group paticipant 
response).

4.3 Citizen trainers have to be treated as equals and vaued as 
individuals and partners. The following quotation powerfully sjpports 
this point:
“trust and partnership are vital as is really listening and taking stock of 
their ideas.”

4.4 Empowerment and Involvement that is not tokenistic is the key to 
effective involvement.

66 NISCC (2002) Code of Practice for Social Care Workers.
67 GSCC (General Social Care Council (2002) Codes of practice for social care workers and empbyers, 
London:GSCC
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4.5 The Strategy for coordinating service user and carer involvement 
in social work training should reflect basic social work values and 
principles.

Good Practice Example: Both the University of Ulster’s Social Work 
Education Participation Group and the Queen’s University’s Training 
Social Workers Consultation Group in Belfast have based their 
respective strategies on strong principles of partnership and social 
work values. (See Appendix Items 13 and 14).

This is also recognised in the literature as being good practice. Levin 
states that “each university and college should work with their 
partners to develop a written protocol of values, principles and 
practices that is then owned and signed up to by all parties” 
(2004:11).

However, some observations about possible tensions that could arise 
in the process of working in partnership in this way also arose from 
the interviews. For example, one person noted that whilst service 
user and carer trainers have to be treated as equal citizens, power 
issues from an individual and agency perspective could mitigate 
against this.

It was also highlighted that the voice of the involuntary service user 
and carer had to be heard so as social work students are exposed to 
the real tensions/challenges that often permeate social work practice. 
There were also some concerns about the representativeness of 
citizen participation, in terms of who such service users/carers 
advocated for. A possible solution to such a tension however is 
offered by the following comment from one of the focus group 
respondents:
The citizen trainer “needs to be able to move from the particular to 
the general in relation to lessons to be learnt from experience”.

Additionally some reservations were expressed about the citizen 
trainer becoming professionalized through training which could 
impact on student learning. There is no evidence however that this 
will happen (Levin, 2004). One respondent in the research for this
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study however placed the responsibility on the student in terms of 
their own value base:

“Students should be respectful and engage with users and not expect 
academic standards of presentation”.

The following points however go a considerable way to reflecting the 
benefits from such involvement being based on sound principles:

4.6 Having service users and carers involved in social work training 
allows social work students to pick up on the values and skills for 
intervention in a real way which ultimately will sensitise the eventual 
approach of the worker.

4.7 This learning cannot become ‘lost’ when social work students 
qualify.

4.8 Avoid professional language and jargon that is not needed

4.9 Users and carers need to determine the areas themselves that 
they want to be involved in, in a way that suits them, and be involved 
in the planning, design, delivery and evaluation of social work 
training.

4.10 Users have a right to be involved but also have a choice and 
must give consent. They also have a right to expect a competent 
service to be delivered and should be informed of their right to 
complain if they don’t enjoy this. Service users and carers also have 
a right to be prepared and supported as needed in delivering the 
service (Focus Group respondent).
This latter point was expanded upon in terms of the importance of 
social work values as determining good practice in this work from the 
very beginning:

4.11 “When the starting point is with where service users and carers 
are in the process and working at their pace to enable them to get 
involved in whatever that means for them. It should be about true 
partnerships and the sharing of power” (Focus Group respondent).
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4.12 Issues around Confidentiality are important for both students 
and citizen trainers to be aware of.

Guideline: Any strategy for involving service users/carers/citizens in 
the training of social workers must be centrally based on the values of 
service user/carer organisations and of social work as a profession. 
Ultimately the starting point for such involvement has to be 
determined by the citizen.

Theme 5
Service users and carers should be involved in all aspects of 
Teaching, Learning and Assessment.

The view was consistently expressed from this research that citizens 
needed to be involved in a mainstream way across all key aspects of 
social work training. Manthorpe (2000)68 offers three models for 
involving the service user/carer perspective in social work training: 
personal testimony; citizens as co-trainers; and the use of the 
programme participants’ experience of providing and/or receiving 
care (in Levin, 2004:21).

The suggestions from the research support the above premise. 
Perhaps the following comment from a student sets the scene 
however:

“/ think that service users and carers should have more involvement 
in lectures as I felt I learnt a lot more from the personal perspective”.

The following good practice point however urges caution in relation to 
the involvement of service users and carers in lectures:

5.1 “Being involved in lectures is also a key area however we should 
be careful not to limit this or indeed make it tokenistic, as can be the 
case”.

5.2 Citizen trainers should be involved in Skills Teaching perhaps 
doing role plays as user etc. Also they could have an input into

Manthorpe, J (2000) Developing carers’ contributions to social work training, Social Work Education, Vol 19, no I, pp 19-27.
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discussion about Values and Methods of working that social workers 
use, as well as Preparation for Practice and Induction Modules.

5.3 Citizens need to be involved in the design, implementation and 
evaluation of Social Work Programmes.

5.4 Service users and carers should be encouraged in their use of 
role play and drama as an effective way of teaching

Example: The T.E.L.L. Group (Appendix Item 3) employs drama and 
role play, along with other training techniques, to enable participants 
to reflect on their practice, examining attitudes, stigma and the impact 
of power on those who receive services.
Similarly Barnardos Young Carers (Appendix Item 8) use drama 
sketches to convey how being a young carer can impact on the 
physical, social, emotional and educational development of children 
and young people.

5.5 In order to be respectful to the demands of caring which many 
people experience, perhaps a less intrusive way of representing the 
carer perspective in teaching could be through questions from social 
work students where carers can directly convey this experience 
without having to attend in person.

5.6 Service users and carers should also be involved in Practice 
Teaching Training with a specific focus on their assessment role with 
a student on practice learning.

Although the current Northern Ireland Practice Teacher Training 
Programme (NIPtTP) does not have direct involvement from service 
users and carers, the issues are raised at various times throughout 
the taught modules of the Programme.
Furthermore, at the time of writing this guidance, the NIPTTP is being 
reviewed. The purpose of this Review is to report on current issues 
with recommendations for the future training of those involved in 
practice learning. Short term recommendations for the September 
2006 Programme and long term recommendations on how training for 
staff who support practice learning could be adapted to the proposed 
new Post Qualifying Framework.
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The nearch for this project also discovered that the School of 
Medice and Dentistry at Queens University Belfast has a similar 
strate' where it involves Patients as Partners in the training of 
medic students (See Appendix Item 15). Given the multi-disciplinary 
naturof Social Work and the emphasis placed on this in the NISCC 
Framt'ork Specification, there may be opportunities for considering 
more Dllaboration between Social Work and Medicine in the way 
both cciplines are now involving citizens as trainers.

Guideie: Service user and carer involvement should occur in the 
teachij of social work students. Small group seminar situations are 
mostl^avoured as an effective way of doing this and citizen trainers 
shouloe supported in training students in a way that best suits them 
eg thngh role play, drama etc. Citizen Involvement should also be 
explorl in other non-practice aspects of the social work degree 
curricum such as Social Policy, Sociology etc, and in other 
disciples such as Medicine as a way of further building the capacity 
and e)erience of citizen trainers.

Them6
Servit Users and Carers have an important strategic role to 
play isocial work training in Northern Ireland.

As nod in an earlier section of this report, the General Social Care 
Counc(GSCC, 2004) reports varying levels of citizen representation 
at stragic levels of the Degree in Social Work across the parts of 
the Ured Kingdom, and it recommends that more needs to be done 
to addss this deficit.

Encougingly however in Northern Ireland, the view was consistently 
expresed through this research that such strategic involvement was 
an esmtial part of the initiative being successful not only in 
qualifyg but also in post qualifying social work education. These 
views e represented as follows:

6.1 Srvice users and carers should be directly involved in the 
admisons and selection processes for social work degree 
programes.
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6.2 Service users and carers should also be involved in writg any 
policy protocols concerned with their involvement.

6.3 Service users and carers should be involved in the devebment 
of Occupational Standards and in the assessment of students! both 
social work and social care.

6.4 Service users and carers also have an important contribion to 
make to the new Post-Qualifying Framework for Social \ork in 
Northern Ireland.

Example: Current involvement of service users and cars in 
Northern Ireland’s Post-Qualifying Award

The Southern and Western Health and Social Services Boards! 
Northern Ireland jointly provide a taught programme addressg the 
requirements of PQ1. This course devotes half a day to the "S<vice 
User Perspective". Service users known to both Boards from ental 
health, disability and children's services are invited along to disjss 
their experiences of social workers both in terms of what has ben 
constructive and less so. This session underpins the entire 
programme as it is concerned with challenging newly qualified Dcial 
workers to embrace effective engagement with service users uich 
takes account of actual experiences. Sessions have tended toe 
very well received by course participants although, disappointiily, 
they have on occasions required help with how to integrate thi? 
learning into their portfolios.

Example: The Proposed PQ Framework for Northern Ireland

The Draft Proposal for the Development of a Nl Post Qualifyint 
Framework (2005) also continues the latter good practice but nkes 
the service user perspective more explicit in its need to occur call 
three levels Specific, Specialist and Strategic.
It also has service user involvement as a core requirement for iy 
providers seeking approval to offer Post-Qualifying Programme. 
“Demonstration of how Service Users and Informal/Formal 3arers 
(where appropriate) are to be involved in the Programme pnision” 
(NIPQETP, 2005:11).
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6.5 Service users and carers should be involved in the review and 
evaluation of any new policy initiatives/practices concerning their 
involvement in social work education.

6.6 Citizen Involvement is needed at all levels of social work training 
in contributing to the management, design, planning and delivery of 
programmes and also in terms of monitoring and quality assurance.

6.7 Service users and carers should be involved in Module evaluation 
at college/university level.

6.8 The strategy for involving service users and carers has to be 
properly organised and funded

Good Practice Example - the membersSocial Work Education 
Participation Group, University of Ulster (SWEPG, UU) designed their 
own Referral Form (See Appendix Item 19) for the organisation and 
response to requests for service user and carer involvement at any 
level of social work training, i.e. Strategic and Operational. This 
detailed information is therefore the start of a process of ensuring that 
citizen trainers have full ownership, control and choice over any 
contribution they may decide is appropriate.

Guideline: Citizens should be encouraged to be involved in the 
overall organisation of social work training programmes to include 
representation on management boards, course committees, selection 
of students, planning and delivery, module evaluation and any other 
quality assurance arenas. Such involvement has to be done in 
consultation with citizen trainers and requires careful planning and 
appropriate funding.

Theme 7
Service users and carers have an important contribution to 
make to facilitate students in their understanding of the 
Northern Ireland Context.

A key aspect of this good practice guide centres on how service 
users and carers can contribute to the Northern Ireland Context in 
helping to facilitate students in their understanding of this knowledge 
requirement of the Degree in Social Work.
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The questionnaire design (See Appendix Item 22) therefore included 
specific questions about the possibility of service users coming up 
against discriminatory behaviour/attitudes from students in their role 
as trainers, and specific examples such as sectarianism, racism, 
homophobia, disablism were given in the question. The next question 
then looked at what help citizen trainers might need in dealing with 
such discrimination in the training context.

The Interview Schedule - (See Appendix Item 21) additionally 
included a specific question asking respondents for their views on 
how citizen trainers might contribute to the Northern Ireland Context. 
Focus Group discussions on this area also took place with 
representatives from the user and carer groups from both the 
University of Ulster and Queens University, Belfast.

As mentioned earlier in this work, Beresford (1994) has clearly stated 
that anti-discrimination training is a key requirement for service user 
participation in social work education. In this research, comments 
have also been made to suggest that some service users may be well 
placed to engage in teaching social work students on issues around 
anti-oppressive practice generally given many of their own 
experiences of being excluded. This point is clearly articulated in the 
following interview response:

"They (service users) also need to be equipped to understand how 
many of the issues of discrimination they experience in their own 
lives, can be used purposively to enhance student learning”

Although the questionnaire responses indicate for many the 
unlikelihood of service users and carers being discriminated against 
in their role as trainers there are equally many observations, such as 
the following, which show that discrimination is an issue:

“Service users come from oppressed groups and are likely to 
experience discrimination in all areas of their lives. I would expect this 
to be particularly the case in Northern Ireland where issues of 
prejudice and discrimination have never really been addressed 
neither in the community at large nor in social work education”.
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“Service users and carers could also experience discrimination at a 
practical level e.g. inaccessible buildings for wheelchair users”.

However another respondent had a different focus on the 
discriminatory issue which also needs to be examined in relation to 
the attitudes of some people towards users and carers: “being 
patronising in attitudes is another real form of discrimination”.

Other commentators noted that equality and inclusive issues 
challenge service users and carers to face the same parameters and 
guidelines as others presenters. As outlined below, there can be no 
room or excuses to facilitate discrimination, whether it comes from a 
lecturer, carer or user.

“Where they (citizen trainers) come across prejudice and/or 
discrimination directed at a group of which they are not members, 
they share the responsibility of us all to challenge the prejudice 
and/or discrimination in an effective way. Like everyone else they 
require training in how to do this”.

“It is important that the individual(s) and the whole class are made 
fully aware that discriminatory behaviour is unacceptable”.

Having said this however, a diversity of opinion was expressed in the 
questionnaires and interviews about whether service users and 
carers, in their role as citizen trainers, should be involved in 
challenging prejudice in students or indeed in their own attitudes. 
Some commentators expressed the view that training citizens in this 
area would only “sanitise” the service user/carer reality perspective 
that students would ultimately come up against when on placement 
and when they qualify.

The opposing view was equally expressed however by service user 
groups and individuals that service users and carers as citizen 
trainers have a right to have the same awareness training on these 
issues as other presenters would have, and therefore by not having 
the opportunity for "awareness of our own issues" (as one carer 
described it) such citizen trainers are not being treated as equals in 
their role as social work educators. The following interview quote is 
quite powerful on this point:
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“Citizen trainers should expect to have access to courses and 
materials which will enhance their teaching skills. The alternative is to 
treat service users using the traditional approach which neither 
informs nor resources the skilled activity which education and training 
is. To do so would be a great disservice to citizen trainers and social 
work students”.

The literature review for this work points to the need to work in 
partnership with citizens as trainers. For such citizens not to have 
training support in this regard is therefore not to treat them with the 
respect that the social work value base demands.

Another comment however shows that perhaps some users and 
carers already have the skills to deal with discrimination:

“Many service users and their groups are very well equipped to 
challenge student views on discrimination because they so often 
experience it”.

In areas around discrimination, as in other areas, the responses 
incorporate suggestions of how discrimination and discriminatory 
practice can be challenged. However there does seem to be quite a 
strong feeling that because carers and users already experience 
being out in the margins, that they will have the resources and 
strength to deal with such issues.

There is an acknowledgement however that training, awareness, and 
support structures also need to be put in place to inform, educate and 
help users and carers in this very difficult area around understanding 
and promoting anti-oppressive practice.

A number of replies also point out that if there is a value base of 
respect for the users and carers and an understanding of their 
expertise, there is less likelihood of blatant discrimination within 
audiences of their position.
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The following suggestions also emerge:

7.1 Carers may be in a position to share experiences, where 
appropriate, of caring responsibilities that have arisen as a direct 
consequence of The Troubles.’

7.2 Training should be offered to advance the capacity of service 
users to deal with discriminatory behaviour in their teaching role.

7.3 Service users may effectively challenge oppressive attitudes by 
explaining how such attitudes may impact on their daily lives.

7.4 Discrimination has to be assertively challenged - this can be 
done through training, and being exposed to what students are 
trained in around social work values etc.

7.5 In the event of discriminatory behaviour arising in the training 
context, citizen trainers should be assisted in dealing with this by 
having at least one other staff member present.

7.6 Citizen trainers could be supported to share direct experiences of 
how daily life and choices in terms of service provision in a divided 
society was affected (for example, geographical location of some 
services).

7.7 Service users and carers need education and advice about their 
involvement as trainers in the Northern Ireland Context. The negative 
voice around this also has to be expressed.

7.8 It is ‘okay’ to hold certain views but service users/carers need to 
be aware of holding these views. It is not acceptable for these views 
to cause an adverse reaction. Training around awareness of our own 
issues may well address and prevent this.

The following comment is also quite powerful in terms of concluding 
this section: “Terminology needs to be consistent in the training 
context, diversity has to be respected - service users and carers 
have the same responsibilities as everyone else in a society that has 
been affected by conflict”.
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Guideline: All forms of discrimination have to be challenged, no 
matter where they come from. Experience coupled with training and 
support, including an acknowledgement of expertise have to be part 
and parcel of any support structure which helps challenge 
discrimination. Particular attention has to be paid to any negative 
impact of the Northern Ireland context, and issues around this need 
to be tackled, albeit in a sensitive way. The experience that service 
users and carers already have should be explored as ways of helping 
students in their understanding of the Northern Ireland Context.

9.1 Training
The importance of training or capacity building as it is more 
commonly referred to now, is a consistent feature emerging in this 
research as being significant in supporting citizens as social work 
trainers.

This work also validates similar findings such as Levin (2004) in its 
call for everybody involved in social work training to be properly 
prepared for citizen involvement. In this way, academic and agency 
staff, service users, students and carers all get an opportunity to 
examine what they need to be aware of in terms of ensuring that 
participants in this learning process benefit as much as possible. 
Levin (2004) articulates the case well for such an equitable and 
partnership based approach to training:

“It should not be assumed that all staff and the new intake of students 
understand the principles and practicalities of working with service 
users and carers. This includes what to expect, how to behave, and 
the questions that should and should not be asked in discussion 
sessions” (p, 23).

The point is also well made that such training is highly valued by 
service users and carers in preparing them to successfully achieve 
their inputs as well as possibly opening up opportunities for further 
skills and knowledge. For example, one service user, involved in the 
research for this Guide, has been approached about lecturing in 
Criminology. This person was completing an Associate Higher 
Education Teaching Award at the University of Ulster and this offer 
was made to him following a presentation he delivered about his
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experiences. The University of Ulster provides both induction and 
accredited training as support for the members of its Social Work 
Education Participation Group (SWEPG). Such accredited training is 
also mirrored in other UK universities.

Citizen trainers for social work students can also contribute to the 
training of other professionals. For example, the School of Medicine 
and Dentistry at Queen’s University, Belfast involve Patients as 
Partners in the training of medical students (See Appendix Item 15). 
There is therefore an opportunity for citizens as trainers in social work 
to become involved in similar training with other students on 
professional training courses such as Medicine, who also need to 
have a similar empathy and awareness to social work students about 
the issues facing service users and carers, many of whom they will 
come in to contact with as patients.

The existing potential that many service user and carer-led groups 
already have in the area of training is also not to be under-stated. For 
example the GSCC (2004) reports that several such groups have 
been already involved in delivering training to academic staff around 
working effectively with service users and carers as trainers. 
Advocacy in Action is cited as one group which has been involved in 
such training in “supporting other groups and learning establishments 
to make their journeys towards respectful and non-tokenistic 
involvement” (GSCC, 2004:36).

The research and consultations for this guide also confirmed the 
wealth of expertise and experience that many individuals and service 
user/carer-led groups have in Northern Ireland. One powerful 
example of this in Northern Ireland is the work of the TILII Project 
(See Appendix Item 16). This Group of adults with learning disabilities 
have been involved in training various professional staff in their local 
Health and Social Services Trust area. Prior to undertaking such 
training however the TILII trainers also completed a Training for 
Trainers course which enabled them to advance and develop their 
own skills in training. The involvement of the TILII Group in training 
has been very positively received.

Levin (2004) makes the important point, as have so many others, that 
the use of such existing expertise will serve to promote non-tokenistic

58



and meaningful participation. Citizen trainers in Northern Ireland have 
the experience to contribute to areas such as Selection and 
Recruitment, Interview Training and Practice Learning (See, for 
example, the template designed by the A Team along with a social 
work student for the assessment of Practice Learning - Appendix 
Item 23)
The time is therefore now right for all Participants in Learning in 
Northern Ireland to collectively design a creative Training for Training 
Course to assist with furthering the involvement of service users and 
carers in the training of social work students on the Degree in Social 
Work in Northern Ireland.

10.1 Payment
The issue of paying service users and carers for their contribution to 
social work training is one which continues to exercise a lot of people 
involved in the process. This research, like other work that has been 
done in this area, also calls for the absolute need for service users 
and carers to be properly remunerated for their time, expertise and 
expenses incurred as citizen trainers in social work education. The 
problem which can potentially mitigate against this compelling need 
for equal treatment in terms of payment is the inflexibility of current 
DHSS Benefits regulations. The Social Care Institute for Excellence 
(SCIE) has produced the most recent work in this area69.

In the foreword of this publication, the authors, Michael Turner and 
Peter Beresford (2005), starkly highlight their fear that the 
involvement of service users and carers in social work qualifications 
could be seriously undermined unless obstacles for equal treatment 
in terms of payment are removed. The following are some of the main 
recommendations they make for government to address this issue:

• The Government should recognise that its commitment to social 
inclusion, active citizenship and the increased involvement of 
health and social care service users in paid employment are 
being undermined by the operation of the benefits system.

69 Turner, M & Beresford, P (2005) Contributing on equal terms: Service user involvement and the benefits 
system. Social Care Institute for Excellence (2005) www.scie.org.uk
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• The benefits system urgently needs to be reviewed and 
changed to ensure that government commitments to user 
involvement and social inclusion are harmonised.

• There needs to be specific and explicit recognition that taking 
part in user involvement does not mean that a person is fit for 
work.

• The increasingly recognised model of good practice is one in 
which service users who wish to be paid are paid for their 
involvement and expertise.

(SCIE, 2005: x)

This report also calls on government to address the issue of revising 
permitted earnings to enable people on benefits to work certain 
amounts without disadvantaging themselves.

In the meantime, the GSCC, in their report Working towards full 
participation (2004) evidence clearly that payments remain a "primary 
area of concern and difficulty for course providers and service users 
and carers” (2004:36).

Considerable numbers of people surveyed by the GSCC indicated 
that there was a lack of fairness in payment rates and that University 
systems seem to have difficulties around prompt payments and use 
of petty cash payments. It was also noted that there was great 
variation in terms of hourly rates of payment, ranging from being paid 
nothing to £5 per hour, whilst in other instances, citizen trainers were 
paid visiting lecturer rates. This is currently the practice at both the 
University of Ulster and at Queen’s University, Belfast.

It would seem that flexibility and imagination are at the heart of 
unblocking the obstacles which otherwise result in citizen trainers 
being exploited and treated unequally in terms of remuneration for 
their involvement.
In agreement with Turner and Beresford, we have to move to a 
situation that is legal, decent, honest and truthful in making this a 
reality which also takes account of the examples of best practice that 
we know exist in this area from the works of both Levin (2004) and 
the GSCC (2004).
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Conclusion
There is no doubt, based on the outcome of the consultations for this 
good practice guide, that the expertise of service users and carers is 
not only valued but seen as essential in the training of social work 
students in Northern Ireland. However there is a realism that dictates 
that all those involved - service users, carers, students, and 
education providers need training, awareness and support to different 
degrees, if real inclusion is to be facilitated.

Furthermore, there can be no doubting the complexity of issues such 
as discrimination, payments, terms and conditions and the challenges 
involved in new ways of working. There is a need therefore to 
address these areas to ensure the circumstances and conditions 
make this exciting initiative work. The expertise and experience of 
service users and carers is also considerable in terms of the 
contribution they can make to helping social work students 
understand the Northern Ireland Context.

The good practice guidelines offered in this Report will be diminished 
unless properly monitored. Current mechanisms for the quality 
assurance of all aspects of the Social Work Degree in Northern 
Ireland could therefore be applied to ensure that citizen involvement 
continues to be mainstreamed in all aspects of Social Work training.

This Study reinforces a genuine willingness for inclusiveness from 
everyone involved in social work training in Northern Ireland. There is 
also a commitment to develop further initiatives in the area of 
involving citizens as trainers. The fact remains however that such 
initiatives will only be effective when they are properly financed and 
supported.

Next Steps
This Good Practice Guide points the participants in social work 
education within Northern Ireland towards quality standards in the 
involvement of service users and carers as citizen trainers. One of 
the key and consistent findings from this work, and from other
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research in this area, is the importance of supporting service users 
and carers in this process.
For this reason, this work recommends that Phase 2 of this Good 
Practice Guide will focus on the development of a specialist Training 
for Trainers Course to address the necessary key areas that will 
assist everybody in this important initiative. The Social Care Institute 
for Excellence (SCIE) has agreed to offer some funding for this and 
this research will involve collaboration between the two universities, 
partner further and higher education colleges and with service user 
and carer-led groups who have expertise and experience in this area.

APPENDIX

Good Practice Case Study examples of citizen involvement in 
Social Work training in Northern Ireland.

This section of the guide provides many good practice examples of 
how service users and carers in Northern Ireland have been engaged 
in training social workers at different levels of qualifying and post- 
qualifying training prior to and since the introduction of the Social 
Work Degree in September 2004, where this has since become more 
of a mainstream requirement.

The following material has been written by service users, carers and 
agency staff.
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Appendix Item 1
Lobbying, Activism ond Research Group (LARG)

This group is based in Willowbank Community Resource Centre Dungannon, County Tyrone, 
Northern Ireland. It is a voluntary group run by a board of directors comprising at least 50% of 
people with physical disabilities and sensory impairments.

Over the last few years the group has contributed to specialist teaching on Disability for the 
Diploma in Social Work at the local further education college, and this link continues into the 
new BSc (Honours) in Social Work. These sessions which are invariably popular and thought- 
provoking, enable the students to see a useful model of community development, and to 
experience service user views on how people expect to be dealt with, and behaviours to avoid. 
For the group, this is an opportunity to influence the training of a cohort of professionals, and 
has been a catalyst for developing presentational skills.

LAR6 input to Social Work Training
Since the inception of this group there has always been an ethos of positive engagement and a 
willingness to share experiences and learning with students in a number of related disciplines. 
The manner in which this is delivered has evolved over the years as the confidence and skills 
acquisition of individual group members has evolved. It has always been the aspiration of the 
group members to impart to trainee social workers good practice tips which will help them in 
their future careers.

In the early days the contact would have been fairly informal although always well planned. The 
format was generally a group meeting with the College course tutor carrying out the broad 
introduction of both groups to each other. The information shared would have been as a result 
of personal experiences from group members, with students afforded the opportunity to ask 
questions.

Although every effort was made to make everyone feel at ease with tea/coffee provided the 
weakness of this format was that people felt awkward and embarrassed, usually the students. 
This led to quite stilted exchanges with only one or two particularly brave souls venturing to ask 
questions. As part of the groups own development each session was evaluated to see what 
worked well and what could be improved on.

Environment
Bearing in mind that the meeting was going to take place in our space we gave thought to how 
best to ensure we got active participation rather than a site visit. We therefore looked at the 
logistics of accommodating a sizeable group of adults (non-disabled and disabled) and agreed 
that while we wished to keep the round table model we needed to move to a larger room so 
people didn't feel spatially oppressed.
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Structure
The group agreed in advance the materials to be used and group members shared 
responsibility for the preparation of these.

Materials provided:
An A4 sheet to each student outlining the proposed format to include:

Start, presentation, guided tour, questions and answers. Tea/coffee and Finish.
Hard copies of PowerPoint presentation (on request)
Promotional brochures for Willowbank which contain contact details (tel. no fax no and email 
address)

Psychology of the meeting
The dynamic of any meeting can to some extent be managed. We decided to enter the room 
first and to strategically place ourselves so that students couldn't all sit together; this 
avoided a potential them and us scenario.
The course tutor and the centre manager placed themselves out of the direct eye line of 
students, to ensure that while they could still interact there was no assumption that these 
were the people to whom questions should be directed.

Prior to the meeting taking place group members undertook training in using the lap top and 
data projector so they would be comfortable with the technology.
We chose to use Power Point

a) Because students would be familiar with it and
b) Because when used effectively it holds the interest of your audience and focuses 
discussion.

Group members had in advance prepared their own introductions and a conscious decision 
was taken to focus on the wealth and breadth of experience that each group member has.

Sample intro.
AAy name is .... I am a Director of Willowbank Ltd. A trained Disability Equality Trainer, a
stakeholder Manager of the Community Arts Studio etc.
This immediately exploded, if it existed, the idea that group members as persons with 
disabilities had no capabilities, and set the tone for the meeting.

Evaluation
The group agreed that this was a much more productive meeting, with significantly more 
real engagement taking place; this was further validated by the feedback from the course 
tutor and from the number of follow up contacts made by individual students.

Report prepared by
Ann McGlone, Patricia, David, Peter D, Peter L, Oliver, Kenny, Seamus and Graham.
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Appendix Item 2
USER/CARER PARTICIPATION IN IN-SERVICE TRAINING

A CASE STUDY

CARERS ASSESSMENT WORKSHOPS

BACKGROUND
The Southern Health and Social Services Board in Northern Ireland, as a local commissioning body had convened a workshop in 
January 2005 to consider the implications of the regional guidelines on carers' assessments. This workshop had representatives 
of staff from several disciplines and from local carers groups.
In addition to views gathered on the day, it was agreed to form a Task Group to look specifically at improvements which might be 
made. This Task Group met regularly to look at changes to the proforma staff used to record assessments; but subsequent to 
this, considered best practice in terms of the professional contact needed to complete such assessments.

ROLE OF THE CARERS
Each session was to have approximately 15 staff in attendance, with the emphasis on dialogue and facilitation rather than on 
training; we described them as “learning and development" sessions, with almost all the work in small groups. A carer would be 
recruited for each small group, three carers for each session. These were recruited, directly from the Task Group, or from the 
local groups which the Task Group members represented.

Our clear position was that staff would learn from the experiences and insights of carers and not just from knowledge or 
concepts. To reinforce this a letter of invitation was drafted which reassured potential recruits that the session would draw 
heavily on those insights in order to crystallise the learning for staff. On request, the facilitator met with one group of three 
carers in order to clarify the programme for the session and their role as facilitators. Each carer was paid as a trainer for the 
session under the Board's policy on User Participation.

OUTCOME/FEEDBACK

1. Perspective
The powerful accounts, given directly by those carers who participated, indicated that they valued professional social 
work intervention when it was to an acceptable standard but occasionally experienced - and recognised - poor practice.

2. Insight
The carers confirmed for us what we had emphasised in the session; that an assessment represented an opportunity 
for the professional to recognise the extent of the caring role AND the importance of acknowledging how critical their 
efforts are in maintaining the service user at home.

3. Improvement
The heartening outcome for me was that areas for improvement would be primarily in the direction of best professional 
practice rather than any bureaucratic or managerial solutions. Hence, assessment should be about information giving as 
well as gathering: should be problem solving with carers and not simply prescribing services: and that any assessment 
should reflect their resilience as much as their needs.
These are conclusions we might have reached anyway but it is reasonable to conclude that they were given force by 
being a strong message directly from carers. Staff feedback suggested that this was so; some comments were

“ .... better understanding of the sheer hard work involved in the caring role “.

“the carers' perspective were very insightful and thought-provoking for social work practice".

Report prepared by Gerry Maguire 
Southern Health and Social Services Board.
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Appendix Item 3
T.E.L.L

(Training, Education, Listening and Learning)

TELL is a group of people who have a range of experiences in relation to mental health services. Meml 
of TELL have experience of both receiving and providing mental health services. The group has been; 
now for over three years, spending considerable time at the beginning working on forming as a groups 
agreeing on what we hoped to achieve. While we have worked hard at developing and implementinggr 
practice principles we also continue to deal with on-going challenges and problem areas. We recognise 
inherent difficulties in promoting service user involvement but remain committed to the concept 
partnership working.

The group uses its combined knowledge and experience to provide training for student social work- 
psychology students. Approved Social Workers, Practice Teachers and other mental health profession 
We tailor our training to suit the needs of those we are presenting to. We use drama and role plays,oil 
with other training techniques to enable participants to reflect on their practice, examining attitm 
stigma and the impact of power on those who receive services.

As we very much work in partnership we hope this allows others to see that a lot can be achieved when 
combine your expertise, share your power and learn from each other in order to develop more effect 
services. We hope to inspire others to learn from our initiative and consider developing their own.

TELL is continually looking at new and innovative ways to work. We have welcomed the feedback wel 
received from various groups. Some groups have commented that our involvement with them has 
thought provoking and challenging.

Report prepared by the T.E.L.L. Group

For more information please contact 

TELL
c/o Derraighy Centre 
Unit 7, The Cutts 
Derriaghy 
Belfast
Northern Ireland

Telephone: 02890 622008

Email: information@tellgroup.co.uk
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Appendix Item 4 The A Team 
Laurels Centre 

Newry 
County Down 

Northern Ireland

Tel: 02830 261570 
Email: Iaurels.clients2@dhh.n-i.nhs.uk

The A Team is an Advocacy Croup of adults with Learning Disabilities and we are based in 
the Laurels Day Care Centre, Newry, County Down.
We work together to improve the services we receive. Some of the things we do are:

- We have our own interview panel and we help select new staff for our Centre.
- We featured as a Model of Good Practice in the Southern Health and Social 

Services Council's Service User Participation Report, March 2006.
- We worked with the Open University to make audio tapes to be included on their 

Social Work Diploma Course
- We have given talks to Health Care Students and Health Professionals about the 

A-Team and Advocacy
- We held our own review of a Social Work student's placement
- We survey everyone in our Centre to find out what they would like to do and we 

want to make their choices happen
- We fundraise for ourselves and other charities
- We go to networking conferences

Report prepared by A Team members Tracey, Kevin, Yvonne, Lisa, Declan, Gary, Phillip, 
Andrew, Betty, Christopher, Doreen, Joanne, Kelly and Joyce.
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Appendix Item 5
The Family Information Group

10-12 Bishop Street 
Derry 

BT48 6PW 
Tel 02871 285675

The Family Information Group has been working in the community, since 1997, raising awareness of the 
affecting families of disabled children locally, regionally and nationally. This is done through conferences, wor 
video, research, awareness sessions, publications, consultations and working with others in partnership. Awan 
sessions are based on the concept that the impact of disability on the child, affects the whole family andi 
community, not just the child.

For those who work with families, in whatever setting, these sessions give an insight into that family experieni 
for those who have an interest in "user involvement", they give a unique insight of another view or perception' 
view or perception is based on the direct experience of living with a disabled child/young person.

The Group is made up of parents and relatives of disabled children. The issues highlighted by the group reflectl 
make up. Issues that concern the Group include: diagnosis, disclosure, information provision, education, traiwj 
housing, inclusion, training, having a voice and keyworking, to name the priority ones. At the core of the group'si 
is the ethos that those who use services, should be involved in the planning and delivery of services.

Parents as professionals, with expertise in their family roles, is promoted by the Group as a basis for work 
equal partnership. The rights of families take precedence over needs and the importance of the voice ofj 
child/young person and their parent being heard and acted on, are critical to the work of the Group.

Family View of Disability

This is a session developed by the Family Information Group to give one perspective, from a parent's view, of 
impact on a family of having a child/young person who is disabled. Brendan Me Keever, Facilitator for the For 
Information Group, will take participants through the journey of a parent. By sharing experiences, discussion^ 
using video it is intended that participants will get a "user" perspective, which will hopefully help participants* 
dealing with parents. Issues such as inclusion, ability not disability, seeing the person not the disability, will challd 
some of our own ideas about disability and how we should address the issues that families raise.

Issues covered: Diagnosis and Disclosure, Ability/Disability and the Person, The Family, Partnership Working ' 
unheard voice, Key-working, Working for change, A young person's perspective.

However this is more than just "the story", more than an individual experience. Although related in a persond 
informal way, many of the issues raised have been verified by researchers as relating directly to parents 
families. Over and over feedback has emphasised that you do not get this material in books. Direct talking, open 
honest discussion, challenging many of the myths and misconceptions around disability. This is what is on offer.

This is what was on offer to 49 first year Social work students at the Magee Campus of the University of Ulsi 
recently. It was a unique opportunity in February 2006, for students to come from behind their books 
experience the reality, from one perspective, of the issues that they may have been reading about. This is 
reaction from some of them:

"I never thought of it from a parent's point of view before, it changed my view on disability."
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"Made me really think about ability rather than obvious disability aspect."

"Fantastic to see what can be achieved by lobbying."

"I have a degree in Social Inclusion in Society, we never got the family's opinion or input. This would have 
been/should have been integral to the degree."

"I felt very inspired. He made us aware that there is a lot of changes to happen in the future."

"It really brought it home that disability is not the end."

"I felt this was a very interesting and honest presentation which made you look at issues you may not have realised 
happened."

But the general statistic analysis says it all (based on 47 evaluations completed, out of a possible 49).

100% of those who completed evaluations still felt information was well presented. As the Family Information Group 
prides itself in trying to deliver information in a relevant and accessible way, we are very pleased at the response to 
this key question.

100% felt they had a better knowledge of the family view of disability as a result of the session. This again is a very 
powerful positive response.

100% of participants would encourage others to participate in the Group's events. As much of the reputation and 
knowledge of our work, is passed on by word of mouth, again it is very encouraging and positive to have such a 
response to this particular question.

100%. of participants desired more training which provides very fertile ground for those offering disability training 
services.

Is there not a place for "user involvement" led education in a holistic approach to the education and development of 
social work students? This session clearly indicates that there is value in this, but who is listening?

Report prepared by Brendan Me Keever 

6th April 2006
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Appendix Item 6

Invoivinq Carers and Service Users in Social Work Training at
the Open University

The PQ Healthcare Programme based on the Open University course Critical Practice in Health and Social Care 
encourages students to engage with the challenges involved in providing for care and user participation in the 
development of services. Their ability to grapple with this challenge is assessed by assignments such as the following:

• Discuss the ways in which service users can influence the care they receive.

• Does a concern for managing risk help or hinder the development of user-centred care?

• Critically discuss the challenges presented by increased user involvement in a service with which you are 
familiar.

Students are expected to look at policies that support the involvement of carers and users in ways that enable their 
voice to be heard. They are asked to draw on their own experiences to illustrate how user involvement works In 
practice, considering the impact of care / user involvement on 

o their own practice, 
o Teamwork 
o Professional roles 
o Organizational policies

As this is a course which seeks to develop reflective practitioners, students are continually provoked to consider ways 
in which they and their agencies could more effectively involve carers and service users in the development and 
operation of services.

"The School of Health and Social Welfare has a long history of involving service users in the planning and development 
of its courses. From the outset in the mid seventies, there was always an explicit recognition that service-users will be 
represented among the studentship and a parallel recognition that there is much to be learned by professionals from 
service-users, although both propositions were extremely contentious initially. Writing for and with a service-user 
audience has had a powerful influence on the nature and focus of our course planning and content. Professionals and 
academics, however well motivated to attend to service-user perspectives, inevitably take their starting point in the 
traditions and knowledge base of their academic field. The presence of service-users as equal and critical members of 
course teams, and frequently as colleagues, ensures a continuing pressure towards new forms of dialogue and analysis. 
This results in a paradigm shift in the conceptualization of the role and nature of health and social care as it becomes 
impossible to hold onto traditional, blinkered, professional perspectives.

For example, an early course in the late seventies on disability P252, The Handicapped Person in the Community was 
chaired by an academic who was also a wheelchair user. Subsequent courses on ageing and mental health followed suit 
with various strategies of user-involvement emerging. The planning of the mental health course K257, Mental Health 
and Distress, was underpinned by a development phase including a series of workshops with service users and carers 
and with black service providers and users, which had a powerful influence on the nature and analytical frameworks 
developed in the course. In relation to learning disability, a course designed to be studied by people with learning 
disabilities themselves along with their carers and staff was created in K503, Learning Disability: Working as Equal 
People. In the latter case, full membership of the course team was achieved working with People First" (Ann Brechin, 
Open University, 2004-10-11).

Information provided by Helen Evans, Open University, Belfast, Northern Ireland.
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Appendix Item 7
The Carer Perspective on Social Work Training 

At Queens University, Belfast.

As a carer talking to and teaching students it is important to make sure all the major 
points are included in the sessions. When I am doing my plan I talk to other carers to 
get the points that they want included. On some occasions other carers have come along 
to give their point of view and this has proven to be well received by the students. I 
would also talk to tutors to see what they would like me to include and at this discussion 
we would also talk about the length of time I have and also to see if there is time for 
questions at the end.

Depending at what level the students are at I would sometimes just talk to the students 
and answer questions, other times I would put up questions and scenarios and ask the 
students to talk to their partner about how they would manage the situation. Personally 
doing the latter makes the students think about what it is really like to be in a carer's 
shoes as well as a social worker's.

Being involved in module reviews is a great way to get feedback from the students as 
well as the tutors. This process helps me to look at what my content is like and if there 
are things that need to be changed or added. I then can take back the points the 
students make to the other carers who do this with me and it lets them see that their 
experiences count and help make a different to new social worker students coming out 
into placement.

One student who was in one of the sessions I did at Queens while on placement came to 
see me at my home and she was so interested in my family which is one of the points 
that we make to students to include everyone in your visit. She remembered this and 
said it was one of the main things that stuck with her. So for me it showed that if this 
student remembered that one point it is well worth while being involved in social worker 
training to get the message across and makes it easier for the student to see where the 
carer is coming from.

Coleen Christie 
Foster Carer 
May, 2006
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Appendix Item 8 Barnardos Young Carers

On Thursday 23rd March 2006, Barnardos Young Carers had the opportunity to 
assist with a University of Ulster student lecture at the Magee campus. There 
were sixteen young people, all of whom live with a parent or a sibling who have an 
illness, disability or mental illness.

During the preparation for the lecture the young people were involved in the 
design and delivery of four drama scenes. The young people believed that rather 
than to personalise the dramas, they would create scenarios based on the 
effects of caring on their lives. Therefore, the four dramas were based on the 
social, emotional, educational and physical aspects of caring.

The first scenario saw both a young brother and sister caring for their father 
who is physically disabled. It showed the sister struggling to complete the task 
of homework and caring for her father's needs. Her brother appeared freer to 
go out and play. Despite being asked repeatedly by her friend to play, it 
poignantly illustrated that she could not. The family social worker came in 
talking about assessing the family's need for any services, this appeared to leave 
the young girl more confused and upset. The next day at school the girl did not 
have her homework complete, but her brother did, naturally the teacher wanted 
an explanation and was reluctant to accept caring for her father as a valid one. 
This scenario brought together a few of the impacts of caring socially and 
educationally. The reality of caring, for a young person, at times it may prohibit 
their educational attainment such as late / incomplete homework, tiredness or 
worried about the person at home.

The second scene was based on the physical aspects of caring. It was a family 
with three children, one who was the primary carer and the other who proved 
demanding. The primary carer was trying preparing a meal, helping her younger 
sibling with her homework and placating her father who required personal care as 
well as demanded attention. The primary carer became very upset because of 
the frustrations of her caring role and no one apparently bothered how this was 
affecting her. The scene was indicating to the audience that caring can be 
physically demanding and emotionally testing.

The third scene viewed caring through the eyes of a sibling who had a sister with
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autism. The young carer had a birthday party where two friends came over to 
watch a DVD. Her mother wasn't present but her sister kept interrupting her 
time with friends, who appeared to be fed up with the constant disturbance and 
left early. The next day at school the friends shunned her saying they didn't 
want to be her friend because of her disabled sibling. This highlighted the plight 
of a young carer who was becoming socially isolated due to her siblings disability 
and her caring role.

The final scene portrayed very poignantly the lives of two young carers who live 
with a parent who has mental illness. The parent had Obsessive Compulsive 
Disorder and continued to insist people outside were trying to get in, and she 
kept checking her handbag, windows and doors. The primary carer provided the 
audience with her frustrations at constantly trying to appease her mother, 
getting her to settle for a short period. This was a very effective way of viewing 
mental illness through the eyes of a young carer who was being emotionally 
affected by her mother's illness.

The finale of the lecture was all the young carers on stage telling the audience 
one emotion they feel being a young carer, each young person chose their own 
word. This was repeated until one young carer came out and asked the audience 
"What was your childhood?"

The young people were rightly very proud of their hard work, it helped them view 
their roles as carers as vital and appreciated. It was a new venture for the 
young carers to embark on; they had great fun socialising with each other and 
wanted to know when could they perform again.

Barnardos Young Carers Service provide young carers with support. We support 
them in their roles as carers however it may affect them. The service provides a 
mix of support - group work, individual work, family or advocating. The service 
operates within the Northern Health Board area providing the service to over 
150 young people ranging in age from 4 years old - 18 years old.

For further information on the service please contact either:
Tony McGurk (Childrens Services Manager) or
Michelle Scullion (Social Worker) on 028 79634402 or via email at
michelle. scullion@barnardos. org. uk
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Appendix Item 9
SNAPSHOTS OF CARER TRAINING INITIATIVES IN THE SOUTH AND EAST BELFAST

TRUST. NORTHERN IRELAND

Carer Mentor Scheme
We have developed a team of experienced carers who have volunteered their time since 2002 to 
support other carers who may be new to their caring role or experiencing difficulties.

These carers have been trained to provide quality support and advice to other carers, and have 
been instrumental in developing other carer support services with the Trust. Our carer 
complementary therapy service has been developed by one of the Carer Mentors.

Feedback from carers about this service indicates that it is highly valued. The Carer Mentors 
were awarded the Renee Mackintosh Award in 2005 which is given for outstanding voluntary 
achievements.

Carer Needs Assessment Training

We have reviewed our Carer needs assessment process and practice in partnership with carers 
and staff.
Over 250 staff have received training on carers needs and assessment. Carers have been an 
integral part of delivering this training to both health and social care staff. This has included 
both trainee and qualified social work staff.

Prepared by

Margaret Me Donald 
Katie Campbell
South and East Belfast Trust
Eastern Health and Social Services Board.
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Appendix Item 10
The Carer Perspective - What the social work 

student needs to know?
My name is Gerry and I am a 44 y-old married man with 2 children. My wife has suffered from an acquired 
physical disability for 17 years. I am writing this piece in an attempt to highlight areas and issues that I think 
are important for a student social worker to consider when involved in working with adults with an acquired physical 
disability, crucially you should also always consider the needs of their carers/family

I believe there are numerous and varied skills, knowledge and values essential to positive practice when Social 
Work students are working with adults with an acquired physical disability and their carer/s.
Preparation for contact is imperative, failure to do so can merely compound the existing problem. Students should 
endeavour to glean a basic understanding of the disease/symptoms that the service-user is suffering from. An 
attempt should be made by the students to tune-in to the feelings that a service-user may have at the time of 
contact.

Speaking from personal experience this can be a roller-coaster of emotions including, loss (independence, financial 
and dignity), grief, self-pity. The effect on immediate family i.e. children and social life. A service-user will 
often ask the question of a worker why-me? Thus, empathy and positively not sympathy is paramount at this 
crucial stage in building a positive partnership. Students should have a basic knowledge in social security benefits, 
services and resources that maybe available to the students/carer.

Speaking from a personal view my fears and those of my wife, surrounding the disability were compounded by 
financial worries therefore I would almost appeal to you as young Social Workers not to set unachievable goals. 
I.e. you cannot award, D. L. A., Incapacity benefit, I. C. A. etc. you merely can provide relevant and up to date 
information and forms concerning these benefits. Be clear from the outset then as to your role/responsibility and 
its inherent boundaries.

Another key point to remember as you endeavour to build a positive partnership with service-users is not to 
compare this situation, condition or circumstances with those you have previously dealt with. The last thing we 
needed to hear in the initial stages of this disease was "I know someone who is worse of than you or I have had 
another client who has made a full recovery." Remember you are not medically qualified to make a diagnosis on this 
condition or whether it will qualify for the benefits that may be available.

I would further urge you as student social workers to consider the impact on the children within the family - 
replicating aspects of loss and grief i.e. their mother being unable to engage in previous social/leisure activities 
etc.

Further consideration should be given to the impact on the carer- change in role, identity and possible self
esteem. The carer needs to adopt new coping mechanisms and also develop an ability to "trouble-shoot" difficulties 
as they emerge, thus protecting the service-user from additional concern/stress.
Students need to consider the service-user as an individual and not as a diagnosis. I would caution the student to 
adhere to the principle of individuality, thus respecting choice and independence with each service-user.
Time management and keeping appointments are vital within your training. Puncuality, may sound trivial, but having 
made an appointment to meet a service user you have to realise the effort and organization that this may incur on 
clients, carers and children

Finally, without trivializing this key issue I would offer the following as a job specification for social workers 
"Social Workers need the skills of Machiavelli, the Wisdom of Solomon, the compassion of Augustine and the hide 
of a tax inspector." Cleaver and Freeman (1995).

Written by 
Gerry
Expert by Experience 
Northern Ireland.
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Appendix Item 11

C.A.U.S.E. and Social Work Training

C.A.U.S.E. for Mental Health is a local charity in Northern Ireland providing peer-led emotional and 
practical support to carers and families of people with serious mental illness, such as severe depression, 
manic depression (bi-polar disorder) and schizophrenia.

The organisation is directed and staffed by people who have personal experience of mental illness in a 
relative or close friend. Services provided under the Charity's 'Relative Reach’ programme include support 
groups, a helpline available 9.00am to 9.00pm 365 days per year, carer advocacy, educational programmes 
for carers/mental health professionals and representation of carers' views.

As alluded to above, an important component of 'Relative Reach' is training and a C.A.U.S.E. Carer Advocate 
is a member of the Social Work Education Participation Group at University of Ulster, Jordanstown.

C.A.U.S.E. has also been in involved in ASW training in the Eastern Health & Social Services Board for the 
past 4 years, whilst detailed below are the experiences of another C.A.U.S.E. Carer Advocate - Sarah Price 
- who contributed to training for the Social Work degree course:

"I was recently asked to give a 'carers perspective' to a group of University of Ulster Social Work 
students. I spent some time thinking about my experience of social workers, which goes back 20 years, and 
tried to think what would have made my journey better for both of us. I prepared a presentation of all the 
facts and figures I considered relevant for the students. I outlined how carers can be so important to 
health care professionals in providing medical histories and family information, to help make decisions about 
suitable treatment based on past experience, to advocate during periods of incapacity, and to provide a 
supportive network around the ill person as they recover.

All this information was important to give students a clearer picture of the difficulties facing a carer of 
someone with serious mental illness. I felt however that what I gave them, which was even more important, 
was a real experience. I was a young carer looking after my Mother so I found my first contact with social 
workers very threatening. Back then I very much wanted to stay together with my mum and brother. I feel 
I had some quite negative experiences with social workers, but also other incredibly positive experiences 
and it was wonderful to give the students the benefit of my experience. I fee! the difference a social 
worker can make cannot be under estimated.

My feeling is that the most important qualities for the students are the ability to listen, the ability to 
really get to know their client, the ability to recognise their client's strengths as well as their weaknesses 
and, above all, remember that they are working with real people not 'cases'. After I finished my talk I would 
say that I spent as much time answering all the questions that followed. Most of the questions were about 
my own experience. I feel my talk gave students a deeper understanding of all the feelings, worries and 
hopes a carer may face at the most difficult of times".
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Finally for now, the following is a selection of feedback received from the students, following the C.A.U.5.E. 
presentation:

'Session provided good insight into carers role and the impact of mental illness on families - very, very good' 

Thank you for an invaluable insight'

Very touching personal stories from the family perspective, 2 excellent speakers'

’I feel that I have learned so much more through this session and have gained a better understanding of the 
issues presented to the carers and families. Found the accounts heart rending and feel they are very brave 
and strong women’

'Excellent presentation. Valuable insight into carers' perspective. Should be given to all Social Work 
students and not only ASWs'

'An excellent session and it has altered my thinking and will help to alter my practice. It was an honour to 
listen to these ladies. Thank you’.

Report prepared by Anne Cunningham, Sarah Price and Peter Me Cabe 

C.A.U.S.E.

C.A.U.S.E. for Mental Health

1st Floor, (Slendinning House, 6 Murray Street, Belfast, BT1 6DN 

Tel: 028 9023 8284 

Email: peter@cause.org.uk 

Web: http://www.cause.orq.uk
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Appendix Item 12
Voice of Young People in Care (VOYPIC) and Training

Social Workers

General Points
For the past 4 years we have been giving training inputs to students doing their Post Qualifying 
Award. This has involved talking about personal care experience, what worked and what didn't 
work. Sometimes negative experiences would have been challenged by social work staff, 
therefore we changed direction to pull together everybody's issues in terms of themes which de- 
individualised and made the thing very general. It still continued to be negative occasionally, and 
people were still edgy about negative issues e.g. residential care. Sometimes, people were 
particularly sensitive about any criticism of residential care and wanted to personalise the issue 
with the trainer.

We had a meeting with the director of the social work course and a VOYPIC staff member to try 
to fix this. As a result of this we agreed to have a lecture in advance of the talk to bridge the 
gap between hearing the views of the service user and why it's important to hear those views. 
This worked a bit better but it was still occasionally being challenged through the tendency to 
still want to personalise issues. It is important that the course facilitator steps in at an 
appropriate time when there may be evidence of discrimination and for the service user to know 
how to challenge this also.

We also have experience of talking on a personal level with small intimate and informal groups. I 
was well prepared beforehand and told that I was there to do a job as an equal. People however 
couldn't get it into their head why I was targeting social workers even though I was presenting 
evidence. Older students tended to dominate with other younger students seeming excluded. 
Again some patronising comments came across which made me feel like being in a Looked After 
Children Review without power and being insignificant. It is really important that course 
providers are human in terms of how they support citizens who participate in social work training 
after the training session. It is also important that the university staff are mixed in with the 
students as it shows the students that everybody is on an equal level.

Case Study on Social work Lecture
I was asked to talk to a group of fifteen social work students at a university. I was asked to 
present to the group my personal experience of being in care and being a service user.
I was met by a lecturer who discussed with me any queries or concerns that I had before I met 
with the students.
The lecturer had previously asked the students to write out 20 questions that they had for me 
and this gave me the opportunity to read over them before the session.
During the session I was asked about 10-15 of these questions, however as the session 
progressed and I became more relaxed I felt more comfortable to answer unscripted questions. 
The whole process took around Ihr 15mins.
The lecturer and I met beforehand with a member of VOYPIC staff; we had a quick meeting to 
discuss if I was still comfortable to take the session. I was brought into the building where the
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session would take place and I was introduced to the students by the lecturer.
I sat down in front of the students who were seated in a semi-circle. One by one the students 
asked me different questions as the session continued different issues arose and as time 
progressed I felt more comfortable to discuss these.

Once all the questions had been asked I thanked everyone that attended. When the students 
left the lecturer and I and the VOYPIC staff member had a short discussion on how the I felt 
the session had gone.

What made the session successful
• I was able to anticipate the questions.
• I knew what to expect
• I had support from VOYPIC and the lecturer.
• The students were co-operative.
• The setting was informal.
• I was confident to talk about my own personal experience.

What could have made it better?
• If I had met the lecturer just before the session.
• More time for preparation
• Students to have more sessions with Service users to prepare them for the reality of 

working with young people.
• S. W students should have been previously prepared that I was care experienced.
• S.W students should have had more experience of what it's like to be in care.
• S.W students challenged the input I gave and felt at times it was an over 

exaggeration, I believe that this would not be the case if I was not a service user.
• When students didn't appreciate statements that I made they directed questions to 

the lecturer.

Recommendations
• Having a service user input should be a consistent part of training, both 

undergraduate and post graduate. This should occur at regular intervals 
throughout career.

• A service user input should be given from all aspects of care separately, foster 
care, after care, residential care etc.

Material prepared by Olinda Santine and Jenny S Kelly 
VOYPIC
9-llBotanic Avenue 
Belfast 
BT17 1JG 
Northern Ireland 
www.vovpic.oro 
Tel: 02890 244888 
Email: info@voypic.org
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Appendix Item 13

Involving service users and carers in Social Work education at the
University of Ulster.

The Social Work Education Participation Group, University of Ulster 
(SWEPG) began its work in April 2005. This group consists of 
representatives from various service user and carer groups, agency staff 
(from voluntary, statutory and private sectors), and academic staff from 
across Northern Ireland. This group requires a broad representation of 
interests across Northern Ireland as the Degree in Social Work at the 
University of Ulster is delivered at five geographically separate locations 
in Northern Ireland.

Service User and Carer membership is constantly evolving but currently 
the SWEPG has members who are mental health survivors, young 
carers, physically disabled people, people with learning disabilities, care 
experienced young people, people who have problems with addiction, 
carers for people who have mental health problems and foster carers, 
and parent carers.

The SWEPG has developed its own Charter and Terms of Reference to 
reflect everything it does and again these are kept under regular review. 
The group also developed its own Referral Form for initial processing of 
requests for service user and carer involvement in the Degree and, at the 
time of writing, is drafting work on an Evaluation Form for reviewing the 
effectiveness of such involvement.

Members of the SWEPG can also avail of training at the University by 
enrolling for free on the Associate Higher Education Teaching Award. 
The group is currently examining ways of developing their own training 
for trainers material as an alternative/additional training programme.

At the time of writing members have been involved in teaching sessions 
on various modules in the degree and these have been very positively 
received by the students. The Group is also working closely with Queen’s 
University, Belfast and we are sharing our resources and examples of 
Good Practice, where appropriate.
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Appendix Item 14

Involving Service users and Carers in social work education at
Queen’s University, Belfast.

There has been a long tradition of Service user and carer involvement 
within Social Work Education at Queen’s University. The new degree in 
Social Work provided the impetus to further extend and fully integrate the 
involvement of service users and carers into our programme at all levels. 
To this end a group of service users and carers interested in social work 
education was established which first met in 2004. This group is known 
as the Training Social Workers Consultative Group (TSWCG) and 
consists of representatives of organisations such as Barnardos, LAMP, 
Cause, Simon Community, PBNI, Down’s Syndrome Association 
Alzheimer’s Society and Fostering Network to mention a few; as well as 
individual carers and service users from different perspectives.

The TSWCG has established its own mission statement and its remit for 
involvement in the BSW.

Service users and carers are currently involved both in the delivery of 
specific direct inputs to the BSW and PQ programmes as well as in 
programme planning, management committees and in module reviews of 
the BSW. They have also been actively involved in reviewing student 
placements forms designed to capture user/carer feedback which were 
fully implemented, regionally. They have delivered presentations to 
external examiners and social work practitioners regarding the work of 
the group and have assisted QUB staff in reviewing and developing multi 
media resources for teaching purposes, e.g. a DVD is currently being 
developed regarding young peoples experiences of the criminal justice 
system.

The TSWCG is supported by Lorna Conn, a member of QUB social work 
staff who has assisted their development and co-coordinated their 
involvement in the BSW since 2004. She can be contacted at 
l.conn@qub.ac.uk.
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Appendix Ite 15
Queen’s Iversity ‘Patients as Partners’ in the Delivery of Healthcare

Education

Research has swn that a well-trained standardised patient can bring the realism 
needed to captuthe interest of students within the healthcare professions70. Hence, 
the use of stanrdised patients has been an integral part of medical education for 
many years71.
Standardised pant use has been increasing over the years especially for clinical 
and communicon skills within medical schools around the world. Patient 
participation haoeen shown to be a valuable resource in all stages of medical 
education, provid there is a formal mechanism in place for providing this service. 
There is much 'idence within the literature that show that with the appropriate 
support, trainingnd remuneration standardised patients offer unique qualities v/ithin 
medical educati and can improve the acquisition of clinical and communication 
skills, instil confince and change attitudes towards patients72.
It is with this in nd that this Programme was proposed and obtained funding for a 
pilot study. Thialot programme is currently being carried out within the School of 
Medicine & Demry. The main aims of the programme are to:

• Identify cohort of patients prepared to participate to act as standardised 
patients (’s) and contribute to the delivery of undergraduate education in the 
Faculty oledicine, Health and Life Sciences.

• Develop programme to train standardised patients to participate in the 
delivery a assessment of communication and clinical skills.

• Evaluate 3 effectiveness of the Programme from the perspective of patients 
and studcs participating in the Programme.

In developing a ntre for standardised patients, we hope to provide a service to the 
School of Medic; & Dentistry and further within the Faculty of Medicine, Health and 
Life Sciences, lorn, some of the aims within medical education such as increased 
patient participan and facilitating a multicultural educational experience in regards 
to patients mighe fulfilled through developing the Standardised Patient Programme 
at Queen’s Unhsity. This pilot study is on target to complete at the end of June 
2006.

Written by
Dr Melissa Me Cough 
School of Medic;
Queen’s Univers 
Belfast
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Appendix Item 16
Telling It Like It Is! (TILII)

Aims of the TILII Project

T To include people using services in the design and delivery nduction and 
continuous professional development.

V To provide the service users with the necessary training andvocacy skills.

T To support service providers to implement good practice wit their 
organisations by testing and evaluating a mechanism for sup|ting service users 
to train staff.

Training The Trainers
Initially it was proposed that the training programme would corise 8 half-day 
sessions prior to commencing the staff training courses. The ssions were drawn 
from a training resource - the TILII CD - which identified lumber of values and 
provided an initial prompt for group discussion in areas suas rights, respect and 
choice.

Initial sessions focussed on supporting the trainers to get to k/v each other and to 
develop their understanding of the rationale for the project aresues involved in staff 
training. Each session included a range of activities designeo address the differing 
strengths and individual development needs amongst the grc members. The group 
particularly enjoyed active participative exercises such as roMays, use of drawings 
and video recording.

These sessions were followed by exploration on the values d what they meant in 
the day-to-day lives of the trainers. Trainers were keen to shctheir personal 
experiences and the facilitator’s role included support in addning some of the 
emotions evoked by this work. The importance of having estshed clear group 
rules around confidentiality, listening to each other and proviq positive feedback 
became very apparent during these later sessions.
Through these sessions the format and content for the staff tring courses were 
agreed and translated into a PowerPoint presentation.

Staff Training
In order to promote the staff courses the TILII Trainers desigr a leaflet, which was 
issued to all organisations funded by Ulster Community hbitals Trust to deliver 
services for people with a learning disability Each course wscheduled for 2 hours 
and combined inputs from the trainers with exercises to inve the staff in sharing 
their views.

Information provided by Siobhan Bogues (TILII) Association Real Change (ARC)
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Appendix Item 17

Case Studies
Hope Through HURT - An Addict’s Story
Noel (not his real name) spent four years of his life addicted to Cannabis and reports 
how it almost destroyed his life. Noel is now in recovery and says he owes it to the 
support he received from HURT.

“as a daily Cannabis user I was eating and smoking excessive 
amounts for the past four years. ...it made me feel good and I 

took it for pleasure, but in the end it left me feeling paranoid all 
the time, anxious, lacking energy, concentration and often lost 

sense of time. ”
Noel reported difficulties with his health with respiratory disorders, irritability, insomnia 
and depression. This manifested itself in becoming increasingly negative about life 
and the important people in it.

"Cannabis was turning me into a loner. I lacked confidence and 
had difficulty trusting others. It was zapping my energy and without 

a doubt I was developing a psychological dependency. I came to see 
that I was using t anaesthetize my emotions. I was telling lies to 

increase impress others and boost my own self-esteem."

Noel came to the realization that his using was becoming a problem. He had a young 
son that he wanted to develop a better relationship with.

7 needed help and support, but I found it hard to talk to my 
doctor because I was ashamed. I started to look for help 

and was looking at the paper one day and saw a piece about 
a support group for families called HURT. ”

Noel explained how he contacted HURT and spoke to Sadie, who explained how the 
Centre could help and support him; and told him to come along anytime.

“It took me 3 months to take up that offer, but somehow that 
phone call stuck in my mind. ...and when I did go no-body there 
judged me, and no-one looked down at me. ..there were there

to help me. ”
“The staff at HURT have eased me into a recovery programme. The cravings can be difficult at times 
but I have found their treatments in Acupuncture, Reiki and Listening Ear very important. ”

“I have a willingness to change and the staff are there for me., .impatience, anger and exhaustion 
comes at me at times...instead of mulling these over I lift the phone to Sadie and her team and talk 

things over.. ..and keep telling myself, No more drugs, a day at a time, I don’t want them. ”
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HURT- My Lifeline
"I'll never forget the feeling on leaving HURT that day. It was like some-one had thrown me 

a life-line, showing me that there was hope and that I was worth fighting for”
I discovered HURT through a friend who was already using the services and they 
seemed to be getting some benefit from it. This friend asked me if I’d like to call in 
with him and speak to some-one.

At that stage I was feeling very depressed, anxious and lost. I’d been trapped in a 
cycle of addiction for many years; I had been through addiction treatment units, and 
had even spent a short time in a psychiatric hospital following several occasions 
when I’d self-harmed.

“l had all but given up hope but figured I had nothing to lose by speaking to someone else about how I
was feeling"

The first thing I noticed when I walked in the door was the warm and friendly 
atmosphere. I was put at ease and made to feel welcome straight away. Then I got 
to speak to someone through the Listening Ear service and basically gave a picture of 
where I was at and how I was feeling.

“I found this a great help, and never once felt rushed. I felt I was being given time to express my 
feelings (however mixed up they were at the time)"

I was also told about the other services that HURT could offer me, including 
information and advice, Acupuncture, Reiki, and Relaxation Techniques. I’ve been 
going to the Acupuncture Service for several weeks. This has been really helpful in 
getting me to relax and deal with my anxiety. I’ve also had two sessions of Reiki, 
which have helped me to find some peach and calm.

“Just as important as this forme is that the staff at HURT are always there to listen and offer support, 
even when (and especially when) I’ve gone off the tract again and drank 

They've never once judged me, just given me encouragement to continue trying. ”

For me the emphasis in HURT is not so much on "you must never drink or use drugs 
again and that’s that”. That part is up to me.

“I see HURT as being there to offer me strategies for living while clean and sober, such as increasing 
my self-esteem through positive thinking, and learning to relax and cope with the ups and downs of

daily living. ’’

I know that HURT isn’t there to “fix” me. I’m responsible for my choices and it’s up to 
me to choose to live clean and sober.

“but my life has been better for having walked in the door that first day, 
and I’m glad that HURT is there to help.”

Information provided by Debbie Keys (H.U.R.T.)
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Appendix Item 18

Form 1 Feedback from Service User

1) How satisfied were you with the Social Work Service offered?

Not Satisfied > > > Very Satisfied

1 2 3 4 5

2) Did you know the worker was a student?
YES/NO 

If not, why not?

3) How did you feel about getting a student?

Not at all anxious /concerned> > > Very anxious/concerned
1 2 3 4 5

Anxious about inexperience

Anxious about immaturity

Concerned about transfer to other
worker

Helping in student training

Other

Were you aware of how much you could contribute to student 
learning eg, through this form and / or direct observation by 
Practice Teacher?

4) What kind of support was offered and how satisfied were you 
with it?

Not Satisfied > > > Very Satisfied

1 2 3 4 5
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Practical Advice 

Emotional Support 

Financial/Benefits Advice 

Listening/Being There 

Counselling Skills 

Other

How would you rate the quality of service offered?
Not good enough > > > Very good quality

1 2 3 4 5

Why ?

5) Would you have liked anything more or anything different? 
YES / NO

What?

6) service user, to what extent were you involved in decisions 
made about you or your relatives?

Not good enough > > > Very good involvement

1 2 3 4 5

7) As a service user, to what extent were you treated 
in a caring manner?
Not good enough > > > Very good

1 2 3 4 5

with dignity and respect ?
Not good enough > > > Very good

1 2 3 4 5
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with openness and honesty?
Not good enough > > > Very good

1 2 3 4 5

with sensitivity?
Not good enough > > > Very good

1 2 3 4 5

listened to and understood ?
Not good enough > > > Very good

1 2 3 4 5

responded to appropriately?
Not good enough > > > Very good

1 2 3 4 5

given space to talk ?
Not good enough > > > Very good

1 2 3 4 5

Able to ask questions?
Not good enough > > > Very good

1 2 3 4 5

8) Do you have any additional comments you would like to 
make?
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Form 2 Feedback from Carer

As a carer, to what extent were vou involved in decisions made
about you or your relatives?

Not good enough > > > Very good involvement

1 2 3 4 5

As a carer, to what extent were vou treated in a carinq manner?
Not good enough > > > Very good

1 2 3 4 5

with dignity and respect ?
Not good enough > > > Very good

1 2 3 4 5

with openness and honesty?
Not good enough > > > Very good

1 2 3 4 5

with sensitivity?
Not good enough > > > Very good

1 2 3 4 5

listened to and understood ?
Not good enough > > > Very good

1 2 3 4 5
responded to appropriately?
Not good enough > > > Very good

1 2 3 4 5

given space to talk ?
Not good enough > > > Very good
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1 2 3 4 5

Able to ask questions?
Not good enough > > > Very good

1 2 3 4 5

Do you have any additional comments you would like to
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Appendix Item 19

Referral Form for Service User and Carer Involvement in the 
University of Ulster BSc Honours Degree in Social Work

Course Title

Location/Campus (please include address)

Name of Module and Curriculum coverage to date

Module Coordinator and Contact Details (e-mail. Phone etc)

Date, Times and Room

Student Group Size

Profile of Students Experience

Type of Involvement requested and Purpose

Please return completed form to i.duffv@ulster.ac.uk
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Appendix Item 20

Focus Group Interview Questions

1. What areas of Social Work education do you 
perceive users and carers best contributing to?

2. What challenges do you perceive in the process of 
managing such citizen involvement?

3. What is your understanding of good practice in the 
area of user and carer involvement in Social Work 
education?

4. How can service users and carers best contribute to 
the assessment of practice learning?
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Appendix Item 21

Interview Questions

5. What areas of Social Work education do you perceive 
users and carers best contributing to?

6. What challenges do you perceive in the process of 
managing such citizen involvement?

7. What is your understanding of good practice in the area 
of user and carer involvement in Social Work education?

8. How are service users and carers going to contribute to 
Social Work training in the ‘Northern Ireland context’?
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The
Higher 

Education
Academy

Social Policy 
and Social W^rk 
(SWAP) Appendix Item 22

The following is a short questionnaire aimed at identifying key areas and standards 
that w ill contribute to the content of the Good Practice Guide on Citizen Involvement 
in Social Work Education in the Northern Ireland Context. This work is being 
supported by both SWAP and the Social Care Institute for Excellence (SCIE) and is 
due for completion by June 2006.
We would appreciate if you w ould take the time to complete this questionnaire and 
return it by e-mail to Joe Duffy, Lecturer in Social Work, University of Ulster by 24 
February 2006. j.duffy@ulster.ac.uk

Questionnaire for Good Practice Guide on Citizen Involvement in Social Work 
Education.

1. Why is it necessary for Social Work students to understand social work 
involvement from the user’s perspective?

2. How can service users and carers be supported in participating in social work 
training before, during and after their involvement?
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3. What areas of social work training should service users and carers be involved in? 
(for example, in lectures, on placement, interview questions)

4. Do you think service users and carers would face discrimination when delivering 
training and, if so, why and in what ways?

5. How might service users and carers, in their role as trainers, deal with 
discriminatory attitudes (such as sectarianism, racism, homophobia, disablism) 
that they may come across in their work with social work students?
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6. How might service users and carers be helped in dealing with such 
discrimination?

Thank you very much for taking the time to complete this questionnaire.

Please return it by e-mail to

j.duffy@ulster.ac.uk

Joe Duffy 
Damien Mallon
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Appendix Item 23

A-TEAM REVIEW OF SOC1AE WORK 
STUDENT PLACEMENT

DATE: 4™ MAY 1005

NAME: X
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Enabling The A-Tcam Suh-Cirnup To Achieve
Change

helped us to g«l wore liLfuriuiiUuu ubi*ul the 
A-Tenm for the Newry fladl Mouruu Health eml Sudal 
iiervlcea Trust’s website.

With x sheb;

We nuuk' a group eoutiaet.
(.ha, I'hillrp and Joanne typed up the information, 

Tracy and Andre*' recorded each meeting.

We alt got h chance to chock the Trust's website to see 

ho* much inl-uniljilion they hiul □□ it uboi.it (be A- 

Tnm.

We talked ulmul vthut we were going to adld to the 

website.

We miule a gnmp decision about what we would put 

on the website.

We used the c-muil to find out who wc should talk to 

so that we could get things changed.

Score:

GOOD 0.< POOR
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always respected our cl«lslftHA.

nhpr ays asked ■$ what we wanted to do.

POORGOOD
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Communicatiofl With The A-ltani Sub-Ooup

Wv all felt that I x communicated very well. 

It'we didn't understand .vkmelhlag ] x 

captained it tu us in a way ttiat made it easy In 

understand.

x tnnk her time so that every body w as 

able to uadersluud wbai wc were doing, 

x is ven,r easy to get along with and is very 

helpful and co-uperutivt. 

x always looks at u$ when she is talking to
us.

Score;

C30CC OK POOR

100
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Cnapier

Social work, political violence and 

citizenship in Northern Ireland

Jim Campbell and Joe Duffv

Introduction

As other contiibutors to this book point out, we live in a complex 
increasingly interdependent world, one in which the consequences of 
political violence and conflict impact directly or indirect^ on the lives of 
citizens. It is only in recent years that we have begun to understand the 
way in which social work practice is affected by such events, particularly 
in terms of the effects of such conflict on the way practitioners consider 
their identities and how this becomes manifest in relationships with 
citizens.

In this chapter we use the case study of Northern Ireland to reflect on 
such factors. Northern Ireland is emerging from 40 years of political 
conflict, a period in which social workers have played often ambiguous 
roles in their work with clients. The first part of the chapter reviews this 
history before engaging in a discussion and analysis of the changing 

social and political context that is shaping contemporary social work 
practice. Case examples of practice will be used to illustrate these 

processes. In the second part of the chapter we then use data from an 
exploratory study on citizen involvement in social work education in 
Northern Ireland to reflect on how the profession can learn to adjust to 

changing political and social agendas, and in so doina create 

opportunities for new engagements with clients. The chapter concludes 
with an appeal for academics, practitioners and citizens to learn from the 
Problems created in societies facing conflict and to understand and 
o'evelop international networks to ensure better outcomes for service
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Social Work in the Context of Political Conflict

users, social workers and social work students.

A history of political conflict

The political conflict in Northern Ireland has been extensively 
researched and commented upon, particularly for the period 
euphemistically described as the Troubles' (from the mid-1960s until 
the present). It is, however, important to point out that political violence 

was commonplace before then. Historians often refer to the violence 
that occurred during the establishment of the early modern state in 
Britain and the series of colonial events that shaped Irish and eventually 
Northern Irish society. Accounts of this 600-year period are often framed 
m the context of a series of plantations during which British settlers 
displaced and oppressed existing Irish populations. The course of these 
colonial processes should not, however, be viewed as straightforward or 
even. Inevitably there are multiple, contested versions of these events, 
which parallel contemporary religious and national divisions (Foster,’ 
1988). As feudalism gave way to new industrialised social and political 
relationships, the experiences and effects of colonialism became varied 
across the island of Ireland. Thus, the industrial north east, most of 
which was to become Northern Ireland in 1921, was characterised by 

economic growth and capital investment, but also multi-layered forms of 
discrimination often on the grounds of religious identity, what is now 

commonly described as sectarianism (Bewefa/., 1995; McVeigh, 1997).
By the end of the 19th century, pressure for Irish independence from 
Britain eventually culminated in the events that flowed from the Easter 
Rising in Dublin in 1916, Protestants who favoured the union with Britain 
(Unionists) in the north rejected claims by most Catholics (Nationalists 
and Republicans) for an all-Ireland, independent state.

The new political and constitutional arrangements that followed from 
the partition of Ireland were to have a profound impact on the lives of 
those living in the new state. Northern Ireland became a devolved 
political entity within the UK, one which from the very beginning was a 
contested geopolitical space. A large minority of Catholics who 
generally aspired towards Irish citizenship remained trapped in a
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political system that was controlled by the Protestant. Unionist majority, 
who often viewed themselves as a beleaguered community cm of' from 
the natural hinterland of Britain, ana threatened by the new state in the 

south of the island of Ireland. This sense of fracture and fear was 
compounded by the harsh socioeconomic conditions experienced by 
many working-class Catholic and Protestant communities as the 
economy weakened following the decline of the industrial sector aftei

the two world wars.
ThPQP conditions also partly explain the levels of social and political

violence and failure of the political system that characterized the state 
tor the next 50 years. For example, in the early 1920s 428 people lost 

their lives in a spate of sectarian violence: two thirds of these were 
Catholics (McKittrick and McVea, 2001, p. 4). In response to perceived 

insurgencies by Nationalists and Republicans, draconian laws were 
sometimes used to detain suspects without trial, and aspects or policing 
were carried out using paramilitary methods. Meanwhile. Republican 
paramilitaries continued to carry out sporadic campaigns oT violence 
against the state and members of the security forces, the most notable 
of which was the Irish Republican Army's border campaign, which 
lasted from 1956 to 1962. The failure by the local and national political 
regimes to deal with mostly Catholic complaints about social and 

economic discrimination compounded the sense of crisis of the state 

and led to the eruption of the current Troubles in the mid-1960s.

Social work and the Troubles in Northern Ireland

As the 1960s ended, political indecision, civil resistance and economic 
failures had eroded the fabric of Northern Irish society, a society that was 
fundamentally undermined by decades of sectarian division. As the 

Troubles escalated to a point in 1972 where nearly 500 deaths were 
attributable to political violence, citizens struggled to deal with the 

basics of everyday life. Indiscriminate bombings, shootings and 

intimidation had replaced certainties about the rule of law 
constitutional rights. As yet there is no systematic account of social work 
practice in this early stage of the Troubles, although practitioners who
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are old enough can anecdotally recall the dislocated nature of service 
delivery, crisis driven decision making and negotiations with 
paramilitaries and army to gam access to individuals and families (Darby 
and Williamson, 1978). Social work practice during the period of Direct 
Rule from Westminster (1972-98) can be viewed in terms of different 
phases, which reflect shifting patterns in policy makers' responses to 
ongoing political violence (Pinkerton and Campbell, 2002). The 
introduction of an integrated health and social services service in 1973 
occurred at the time when social workers across the UK began to train 
generically. This enabled the construction of new identities and 
interprofessional relationships in these developing bureaucracies. The 
decades of the 1970s and 1980s also witnessed changing patterns of 
political violence. IRA violence gradually became less indiscriminate 
and more ‘targeted’ at members of the security forces; the state 
responded by using a strategy of ‘Ulsterisation’ to deal with the violence. 
This led to a greater withdrawal of British Army frontline activity 
(although undercover operations remained), leaving local police and 
security force personnel to challenge paramilitary violence. At the same 
time the growth in loyalist paramilitary violence increased the frequency 
oi sectarian murders, involving Catholic victims who had played no role 
in the conflict.

Although it is difficult to be certain about how social workers 
responded to these more regularised patterns of conflict and violence, 
Pinkerton and Campbell (2002) suggest that decisions made by 
members of the profession were unlikely to challenge the status quo or 
to be motivated to engage with the complicated and dangerous politics 
of the day. The bureaucracies in which they usually worked were 
designed to deliver services in neutral, non-sectarian ways in response 
to the government’s imperative to resolve, or as more critical 

commentators have suggested, manage the conflict. Social workers 
and their agencies generally performed in committed and dedicated 
ways, and it was important to be viewed as being above, or at least not 
part of the conflict, as an obvious form of defence against the dangers 
around them. However rational this position seemed then, and in the 
situation social workers find themselves today in Northern Ireland, there
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was never a time when many members of the profession felt very 
uncomfortable with these ambiguities. The following account from one 
young family and childcare social worker describes the paradoxical 

feelings of acceptance and fear when practicing in the late 1S70s:

/ can remember now, looking back at this period, how strangely 
'normal life appeared to be. If there was a large traffic jam on the 
way to a meeting or case conference, one assumed that there had 
been a car bomb or bomb scare. Part of this experience was the 
excessive presence of the army; there seemed to be troops, guns 
and armour-plated Land Rovers at ever)/ street corner. Looking 

back now I believe that a sense of individual and collective denial 
of the seriousness of the conflict was necessar)/ for the profession 
to be able to cope in very difficult circumstances.

fCampbell and Healey. 1999, pp. 389-90)

By the beginning of the 1990s discernible shifts in politics and society, 
not just in Northern Ireland, but in Britain, the Republic of Ireland and the 
wider international community suggested the possibility of resolution to 
25 years of violence (McGarry, 2001). The numbers of people being 
killed had fallen substantially, yet inter-communal and 'low-level' forms 
of violence were a ubiquitous reminder of deep-seated mistrust within 
communities, as well as a failure of traditional politics. For example 
‘punishment beatings' delivered by paramilitaries on young people who 
were alleged to have carried out crimes on their own community were a 
routine feature of social control in a number of urban settings in 
Northern Ireland. The following story, told by a social worker in Belfast, 

graphically illustrates these issues:

Just a few months ago a person I work with was given a 
punishment beating. He was literally left for dead. It s the worst I 
have ever come across. His younger brother has since been 
threatened. I was out with the family last week and the stress on 
the mother was horrendous. I just felt that she was at breaking 
point. And then I felt anger. Part of the stress of working is the
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sheer frustration, you've no impact on being able to stop what 
happened to that young fella, I couldn't influence the 
paramilitaries in his area of the community.

(Smyth et al., 2001, pp. 62-3)

A series of paramilitary ceasefires in the mid-1990s and the subsequent 
Belfast Agreement (NIO, 1998), alongside other political and social 
initiatives, created the conditions for peace-building in the decade that 
followed. Importantly the Belfast Agreement highlighted the importance 
of: “dedicating ourselves to the achievement of reconciliation, tolerance, 
mutual trust, and to the protection and vindication of the human rights 
of all” (Northern Ireland Office, 1998, p. 1). It would, however, be a 
misjudgement about the nature of the course of the Troubles to imply 
from this that many problems of legacy do not remain to be resolved. 
One of the enduring aspects of the long history of conflict in Ireland, 
described above, has been the way sectarianism has been maintained 
and reproduced through a variety of social and institutional 
mechanisms. The labels ‘Catholic’ and ‘Protestant’ tend to be 
convenient, but generalised social markers that obscure more complex 
sets of identities as McVeigh (1997) has argued, sectarianism is about 
much more than religion, it is a set of behaviours embedded in a wide 
range of settings - social, legal, political and economic. Such social 
divisions are manifest in everyday life in terms of employment 
opportunities and practices, segregated schooling, housing and 
community relations. The two main universities in Northern Ireland 
attract disproportionate numbers of Catholic students, interestingly this 
is also reflected in admissions to social work courses (Smyth and 
Campbell, 1996). In addition, although there are indications, particularly 
during the last five years, of increased prosperity and wealth, long-term 
poverty and low-paid employment (Hillyard eta!., 2003) continue to 
hinder opportunities for peace-building.

Quintessentially, however, the most challenging legacy of the 
Troubles for social workers as well as other professionals is a growing 
concern about the needs of victims and survivors of political violence. In 
an early attempt to map such need, Fay et al. (1999) disaggregated the
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numbers o1 people killed (nearly 3.700). highlighting those likely to be 

killed and to have killed. Young men and Catholics were more likely to 
have been killed, and paramilitaries were much more likely to nave killed 

than members of the security forces. Arguably the most important 
conclusion from the analysis was that ‘innocent victims' were heavily 

overrepresented in these numbers. It has been estimated that tens of 
thousands have been physically traumatised in this period. In the oast 
decade there has been a substantial growth of interest in estimating the 
proportion of the population psychologically traumatised by violence. 
Reversing earlier speculation that there was surprisingly iittie evidence 
of explicitly expressed psychological trauma in the 1970s and 1980s 
(Lyons, 1971; Cairns and Wilson, 1984), it would appear that incident 
rates have climbed since the advent of the peace process in Northern 
Ireland (DHSSPS, 2004, pp. 37-49), and there is some concern that 
practitioners may have also suffered either as victims or vicariously. In a 
survey of mental health social workers: experiences of the Troubles, one 
respondent highlighted the way in which a conventional psychiatric 
diagnosis had gradually been replaced with an assessment more 
directly related to the clients' exposure to political violence:

/ am aware of one client who witnessed a murder at the age of 
seven years old in 1970. She was later diagnosed as having 
schizophrenia on the basis of visual hallucinations which were 
more accurately assessed as flashbacks and PTSD due to a social 
worker querying the diagnosis. Counselling [and] life story work is 
[now] in situ.

(Campbell and McCrystal. 2005. p.185).

This sense of changing need and expectations is reflected in 
government policy and professional practice. The Northern Ireland 
government has allocated over £50 million specifically targeted at the 
needs of victims and survivors of the Troubles, and a number of 
therapeutic approaches have been developed to provide a range ot 
interventions to citizens who have been traumatised (Gillespie ef a/.. 
2002; Gibson and Iwaniec, 2003: Kapur and Campbell, 2004: Stewar!
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and Thompson, 2005: Reilly ei at., 2007). Work also continues at 
community levels, to build capacity to prevent further violence and 
respond to unmet need. Pinkerton and Campbeli (2002) argue that the 
political and social changes that have occurred in Northern Ireland in the 
last decade represent an opportunity for social workers to renew or 
discover a commitment to social justice, and to use this 'occupational 
space' to influence a society still blighted by the legacy of the Troubles, 
as described above. The following section explores how a form of social 
work education and training, which engages with service users can 
enhance citizenship rights and contribute to peace-building.

Social work education and training, citizenship and the 
conflict in Northern Ireland

This second part of the chapter discusses the contested nature of 
citizenship and political identity in Northern Ireland in the context of 
these new opportunities. The concept of citizenship is itself a contested 
issue in Northern Ireland where its perception and absorption are very 
much linked to individuals’ community background and associated 
national allegiances. This is not only a peculiarity of Northern Ireland but 
is also common in other global contexts where divisions exist about 
cultural and ethnic identities (Dunn, 2000; Medoune and Lavalee, 2000).

The authors argue that social work in Northern Ireland needs to 
continue access and dialogue with marginalised communities at a time 
when society is going through this period of conflict resolution, and 
conclude that we can learn from other international contexts in this 
respect. In pursuing this agenda, it is argued that it is necessary to 
engage with a broad range of constituencies that historically have been 
involved in social work education and training in the UK (academics, 
practitioners and students) as well as those previously excluded, in 
particular service users and carers. Reference is made to findings from 
research recently conducted with social work service users and carers 
in Northern Ireland (Duffy, 2006), which examined how such citizens can 
share their experiences of the Troubles to assist students in their 
understanding of the impact of conflict on individuals and communities.
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In this discussion, attention will be paid to recent refoi ms to social woik 

education in Northern Ireland where the social work education 
curriculum was designed to incorporate these more inclusive

^The^construction and delivery or social work programmes in 

Northern Ireland reflects aspects of the society described m this chapter. 

Most students and staff are drawn from the population of the region ano 
so it is not surprising to learn that ongoing political violence and 

sectarianism impacts on teaching and practice in the field. Although ,t is 
possible to find mechanisms to challenge sectarianism and suspicion of 

the other’ in these settings, this requires time, resources and planning, 

as well as adequate trainer skills. Historically, however, levels or ongoing 
political violence outside the learning environment tended to mitiga e 
against possible changes to social work students' attitudes ana practice 

{Smyth and Campbell, 1996: iraynor. 1998). Having said this, by me en 
of the 1990s, there was a growing awareness amongst some agencies 
and staff that more diverse and challenging approaches were needed to 

deal with such contested and controversial issues. ^ .mportan 
intervention, in this respect was GeWng Of, The Fence, published by the 

Northern Irish office of the Central Council for Education and naming o 
Social Workers (CCETSW, 1999). This included a range of standards ,n 

social work practice and training, which offered guidance to social wo, 
agencies on how to examine aspects of sectarianism in more open and 

safe environments. It was also designed to assist social work 
practitioners, social work students and professional educators with 
much-needed support in response to the uncertamties they voiced 

about being ill-equipped in responding to, and dealing with.

sectarianism. . ,
We argued above that changing social attitudes and petit .a

progress in Northern Ireland have created the conditions tor new forms 
o. education and training that car, dative, new understandings ol these 

processes Importantly the Bachelor ol Social Work (3SW) Degree, 
introduced to Northern Ireland in September 200s. included core 
requirements which implied that course providers would have to include 

thei, cumct*. teaching and learning aboul the conflict in Northern
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Ireland. Students are therefore now required: “to learn how to work with 
individuals in communities which have to deal with the consequences of 
conflict” (DHSSPS. 2003, p. 2) and have an appreciation of “the 
personal and community consequences of the Northern Ireland conflict 
for individuals, families, groups, and communities and the implications 

for social work practice" (2003, p. 16).
This development also coincided with an imperative that citizens, 

with experience of receiving social services or caring for those who do, 
should be involved in all aspects of social work education and training 
throughout the UK. Influential in this process was the publication of A 
Quality Strategy tor Social Care (DH, 2000). This strategy was primarily 
concerned to improve standards in social care services and paved the 
way for the enactment of law to allow for the registration of the social 
care workforce in the UK. More importantly, the expectations about 
service user and carer involvement in service delivery, as Levin (2004, p. 
9) has put it “as active participants in service delivery rather than as 
passive recipients”, were translated for social work training and 
education. This agenda has been taken up by the Northern Ireland 
Social Care Council (NISCC), the regulatory body for social work in 
Northern Ireland. In doing so it also endorsed the centrality of this user 
perspective as an essential and active part of social work education for 
students (NISCC, 2003). However, while social work educators in 
Northern Ireland were provided with ideas and suggestions by NISCC 
for delivering the social work curricular requirements around the 
Northern Ireland context (NISCC, 2005), including the impact of the 
Troubles, there was no direct reference to the potential contribution of 
service users and carers to this important area. This seemed 

inconsistent with the importance of having a user/citizen perspective 
that influences and shapes all other aspects of social work education.

Engaging citizens with social education and training

The changing contours of Northern Irish society and shifts in the way 
social work education and training was to be delivered, particularly in 
view of improved rights for service users and carers, set the scene for a
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project to examine these relationships. In an earlier publication. Duffy 
(2005) argued that the notion ot citizenship social work was a useful 
theoreticai concept that can be used to explore ways of empowering 
service users experiencing social exclusion and marginalisation. The 
word 'citizen was used to describe service users (social work clients) 
and carers in this wotk as a reflection ot both its increasing preference 
by people in user movements and authors on the subject. In this way. 
the term citizen is seen as more appropriately reflecting both the 
egalitarian basis and principles informing the work of the user 
movement (Citizens as Trainers Group et at., 2004). This usage also 
emphasises the active social, political and civil rights of service users 
and carers as opposed to defining such individuals by their passive 
receipt of services. Furthermore, using the term citizen in this more 
mainstieam way mirrors fundamental social work values about treating 
people as equals with rights, duties and expectations around minimum 
standards of welfare services (Thompson. 2000; Adams era/.. 2002). 
Although this thinking may pose challenges for social work, which has 
tended to perceive citizens as 'objects of assessment and prescription' 
(Clarke. 2000. p.1 in Citizens as Trainers Group et at., 2004. p, 313), it 
can offer a refreshing move away from social work's long history of not 
properly including the service user perspective in its practice 
discourses. It is important to test these ideas in the context of the 
political violence in Northern Ireland. Duffy (2006). in a recent study, 
pursued the idea that the training and education of social work students 
should be underpinned by principles of service user and carer 
empowerment and that this jorocess should include their view's and 
experiences about the conflict in Northern Ireland. It was argued that this 
could uncover practical ways of enabling students to understand issues 
relating to the Troubles and in building the capacity of citizens as 
trainers in the process. As a way of developing this model, qood 
practice guidelines (Duffy. 2006) were constructed to advance this 
notion of citizens as social work educators.

The guidelines produced were developed from stakeholder 
research, which revealed important, hitherto uncovered, views on how 
citizens experiences and stories of the Troubles could be used to



Social Work in the Context of Political Conflict

facilitate social learning and practice in the context of a period of conflict 
resolution in Northern Ireland. Four instruments were designed to 
investigate this area. First, a guestionnaire was used to elicit views about 

good practice in the area of service user and carer involvement in social 
work education. Themes included ways in which service users could be 
involved in social work education as well as examining how they could 
be supported in this task. Questions were also included about the 

contribution of service users and carers in the area of antidiscriminatory 
practice, and the delivery of teaching on sectarianism and the conflict in 
Northern Ireland. The questionnaire was administered to social work 
students, social work lecturing staff at the two main universities in 
Northern Ireland, practice teaching staff in the country’s four Health and 
Social Services Boards, user-led groups, carer organisations and the 
local government Social Services Inspectorate (SSI). Second, a 
structured instrument was sent to a sample of 24 key informants, 
including social work training managers, staff responsible for policy and 
other staff involved in postqualifying training. Respondents were asked 
to identify perceptions of good practice in this field and how citizen- 
trainers might contribute to a range of problems including those created 
by the Troubles in Northern Ireland. Follow-up interviews were then 
conducted to clarify some of these responses. Third, a questionnaire 
was completed by a small sample of practice teachers from each Health 
and Social Services Board Area in Northern Ireland. These participants 
were selected on the basis of their ongoing practice learning 
involvement with social work students. Finally, 13 user and carer-led 
groups and individuals were asked to construct their own case study 
material depicting their involvement in different aspects of social work 

education.
A proportion of the findings revealed important perceptions about 

how citizen trainers could use their experience in contributing to the 
training and education of social work students around the general issue 
of discrimination, and sectarianism in particular. As one respondent put 
it, “the issues of discrimination they [service users] experience in their 
own lives, can be used purposively to enhance student learning". Some 
service user group respondents indicated that their lived experiences of
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others highlighted the importance of service users and carers being 
offered education and advice to support their involvement as trainers in 
this context, especially in terms of being aware of their own prejudices. 

In many ways this mirrors the discomfort that social workers exhibited in 
the past around engaging with controversial subject matter such as 
sectarianism. One final issue that arose in the study was the concern 
that perhaps such training would raise too many expectations about 
what citizen trainers could achieve, particularly when dealing with the 
difficult and often dangerous issues that have arisen during the Troubles 
in Northern Ireland. This touches on the notion problems that may arise 
when 'ordinary people take on powerful roles' (Beresford and Croft, 
1993). The encouraging finding from the study, however, was the strong 
feeling that because carers and users already experience being at the 
margins, their stories would be an invaluable source in social work 
education and training. As one respondent put it, “Many service users 
and their groups are very well equipped to challenge discrimination 
because they so often experience it”.

In the context of this changing society, and building on the strengths 
as well as learning from previous attempts in social work education and 
training in these areas, engagement with service users and carers is 
essential. The case study that follows briefly describes the content of 
such training. The teaching would take place as part of the first year of 
a BSW programme which would focus on the impact of the conflict on 
social work practice in Northern Ireland.

Case Study

In a two-hour sequence, social work students are helped to 
explore the history of the conflict in Northern Ireland. This first 
involves a lecture-style presentation, which takes students 
through important milestones and events that helped influence 
and shape the subsequent Troubles in Northern Ireland. The 
challenges presented by the backdrop of political violence to 
social work practice are then depicted in this presentation. 
(These challenges have already been outlined in an earlier
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section of this chapter). In the second pari of this two hour 
presentation, the students are provided with the opportunity of 
hearinq the citizen perspective in terms of how the Troubles have 
affected the lives of ordinary people. A carer talks about the 
experience of caring for a close relative who was injured in a 
bomb explosion. The carer takes the students on a journey that 
enables them to see the world from the perspective of a young 
person who was physically disabled through loss of limbs as a 
result of severe injuries from the bomb explosion. The carer 
shares with the students the experience of having a social worker 
in the early stages of trying to cope with the subsequent trauma 

of this incident. They hear first hand how the experience affected 
the young person in terms of his attitude towards those who 
planted the bomb that led to his devastating injuries. They also 
learn about how this experience affected the wider family and 
community where the young person lived. In this way. the social 
work students are exposed to the realities of the Northern Ireland 
context in a way that helps them appreciate the sequence of 
emotions and reactions that are sometimes experienced by 

citizens who have been caught up in conflict.

As with former attempts to deal with such issues in the classroom, 
considerable planning and careful preparation are required for this 

work. The subject matter is very emotive given the highly charged nature 
of what is being discussed for both the carer and the students who aie 

receiving the testimony. Herein lie the challenges for educators who 
might consider similar initiatives in other places affected by conflict. 

Citizen trainers need to be supported in coming to terms with the impact 
such training will have on them and the students who will be listening to 
their stories, before, during and after the event. Social woik students in 
Northern Ireland also need to be prepared for handling their own 
reactions that may arise as a consequence of hearing these accounts 
directly from service users. The follow-up work that is currently being 
undertaken examines how all the contributors in this process can be 
supported through the development of training and support material
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that prepare citizen trainers for undertaking social work education in
i

potentially divisive subject matter (Duffy, 2006). An important outcome 4 
for the type of training described above will be an increased capacity for 
students to become sensitised to the particular needs of citizens who 
have been victimised by the conflict. It is hoped that social work ; 
students will begin to construct associations between the experience of 
listening to carers and service users and the key requirement to develop ! 
empathic skills in engaging with clients in these circumstances.

Conclusion

In this chapter we have outlined the many challenges facing social S 

workers, social work trainers and citizens in a society that has j 
experienced long decades of political violence. We have also suggested :
ways in which we can engage with victims of conflict in the course of j 
social work education and training. As Northern Ireland emerges from 
the Troubles, opportunities have arisen to deal with the legacy of the 
past, and new forms of practice and education with citizens seem more : 
possible. We hope that the reform of social work education will see the 
emergence of new forms of progressive social work knowledge that j 
encourages more open practitioner engagement with social work clients 
and communities. The challenges facing student social workers and 
citizen trainers cannot be understated but what is important is the 
possibility for all parties to feel safer in engaging in the sort of i 
deliberative and reflective dialogue around divisive and contested 
issues that was hitherto emotionally threatening and at times a j 
dangerous prospect. We are, however, reminded by other chapters in 
this book that social workers have to learn from other international I 
experiences to make sense of their own realities, and tentative 
comparisons are often possible (Ramon ef a/., 2006). We have argued 
in this chapter, using the case study of Northern Ireland, that a critical j 
understanding of these important processes, should not just incorporate 
the views of students, academics and practitioners, but also citizens 
who use services and are most directly affected by such conflicts.
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Summary

Project aims

Looking across health and social care services for children, young people and adults 
the project had four aims:

1. To provide a short summary of the history and principles of user involvement.
2. To describe the current situation in Northern Ireland.
3. To discuss a range of options for the further inclusion and participation of users 

in the work of NISCC, RQIA and SCIE.
4. To make recommendations to inform the development of a future strategy for 

user involvement at a strategic level in Northern Ireland.

Method: how the team did the work

The team combined desk research (reading and thinking about user involvement) and 
interviews (speaking to people about user involvement). A total of 148 people were 
interviewed. All this information was collected together and analysed by the team.

A very broad range of service user and carer groups, organisations representing user 
interests and stakeholders with responsibility for service delivery in the health and 
social care sectors in Northern Ireland were interviewed.

It was important that minority ethnic and hard-to-reach/seldom heard groups' 
perspectives were covered. In addition consideration was given to the 1998 Northern 
Ireland Act (Section 75).

Findings: what the team found out

The findings from this consultation are presented as themes that commonly occurred 
in the interviews.

The following table lists the themes and shows how many times they were 
mentioned in the interviews.

Theme I Frequency in interviews
Communication 29
Values 23
Training 22
Practicalities 22
Knowledge of organisations 20
Support for a user group network 21
Feedback and Outcomes 17
Resources 13
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Themes in brief

The content of each theme is outlined below. The text is supplemented with quotes 
from interviewees.

1. Communication
“Good communication skills is a must, training should be mandatory for all staff 
as good communication does not happen by chance, we all have to work at it." 
(Residential Unit for Older People)

Respondents discussed communication in terms of the way organisations seeking 
user involvement communicate in a broad sense with the general public and 
structure their own working practices. This theme includes references to the skills 
and sensitivities which organisations need to take on board to ensure that all 
aspects of their business are accessible to service users and carers. The consultation 
concluded that different user groups require different approaches to involvement.

2. Values
“It is a basic right of all human beings to have a say in any decision making that is 
going to affect their well-being/care or life in any way." (Residential Unit for Older 
People)

Effective user involvement and partnership working must be based on values such as 
respect, humanity, partnership, inclusion and a commitment to respecting the right 
to consultation and involvement. To be truly effective these values must be intergral 
to the way the three organisations engage users.

3. Training
"Anyone involved in a working organisation should have a detailed knowledge of 
that organisation ... this can be obtained by induction courses into the organisation.” 
(Carers' Group)

Training is important for everybody engaged in the process of user involvement. 
Although some users already felt well skilled in certain areas, many respondents felt 
that this should be a continuous process, important for both users as individuals 
wanting to build their own capacity and for staff in organisations.

4. Practicalities
"Organisations need to build relationships and allow trust to develop." (Youth Justice 
Group)

User participation must be supported by keeping the emphasis on the practical 
considerations which help in making this work. Many examples of these were 
provided such as payments, timing of meetings, conduct of meetings, use of 
language, evaluation of user contributions, childcare and/or carer support and 
additional support before, during and after meetings.
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5. Knowledge of Organisations
“Users of services are in the best position to highlight what is good and poor about 
the services they receive ... they also provide a unique insight into how services can be 
redesigned or improved." (senior manager)

A recurrent theme from the many interviews was the fact that respondents 
knew very little about the work of NISCC, RQIA and SCIE. Nevertheless, what is 
encouraging was the willingness of groups and individuals to become fully involved 
in the work of such organisations, once they began to understand what they were 
about and who they were.

6. Support for a user group network
When posed with a question about the development of a national user network, 
most respondents felt that this was a good idea. A number of concerns were raised 
about how this would realistically work. Critically it was the ownership of any 
network, by users themselves, which was highlighted on a number of occasions.

The chart below shows respondents' thoughts on how useful a Northern Ireland 
Network would be in terms of advancing issues around user involvement.

Development of a network

Very useful 
■ Of some use 

No use at all

7. Feedback and outcomes
“Organisations need to provide feedback about how the views of service users have 
brought about changes." (Mental Health Support/Women's Health Group)

A constant theme in the responses was the need for organisations to give feedback 
to individuals and groups with whom they have consulted as a real way of avoiding 
both tokenism and consultation fatigue. This emerged as a key theme that had 
to be addressed, to ensure that negative experiences were overcome and future 
engagement assured.

8. Resources
"Larger organisations must invest in participation work, speak to experts, get guidance 
and share good practice....” (Young People's Support Group)

This theme recognises that extra resources need to be committed by agencies 
to effectively support user involvement. In some cases this could mean having a 
designated staff member identified as a link person and having a budget associated 
with user engagement.
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Recommendations

These recommendations are based on the findings from four different parts of this 
consultation. They therefore link directly to:

• the key messages from the literature on user involvement;
• the findings and themes from the interviews with all of the various stakeholders;
• examples of good practice emerging from the user groups and organisations 

consulted;
• examples of good practice evidenced from different parts of the statutory, 

private and voluntary sectors in Northern Ireland.

The recommendations are described and then followed up with further information 
that gives examples of how the recommendation can be followed through. Each 
recommendation presented will also be linked in with the particular theme that it is 
associated with in terms of its relationship to the consultation findings.

Recommendation 1

The three commissioning organisations should consider developing a participation 
group involving their participation staff and a cross-section of user groups. This group 
should focus on core aspects of each of the organisation's activities around user 
involvement.

Themes: Communication, Values, Training, Feedback and outcomes, Knowledge of 
organisations

Proposed actions for development

This group would support each organisation’s work on user involvement. It could, 
for example, have a role in giving feedback on the written publications of each 
organisation, share examples of good practice in each organisation, develop 
evaluation and checklist tools, develop a certificated training programme around 
user involvement and plan communication strategies for each organisation 
including planning an annual information event. The membership of this group 
should be reviewed annually to ensure the continuing representativeness of 
a variety of user perspectives. This group should provide an annual report to 
the three chief executives of the sponsoring organisations for consideration in 
preparation of Recommendation 5 (see below).
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Recommendation 2

Organisations should clearly and actively communicate their roles and responsibilities 
to service users and carers involved in their work and also in the wider community so 
there is clear understanding of what they do.

Themes: Communication, Values, Knowledge of organisations

Proposed actions for development

How organisations communicate with the public was felt to be very important in 
developing user involvement and in emphasising the importance of relationship 
and trust building as part of this. The evidence from the interviews clearly shows 
a lack of knowledge among the groups consulted about the three commissioning 
organisations. One way of helping with this could be for NISCC, RQIA and SCIE 
to consider how key staff members involved in participation work can spend 
dedicated time working with user groups in the community. This experience would 
be valuable in helping facilitate the participation of isolated/hard-to-reach groups. 
Providing such opportunities would also send a positive message to groups that 
organisations are committed to proactively seeking out seldom-heard groups.
The database could be used as the basis for generating contacts with groups 
in the community. This is something that a participation group across all three 
organisations could help coordinate.

In terms of communicating with the public, the three sponsoring organisations 
could also work together to organise an annual information event to publicise 
their work in Northern Ireland and also highlight their interest in engaging and 
involving the user perspective in their work. Contacts from the database of service 
user/carer groups could again be used to attract a wide variety of groups to such 
an event.

Recommendation 3

Organisations seeking user involvement should commit themselves to an agreed set of 
principles/values that have been developed along with service users and carers.

Theme: Values

Proposed actions for development

The consultation stressed the importance of human and professional values 
such as respect, rights, humanity, individuality and partnership working as being 
central to working effectively with user interests. The three organisations could 
work together on agreeing a set of principles/values to guide their work on user 
involvement in Northern Ireland. This could be developed as a preliminary project 
by the participation group.
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To ensure their practices consistently reflect such a value base, the sponsoring 
organisations should evaluate the experience of involvement from the perspective 
of both the user and staff members involved. Good practice in this area currently 
exists in both the Northern Health and Social Services Board (NHSSB) and the 
Eastern Health and Social Services Board (EHSSB) in Northern Ireland where 
checklists are completed to accompany each activity that has involved a user 
perspective. The three organisations should work together with service user 
representatives to develop an assessment/evaluative tool that could be used in 
each of their respective working environments. This would further reinforce the 
views expressed consistently by groups about their rights to participation and 
would also ensure that user involvement is perceived as a process instead of a 
series of one-off events.

Recommendation 4

Staff within each commissioning organisation should attend training on service user 
involvement. This should be commissioned from user-led groups and should also be 
available for service users and carers who feel that they would benefit from this.

Theme: Training

Proposed actions for development

Training in the area of user involvement should be compulsory for all staff in 
organisations who are actively engaged in participation work (training for staff in 
user involvement issues currently occurs in both SCIE and NISCC). Such training 
can be delivered in partnership with experienced user-led organisations. Staff 
induction is also an opportunity for ensuring that new staff understand the 
agencies’ commitment to participation.

Training should also be offered to service users and carers as a form of support 
and capacity building. The three commissioning organisations could work together 
to share the contacts they have with user organisations when organising training. 
Another way for the commissioning organisations to work together is by offering 
mentoring for new participation workers from more experienced staff members 
across the three agencies. This would be a further method of promoting closer 
interagency working in this area.

Recommendation 5

The chief executive of each commissioning organisation should report annually to 
their board about their progress in involving service users and the resources needed to 
develop this work in the next financial year.

Theme: Practicalities
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Proposed actions for development

Organisations must continually consider and monitor the practical supports 
required as part of facilitating effective user involvement. To assist in this process, 
the three sponsoring organisations should use this report to consider ways of 
building practical supports for user involvement.

Recommendation 6

The findings from this small-scale study support the establishment of a network for 
user groups in Northern Ireland as one way in which such organisations can work 
together to build their capacity.

Theme: Support for a user group network

Proposed actions for development

There are a number of issues which need to be considered, in particular issues of 
funding and ownership of such a network and avoiding any duplication with other 
similar initiatives. (The Draft framework for stakeholder involvement in health 
and social care [DHSSPSNI, 2007a] describes current plans by Northern Ireland's 
Department of Health, Social Services and Public Safety [DHSSPSNI] to set up a 
stakeholder involvement regional network whose function would be to provide 
a platform for influencing strategic priorities and decision making in health and 
social care services across Northern Ireland.) The setting up of the participation 
group could act as an interim way in which the three organisations could work 
together to take forward the user participation agenda.

Recommendation 7

A designated person should be appointed in each of the three commissioning 
organisations to ensure the participation of service users in all aspects of their work.

Theme: Resources

Proposed actions for development

This person should be appointed at senior level with a specified and adequate 
budget and have an input at a strategic level in the organisation as a way 
of ensuring user involvement activities are reported on and evaluated. Such 
participation managers in each of the three organisations should examine ways 
in which their resources could be combined and information shared. (SCIE already 
employ a principal advisor in participation and RQIA a public participation 
manager. In NISCC, the director of corporate services has responsibility for 
facilitating the Council's users' and carers' reference groups.)

XII



Recommendation 8

Service users and carers should be given feedback about the outcomes of any 
consultation they have been involved in.

Theme: Feedback and outcomes

Proposed actions for development

This is already established practice in many of Northern Ireland's HSSBs where 
feedback is monitored and audited through an established checklist covering this 
and other aspects of involvement. The three organisations should work together 
in agreeing best practice and protocols around giving feedback to users following 
participation and also about ensuring that people are properly informed in an 
appropriate manner about the outcomes emerging from their participation. The 
three organisations should make this available electronically on their websites.
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1 Introduction

The three organisations sponsoring this consultation (NISCC, RQIA and SCIE), 
hereafter referred to as the ‘commissioning organisations’, were keen to ensure 
effective participation of users and carers in their work. To build on the progress they 
had already achieved, they were particularly interested in examining how service user 
and carer involvement might benefit from having a broader and more multiagency 
perspective. To investigate this further, a consultation focusing on user involvement 
was commissioned by SCIE on behalf of these three organisations in October 2006.

1.1 The commissioning organisations

Northern Ireland Social Care Council (NISCC)

NISCC was set up by the government to raise standards across the Northern Ireland 
social care workforce. It aims to achieve this objective by ensuring that all those 
people working in social work and social care and providing services to people in 
need are registered and work to high standards of quality.

Regulation and Quality Improvement Authority (RQIA)

RQIA is an independent organisation that is responsible for monitoring and inspecting 
both the availability and quality of health and social care services in Northern 
Ireland, and encouraging improvements in the quality of those services.

Social Care Institute for Excellence (SCIE)

SCIE was also established by the government to improve social care services for 
adults and children in the United Kingdom. It aims to achieve this by identifying good 
practice and helping to ensure such practice becomes a part of everyday social care 
for people both receiving and providing services.

1.2 Aims of the consultation

This consultation had four aims:

1. To provide a short summary of the history and principles of user involvement.
2. To describe the current situation in Northern Ireland.
3. To discuss a range of options for the further inclusion and participation of users in 

the work of NISCC, RQIA and SCIE.
4. To make recommendations to inform the development of a future strategy for user 

involvement at a strategic level in Northern Ireland.

In addition the following objectives were also included:

1. To identify the number of service user organisations in Northern Ireland.
2. To explore and investigate the options for involving and improving service user 

involvement in Northern Ireland social care and health services at a strategic level.
3. To undertake the work in partnership with users.
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4. To acknowledge and recommend options as to how social care agencies' need for 
service user involvement can be most effectively and efficiently delivered, while 
recognising the importance of the aspirations of users to develop and maintain 
their own autonomous voices.

5. To ensure that all relevant stakeholder groups are consulted including 
representatives of already existing user forums, individual users, individual carers, 
carers' organisations, senior managers, practitioners, social care educators and 
representatives of voluntary and statutory sectors.

6. To make recommendations regarding the development of a user/carer involvement 
strategy to be progressed by the three organisations and used to obtain the views 
of users and carers about the quality of care in relation to services purchased or 
provided on their behalf.

In response, this consultation was awarded to and completed by a project team from 
Northern Ireland involving service users, carers, agency representatives and academic 
staff from Queen’s University, Belfast. Partnership working formed the basis of how 
this work was undertaken from beginning to end.

Care has been taken to ensure the report is written in a way that is understandable 
and accessible for everybody involved in the consultation and for the wider 
community who will have an interest in this work.
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2 Methodology: how the consultation was carried 
out

2.1 Introduction

There are a variety of ways in which such consultations can take place. First, the 
team decided that we needed to produce both qualitative (information which 
expresses thoughts and ideas) and quantitative (information expressed through 
numbers) information. This meant ensuring that the interview was designed in 
a way that would allow such information to be expressed. Although there were 
some limitations to this approach, one of its strengths is that it helped us piece 
together a fairly reliable account of the views of the people who were involved 
in the consultation. This also enabled us to draw conclusions that reflected these 
opinions. The processes that we went through in order to do this work in many ways 
reflect the level of thought, preparation and sensitivity required when undertaking 
user involvement projects. However, giving attention to detail and preparation has 
resulted in a project that service users, carers and project team members have all 
seriously and genuinely committed to.

This section of the report takes the reader through the stages involved in undertaking 
the consultation.

2.2 Managing the project

• A steering group was established at the beginning of the project with membership 
from three service user/carer organisations and the project leader. This group met 
twice during the life of the work.

• The project leader and project team members also met with the commissioners' 
reference group on two occasions to report on the project. The project leader 
provided regular reports for these meetings.

• The project team consisted of service user/carer representatives and academic 
staff. This group met on a total of four occasions over the project and managed all 
the ongoing aspects of the consultation.

2.3 Reviewing the literature

The work was set in a broader context by providing a brief narrative review of the 
literature about the principles and history of user involvement. This review informed 
the selection of the sample, the content and design of the interview schedule and the 
identification of themes used in the analysis of materials. In addition, themes that 
emerged from the literature also supported the report’s recommendations.

2.4 Designing a sample frame for the consultation

The original guidance provided by SCIE on behalf of the three organisations stated 
that a variety of individuals, groups and stakeholders from across the health and 
social care spectrum in Northern Ireland needed to be consulted in this work.
In developing this further, the sponsoring organisations indicated that 26 such
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consultations should take place. Stress was placed on the importance of hearing 
from service users and carers 'on the ground’ in terms of ‘what works' from their 
experiences of public bodies engaging successfully with users. What was very clear 
and motivating from the outset was that the three organisations supporting the 
consultation were genuinely keen to find out how to make user involvement work.

Mapping the extent of user involvement across Northern Ireland (project aim 2, see 
page 1) was a significant task, but nonetheless crucial in terms of helping the team 
identify who should be involved in the consultation. Two service user teams and the 
project leader completed this aspect of the work. A detailed preliminary database of 
service user and community organisations was constructed by:

• contacting district councils in each HSSB area in Northern Ireland
• telephone and email contact with relevant staff, including trust and board chief 

executives, equality managers and community development managers in the board 
areas with responsibility for user involvement initiatives

• internet research to identify groups through organisations' web-based directories/ 
databases

• email inquiries through a Voluntary Organisations Forum (VOF)
• existing knowledge/networks from within the project team.

In this way, the team was able to produce a detailed sample frame (the total list 
of organisations from which a smaller number are selected for involvement in the 
consultation) from which 26 groups would be selected for the consultation.

2.5 Selecting the sample

The following criteria were then applied in relation to the selection of these groups:

• balanced representation of service user and carer interests
• the need for user-led, user-facilitated and representational groups
• inclusion of both health and social care aspects
• inclusion of minority ethnic perspectives
• representation of voluntary and statutory sector interests
• representation of ‘hard-to-reach/seldom-heard' groups
• representation of a range of service user experiences, that is, physical disability, 

learning disability, mental health, children, older people, criminal justice
• consideration to the 1998 Northern Ireland Act (Section 75) inclusion of identified 

groupings and categories in terms of equality
• inclusion of both urban and rural perspectives.

The team then selected 26 groups that together represented all of these factors (see 
Appendix 2).

At the request of RQIA, we also agreed to survey the views of the three organisations 
commissioning the project, two private residential homes for older people and 
a relatives group. In addition, we interviewed three individuals from senior 
management, community development and health backgrounds, all of whom were 
active in promoting user involvement initiatives.
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The total number of individuals who would therefore be involved in the 35 consultations 
was 148 (r?=148, where n = the letter used in research to refer to number).

2.6 Ethical approval

The Social Research Ethics Committee (SREC) of the School of Sociology, Social 
Policy and Social Work, Queen's University, Belfast granted ethical approval for the 
consultation. However, the project leader advised the commissioners’ reference 
group that this approval did not extend to consulting with individual service users 
and carers, which was a requirement in the original project instructions. We therefore 
agreed that the consultations would only take place with established groups.

2.7 Designing the interview

As this consultation would involve inquiry into people's thoughts, ideas and 
experiences on user involvement, the team felt that the best way of gathering this 
information would be through an interview containing a mixture of questions that 
would permit groups to openly express their views on the subject. It was also felt 
important, however, to include other types of focused questions that seemed to 
be important in the context of the existing research and policy literature that we 
examined. This helped us further explore views, thoughts and feelings about key 
issues identified with the aims of the project. The type of interview developed was 
called a semi-structured interview.

By its very nature, such an interview had to include open questions, where 
respondents could answer questions freely in their own words, and closed questions, 
where people had to choose from fixed options. Another feature of this interview was 
its inclusion of prompts after each question which were used to help respondents 
better understand a question if they had any difficulties.

Two service user teams and the project leader constructed the interview schedule 
(the term used to describe all of the questions in an interview and their instructions) 
(see Appendix 3). When the questions were agreed, these were then shared with 
other project team members to ensure they were accessible and easily understood 
given that a diversity of groups would be completing them. This also acted as a 
way of piloting (testing) the interview in terms of its suitability for accessing the 
information we were interested in. In addition to the interview which was designed 
to be easily understood, it also had to include questions directly relevant to the 
aims of the consultation. The interview had questions around skills necessary in the 
process of user involvement from both the user and host organisation's perspectives. 
In this way, again, the literature evidence had an important influence in the design of 
the interview.

2.8 Preparation for the interviews

The discussion in the literature around the history and principles of user involvement 
recognised that consultation fatigue was an issue that was very real for many groups. 
The project leader, therefore, made personal contact by telephone with all 26 groups 
identified for the sample to explain in detail what this consultation was about. In
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some instances this contact was preceded by contact with a third party worker who 
was linked to a group. This was felt to be more sensitive than a telephone call coming 
from the project leader ‘out of the blue'.

In this way, people had a chance to ask about the consultation and furthermore 
consult with other members of their organisation/group before committing 
themselves to participating. To help the groups in this process, relevant background 
information on the project (participant information form, see Appendix 4) was sent 
by email. Once group representatives contacted the project leader with a decision 
to be involved or not, which in some instances took a few weeks, a copy of the 
interview schedule and consent form (Appendix 3) were then forwarded. For some 
of the organisations consulted, this was their first experience of such involvement, 
so these sensitive preparations were necessary to ensure such people would not be 
deterred from being involved in similar future initiatives.

Project team members were then provided with a list of contact details for the 
organisations that had agreed to participate. Only one group did not take part in the 
consultation, meaning there was a total of 25 groups involved in this part of the work 
("=25).

2.9 Conducting the interviews

The majority of the interviews took place face-to-face with the groups. When this 
was not possible, in a small number of cases groups sent through their completed 
interviews by email or post. As discussed above, the interview schedules were sent 
out in advance in order to facilitate plenty of time for consideration of responses to 
the questions.

Eight of the project team members were asked to complete several interviews each 
and to summarise the responses of the groups to the questions. The interviews 
tended to be very challenging for both the interviewers and the groups given the 
complexity and sensitivity of the subject matter being discussed. In most cases 
these lasted on average two hours each. The roles of the three organisations (NISCC, 
RQIA and SCIE) had to be explained in most instances, which was crucial in terms of 
allowing the groups to be informed enough to make their views heard; it also helped 
in the process of establishing trust. As said earlier, this was the first experience of 
involvement for some groups in a consultation like this, so flexibility and skills were 
needed on the part of the interviewer.

When the interviews were finished, each interviewer then completed a summary 
using a structure that had been designed by a service user project team member. This 
would assist with analysing the findings.

2.10 Scoping user involvement: the current situation in Northern 
Ireland

As previously mentioned, the approach to determining the nature of service user 
involvement in Northern Ireland was through making email contact with the chief 
executives of the 19 Health and Social Services Trusts (HSSTs) in Northern Ireland. In
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addition to this, similar emails were sent to the chief executives of the four HSSBs, 
the four community development managers in each board area and senior staff in 
the voluntary sector.

This proved to be mostly successful in terms of generating further relevant contacts 
who were in turn able to provide useful information about both strategic and 
operational examples of user involvement across different sectors in Northern 
Ireland.

2.11 Analysing the findings from the consultation

There was a great deal of data collected in the process of this consultation, given 
that we carried out 35 consultations. It was therefore important that we designed a 
robust way of summarising key themes that emerged from the individual and group 
interviews. This also helped us to be more confident about the conclusions that were 
drawn from the consultation process.

Four members of the research team, consisting of two user researchers and two 
academic team members were chosen to review the data (the term used in research 
to describe the information collected) from the completed interviews. All four 
had previous experience in interviewing service users and analysing such data.
It was decided that the information collected from each consultation would be 
distributed to each of these project members, with the proviso that they would not 
be examining their own interview data. Prior to the examination of the data, review 
members spent time agreeing the process. A schedule was devised which asked the 
reviewers to identify the frequency of key words and themes that were recorded on 
the interview forms. This approach is sometimes described as content analysis, where 
recurring ideas or views that emerge from interviews cannot just be quantified, 
but also connections made between a range of views. Although the interview 
schedule partly directed respondents to answer questions that were deemed to be 
of importance in this field, it also allowed respondents to concentrate on particular 
themes if they so wished, or sometimes to move away and develop other views on 
the issues being asked about.

Once the reviewers had spent some time independently examining each of their 
batch of interview schedules, they met to agree what they viewed were the 
important themes which had emerged, both in terms of frequency, but also the 
detail and emphasis given to these themes by respondents. At this stage of analysis 
it was possible to merge a number of similar themes to help manage the data. As 
said earlier, we believe that the selection of respondents, the design of the schedules 
and interview process, alongside the way that the data was analysed, allowed us to 
be confident that the themes which emerged were broadly representative of the 
views expressed by respondents. It is also possible, therefore, to draw conclusions, 
bearing in mind the limitations of the project discussed below, about the strengths 
and weaknesses of policy and practice in this important area of service user and carer 
involvement.
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2.12 Discussion of themes and forming recommendations

The report presents each theme separately with relevant inclusion and reference to 
the consultees' responses. Where appropriate, direct quotes are used to highlight and 
support the theme under discussion. In this way, the recommendations associated 
with the consultation can be directly traced to the findings accompanying each 
particular theme. The recommendations for the consultation therefore relate mostly 
to what we were told in the interviews. There were also examples of good practice in 
the consultation that the team members felt should be summarised and highlighted. 
These are presented in a later section of the report and can be used by the three 
sponsoring organisations to support their implementation of the recommendations. 
These are also described in terms of their relationship to the overarching themes that 
have informed the recommendations. Furthermore, the brief narrative summarising 
the history and principles of user involvement also reached important conclusions. 
Again these should be seen as supporting the key overall findings from the 
consultation.

The recommendations of the report have been presented in this way, following 
consultation with all of the project team in light of all of the findings. Service user 
and research colleagues and the other academic staff team members have all equally 
influenced the wording of these recommendations.

2.13 Limitations of the methodology

Given the time and resources available to the project team there are inevitable 
limitations to such a consultation. Although a thorough attempt was made to make 
the selection of respondents as representative as possible across a range of sectors 
and service user and carer groups, there may be other views on this subject which 
were not captured. The mixed method approach used allowed us to capture the 
important views of a wide range of respondents. It is important to acknowledge 
in any such interview process that there is potential for interviewer bias. However, 
all interviews and focus groups were carried out by experienced researchers and 
practitioners in this field, which may have reduced this possibility. We believe 
that the fact that service user and carer groups were involved in the design and 
implementation of the project strengthens the outcomes and recommendations.

The consultation also took place in the aftermath of a substantial review of the 
way health and social care services were organised in Northern Ireland. A Review of 
Public Administration (RPA) was launched by the Northern Ireland Executive in June 
2002 and concluded in March 2006 following a comprehensive examination of the 
arrangements for the administration and delivery of all public services in Northern 
Ireland. The review included almost 150 public bodies, such as Northern Ireland's 
26 district councils, the HSSBs and HSSTs, the five Education and Library Boards and 
about 100 other organisations.

In November 2005, the Secretary of State announced the final outcome of the 
review in two parts. First, he announced final decisions on the future of local 
government, education and health and social services structures and in March 2006 
he announced decisions on the remaining public bodies (www.rpani.gov.uk/index/
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rpa-reviewresearch-decisions/background.htm). As a result, since April 2007, there 
are now five new Health and Social Care Trusts in Northern Ireland replacing the 
previous 19.

Many people and groups are therefore to be commended for sustaining a 
commitment to the project at a time of adjusting to such significant change.
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3 History and principles of user involvement
In looking at the historical aspects and principles of user involvement in the 
literature, the project team members felt that this had to help inform other parts of 
the consultation. In this way, for example, the team felt it important to include the 
views of hard-to-reach/seldom-heard groups in the consultation as the literature was 
referring to their under-representation. The inclusion of questions concerning skills 
needed by both staff and users in the area of user involvement had also emerged 
directly from previous published work in this area and was therefore included as a 
question in the interviews. The emphasis in this short narrative account is therefore 
on relevant publications from mostly over the past decade; significant earlier 
publications cannot be overlooked, however. We also felt it was important for this 
account to chart the development of user involvement across the UK in terms of 
important law and policy that has helped shape and direct this.

3.1 Introduction

In Northern Ireland, government, employers and professionals now share a common 
commitment to promoting service user involvement in all aspects of the planning, 
delivery and monitoring of health and social services, including the education and 
training of staff. However, service user involvement in health and social services in 
Northern Ireland is a relatively new development. While much progress has been 
achieved there is still considerable uncertainty about the nature and impact of 
service user involvement and how this might be developed in future.

In the UK some writers have argued that service user involvement in the planning 
and delivery of services has now become central to the government's aim to 
modernise health and social care (DHSSPSNI, 2004a, 2007b; Farrell, 2004). However, 
others point out that although policy makers' efforts to encourage service user 
participation have been well intended, the extent to which meaningful involvement 
has been achieved is questionable.

A number of significant issues continue to present challenges in achieving meaningful 
user involvement. These include concerns about selection (CPPIH, 2004: see www. 
cppih.org), representativeness (Hasler, 2003), consultation fatigue (Olsen etal, 1997), 
tokenism (Chambers et al, 2003); reimbursement/payment (Hasler, 2003; Levin,
2004; DHSSPSNI, 2006a; Duffy, 2006) and support/training (Hasler, 2003; Levin, 
2004).

This report begins with a review of how agency policy around service user 
involvement has developed locally, nationally and internationally. This is followed 
by an exploration of the different definitions of service user involvement and a 
discussion of the ways this occurs in Northern Ireland. Finally, we highlight the key 
issues and messages that have emerged from the research and literature and identify 
a number of areas in which service user involvement could be further developed in 
Northern Ireland based on this evidence.
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3.2 Overview of national and local legislation and policy on service 
user involvement

The drive towards increased user and carer involvement in both health and social 
service provision has become well embedded in legislation and policy both in 
Northern Ireland and the rest of the UK over the past 20 years (DH, 1997). The 1998 
Northern Ireland Act was particularly important in the legislative requirements 
it laid down to ensure that certain categories of individuals and groups were not 
discriminated against by public bodies in their delivery of services. This, along with 
other key initiatives around involving user perspectives, is presented as a timeline 
in Appendix 4. What is broadly apparent from examining the range of policies and 
laws introduced since the late 1990s until presently is that user involvement as a 
concept is well and truly embedded in key public policy areas across the UK, and is 
now referred to as the government's personalisation agenda* What has been slow 
to develop, however, is guidance on how user involvement can be put into practice. 
Internationally, the drive for user involvement within healthcare has its origins in 
Primary health care, published by the World Health Organization (WHO) in 1978, 
which argued for service users and the general public being involved in both the 
planning and delivery of healthcare services. Since then, service user involvement 
has become important not just in relation to its impact on services but also as a way 
of empowering and building the capacity of service users themselves. For example, 
Lorenz (1994) describes social movements such as Italy's Psichiatria Democratica, 
which ‘championed client participation and self direction as both a therapeutic and a 
political goal’ (p 108). However, while most European governments have adopted the 
philosophy of user involvement, both the pace and progress of involvement has been 
limited (Cook and Klein, 2005).

3.3 User participation: what does it mean?

The language around user involvement has a well-established history dating back 
to its first description as the client perspective in social work literature (Meyer and 
Timms, 1970). Since then, a variety of terminology, often used interchangeably, 
has been applied to the subject, including service user, user, expert by experience, 
customer and consumer.

There are also difficulties surrounding what service user involvement actually means 
in practice. A more detailed discussion and description of the terms used in this 
report is further developed in Appendix 1. For the purpose of this report, however, 
the terms ‘service use/user' will be used to describe people who have experience of 
both receiving and the potential for influencing health and social care services. The 
term ‘carer' refers to people who care for those in receipt of such services. While 
the terms ‘service user' and ‘carer’ have their own distinct identity, the report will

Peter Beresford, OBE, Chair of Shaping Our Lives and Professor of Social Policy and 
Director of the Centre for Citizen Participation at Brunei University, was writing a 
short article on the inclusion of service users and carers in social work education 
for Compass (2008) - the complete guide to social work and social care, where he 
makes this reference on page 28.
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also use the term ‘user involvement' in the interests of brevity to broadly cover the 
interests of both terms. This is not, therefore, meant in any way to take away from 
the unique understanding of these definitions.

3.4 Challenges and opportunities for developing service user 
involvement in Northern Ireland

Service users in Northern Ireland face a particular set of problems, from general 
inadequacies in services and resources, relative to other parts of the UK, to the 
additional burden of living in a divided society characterised by high levels of poverty 
and social deprivation (DHSSPSNI, 2004a).

Since the 1998 Northern Ireland Act, successive administrations have been 
committed to pursuing policies of equal opportunities, social inclusion and 
community development (Fay et al, 1999). The new political environment in 
Northern Ireland has already given a fresh impetus to promoting the involvement of 
service users in the planning and delivery of services.

However, as elsewhere in the UK, the development of service user involvement 
in Northern Ireland has been uneven across agencies, ranging from passive 
consultation exercises, to arrangements in which users are actively in charge of 
their own resources (Hirschman, 1970; Peck et al, 2002). Some areas of service user 
involvement, such as with people with physical disability, appear to be relatively 
well advanced while other areas, such as in the field of criminal justice, are markedly 
underdeveloped. Nevertheless, in Northern Ireland, the topic of service user/carer 
involvement in a variety of areas of public life and policy has increasingly become 
the focus of research and analysis by both academics and agency partners in 
collaboration with service users themselves (Campbell and Wilson, 2004; Conn and 
Wilson, 2005; Conn, 2006; Duffy, 2006; Wilson and Daly, 2007).

In addition, some service users and carers have broken new ground in writing about 
their experiences. For example, McKeever (2000a, 2000b, 2001a, 2001b, 2002, 2006) 
has written extensively on user involvement issues and identified the key ingredients 
for effective participation. These include the need to ensure that user involvement is 
not tokenistic, that it must reflect the lived experience of those who use services and 
must be real partnership working with those who plan and deliver services. McKeever 
also emphasises the importance of the values that should underpin user involvement 
including the importance of being listened to and heard, mutual respect, valuing 
people, receiving/eedbac/c and ensuring appropriate action and delivering results.

3.5 Beyond tokenism: mainstreaming service user involvement

There have been few large-scale research studies of the impact of service user 
involvement in the UK. Existing research tends to suggest that the growth of service 
user involvement has encountered many difficulties ranging from opposition by 
health and social services professionals to insufficient and insecure funding (Bowl, 
1996; Barker et al, 1997). There are conflicting views as to what extent service user 
involvement has moved beyond tokenism to genuine power sharing or how effective
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it has been in influencing health, social policy and social services developments 
(Bowl, 1996; Barnes and Shardlow, 1997).

Service user involvement therefore continues to present significant challenges to the 
dominance of professional and managerial hierarchies and traditional approaches to 
service provision (Bowl, 1996; Pilgrim and Waldron, 1998). It has been suggested that 
participation in traditional committee-style structures, in which much of the work of 
health and social services organisations occurs, is not always conducive to facilitating 
service user involvement (Peck et al, 2002). Such environments tend to reinforce 
existing power inequalities and give more importance to professional knowledge and 
expertise over the actual experience of service users (Pilgrim and Waldron, 1998; 
Bamford, 2005).

Nevertheless, service user involvement has increasingly been viewed as an essential 
component of the planning, delivery and monitoring of health and social services 
provision in Northern Ireland (DHSSPSNI, 2007b). However, at present there is no 
regional infrastructure in Northern Ireland with responsibility for promoting the 
strategic development of service user involvement.

3.5.1 The way forward

Clearly, considerable work remains to be done to ensure that service user 
involvement becomes an essential and meaningful component of the planning and 
delivery of health and social services. The new DHSSPSNI guidelines for service user 
involvement (2007b) represent, however, an important strategic step forward in 
helping to ensure it becomes an organic aspect of agency culture and practice.

It is also hoped that the establishment of the new Northern Ireland Assembly will 
provide further impetus and resources essential to securing the mainstreaming and 
further development of service user involvement within all health and social services 
organisations.

This short narrative review of the history and principles around user involvement 
has suggested a number of key areas in which service user involvement needs to be 
further developed. The following key points have therefore emerged as important 
to this consultation and have informed both the types of questions we asked and 
the way the project team approached the interviews. Furthermore, many of these 
points strongly echo the findings from our primary research for the consultation and 
alongside these they have ultimately informed and supported both our conclusions 
and recommendations for the three sponsoring organisations.
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Key summary points from this narrative

• It is important to directly involve service users in ongoing discussions about how 
they believe their involvement and participation in health and social services can 
be promoted.

• There is value in considering the development of a regional infrastructure to 
support and facilitate service user involvement across the range of health and 
social services organisations and programmes of care.

• A secure funding base is necessary for established and emerging service user 
organisations in order to promote their independence and encourage self- 
advocacy.

• More creative ways of involving service users in the planning, delivery and 
monitoring of health and social services, alongside existing traditional committee- 
style structures, should be developed.

• There is a need to develop agreed definitions of service user involvement.
• There is a need to conduct more in-depth research on the impact of service user 

involvement in the planning, delivery and monitoring of health and social services 
in Northern Ireland.
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4 The current situation in Northern Ireland

This section includes some examples of current practice in user involvement in the 
statutory and voluntary sectors in Northern Ireland.

During the period of the consultation, Northern Ireland's four HSSBs and HSSTs were 
re-structured. As a result, on 1 April 2007, five new trusts replaced the previous 
19. Having said this, the four existing boards are to remain in place pending further 
consideration by the Northern Ireland Executive about the shape of future reforms.

4.1 Introduction

Service user and carer involvement is well embedded in the fabric of Northern 
Ireland’s HSSBs and their associated HSSTs. Policies and procedures are in place in all 
of these in terms of driving forward the initiatives. For its part, the voluntary sector 
also has examples of attempts to advance user involvement in a way that also aims 
to produce opportunities for networking among groups.

4.2 Northern Health and Social Services Board (NHSSB)

NHSSB has developed a policy for public involvement reflecting its commitment 
to developing partnerships with the public when planning and developing services 
(NHSSB, 2001). The views of service users are sought using a range of methods, 
including questionnaires and user/carer/staff focus groups. The board introduced 
a more structured way of complementing this approach to user involvement by 
establishing a public panel in 2003. The panel provides a pool of people who are 
available to contact when the opportunity arises for public involvement. In addition, 
the NHSSB has developed a checklist to accompany its user involvement initiatives, 
which is intended to ensure that its approach to user involvement is standardised and 
supportive. This checklist covers areas such as:

• being clear about the purpose of involvement from the outset
• considering the most suitable method of involvement
• induction and training as a form of support to users
• resources, payment and practical issues
• considering preparation before a meeting, support during this and feedback about 

outcomes
• evaluating the experience of involvement from the user perspective.

4.3 Western Health and Social Services Board (WHSSB)

In March 2005, WHSSB launched its guide for public involvement and user 
engagement. This provides some basic insight into the meaning of public involvement 
and user engagement, the rationale for this and the benefits to both users and 
service providers. It also provides guidance on a range of tools that can be used, and 
gives further sources of information and guidance for those about to engage in user 
involvement initiatives.
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In addition to this the WHSSB has established a user involvement coordination 
subgroup that is facilitated by five strategically placed community networks with 
their own budget across its geography. The board works with these networks to 
organise public meetings/focus group sessions in localised areas to present the issues 
and to hear the views of the local people on a variety of services.

4.4 Eastern Health and Social Services Board (EHSSB)

The EHSSB has a public participation strategy that has helped shape and inform 
user participation activities at both board and trust level (Manning, 2004). One of 
the largest former trusts in this board has created a patient forum that encourages 
patients to assist the trust in meeting its commitment to user involvement. This 
forum is asked to comment on projects as they arise and a policy document contains 
positive practice on user involvement, such as:

• preparing for user involvement in terms of considering the purpose of the 
consultation and how it is to be properly managed

• considering what needs to happen at the event in terms of supporting users
• ensuring that participants receive feedback in terms of the outcomes of the actual 

consultation itself.

4.5 Southern Health and Social Services Board (SHSSB)

SHSSB is also engaged in a wide variety of initiatives on user involvement and at the 
time of writing was drafting a user involvement policy (2007). This policy includes 
a set of principles for user involvement and develops ideas for involvement at five 
levels, from individual to management group level. In addition a comprehensive 
overview of user involvement initiatives was completed in the Newry and Mourne 
Trust area which mapped examples of involvement in different programmes of care 
in the trust using the five levels of involvement that were used in the board policy 
previously mentioned (Level 1: individual; Level 2: family/interest group/community 
group; Level 3: issue specific; Level 4: planning team level; Level 5: management 
group). This activity uncovered a variety of innovative user participation initiatives 
occurring within this particular trust area. Other trusts within the SHSSB are equally 
active in this area, engaging with a variety of user groups through user forums across 
programmes of care such as physical and sensory disability, family and child care and 
elderly healthcare and mental health. In addition there are a number of active health- 
related user and carers groups in the board area.

4.6 Service user involvement in the voluntary sector

The research for this consultation also involved making contact with key parts of the 
voluntary sector in Northern Ireland. The following are some examples of resources 
that have been shared with the project team.
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Northern Ireland Cancer Network (NICAN) 

describes itself as:

... an inclusive partnership of organisations working collaboratively with service 
user representatives to secure the effective planning, delivery and monitoring of 
cancer services. The aim of the Cancer Network is to promote equitable provision 
of high quality standards driven services that are clinically effective and patient 
focused, (www.nican.n-i.nhs.uk)

The network is very committed to the principles of user involvement and a number 
of user groups and forums have been established that reflect this.

Community Development and Health Network

This network describes itself as a ‘member-led organisation which aims to 
make a significant contribution to ending health inequalities using a community 
development approach' (www.cdhn.org). In addition this network is active in 
influencing policy by encouraging policy makers to adopt community development 
approaches to addressing health inequalities. In doing so, it maintains close links with 
other community groups in pursuing its overall aim to reduce health inequalities in 
Northern Ireland.

Other

Other parts of the voluntary sector promote similar methods of maintaining links 
with other groups. Disability Action, for example, a large umbrella group representing 
the interests of people with disabilities, includes a detailed directory of groups across 
Northern Ireland on its website (www.disabilityaction.org/). Similarly, Include Youth, 
an organisation that works to enhance services for vulnerable young people at risk of 
entering the care or criminal justice systems, has a directory of organisations working 
with or on behalf of children and young people (www.includeyouth.org/). Other 
organisations, such as Age Concern and Mencap also have directories and networks 
of groups that are associated with older people and people who have learning 
disabilities.
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5 Numbers of service user organisations in Northern 
Ireland

One of the objectives of the project was to establish the number of service user 
organisations in Northern Ireland. The project used the following definition of a 
service user organisation: a service user organisation is one in which over 50% of the 
members of the group's governing body are people who have direct experience of 
using social care or health services.

This task proved to be much more complex and difficult than anticipated. Health and 
social care services in Northern Ireland are undergoing a period of significant change. 
In addition many service user organisations are small, informal, poorly resourced and 
some are quite transitory. In addition the data has been collected from diverse sources 
and it is a complicated task to establish definitively the governance arrangements of a 
wide range of organisations.

As described in the methodology, a spreadsheet was completed to map the numbers 
of community and service user organisations in Northern Ireland. It is a compendium 
of information gathered from contacts from across Northern Ireland. The spreadsheet 
of community and user organisations is work in progress and will require further work 
and updating on a regular basis.

Given the limitations stated above it is difficult to reliably establish the number of 
service user organisations in Northern Ireland. However, an informed estimate is that 
currently there are between 30 to 40 service user organisations in Northern Ireland.
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6 Findings

6.1 Analysis of the themes

This section examines and expands on the themes in more detail. Each theme is 
presented with quotes that are associated with and support the theme. In this way 
the reader is informed about what ‘people on the ground' think is important in terms 
of user involvement.

These themes, along with the amount of times they emerged in the course of all the 
interviews, are described in Table 1.

Table 1: Frequency of interview themes

Theme Frequency in interviews
Communication 29

Values 23

Training 22

Practicalities 22

Knowledge of organisations 20
Support for a user group network 21
Feedback and outcomes 13

Resources 17

6.2 Theme 1: Communication

“Good communication skills is a must, training should be mandatory for all staff 
as good communication does not happen by chance, we all have to work at it.” 
(Residential Unit for Older People)

The interviews generated a broad range of suggestions to inform organisations 
generally about the importance of how to communicate with service users/carers 
in a practical and skilled manner. Furthermore, there were ideas as to how service 
providers might communicate with communities and groups at grass-roots level. 
Suggestions were also made about how organisations might need to address the 
very nature of how they worked to ensure that barriers to user involvement were 
removed.

6.2.1 Organisations communicating with service users and carers

“An ability to listen and accept that they don't always know best is important." 
(Disabled Young People's Group)
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Have common sense and be a good listener.” (Older People Group)

The need to avoid the use of jargon in communication was a point repeatedly made 
in the interviews. Also the need to make sure that information used by organisations 
when working with users was accessible and appropriate to their particular needs 
was stressed. For example, an organisation representing the interests of young carers 
states: "Professionals should stop using jargon to care receivers”.

This interviewee developed this further by stating that skills were also needed by 
staff such as:"... good communication and listening skills to understand carers are 
partners not resources”.

The importance of the personal qualities of staff engaged in this work was also 
mentioned, in particular the need to be "friendly and approachable" (Mental Health 
Advocacy Group).

On the issue of accessibility, several groups suggested that organisations should 
consider presenting information in alternative formats for people with visual 
impairments and learning disabilities.

The ability for organisations to utilise and appreciate the skill mix that the user 
perspective brings was also felt to be important, as well as being able to “take 
criticism constructively” (Carers' Group). A group representing young people also 
made a similar point around the importance of acceptance:

“Depth is vital... the need to build relationships with young people ... we must 
not judge them or react too quickly to their presenting behaviour or be offended 
by it... but see behind it ... get to the person with their problems ... get to 
empathy.”

In contrast, however, another group representing older people's issues felt that there 
needed to be an “an appreciation that older people don’t like to complain", and 
therefore an organisation had to adopt a culture that encouraged "real consultation” 
(Older People’s Group). The importance for organisations to carefully consider how 
this culture could be created was noted by another group who felt that "Informality 
is important, language is important, it has to be accessible" (Health Support Group).

This notion of informality was also made by two groups representing the interests of 
young people, who both felt that formality could obstruct effective involvement with 
young people: "they need to think about their clothes and be person-centred”; “there 
is a distance conservative culture in Northern Ireland, for example, suits, this creates 
blocks”.

Another group representing the interests of people with learning disabilities felt that 
a host of skills were needed by organisations involved in consultations with users: 
"Respect, listening, communication, including alternative methods of communication, 
community development skills ... and good negotiation skills are all needed”.
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The importance of how people communicate was also seen as important to several 
groups. The following quote poignantly emphasises this for one such group: "body 
language and attitudes are often such that you feel excluded even when you are in 
the room” (Service User Group).

6.2.2 Skills needed by users

Many groups felt the experience of being a service user/carer enabled many people to 
feel confident about engaging with organisations seeking their involvement. However, 
there were equally some constructive suggestions made about the part that skills 
could play in helping users to maximise the benefits of their involvement, albeit if 
they had the interest to be involved in the first place.

For example, a support group for young people with disabilities felt that service users 
had to show a willingness to reassure staff in organisations that they did not want 
to make their life more difficult; rather that they wished to work in partnership for 
the common good. This group also added that in doing so, users needed the skills to 
recognise that they represented the wider disability sector and not just themselves.
A support group for older people made a similar point about objectivity, saying 
that: "we need to know how to answer questions in a specific way which avoids the 
temptation to go into our own personal accounts”.

The confidence needed to participate in this way was, however, an issue for a number 
of groups. Related to developing such confidence was the part that organisations 
could play in supporting and empowering such contributions in a way that valued the 
skills and experience that users brought to the table.

6.2.3 Organisations communicating with the public

"Organisations don't always give you the information you need to influence them.” 
(Disability Advocacy Group)

The idea that such organisations should communicate directly with communities and 
‘hard-to-reach' groups was expressed by several groups as a way of demonstrating 
a real commitment to partnership working with such users. "Senior managers need 
to come out to see young people in the community” was a call made by a support 
group for young people and also by a group representing older people's interests:

"There is no substitute to reaching out to users/carers in person.” (staff member,
Residential Unit for Older People)

The notion of secondment to community groups was also a suggestion in this regard 
where staff in organisations seeking user participation could spend time working 
with users on their own ground. This was felt to be one way in which people could be 
helped in their engagement with organisations.
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6.2.4 Possible barriers/obstacles to effective communication

“The mindset within the organisation needs to change." (Learning Disability 
Advocacy Croup)

“The whole organisation has to be ready to change.” (Traveller Women's Group)

“Staff attitude is critical to success ... they need to be convinced this is useful." 
(Carers' Group)

These opening quotes highlight some of the challenges facing larger organisations 
seeking to embrace change through involving a user perspective. What this means is 
that people have to fully commit and believe in the value of pursuing this. In other 
words, this has to be seen as a way of thinking that everybody in the organisation 
signs up to. By thinking and acting in this way, it may then become possible to 
achieve quality in partnership working with users that promotes "substance" (Service 
User Group) and avoids tokenism.

However, this consultation cautions that larger organisations may struggle to achieve 
this given the complicated way many of them are structured, as the following quote 
implies: “the smaller the organisation the more personal touch - the larger the more 
distant and bureaucratic..." (Advocacy Group for Physical Disability).

This difficulty is challenged by staff with experience of working in larger 
organisations: “While the organisations are large, this presents opportunities and 
not necessarily barriers - it should be easier to get meaningful and consistent 
engagement provided the trust board want it to happen". Another respondent with 
experience of working in a large health and social care setting made a similar point: 
“Prior to RPA [Review of Public Administration] our organisation was one of the 
largest in Northern Ireland and we achieved service user and carer involvement - it 
just needs commitment from the top and a willingness from staff to try" (senior 
trust staff member).

The challenge is therefore to move from a way of thinking to a way of working. The 
following quote urges us to think about how staff need to approach this work: “Staff 
need the attitude and humility to accept that they are not the experts but... are 
unlocking the ideas and potential from the real experts ie users” (senior manager). 
What is also important in this, however, is the self-awareness that organisations need 
to have about their user involvement activities.

For such organisations to have confidence in their positive claims about user 
involvement, they need to ensure they are checking with service users and carers 
about whether their involvement actually is effective. To avoid doing this, there is 
the real danger that users will perceive their involvement as tokenistic and a gap 
will remain around perceptions of user involvement from both the user and the 
organisation's perspectives.
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6.3 Theme 2: Values

"Put yourself in the service user’s/carer's shoes and treat them as you would like to 
be treated.” (manager, Private Residential Unit for Older People)

A range of comments similar to the above emerged from the consultation, 
highlighting the importance of agencies approaching user involvement with a 
commitment to values such as partnership, humanity, respecting people, treating 
people as individuals, not making judgements, avoiding stereotyping etc.

The notion of partnership also occurs as important: “It is important that carers 
are given respect and are also listened to ... as equal partners ... not us and them” 
(Carers’ Group). Other groups mention the importance of "feeling valued, never 
feeling silly and feeling important, where everything we say is worth listening 
to” (Relatives’ Group). Another group said, however, that their experience of user 
involvement had been negative and they were unwilling to ask questions at such 
times "for fear of looking stupid” (Service User Group).

The issue of working in partnership with children and young people was also felt to 
be important. One group of parents of children with health-related problems, for 
example, felt that professionals often overlooked the needs/interests of their children 
and instead addressed issues through the parents. A group of young people with 
disabilities challenge this: "our parents' views are not necessarily our views ... we 
know what we need”.

Another group representing young people made a similar point about how agencies 
need to guard against labelling young people: "Young people's behaviour can be 
challenging to professionals ... it is here that professionals need to develop their skills 
base ... acceptance and being non-judgemental is critically important... respect is 
the key”.

The notion of honesty as an important value was also mentioned as being important 
to user involvement. For example, a group representing the interests of older people 
commented: "organisations need to tell us what they can do instead of what they 
can't do”. A similar point was made by a group representing the interests of children: 
"be honest about what the agency can deliver". A group representing the interests of 
people with learning disabilities also commented, by way of contrast, that agencies 
must be “clear about what people who use services/carers can/cannot change and 
what their role is".

The issue of rights also appears as being important to the extent that people now 
have rights around consultation due to the current statutory and policy requirements 
in relation to consulting service users in Northern Ireland, as the following quote 
suggests: "It is a basic right of all human beings to have a say in any decision making 
that is going to affect their well-being/care or life in any way” (Residential Unit for 
Older People). A mental health support group, however, stated that the experience 
of being a service user was enough to give a person the right to be consulted and
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to influence how services were developed, implying that such experience was more 
important than the presence of laws mandating involvement.

The notion of what many groups described as humanity was also mentioned as 
a core way in which an organisation could convey respect and courtesy in the 
process of engaging with service users. Examples provided accompanying this were 
about how staff in organisations needed to show genuine interest, friendliness and 
approachability towards users, which would value them as people. The consultation 
therefore endorses the importance of values as being fundamental to the ways that 
organisations approach working with service users and carers.

6.4 Theme 3: Training

"I have heard staff say we do user involvement and watch them dis-empower 
clients through poor facilitation skills." (manager)

Training was felt to be important for all the participants associated with user 
involvement. The consultation produced suggestions as to how such training needed 
to focus on rights, diversity, communication and capacity building for the mutual 
benefit of both organisations and users. There was a sense that everybody had 
something to learn on this journey but equally that service users and carers had the 
capacity and experience to meaningfully contribute in this area.

Training was seen as having a part to play in empowering service users: “Confidence 
building is important to empower people to speak up for themselves and articulate 
their views” (Carers’ Group). The latter group also felt that induction to an 
organisation was important in helping service users/carers to become involved: 
"Anyone involved in a working organisation should have a detailed knowledge of that 
organisation ... this can be obtained by induction courses into the organisation".

Training was also seen by some as a way of respecting human rights and diversity. 
One person, for example, felt that organisations should receive training on awareness 
of older people's issues such as ageism (discrimination on the basis of age). It was 
also felt that older people could benefit from "training about workers from other 
cultures so as not to make negative assumptions about their practice or education" 
(Older People's Advocacy Group).

On the contribution of training to challenging negative stereotyping several groups 
felt that prejudices towards people with mental health problems, women from the 
Travelling Community, young people in contact with the criminal justice system and 
members of the Gay, Lesbian and Bisexual (GLB) community, for example, could be 
addressed. Some groups felt that the fact that some individuals present with more 
than one diversity also had to be recognised: "What hasn't worked is the failure to 
address multiple identities, eg children with a disability and mental health problems: 
their voices are not heard" (Children's Organisation).

The encouraging thing from the consultations, however, is the willingness expressed 
by service user/carer groups to actively involve themselves in delivering such training
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to staff in organisations seeking to engage with users. One organisation felt that staff 
may need help to overcome the fear of engaging users and that this should happen 
before any attempts at involvement began. Given the capacity and experience that 
many such groups state they have, the organisations seeking user involvement should 
consider availing themselves of this experience as a powerful way of addressing 
negative attitudes towards user involvement.

6.5 Theme 4: Practicalities

The importance of practical arrangements that should be considered around user 
involvement is well documented by previous work in this area (see, for example,
Levin, 2004; Duffy, 2006). In this consultation, similar points are made on the 
subject that highlight that involvement is complex and needs to be well thought 
out. Some groups talked of the need for provision of transport, support with caring 
responsibilities, payment of expenses and refreshments. One Carers' Group made the 
following point about the venues for meetings being important:

“Time is critical for carers, despite interest in larger organisations, meetings 
are usually held at a considerable distance from home - attendance at these 
meetings would not be feasible."

The point was also made that people who are involved in consultation need to have 
documentation and agendas provided in advance of meetings. One group felt that 
this would be a practical way in which an organisation seeking user involvement 
could “share power so as we feel equal" (Health Group). Another group made a 
similar point about being given time to prepare for involvement: "reports in simple 
language being sent out in advance of meetings gives time for thought on the 
development of opinions" (Carers' Group).

Another group felt that organisations needed to consider the volume of paperwork 
that sometimes accompanied requests for user involvement: "Shorter to the point 
policies are more easily understood, less boring to read and more likely to be used" 
(Residential Unit for Older People).

The importance of the need to take time to review and evaluate their experience of 
involvement when consulting service users and carers was also expressed: "significant 
time is spent following meetings in reviewing how things went, if anything is missed 
and what actions need to be taken" (Disabled Young People's Group). The importance 
of relationship building and trust was also seen as important in a practical regard: 
“Organisations need to build relationships and allow trust to develop” (Youth Justice 
Group).

The requirement to work at sustaining these relationships is equally made, however: 
"commitment and sticking power are needed, capacity building is vital". The notion of 
consultation fatigue also comes across and one practical suggestion to avoid this was 
to increase the pool of service users/carers: "... we need to avoid over-consulting the 
same young people or having rigid expectations of a consultation in a fixed period of 
time" (Young People's Group).
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Concerns were also expressed about practices to avoid in relation to seeking users' 
perspectives, as the following quote illustrates: "professionals can be uncomfortable 
with service users and this can create discomfort and then they often try to 
overcompensate by over-inflating or over reacting to young people's statements” 
(Young People’s Croup).

However, another group offers some insight on this point by stressing how important 
it is for staff to be able to deal with negative attitudes, prejudices and stereotypes, 
as this was the lived experience of many participants. A minority ethnic group in the 
consultation also suggested that one way of avoiding discriminatory practice would 
be to have leaflets/written information provided in different languages. A point 
on a similar theme is illustrated by an interview respondent who cautions about 
making assumptions in organising user involvement. The example is provided of an 
organisation that embarrassed a person with a visual impairment when it provided 
all documentation for a meeting in font size 18. A more positive response could have 
been reached if the person had been asked first!

Other points were made to suggest that consultation should be specific and related 
to a particular aspect of service. For example, "the most important thing, I believe, 
is that the involvement should be appropriate to the specific service/degree of 
involvement/impact on a person's life” (Learning Disability Group).

Practical considerations such as timing of meetings, their duration, meeting carer 
expenses, remuneration and payment are all important as well as the many other 
points that have been made in this section. Attention to detail on these issues will 
powerfully convey to service users and carers that organisations are serious about 
partnership working in terms of user involvement.

6.6 Theme 5: Knowledge of organisations

As the tables below confirm, the majority of groups and individuals consulted had 
a limited knowledge about the activities of the three organisations sponsoring this 
work, which for some people did raise questions about the seriousness of their 
intentions around user involvement. However, both SCIE and RQIA are only quite 
recently established in Northern Ireland, which may explain why knowledge of NISCC 
is slightly better.

Table 2: Knowledge of organisations among the 28 groups consulted

Yes No

SCIE 10 18

RQIA 12 16

NISCC 14 14

Total 36 48

Whereas Table 2 describes how often a particular group knew about the 
organisations, Table 3 describes how often the total individual members in the groups 
knew about the three organisations.
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Table 3: Knowledge of organisations among individuals consulted

SCIE

RQIA

NISCC

Yes No

20 124

25 119
29 115

In spite of groups' limited knowledge of the organisations, what consistently emerges 
in the interviews is a willingness to become involved in the work of all three. A specific 
question was included in the interview about the contributions that users could make 
to the work of the three commissioning organisations when the work of each had been 
carefully explained. A number of interesting suggestions were put forward in relation 
to the specific work of each of the sponsoring organisations.

A number of such suggestions are already embedded in the organisations’ work 
practices on user involvement. In addition, however, other suggestions were made, 
for example, the organisations communicating with the public generally about their 
function, the importance of user-led training for new staff, the need to monitor the 
practicalities associated with user involvement, which have all been incorporated into 
the subtext of the main recommendations in this report.

And finally, although many of the groups we consulted saw the three sponsoring 
organisations as being remote from their lives, they still felt that they had something 
meaningful to offer, which of itself has to be encouraging. Perhaps this perceived 
contribution is best summarised by the following thinking from a senior manager in 
terms of its value:

“Users of services are in the best position to highlight what is good and poor about 
the services they receive ... they can also provide a very unique insight into how 
services can be redesigned or improved."

6.7 Theme 6: Support for a user group network

The project team and the commissioning group agreed to the inclusion of a specific 
question to survey groups about the idea of a regional network for service user 
groups in Northern Ireland. This was felt to be one way of finding out information 
that might inform a future strategy around user involvement in Northern Ireland 
(DHSSPSNI, 2007a). Table 4 shows respondents' thoughts on how useful a Northern 
Ireland network would be in terms of advancing issues around user involvement.

Table 4

Question 14 Very useful Of some use No use at all

Number of responses 75 66 6 (1 group)

These results appear to confirm that that the idea of a service user network was 
favourably received. Of the people who felt that it would be ‘Very useful', the 
following are some of their ideas on its role and function:
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• a forum for service users to network and share information and good practice
• a useful way for geographically isolated groups to make connections and “feel 

involved in the bigger picture" (Health Group)
• help to pass on knowledge and enable different carers to get involved with 

statutory agencies, as carers could be represented by different people
• promote a more consistent approach to user involvement
• provide a focal point for engaging with large health and social care organisations
• benchmark services in different organisations and devise common standards for 

service user involvement
• useful for sharing ideas and support for people promoting user engagement.

A considerable number of responses, however, also indicate that such a network 
would be of ‘Some use' and cite the following as reasons for being more lukewarm in 
their support:

• some groups may not like to share information with others
• worries that this would become another large unwieldy talking shop too far 

removed from the reality of people's lives to have an impact
• concerns about how it would work in practice, who would lead it and how people 

would be selected/elected
• some larger, more powerful groups might dominate the agenda and thereby 

exclude more marginalised/remote groups
• concerns also about how such a network would be resourced
• some members would have to be offered appropriate training to help improve their 

capacity for being involved in something like this
• another group mentioned that this had to be a user-led network and with a true 

user ethos, not organised or led by others only representing the views of service 
users.

One group in the consultation felt strongly that a network would not make a positive 
difference to advancing user involvement strategically. This group had previously 
pulled out of a similar network for specifically interested groups. Its members felt 
that a network could not speak strongly enough on their issues and that these would 
be watered down. They felt instead that government agencies needed to make the 
time and effort to go directly to groups instead of trying to access people through 
such a network.

6.8 Theme 7: Feedback and outcomes

"Service users are often asked for opinions but rarely does anything change to the 
provision of care." (Young Carers' Support Group)

"Organisations need to provide feedback about how the views of service users 
have brought about changes." (Mental Health Support/Women's Health Group)

The issue of consultation fatigue is referred to in the literature section of this 
report. Many organisations consulted in this study felt that being gwen feedback 
and information about the outcomes of their involvement were both essential in
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the process of being valued and also in encouraging willingness around future user 
engagement with organisations. When feedback is not given, comments such as the 
opening quotes above will inevitably become more commonplace.

The issue about user involvement being associated with tangible outcomes is felt to 
be very important, as the following quote affirms: “We need to see that what we are 
being consulted about is making a difference" (Older People's Croup). Another group 
made a similar comment and suggested that user involvement should not be "viewed 
as a one-off event" (Older People’s Advocacy Group) and the importance of “users 
wanting acknowledgement" (Children's Group) was also seen as important.

This notion of feedback is also important in terms of perceptions of government 
organisations' attempts at user involvement, as the following suggests: “we 
don’t have feedback on the actions taken or the results or how distance has been 
reduced..." (Young People's Group). Other groups felt that getting feedback from 
organisations was important to "demonstrate impact - how services changed 
because of service user/carer involvement" (Advocacy Group for Learning Disability). 
Another group expressed frustration over consultations where there was no feedback 
and where participants were left feeling “used" as a result. This group felt that 
feedback was very much seen as “good manners" which links to the earlier point 
made about humanity as a value being important in this work (User-led Group).

On a similar theme to this, another example of this feeling of being used was 
voiced by a Carers' Group who felt demoralised when their opinions were taken by 
others and no one ever returned to thank them, acknowledge them or to say what 
a difference their views had made. A constructive suggestion is made, however, by 
the following group as a practical way in which these problems could be avoided:
“In a waiting room possibly at the door on the way out, someone asking questions 
on how users ‘carers’ experience was today, any suggestions for improvement etc" 
(Residential Unit for Older People).

What this section clearly shows is that service user/carer groups must be valued in 
terms of their involvement and this can be shown in concrete terms by telling the 
groups/individuals how their involvement has/or has not changed things. Working in 
this way will go a long way to ensuring that such groups do not express the negative 
feelings that the absence of such feedback inevitably causes.

The interview also included a question aimed at determining users' level of 
satisfaction with existing user involvement/consultation approaches from HSSTs. The 
responses are summarised as follows in Table 5.

Table 5

Question 12 Very good Satisfactory Not very good
Number of responses 3 13 127

These are important findings given what they tell us about the enormity of the 
challenges facing larger organisations seeking to pursue the involvement of users. 
What is even more concerning, however, is the number of people who had such
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poor experiences of involvement. Some groups answering this question expressed a 
preference for having an option that was stronger than ‘Not very good'! When some 
of the reasons behind such negative experiences are more closely examined, there 
could be better awareness of what needs to be avoided in terms of trying to make 
user involvement work:

• Some respondents noted that where you lived in terms of trust area influenced 
experiences of user involvement in Northern Ireland.

• One group felt that it was “trundled out" when a model of user involvement 
needed to be shown and at such times this caused suspicion and at worst fear 
about raising expectations that may go unmet.

• The impetus for involvement came from groups and not statutory providers.
• User involvement needed to be more user-driven and policy-based - stronger 

relationships needed to be forged with the voluntary sector.
• Users were only being consulted at defined stages instead of being involved 

throughout the process of service development.
• Organisations needed to work at hearing the views of small, complex populations, 

such as people with a learning disability, who found it difficult to have their views 
heard about health and social services unless there was a specific consultation 
about learning disability services.

• There was an over-reliance on the complaints system to gather views in a negative 
way or other unsophisticated consultation exercises did not work.

• One group of women felt that the government had no interest in their opinions 
based on previous negative experiences of oppression and discriminatory attitudes 
by professional staff. This group felt that they could make a real contribution to 
planning services but staff had not given them the opportunity.

It has to be said, however, that many groups also reported positive experiences with 
individual staff members, but this did not apply collectively to the organisation, 
which is significant in terms of user involvement needing to be seen as a way of 
working and thinking.

6.9 Theme 8: Resources

The issue of additional resources needed to support user involvement initiatives also 
features with some consistency in the findings. In addition to the need for practical 
resources such as transport costs, payment, caring expenses, refreshments and so 
on, several groups suggested the need to have a dedicated staff member \n each 
organisation to act as a single point of contact for supporting service users and 
carers. It was suggested that this nominated person should have a budget set aside 
for user involvement consultation.

The community outreach suggestion mentioned already under the communication 
theme would also inevitably incur additional resources but was felt to be important: 
“try to get into communities and be innovative ... try to de-stigmatise through 
approaches such as one-stop shops ... outreach to vulnerable communities through 
networks and links is very important" (Children's Advocacy Group).
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The notion of secondment was also felt to be a practical way in which host 
organisations could get closer to understanding user perspectives: "larger 
organisations must invest in participation work; speak to experts, get guidance and 
share good practice ... this can happen through secondments and releasing people" 
(Young People’s Support Croup). The issue of investing resources to enable users to 
empower themselves was also made. However, there was also a sense of realism that 
any person designated in organisations to coordinate and facilitate work in this area 
"needs to have the visible support of a senior member of the trust board in order to 
drive the changes often required" (Hospital User Forum).

6.10 User groups consulted: important messages

The following are principles and points of good practice that the project team 
identified from the consultations with the user groups and felt worthy of 
highlighting. The content of this section is also linked in with the themes and related 
recommendations of the report, as is indicated below.

• User involvement can also be facilitated by situations where users know they have 
an avenue in which to have their voices heard. People do not always have to be 
present in person - the fact they know that such an avenue exists is often enough. 
(Themes: Communication, Values)

• The life experience of being a user of services affords such individuals the right to 
involvement. (Theme: Values)

• Users should be consulted from the start in relation to new initiatives that 
organisations are planning where user participation is desirable. A circle 
approach starting with the user rather than from the top down may be one 
way for organisations to do this. An example of this in practice is where, for 
example, documents are developed firstly along with service users/carers and 
then consultation is asked for after this initial process is complete. (Themes: 
Communication, Practicalities)

• Past negative experiences of user involvement may make some people cautious 
towards future involvement - this is something that could be addressed through 
induction training for service users and carers prior to involvement commencing. 
(Theme: Training)

• Having a ‘how can we make it happen?' culture which is open to change and 
to new ways of doing things, rather than a risk-averse, minimalist approach, 
will support user involvement initiatives in an organisation. (Themes: Values, 
Practicalities)

• The idea of users conducting a walk through of organisations may be a useful way 
for organisations to audit aspects of its accessibility around user issues. (Theme: 
Practicalities)

• Continuing involvement with larger organisations calls for considerable stamina 
on the part of users. People therefore need to feel supported in the process of 
user involvement. Key staff should spend time, following user involvement events, 
reviewing how things went with group members to see if anything was missed and 
what actions need to be taken in terms of future involvement. (Themes: Feedback 
and outcomes, Values)

• Listening groups may represent an effective way of ensuring that a cross-section 
of users are consulted about a particular issue. Here, people are carefully selected
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to ensure even representation in terms of gender, geography etc. Information for 
such events is given one week in advance, hospitality is provided, a round table 
discussion takes place in which everybody participates and everything discussed is 
written up afterwards and shared with the participants. (Themes: Communication, 
Practicalities, Values)

• The user perspective should be the core value at the heart of everything an 
organisation does. The first meeting for any new staff member should be with the 
staff member responsible for participation. User involvement should be present at 
every level of an organisation's activities. (Themes: Values, Training)

• Effective user involvement can also occur where this \s facilitated by a staff 
member. It is important that people feel respected, valued and important in this 
process. A tick-box approach to user involvement has to be avoided. Relationship 
building needs to be at the centre of the process where people feel respected 
and treated with importance. This will contribute to trust building. (Themes: 
Communication, Values, Training)

• Information has to be understandable and accessible to everybody given the 
problems that many people experience with literacy. This is important when 
working with people on the fringes.

• Organisations should commit to the principles of advocacy when working with 
groups such as children in the area of participation. (Theme: Values)

• Pre-consultations and step-wise approaches are suggested as ways of checking 
understanding among users that cannot be assumed. (Themes: Practicalities, 
Communication)

• Feedback following any consultations is important and should be done in a way 
that avoids the use of jargon. (Themes: Communication, Feedback and outcomes)

• It is important to be asked for users' opinions in a way that attempts to 
understand their needs. Again the experience of being involved in focus groups is 
recorded as being positive in relation to this. (Themes: Communication, Values)

• Engagement with some particular groups, who have little experience of 
participation, may be best achieved through an outreach approach by 
organisations which might in turn lead to such members developing confidence 
and capacity to become involved in the work such organisations in the future. 
(Theme: Communication)
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7 Conclusion
The consultation presents the three commissioning organisations with quite 
detailed information about many aspects of user involvement that should help 
inform their attempts at progressing initiatives in their respective roles and also in 
a way that sees all three bodies working more closely together. The evidence from 
this relatively small-scale consultation would suggest that many users consulted 
had negative experiences of involvement with large-scale heath and social care 
providers in Northern Ireland. On a more positive note, however, each of the themes 
emerging from the consultation includes suggestions for ways in which such negative 
experiences could be avoided. In addition, there are many examples of positive 
practice.

This work does not attempt to provide all of the answers in what is a complex area. 
What it does do, however, is help point the three organisations in directions that 
should be helpful in enabling them to achieve user participation in a way that is 
meaningful and worthwhile for all involved.
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Appendix 1: User involvement definitions
Service user: Armstrong (2005) locates the term ‘service user' as having been around 
for more than 15 years and offers the following definition: ‘Anyone who needs long 
term care or support or who uses services intensively for a short period of time’ 
(2005, p 4). Armstrong also encourages us to think about some of the more negative 
meanings associated with service user based on reactions from people to whom the 
term is meant to refer. The following statement speaks for itself: Tm no user, I'm not 
a sponger!' (Armstrong, 2005, p 5). Levin (2004) agrees that the term ‘service user’ 
does not enjoy any consistency in terms of meaning or to whom it applies. She states 
that many people are uncomfortable with it and prefer terms like client or consumer, 
because they believe that service user is negative in the way it defines people by the 
services they use and as such is disempowering.

This more inclusive thinking on service users is also popular in government thinking. 
Swift (2002), for example, writing for the Department of Health, talks about service 
users not only in terms of current eligibility to access social work services but also 
as potential users of such services at some point in the future. This more flexible 
approach is also currently evident in Northern Ireland where reference to service 
users is now described as personal and public involvement (PPI) by the DHSSPSNI 
in its draft guidance on the involvement of service users in health and social care 
(2007b). The personal is used to refer to an individual's experience of services 
whereas the public refers to the fact that every member of the public is a potential 
user of such services.

User: this term is frequently referred to as meaning semce user but is nonetheless 
equally problematic. Its connotation to substance abuse (Chamberlain, 1993) and 
colloquial association with in some way taking advantage of the system, detract 
from its popularity. Having said this, the word user does now appear embedded in 
the language associated with service user involvement. For example, Shaping Our 
Lives Network uses the term user-controlled to explain the way in which some user 
organisations are organised and managed.

Carer: the term carer is globally defined as involving a diverse and complex nature of 
caring activity impacting on various people at different ages. Levin (2004) describes 
a carer as being someone who looks after a friend, partner or family member who is 
ill, frail or has a disability and that such work is unpaid and includes a wide spectrum 
of activity. A similar definition is offered by DHSSPSNI (2002) that describes carers 
as ‘people who, without payment, provide help and support to a family member or 
friends who may not be able to manage at home without this help because of frailty, 
illness or disability. Carers can be adults caring for other adults, parents caring for ill 
or disabled children or young people under 18 who care for another family member'
(2002, p 6).
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Appendix 2: Groups participating in the consultation
Disability Action 
Mencap
Praxis Care Group 
Age Concern
Voice of Young People in Care (VOYPIC)
Include Youth
Northern Ireland Council for Ethnic Minorities 
Carers Northern Ireland
The Rainbow Project Children in Northern Ireland 
Carers and Users Support Enterprise (CAUSE)
Gingerbread Northern Ireland 
The Cedar Foundation User Forum 
Barnardo’s Young Carers 
The Firs Private Nursing Home 
Corkhill Lodge Private Nursing Home 
The Relatives Group

Eastern Health and Social Services Board
The Mater Hospital Community User Forum 
Marie Curie User Group
Prosthetics Users Forum, Green Park Health Care Trust

Western Health and Social Services Board
Mind Yourself 
Diabetes Support Group 
Foyle Carers

Northern Health and Social Services Board
Triangle Housing Association
Ladies Mental Health Support Group and Rehability, Rathenraw Estate 
Newtownabbey Senior Citizens Forum

Southern Health and Social Services Board
Women and Family Health Initiative
Sixth Sense Young People's Project (Wraparound)
Carers Forum SHSSB
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Appendix 3: Interview schedule
SCIE user involvement consultation 

Information for research participants

Thank you very much for agreeing to be interviewed for this project. It is important 
for me to explain why we are carrying out this study. In Northern Ireland there are 
health and social care groups and organisations that have an interest in people’s 
health and well-being. These groups and organisations plan, provide, check on and/or 
buy services. In recent years many people are realising that to do this better, those 
groups and individuals who use services or care for those who do, should be involved 
in the organisation and delivery of these services. This process is often called ‘user 
and carer involvement'; this project is about this issue.

The aim of the project is to advise a number of organisations about how user and 
carer involvement is organised, and could be improved in Northern Ireland. These 
organisations are the Northern Ireland Social Care Council (NISCC), the Regulation 
and Quality Improvement Authority (RQIA) and the Social Care Institute for 
Excellence (SCIE). I can provide you with more information about these organisations 
if you wish.

This interview is being used to find out about the nature of service user and carer 
involvement in your organisation. It will involve in total 13 questions and should take 
about 30 minutes. The person undertaking the interview will also be taking notes 
of your responses during the interview. Please do not hesitate to stop the person if 
you are not sure about what the questions mean, or if you need more information.
If you do not wish to answer specific questions please say so. You can also stop the 
interview at any stage if you so wish.

It is important to tell you that the information received from your interview will be 
treated in the strictest of confidence which means that neither your name nor the 
name of your organisation will be linked to your interview or when the report of the 
findings of the project is published. Do you have any questions at this point?

Interview questions

1. Do you know what the Regulation and Quality Improvement Authority (RQIA) is? 
Yes □ No □ If yes, can you explain in your own words?
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2. Do you know what the Social Care Institute for Excellence (SCIE) is? 
Yes □ No □ If yes, can you explain in your own words?

3. Do you know what the Northern Ireland Social Care Council (NISCC) is? 
Yes □ No □ If yes, can you explain in your own words?

4. Why is it important for health and social care organisations to involve service users 
and carers? (Prompts: those receiving services have an important say in how such 
services are organised, accessibility of the organisation, user issues kept to the fore)

5. There are different ways of involving service users/carers in this way. Could you 
provide me with practical examples of what works or has not worked for your 
organisation/group? (Prompts: being asked for opinion/say on important documents, 
getting reports well in advance in language easily understood, attending meetings at 
times that suit, having a say at meetings/agenda setting for example)
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6. How might larger health and social care organisations (like trusts and government 
organisations) achieve service user and carer involvement? (Prompts: having policies 
on user involvement, having it mainstreamed throughout the organisation as a way of 
thinking, thinking about it naturally)

7. Can you give practical examples of what you think works or does not work in terms of 
service user/carer involvement in these larger organisations? (Prompts: accessibility, 
understandable material in plain language, induction etc)

8. RQiA (one of these larger organisations) is the organisation with responsibility for 
making sure that the public receives a quality health and social care service - what 
part do you think service users/carers can play in this organisation? (Prompts: on 
management groups, as lay inspectors, involved in writing standards)
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9. NISCC (another one of these larger organisations) is the organisation with 
responsibility for making sure that the people who provide social care services 
do so to a high standard - what contribution can service users/carers have in this 
organisation? (Prompts: part of the Council itself, a member of a user/carer group 
linked to the Council, taking part in Council consultations, involved in focus groups, 
perhaps some other way - please state - of influencing the way the Council works. Is 
there any part of the Council's work that you are particularly interested in?)

10. SCIE, also a large organisation, aims is to improve the experience of people who 
use social care by developing and promoting knowledge about good practice - how 
can service users and carers influence the way this organisation works? (Prompts: 
involvement in management of the organisation, ensuring wide range of people are 
consulted about social care issues, ensuring publications are accessible)

11. In terms of involving the opinion of service users and carers, do you think government 
organisations like health and social services trusts are:

Very good at involving users and carers □

Satisfactory at involving users and carers □

Not very good at involving users and carers □

12. What do service users/carers need to be effectively involved in organisations like 
RQIA and NISCC? (Prompts:skills, knowledge, resources, induction)
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13. What skills are necessary for staff in health and social care organisations to have when 
working with service users/carers? [Prompts: reliable, partnership working, respectful, 
effective at communicating)

14. How useful do you think it would be to have a Northern Ireland network for service 
user groups that would bring together users from different organisations and from 
different parts of Northern Ireland?

Very useful □ Of some use □ No use at all □

Once again, many thanks for agreeing to take time to complete this interview, it is very 
much appreciated. When the final report is published, you or your organisation will have 
an opportunity to attend the launch and receive copies of the report.
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Appendix 4: Policy and legislative themes on user 
involvement: Northern Ireland and United Kingdom

The following table outlines the important events that have helped shape user 
involvement over the past 20 years within Northern Ireland and the UK.

UK context

2006 Our health, our care, our say, a 
White Paper stipulating that people 
should be given a ‘stronger voice' and 
become ‘the major drivers of service 
development' (DH, 2006a, p 5)

2006 Reward and recognition, a guide 
for service providers, service users and 
carers (DHSSPSNI, 2006a)

2006 National Health Service Act 
(England) required patient forums to 
be established in each NHS trust, with 
a role to monitor and review the range 
of services provided or arranged by the 
trust (DH, 2006b)

2003 Building on the best choice 
highlighted the relationship between 
choice, service responsiveness and 
equity (DH, 2003a)

2003 Department of Health priorities 
framework 2003-2006 highlighted 
the priority of ‘improving the overall 
experience of patients' and emphasised 
the need to defer to patient and public 
as well as professional knowledge (DH, 
2003b, p 5)

2002 The establishment of a 
Commission for Patient and Public 
Involvement in Health (England)

Northern Ireland context

2007 Health and Social Services 
(Reform) (Nl) Draft Order. Articles 13 
and 14 proposed a statutory duty of 
personal and public involvement (PPI) 
and consultation on health and personal 
social services (DHSSPSNI, 2007b)

2007 The priorities for action 
2007-2008 emphasised the need for 
greater user and carer involvement as 
advocated in the Quality Standards. 
These priorities also stated ‘service 
users and carers should be involved in 
developing, delivering and evaluating 
services' (DHSSPSNI, 2007c, p 12)

2006 DHSSPSNI produced The quality 
standards for health and social care 
by which the boards and trusts would 
be inspected. These were hailed as ‘a 
significant step in the process of placing 
the needs of the service user and carer, 
and the wider public at the centre of 
planning, delivery and review of health 
and social care services' (DHSSPSNI, 
2006b, p 1)

2004 A healthier future 2005-2025 
had ‘involving people' as a key theme 
and advocated that ‘planning and 
delivery of services be person and 
community centred' (DHSSPSNI, 2004b, 
P 37)
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UK context Northern Ireland context

2001 Section 11 of the Health and 
Social Care Act placed a duty on all 
NHS trusts to involve and consult with 
patients and the public, not only in 
decisions about treatment but also in 
the planning and development of health 
and social care services

2001 Bristol Royal Infirmary 
Inquiry (www.bristol-inquiry.org.uk/) 
highlighted the importance of patient 
and public involvement in creating a 
more open and accountable health 
service

2001 Improving health in Wales 
(www.wales.nhs.uk/publications/struc- 
consul-report-e.pdf) emphasised the 
role of citizens and communities in 
developing health policy

2000 The NHS Plan began to formalise 
the requirements of modernisation 
through the introduction of clinical 
governance, patient-centred care and 
services developed ‘around the needs 
and preferences of individual patients, 
their families and carers' (DH, 2000,
P7)

2000 Our national health (Scotland) 
strategy (Scottish Executive, 2000) 
recommended that individuals, groups 
and communities should be involved 
in establishing priorities and in service 
planning

1998 Human Rights Act - see opposite

1997 New Labour's The NHS: Modern, 
dependable stated that to restore 
public confidence in the NHS, services 
needed to be more ‘accountable to and 
shaped by' the views of the public (DH, 
1997, p 4)

2003 Health and Personal Social 
Services (Regulation and Quality 
Improvement) Nl Order established 
the RQIA, and placed a legislative duty 
of quality on all HSSBs and HSSTs 
for all the services they provided and 
commissioned (DHSSPSNI, 2003)

2002 Investing in health, working 
with communities (DHSSPSNI).
The involvement of patients and 
communities is seen as crucial to the 
future development and success of 
health and social care programmes 
throughout Northern Ireland

2001 Best practice, best care, a 
consultation paper, proposed a new 
framework to improve quality through 
clinical and social care governance. It 
also paved the way for the development 
of a statutory duty of quality and an 
independent authority for inspecting, 
regulating and improving quality 
in health and social care services 
(DHSSPSNI, 2001)

1998 Human Rights Act introduced 
in Northern Ireland in October 2002 
places legal requirements on public 
service providers to comply with the 
European Convention on Human Rights 
(ECHR). Article 6 refers to rights to a fair 
trial or the right to be heard, and applies 
to user involvement

1998 Northern Ireland Act introduces 
through Section 75 the need for all 
public service providers to promote 
equality of opportunity in their 
activities
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UK context

1992 Local voices stipulated that 
services should be more responsive to 
patient needs and that communities 
should help to develop services, and 
evaluate them (DH, 1992)

1991 The patients and citizens charters 
established a number of patient rights 
around consultation and minimum 
standards (DH, 1991)

1990 The NHS and Community Care 
Act was the first piece of legislation 
that formally required local authorities 
to consult with users and carers in 
relation to service planning (Farrell, 
2004)

1989 Children Act introduced the 
concept of working in partnership with 
children and families

1989 United Nations Convention 
on the Rights of the Child (UNCRC)
emphasised children's rights to 
participation in services

Northern Ireland context

1997 The regional strategy for health 
and social well-being 1997-2002 
developed People First principles 
further by stating that ‘there should 
be meaningful consumer involvement 
at all levels of service planning, 
commissioning and provision and 
support for the development of user led 
groups and services' (DHSS, 1997, p 10)

1995 Children (Nl) Order introduces 
requirements for public authorities to 
work in partnership with children and 
families

1991 The patients and citizens 
charters established a number of 
patient rights around consultation and 
minimum standards (DH, 1991)

1991 People first identified one of the 
underlying principles of community 
care to be that ‘services should respond 
flexibly to the needs of individuals and 
the relatives and friends who care for 
them' (DHSS, 1991, p 5)

1989 UNCRC - see opposite
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Strengthening user 
involvement in Northern 
Ireland: a summary and 
action plan

In response to Looking out from the middle: user 
involvement in health and social care in Northern 
Ireland by Joe Duffy and colleagues

"We need to see what we are being consulted 
about is making a difference... we have to be in 
the middle looking out." (service user)

“Users of services are in the best position to 
highlight what is good and poor about the 
services they receive." (senior manager)

NISCC, RQIA, SCIE 
February 2008

1



Foreword

The Northern Ireland Social Care Council 
(NISCC), the Regulation and Quality 
Improvement Authority (RQIA) and the 
Social Care Institute for Excellence (SCIE) 
commissioned this research with the aim of 
strengthening user involvement in Northern 
Ireland. We would like to take this opportunity 
to thank the research team, staff and all those 
who contributed in any way to this research. We 
are grateful for your time and input and hope 
that the actions that we take forward as a result 
of the research recommendations begin to deal 
with the themes that have been identified in the 
research.

The commissioning organisations see this 
research as a continuation of a process of 
participation, engagement and partnership 
with users and carers in our work in health and 
social care in Northern Ireland. The valuable 
contributions made during this research have 
provided NISCC, RQIA and SCIE with a useful 
insight into users' perspectives and what 
areas they feel are important to ensure more 
successful user involvement.

We are committed to putting user and carer 
involvement at the centre of our work and 
have included in this document a summary 
of the research and a joint action plan which 
details how we propose to progress the 
recommendations made in the research. The full
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research report is available online at www.scie. 
org.uk

Introduction

Much work is being progressed in terms of user 
and carer involvement and many examples of 
good practice exist throughout Northern Ireland. 
NISCC, RQIA and SCIE wish to ensure that the 
role of users and carers is placed at the centre 
of work in health and social care in Northern 
Ireland. We already use a variety of methods to 
ensure that users and carers have a voice in the 
development of a high quality workforce, the 
inspection and review process and the gathering 
of knowledge about good practice. However, 
there is always more that can be done in this area 
and Looking out from the middle provides us with 
some valuable insights into how we can achieve 
better results from user involvement.

The commissioning organisations

Northern Ireland Social Care Council (NISCC)
NISCC was set up by the government to raise 
standards across the Northern Ireland social care 
workforce. It aims to achieve this objective by 
ensuring that all those people working in social 
work and social care and providing services to 
people in need are registered and work to high 
standards of quality.
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Regulation and Quality Improvement 
Authority (RQIA)
RQIA is an independent organisation that is 
responsible for monitoring and inspecting 
both the availability and quality of health and 
social care services in Northern Ireland, and 
encouraging improvements in the quality of 
those services.

Social Care Institute for Excellence (SCIE)
SCIE was also established by the government 
to improve social care services for adults and 
children in the UK. It aims to achieve this by 
identifying good practice and helping to ensure 
such practice becomes a part of everyday social 
care for people both receiving and providing 
services.

Each of the organisations have different 
roles. Both NISCC and RQIA have statutory 
regulatory roles and their remit is exclusive to 
Northern Ireland. SCIE is a London-based, UK
wide organisation with no physical presence 
in Northern Ireland and no regulatory powers. 
SCIE and NISCC are social care organisations, 
however, RQIA has responsibility for inspecting 
both health and social care services.

Looking out from the middle

At the time this research was commissioned 
we identified that there was a lack of published 
information surrounding user involvement 
in health and social care specific to Northern 
Ireland. NISCC, RQIA and SCIE all wish to
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ensure that there is more effective user and 
carer participation in their organisations. The 
organisations recognised that carer networks and 
carer involvement have already been established 
in Northern Ireland.

The three organisations agreed that the 
involvement of service users may benefit from a 
broader, multiagency approach. To investigate 
this further, a consultation focusing on user 
involvement was commissioned by SCIE on 
behalf of all three organisations in October 2006. 
A team led by Joe Duffy from Queen's University, 
Belfast and including several user organisations 
were awarded the commission and work 
commenced in January 2007.

Summary

Project aims

Looking across health and social care services for 
children, young people and adults the project had 
four aims:

1. To provide a short summary of the history and 
principles of user involvement.

2. To describe the current situation in Northern 
Ireland.

3. To discuss a range of options for the further 
inclusion and participation of users in the work 
of NISCC, RQIA and SCIE.

4. To make recommendations to inform the 
development of a future strategy for user
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involvement at a strategic level in Northern 
Ireland.

Method: how the team did the work

The team combined desk research (reading and 
thinking about user involvement) and interviews 
(speaking to people about user involvement). A 
total of 148 people were interviewed. All this 
information was collected together and analysed 
by the team.

A very broad range of service user and carer 
groups, organisations representing user interests 
and stakeholders with responsibility for service 
delivery in the health and social care sectors in 
Northern Ireland were interviewed.

It was important that minority ethnic and hard- 
to-reach/seldom heard groups’ perspectives were 
covered. In addition consideration was given to 
the 1998 Northern Ireland Act (Section 75).

Findings: what the team found out

The findings from this consultation are presented 
as themes that commonly occurred in the 
interviews.

The following table lists the themes and shows 
how many times they were mentioned in the 
interviews.
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1. Communication
2. Values
3. Training
4. Practicalities
5. Knowledge of organisations
6. Support for a user group network
7. Feedback and Outcomes
8. Resources

29
23
22
22
20
21
17
13

Themes in brief

The content of each theme is outlined below. 
The text is supplemented with quotes from 
interviewees.

1. Communication
“Good communication skills is a must, training 
should be mandatory for all staff as good 
communication does not happen by chance, 
we all have to work at it." (Residential Unit for 
Older People)

Respondents discussed communication in 
terms of the way organisations seeking user 
involvement communicate in a broad sense 
with the general public and structure their 
own working practices. This theme includes 
references to the skills and sensitivities which 
organisations need to take on board to ensure 
that all aspects of their business are accessible

7



to service users and carers. The consultation 
concluded that different user groups require 
different approaches to involvement.

2. Values
"It is a basic right of all human beings to have 
a say in any decision making that is going to 
affect their well-being/care or life in any way.” 
(Residential Unit for Older People)

Effective user involvement and partnership 
working must be based on values such as 
respect, humanity, partnership, inclusion 
and a commitment to respecting the right 
to consultation and involvement. To be truly 
effective these values must be intergral to the 
way the three organisations engage users.

3. Training
"Anyone involved in a working organisation 
should have a detailed knowledge of that 
organisation ... this can be obtained by 
induction courses into the organisation." 
(Carers' Croup)

Training is important for everybody engaged in 
the process of user involvement. Although some 
users already felt well skilled in certain areas, 
many respondents felt that this should be a 
continuous process, important for both users as 
individuals wanting to build their own capacity 
and for staff in organisations.

8
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4. Practicalities
“Organisations need to build relationships and 
allow trust to develop.” (Youth Justice Croup)

User participation must be supported by keeping 
the emphasis on the practical considerations 
which help in making this work. Many examples 
of these were provided such as payments, 
timing of meetings, conduct of meetings, use 
of language, evaluation of user contributions, 
childcare and/or carer support and additional 
support before, during and after meetings.

5. Knowledge of Organisations
"Users of services are in the best position to 
highlight what is good and poor about the 
services they receive... they also provide 
a unique insight into how services can be 
redesigned or improved.” (senior manager)

A recurrent theme from the many interviews was 
the fact that respondents knew very little about 
the work of NISCC, RQIA and SCIE. Nevertheless, 
what is encouraging was the willingness of 
groups and individuals to become fully involved 
in the work of such organisations, once they 
began to understand what they were about and 
who they were.

6. Support for a user group network 
When posed with a question about the 
development of a national user network, most 
respondents felt that this was a good idea. A 
number of concerns were raised about how this

9



would realistically work. Critically it was the 
ownership of any network, by users themselves, 
which was highlighted on a number of occasions.

The chart below shows respondents’ thoughts on 
how useful a Northern Ireland Network would 
be in terms of advancing issues around user 
involvement.

Development of a network
Very useful 

■ Of some use 
No use at all

7. Feedback and outcomes 
“Organisations need to provide feedback about 
how the views of service users have brought 
about changes." (Mental Health Support/ 
Women's Health Group)

A constant theme in the responses was the need 
for organisations to give feedback to individuals 
and groups with whom they have consulted 
as a real way of avoiding both tokenism and 
consultation fatigue. This emerged as a key
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theme that had to be addressed, to ensure that 
negative experiences were overcome and future 
engagement assured.

8. Resources
“Larger organisations must invest in 
participation work, speak to experts, get 
guidance and share good practice...." (Young 
People’s Support Croup)

This theme recognises that extra resources need 
to be committed by agencies to effectively 
support user involvement. In some cases this 
could mean having a designated staff member 
identified as a link person and having a budget 
associated with user engagement.

Action plan

The actions below are a list of steps that NISCC, 
RQIA and SCIE have agreed to progress in 
response to the recommendations made by 
Looking out from the middle.

Participation group
The three commissioning organisations 
will develop a participation group involving 
their participation staff and a cross-section 
of user groups. This group will support each 
organisation's work on user involvement.

Improve communications to users and carers 
Organisations will more clearly and actively 
communicate their roles and responsibilities to

11



service users and carers involved in their work 
and also to the wider community so there is clear 
understanding of what they do.

The three sponsoring organisations will work 
together to organise an annual information 
event to publicise their work in Northern Ireland 
and also highlight their interest in engaging and 
involving users’ perspectives.

Principles for user involvement
The commissioning organisations will work with 
users and carers to develop a set of principles/ 
values for user involvement. These principles will 
be used to inform the continuing development of 
user involvement in each respective organisation.

Practicalities of involvement
Every consideration will be given to the issues 
raised by the research respondents to ensure that 
participation is more accessible.

Training
The three organisations will ensure that:

• training in the area of user involvement will be 
provided for all staff who are actively engaged 
in participation work1

1 Training for staff in user involvement issues 
currently occurs in both SCIE and NISCC.
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• training is delivered in partnership with 
experienced user-led organisations and when 
appropriate coordinated across the three 
organisations

• the role of user participation is mainstreamed 
into the staff induction process2

• when appropriate, training for participation 
activity will be offered to service users and 
carers as a form of support and capacity 
building

• protocols are established for mentoring 
for new participation workers from more 
experienced staff members across the three 
agencies

• existing best practice in training is shared 
between the three organisations.

Annual reporting of user involvement activity
The chief executive of each commissioning 
organisation will report annually to their 
board about their progress and effectiveness in 
involving service users and any resources needed 
to develop this work in the next financial year.

User network
The DHSSPS (Department of Health, Social 
Services and Public Services) has established a 
stakeholder involvement network. They will be 
consulted about use of the network as a method 
of consultation.

2 SCIE’s induction procedure currently includes 
a meeting with the principal adviser in 
participation and the induction pack includes 
relevant policies.
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Details of the stakeholder involvement network 
will be circulated to our users to provide them 
with an opportunity to become members.

Organisational champions for user 
involvement
A designated person will be appointed or 
nominated3 in each of the three commissioning 
organisations to coordinate the participation of 
service users. This person should be appointed 
at senior level with a specified budget and 
have an input at a strategic level in all these 
organisations.

Feedback
The three organisations will work together in 
agreeing best practice and protocols around 
giving feedback to users following participation 
and will also ensure that people are properly 
informed in an appropriate manner about the 
outcomes emerging from their participation. The 
three organisations should make this feedback 
available electronically on their websites.

3 SCIE already employ a principal advisor in 
participation and RQIA a public participation 
manager. In NISCC, the director of corporate 
services has responsibility for facilitating the 
Council’s users' and carers' reference groups.
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CITIZENS AS SOCIAL WORK EDUCATORS 
IN A POST-CONFLICT SOCIETY. 

REFLECTIONS FROM NORTHERN IRELAND

JOE DUFFY
Lecturer in Social Work. School of Sociology, Social Policy and Social Work. Queen’s University. Belfast 
Northern Ireland.

ABSTRACT

T
his paper examines how service users and carers can contribute to social 
work education in a post conflict society. A small-scale study undertaken 
in Northern Ireland is used as a case study to show how such citizens can 
potentially critically contribute to social work students’ understanding of 
the impact of conflict on individuals, groups and communities. The need to 
appreciate the effects of such community division is now a core knowledge requirement of 

the social work curriculum in Northern Ireland.
The article reports on research findings with service users, carers and agency 

representatives which points to ways in which social work students can achieve a critical 
understanding of the impact of conflict. Northern Ireland, in this way, is presented as a 
divided society, still in a state of adjustment and evolution, following a period of protracted 
community strife and violence.

The author suggests that individuals who have been directly affected by conflict can 
contribute in an informed and critical way to social work students’ developing knowledge 
and experience in an important area of their professional competence and understanding 
of anti-oppressive practice more broadly.
Keywords: Service user, carer, post conflict, social work education, citizen.

RESUMEN

LOS CIUDADANOS COMO EDUCADORES DE TRABAJO SOCIAL EN UNA SO- 
CIEDAD POSCONFLICTO
El presente artlculo analiza el modo en el que cuidadores y personas dependientes 

pueden contribuir a la educacion en trabajo social en una sociedad posconflicto. Un estudio 
realizado a pequefia escala en Irlanda del Norte se toma como estudio de caso para mostrar
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como estos ciudadanos podrian contribuir en gran manera a que los estudiantes de trabajo 
social comprendan el impacto del conflicto sobre los individuos, grupos y comunidades. 
Conocer los efectos producidos por esta division de la comunidad se ha convertido ahora 
en un requisito indispensable para el curriculo de trabajo social en Irlanda del Norte.

El articulo expone los resultados obtenidos a traves de investigaciones realizadas con 
personas dependientes, cuidadores y representantes de organismos que desvelan de que 
modo los estudiantes de trabajo social pueden conocer cuales son las consecuencias del 
conflicto. A este respecto, Irlanda del Norte se presenta como una sociedad dividida, to- 
davia en un estado de adaptacion y evolucion, tras una etapa prolongada de violencia y 
conflicto comunitario.

El autor senala que los individuos que se ban visto directamente afectados por el con
flicto pueden contribuir de un modo crucial y bien fundado a que los estudiantes de trabajo 
social adquieran una mejor comprension y experiencia en un area importante de su compe- 
tencia profesional y a que entiendan de manera mas general las practicas anti-opresivas.

Palabras clave: persona dependiente, cuidador, posconflicto, educacion en trabajo social, 
ciudadano.

1. INTRODUCTION

Until the reform of social work training resulting in the Bachelor of Social Work 
Degree in 2004, the social work curriculum in Northern Ireland did not have a mandatory 
requirement for students to address issues associated with the conflict. Before this, social 
work students needed only to demonstrate awareness of issues around anti-racist and anti- 
oppressive practice as a broader element of understanding social work values.

However, the background of community violence raging in Northern Ireland, 
euphemistically known as the Troubles, often presented particular difficulties around open 
discussion on controversial and divisive issues such as sectarianism, indeed to do so would 
have been dangerous in many circumstances (Smyth and Campbell, 1996). For its part, the 
public sector response in Northern Ireland, the main employer of social workers, was to 
adopt a policy stance of neutrality, which although easy to criticise, for many provided a 
safe working culture from the devastation going on in the background.

Whilst social work training promoted anti-racist and anti-discriminatory perspectives, 
issues concerning anti-sectarian approaches presented as more difficult and challenging. 
In 1999, however, a momentum for change was heralded by the Central Council for the 
Education and Training of Social Workers (CCETSW) publication Getting Off the Fence. 
This provided a range of standards in social work practice and training which offered 
guidance to Northern Ireland’s social workers on how to examine aspects of sectarianism 
in a more open and safe environment. This would also help in offering social work 
practitioners, social work students and professional educators much needed support in 
response to the uncertainties they all voiced about being ill-equipped in responding to and 
dealing with sectarianism (CCETSW, 1999). By 2004. the Degree in Social Work was 
introduced at a time of relatively sustained peace and normality in Northern Ireland. This 
qualification signalled more creative thinking around embedding issues associated with 
the 'Troubles' at the heart of social work education where students would be required to 
demonstrate an understanding of what is referred to as ‘the Northern Ireland Context'. 
The Northern Ireland Social Care Council (NISCC), the regulatory Body for social work 
in Northern Ireland, in its Framework Specification for the Social Work Degree stipulated 
that:
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" ...the impact of past and current violence, conflict and divisions in Northern Irish 
society requires particular emphasis in the education and training of social work 
students in Northern Ireland. " (DHSSPS, 2003:6)

In specifying this further as an element of underpinning knowledge, this document also 
indicated the need for students to understand:

" ...the personal and community consequences of the Northern Ireland conflict for 
individuals, families, groups, and communities and the implications for social work 
practice ". (DHSSPS, 2003:16)

The NISCC provided curriculum guidance on how this could be achieved but what 
was less explicit in this material was any reference to how service users and carers 
could contribute to this important area. In contrast, however, service users and carers are 
expected to be involved in every other aspect of Social Work Degree provision, similar to 
requirements in other parts of the United Kingdom.

In order to investigate this area, the author undertook research to develop good practice 
guidance on ways in which service users and carers as citizen trainers could contribute to 
social work training generally but with a specific focus on how the user perspective could 
also enhance students’ understanding of the Northern Ireland Context. The findings from 
the work are expanded upon in this discussion. Before this however, it is important to set 
the scene for this research by briefly outlining key historical milestones in social work 
education in Northern Ireland and how participation in social work education has become 
more important during this period.

/. I. Northern Ireland, a place apart?

Northern Ireland is a society emerging from a violent confl ict lasting over 30 years which 
has left more than 3700 dead, many thousands injured and many people and communities 
deeply traumatized and psychologically injured (Fay et al, 1999). Until the signing of the 
peace accord known variously as the Good Friday/Belfast Agreement in 1998, Northern 
Ireland, to many observers, was viewed as a place apart in the United Kingdom. It was 
regarded as being one of the most violent societies in Western Europe, having endured 
a protracted period of conflict dating back to the partition of Ireland in 1921 (Campbell 
and Me Colgan, 2001). With a population of over 1.7 million people. Northern Ireland is 
part of the United Kingdom but constitutionally separate from the Republic of Ireland. 
Both citizenship and political identity have therefore been contested issues in Northern 
Ireland since partition from the rest of Ireland (Campbell, 1998) with a large minority of 
Catholics seeing themselves as Irish, and a Protestant majority which perceives itself as 
British (Arlow, 2002).

In spite of these difficulties, the 1998 Peace Agreement was designed to represent a new 
beginning with the signatory governments of the United Kingdom and Ireland underscoring 
a commitment to ' ...dedicating ourselves to the achievement of reconciliation, tolerance, 
mutual trust, and to the protection andvindication of the human rights of all. "(Governments 
of UK and Ireland, 1998). Northern Ireland, however, has not enjoyed, until very recently, 
the stability that was the vision of those who signed this Agreement. Instead, there have 
been fluctuations between devolved local government and Direct Rule from London and 
a continuing level of background community violence, albeit on a considerably decreased 
level than was the case previously. For its part, social work has not been unaffected by 
these circumstances.
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1.2. Social Work and the conflict in Northern Ireland

Referring to social work in Northern Ireland, Ramon et al observe "...the role social 
workers have played in the conflict has, until recently, been under-researched" (2006:3). 
What we do know is that social work, like other professions, has had to cope with the 
uncertainties and complexities around service delivery in a divided and contested society. 
For example, in the early days of the 'Troubles’, social work practice had to respond 
to large-scale population movements, intimidation of families and the influence of 
paramilitary organizations (Williamson and Darby,1978 in Campbell and Me Colgan, 
2001). McColgan vividly portrays the challenges to social workers in these situations:

"...the Troubles were not an entity but a series of situations which demanded different 
organizational responses and the ability ofstaff and managers alike to adapt to change. 
The disturbances have ranged from riots where families had been intimidated out of 
their homes or left voluntarily, to evacuations of children and families to rural areas, 
the use of car bombs, bomb scares, assassinations, the introduction of internment, 
‘no-go areas ’, workers' strikes, and the closure of social services departments within 

politically sensitive areas. ’’ (1998:99)
Some commentators suggest that the imposition of Direct Rule in Northern Ireland by 

the UK Government in 1972, and the creation of integrated systems of health and social 
welfare, gave rise to technocratic {my emphasis} approaches to service delivery which 
made it difficult for social workers to address complex issues such as sectarianism in 
particular (Pinkerton, 1998; Pinkerton and Campbell, 2002).

For example, Pinkerton (1998:22) contends instead that “...this technocratisation’of 
services. ..provided an environment in which staff comingfrom both sides of the community 
could distance themselves from the sectarianism of the wider society and develop a non
sectarian professional identity". Smyth and Campbell (1996) describe this distancing of 
the social work profession’s response as “...an ideology of benign detachment, which 
failed to address the insidious effects of sectarianism on practice " (p, 90).

It is equally argued, however, that a reluctance to take on controversial issues such as 
sectarianism was understandably related to a pervading fear of death and injury, given 
that social workers themselves mostly came from the communities affected by the conflict 
(Campbell and McColgan. 2001).

Having said this, with the advent of more peaceful times from the mid nineties 
following the paramilitary ceasefires, social workers arguably felt more comfortable about 
addressing and openly discussing controversial issues. CCETSW’s (1999) publication of 
standards in practice and training, mentioned earlier, offered useful suggestions as to how 
agencies might examine aspects of sectarianism in a more open, safe environment. By 
2004, the Degree in Social Work was introduced at a time of relatively sustained peace 
and normality in Northern Ireland and endorsed this openness even further with an explicit 
acknowledgement that the social work curriculum needed to include reference to the 
Northern Ireland Context.

The complex challenges facing student social workers in this area cannot be understated 
but what is important is the possibility for students to feel safer to engage in the sort 
of deliberative and reflective dialogue that discussion on divisive and contested issues 
demand. As part of their Degree studies, it is therefore hoped that the reform of social work 
education will see the emergence of new forms of progressive social work knowledge 
which encourages practitioner engagement with service users and communities in a way 
that was hitherto fraught with difficulty and danger.

Although this knowledge is a unique requirement for social work students in Northern 
Ireland, the Social Work Degree in all parts of the United Kingdom has very definite 
expectations around user participation.

Rfusta Alternattvas. Cuadernos de Tr.ab.ajo Social, n- 16-2009, [53-63], issn: 1133-0473 © Universidad of. Alicante



Citizens as social work educators in a post-conflict society. Reflections from Northern Ireland 57

1.3. The Social Work Degree: new opportunities in social work education?

The road to changing and modernizing social work training in the United Kingdom 
began with the publication of the government document.d quality strategyfor social care in 
2000. This was concerned with improving standards in social care generally, and paved the 
way for the eventual registration of the social care workforce in the UK. More importantly 
for this debate, however, was the fact that service user and carer/citizen involvement was 
to become a central plank of social work education as part of the commitment to treating 
"...service users and carers as active participants in service delivery rather than as 
passive recipients" (Levin, 2004:9).

The Northern Ireland Social Care Council (NISCC) also endorsed the centrality of 
this user perspective as an essential and active part of social work education for students 
(NISCC, 2003). While social work educators in Northern Ireland were provided with ideas 
and suggestions by NISCC for delivering the social work curricular requirements around 
the Northern Ireland Context, there was no direct reference to the potential contribution 
of service users and carers to this important area, which seemed inconsistent with the 
importance of the user/citizen perspective advocated in all other aspects of social work 
education.

To address the latter deficit, Duffy (2006) published good practice guidelines for 
effectively advancing the involvement of service users and carers in their role as social 
work educators. A particular emphasis of this study was to examine the potential role that 
citizens as trainers could occupy in assisting with students’ understanding about the impact 
of conflict on ordinary citizen’s lives. In order to develop the basis for these guidelines, 
research was conducted among a number of key interests in Northern Ireland. This work 
was funded by SWAP, the Subject Centre for Social Policy and Social Work based at the 
University of Southampton, the Social Care Institute for Excellence, London (SCIE) and 
the Northern Ireland Social Care Council, Belfast (NISCC).

This publication refers to service users (social work clients) and carers as citizens as 
a reflection of both the increasing preference of this terminology by user movements 
and authors on the subject. Furthermore, the term citizen more appropriately reflects the 
egalitarian basis and principles informing the work of the user movement (Citizens as 
Trainers Group et at, 2004). This usage also emphasizes the active social, political and 
civil rights of service users and carers as opposed to such people being defined by their 
passive receipt of services (Levin, 2004). Quintessentially however, using the term citizen 
in this more mainstream way also mirrors fundamental social work values about treating 
users and carers as equals with rights, duties and expectations around minimum standards 
of welfare services (Thompson, 2000; Adams et al, 2002).

II. METHODOLOGY

Four instruments were designed to investigate this area in terms of establishing generic 
good practice indicators in user involvement in social work education. Service users 
and carers were fully involved in the design of these through influencing the wording 
of the questions, piloting the instruments, analysing the findings and commenting on 
the accessibility of the report at key stages. The views of key informants were captured 
from several stakeholder groups with interests and experiences relevant to the area under 
investigation. In order to obtain a breadth of information, a combination of methodological 
approaches were applied as this is an important way of ensuring validity in such qualitative 
research (Belcher, 1994 in Alston and Bowles, 2003).

Firstly, a questionnaire was used to elicit views about good practice in the area of service 
user and carer involvement in social work education. Themes included ways in which
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service users could be involved in social work education as well as examining at how they 
could be supported in this task. Questions were also included about the contribution of 
service users and carers in the area of anti discriminatory practice, and their management 
of these complex issues in Northern Ireland. The questionnaire was administered by e-mail 
to social work students, social work lecturing staff at the two main universities in Northern 
Ireland, practice teaching staff in the country’s four Health and Social Services Boards, 
user-led groups, carer organisations, and the Social Services Inspectorate (SSI). A number 
of service user groups chose to complete the questionnaire collectively as a reflection of 
their views and preparatory, explanatory meetings took place in advance with such groups 
and afterwards for discussion purposes. The total number of questionnaire responses from 
across these groups was eighty five (n=85).

Secondly a structured instrument was sent by e-mail to a sample of twenty-four (n=24) 
key informants, including social work training managers, staff responsible for policy and 
other staff involved in post qualifying training. Respondents were asked to identify their 
perception of good practice in this field and how citizen trainers might contribute in their 
role to the Northern Ireland Context. Follow up interviews were then conducted in person 
or by telephone to clarify responses.

Thirdly, a questionnaire was sent by email to four (n=4) practice teachers from each 
Health and Social Services Board Area in Northern Ireland. These practice teachers were 
selected on the basis of their current practice learning involvement with social work 
students. They were asked to comment specifically on how service users might be involved 
in practice learning.

Finally, thirteen user and carer-led groups and individuals were invited to construct 
their own case study material depicting their involvement in different aspects of social 
work education (n=13).

III. FINDINGS

The findings culminated in the development of key good practice themes which 
emerged from the data collected. These are detailed as follows, however for the purpose 
of this paper, specific attention will focus on the Interview findings which concentrate 
specifically on issues around service users and carers helping students understand conflict 
related issues.
Good Practice Themes:
1. The inclusion of service users and carers has an invaluable influence and benefit for 

social work training.
2. Service users and carers need support to train and educate social work students.
3. Service users and carers should be actively involved in the assessment of Practice 

Learning.
4. Service user and carer involvement in social work education should be grounded on 

social work values.
5. Service users and carers should be involved in all aspects of teaching, learning and 

assessment.
6. Service users and carers have an important strategic role to play in social work training 

in Northern Ireland.
7. Service users and carers have an important contribution to make to facilitate students in 

their understanding of the Northern Ireland Context.
(Duffy, 2006:35)

Reiista Alternawas. Cuadernos df. Trabajo Social, n" i 6-2009, [53-63], issn: 1133-0473 © Uniwrsidad df. Alicante



Citizens as social work educators in a post-conflict society. Reflections from Northern Ireland 59

3.1. Interview Findings (n=24)

Whereas the questionnaire included some questions focussing on the potential capacity 
for service users and carers to participate and engage with issues concerning different 
manifestations of discrimination in the teaching context, the Interview concentrated more 
directly on how such citizens could contribute to social work students’ understanding of 
the Northern Ireland Context as one particular aspect of this.

The view that Northern Ireland is now perceived as being a more stable/normal context 
for such contributions was acknowledged by one respondent: "service users might now 
feel more comfortable about sharing information about how the Troubles have affected 
them...” This however is qualified by a reminder of how dangerous such openness 
may have been during the ‘'Troubles''', “...which is different from the past when this was 
dangerous because of people s worries about their own security amidst the conflict. ”

On a similar experiential theme, some service user/carer group respondents indicated 
that their lived experiences of caring responsibilities arising as a direct consequence of The 
Troubles (for example physical and psychological traumas) could also be shared by citizen 
trainers in a way that would help students understand this role: “perhaps people could 
talk about having to care for a relative who was in some way caught up in the troubles ” 
Continuing with practical ideas for enabling social work students in their understanding 
of how conflict affected ordinaiy people’s lives, another respondent suggested informing 
social work students about how daily living choices in regard to public services were 
affected by the Troubles'.

“Service users and carers could talk about being unable to access services because of 
the area they were located in” (Interview Respondent) Other research studies in this area 
have used the term chill factor to describe the discomfort and unease sometimes identified 
by people in relation to going into areas where they felt unsafe (McAleavey et al, 2001; 
Dunn and Gallagher, 2002).

Another commentator cautioned that citizens in this education role needed also to be 
“open to calling themselves both victims and victimisers ” in the Northern Ireland conflict 
(Interview Respondent). A service user also comments on this point that “it is okay to 
hold certain views about the Troubles but care is needed to make sure that these views 
don’t cause an adverse reaction... " this respondent goes on to highlight the importance 
of citizen contributors being self-aware in this process: “...training around awareness of 
our own issues may well address and prevent this" which is a similar point made earlier 
about social work students needing to exercise similar self-awareness in terms of their own 
experiences, issues and prejudices.

IV. DISCUSSION

The findings from this small-scale study would suggest that citizens can make an 
important contribution in several key knowledge domains of social work education in 
Northern Ireland. This key conclusion reinforces existing evidence about the value of the 
user perspective in social work education (Beresford, 1994; Levin, 2004; and GSCC, 2004) 
and the significance of its contribution to theorising in social work and social policy more 
broadly (Beresford, 1999). The preparedness and ability to teach on issues associated with 
discrimination and oppression are particularly noted by service users, carers, social work 
students and other stakeholders. The experiences of being on the margins, as one service 
user describes it, is portrayed by many respondents as informatively enabling social work 
students to understand the meaning of oppression in peoples’ lives. Again, this has already 
been noted by authors such as the Citizens as Trainers Group et al who observed that issues 
concerning oppression were major contributory forces in the lives of service users. They
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suggest that this experience can be used in a constructive way: "our work must challenge 
all forms of oppression whether by reason of race, gender, sexual orientation, age, class, 
disability or any other form of social differentiation... ” (2004: 315).

As a key dimension of this latter point, the findings from this work particularly suggest 
that service users and carers have an important contribution to helping social work 
students understand the meaning of the Northern Ireland Context. Whilst the challenges 
inherent in this type of involvement are not be underestimated, given that discussion on 
such emotive issues can result in strain and discomfort in student interactions (Garcia 
and Van Soest, 1997; Hyde and Ruth, 2002; Tatum, 1992; Van Soest. 1994), perhaps this 
type of open involvement and discussion of contested issues meets the call by Pinkerton 
and Campbell(2002) for social work in Northern Ireland to embrace more innovative and 
progressive modes of practice in a climate of peace.

Many respondents in this study however indicate the importance of training as a way 
of supporting service users in their contributions to social work education. This is already 
well documented in previous work in this area (Beresford, 1994; Levin, 2004; Duffy, 2006) 
but would seem to have particular relevance in regard to preparing and supporting citizen 
trainers for involvement in discussion around contested issues. The findings also suggest 
that social work students need to engage in self-awareness and reflection as part of their 
own preparation in terms of involvement with citizens as educators. These observations 
are also confirmed by previous work in this area which indicates that service users are 
effectively engaging in a discourse that is central to the development of critical reflection 
(Ford et al, 2006) in social work students (Clarke, 2000).

Notwithstanding this, comments were made by social work students and service 
users themselves in this study about the user perspective being perceived as having lesser 
intellectual value. This is also intimated in the literature by some commentators who 
express scepticism about “ordinary people taking on powerful roles” (Rimmer, 1997:33; 
Beresford & Croft). Social work students also suggested that citizen trainers could be 
unfairly treated in the teaching role because of stigmatising perceptions associated with 
their background. Again, this has been noted in other work on this area such as the GSCC 
review of user involvement in Social Work Degree programmes in the United Kingdom 
where sometimes service users in their role as trainers experienced patronising treatment 
by some social work students (GSCC, 2004). This would seem to suggest that training is 
important for everybody involved in advancing user involvement initiatives as has already 
been suggested (See Levin, 2004).

Admittedly, whilst there is dearth of research material on the impact of political conflict 
on social workers and service users, the findings and suggestions emerging from this 
small-scale study indicate that individuals who have been directly affected by conflict can 
potentially contribute in a critical and informed way to social work students developing 
knowledge in a key area of professional competence. These findings may equally have 
the potential to apply to social work education in other parts of the world where violence 
characterises the backdrop to social work training.

4.1. International perspectives

Research conducted among social workers engaging with service users in other global 
contexts characterised by violent political conflict cites similar experiences that could 
potentially contribute to social work students’ acquisition of important insights. For 
example, Ramon (2004) studied the impact of the Israeli/Palestinian conflict on service 
users through consulting a wide range of social workers. The following problems were 
identified as featuring prevalently for service users in this study: "living in fear and 
increased anxiety (...). Learning to live with the traumatic impact of the loss of a loved one
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or a physical injury (...) problems associated with grief and bereavement.. Older people 
(especially Holocaust survivors), children and men seem to be more adversely affected by 
the conflict” (cited in Ramon et a! 2005:8). An interesting point, and maybe one that is 
often overlooked, is also made however by social workers in this study about the cohesive 
effect which community violence had by bringing families and communities together in a 
more mutually supportive manner.

A similar study by Lindsay and Baidoun (2004) looking at the impact of the Palestinian 
conflict noted the frustrations expressed by service users about difficulties getting to and 
from work due to the frequency of checkpoints and road closures. Both of these studies 
significantly conclude that 'living in societies where political conflict becomes prolonged 
inevitably impacts negatively (...) on ordinary citizens and users of health and social 
care... ” (Ramon et al, 2005:12).

In sensitising qualifying social workers to the magnitude of how such division impacts 
on service users, perhaps progress can be made towards helping social workers better 
understand and appreciate the contribution they can potentially make to political conflict 
resolution. Nevertheless, such initiatives need to be endorsed and supported at a structural 
level to avoid limiting and hampering the effectiveness of social work practice in violent 
contexts (Cohen, 2001 in Ramon et al, 2005).

4.2. Case Study

Currently at Queen’s University in Belfast, Northern Ireland we have been piloting the 
involvement of service users who have had direct personal experience of being affected 
by Northern Ireland’s conflict in the teaching of social work students. These individuals 
have been injured, traumatised and bereaved through the 'Troubles' and have been sharing 
their experiences with first year social work students as a way of preparing them for the 
skills they need to be aware of when working with service users who have had similar 
type experiences. What this involves in the classroom situation is students working n pairs 
discus ing their understanding and fears of‘the other’ whereby they have opportunities to 
explore stereotypes and histories. Through use of case study material prepared in advance, 
social work students and the service users discuss together ideas around developing skills 
of engagement and communication in working with victims and survivors of the conflict. 
This also gives opportunities for the students to hear perspectives from citizens who have 
been ‘hard to reach/seldom heard’ and for the mutual exploration of feelings thoughts and 
behaviours. In order to ensure that this is a safe and supportive learning space for all of 
the participants it is important that these sessions are all meticulously planned. The social 
work teaching staff therefore hold several preparatory meetings with the service users 
before the teaching whereby there is an agreed approach to the teaching. Additionally 
a learning contract is agreed with the students which reflects important issues such as 
confidentiality, privacy, support and professional behaviour.

V. CONCLUSION

The main conclusion from this small study was the overwhelming support existing 
across Northern Ireland for involving service users and carers in all aspects of social work 
training. More specifically however, the findings formed the basis for the development of 
key Good Practice Themes and Guidelines around the involvement of citizens in social 
work education, one of which, the Northern Ireland Context and associated issues around 
anti-oppressive practice are expanded upon. This paper has presented the findings of a 
small-scale piece of research conducted among relevant stakeholders in Northern Ireland 
that forms the basis for good practice guidelines in the involvement of service users and 
carers as citizen trainers in social work education. For the purpose of this article however,
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one aspect of good practice in this regard has been emphasized, i.e. the way such citizens 
can assist social work students in their understanding of how community division and 
violent conflict can affect individuals and communities.

Such citizen trainers are demonstrating that they can make a valuable contribution to 
the quality of social work education. An opportunity now presents itself in a more peaceful 
Northern Ireland for citizens to assist social work students in their understanding of the 
Northern Ireland Context. This research has generated some pragmatic suggestions for 
achieving this understanding which should facilitate such students in their understanding 
of anti-oppressive perspectives more generally. The challenges inherent in this work are 
not underestimated and, indeed, all of the actors in this endeavour need support.

The potential outcomes however are considerable for social work students nationally 
and internationally, as the role that citizens occupy in assisting their understanding of 
complex issues is significantly advanced.
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Innovative Approaches to Involving 
Service Users in Palliative Care Social 
Work Education
Audrey Agnew & Joe Duffy

Service user involvement in social work education is now a firmly established concept in the 
United Kingdom. As a result, it is common practice for service users to occupy central roles in 
the education and training of social work students and staff in both qualifying and post- 
qualifying programmes. This paper describes an initiative, undertaken in Northern Ireland, 
which compares two methods of user involvement employed with undergraduate and post- 
qualifying social work students. In both situations the students firstly observed and 
discussed DVD excerpts of narratives from people affected by cancer and secondly observed a 
live facilitated interview with a 25-year-old male service user who shared his experiences of 
being diagnosed with cancer at a young age. Understanding the social work role in palliative 
care is crucial as all social workers, regardless of practice context, will have some degree of 
involvement in helping individuals and families to address end-of-life care issues. This 
paper compares the findings of evaluations from two student groups which may help to 
inform social work educators about the effectiveness of different teaching methods used to 
achieve meaningful and effective user involvement with seldom heard groups.

Keywords: Palliative Care; End-of-Life Care; Seldom Heard; User Involvement; 
Education; Social Work; Undergraduate; Post-Qualifying; Postgraduate; Training

Introduction

Social Work in Palliative and End-of-Life Care

Despite the negative perception of social workers portrayed by the media, Beresford 
et al. (2007) reported a number of positive themes resulting from research interviews 
with service users about their experiences of specialist palliative care social work. These 
included the social worker’s ability to enhance the service users’ capacity to cope by
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helping to reduce social isolation, by increasing support for loved ones, by minimising 
their anxieties about practical problems and by supporting people to contend with 
medical problems (Beresford et al, 2007, p. 120). According to Reith and Payne (2009, 
p. 6), ‘Social work in palliative and end-of-life care focuses on losses of identity and 
expectation’. It avoids seeing loss as an individual problem by recognising that loss is 
both personal and social, requiring involvement from familial and social networks. All 
social workers, regardless of programme of care, help people with end-of-life issues 
(Reith and Payne, 2009, p. 1), and recent evidence (Evaluation of the Social Work 
Degree Qualification in England Team, 2008, p. 13) confirms how students value 
service user and carer input in terms of meeting the learning requirements of their 
social work education. People with life limiting illnesses are actively contributing to 
social work education by sharing their own unique perspectives.

Undergraduate Social Work Training

As part of their professional training, social work students in Northern Ireland are 
required to undertake two formal practice learning opportunities and 30 additional 
flexible learning days. The objective of these additional days is that the students can avail 
themselves of learning opportunities and experiences, not normally accessible through 
their taught curriculum, which may address gaps in their learning opportunities, such 
as palliative and end-of-life care. The World Health Organisation (2008) has defined 
palliative care as ‘an approach that improves the quality of life of patients and their 
families facing the problems associated with life-threatening illness’. It is primarily the 
student’s responsibility to organise their flexible learning, however at one university in 
Northern Ireland, some voluntary events are centrally organised. An invitation to 
students to attend ‘Diagnosed Young’, using a new Marie Curie Cancer Care training 
DVD and a facilitated interview with a 25-year-old male service user, was one such 
event. This was advertised as a flexible learning event, where final year students were 
offered the choice to attend. Consent was implicit in their decision to participate and to 
return a completed questionnaire. The students were informed that the results of their 
questionnaire would be used to evaluate the event. A sample of students (n = 12) 
attended and appreciated the importance of user perspectives through the two 
mediums: observation and discussion of DVD excerpts and observation of a live 
facilitated interview. This learning event was a significant departure from their 
traditional experiences of user involvement where students would experience service 
users sharing their testimony in person. In this instance, students had the opportunity 
to experience user involvement through the medium of DVD followed by opportunities 
for further clarification with the service user participating.

Postgraduate Social Work Training

As part of their continuous professional development (CPD), newly qualified social 
workers are required to undertake the Northern Ireland Post Qualifying Education 
and Training Partnership (NIPQETP) Specific Award in Social Work, contributing
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towards an MSc in Professional Development. Post-qualifying awards in social work 
are a well established part of CPD (Brown et ai, 2006) and are considered to be 
evidence of continued and enhanced competence to practise through a process of 
reflecting on practice in protected time (Brown et al, 2008). One module, 
‘Professional Practice in Health, Physical Disability and Services’, focusing on loss and 
transitions, offered the opportunity to present ‘Diagnosed Young’ using Marie Curie’s 
DVD and a facilitated interview with a 25-year-old male service user, to recently 
qualified social workers (n = 12) who were employed by one Health and Social Care 
Trust in Northern Ireland. This evaluation may also support universities, providing 
post-qualifying programmes, needing to demonstrate that learning makes a difference 
to a social worker’s professional development and has the potential to impact on day- 
to-day practice and service delivery (Brown et al, 2008).

DVD Teaching Method

The Marie Curie Stories DVD, funded by Lloyds TSB Foundations for Northern Ireland 
and directed by Crucible Pictures Limited, was specially created to capture the views and 
experiences of patients and carers about specialist palliative care. It consists of an 
introduction to palliative care and six themed sections: diagnosed with a terminal 
illness, being bereaved, protecting loved ones, faith, comradeship and communication. 
For the purposes of this teaching session, student groups watched three sections: 
‘Introduction to palliative care’ which consists of Dr Kelly, a retired Medical Director 
and Consultant in Palliative Medicine, defining palliative care and presenting key 
messages and challenges to consider when interviewing patients; ‘Diagnosed with a 
terminal illness’ where a male service user shares his personal experiences of how his 
illness and treatment had affected him in all areas of life; and ‘Communication’ which 
highlights how communicating bad news and information in a timely and sensitive way 
has been shown to minimise feelings of anxiety and worthlessness in patients and carers.

Facilitated Interviewing Method

Having received positive feedback from students and service users about the benefits 
of facilitated interviews, which the present authors had used in previous flexible 
learning opportunities in 2007, the authors negotiated an agreed interview schedule 
with a 25-year-old male service user, who had direct experience of Marie Curie Cancer 
Care inpatient and outpatient services over an 18-month period. Despite the high 
prevalence of cancer in older people (Cancer Research UK, 2007), the authors invited 
this young service user to engage in teaching, due to his motivation and ability to share 
his unique and challenging cancer journey in a constructive and meaningful way, and 
his involvement in the Patient Stories DVD. The interview questions and parameters 
for response, identified to meet the aims and objectives of the teaching session and to 
ensure the safety and well-being of the service user, were mutually agreed between the 
authors and the service user. Creating a non-threatening teaching environment, with



4 A. Agnew & J. Duffy

safe boundaries of confidentiality and content, are integral to the successful outcome 
of any user involvement event (Oliviere, 2009, p. 55).

Background

User Involvement

In recent years, in Britain, service user and carer participation, explicit within social 
service planning, delivery, education and research, has developed at a rapid pace, and 
we have ‘entered a new era of the empowered service user’ (Carey, 2009). Bradburn 
(2003, p. 24) states that: ‘user involvement in the context of palliative care includes all 
levels of care from the one-to-one relationship between patient or carer and health 
professional to service and policy developments’. The author goes on to say that ‘user 
involvement is an important part of ensuring quality in supportive care services’ 
(Bradburn, 2003, p. 29). User involvement is an engrained aspect of the health and 
social care agenda in Northern Ireland with ‘government, employers and professionals 
... promoting service user involvement in all aspects of the planning, delivery and 
monitoring of health and social services, including the education and training of staff’ 
(Duffy, 2008, p. 10). Whilst the need for involvement is therefore clearly an established 
facet of the UK government’s personalisation agenda, the realities of the challenges in 
effecting this should not be underestimated. Some authors, for example, would suggest 
that only small numbers of people wish to be associated with such involvement (Levin, 
2004; Oliviere, 2009). Other problems such as consultation fatigue (Olsen et ai, 1997), 
reimbursement/payment (Hasler, 2003; National Council for Palliative Care, 2008), and 
tokenism (Chambers et ai, 2003) can all collectively act as inhibitors to the 
achievement of meaningful citizen involvement, some of which we will examine more 
closely in subsequent sections. Work recently completed in Northern Ireland (Duffy, 
2008; Agnew and Duffy, 2009) highlighted the importance of preparatory work when 
planning user involvement activities, as well as providing feedback to users about the 
outcomes, to help prevent users experiencing consultation fatigue. However, the need 
to address problems associated with current heavy reliance on a relatively small sample 
of highly motivated individuals jeopardises the sustainability of user involvement 
(National Council for Palliative Care, 2008). This is a view previously shared by Davie 
and Noble (2003, p. 72), who suggested that ‘sources of users willing to participate 
need to be cultivated, nurtured and not exploited beyond their capacity’.

Service User Involvement in Palliative Care

Service user involvement in palliative care was introduced through a number of 
national policy initiatives: the Calmin-Hine Report (Department of Health, 1995) 
recommended that cancer services should be patient-centred, providing seamless 
quality services; The National Cancer Plan (Department of Health, 2000) encouraged 
user involvement by recognising the quality of cancer services as a national priority; 
Building on the Best: Choice, Responsiveness and Equity in the NHS (Department of
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Health, 2003) placed specific emphasis on patient and user involvement in addressing 
palliative care issues; The End of Life Care Strategy (Department of Health, 2008) called 
for action to promote public awareness and to change attitudes about death and dying, 
and called for workforce development initiatives which include training in 
communication skills so that staff are equipped and confident in initiating 
conversations and supporting people approaching end-of-life.

This profile was further enhanced through public discussion, organised events, 
commissioned research and publications (Beresford et al, 2001; National Hospice 
Council, 2001; Oliviere, 2001; Kraus et al., 2003; Monroe and Oliviere, 2003; National 
Council for Palliative Care, 2008). Whilst some would claim that user involvement is 
already engrained in palliative and hospice care through the ‘holistic’ approach which 
is central to service user care, it could be argued that ‘offering a voice is not the same as 
accessing people’s own voices’ (Beresford etai, 2007, p. 32). According to Dame Cicely 
Saunders, one of the key and explicit aims of user involvement in health and social care 
is to be a voice for the voiceless (Oliviere, 2000). One perceived obstacle to promoting 
user involvement in palliative care education and training has been that service users 
originate from two vulnerable groups: those people who are either living with a life- 
limiting illness and may be facing death, or those people who are living with the 
impending threat of bereavement or have been bereaved. Additionally facilitators need 
to understand the practical, emotional and psychological issues faced by service users 
(Beresford et al, 2001). Users’ experiences and knowledge of services are an important 
component of developing more integrated and patient-centred care, therefore, 
assuming users are too unwell to participate may result in stereotyping (Bradburn, 
2003, p. 36). Subsequently we need additional creative strategies, which promote 
service user involvement and overcome barriers, particularly for those who are too ill, 
too tired or unable to physically attend meetings or with poor levels of concentration 
(National Council for Palliative Care, 2008). Potential options have been evidenced 
through the increasing acceptability for professionals to introduce user or carer 
experiences in public forums or teaching sessions (Oliviere, 2009), and a plethora of 
digital technological or Internet training resources, using actors for simulated role- 
plays or real service users telling their own stories, many of which are accessible as 
digital resources.1

User Involvement in Social Work Education

The involvement of service users and carers is now a mandatory requirement in social 
work education in the UK for both qualifying (Quality Assurance Agency, 2000; 
Department of Health, 2002; Levin, 2004; Duffy, 2006) and post-qualifying programmes 
(General Social Care Council, 2005; NIPQETP, 2007). Quintessentially, however, user 
involvement is not a new phenomenon in social work training, as its first inception, as 
client studies, dates back to the seminal work of Meyer and Timms (1970).

Typically such involvement has entailed service users and carers contributing to 
aspects of teaching and programme delivery (Bolan et al, 2000; Citizens As Trainers 
Group et al, 2004; Molyneux and Irvine, 2004), assessing practice learning (Shardlow
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and Doel, 1993; Shennan, 1998), providing feedback in live observations (Crisp et al, 
2006), co-facilitating workshops (Manthorpe, 2000), sharing personal testimonies 
(Elliot et al, 2005), and being involved in programme management and assessment 
boards (Molyneux and Irvine, 2004).

The benefits associated with such involvement have also been suggested. Duffy 
(2006), for example, refers to ways in which the user perspective assists social work 
students to improve their understanding of empathy. In a study conducted in 
Northern Ireland, social work students and other key stakeholders were surveyed and 
the results indicated that empathy was a skill area that the user perspective could 
influence. Brown and Young (2008) similarly found that social work students are 
facilitated, through user involvement, to make better links between theory and 
practice as well as practising a range of social work skills.

Nevertheless, the challenges involved in effecting meaningful user engagement in 
social work education should not be underestimated. Problems in relation to paying 
service users and carers for their contributions are restricted by a government state 
benefits system which is prohibitive about permitting additional income without 
subsequent financial penalty particularly affecting those service users and carers who 
are in receipt of means tested benefits. Seldom heard and hard to reach user 
perspectives, despite the challenges for particularly vulnerable groups, need to be made 
more accessible to ensure that students benefit from a diversity of user perspectives. 
The importance of training as a way of supporting service users and carers in their role, 
as social work educators, is also widely acknowledged (Beresford et al, 1994; Levin, 
2004; Speed, 2006; Duffy, 2006, 2008).

Scepticism around ‘ordinary people taking on powerful roles’, however, also needs to 
be considered (Rimmer, 1997, p. 33 cited in Agnew and Duffy, 2009, p. 112). The 
relationship between service users, students and their educators is potentially one of 
equal partnership because students and teachers need service users, as much as service 
users need health and social care professionals (Davie and Noble, 2003, p. 72). There is 
also some evidence to suggest that service users may experience discrimination by 
students being disrespectful and patronising in their behaviour and attitudes (General 
Social Care Council, 2004; Branfield et al., 2007), or being stigmatising towards some 
service users because of their background (Duffy, 2006). Additionally, as illustrated by 
Oliviere (2009, p. 60), boundary issues can interfere in user involvement, such as 
unveiled criticism of health or social care professionals, users expressing discriminatory 
remarks or issues of confidentiality, particularly in small communities. Once more, 
some of these issues can be avoided, in educational settings, through appropriate 
teaching preparation and use of digital technological or Internet resources.

Methods

Sampling and Recruitment

This evaluation involved working with two cohorts of social work students at 
undergraduate and postgraduate levels. Given that this was an evaluation of teaching
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methods, ethical approval was not required. Nevertheless, participants were fully 
informed that all data would contribute towards a subsequent evaluation of the 
teaching sessions. Consent was implicit through the return of completed 
questionnaires. The first group consisted of a convenience sample of 12 final year 
students studying on the Batchelor of Social Work (BSW) Degree at a university in 
Northern Ireland. Firstly, the students were invited to voluntarily register for a flexible 
learning opportunity entitled ‘Diagnosed Young: A Service User’s Cancer Journey’. 
Given the sensitivities around this subject and the methods of teaching involved, the 
event was restricted to 20 students and was attended by 12 students. The 90 minute 
teaching session consisted of observing and discussing excerpts from a patient stories 
DVD produced by Marie Curie Cancer Care and a facilitated interview with a 25-year- 
old male service user, diagnosed with a malignant brain tumour, who had direct 
experience of Marie Curie Cancer Care inpatient and outpatient rehabilitation services 
during an 18-month period.

The second group consisted of 12 qualified social workers undertaking the Specific 
Award in Social Work as part of the NIPQETP framework. The event was offered to 
those enrolled in the module, ‘Professional Practice in Health, Physical Disability and 
Services’, and focused on loss and transitions. All students had been informed of the 
sensitive content of the 90 minute teaching session, mirroring the session offered to 
undergraduate students, and could therefore make an informed choice about their 
attendance.

Measure

The instrument used to evaluate the teaching session was a voluntary, anonymous 
questionnaire which collected qualitative and quantitative data. At the start of the 
teaching session, students in both groups were invited to provide relevant 
demographic data such as age, ethnicity, gender and experience of social work. In 
addition, students were asked to rate their perceived understanding of specialist 
palliative care at three intervals, at the start of teaching (phase I), following the 
observation and discussion of training DVD excerpts (phase II) and following 
observation of a facilitated service user interview (phase III). Furthermore, the 
students were asked to rate the usefulness of the DVD and the interview in terms of 
integrating social work knowledge and skills into practice. Finally, participants were 
asked to rate their perceived confidence to work with service users in specialist 
palliative care, to rate their overall learning and to make recommendations or 
improvements to the session as a result of having participated in this training.

In order to evaluate the effectiveness of the two training methods, the questionnaire 
consisted of 14 questions, capturing quantitative and qualitative data. All questions 
included four-point Likert scales measuring from no understanding to full 
understanding. This ensured that participants ranked responses ‘in order’ so that 
the data in each phase could be compared as being higher or lower than, more or less 
than, data in other phases (Denscombe, 2003, p. 237). Additionally, participants 
provided qualitative comments in relation to their Likert scale response ratings. This
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method was chosen as previous evaluations of teaching, which had relied on 
quantitative data collection, were criticised (Felton, 2005; Brown et al, 2008). The 
questionnaire was developed based on Bandura’s concept of self-efficacy as a 
theoretical driver for evaluation (Bandura, 1997). Self-efficacy theory illustrates the 
process of learning through which acquired knowledge and skills develop into the 
targeted cognitive and behavioural objectives of clinical practice. Bandura’s theory 
postulates that appropriate training (knowledge acquired through the DVD excerpts 
and behaviour modelled by the facilitated service user interview) fosters confidence in 
one’s ability to meet objectives (self-efficacy in relation to palliative care social work) 
and illustrates the value of one’s actions (outcome expectancies in relation to engaging 
with service users known to palliative care services).

Data Analysis

Due to the sample size, all questionnaires were examined manually for changes in 
perceived understanding in specialist palliative care social work and for themes in 
qualitative statements following the employment of the two training methods. 
Demographic data were also descriptively summarised and presented in a table.

Results

All participants returned fully completed questionnaires, which was a 100% response 
rate. As illustrated in Table 1, in terms of gender, group one consisted of five male 
(42%) and seven female (58%) participants, whereas group two consisted of 12 
females (100%). Participants in both groups were all identified as white (100%).

Results will now be presented comparing each student group. In group one, 
participants were predominantly aged between 20 and 29 years of age (n = 7), with the 
remainder aged between 30 and 39 (n = 4) and one aged 40 + , whereas in group two, 
participants were predominantly aged between 20 and 29 years of age (n = 9), with the 
remainder aged between 30 and 39 (n = 2) and one 40 + .

Employment Background

In relation to group one, the majority of undergraduate students (n = 8) had relevant 
work experience, prior to commencing social work training, with the remainder 
(n — 4) having limited experience. In relation to group two, the majority of post- 
qualifying students (n — 8) were employed in community social work teams (older 
people or adults with disability), and the remainder were from hospital social work 
backgrounds (n = 4) and had all graduated in social work between 2006 and 2007.

Perceived Understanding of Palliative Care

Based on the degree of perceived understanding of palliative care, measured at three 
different intervals during the training session, the majority of undergraduate students,
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Table 1 Demographic Data of Participants

Group one Group two
Undergraduates (n = 12) Postgraduates (n = 12)

Age
20-29 7 9
30-39 4 2
40 + 1 1

12 12
Gender

Male 5 0
Female 7 12

12 12
Ethnic background

White 12 12

as illustrated in Table 2, had no understanding (n = 5) or very little understanding 
{n — 5) of palliative care at the start of the teaching session (phase 1) and the 
remainder had some understanding (n = 2). Students, in group one, who had a degree 
of understanding about palliative care, indicated that this knowledge had been 
acquired through life experience (« = 5), work experience (n= 1) or attendance at a 
course or lecture {n = 1), with the remainder having no knowledge (n = 5). After 
observing and discussing the DVD (phase 2), most students indicated that they had 
some understanding (n = 11) with the remaining student having full understanding 
(n = 1) of palliative care. After observing the facilitated service user interview, most 
students indicated that they had full understanding (n = 10) of palliative care with 
only two students indicating they had some understanding.

As illustrated in Table 2, these results provide evidence that all undergraduate social 
work students perceived growth in their understanding of specialist palliative care 
from phase 1 (start of session) to phase 2 (post-DVD), with the majority (n = 10) 
perceiving further improvement after phase 3 (post-interview). Due to the sample size 
it was not feasible to observe trends in relation to the age or gender of students and 
their perceived understanding of palliative care.

In comparison, the degree of perceived understanding, measured at three different 
intervals by post-qualifying students, in group two, illustrates that, at the start of the 
teaching session, all students had very little (n — 5) or some understanding {n = 7) of 
palliative care. This knowledge had been acquired through life experience (« = 6), 
attendance at a course or lecture (n = 5) or through work experience (« = 4). In some

Table 2 Undergraduate Social Work Students’ Level of Understanding of Palliative Care

No
understanding

Little
understanding

Good
understanding

Full
understanding

Total 
(n= 12)

Start of session 5 5 2 0 12
After DVD 0 0 11 1 12
After Interview 0 0 2 10 12



10 A. Agnew & J. Duffy

cases multiple sources of knowledge had been experienced. Results indicate that after 
observing and discussing the DVD (phase 2) most students had some understanding of 
palliative care (n = 11), with the remaining student perceiving herself to have a full 
understanding. After observing the facilitated service user interview, the majority of 
students had some knowledge (n = 8) of palliative care, and the remainder had full 
knowledge (n = 4).

As illustrated in Table 3, results indicate that the majority of post-qualifying 
students had very little or some understanding or experience of palliative care prior to 
attending the training, and that the majority perceived themselves to have some or full 
understanding at the conclusion of the training session. This may be one reason for less 
evidence of growth in knowledge and understanding of palliative care in post- 
qualifying students.

Qualitative comments provide further evidence of the benefits of the teaching 
session. All students, both undergraduate and post-qualifying, indicated that the DVD 
excerpts and the facilitated service user interview were very useful.

The DVD provided a very useful insight into how social work skills can be utilised in 
order to explore sensitive issues and to begin at the position of the client. (BSW 
student, ID7)

However, the facilitated service user interview had a more powerful and memorable 
effect:

Excellent learning experience—much better to hear experiences from an actual 
person ... (BSW student, ID 12)

Impact of DVD Teaching Method

Analysis of the results regarding how undergraduate students perceived that the DVD 
had informed their skills and knowledge in relation to palliative care, led to the 
following learning points being identified: the power of hearing real stories from 
service users (n = 6), the demonstration of integrating theory to practice (« = 5), the 
importance of seeing the person, not their illness (n = 2), and the importance of 
communication skills (« = 3). A number of undergraduate students identified that 
they experience ‘information overload’ during their degree training, and that teaching 
which incorporates service users is extremely valuable, as it helps to integrate theory to 
practice, by ‘bringing theory to life’, and the facilitated service user interview 
demonstrates skills and values through modelling. Analysis of results from post-

Table 3 Post-Qualifying Social Work Students’ Level of Understanding of Palliative Care

No
understanding

Little
understanding

Good
understanding

Full
understanding

Total 
(n — 12)

Start of session 0 5 7 0 12
After DVD 0 0 11 1 12
After Interview 0 0 8 4 12
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qualifying students highlighted the importance of hearing real stories from service 
users with real experiences of engaging with health and social care professionals 
{n = 5) and the importance of communication skills (n = 8).

Impact of Facilitated Interview Method

Analysis of the results in relation to how the facilitated service user interview had 
informed their skills and knowledge, showed that undergraduate students identified 
the following learning points: the importance of hearing the service user’s 
perspective (n = 8), particularly in relation to how the illness had impacted on all 
domains of the service user’s life, the importance of communication skills (n — 5) 
and the importance of demonstrating respect, particularly for an individual’s 
faith (n = 4).

This is the only talk we’ve experienced that has discussed faith and hope, and the 
importance of respecting people’s views and including it within the social work 
process. (BSW student, IDS)

Post-qualifying students identified the following learning points: the value of hearing 
the service user’s perspective (n = 11), the importance of respecting an individual’s 
faith (n = 2) and the importance of skills (n = 1). The following quote supports the 
value attributed to these teaching strategies:

The service user experience proves that no professional knows all the answers ... all 
the information helped me to become “in tune” with my feelings in relation to 
palliative care and the impact that professionals can have on service users. (Post- 
qualifying student, ID3)

Perceived Learning Outcomes

All undergraduate and post-qualifying students valued the teaching session and 
indicated that attending had improved their confidence in working within palliative 
care settings. Additional qualitative comments indicated that some students believed 
the session had increased their confidence (« = 5), others stated it had demystified 
their assumptions regarding palliative care (n = 3), some were more confident about 
application of theory and skills (n = 3) and the remainder had increased self- 
awareness {n = 2). The following quote illustrates some of these key points:

Having an understanding of the complex nature of palliative care provision is crucial 
to effectively and positively engage with the individual and family ... this interview 
gave the literature material life in terms of identifying the key aspects of interacting 
with service users that create positive experiences. (BSW student, ID2)

All undergraduate students stated that they had learned a lot from attending the 
session {n = 12) and all post-qualifying students stated that they had a fuller 
knowledge of palliative care (n = 12). Qualitative comments indicated that some 
students found the session invaluable or informative (n = 9) or emotive (n = 3), as 
illustrated by one student in the following quote:
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After this session I feel more comfortable in approaching the issues of cancer 
and palliative care. This was a brilliant and highly informative experience. (BSW 
student, ID7)

Student Evaluation of Training Session

Whilst the majority of undergraduate students {n — 8) were satisfied with the content 
of the training session overall, the remainder (n = 4) suggested that having more than one 
service user, highlighting pointers at the start of each DVD excerpt to help students tune in 
to issues, and offering these sessions to a wider health and social care student audience 
would be helpful. In relation to post-qualifying students, the majority were satisfied with 
the teaching session (n = 9), and the remainder (n = 3) suggested improvements. The 
need to raise the profile of palliative care by offering this training to different professional 
groups was recognised as well as the need to provide more information generally about 
the social work role in palliative care and community palliative care services.

Service User’s Reflections on his Experience of the Training Session

I was always eager to assist in social work education, particularly after being ill in 2007 
and having received support from social workers who were caring and altruistic. 
Speaking to social work students seemed a small way to repay my debt to the 
profession. As a history graduate, I frequently draw analogies with historical events. In 
the 1960s, Communist Czechoslovakia implemented a policy known as ‘socialism with 
a human face’. Although in my mid-twenties, having just graduated and planning to go 
travelling and step onto the career ladder, this was suddenly taken away from me 
through ill health. An obvious question for the students would be ‘if this could happen 
to him, how many other young people has it happened to?’ By participating in the 
teaching, I was in effect ‘cancer with a human face’. By being in the classroom I helped 
to remove any sense of detachment, where I could emphasise that social workers need 
to remember they are dealing with a person and not a situation and that they should 
judge each individual and situation with the distinct merit that it deserves.

Discussion

With recent changes to social work education in the United Kingdom, service user 
involvement in the undergraduate and postgraduate curriculum now has an increased 
and elevated presence, as evidenced by the following:

The degree appears to have been the impetus for developing new methods of 
delivery of the curriculum, especially in skills lab work, in e-learning and in 
involving service users and carers. (Evaluation of the Social Work Degree 
Qualification in England Team, 2008, p. 10)

Whilst this has been positively welcomed, seldom heard and hard to reach service users 
are still under-represented in undergraduate and post-qualifying teaching
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programmes. However, the initiative described in this paper illustrates how 
meaningful service user involvement, which can be challenging and fraught with 
barriers (Monroe and Oliviere, 2003; Duffy, 2008; Oliviere, 2009), helped to improve 
students’ understanding of the social work role in specialist palliative care. Findings 
illustrate a clear message to raise the profile of palliative care social work by offering 
this teaching to a wider group of students, as all social workers, regardless of specialist 
area, help people with end-of-life issues (Reith and Payne, 2009).

Our evaluation, which was an academic student learning experience, indicates that 
the DVD was an effective vehicle to advance the students’ understanding of the social 
work role in palliative care, which is a creative means of promoting meaningful user 
involvement. Whilst our results indicate that observing and discussing the DVD was 
helpful to both groups involved, the use of the facilitated interviewing method, which 
modelled interviewing skills in palliative care, yielded more positive learning 
outcomes for all the students. The challenge however, based on our key finding that 
observing the facilitated service user interview further enhanced and complemented 
existing levels of understanding regarding palliative care, identifies potential 
limitations of using digital technologies in isolation. In terms of quantitative results, 
this enhancement in learning was particularly apparent for undergraduate students 
(Table 2) compared to the post-qualifying students (Table 3). This may have resulted 
from the undergraduate students’ limited exposure to service users, in comparison to 
qualified students already employed in community or hospital social work settings. 
However, these results should not be analysed in isolation, as qualitative statements 
demonstrate that all students, regardless of student status or palliative care experience, 
felt more confident, in relation to their skills and knowledge, as a result of attending 
the session, based on observation of DVD excerpts and the facilitated interview. One 
clear finding was how hearing real stories, direct from service users, facilitated the 
integration of theory to practice or brought theory to life, which was deemed more 
powerful than reading books in isolation. These findings indicate the benefits of user 
involvement within an educational context, which needs to be carefully planned. 
Furthermore, the use of digital technology should be considered as a method of 
avoiding some of the potential barriers to user involvement, which have been 
highlighted in the literature.

Limitations and Future Research

Because this was a pilot study, the results may not be generalisable to the wider student 
social work population. For example, this study only examined a sample of final year 
social work students and recently qualified social workers in Northern Ireland, all of 
whom were white and most of whom were female. The groups of students were not 
matched in terms of age, experience and gender. Furthermore, the data collection 
would need to be undertaken over a longer period of time, thereby gathering stronger 
evidence in relation to the potential impact of the training session on individual 
practice and service delivery offered to service users and carers within organisations. 
Additionally, to improve rigour, reliability and validity, any similar replication of this
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study may need to consider the use of a control and intervention group, whereby the 
effect and influence of the learning materials maybe measured more accurately. Given 
the paucity of rigorous evaluative research demonstrating the impact of service user 
involvement training on service delivery (Ogilvie-Whyte, 2006), and on increasing 
access to services or improving quality of life for patients and carers (National Council 
for Palliative Care, 2008), the authors would recommend further longitudinal research 
with increased numbers of student groups across disciplines. To promote 
sustainability of service user involvement in different settings and to address issues 
of payment, tokenism or consultation fatigue, we would recommend continuing 
innovative partnership arrangements between service users, health and social care 
professionals and academic institutions, such as those currently employed in the 
selection of social work students in England (Evaluation of the Social Work Degree 
Qualification in England Team, 2008, p. 8). Finally, as illustrated in other work 
(National Council for Palliative Care, 2008), the service user’s voice is predominantly 
missing in discussion and evaluation about service users’ involvement methods, apart 
from Beresford et al. (2007), and we recommend addressing this.
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Note

[ 11 Current examples include digital clips available at: www.cancernursing.org.uk, www.heathtalk- 
online, org.uk, www.scie.org.uk/publications/elearning,www.swap.ac.uk/resources/in- 
dex.shtml and specialist DVDs including Marie Curie Stories available from 
sue.curry@mariecurie.org.uk, Ask the Experts available from www.cruse.org.uk/resources, 
Foundations in Palliative Care Communication available from Macmillan Cancer Relief; and 
service user experiences from www.rosettalife.org.uk/content/movies/sales.html.
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Explicit Argumentation as a Supervisory 
Tool for Decision Making in Child Protection 

Cases Involving Human Rights Issues
Joe Duffy

This paper addresses the problems often faced by social workers and their 
supervisors in decision making where human rights considerations and child 
protection concerns collide. High-profile court cases in the United Kingdom and 
Europe have consistently called for social workers to convey more clarity when 
justifying their reasons for interfering with human rights in child protection cases. 
The themes emerging from these case law decisions imply that social workers 
need to be better at giving reasons and evidence in more explicit ways to support 
any actions they propose which cause interference with Convention Rights.

Toulmin offers a structured approach to argumentation which may have 
relevance to the supervision of child protection cases when social workers and 
managers are required to balance these human rights considerations. One of the 
key challenges in this balancing act is the need for decision makers to feel 
confident that any interventions resulting in the interference of human rights are 
both justified and proportionate. Toulmin’s work has already been shown to have 
relevance for assisting social workers navigate pathways through cases involving 
competing ethical and moral demands and more recently to human rights and 
decision making in child protection. Toulmin’s model takes the practitioner 
through a series of stages where any argument or proposed recommendation 
(claim) is subjected to intense critical analysis involving exposition of its 
strengths and weaknesses.

The author therefore proposes that explicit argumentation may help super
visors and practitioners towards safer and more confident decision making in child 
protection cases involving the interference of the human rights of children and 
parents. In addition to highlighting the broader context of human rights currently 
permeating child protection decision making, the paper will include case material 
to practically demonstrate the application of Toulmin’s model of argumentation 
to the supervision context. In this way, the paper adopts a strong practice 
approach in helping to assist practitioners with the problems and dilemmas they 
may come up against in decision making in complex cases.
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Human Rights: Authority or Menace?

This paper seeks to address the problems that have come to characterise how 
family and child care social workers perceive the Human Rights Act (HMSO 1998), 
particularly when they are judged to have breached its fundamental protections 
in child welfare decision making. Whilst some commentators suggest that human 
rights law can act as a source of authority and positively good practice (Me Donald 
2001), social workers do feel a sense of being under the microscope for allegedly 
failing in their public duties. The case law descriptions of social workers’ actions 
when they are judged to have been flawed in their decision making may 
potentially add to 'he feelings of uncertainty and menace that may typify their 
feelings towards the Human Rights Act (HRA). For example, words such as 
‘draconian’ to describe social work intervention, may engender a sense of hurt 
and lack of confidence in professionals who are already under immense pressure. 
The nature of the problem therefore, which this paper seeks to address, centres 
around assisting and supporting family and child care social work practitioners 
and their managers when they are faced with competing decisions where human 
rights considerations are engaged.

Human Rights and Child Welfare — Citizenship, Opportunities or Costs?

Human rights considerations have become an increasingly central feature of the 
social work landscape in recent years to the extent that social workers in the 
United Kingdom and Europe now need to demonstrate explicit recognition of 
human rights issues in key aspects of their work (Henricson and Bainham 2005; 
Duffy, Taylor, and McCall 2006; Me Donald 2001, 2007). In this regard, the HRA is 
seen in some ways as ‘an additional scrutiny of practice’ (Brammer 2010, 114). 
Furthermore, the human rights discourse can also be seen as mirroring a broader 
focus on citizenship rights. Towards the end of the 1970s and beginning of 1980s, 
social work discourse had been already aligning itself to the notion of service 
users as equals and fellow citizens (Banks 2001; Jordan 1975). The British 
Association of Social Workers (BASW) articulated this thinking:

As social workers we have a responsibility to bear constantly in mind that our 
clients are equal with us. They have complete citizenship. (BASW 1980 in Banks 
2001, 116)

Thompson (2001) however asserts that citizenship is a two-edged sword which 
can both emancipate but equally exclude people from participation. Never
theless, the following quotation may aptly reflect the potential for creative social 
work practice in the context of citizenship:

The concept of citizenship has a radical purchase in opposing the authoritarian 
denial of civil rights and liberties. In the context of a restructuring of welfare its
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appeal is clear: a reassertion of claims against the state and as a demand for just 
and equal treatment and demands for equal rights. (Taylor 1989 in Thompson 
2001, 121)

Aligning citizenship perspectives more closely with human rights considera
tions, Me Donald (2007) cites the work of Gearty (2004) to support the view that 
the HRA is fundamentally connected to the ‘rights of the citizen’ (p. 79). A similar 
argument is made by Braye and Preston-Shoot (2005) in their claim that ‘rights 
and citizenship are key principles to be observed when applying the law’ (cited by 
Me Donald 2007, 90).

These observations therefore support the view that any discursive analysis and 
critical engagement with human rights must also acknowledge the under girding 
notion of citizenship. Having said this, whilst some authors would opine that the 
HRA can direct social workers towards positive, anti-oppressive and rights-based 
practice (Brammer 2010), the lessons emerging from previous case law decisions, 
where things have gone wrong, need to be carefully borne in mind. Nowhere has 
the discourse on human rights been more prevalent than in situations where 
social workers are tasked with making decisions in child welfare cases. In such 
instances, conscious of the welfare of the child being paramount, social workers 
strictly and single-mindedly adhering to this key established concept can 
unwittingly blur consideration of the rights of all family members, which is what 
Article 8 requires. Indeed, it is at this point where the HRA has been mostly 
invoked by parents and their legal representatives.

Article 8 of the HRA, calling for respect for private and family life, brings with 
it an expectation that those vested with decision making will work in a way which 
supports and protects family life for all family members. In this way it 
‘presupposes positive action by the state in using resources to support “children 
in need” and their families’ (Me Donald 2001; Ball and Me Donald 2002 cited in 
Duffy and Collins 2010, 13). At the same time however, some observers suggest 
that unquestioning and uncritical acceptance of the ‘paramountcy principle’ 
could lead social workers on a collision course with key human rights 
requirements, especially Article 8 (Henricson and Bainham 2005).

Duffy, Taylor, and McCall (2006) refer to some of the more high-profile 
instances where failings have occurred. In K and T v Finland, for example, the 
court stated that the local authority was arbitrary and lacking in justification in 
its argument for recommending a placement in public care. Crucially important 
to the theme of this paper is also the fact that in the latter case ‘the reasons used 
to justify a care order were not sufficient’ (Hershmann and Me Farlane 2002, 18 
cited in Duffy, Taylor, and McCall 2006, 85).

Issues around proportionality and balance, crucial tests within the HRA, were 
also found to be lacking in judgements and decision making by social workers in the 
case of Re C and B (Children) (Care Order: Future Harm) (2001). In the latter, the 
interpretation of the Appeal Court judge strongly implies that decisions to separate 
very young children from their parents needed to be matched with very high levels 
of risk. The theme evidently threaded through these case law judgements is that of
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social work decision making not being reflective of the fact that Article 8, in 
particular, brings with it an expectation that positive measures will be put in place 
to support and keep families together, represented in child and family social work 
parlance by the refocusing debate. Nevertheless, in the case of AR v Homefirst 
Trust (2005), social workers in Northern Ireland were again judged to be deficient in 
their decisions by failing to ‘consider options that may have achieved unification of 
parent and child in the community’ (Duffy, Taylor, and McCall 2006, 86).

The past 30 years has seen family and child care social workers being 
repeatedly criticised for intervening either too much or too little, especially in 
the wake of public enquiries following child deaths (Corby 2000). Nevertheless, 
such criticism needs analysed against increasing evidence to suggest that placing 
too much emphasis on child protection investigations, instead of preventative 
and partnership-based services for ‘children in need’, does not necessarily result 
in better outcomes for children (DON 1995; Peel and Ward 2000; Corby 2000; 
Pithouse 2006; Davey and Bigmore 2009).

Recent tragic events surrounding high-profile cases such as Baby Peter in the UK 
have however again resulted in calls for social workers to re-prioritise the child’s 
welfare as their foremost focus for intervention (Laming 2009). Does such a call 
however come at a cost to the now established culture of thinking in terms of human 
rights, particularly around respecting privacy and family life? It can equally be 
argued that this is merely following a pattern in the wake of such tragedies, where 
the media and indeed the wider public tend to place emphasis on notions of ‘child 
protection’ as being what social work should really be concerning itself with. At 
such times, talk of family support, safeguarding and promoting family life (Articles) 
are not exactly what the public want to hear - but it is exactly this balancing act 
between interference and non-interference (Williams 2004 cited in Munro and Ward 
2008) which lies at the heart of the challenges facing social workers in navigating 
their way through the often hostile terrain of child and family social work.

Supervision — Someone to Watch Over Me!

In light of recent cuts to front line social work services and amidst increasing 
numbers of children on the child protection register, the author recently listened 
to a senior manager in the media call for a ‘return to basics’. At the core of this 
call was a plea for improved supervision.

Having experience of being a senior social worker and supervisor in a busy child 
protection team, the author was always acutely aware of the need to advise, 
guide, absorb and ‘keep the agency right!’ in terms of what was happening at the 
coalface for social workers involved in demanding child protection work. Not often 
enough did opportunities arise for discussion around issues reflecting moral and 
ethical principles, these did tend to be overshadowed by the pressing need to make 
sure that the welfare of the child was paramount. Balen and Masson (2008, 121) 
however suggest there is still quite a gap between what society expects of social 
workers in terms of safeguarding children and the understanding of the support
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that they need in order to do this effectively. Hopefully, this chasm may be 
narrowed by current government efforts to increasingly publicise the realities of 
what it is like to work in child and family social work. Supervision in child and family 
social work therefore occupies a central position in the support that front-line 
workers require to ensure they are properly and effectively discharging their 
statutory functions.

Doyle (2006) highlights the importance attached to workers needing space in 
supervision to reflect on their work in child protection. She cites the work of 
Watson, Burrows, and Player (2002, 161) where a student comments: ‘It is
important to be able to step back and reflect and not be blinkered....................to
view situations from a different perspective and to realize that my original 
perspective could sometimes be naive and plainly wrong’ (Doyle 2006, 16). Such 
opportunities come within the mentoring function that is central to supervision 
(Walton 2002) with an attendant focus on the enhancement of the worker’s 
professional development needs (Doyle 2006).

The managerial function in supervision is also critically important in child 
protection work and closely linked to the findings of the first Laming Inquiry 
(2003) and the more recent Report following the death of Baby P (Laming 2009). 
In the 2003 Laming Report following the death of Victoria Climbie, senior 
managers were found to be failing ‘to account for the shortcomings of their 
departments and their resistance in most cases to accept responsibility for them’ 
(Balen and Masson 2008, 122). This is a context that no senior social work 
supervisor can afford to ignore, so the managerial function of supervision is 
absolutely critical in its connection to giving support to child care social workers 
in another rather indirect way — mirrored by feelings of relief when social 
workers’ concerns can be ‘passed up the line’.

Banks (2009) provides a stark reminder about the importance to the social 
worker of such notions of accountability by the following interview quote: ‘One of 
my clients hung himself in the garage yesterday afternoon. The first thing I was 
asked was: “Is the file up to date?” Because it’s so important that the file is up to 
date and that nobody can be held to be responsible’ (p. 38). Doyle (2006), 
nevertheless, reminds us of the importance of twinning both mentoring and 
managerial approaches to supervision in child protection work. In order for this to 
work, however, she implies that a sense of power sharing needs to occur in the 
relationship between supervisor and supervisee.

So what can the process of supervision offer in the context of discussing issues 
around ethical dilemmas, human rights and value tensions? Banks (2009) makes a 
plea for supervision to be about more than giving accounts of practice and for this 
to be more of an opportunity for social workers to ‘reflect on and learn from their 
mistakes’ (p. 39). In doing so, she notes examples where social workers have felt 
that supervision just did not give the time for reflexivity and critical thinking, yet 
this was exactly what was felt to be needed - a space for ‘thinking things carefully 
right through’ (Banks 2009, 39). On the issue of marrying the dual mentoring and 
managerial functions of supervision, Banks also notes that unless trust is a feature 
of the supervisory relationship, it will be difficult and more challenging for the
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worker to feel comfortable to engage in what Rossiter, Prilletensky, and Walsh- 
Bowers (2000) describe as ‘ethical deliberation’ (cited in Banks 2009, 39).

The work of Fook on discourse as a concept is also significant in this debate around 
the need for reflection in supervision. Defining discourse as ‘the ways in which we 
make meanings of and construct our world through the language we use to 
communicate about it’ (Fook 2002, 63 cited in Bowles et al. 2006, 11), Fook urges 
the need for inclusion of important factors such as power, beliefs and social prac
tices as part of any quest to discover meaning in the process of reflection. Trans
lating this to social work practice in the context of human rights, may therefore 
involve the social worker critically reflecting on such dominant discourses (Bowles 
et al. 2006) as ‘the welfare of the child is paramount’ and fundamentally ques
tioning this as something that is very much taken for granted in social work parlance, 
but if accepted unquestioningly could nevertheless lead to human rights conflicts.

A further threat to what supervision can offer in terms of this space for ethical 
engagement and reflection is the defensive and blame culture that so often 
shrouds child and family social work in the wake of tragedy. Against this backdrop 
therefore, perhaps a structured approach to argument construction which entails 
deliberation of ethical issues, may dually satisfy the worker’s needs for reflexive 
space and the agency’s needs for carefully documented evidence of introspection.

The paper will therefore now turn its attention to focusing on the central 
theme of how decision making processes in the child protection supervision 
context may benefit from an approach advocating explicit argumentation.

Explicit Argumentation as a Tool to Aid Decision Making 
in Supervision

The term explicit arsumentation is associated with the work of Osmo and Landau 
(2001) and builds on the earlier seminal work of Toulmin (1958) and Toulmin, 
Riecke, and Janik (1984). The concept suggests that argumentation and assertions 
or claims that are a necessary part of this are more effective when based on 
justification. Osmo and Landau’s (2001) influential paper on this area argues that 
explicit argumentation necessarily involves social workers offering reasons for 
proposing and following a particular course of action in their work with service 
users (p. 484).

Central to this process of reasoning in making the argument is the need for 
social workers to bring refined skills of critical thinking and reflective practice 
whereby the evidence that is being used in support of the proposed actions is 
scrutinised in a structured and systematic way for strengths and weaknesses. By 
subjecting the argument to this type of critical examination, the social worker is 
then more likely to develop confidence in the veracity of the claim being made or 
indeed contrastingly to question whether this should be pursued in light of this 
review. Duffy, Taylor, and McCall (2006), in support of Osmo and Landau’s work 
mentioned earlier, concur that this process of critical self-reflection has the 
capacity to expose the social worker’s argumentation to a host of connecting
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factors such as values issues, feelings and assumptions that can accompany and 
impact upon thinking. In many ways this mirrors the analysis of discourse which 
Fook (2002) calls for, mentioned earlier.

Osmo and Landau (2001) have applied the term explicit argumentation as a 
way for social workers to respond to the demands arising when they are faced 
with colliding ethical issues and challenges. The child and family landscape is 
‘pervaded by conflict and uncertainty’ (Me Laughlin and Pinkerton 1995, 40) 
where social workers are constantly faced with steering a course through 
situations and events typified by what Houston (2003) terms moral indetermi
nacy. Such uncertainty now, however, is also further complicated by the need to 
include rights and citizenship-based perspectives in social work (Duffy 2004). 
Duffy, Taylor, and McCall’s (2006) paper applied Osmo and Landau’s thinking on 
explicit argumentation to the human rights context in child protection, and 
proposed that social workers in these instances might be helped in their 
deliberative processes by applying this structured and explicit approach to 
decision making. The key theme in this latter paper was about assisting social 
workers to approach human rights issues in a confident manner. Quintessentially, 
however, Toulmin’s model may also have something to contribute to the process 
of supervision where many of these dilemmas and issues are teased and played 
out.

Toulmin’s Model — Structuring an Argument

Toulmin proposes that any argument or claim must in essence pass through six 
closely connected stages before the person proposing this can feel confident with 
the course of action. Osmo and Landau (2001) suggested that the model proposed 
by Toulmin and his colleagues (Toulmin 1958; Toulmin, Riecke, and Janik 1984) 
could apply to the challenges facing social workers around ethical argumentation 
(p. 486). The following are the six stages which Osmo and Landau include in their 
paper in regard to Toulmin’s framework (adapted from Osmo and Landau 2001, 
486 and Duffy, Taylor, and McCall 2006, 88):

1. Stating the claim, conclusion or position that is being put forward. (It is 
at this point that the social worker puts forward a proposal or stated 
position.)

2. Providing the grounds and evidence for this particular claim. (Here the social 
worker sets out the reasons and particulars in support of the claim.)

3. Warranting and justifying the relationship that exists between the claim and 
the evidence. (In this stage the social worker can cite evidence from practice 
theory, research and literature to support the claim.)

4. Qualifying conclusions by openly stating the degrees of corresponding 
confidence associated with these. (Using the evidence to support the claim, 
here the social worker reflects on the confidence associated with adopting 
this position.)
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5. Rebuttal of the claim, which involves reflecting on the conditions/circum
stances which reduce its veracity. (Here the social worker ponders on a range of 
factors which can cumulatively or singularly weaken the claim being put 
forward or cause the argument to ‘break down’; Osmo and Landau 2001,487.)

6. Backing up and justifying the inferring warrant being made at stage 3 by 
stating what additional evidence is needed to support it. (Here again, the 
social worker is invited to support and justify the reasoning being taken in 
terms of the evidence.)

Fictitious Case Study — Applying Explicit Argumentation to Supervision 
Practice

Mrs Brown, aged 42 is in a co-habiting relationship with James, who is 38. 
The couple have a 6-month-old son, Jody, and Mrs Brown has three other 
children from her previous marriage to Tom, from whom she is now 
divorced. The three children, John (8), Peter (6) and Louise (4) are all 
placed together in foster care and are subject to Care Orders, due to 
previous evidence of neglect, emotional abuse and domestic violence in Mrs 
Brown’s previous relationship.

Social Services are currently involved with this couple due to ongoing 
child care concerns. Mrs Brown is alcohol dependent and there have been 
several incidents of domestic violence where the police have been called to 
the home. Jody’s name is currently on the Child Protection Register as a 
reflection of concerns around potential neglect and physical abuse.

The Social Worker visits and she finds evidence that Mrs Brown has a black 
eye, having sustained another assault by her partner, James. The social 
worker also observes that Jody is crying a lot and is unkempt in appearance. 
The baby’s mattress is also very dirty and there is a strong smell of urine, 
suggesting the child has not been changed. Mrs Brown tells the social worker 
that ‘she has had enough’ and that she wants rid of her partner, James, who 
she sees as the cause of all her problems. The social worker makes Mrs 
Brown aware of actions that will have to be pursued as a result of this 
situation and that she needs to take further guidance from her Team Leader 
in terms of the next steps. Mrs Brown agrees to working with social services 
and stresses that she doesn’t want to ‘lose Jody’.

The Supervision Session

The social worker is very distressed about what she has seen in the home and 
feels strongly that emergency care proceedings should be actioned to protect



SUPERVISION, HUMAN RIGHTS AND EXPLICIT ARGUMENTATION 39

Jody, believing that he is in immediate danger. The supervisor then asks the social
worker to clearly outline her reasons for proposing this course of action; it is at
this point that the Toulmin stages are incorporated into the supervision dialogue.

1. Claim — The social worker recommends that an application for an Emergency 
Protection Order (EPO) needs to be considered as Jody is in immediate danger.

2. The supervisor asks the social worker to provide the grounds for making this 
claim. The social worker then points out that there is a pre-disposing history 
of abuse stating the circumstances necessitating the previous applications for 
care proceedings in relation to the older children. She also states that there 
is currently evidence of neglect to Jody and risk of ongoing physical abuse 
and she expresses serious concerns about Jody’s vulnerability.

3. The supervisor now asks the social worker to spell out in more detail the 
evidence upon which this claim is being made. It is now when the supervisor 
engages human rights considerations and asks the social worker if she 
believes that her claim is justified and proportionate in terms of the HRA, as 
an EPO will directly interfere with Mrs Brown’s and Jody’s Rights to Family 
Life under Article 8 and thereby impact negatively on their freedom and 
choices. Additionally, at this point, the supervisor urges the social worker to 
consider relevant Articles within the UNCRC, particularly Article 12 (the 
child’s right to Participation in decisions and to have opinions taken into 
account) and Article 9 (the child’s right not to be separated from his parents, 
unless it is for his own good). In this context, the supervisor points out that 
very young children are rights holders and as such are afforded the full 
protection of the Convention. The social worker states the facts based on her 
observations from the visit - Mrs Brown’s presentation and signs of neglect to 
Jody.

4. The supervisor now probes further into more critically reflexive depth with 
the social worker to tease out the degree of confidence which the worker 
feels accompanies this proposed course of action. The supervisor asks the 
social worker to think about what less intrusive measures might also be 
considered which could avoid both interference with Article 8 (HRA) and 
Article 9 (UNCRC) without compromising Jody’s welfare. The social worker 
then starts to think about maybe exploring other family placement, 
residential type placement options and other routes whereby the risk from 
James could be minimised through both police action and by Mrs Brown 
seeking remedies through Domestic Violence legislation. It is through this 
type of reflection that the social worker then realises that her degree of 
confidence in regard to emergency proceedings is actually quite question
able, and that there may be other less intrusive and human rights friendly 
courses of action which could be pursued.

5. The supervisor now asks the social worker to reflect on the circumstances 
and arguments which may weaken the tenacity of the Claim being put 
forward for emergency care proceedings. At this point, the supervisor 
reflects with the worker on previous case law decisions where social
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workers have been criticised in human rights terms for failing to consider 
alternatives, where Article 8 breaches were incurred. Other factors are 
included at this point such as Mrs Brown’s willingness to work in 
partnership, suggesting opportunities for more collaborative resolutions 
and responses. The social worker then also admits that other less intrusive 
options have not been considered such as residential type assessments 
where Mrs Brown and Jody could be placed together as a way of 
facilitating a more in-depth assessment. It is at this point that the social 
worker and supervisor jointly question the confidence they both have in 
terms of the claim arguing for care proceedings, which they both agree 
could cause disproportionate interference with human rights.

6. The supervisor now takes the social worker back to stage 3, where the 
evidence was discussed in support of the original claim for actioning 
emergency proceedings. The supervisor asks the social worker to consider 
the additional evidence she may need to justify this claim and the human 
rights breach of Article 8 that will accompany this. The social worker feels 
that the previous history of care proceedings is insufficient and that really 
more concrete evidence is needed to show that the local authority has 
been reasonable and proactive in its attempts to keep the family together. 
The social worker and supervisor also at this point carefully deliberate on 
evidence from research and literature which can both support and weaken 
the claim. The supervisor and social worker then agree that the warrants 
being made in support of the claim are in fact quite questionable and that 
a less draconian claim may be more appropriate in this case and therefore 
less likely to result in interference with Article 8.

Analysis

In the latter case scenario, the social worker is confronted by welfare choices 
for Jody and his family which involve a multitude of connecting ethical 
dilemmas. Crudely, the options are characterised by either placing Jody in 
alternative state provided care or keeping him united with his mother. Both of 
these options carry with them dilemmas also within the HRA — the rights to 
private and family life (Article 8), rights to a fair trial (Article 6) and the rights 
to protection from inhumane treatment (Article 3). Additionally, the social 
worker needs to engage with the relevant aspects of the UNCRC already 
mentioned.

Applying the Toulmin model to this case does not however provide the answer; 
rather it should sit alongside existing notions of risk assessment which are already 
established features of supervision and approaches to risk assessment in such 
cases. Already we have a plethora of available frameworks and guidance for 
undertaking such assessments in the United Kingdom (DOH 2000; DHSSPS 2008) 
and additionally social workers can also utilise equally well-established frame
works for evaluating risk (Brearley 1982; Kelly 1996, 2007).
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What Toulmin’s model does however add to practice in this area is a more 
robust emphasis on critiquing evidence at the stage where the warrant needs 
to be justified. Such an examination therefore, by necessity, takes both the 
social worker and supervisor into the terrain of evidence-based practice 
which can de-facto give confidence to a social worker later having to play out 
such evidence-based arguments in court. This process also gets social workers 
into thinking about what evidence they would need to change their minds, 
which is something that social workers can struggle with (Macdonald and 
Sheldon 1998 cited in Duffy, Taylor, and McCall 2006). The latter point is also 
supported by Munro and Ward (2008) who express concern from research 
findings about possible ‘errors and biases in human reasoning and decision- 
making’ (p. 229). These authors also refer to the work of Reder and Duncan 
(1999) who use the term ‘assessment paralysis’ to explain why social workers 
may delay in their assessments as they are so afraid of making mistakes. The 
decisions facing the social worker and the supervisor could therefore be 
described as ‘emotionally and intellectually difficult’ (Munro 1999 in Munro 
and Ward 2008, 228) in terms of how the proposed claims necessarily engage 
the Human Rights Act.

Conclusion

Osmo and Landau’s model of explicit argumentation as a framework for use in 
supervision may have the potential to deliver more rights and citizenship-based 
approaches to social work with children and families in the context of the HRA. In 
this way social workers are offered ‘a framework upon which they can validate 
professional judgements in ensuring that the welfare of the child is not 
compromised while also acknowledging the rights of all concerned’ (Duffy, 
Taylor, and McCall 2006, 92). Furthermore, the HRA and other rights-based 
frameworks such as the UNCRC can become ‘live’ elements of the deliberative 
and ethical engagement that is so important in supervision at a time when social 
workers are hard pressed with increasing protocols and demands. In relation to 
the latter, the framework can also bring home the influence that broader/macro 
factors bring to bear on micro decision making (Duffy and Collins 2010). 
Consequently, social workers and their supervisors can critically and objectively 
reflect on the myriad of issues, factors and indeed pressures which influence their 
proposed decisions.

However, one cannot ignore the current face of child and family social work 
and the threats implicit within this to the space and opportunities which 
workers need for reflection. Social workers are increasingly having to spend 
disproportionate amounts of time on administration (Holmes et al. 2009), 
which whilst important, can subsequently diminish further the space for 
critical reflection, so critical to effective decision making in the realm of child 
protection. Nevertheless, it is encouraging to hear the senior manager cited 
earlier calling for supervision to be part of the ‘basics’ in terms of the
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currently demanding face of child and family social work practice. Within the 
space of supervision, this paper concludes that explicit argumentation can be 
an integral part of the decision making process which can meet the social 
worker’s need for support and mentoring when faced with adversity whilst 
simultaneously cultivating a sense of rigour into managers’ accountability for 
practice. To work effectively in supervision, however, this model needs to be 
applied as part of a broader commitment by supervisors to providing social 
workers with the space and time for deliberation around the ethical 
challenges, complexities and uncertainties that they may face when consider
ing difficult decisions in child and family social work.
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Looking out from the middle: 
influencing policy change through 

user involvement

Joe Duffy and Brendan McKeever

Background

This chapter discusses how policy changes and practices occurred as a 
result of a research study m Northern Ireland where seivice usei and carei 
researchers worked collaboratively with academic reseaicheis to lecominend 
strategic and operational ways in which larger health and social caie 
organisations could more meaningfully engage with service useis and caieis. 
The study,‘Looking out from the Middle’ (Duffy, 2008), was commissioned 
by the Social Care Institute for Excellence (SCIE) in partnership with 
the Northern Ireland Social Care Council (NISCC)1 and the Regulation 
and Quality Improvement Authority (RQIA).-The key objectives of this 
research were as follows:

• to provide a short summary of the history and principles of user 
involvement;

• to describe the current situation in Northern Ireland;
• to discuss a range of options for the further inclusion and participation 

of users and carers in the work ot NISCC, RQIA and SCIE.

This chapter demonstrates how the views of health and social care service 
users and carers helped shape and ground the recommendations of the 2008 
study report.These are now embodied m a SCIE-published Action 1 Ian 
agreed by and for the three organisations. The chapter therefore involves 
critical discussion on the following key themes:

• service users, carers and academics as co-researchers: the challenges and 
opportunities;

• how to overcome service user/carer scepticism in reseaich through 
sensitive preparations;
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• consulting with margmalised/seldom-heard groups: challenges and 
opportunities;

• the nature of unproductive consultations, as identified by users/carers.

Furthermore, the chapter concludes with two case study scenarios, which 
were used at a number of recent workshops in Northern Ireland and 
Bristol.These demonstrate examples ofboth productive and unproductive 
consultations with service users. In the analysis of these scenarios, the 
themes from the research ‘Looking out from the Middle’ are referred to as 
a context for embedding good practice in meaningful partnership working 
with service users and carers.

Introduction

‘We need to see what we are being consulted about is making a 
difference ... we have to be in the middle looking out.’ (Service user)

This research, its title captured by the service user quote mentioned above, 
is about the middle. In this way, it captures the real-life experiences of service 
users and carers in Northern Ireland, many of whom had expressed genuine 
scepticism towards being involved in the study. Having said that, the research 
report (Duffy, 2008) did see the light of day, its findings were acted on and 
policy was changed! However, this publication was not just about users and 
carers, it also proactively engaged with those who plan and deliver services. 
It was therefore refreshing to find that, among managers of services, there 
was also an acknowledgement of the expertise of users:“Users of services are 
in the best position to highlight what is good and poor about the services 
they receive” (senior manager).

What therefore emerged in response to this research was a commitment 
by three major health and social care organisations to continue to develop 
their own work in relation to user involvement within and across all aspects 
of their working practices. This is a very tangible result that challenges 
perceptions and negative attitudes, which argue that nothing has changed 
and that user involvement makes no real difference.

Meaningful involvement

There have been many experiences where the approach and processes used 
in consultations have been tokenistic. Indeed, some of the user and carer 
researchers involved in this research have had first-hand experience of this 
themselves. In ‘Looking out from the Middle’, the process was equally 
as important as the report outcome. Informed by Lathlean et al s (2006) 
continuum of participation, service users and carers were collaborators in
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the research. By involving users, carers and academics together in this way 
in the research process, it was hoped that those responding would have 
more confidence in agreeing to take part in the study. As a result, what 
are often described as ‘seldom-heard’ groups in Northern Ireland agreed 
to get involved, for example Traveller women, relatives of people affected 
by cancer, young carers and a group representing gay and bisexual men’s 
health issues (please see Beresford and Branfield, Chapter Three).Time was 
invested in engaging these groups, far beyond what is usually anticipated. 
In these ways it was hoped to address many of the negative issues associated 
with consultation and to demonstrate an inclusive approach to this study.

The most important ingredient in this preparation was trust. In this 
context, trust meant reassuring the groups consulted that this was a serious 
study which would have pragmatic outcomes and impact. The advance 
planning was user focused, sensitive to their issues, but crucially informed by 
users and carers as co-researchers.With user/carer researchers and academics 
working together in preparing the interview schedules, interview questions, 
consent forms and other relevant information about the commissioning 
organisations prior to the commencement of fieldwork, the research team 
was confident that this would go a long way to reassuring the research 
respondents that this was a genuine and well-intentioned piece of research.

With NISCC, RQIA and SCIE subsequently agreeing to take the 
research recommendations forward in a planned way, those involved could 
see for themselves a real outcome from all they had contributed to the 
process. This was enhanced by inviting all of the groups consulted to the 
research launch in March 2008, writing the report in accessible language 
and directly attributing the title of the report to comments from one of 
the groups consulted.

Service users, carers and academics as co-researchers: 
the challenges and opportunities

It was clear in this study that the team was expected to produce a high-quality, 
evidence-informed publication that would set out a clear roadmap for the 
three organisations. Within this expectation lay the first of our fundamental 
challenges in a team comprising academics and user/carer researchers with 
various skills and experiences. Mindful of the potential for oppressive 
perceptions that could exist towards service users and carers as researchers 
and the need to avoid tokenistically pleasing the research commissioners 
(McLaughlin, 2009a, p 1), the team very openly discussed and agreed to 
undertake tasks that were within the skills and expertise of its members. 
Developing the capacity and skills of each other in particular ways in which 
members could learn new skills and reflect on different ways of approaching 
research was also valued. In this way we felt that there was a true spirit of
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collaboration in how we approached the research (Lathlean, et al. 2006), 
thereby cultivating‘equal research relationships’ (Postle et al 9008 p 251' 
Barnes and Mercer, 1997). On a similar point, these sensitivities edrcfthe’ 
thoughts of Beresford and Rose (2009, P 12):‘Because of the emphasis on 
research as a systematic means of producing knowledge, a particularly high 
value is frequently placed on it ... this can cause problems for people who 
aie not ng fry valued, since their accounts may command less respect than 
those of the researchers who research them.’

As a reflection of this commitment towards true partnership working the 
team openly acknowledged the respective contributions everyone could 
make and accordingly various tasks were then delegated. What very quickly
mnnrn6 appar,ent Was how much we could learn from each other. Beresford 
ROOo) again helpfully indicates the unique contribution that service user 
iesearchers can bring to the research process by their ability to identify 
and empathise with research participants given the proximity of their own 

6 exPenences. He goes on to suggest that this type of identification will 
u timately lead to better-quality research and outcomes. We found this to 

e tiue iom the very early point of designing the interview schedule and 
the template for use m analysing our findings. The latter exemplifies what 
weeney fo009, p 22) describes as user researchers developing ‘a variety of 

methodological approaches in developing their own particular approach’

Addressing scepticism, tokenism and consultation fatigue

There are concerns that service user researchers are invited to 
pai ticipate simply to ‘tick the box’ for user involvement, rather than 
to make a meaningful contribution. (Sweeney, 2009, p 33)

Seivice user/carer researchers are understandably wary and sceptical about 
research involvement that claims to be truly collaborative and democratic
111 mtUre When many come backgrounds and histories dominated by 
oppiession and power inequalities (Turner and Beresford, 2005 cited in 
Sweeney et al, 2009). Within this research we therefore agreed that user/ 
caiei researchers and university researchers would collaboratively work 
together in all aspects of the research process. This sense of partnership 
woi ing is reflected within existing continuums around user involvement 
in research such as those by Lathiean et al (2006). As Sweeney’s (9009 p 33) 
quote above suggests, and as Rose (2003) also reminds us, service users are 
aware of involvement ,n research that is purely for ‘window dressing’ Such 
mvo vement therefore raises suspicions about‘tokenism’ (Campbell 1996) 

which the research team dealt with directly by being transparent about the’ 
so Is, experience and capabilities that everybody could collectively offer 

lmp°mnce of S,vmg close attention to preparation was one key issue
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that emanated from these discussions and more importantly was a wav of 
addressing issues that many research respondents would ultimately express 
in terms of'consultation fatigue’.

Doing the research

A total of 34 interviews with 148 group respondents and individuals were 
conducted over the six months of the study. Many of these groups had 
prior experience of involvement in research, however for several this was 
their first such experience. Each interview required about three weeks to 
plan, involving the lead researcher making the first contact with a group 
representative or nominated third party by telephone, followed by a 
confirmation email giving more detailed written and accessible information 
about the research study. Attention to detail at this preparation stage, which 
came on the advice of user/carer researchers, would subsequently yield 
dividends in the willingness of the research respondents to engage with us. 
Nevertheless, all of the researchers had to then commit considerable time 
in the interviews to addressing deep sentiments of suspicion and hurt that 
many respondents expressed as a result of previous negative experiences in 
research, and deep-seated concerns that nothing would come from their 
involvement in terms of outcomes. One of the key recommendations in 
our research report addressed the issue of communication:

‘Organisations don’t always give you the information you need to 
influence them.’ (Disability Advocacy Group)

‘... there is no substitute to reaching out to users/carers in person.’ 
(Staff member, residential unit for older people)

‘... senior managers need to come out to see young people in the 
community.’ (Support group for young people)

These quotes from three user and staff groups portray a call for health and 
social care organisations to improve their communication with the public. In 
terms of impact and in seriously responding to the report s recommendations 
to address this issue, the three commissioning organisations now host an 
annual user involvement conference in Northern Ireland, which at the time 
of writing is in its third year. At one level this is an opportunity' for the 
organisations to feed back progress on user involvement initiatives, however 
what we witnessed from the conference in March 2010 was how far the 
organisations have travelled in seriously embracing the research findings.This 
conference demonstrated, in a very positive way, that our research Imdings 
have not sat on the shelves gathering dust (as some people feared). What
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was even more significant was the developmental approach to the planning 
of the conference itself, in which users and carers were centrally involved. 
As a tangible outcome and directly as a result of user and carer input, the 
information presented at the conference was more accessible to all of the 
participants’ needs, technology was kept to a minimum, more users and carers 
presented, physical access issues were fully addressed and all presentations 
were time limited.There was a distinct sense that the conference belonged 
to the participants, which included users and carers as well as voluntary and 
statutory staff representatives.

From all of this it would appear that partnership working has now 
become an established way of working. Or has it? In their response to the 
recommendations coming from Looking out from the middle (Duffy', 2008), 
the organisations published an Action Plan detailing the actions they 
would implement. ‘The commissioning organisations see this research as 
a continuation of a process of participation, engagement and partnership 
with users and carers in our work in health and social care in Northern 
Ireland’ (SCIE, 2008, p 2).

In the public feedback coming from the conference, equally' it was 
emphasised that we have come a distance, but there is still a journey' to 
go. Feedback has indicated that we are making progress in highlighting 
the value base of user involvement and its potential positive impact. This 
is a process we are still working on so as to reach the final goal where it is 
universally accepted.

Those who perceive that the journey involving partnership working is 
now over, that we have reached our goal, would best listen to the participants 
at that conference.The target audience in‘Looking out from the Middle’was 
distinctly different from the ‘norm’.The research team felt that if there could 
be engagement with marginalised groups, with seldom-heard people, then 
this would prove that real engagement was possible. What was inspiring and 
even more encouraging for the research team was the willingness expressed 
by these groups and individuals not just to engage with our research but also 
to show a willingness to further engage after the research was completed. 
Marginalised groups therefore did engage and researchers from a user and 
academic background were critically important in this occurring.

Since the publication of this research, the authors have further reflected 
on advancing additional ways to increase the impact of the findings. One 
strategy they have developed for this is through the enactment of role play 
by using drama. To help illustrate a number of key issues highlighted in 
the original report and to draw attention to ways in which meaningful 
partnership working can be achieved, the following scenarios have been 
created. To date, the authors have presented these as part of disseminating 
the findings from the research in an accessible way at conferences and on

106



Looking out from the middle

post-qunlitviny; courses where students have been facilitated in 
enttatting with kev issues relevant to user involvement.

critica. v

How not to engage

There are no cast answers about how to engage, although it is a critical 
exercise in developing partnership working.What follows is an illusnation, 
based on fictitious role play, which raises some key issues in relation to user 
engagement.

The scene

Set m a headquarters office of a health and social care organisation, the 
dialogue occurs between an individual user and a manager with responsibility 
for planning services. There are two separate sessions: the first emphasises 
negative points in relation to engagement; the second attempts to highlight 

positive points.

The characters

The role play has two characters. Mr Roger Overthetop represents the 
statutory agencies, those who plan and provide services. In this case, he is a 
manager working in the headquarters of a health and social cate organisation. 
The other character, Mr John Margin, is a service user.

Scene 1 - the negative

Mr Overthetop: ‘You are very welcome, Mr Margin, thank you for coming,
I hope you found your way OK.’

Mr Margin: 'Thanks, I finally found the right direction but the bus was very 
expensive. By the way, just call me John.

Mr Overthetop: ‘Apologies, Mr Margin, but you know with budgets and 
cuts, bus fares are just not a priority. All sounds good In User Involvement 
procedures but whoever thought' up those guidelines must have been 

from another planet:
j\/jr Mcnviti: ‘User Involvement, what does that meant 
Mr Overthetop: 'Oh you do not have to worry about that, we have experts 

here at the department who are well qualified, many with postgraduate 
certificates, worked for years with users who know all there is to know 
about you lot. Sure my secretary sent you a leaflet.’

Mr Maigin: 'I could not understand the leaflet, it was full of big words and 
things I knew nothing about.
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Mr Over the top: ‘Mr Margin, that is our everyday language here, maybe if 
you got some training, you might be able to fit in more and understand 
what all this is about, or really just the bits you need to understand. Maybe 
we could set up a training course for you, run by my department, my 
colleagues might help you.’

Mr Margin: ‘But what about your training?’
Mr Overthetop: [angrily] ‘How dare you. 1 have a PhD in Communication 

Studies, a Masters m Social Care Studies and a Degree m Business 
Management. And you dare to suggest training!’

Mr Margin: ‘I meant maybe users doing the training.’
Mr Overthetop: ‘Training sessions based on people moaning and complaining 

about services they never got and were not even entitled to, trying to tell 
us experts what we should be doing. Then do-gooders from a certain 
university trying to make all this respectable. Training, they call it, they 
would be better at home.’

At this point, Mr Margin gets up uncomfortably and Mr Overthetop seems
very embarrassed.

Mr Margin: ‘I think I will go now.’
Mr Overthetop: ‘Why, what is wrong?’
Mr Margin: ‘Since I have arrived, you have shown me no respect, have 

dismissed any ideas that I have had a chance to put to you, have insulted 
my intelligence and have made no effort to make me feel comfortable. 
You imply I know nothing and you and your colleagues are the experts. 
You could not even reimburse my bus fares, send me out directions or 
even offer a cup of tea.’

Mr Overthetop: ‘ I must apologise, I did not think you people were so sensitive. 
But bear with me, these User Involvement guidelines mean I have a few 
boxes to tick and then you can be on your way. People expect so much 
about consultation and engagement, whereas nothing has changed.These 
tick boxes will be more than enough and then we can decide how things 
will proceed.’

Mr Margin: ‘But....’
Mr Overthetop: ‘Look just let me finish this since I went to the bother of 

inviting you in.’
Mr Margin: ‘Nothing has changed. I have wasted my time and money. All 

the talk, all the hype — nothing. Bye!’

Mr Margin walks out abruptly.

Mr Overthetop: ‘I have never met such an ignorant, disrespectful person in 
my life. I knew this User Involvement was a total waste of time. Maybe
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if they trained that lot up, taught them some manners, maybe then we 
could start but really what do they know about planning and delivering 
services? Let’s get real.’

THE END

Reflections on Scene 7

Almost everything in this scene is negative, which is quite deliberate to 
make a point. The point simply is that the small things can create barriers 
to engagement. No one would claim that this role play is based on reality; 
however, there are many users who could identify with at least parts of this.

Unfortunately, Mr Overthetop sees nothing wrong with the way he is 
behaving. It is as if he conies from a ‘culture’ where users are treated like 
this and where professionals are the experts and know everything. Mr 
Overthetop did not invite Mr Margin into his office because he wanted 
to hear Iris views. He invited him in because the policy of his department 
made him do so. In other words, there was no real commitment to user 
involvement and no feeling for what it was about.

At times, Mr Overthetop was very critical of the whole policy on user 
involvement. He was just ticking the box, showing that he did what he was 
supposed to do, but without any commitment whatsoever and with no 
effort to engage Mr Margin.

At the heart of this scene is how Mr Overthetop treated Mr Margin. 
He was totally disrespectful of Mr Margin and ignored his wishes. The 
expertise, the information, the power, all were held by the department (or 
so Mr Overthetop thought).There was no engagement, no participation, 
no consultation, a waste of time.

Scene 2 - the positive

Mr Overthetop: ‘Good morning, Mr Margin.’
Mr Margin: ‘Good morning, just call me John.’
Mr Overthetop: ‘Well John, did you get here OK? By the way, just call me 

Roger; we keep things very informal here even though the building 
could put you off.’

Mr Margin: ‘Thanks, the directions you sent out were very clear and the 
return taxi fare was very helpful. Having someone meet me at reception 
and a cup of tea when I arrived at your department, all made a difference.’ 

Mr Overthetop: ‘I think it is the least we can do in return for you coming in 
today.You have an idea what this is about?’

Mr Margin: ‘I am not saying I fully understand it all, but that information 
you sent was very clear, in plain language and all those abbreviations were 
explained, which was a great help.’
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Mr Ouerthctop: Tell me a little about yourself, if you don’t mind?'
Mr Margin: Well, I have been what you call a service user for over 20 years 

and I think have built up a certain knowledge of services, at least as they 
affect me.’

Mr Over the top: lI am sure you have, that is why I want to listen to you today.
I know some people here still think they know everything. I would not 
like to think I am one of those. I have a disabled son myself and although 
1 have not as many years’ experience as you, at least I have some idea.’

Mr Margin: ‘That is good to know, I feel people m your position who have 
direct experience, often have a different attitude.

Mr Ouerthctop: ‘Will we get down to business then? First what does PPI 
mean to you?’

Mr Margin: ‘That summary you sent was useful but I know there is more 
to it than just that. But to me it seems to be about health and social care 
staff getting more involved with users and carers.

Mr Overthetop: ‘I wish you had written the document, what you have said is 
really what we are trying to do, to involve people more. I have to add as 
well that we all need training, including myself, to help make this happen 
and most of all there has to be mutual respect. Here’s me going on.’

Mr Margin: ‘I am so glad to hear that training is for all. For years it just seemed 
that service users should be trained so we could fit in. Also you hit a sore 
point, mutual respect. I’ll not go into the many times that meetings like 
this in the past left me feeling small, less than human at times or just so 
angry that I was misunderstood.’

Mr Overthetop: ‘Look, I have a form here and I could simply tick all the 
boxes and for some that would be fine. I feel I have taken up enough of 
your time today and I know you have been invited to meet a few of my 
colleagues over lunch today. Would you mmd coming back and chatting 
with me again and I will give you some questions to think about as well 
as giving you an opportunity to discuss your own ideas and thoughts?

Mr Margin: ‘No problem, I would like that.’
Mr Overthetop: ‘Thank you.’
Mr Margin: ‘I am sure some of your colleagues feel you go over the top 

with all this.’
Mr Overthetop: ‘I do not think I go far enough but we will discuss this further 

another time.Thank you for today’
THE END

Reflections on Scene 2

From the beginning it is clear that barriers have been addressed in advance 
to make Mr Margin feel at ease and to reduce any stress associated with 
the visit. This shows a real appreciation of the user situation, an empathy
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and understanding of user issues and a willingness to address them.Things 
such as being met at reception, being given a cup ot tea. a map in advance 
and a refund ot travel tares, addressing Mr Margin bv his first name and 
providing accessible information are all significant to this process.These are 
not major costlv items bur simple things that show that users are valued and 
appreciated.This sets a positive scene for engagement.

By comparing these two scenes, many lessons can be learnt.Within them 
is the kev to engagement or tokenism. Making sure that all ot the practical 
things are seen to will help in this but it cannot be a tick-box exercise. It 
must be real, a real engagement between John and Roger, not a stand-off 
between Mr Overthetop and Mr Margin!

Concluding thoughts

In these two scenarios, many of the issues raised through the research 
‘Looking out from the Middle’ are demonstrated.The contrast between the 
two quite different situations illustrates a number of themes central to the 
research. Two such themes are the importance of communication and the 
necessity of attentiveness to practical arrangements. The absence of either 
could be very problematic.

The role play is a tool. It is a tool that highlights both the negative and 
positive experiences that users have had. Furthermore, it questions behaviour 
that leaves users tired, confused and lost in the wake of poor communication 
and disrespectful treatment.To our surprise and dismay, when we have acted 
out these scenes on several occasions, many participants have concurred 
that the negative scene 1 is fairly commonplace! This, in turn, however, has 
facilitated discussion about how to seriously approach user involvement and 
the pitfalls that need to be avoided. Through such discussion, the role play 
has acted as a catalyst for bringing our research recommendations to life by 
highlighting the importance of feedback and outcomes, values, practicalities 
and communication as core themes central to engaging service users.

The three organisations funding this research have shown commitment 
to responding to and acting on the findings. For its part, SCIE, which has 
had a long tradition of engagement on user issues, has positively endorsed 
this work as evidenced by the following comments from its participation 
.manager:

SCIE was delighted to be involved in the partnership work which 
led firstly to the publication of Looking out from the Middle and 
then to the establishment of annual conferences which aim to 
strengthen user and carer involvement in health and social care 
in NI [Northern Ireland!.The publication of this research was a 
key moment in the systematic and strategic development of user
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and carer involvement m NI. It was both symbolic and practical; 
symbolic in that RQIA, NISCC and SC1E jointly made a public 
commitment to user involvement and practical in that this was 
combined with a focused and specific Action Plan. The annual 
conferences embody this commitment and are an opportunity 
for users and carers to hold RQIA, NISCC and SCIE to account, 
reflect on progress and share learning.'1

NISCC has also embraced the research recommendations. Although already 
having a proven track record on promoting user issues since its formation 
m 2001, the launch of the research report (Duffy, 2008) generated a review 
and rethink of its approach to user involvement. Very soon after the report’s 
publication, NISCC launched a new Participation Group:

The NISCC Participation Group is taking the work of these 
reference groups to a new level;, taking forward and further 
developing the Council’s user and carer agenda and addressing the 
recommendations of the ‘Looking out from the Middle’ research 
into effective user involvement which was undertaken by the 
Queen’s University Belfast in 2008.The Participation Group will 
assess how the NISCC engages with users and carers and then it 
will develop principles and standards to encourage the development 
of best practice, (www.niscc.info)

Tins group now works actively in advising the council on user involvement 
issues at both strategic and operational levels and its activities essentially 
straddle the core themes from the research.

In order to ensure that the recommendations of the research are 
implemented in a sustainable and robust fashion, RQIA has also taken a 
strategic approach, which integrates user and carer involvement throughout 
its work. A significant level of commitment and leadership has been shown 
within the organisation, demonstrated in the RQIA Corporate Strategy for 
2009-12, which states:‘We recognise that by engaging effectively with the 
public and our stakeholders through all aspects of our work, we will achieve 
improvements in quality in health and social care services in Northern 
Ireland’ (RQIA, 2009:4).

A Public Participation Strategy has been developed by RQIA, adopting 
a user-focused approach. This included the establishment of a Public 
Participation Steering and Advisory Group, which involves membership 
from a wide range of stakeholders.The progress of the action plan is overseen 
and supervised by the Public Participation Implementation and Monitoring 
Group, which includes two RQIA board members and a range of RQIA 
staff. Public participation progress is also reported at RQIA board meetings



on a regular basis. A wide range ol practical initiatives have been undertaken 
using the principles identified in Looking oulfvm the middle (Duffy, 2008). 
1-kQIA embraces the learning from the research and hopes to continue to 
develop in this area. RQIAs public participation manager said.

‘The research has given us confidence to engage with and create 
positive relationships with service users and carers. This in turn 
has enabled us to devise innovative and successful methods of 
engagement. One of the most rewarding, and at times challenging, 
activities has been the process of organizing the 2010 Confeience Is 
Partnership Working?’ with service users and carers. It is clear that 
truly listening to and engaging with service users and carers can add 
value and an extra dimension to activities that in the past we would 
have organised with no external involvement .The research has also 
strengthened our working relationships with NISCC and SCIE 
and created the opportunity to involve the Patient Client Council 
in the planning of our annual user and carer confeience in 2011.

We believe that service user and carer researchers have made a difference 
through their engagement in research that has produced real outcomes 
in terms of policy change. By publishing a joint Action Plan, the three 
commissioning organisations sent out a strong message about the impact 
of the findings and recommendations and how seriously these were being 
viewed and, more importantly, acted upon. By responding in such a way, 
we beheve that such commitment sends out a positive message to service 
users and carers about the contribution they can make to research when 

they are truly at the heart of the process.

Notes
‘ The regulatory body for social work and social care workers in Northern Ireland.

’The independent body responsible for monitoring and inspecting the availability 
and quality of health and social care services in Northern Ireland.

3 Information provided by Pete Fleischmann, Participation Manager, SCIE.

'' Information provided by Roisin Kelly, Participation Manager, RQIA.
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Abstract
Service user involvement is now a well embedded feature of social work 
education in the United Kingdom. Whilst many education institutions have 
fully embraced the involvement of service users in teaching, there is still 
work to be done in more fully engaging with service users who are seldom 
heard. This article highlights the opportunities and challenges associated 
with innovative work being piloted in Northern Ireland where victims and 
survivors of political conflict are routinely involved in teaching social work 
students about the impact of conflict on their lives.
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Introduction

This teaching initiative occurs against the broader backdrop of service user 
and carer involvement in the social work curriculum. Social work education 
in the United Kingdom experienced significant reform in 2003 with the 
introduction of a three-year honours-level degree aimed at preparing 
students for employment in a range of generic practice settings (DOH,
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2002). In recognition of the emerging importance of service user and carer 
perspectives to the social work knowledge base (Trevithick, 2008), such 
user involvement also became a mandatory component of social work edu
cation as part of the broader reforms. In the UK, it is therefore now com
monplace for service users and carers to routinely be involved in teaching, 
selecting students for social work courses, evaluating modules and collabo
rating in research (Waterson and Morris, 2005). The exposure of students to 
service user perspectives in this way is not only linked to helping their 
understanding and insight into service users’ experiences (Stickley et al, 
2010) but such critical pedagogy, it is argued, also enables students to make 
effective links between theory and practice (Agnew and Duffy, 2010; 
Atkinson and Williams, 2011; Skilton, 2011). These developments in the 
UK have not however been without challenge. Service users and carers in 
this role do need support in undertaking a powerful role which may be at 
odds with personal lived experiences of powerlessness (Skilton, 2011). 
Social work students may also harbour concerns about in some way adding 
to their perceived vulnerability of service users in the teaching/assessment 
situation (Costello and Home, 2001; Duffy et al. 2012) and have reported 
reluctance to challenge issues raised by service users (Bames et al., 2006). 
The UK is the only country where service user involvement is a mandatory 
aspect of the social work curriculum (Anghel and Ramon, 2009). 
Internationally, however, there are also examples of innovative develop
ments in this direction. Gutman et al. (2012), for example, cite examples 
from the United States and Israel where mental health service users are 
regularly involved in teaching social work students. Kjellberg and French 
(2011) also describe a novel project in Sweden where service users and 
social work students together study a six-week module. These authors none
theless acknowledge that this innovation is an exception in social work edu
cation programmes in Sweden, where the majority of institutions do not 
report service user involvement in teaching. Some Eastern European coun
tries also struggle with overcoming negative perceptions towards service 
users. This is starkly highlighted by Zavirsek and Videmsek (2009) who 
observe: ‘seeing service users as only as demanding and with problems is 
the major cultural obstacle which prevents the development of service users’ 
involvement in research and teaching’ (p. 209). Nonetheless, these authors 
optimistically conclude that service user involvement is now begimring to 
take hold in some Eastern European countries but such development is very 
much owed to the significant efforts of some individuals who have cam
paigned to have their voice heard since the mid-1990s. Zavirsek and 
Videmsek also importantly observe from their research that the involvement 
of service users has enabled students to talk more freely about their own
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personal experiences of trauma: ‘being taught by a disabled teacher offered 
a safe space for many students to talk about their traumatic events’ (2009: 
218).

Similar requirements around service user and carer involvement were 
also stitched into Northern Ireland’s revised social work curriculum in 2004 
(DHSSPS, 2003). An additional unique requirement to Northern Ireland 
however was that social work students also needed to understand how this 
country’s history of violent political conflict has affected society. In its cur
riculum guidance to course providers, Northern Ireland’s regulatory body, 
the Northern Ireland Social Care Council (NISCC), stipulated that course 
content had to therefore directly address: ‘the personal and community con
sequences of the Northern Ireland conflict for individuals, families, groups 
and communities’ (DHSSPS, 2003: 16), the latter referred to as the Northern 
Ireland Context. The NISCC expanded upon this requirement in stating: ‘. .. 
the impact of past and current violence, conflict and divisions in Northern 
Irish society requires particular emphasis in the education and training of 
social work students in Northern Ireland’ (DHSSPS, 2003: 6).

With explicit expectations already stated about the contribution of ser
vice users and carers in the curriculum, research indicated that service users 
and carers, with direct experience of the effects of conflict, could also con
tribute to assisting social work students in their understanding about the 
impact of conflict in Northern Ireland (Duffy, 2006).

This article describes a project in which service users who have been 
injured, traumatized and bereaved through political violence, assist social 
work students in their understanding of the skills of engagement which they 
need in responding to the needs of those who have been traumatized through 
conflict. First, however, by way of context, it is important to provide rele
vant background information in relation to aspects of Northern Ireland’s 
troubled past.

Context of the project
Northern Ireland is a small country with a population of 1.7 m situated to the 
northwest of mainland Europe. Political identity and citizenship are hotly 
contested in a country experiencing more than 40 years of violent political 
conflict resulting in many thousands of people being killed, injured, 
bereaved and traumatized (Fay et al., 1999). Such a violent context resulted 
in Northern Ireland being perceived as a place apart in the United Kingdom 
and as one of Western Europe’s most violent societies. Such perceptions 
related to the fact that Northern Ireland had seen a protracted period of con
flict, euphemistically described as ‘The Troubles’, dating back to the
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partition of Ireland in 1921 (Campbell and Me Colgan, 2001). Up until the 
signing of the Peace Agreement in 1998, Northern Ireland had been directly 
governed by the UK through Direct Rule. More peaceful times however, 
would see the restoration of Northern Ireland’s own devolved government 
with the passing of the Northern Ireland Act in 1998. Within the latter, the 
signatory governments of the UK and Republic of Ireland committed to: ‘.. 
. dedicating ourselves to the achievement of reconciliation, tolerance, 
mutual trust, and to the protection and vindication of the human rights of all’ 
(Governments of UK and Ireland, 1998).

The broader milieu of violent political conflict also profoundly affected 
the complexion of social work practice to the extent that social workers 
were inclined to adopt a stance of neutrality as a way of insulating and pro
tecting themselves from the violent devastation occurring around them 
(Smyth and Campbell, 1996). These authors used the term ‘benign detach
ment’ (p. 90) to describe the type of distancing behaviour and attitudes that 
characterized the challenges facing social workers operating in such a vio
lent occupational context. Similar reluctance for social workers to become 
involved in issues which are seen as political has been observed in other 
international contexts affected by division, such as the Israeli-Arab/ 
Palestinian conflict. Shamai (1999), for example, observes that engagement 
with controversial subject matter could adversely affect the counselling 
relationship, a point also supported by Baum (2007), who argued that Jewish 
social workers were reluctant to get involved in political debate in their 
work. Baum (2007) also cites from the earlier work of Ramon with Jewish 
and Arab social workers who she described as ‘shutting the issue out’. 
Shamai and Boehm (2001: 345) contest that ‘keeping private opinions out
side the intervention is in line with the ethical rule of being non-judgemental 
towards clients’ behaviours and attitudes’. In Noitheni Ireland, the fact how
ever, that being directly anti-sectarian in approach, could involve personal 
danger to social workers, is also acknowledged by Campbell and McColgan 
(2001) in their reference to social workers needing to think about self
protection when there is a real fear of death and injury. Nonetheless, Shamai 
and Boehm (2001) believe ‘that intervention that ignores the political con
text may miss the possibility of opening up new alternatives’ (cited in Baum, 
2007: 875). Linked to the latter point, it is also important to refer to the 
concept of shared traumatic reality and the positive aspects of practice 
which may emerge from open social work engagement with those directly 
affected by trauma. Dekel and Baum define shared traumatic reality as 
‘those situations in which social workers help survivors cope with the very 
traumas that they themselves have been threatened by and/or exposed to, 
given the reality that they live and work in the same community as their
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clients’ (2010: 1927). Whilst many studies have highlighted the problems 
that social workers face in helping those affected by trauma which similarly 
affects them, there is also some evidence pointing to equally positive conse
quences. Tosone et al. (2003), for example, reported that social work stu
dents following 9/11 ‘experienced feelings of gratitude, strength, hope, 
defiance and love, as well as a renewed desire to find meaning in life. Some 
of the students also experienced an increase in feelings of empathy and con
nection towards clients . . .’ (cited in Dekel and Baum, 2010: 1932).

It is therefore recognized that social work education has an important 
part to play in preparing students to work as professionals in situations 
where potentially they may encounter the adverse effects of trauma in the 
context of political conflict (Hamilton and Fauri, 2001; Nuttman-Shwartz 
and Dekel, 2009). Dekel and Baum (2010: 1939) referring to the work of 
Ramon et al. (2006), argue that ‘special attention should be paid to training 
social workers in how to handle the ethical dilemmas that might arise during 
shared traumatic realities, particularly in cases in which political conflict 
forms the basis of the traumatic event’. Nuttman-Shwartz and Dekel (2009), 
in describing a project they undertook with social work students who were 
working with young people affected by forced relocation from the Gaza 
Strip in 2005, emphasize that social work students are particularly vulnera
ble if they are not adequately prepared through social work education for 
working in stressful and traumatic conditions.

For its part however. Northern Ireland social work education has strug
gled to depart from the social work practice tradition of ‘distancing’ from 
political engagement. In the year following the Northern Ireland Peace 
Agreement social work educators were offered guidance in the aptly-named 
Central Council for the Education and Training of Social Workers publica
tion Getting Off the Fence (CCETSW, 1999). This was the first time that 
Northern Ireland’s social workers and educators would be presented with a 
range of standards and guidance to examine sectarianism in a more open 
and less threatening environment. The fact that NISCC would then go on to 
include the Northern Ireland Context as a particular requirement would 
cement the permanent presence of conflict-related teaching in the social 
work curriculum.

The project - Involving victims and survivors of 
political conflict in social work education
The project described in this article reflects an approach to service user 
involvement which, by its very nature, has many ethical challenges. The 
teaching initiative involves engagement with service users, who have not
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previously been involved in social work education. In working with all ser
vice users and carers in such work, we know from research that preparation 
and support is vital (Duffy, 2006; Levin, 2004). This is particularly the case 
when working with groups and individuals who are seldom heard. Aware 
also of the often negative perceptions of ‘otherness’ (Banks, 2006) and 
paternalism that can often characterize how academic colleagues may view 
the involvement of service users in social work education (Zavirsek and 
Videmsek, 2009), this project sought to be very transparent in openly dis
cussing the many ethical issues that could arise in asking service users to 
share their experiences of trauma associated with Northern Ireland’s con
flict. Pre-planning meetings ahead of the teaching and tutorials therefore 
always occurred and following these sessions, a detailed de-briefmg meet
ing would take place to share any collective experiences and issues that 
arose for those providing the training.

The project involves a university teaching team of five members, with 
special interests in mental health, child care, family therapy, trauma and 
service user involvement, working with eight members from a large non
governmental organization, established in 1991, whose main work is in pro
viding services to victims and survivors of the conflict in Northern Ireland. 
The work is funded through grant assistance from the European Union’s 
Peace III initiative. One of the central aims of this project is to facilitate 
social work students in their understanding of Northern Ireland’s troubled 
past as a way of in turn promoting their effective, skilled and sensitized 
engagement with those service users who have been affected by the 
‘Troubles’. The project therefore directly involves service users sharing 
their experiences of trauma and thus fits within the model proposed by 
Manthorpe (2000) who situates service user and carer involvement occur
ring within the three domains of sharing personal testimony, teaching as 
co-trainers and relating direct experiences of receiving care.

With this in mind, the key areas that the project focuses on are: discuss
ing our understanding and fears of ‘the other’, exploring stereotypes and 
histories, developing skills of engagement and communication in working 
with victims and survivors of the conflict and generating knowledge about 
available resources. In addressing these areas, the first aspect of the project 
involves several lectures to the students on historical aspects of the Northern 
Ireland conflict, sectarianism and policy aspects of service delivery to vic
tims and survivors. These lectures occur over a two-week period, taking 
place in the morning and later followed by two-hour tutorials, with groups 
of 15 students, in the same afternoon where the service users work in pairs 
with academic staff to concentrate on the knowledge and skills that social 
workers require in responding effectively to their needs. As a basis for
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focusing discussion in the tutorials, case study/vignette material was pre
pared in advance jointly by the academics and service users, typifying the 
types of issues which students might encounter in practice when working 
with service users who have been affected by the conflict in Northern 
Ireland. Mindful of the fact that teaching and discussion on such emotive 
issues can result in strain and discomfort in student interactions (Garcia and 
Van Soest, 1997; Hyde and Ruth, 2002), it was important to introduce an 
appropriate ice-breaker exercise, called the ‘name game’, to encourage the 
students to share with each other, aspects of their own history and identity, 
reflected in this instance by talking about the origins of their own name. 
Whilst the exercise is in many ways light-hearted, it does help introduce the 
students in a non-threatening way, to important aspects of identity and fam
ily history which are associated with their names. This technique is bor
rowed from family therapy and was designed to facilitate the students in 
making links between aspects of family background and learning (Byng- 
Hall, 1998). In starting this exercise off, it was always important that the 
academic staff member took the lead, as a way of setting the scene and also 
in tenns of initiating a positive learning atmosphere in the tutorial in talking 
about content about which hitherto there may have been relative silence.

Important ground rules were also agreed with the students given the 
emotionally charged nature of the tutorials and the ever present reality that 
Northern Ireland, at the time of writing, is still experiencing quite high lev
els of low level violence, albeit of a significantly reduced nature than before. 
Issues around confidentiality were therefore paramount in the context of the 
last point given that some of the service users continue to express concerns 
about their personal safety.

Project methodology

It was very important to evaluate the impact of this teaching initiative from 
the perspective of the students, the academic staff, the participating service 
user trainers and practice teachers supervising the students when on place
ment. Ahead of undertaking this evaluation, ethical permission was granted 
from the university school’s Ethical Committee. The evaluation first 
involved self-completion by the students of a detailed evaluation question
naire, containing a mix of qualitative (open response) and quantitative 
(Likert scale) questions. In addition, semi-structured interviews were con
ducted among the service user and academic teams where service users, as 
participant researchers, interviewed the academic staff, who then, in turn, 
interviewed the service users. The interviews were then recorded and the
matically analysed. The service users were involved in the design of the
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research instruments and in this way were regarded as ‘collaborators’ in 
research design (Lathlean et ah, 2006). A research methods training session 
was also provided to the service users as a way of preparing them for this 
aspect of the evaluation. The final aspect of the survey involved practice 
teachers (field instructors) completing a questionnaire examining the impact 
of the teaching on the students’ practice when on placement (practice 
learning).

In sum therefore, 144 students completed the evaluation questiomiaire 
out of a total (« = 210) which represented a response rate of 69 percent. The 
interviews involved a total of eight service users and five university lectur
ers and 38 practice teachers took part in the survey. The next part of this 
paper details some of the key messages emerging from these evaluations.

Findings
Student perspectives

The evaluation took place with three cohorts of social work students under
taking the Degree in Social Work between 2008 and 2010. Their demo
graphic profile was as follows: approximately 80 percent of the respondents 
were women whose average age profile was in the mid-20s. The cultural 
background of the students in terms of their religious profile was repre
sented evenly in their self-description as either Protestant or Catholic. All 
but one described themselves as white and European but linked to the ear
lier point about the contested nature of political identity in Northern Ireland, 
the students confirmed this disparity in their self-identifications as being 
Irish (40%), British (30%) and Northern Irish (30%).

Students’views on the teaching of political conflict issues

The students indicated in their responses (64%) that it was important for 
them to study issues related to ‘The Troubles’ as part of the social work 
curriculum. They also felt it important (66%) in doing so to particularly 
focus in directly on the issues faced by victims and survivors of the con
flict. The following are a cross section of student quotes linked with the 
latter points:

We will more than likely come across victims/survivors in our practice. Awareness 
of issues they face are important in our society that is trying to forget them.

I think this is a good thing to be taught about as it was important to address it and 
not side-line it. This is the reality.
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I think this is very intense for someone who had not grown up during the 
Troubles.

I feel it’s very important to understand and to be able to reflect on issues which 
affect you and others you will be working with . . .

On the issue of whether social work students should be directly taught about 
sectarianism, the majority of the students either agreed (30%) or strongly 
agreed (61%) that this should happen. The following are illustrative student 
quotes in support of the latter:

Sectarianism is very real today, needs to be taken up seriously by social workers. 

1 am more aware about the continuing extent and effects of sectarianism.

The students were also in favour of directly involving victims and survivors 
of conflict in such teaching initiatives, with 65 percent strongly agreeing 
and 30 percent agreeing. The following are some quotes related to this:

. . . provided an excellent opportunity for us as students to actively engage and 
this increased my understanding of victims/survivors in NT

I felt it was critical to my learning and understanding and empathy to hear from 
someone directly affected.

It gave the module a ‘real’ aspect.

One of the ‘survivors’ who spoke today I felt his experience.

The students also expressed the view (63% cither agreeing or strongly 
agreeing) that their viewpoints on whether victims and survivors of con
flict should be involved in teaching had changed as a result of this 
project:

I feel that the teaching was very informative and interesting and very useful. I 
cannot think of how to improve it.

Evaluation of teaching

The students were also asked to provide an overall rating of teaching on the 
module. More than 90 percent of respondents gave the module very positive 
approval and made comments such as the following to support this:

Very worthwhile, but very hard going and emotionally and mentally draining. 
Very intense, but worthwhile.
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Very informative and interesting. As a young individual who didn’t live through 
the troubles, it was very interesting.

In terms of the impact of the teaching on their social work practice, the 
majority of the students (87%) also felt that they would be well equipped to 
deal with victim/survivor issues as a consequence:

Creates understanding of people’s views and differing perspectives of their own 
communities and life experiences.

Help to consider how people may view me and how they may be impacted by the 
Troubles. Help to be sensitive to relevant issues/conccms people may have.

Importantly, over the two years of this project, it was also essential to 
consider ways in which the teaching and tutorials could be improved 
(40% of the students felt these could be improved). The following arc 
examples of some suggestions offered by the students, which particu
larly focus on further developing a focus on skills, knowledge and 
values:

I feel not enough time was spent on the subject. I feel more time should be spent 
on exploring our own experiences because that makes us the people we are.

We have to become aware of victims and survivors needs, but more skills 
development would help.

Students’ personal experiences of conflict

The final section of the questionnaire invited the students to provide open 
text responses detailing their own personal and family experiences of the 
conflict in Northern Ireland. The following are examples of some of the 
reflective statements made by the students:

I believe that everyone carries an element of personal feelings/opinions on 
this topic. It affects all of us even if my generation has tried to cover it up/ 
brush it over. Elements of sectarianism may not be as obvious as say my 
father’s generation, but they still exist and there is a great need for this to be 
explored.

I felt that the Troubles had not impacted on my life until this teaching. My 
husband was shot during this period; this was before I knew him. He has not 
suffered as a result but this teaching made me realize what I would have lost if I 
had not met him. It led me to discuss the matter with him something I had not 
previously considered.
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The trainers’ perspectives

The second strand of the project examined the perspective of the trainers 
(the combined academic staff/service user team). All of this team have lived 
through the Northern Ireland conflict, with the service user trainers having 
had direct experiences of loss, trauma and bereavement directly attributable 
to the conflict.

Experiences of involvement

First, in regard to their reflections on being involved in the process of social 
work education, there was a positive feeling of meaningfully contributing, 
as the following respondent states:

Wc are keen take the opportunity to have a constructive input to the system - to 
change it for the better as we will need social services in the future.

Nevertheless, words of caution were also expressed by an academic mem
ber in regard to the ethical aspects of this work:

Originally 1 was quite nervous teaching a subject with such sensitive material - 
what would be opening up and could wc handle it, and also a sense of duty to 
keep you safe, responsibility for you and your story - NI is a small place and 
there may still be an element of danger and risk.

On this issue of risk and information sharing, there was a feeling that the 
preparation work undertaken in advance of the tutorials and the ground 
rules that were set in place were important in providing a sense of reassur
ance and safety for the service users:

The assurance of confidentiality is important for us in telling our stories.

T didn’t mind, I have been telling it [my story] for so long.

The service users also felt it was important for the students to know that 
living with the experiences of loss and trauma are enduring:

We can’t let people forget that although the Troubles are over - they are not over 
for people struggling with their injuries - some 40 yrs ago me 12 years ago - wc 
have to live with it for the rest of our lives.

The academic staff involved did express a degree of concern about feeling 
responsible and needing to protect the service users as they openly shared
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their experiences of trauma with the students: ‘I felt a bit responsible for 
your experience — we had invited you along and were not sure how people 
would react, so I had anxiety’ was how one lecturer expressed this 
viewpoint.

The service users also felt emotional on hearing the experiences of con
flict which were shared by the students in the tutorials:

A great experience - young people coming out as social workers need to be aware 
of what they will meet as fully qualified - they need all the help they can get.

Both the service users and academic staff positively looked to the future in 
regards to the longer post qualifying benefits from the project for the 
students:

You want a social worker to come into your home and not judge you - to come 
in without preconceptions ... to listen to the hassles I have had with all the 
agencies, and students to ask themselves how they can simplify the process. 
(Service user)

... it has sharpened my appreciation - I had read in the literature of three- 
four thousand killed and 30 to 40 thousand injured and it has helped me 
realize the large number of people social workers need to be engaging with. 
(Lecturer)

Practice teachers’ evaluation
The final aspect of the project evaluation, linked in with practice, evaluated 
the perceptions of practice teachers (/? = 38) about students’ preparedness 
for undertaking work with victims and survivors when on placement fol
lowing the teaching. Approximately 66 percent of the practice teachers sur
veyed were positive and confident that the students were well prepared to 
deal with issues related to sectarianism and the conflict in Northern Ireland 
as a result of their involvement in this project as the following sample quote 
endorses:

I felt my student was very well prepared as her placement was in a strongly 
nationalist area whilst she was clearly from a different religious culture. My 
student displayed evidence of being able to draw from her academic teaching and 
was very conscious of AOP issues in this arena.

The following comment was also made about the tentative approach by one 
student towards openly discussing conflict related issues in supervision:
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There seemed to be a greater degree of apprehension in exploring these issues at 
the outset of placement. As time progressed and our working relationship 
developed, the student was less opposed to having these discussions.

The majority of the practice teachers surveyed (75%) remarked that the stu
dents were better prepared to address the needs of victims and survivors of 
conflict as a result of their involvement in this teaching, as the following 
quote suggests:

I feel these specific stadents are well prepared to assess the needs of victims and 
survivors of the conflict.

The practice teachers however were less positive about the extent to which 
their employers were prepared to effectively meet the needs of victims and 
survivors of the conflict, as the following quotes illustrate:

Our agency is just beginning to understand the importance of considering this 
issue. . . .

. . . this however is not discussed much within teams but is left to individuals.

Discussion
The effects of violent political conflict have far-reaching effects not only for 
service users but also on the social workers involved in service provision 
(Ramon, 2008). Despite calls to recognize the fact that social work is inher
ently political in nature and should therefore be more open to direct engage
ment with political issues (Burke and Ngonyani, 2004; Mmatli, 2008), the 
fact remains that the inclusion of such political initiatives in social work 
education are quite underdeveloped, with the exception of some skills- 
based initiatives that have occurred in the Middle East (see, for example, 
Gordon, 2009; Nuttman-Shwartz, 2008).

The educational project described in this paper occurs within such a 
developmental backdrop. The students have endorsed the added value of 
being open to directly addressing the needs of victims and survivors in 
their teaching and have recognized the integral contribution of such 
knowledge to informing social work intervention, which concurs with 
findings in other contexts affected by political conflict (Mmatli, 2008). 
The project has introduced students to open debate and discussion with 
each other on political issues which hitherto would have been character
ized by silence. The initiative had a similar impact on the academic staff 
involved, who, whilst working with each other, may not have actually
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ever openly talked about such issues outside of this project. This mirrors 
to an extent the observations ofDekel and Baum (2010: 1940) about social 
workers needing to be able to ‘relate to clients and colleagues who are 
from the “other side”. Nonetheless, for some students, who have not lived 
through such a violent period due to their age and who have no memories 
of such distress, some questions of relevance have arisen. This does raise 
an interesting question though for such a generation of young people in a 
post-conflict society who wish to ‘move on’ in a society in which peace 
and optimism characterize the wider context. Nonetheless, the observa
tions of Nuttman-Shwartz and Dekel (2009) about social work students 
being vulnerable if they are not afforded opportunities for training and 
knowledge development in trauma-related work, have stark significance, 
even though in Northern Ireland there is now some cause for optimism. 
This desire to move forward is also at odds with the needs of many victims 
and survivors for whom the past is very much part of a present reality. For 
those students with more acute memories and experiences of Northern 
Ireland’s violent past, there was an open willingness to share their own 
direct experiences, a tendency common to other contexts similarly affected 
by conflict (Nuttman-Shwartz and Dekel, 2008). Zembylas (2007) also 
points out that student engagement with both the positive and negative 
expressions of emotion can have a significant impact on their learning. 
The students did observe that this was ‘emotionally draining’ work, some
thing also remarked upon by the academics and service users involved. 
This may have resonance with Maidment and Crisp’s (2011) assertions 
that ‘emotional responses can be considered as both outcomes and predic
tors of learning’ (p. 410).

Whilst such self-disclosure was viewed in a positive way by the service 
user trainers, this could raise issues about rights to privacy, safety and con
fidentiality for such students at a time when they are at an early stage of 
forming relationships with their peers on the course. Nonetheless, this ten
dency for openness on the part of students may assist in combatting their 
sense of isolation and inteipersonal distancing which can occur in situations 
of political conflict as noted by Cunningham (2004) and Neumann and 
Gamble (1995). It was therefore important to build in safeguards to protect 
the students when setting down the ground rules at the beginning. It was 
equally important for the academic staff involved to be available for the 
small number of students who needed follow-up support after the teaching 
and to liaise with other academic colleagues as appropriate to build in addi
tional sources of advice for such students. Such support was also recognized 
as essential to the work undertaken by social work students in the project 
reported on earlier by Nuttman-Shwartz and Dekel (2009).
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It is therefore important in this type of work to be mindful of the poten
tial to re-traumatize students when ‘bringing up issues’ from the past. 
Having said this, it was also interesting to note that the students’ views 
regarding the involvement of victims and survivors in social work educa
tion had changed. This could support the view expressed through Holer’s 
‘pedagogy of discomfort’ (in Holer and Zembylas, 2003) where the stu
dents’ previously held assumptions have been questioned through their 
direct exposure to emotionally charged material.

There were similar issues relating to exposure of feelings which we noted in 
regard to the findings from the interviews with the participating service users. 
The importance of preparation as a fonn of practically supporting and safe
guarding service users cannot therefore be overstated, especially in work such 
as this, where there are ongoing threats due to background societal conflict. 
Herein lies an important ethical issue which needs not only to be recognized, 
but managed. The need for detailed contracting, ground rules, pre-teaching 
preparation meetings and post-tutorial de-briefmg meetings can all augment the 
sense of security, support, confidence and reassurance with which service users 
and academic staff can approach involvement in such projects. Duffy’s (2006) 
research suggested that a more peaceful Northern Ireland would provide an 
important context for seivice users to feel safer in talking about their stories. 
Five years later, however, this is not the case. For some service users in this 
project, there was still a sense of fear evident which, in turn, determined the 
extent of information they felt comfortable in sharing with the students.

The findings from the evaluations with the practice teachers are encour
aging in evidencing that students are now more comfortable about extend
ing their learning on conflict-related teaching into the practice context. 
Nonetheless, the challenges accompanying anti-sectarian practice have to 
be addressed on an ongoing basis, particularly in a society, where the norm 
has been to avoid openly discussing and engaging with sensitive and poten
tially divisive issues. There was some evidence from the practice teachers 
surveyed that this is an issue that is still challenging to employers and sug
gests that perhaps more time will be needed for social workers to fully 
depart from previously held positions of neutrality and detachment. The 
latter concurs with the earlier findings of Campbell and McCrystal (2005) 
who noted an absence of support by employers towards social work staff 
who had to deal with the aftermath of violent incidents.

Limitations to the project

Whilst the project evaluation findings are based on survey data from several 
cohorts of social work students, it may not be possible to generalize
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conclusions beyond this particular population. It is also possible that there 
may have been interviewer bias in the interviews conducted with service 
user trainers given the close relationships that had built up with the academic 
team. It is also possible that counter-transference may have impacted on data 
collection given that the academics had also shared some aspects of the trau
matic reality experienced by the service users. This could, for example, man
ifest itself in reluctance by the academic researchers to probe into sensitive 
issues, which Nuttman-Shwartz and Dekel (2009) observe as a common 
inhibitor for therapists working in societies affected by conflict. Another 
possible weakness to the methodology concerns the fact that the sample of 
practice teachers was purposive, instead it may have been better if this was 
randomized and, therefore, easier to generalize to other populations.

Conclusion
Whilst this was a small-scale project, the evaluation findings indicate that 
students perceive the approach as adding significantly to the quality of their 
learning experience in understanding the impact of conflict on service users’ 
lives. In addition, the project has both positively affirmed the competence of 
the service users and highlighted the contributions they can make to student 
knowledge development by sharing their expertise in what has been a particu
larly fraught and challenging area in social work education. This latter point 
also affirms the author’s recent research findings which evidence the contri
bution of service user and carer representatives to enabling social work stu
dents to understand the meaning of key social work values in practice such as 
partnership working, empowerment, social justice and anti-oppressive prac
tice (Duffy and Hayes 2012). Earlier research by Khoo et al. (2004) also 
points to positive trends in user-centred practice emanating from what social 
workers have learned from service users in their education.

This article commenced with referring to these participating service 
users as in many ways being ‘seldom heard’. This project, however, has 
validated the contributions of their experiential knowledge to helping social 
work students in an important domain of their professional development. 
We have also witnessed other unforeseen benefits expressed by the service 
users participating. Some, for example, have expressed more confidence 
and control in being able to recall and openly discuss traumatic events from 
the past, a point which links with previous research reporting service users 
feeling more empowered as a consequence of their involvement in social 
work education (Skinner, 2010). Nonetheless, there is still room for further 
development. There is a need to focus more on enhancing student skills in 
the university setting in preparation for placement, as it is in that particular
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context where many challenges will present, given the problems we know 
to exist still in mainstreaming such open approaches to engagement on 
political issues in social work practice. Perhaps it is apt to positively con
clude this article with the thoughts of Gina Tyler, a service user and social 
work educator, who in many ways captures the essence of the opportunities 
to be gained by collaborating with service users in social work education: 
‘The benefits of involving service users at a meaningful level, creates a 
“win-win” situation, and the rewards can be reaped for years to come as we 
see service provision being tailored to meet the individual needs of the peo
ple who use services’ (Tyler, 2006: 67).
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Service user and carer involvement in social work education is now well established since 
its inception as a compulsory requirement in the social work curriculum in the United 
Kingdom in 2003. Since then, there have been many examples of how such involvement 
has been approached by education providers. Nevertheless, one of the key obstacles and 
challenges in this field continues to centre on the need to achieve non-tokenistic user 
involvement which cements the engagement of service users and carers at the heart of 
social work education. This paper describes one such initiative where service user and 
carer colleagues in a university in Northern Ireland have been actively involved in the 
assessment of first year social work students’ preparation for their first period of practice 
learning. The paper presents the background to this initiative explaining how the project 
unfolded; the detailed preparations that were involved and the evidence gathered from 
evaluations undertaken with the students, service users and carers, and academic 
colleagues who were all involved. We believe that the findings from this project can 
contribute to the advancement of existing knowledge in the field in exploring and 
recommending creative methodologies for user involvement in social work education.
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2 J. Duffy et al.

2004, the Northern Ireland Social Care Council (NISCC), the regulatory body for 
social work in Northern Ireland, has required the providers of social work training to 
involve service users and carers in key aspects of the degree in social work. This paper 
presents an evaluation of the involvement of service users and carers in assessed role- 
plays with students as part of their preparation for the practice learning module on the 
social work degree course at Queen’s University, Belfast. Before this novel initiative, 
drama students had been employed for the assessed role-plays. There were several 
aspects to the rationale for changing to service users and carers, with the main aim 
being to provide role-plays that would better reflect the reality and complexity of 
practice. It was hoped that this would improve both the students’ preparation for 
placement and the assessment process. It was also intended to explore a different 
approach to the further development of service user and carer involvement on the 
course. This process and its evaluation, from the perspectives of the service users, 
carers, students and tutors, raised a range of issues which will be critically discussed, 
but first, the wider context is explored.

Literature Context

Service user and carer involvement is now a well-established feature of both qualifying 
and post-qualifying social work education (Department of Health, 2002; DHSSPS, 
2003; Levin, 2004; Duffy, 2006) and is seen as highly significant to user involvement 
more broadly in the policy and practice landscape (Beresford and Croft, 2004).

Referring to social work education, Cooper and Spencer-Dawe (2006) observe how 
important it is to particularly expose first year social work students to service user 
perspectives to assist in helping them make links between theory and practice. Skilton 
(2011, p. 300) supports the latter point when she argues that:

It is crucial that student social workers have some insight into the needs of and 
experiences of service users and carers, and an awareness of self, so that they can 
communicate effectively and offer a positive experience to people with whom they 
come into contact.

A key element of such awareness raising is the need for social work students to engage 
with service users and carers on an emotional level. Zembylas (2007) points out that 
student engagement with both the positive and negative expressions of emotion can 
have a significant impact on their learning. Maidment and Crisp (2011) also support 
the important connections between emotion and learning in their claims that 
‘emotional responses can be considered as both outcomes and predictors of learning’ 
(p. 410). However, Zembylas (2007, p. 58) also argues that ‘there is embedded in 
Western culture a deep prejudice against emotions’.

Turning to role-play specifically as a teaching method, Moss et al. (2007) highlight 
the added learning value for students when service users and carers are involved in 
acting out such roles and observe ‘... if it is service users and carers who are 
undertaking the role-play scenarios, then the potential for deep learning is 
significantly increased’ (p. 714). Whilst there are boundary issues that can occur
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with role-play participants transferring between acting out a scenario and reliving 
an actual experience (Horwath and Morrison, 1999 cited in Skilton, 2011), Cartney 
(2006) also provides evidence from student feedback which suggests that their 
performance in interviews suffered by what they perceived as ‘unnaturalness’ when an 
actress was playing out the role of the service user. Skilton’s study (2011) with first 
year social work students also provides justification for building on initiatives 
which creatively involve service users and carers in assessing students’ readiness for 
practice when she concludes ‘. service users and carers can play a powerful, well- 
informed, insightful and influential role in not only assessing students’ readiness to 
practise but in promoting the importance of reflective practice early in social work 
training’ (p. 309).

Nonetheless, a critical stance to service user and carer involvement in assessment is 
also necessary. McLaughlin (2009) questions claims about service user involvement 
being engrained and embedded in public service and cites Campbell’s (1996) now 
seminal work to argue that there are still problems related to service user involvement 
which is tokenistic and lacking in meaningful outcomes. Turning to service user 
involvement in assessing social work students on practice learning, Crisp et al. (2006, 
p. 729) report concerns that ‘clients may be overly positive about the student and 
consequently service user feedback may reflect a student’s popularity rather than their 
competence’. They also cite the work of Thomas (2002) to claim that ‘some service 
users may be too tolerant to poor student performance’ (Crisp et al, 2006, p. 729).

The view has also been expressed in some parts of the literature that service users 
themselves could behave oppressively in the assessment situation towards students 
because of their age or gender (Shennan, 1998; Thomas, 2002 both cited in Crisp et al, 
2006). The unquestioning willingness for social work academic staff to also engage in 
creative user engagement initiatives with service users in social work education should 
also not be taken for granted, given what we know about the resistance to share power 
with service users which social work practitioners frequently seem to struggle with in 
the field (Levin and Weiss-Gal, 2009; Social Care Institute of Excellence, 2009).

Zavirsek and Videmsek (2009, p. 211) cite Schultz (2007) to argue that professional 
paternalistic approaches viewing ‘service users as ... needy and dependant’ have acted 
to obstruct its development. These authors also comment that resistance to service user 
involvement in education may find expression in concerns such as ‘an unknown 
teaching situation might trigger trauma, stress, and can re-traumatise the person’ (p. 
211). Zavirsek and Videmsek (2009) however refer to the literature on resilience 
(Schultz, 2007) to oppose such notions of service user vulnerability and argue instead 
that ‘Many service users have the ability to confront new challenges and difficulties and 
also the stress of being involved in an unusual and unknown environment of teaching’ 
(p. 212), given their life experiences in having to overcome multiple adversities.

Service user and carer involvement in social work education is therefore potentially 
fraught with many ethical challenges. Whilst the project which this paper reports on was 
strongly rooted in notions of democracy, in which participating service users and carers 
could fully choose to participate or not as equals, we still felt we needed to carefully 
manage the attendant ethical issues. For example, is it appropriate that service
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users/carers should be exposed to the risk of harm which could result from distress 
arising in the role-play? A more fundamental question also relates more broadly to the 
notion of user involvement in social work education, where arguably, any participating 
service users and carers are constantly having to breach their own inherent rights to 
privacy and confidentiality purely by sharing aspects of their own lives in the first place!

The recognised values of the social work profession were therefore an important 
navigational aid in guiding this work. A central component of such ethical deliberation 
is the core value around self-determination and freedom of choice inherently central 
to this. Regardless of the compulsory requirement to involve service users and carers in 
social work education, their choice about whether or not to engage in such activities 
remains a fundamental starting point. An added central component to the latter 
involves notions of risk. User involvement frequently requires service users ‘talking 
about things we want to forget’ as one service user recently commented to one of the 
authors. Levin (2004) and Duffy (2006) therefore both highlight the importance of 
preparation and support as being key ingredients to achieving meaningful user 
involvement in social work education.

As the following description of the methodology describes, issues around choice 
and risk were very prevalent features dominating the advance deliberations of this 
project. By approaching these matters in a spirit of openness from the outset, we feel 
the project commenced from a platform where everybody involved was sensitively 
attuned to and took ownership of the key issues.

Background to Project

The Preparation for Practice module has been a core component of social work 
training since the introduction of the degree course in September 2004. It was 
developed regionally in Northern Ireland through a partnership of social work 
trainers, practitioners and academics. Service users and carers had been involved in 
devising the degree but were not, however, involved in the group that worked on this 
module. The main aims of the module are to develop students’ knowledge and ability 
to apply theory to practice and to further develop the skills needed to engage service 
users and carers constructively throughout the social work process. The module 
consists of 12 lectures and tutorials on social work theory and 12 lectures and 
workshops on social work skills. The curriculum guidance for this module was 
extremely detailed, especially for the skills component. The theory component is 
assessed through a written assessment and, for the skills element, the students are 
required to provide a written ‘tuning in’ to a case (15%), conduct a 10-minute video 
recorded role-play (70%), and then complete a written evaluation of their role-play 
(15%). The three components are assessed jointly by a university tutor and a social 
work agency trainer. In the 10-minute role-play the students have to demonstrate their 
ability to: introduce themselves and their role; agree the agenda; pace the interview; 
convey empathy; use appropriate verbal and non-verbal communication skills; and 
professionally engage with the service user or carer. The skills role-play and the module 
overall must be passed before students are allowed to commence their first practice
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learning opportunity. Service user and carer representatives also contribute to teaching 
in the skills aspects of the module.

The specific impetus for the involvement of service users and carers in the assessed 
role-plays came from a module review meeting. In that meeting, one of the service 
users, who had also been involved in teaching on the module, suggested that she would 
be willing to be more directly involved in preparing students for the assessed role-plays 
and/or the assessed role-play meeting itself. At the module review it was agreed that 
this could be a very positive development and that it should be explored and evaluated 
further. There was then a three strand process of preparation for this initiative. The 
first strand involved a series of meetings to inform relevant parties about what was 
planned and to consider any issues that were raised. It was therefore discussed firstly 
with NISCC and at subsequent committee meetings with social work academic 
colleagues. The second strand of the preparation involved a series of three meetings 
with the three service users and three carers who had agreed to be involved. They had 
been recruited though the school’s service user and carer group which manages and 
develops all aspects of service user and carer involvement in social work education in 
the School of Sociology, Social Policy and Social Work. All six participants were 
women with experience of using social work services in areas such as mental health, 
physical disability services and the criminal justice system. The carers had contact with 
social services as all three were caring for relatives with high levels of need. All of these 
participants had significant experience of teaching on various aspects of the social 
work degree course, so had considerable levels of confidence about engaging with 
this new initiative.

The first meeting focused on viewing previous role-plays and discussing whether or 
not participants would use their own life experiences or instead role-play agreed cases. 
It was agreed that it would be preferable for people to work from an agreed case as this 
would provide a more consistent role across the assessments and thereby assist in 
standardisation. Ideas for the cases, one for the service users and one for the carers, 
were then discussed. Similar to Skilton’s recent study (2011), the service users and 
carers in our project felt more at ease in role-playing a scenario that bore some 
resemblance to their own lives rather than using their own personal background. The 
unpredictability of what may have been around emotionally on a particular day 
influenced the latter decision, which involved a very open and detailed debate where 
the advantages and disadvantages of role-playing personal experiences were carefully 
weighed up. Some carer representatives felt very much in favour of referring directly to 
their own lived experiences as the basis for the role-play. Some service users, however, 
expressed more reluctance about doing so given the fluctuating nature of their 
personal circumstances. The ethical issues associated with this question were mulled 
over in great depth and the conclusion to not use personal stories as the basis for role- 
play was agreed, but it was also recommended that this could be re-visited after the 
careful evaluation of this first initiative.

In the second meeting, the role-play case scenarios were then agreed and the role- 
plays practised. The final preparatory meeting concentrated on further practice 
role-plays. The last strand of the preparation process was with the tutors who were
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teaching on the module. The involvement of service users and carers in the assessed 
role-plays was discussed at the initial tutor meeting for the module, then at the 
routine module mid-point meeting with the tutors, and finally when some of the 
tutors requested a preparatory meeting just before the assessed role-plays began. 
This was mainly to confirm and clarify what support and feedback processes would 
be available to them and the service users and carers during the days of the assessed 
role-plays.

Methodology

This paper is based on an evaluation of processes and outcomes of introducing service 
users and carers to role-play assessment in preparation for practice for the first time. 
The evaluation therefore explored the reactions, arising issues and concerns of staff 
and students prior to and after the role-play exam and examines the views of service 
users and carers towards participation in the process. A mixed methods approach 
involving questionnaires and focus groups was used as it was felt that this was both 
best suited and appropriate for our evaluation and more expedient than involving 
additional methods given the short timescales involved in the project. Using 
unstructured interviews with the service users and carers following the role-plays may, 
however, have generated additional useful qualitative data. The evaluation sought 
responses from the staff who taught on the module (n = 8) and the students (« — 50) 
prior to the role-play exam at the start of the semester. In addition, questionnaires 
with open and close ended questions were administered to students after the role-play 
exam and a focus group discussion with service users {n — 3), carers (n = 3) and the 
staff took place on the last day of the role-play exams. The methodology and 
evaluation findings are, however, limited by the fact that there is a disproportionate 
emphasis on the perspectives of staff and students. To address this deficit, in-depth 
discussions took place with the service users and carers in the focus group and de
briefing meetings following the role-play and the key points which they made are 
presented. The students were part of the two year Relevant Graduate Route (RGR) to 
the social work degree and, as such, already had a relevant social sciences degree. They 
also had previous experience of voluntary or paid employment in social care and/or 
social work. The 50 students consisted of 46 women and four men, all white, aged 
21-44 with an average age of 28.

Data for the evaluation were collected from the students both pre- and post
assessment to gain a fuller understanding and evaluation of this new model of 
assessment. Questionnaires seeking views on service user participation in assessment 
were firstly administered at the start of the term. In this questionnaire, students were 
requested to indicate how they felt about the involvement of service users and carers in 
teaching and assessment. For this purpose, a Likert scale with seven points ranging 
from extremely positive, very positive, quite positive, neutral, quite negative, very 
negative to extremely negative was used. The questionnaire also sought qualitative 
responses from staff and students about their perceptions of the advantages and 
disadvantages of service user and carer involvement in teaching and assessment.
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This pre-assessment questionnaire was also administered to the eight staff teaching on 
the module. In total therefore, four staff members (n = 4) and 45 students (n = 45) 
filled in these questionnaires, prior to the assessment.

The data, post-assessment, were also collected through questionnaires which sought 
students’ feedback directly following the role-play. Thirty-four (n = 34) students 
responded to these questionnaires. Focus group and de-briefing meetings also took 
place after the assessments where data were collected and recorded from the eight staff 
and six service user and carer representatives.

Data were also collected from the six service users and carers through a series of 
eight meetings and workshops that were held for preparation and planning of the 
assessment. This included recognition and response to concerns as well as discussion 
of strategies for managing these. Since this was an attempt to evaluate a method of 
teaching and assessment, the ethical committee of the school advised that ethical 
approval was not necessary. Nevertheless, the project team adhered to the highest 
standards of ethical practice in managing and implementing the evaluation. This 
initiative was user-led from its inception, so therefore, principles of choice, consent, 
self-determination and respect for persons were always fundamental to the 
participation of the service users and carers in the role-plays themselves and also in 
how we approached the de-briefing and evaluation sessions afterwards. These were 
done in a very supportive, relaxed and informal manner where the academic team 
used open questions to probe their thoughts and feelings about participating in the 
process.

All the data were collated and managed using MsWord and MsExcel. The 
quantitative data were entered in MsExcel. Qualitative data and comments were 
entered in MsWord and significant themes were identified as categories and coded. 
The categories were not pre-determined but were identified after repeated reading of 
the data to identify the key ideas across the data. The codes thus enabled us to 
determine the recurrence of themes and their direction. Four key themes emerged and 
included perceptions and ideas about the use of service users being ‘more real and 
authentic’, the issues around ‘consistency and control’ in the proposed role-play, the 
importance and concerns around ‘service user perspectives’, and the issues around 
perceived ‘pressure’. These themes were present in both the pre- and post-assessment 
data and show shifts in perception or emergence of new issues which are presented in 
the Findings section. The findings present each of these four themes under the two 
sub-headings, namely pre-assessment and post-assessment. They reflect the concerns 
and expectations of the assessment process at the pre-assessment stage as well as the 
evaluation of the assessment at the post-assessment stage, from the perspectives of 
students and staff. The advantages and disadvantages of involving service users are 
incorporated within the themes presented at both stages. The inputs from service users 
and carers on the process of assessment collected during the focus group discussions 
are also presented.

The findings indicate whether the data are from staff, students or service users and 
carers. The letter ‘a’ is used to indicate data collected pre-assessment and ‘b’ for post
assessment.
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8 J. Duffy et al.

Findings

Pre-assessment

Staff and students were mostly neutral or ‘quite positive’ about the involvement of 
service users in the role-play assessment. Their responses in terms of the advantages 
and disadvantages of service user and carer involvement in assessment are outlined 
below.

More real and authentic
Most students (n = 33/45) indicated in their responses that they believed that the use 
of service users and carers would be advantageous as it would resemble reality and 
allow service users to draw from their own experiences.

Provides us with an opportunity to engage with a client—a more realistic situation 
than actors. They can provide a true to life perspective which we can better learn 
from ... it will hopefully be a more realistic assessment and they will have more 
knowledge than drama students on the issues and the expectations of the social 
worker. (Student 6a)

Indeed, some students reported that the use of service users and carers would help in 
building their skills and confidence for practice, as the following quotes indicate:

Better preparation for practice, get used to the sort of scenarios you will face, good to 
get a different perspective. (Student 28a)

As a student, will be more beneficial as we will be getting hands on experience of 
someone who has dealt with social services, so we will be better prepared on 
placement. (Student 29a)

Three out of the four staff who responded at this stage also affirmed this sentiment 
that involving service users and carers in this way would make the context of the role- 
play more real which would, in turn, help students to engage better.

They introduce some level of credibility and reality. (Staff la)

Service user input also makes an impact on the social work role. Very “real” for 
students and helps them to think about the implications of their interventions for the 
service user. Also helps to focus on skills, particularly communication—non-verbal, 
verbal and listening. (Staff 3a)

Service user perspectives
Some students also appreciated that this would enable service users to play a stronger 
role in the education of social work students and would enable their perspectives and 
expectations to shape the course. Most students thought these perspectives were 
important and central to the profession:

Service users are the people that social workers are providing a service to—it is vital 
that service users are happy with how they are treated—the service user perspective 
of social work practice is important as they would see the services from a 
unique/personal perspective. (Student 8a)
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Students also felt that service user and carer perspectives and feedback on the 
assessment would be a valuable tool for their development. Below are examples of 
typical quotes supporting this viewpoint:

Would be good to get feedback from the service user also. (Student 17a)

They can provide feedback on how we did as a trainee. (Student 37a)

All staff members also affirmed that the service user perspective was important to be 
heard and this would enable more power sharing with service users and carers.

It is important to hear their (carers) voice. (Staff 2a)

Enables more power sharing and less of an expert approach. (Staff la)

Staff and students also identified some disadvantages of service user and carer 
involvement in assessment.

Consistency and control
For most students (n = 26/45), issues of control of the role-play, consistency of 
marking and preparation of service users were key concerns, as the following quotes 
affirm:

Because they are voices of experience they be too in tune with interventions, 
practices and take the control away from you, the student SW. (Student 2a)

Unpredictable reaction during assessment, possibility that they ask awkward 
questions or freeze and don’t want to talk. (Student 26a)

These similar concerns were also highlighted by staff, two of whom indicated their 
concerns over standardisation and two staff who also highlighted the issues of training, 
preparation and support for carers and service users involved.

Possibility of different standards and expectations. (Staff la)

It will be very important that the role is made very clear—input, support, training 
and ongoing guidance is available and that monitoring and evaluation is on-going.
(Staff 2a)

Also have to protect service users and ensure they have come to terms with 
any negative experiences so they don’t get upset in the group. But even more 
important that the service users and students are protected and not exposed 
to personal experiences and it having a negative impact on assessment.
(Staff 4a)

Pressure
Quite a number of students (n = 16/45) felt that the use of service user and carers 
would heighten the exam and performance pressure.

Feel more under pressure to say the right things; don’t want to feel like being cross- 
examined. (Student 28a)

Added pressure and overwhelming. (Student 13a)
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Some students felt unprepared at this stage of their training to address a ‘real’ service 
user or carer and a number of students (n = 13/45) were also concerned about causing 
distress to service users, particularly if their questioning was insensitive or if it 
triggered an emotional response. One student expressed such concern, saying:

We may accidentally offend them or make them feel bad due to the nerves and 
pressure of role-plays. (Student 37a)

Post-assessment

Feedback from staff and students (n — 34) after the assessment indicated positive 
gains. Most staff and students confirmed the advantages of the assessment. However, 
some areas of doubt were also expressed. The various themes that the analysis revealed 
are presented as follows.

More real and authentic
Most staff and students (n = 29/34) affirmed that the process of involving service 
users and carers made the assessment more authentic and real.

Balance between talking too much and not enough—very realistic, probably better 
than drama students. (Staff 4b and 5b)

I was happy that it was an actual service user in that it made the experience more 
real. (Student 15b)

Staff also felt that this facilitated the assessment process in a positive way as the 
following quote quite powerfully expresses:

Tve been turned around. It made it easier to see and assess skills better by observing 
the reactions of the service user and in assessing the students. (Staff 3b)

Service user perspectives
There was acknowledgement of service user perspectives that came across in their 
involvement in the role-plays. Staff and students thought that service users were able 
to engage with the issues that they have encountered and bring these to the role-play 
situation. Their knowledge about the social work process did come across.

The service users talked about issues they’ve encountered. Knowledge of the social 
work role came across. (Staff 4b and 5b)

At the beginning of the semester I was a little anxious about the use of service users 
rather than actors for the role-play but having had the opportunity to meet and talk 
with service users in classes throughout term I think it is a great idea and really 
beneficial to get their perspective on things. (Student 12b)

In addition, some staff felt that there was scope and opportunity to further involve 
service users and carers in the assessment process:

Would like to see this further integrated with assessment outcomes and marking.
(Staff 2b)
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Social Work Education 11

Students also felt that service users could be further integrated through the use of their 
feedback on student performance:

It felt more real and focussed me on how I engaged with people at a professional 
level. I think it would be important to get the feedback of the service user as to how 
they feel the student got on in the interview, and perhaps include them in the 
marking. (Student 4b)

Consistency and control
As outlined, most students felt satisfied with the process. One student, however, felt 
that the service user had become silent during her role-play.

I felt this service user was extremely nervous. I also felt that she wasn’t particularly 
sure of her role and her level of communication was “silent” quite a few times 
throughout the interview. (Student 26b)

Four students also remarked that they had the same service user in their role-play who 
had interacted with them during the teaching. Two students felt this was positive and 
two thought it was a negative experience:

Whilst in theory I think that the use of service user is of great benefit, in this exam 
situation, I found it distracting. As the service user in my role-play had visited us in 
our tutorial and given us much insight into her personal situation as a carer, I found 
it very disturbing under exam conditions knowing that she was playing a role and 
had come from a similar situation at home. With thoughts of these two situations in 
parallel, it was hard to focus on just the situation being role-played, and made it hard 
to concentrate. (Student 7b)

I was very happy working with ... as she had taken part in a discussion in our class.
This helped me re-engage with her. If I had not met ... before, I might not have felt 
this. (Student 17b)

Some staff felt that the service users did bring in different styles into the role-play: 

Each service user had a different style in how the role-play was acted out. (Staff 3b)

Pressure
For most students the assessment was a positive experience. However, for two of the 
students, concerns remained, particularly with regards to responding appropriately to 
the service user’s emotions:

It makes the situation more realistic if service user has gone through the same 
situation. However, it puts more pressure on you due to ethical dilemmas as we are 
not qualified social workers and going over some questions may do more harm than 
good to the service user. (Student 19b)

I have to be honest and I did have concerns over the use of SU and carers in the role- 
play. This was due to ethical concerns. I felt that by having students asking many 
different questions could trigger some emotional issues with them and therefore felt 
that drama students would be much more suitable for this role. (Student 27b)

Some staff also reflected similar concerns and worries with regards to the emotional 
impact on service users and carers:
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12 J. Duffy et al.

Feelings were evident and it was good for students to pick up on these. However,
I was worried about impact on service user. (Staff 8b)

Following the assessment, a focus group/de-briefing meeting took place with the 
service users and carers. The following are the key points which were expressed.

Service user and carer perspectives
Service users and carers felt that their involvement brought a different perspective to 
the exam as they were people with lived experiences of being service users and carers 
and interacting with social workers:

They knew we were real people. (Carer lb)

It is more real. Students are confronted with real feelings and this stretches them that 
much more. (Carer lb)

Service users and carers felt that this encouraged some students to engage more 
meaningfully and show their skills.

If students they listen properly, they will get it (the key value and purpose of the role- 
play), there’s a different feeling when you’re listened to. If the students are really 
listening—it will feel different. (Carer lb)

They also felt that this method of evaluation was more subtle and attuned to 
identifying superficial approaches by students.

Some people were getting us—there was dialogue while others were going through 
the motions. (Service user 3b)

Service users and carers nonetheless felt that their perspectives were important and 
indeed different from that of examiners.

Examiners don’t know how our mind works. (Carer 2b)

In addition, service users/carers did feel that their presence enabled a more 
comprehensive and complex understanding and interaction:

Explored the complexity of the relationships between carer and service user. (Service 
user lb)

Finally, some service user and carers saw this as an opportunity to share their 
experiences and use their position to support students:

It makes you realise how much you have to share. (Carer 4b)

I hadn’t realised it would have such an impact, I was thinking whether I am just 
waffling here, is it of any use. (Service user 2b)

In addition, service user and carers approached this within a partnership framework 
and wanted to get feedback from the students as well.

You don’t feel it’s us and them. (Service user 3b)

Would be good to hear the students’ feedback. (Carer 4b)
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Social Work Education 13

The service users and carers however observed inconsistencies among the teaching 
staff in inviting their feedback following the students’ assessments. They all felt that 
this was something they would have welcomed. Overall though, the service user and 
carer perspectives also supported the emphasis on the ‘real’ sense of the role-play. They 
were keen on presenting the complexity of their relationships and in having the value 
of their perspectives recognised.

Discussion

Our findings would suggest, in the main, support for the involvement of service users 
and carers in assessing students’ readiness for their first period of practice learning. 
This was felt to offer a more authentic assessment experience for all involved than had 
hitherto been the case with drama students. The evidence from the pre- and post
assessment evaluations suggest a shifting in attitudes and lessening of apprehensions 
for the most part among students and staff and a realisation that service user 
involvement should be consolidated and developed further. Having said this, our 
findings have also highlighted some issues and concerns.

The findings suggest that notions of power, in particular, are closely related to the 
discourse on service user involvement in social work education. The concerns we 
found expressed at pre-assessment stage towards service user and carer involvement in 
assessment may mirror the types of ambivalence to power sharing which pose 
challenges to partnership working in social work practice. Nonetheless, the post
assessment findings suggest that the concerns expressed in the pre-assessment findings 
were largely addressed. This may have been through the careful preparation and 
implementation of the initiative which encouraged a healthy and open dialogue 
between all involved.

In fact, the post-assessment evaluation provided staff and students with additional 
insights into the advantages of engaging service users and carers in assessment and 
resulted in further dialogue as to how this engagement could be further promoted.

However, some issues of management and concern remain and may need further 
investigation. Whether, for example, service users should role-play their own lives in 
an assessment situation does raise some issues, as have been noted earlier in our 
‘Literature Context’ section. The service users and carers in this project agreed it best 
not to be playing out their own lives in the role-plays given the unpredictability that 
characterised many of their circumstances at any one point in time. Members of the 
academic team also felt uncomfortable on ethical grounds with the possibility that 
the stressful nature of the examination context, characterised by the students’ 
pressurised need to evidence competence in a number of skill domains, could result 
in inadvertent probing into aspects of the service users’ and carers’ lives, for which 
they may have been unprepared and which as a consequence could result in 
unnecessary distress.

Managing student and staff fears around engaging with service users and 
enabling them to appropriately engage with them does also raise some interesting
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14 J. Duffy et al.

questions. Quintessentially, the objective in this project is to assess students’ 
readiness for practice, yet some students expressed reluctance to have ‘real’ service 
users and carers involved in this process, who would convey ‘real’ emotions. 
Indeed the latter also was a cause for concern among some of the teaching staff 
involved. Whilst undoubtedly many agreed that the assessments were positively 
real, authentic and genuine, when strong emotions were expressed by one of the 
service users, these views were then tempered by concerns, references to 
vulnerability and notions of risk aversion. Thus, while engaging with service users 
may present the uncertainty of having to deal with real emotions, it is precisely 
their emotions and experiences that make their input valuable in this process. 
Some teaching colleagues also seemed at ease with asking the service users and 
carers for feedback, whilst others were more reluctant to do so. This may have 
been linked to a lack of guidance on the issue, but could equally reflect reluctance 
about power sharing. This could relate, for example, to Banks’ contention (2006) 
that partnership working with service users may be frustrated by perceptions in 
which they remain to be seen as outsiders in a proceduralised social services system 
which sees them as ‘... a problem to be technically assessed, clinically managed 
and processed ...’ (p. 115). During the de-briefing meeting, we observed an 
interesting exchange between one of the academic staff members and a service user 
who was acting out the role of a young person coping with depression. The staff 
member, at the end of the role-play, had asked the service user if she was okay, 
as she had seemed very withdrawn and quiet doing the role-play. In response to 
this, the service user said that her behaviour mirrored, from her own experience, 
how typically a person coping with depression might behave in such 
circumstances. This example may indeed reflect the legitimate concerns that 
academic staff may rightly have in such circumstances. Equally however, this may 
also link in with the previous points mentioned in the literature which suggest a 
degree of problematisation which may accompany perceptions towards service 
user involvement in key aspects of social work education. Do the concerns and 
scepticisms that this initiative encountered in some way mirror the tensions that 
currently permeate social work practice which has become highly risk averse and 
overly managerial? Perhaps in answering this question, there is a need to approach 
the notion of risk more positively and appreciate the opportunities in learning that 
such risks present. The comment expressed by a teaching staff member about 
being ‘turned around’ may reflect something of the scepticism in social work 
practice towards more equalised working with service users and carers. 
Nonetheless, it is also important to be aware of the fact that ‘avoiding a situation 
where the safety and well-being of service users and carers will be compromised’ 
(Skilton, 2011, p. 300) is also of the utmost importance in this balancing exercise. 
The concerns expressed by some academic colleagues about the project may 
therefore be justified in the latter context. Nonetheless, we would contend that if 
advancement and innovations in user involvement are approached in a risk averse 
mentality, the chances of improved outcomes for student learning will, in turn, be 
frustrated.
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Social Work Education 15

Conclusion

The findings from the evaluation of this initiative have generated important 
information which will help guide future developments and initiatives in advancing 
service user and carer involvement in social work education. The project was very 
much user-led from its inception, with the central social work values of choice, 
partnership and self-determination guiding decision making and the implementation 
of the process. Service users have a key role in contributing to assessing social work 
students’ readiness for practice. If this is to flourish and become further embedded, 
however, it is important for students, service users and academic staff to engage with 
and reflect on issues of power, partnership and risk. This evaluation suggests that, by 
so doing, tokenistic approaches to the involvement of service users and carers in social 
work education will be significantly reduced.
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Teaching on social work values is centrally important in social work education 
as a core aspect of underpinning knowledge in preparing students for practice. 
This paper describes an innovative project occurring within the first year of the 
degree in social work, where service users and carers have assisted students 
with their understanding of social work values. The positive contribution of 
service users and carers in facilitating students to make links between theory 
and practice is now well documented. Applying this user perspective to the 
educational domain of values, however, is relatively uncharted territory given 
the challenges that have traditionally accompanied the teaching of values. 
Importantly, this paper describes the ‘value talk' which occurred when first- 
year students sought further meaning from service-user and carer groups in 
their community settings following classroom teaching on values. The paper not 
only discusses the detailed preparations involved in the project but also the 
learning which resulted, drawing on the evaluation findings from the students 
and participating groups. Whilst the findings show that the students’ under
standing of social work values has been most significantly influenced by the 
contributions from service users and carers, it is recognized that further 
research is needed to monitor the longer term impact on social work students’ 
practice after they qualify.
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Introduction

Service-user and carer involvement is now an established feature of social work 
education in the United Kingdom. Much of the increasing body of literature on the 
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2 DUFFY & HAYES

marks an important departure. In demonstrating the learning which can 
accompany social work students taking responsibility for their own learning, 
the paper describes a project where first-year students were facilitated in their 
understanding of the meaning of social work values by having the opportunity to 
discuss the practice application of their values teaching by visiting service users 
and carers across Northern Ireland. In addition to contextualizing the project, 
the paper also presents the results from evaluations which incorporate the views 
of both the students and the service-user/carer groups involved. In Northern 
Ireland, the degree in social work is delivered collaboratively between academic 
institutions and social work agencies (DH5SPS et al. 2003; NISCC 2003a, 2004), 
and infrastructural arrangements have been established by the Northern Ireland 
Social Care Council (NISCC), the regulatory body for social work, in order to 
‘improve consistency across the provision of social work education in Northern 
Ireland’ (NISCC 2009, p. 3).

Competence is, however, an undergirding dimension of these new educational 
arrangements across all parts of the United Kingdom. As O’Hagan (2007), p. 13) 
notes, the introduction of the degree in social work ‘reasserted’ the compe
tence-led model of education and training first introduced by the requirements 
for its predecessor, the Diploma in Social Work (CCETSW 1995). The National 
Occupational Standards for Social Work (NISCC 2003b) outline six key roles which 
cover both practice interventions with service users and other professionals and 
the organizational context of practice in terms of supervision, accountability and 
continuing professional development. Given the focus of this paper, it is 
important to note that a major criticism of competence-led training has been 
that it is:

... a reductionist approach that ignores the holistic and dynamic complexity of 
social work ... Values are diluted in the process of reducing practice into strictly 
measurable behavioural terms sanctioned by employers. (Campbell & Pinkerton 
1997, p. 48)

O’Hagan (2007, p. 15), nevertheless, argues that ‘values and ethics occupy the 
pivotal place’ in the National Occupational Standards, with the six key roles 
revolving around them and a clear statement that ‘values and ethics are core to 
competent social work practice’ (NISCC 2003b, p. 3).

Although the degree in social work is now the threshold level for qualification 
throughout the United Kingdom, different legal, professional, institutional and 
organizational arrangements influence the specific regulations and requirements 
for the degree in England, Scotland, Wales and Northern Ireland (Higher 
Education Academy Subject Centre for Social Policy and Social Work 2009; 
Canavan & Hayes 2009). Service-user and carer involvement in the planning, 
design, delivery and monitoring and evaluation of the degree in social work is, 
however, a common requirement across all four UK countries.
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User Involvement in Social Work Education: The Context

Service-user and carer involvement is now well established in social work 
education (Department of Health 2002; DHSSPS et al. 2003; Levin 2004; Duffy 
2006), with evidence of increasingly diverse and innovative methodologies to 
achieve this (Duffy 2009, 2010).

Beresford and Croft (2004) contend that the introduction of the systematic 
involvement of service users and carers was a milestone in elevating the 
importance of user involvement in the wider policy landscape. Nevertheless, 
they note: ‘the effectiveness of much user involvement is still open to question’ 
(Beresford Et Croft 2004, p. 61) and refer to Campbell’s seminal work (1996) in 
their observations that ‘service users continue to be critical of user involvement 
as frequently unproductive and tokenistic’ (Beresford Et Croft 2004, p. 61). They 
also argue that the occurrence of service-user involvement within managerial 
and consumerist discourses has led to only very minimal change by comparison to 
what has been achieved by grassroots user-led organizations. They argue that 
‘while their achievements should not be overstated, they should equally not be 
underestimated’ (Beresford Et Croft 2004, p. 62).

Service-user involvement has also become established in other contexts such 
as health care. Patient and Public Involvement (PPI) is the terminology now 
apparent as part of a broader public health agenda and featuring in key policy 
documents from the early 1990s (Daykin et al. 2004). Furthermore, patient 
involvement in the education of medical professionals has taken hold where 
personal perspectives are sought to gain insights into the physical and 
psychological impact of conditions and required coping strategies (Donaghy 
et al. 2010). These authors associate such developments with a predominant bio
psychosocial model of practice recognizing the expertise of the patient at the 
centre of their care. Daykin et al. (2004, p. 279) nevertheless contend that user 
involvement in the health context still faces some key challenges with 
‘professional attitudes, tokenism and insufficient resources ... all identified 
as obstacles’.

Me Laughlin (2009) also urges caution about claims that service-user involve
ment is now embedded in public service and calls for an avoidance of tokenism by 
instead adopting ‘a critical stance towards it to ensure service-user involvement 
remains honest and does not degenerate into a tick-box exercise 
(Me Laughlin 2009, p. 1107). Me Laughlin (2009) also scrutinizes the language 
that has become synonymous with involvement, such as ‘service user’ and 
‘expert by experience’. He concludes that whilst some aspects of this new 
language are to be welcomed, particularly where power relations are evened out 
between state providers and service recipients, the emphasis on the fact that 
each service-user/carer’s experience is unique and personal to them needs to be 
kept to the fore. Me Laughlin also calls for further reflection on how social work 
uses language and a recognition that this must be underpinned by a commitment 
towards anti-oppressive practice and a genuine willingness to share power with 
those in receipt of services.
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A focus on user involvement and public participation is also becoming 
increasingly evident internationally. Newman et al. (2004) situate the importance 
of such developments within changing patterns of governance across much of 
Western Europe, the United Kingdom and United States where notions of co
production, personalization and responsibilization are all occurring within a 
broader ideological climate which sees governments shifting more from govern
ment to collaborative governance. Within the latter, partnership is an under
girding concept where ‘the state must collaborate with a wide range of actors in 
networks that cut across the public, private and voluntary sectors ...’ (Newman 
et al. 2004, p. 204).

Turning attention to social work education, the advent of reform brought 
with it a revitalized recognition of the inherent benefits for students of 
meaningfully engaging with service users and carers during their training. It is 
therefore now commonplace for service users and carers to contribute to social 
work education by sharing their testimonies, assessing practice learning, giving 
feedback at appropriate points, as well as having a more strategic presence 
in the management of courses (Molyneux & Irvine 2004; Anghel & Ramon 2009; 
Moss et al. 2010; Author’s Own 2010). The literature evidences examples of 
students benefiting from direct exposure to the lived experiences of service 
users and carers in their teaching. Such benefits have been particularly noted 
in terms of how user involvement can aid in the understanding of anti- 
oppressive practice (Beresford et al. 1994), empathy (Author’s Own 2006) 
and linking theory to practice (Brown & Young 2008). More recent findings 
also suggest that user involvement can find meaningful expression with some 
groups who are described as ‘hard to reach/seldom heard’ (Agnew & Duffy 
2010). Duffy (2006, 2009) also discusses the contribution which service 
users can make in helping students understand the impact of violent political 
conflict.

Nevertheless, this has been neither a straightforward nor unchallenging 
journey. Universities still seem to struggle in finding uncomplicated ways to 
remunerate service users and carers for their contributions, not helped by a 
benefits system which mitigates against their working as social work educators 
despite government rhetoric about personalization and co-production (Carr 
2008). In addition there are issues about maintaining the enthusiasm and 
commitment of service users and carers to ongoing involvement, which Levin 
(2004) notes is only of interest to small numbers. Their involvement, however, 
should not be viewed in an unquestioning manner given the doubt expressed in 
some quarters about ‘ordinary people taking on powerful roles’ (Rimmer 1997, 
p. 33). Crisp et al. (2006) also warn that some service users could use their 
experience of involvement as a way of seeking redress from past negative 
experiences with social workers.

The current social work education system, however, increasingly values the 
‘user perspective’ at varying levels in the operational and strategic continuum, 
although some providers are further developed than others (Blewett Et Tunstill 
2008). The initiative that this paper describes is an example of one way in which
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LEARNING ABOUT SOCIAL WORK VALUES 5

a Northern Ireland university is attempting to find meaningful engagement 
with service users and carers in their own community settings and to encourage 
students to take increased responsibility for their own learning.

Values in Social Work Teaching

The importance of social work students understanding values is widely recog
nized and discussed (Horne 1999; Banks 2006; Bowles et al. 2006). Nevertheless, 
social work seems to have traditionally struggled to find the space to engage in 
what Timms (1983 quoted in Horne 1999, p. 13) describes as ‘value talk’. Horne 
(1999) highlights other weaknesses and superficiality about the values discourse 
and how this is distilled in social work through lists and statements which are 
devoid of critical reflection. This absence in criticality was also noted in earlier 
work by Levy (1973, p. 34) who refers to '... the tendency in social work 
literature to list routinely and indiscriminately a series of so-called social work 
values as if nothing more need to be said for all to understand’.

In support of Levy’s stance, Timms (1970) also argued that more attention 
should be given to how values actually relate to practice. On this practice point, 
Banks (2006, p. 159) notes that an important function of social work education is 
to ‘facilitate the development of skills in critical reflection’, and in her reference 
to ‘praxis’ Banks emphasizes the importance of social workers making effective 
links between theory and practice (Banks 2006, p. 70). Turning to values 
formation, Banks (2006) also asserts the importance of reflexivity in how 
practitioners process and absorb the impact of values on their practice, strongly 
implying that social work values are subject to fluctuation in how they are 
rationalized.: '... reflexive practitioners are aware of the dominant professional 
constructions influencing their practice and subject their own knowledge and 
value claims to critical analysis ... questioning received ideas and professional 
practices’ (Banks 2006, p. 151).

Gray and Webb (2010, p. 223) also support the view that social work values are 
non-static and subject to change: ‘Values change in response to contexts, they 
change in relation to external social, political, cultural and economic forces ... 
as individuals develop, affected by ... life experience social and political 
awareness, a greater understanding of other people and their life struggles ...’

These authors go on to argue (Gray & Webb 2010, p. 4) that social work values 
‘play a key role in shaping social work intervention’ and furthermore contend 
that ‘students and practitioners need to learn what they really think about 
values’ (Gray Et Webb 2010, p. 3). Within the latter, social work students will 
necessarily have to reflect on their practice and the interplaying dilemmas and 
issues that will arise in the merging of professional values with those beliefs 
and values stemming from personal, cultural and wider societal influences.

Bowles et al. (2006) also opine that discourse is an important concept in 
dissecting the meaning of values. Quoting from Fook (2002, p. 63), who defines
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6 DUFFY & HAYES

discourse as ‘the ways in which we make meanings of and construct our world 
through the language we use to communicate about it’, they suggest that our 
beliefs and ideas are also a core element of our discourse.

There is some evidence in the literature that service users and carers can 
assist social work students in their understanding of issues relating to values and 
anti-oppressive practice (Beresford et al. 1994; Duffy 2006, 2008; Levin 2004). 
What is less apparent, however, is the direct contribution that service users and 
carers can make in helping students understand the meaning of values and how 
such meaning translates into practice.

User Involvement in Teaching Social Work Values: The Project

Thompson (2009, p. 148) notes that the topic of values in social work is extremely 
complex and argues that ‘values are one of those things we will need to wrestle 
with for as long as we practice’. The complexity is compounded by the contested 
nature of social work values and ethics, with Shardlow (2009, p. 39) noting 
that ‘the boundaries of the subject ... are themselves subject to different 
interpretations’. How, then, can we help first-year social work students with 
their understanding of social work values?

Shardlow’s (2009) formulation of ‘restricted’, ‘mid-range’ and ‘extended’ 
descriptions of the scope of social work values and ethics is helpful in answering 
this question and the authors decided to focus initial teaching on the topic in line 
with the ‘restricted’ description which addresses how social workers should 
behave towards service users and carers. To assist students with their under
standing of values, according to this description, a project was devised involving 
small groups of students visiting service-user and carer groups in order to 
discuss the practice application of their teaching on values.

The project is sited within a module undertaken by 80 students in the first 
semester of the first year of the Bachelor of Social Work degree course at Queen’s 
University Belfast. The module (Introduction to Social Work) aims to provide 
students with an introduction to the core knowledge, skills and values for social 
work practice and to emphasize service-user and carer perspectives. As part of 
the module, students receive two introductory lectures on values and anti- 
oppressive practice, with this teaching being complemented and reinforced by 
the two other modules which students take in the first semester. In their law 
module, for example, students are encouraged to consider how values and 
ethical dilemmas impact on the application of the law in social work practice 
and, in their sociology module, they receive teaching on discrimination and 
oppression arising from disability, race and ethnicity, age, gender and sexuality, 
age and social class.

At the time of writing, the project has just ended its third year of operation, 
although formal evaluation only occurred in years 2 and 3 (academic years 
2009-10 and 2010-11), and it is these results that are drawn on in this paper.
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LEARNING ABOUT SOCIAL WORK VALUES 7

Establishing the Project: The Practicalities

The importance of preparation (Levin 2004; Duffy 2006) in relation to user and 
carer involvement initiatives, and of involving service users and carers at the 
project design stage (Duffy 2008), informed the development of the project. The 
idea was initially explained in person and in detail to those service-user and carer 
groups already working with the university in relation to service-user and carer 
involvement. All of the groups, following internal discussion, subsequently 
agreed to participate, with seven groups taking part in the first year of the 
project, eight in the second year, and thirteen in the third year. These groups 
represented the fields of learning disability, family and child care (looked-after 
children), addictions, mental health, criminal justice, and health and disability. 
It was important to ensure that the groups’ time and effort were r cognized and 
the university, therefore, agreed a payment of £50 to each of the groups funded 
through the annual budget to support service-user and carer involvement in the 
curriculum.

The next stage involved the authors, who both coordinate the project, 
preparing a series of questions which were related to the introductory lectures on 
values and anti-oppressive practice. The questions were designed to prompt 
discussion of both traditional values, such as respect, acceptance and con
fidentiality, as well as more modern, emancipatory values such as partnership 
and empowerment. These questions were then sent to the service-user and carer 
groups and the students for feedback and amended accordingly. This detailed 
process of review resulted in the following questions being agreed:

(1) If a Social Worker has contact with you, how would you want them to work 
with you?

(2) If any plans are being made about help that you might need, how would you 
want to be involved?

(3) What are the things that matter most when a social worker visits or makes 
contact with you?

(4) How can a social worker best show you respect?

(5) What are the most important qualities a social worker should have?

(6) How would you feel about having to share your information with a social 
worker?

The questions were then forwarded to the participating service-user and carer 
groups one week in advance of the students’ visits in order to allow the group 
members time to prepare and consider their responses. The students were split 
randomly into smaller groups (different from their tutorial groups for the 
module) and each had a coordinator appointed whose role was to make contact 
with the service-user/carer group to finalize arrangements for the visit. During 
the visits the students engaged in discussion with the service-user/carer group 
members, guided by the questions outlined above, and subsequently shared the
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8 DUFFY & HAYES

learning in their tutorial groups. Each tutorial group contained a mix of students 
who had visited different service-user and carer groups and this meant that 
students had the chance to share the messages emerging from different groups 
and identify common themes.

Evaluating the Project: Methodology and Results

A total of 160 students participated in years 2 and 3 of the project for which 
evaluation data are available and are hereafter referred to as cohorts 1 and 2. 
The majority of the students were female (85.6 per cent, n = 137) with 28.75 per 
cent (n =46) aged under 20 years, 48.75 per cent (n = 78) aged 20-29 years, and 
22.5 per cent (n = 36) aged 30 years and over. As outlined in Figure 1, however, 
the age profile of students in cohorts 1 and 2 differed markedly. Although a 
similar proportion of students in both cohorts were aged 20-29 years, cohort 1 
had a higher proportion of students aged under 20 years (42.5 per cent, n = 34) 
compared to cohort 2 (15 percent, n = 12) and a smaller proportion aged 30 years 
and over (11.2 per cent, n = 9 compared to 33.8 per cent, n = 27, in cohort 2).

The students, by means of a questionnaire, were asked to rate their level of 
knowledge and understanding in relation to values on a five-point scale (Very 
High, High, Unsure, Low, Very Low). Cohort 1 was asked to do this at four times 
over the course of the module (T1, T2, T3 and T4) whereas, due to resource

45-i

40- 

35- 

30 

25 

20 

15- 

10

<20 years 20-24 years 25-29 years

■ Cohort 1 □ Cohort 2

Figure 1. Student respondents by age band and cohort.
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LEARNING ABOUT SOCIAL WORK VALUES 9

constraints, cohort 2 was asked to do this at T1 and T4 only. The timings of these 
self-ratings, and the number of students in each cohort who responded at each 
point, are outlined in Table 1. At T4 the students were also asked to rate the 
relative impact of a number of factors on their learning about values and to 
evaluate the usefulness of their visit to a service-user/carer group. Feedback was 
also sought from the service-user/carer groups by means of a short evaluation 
questionnaire which was distributed following the visits.

The students’ self-ratings of their level of knowledge and understanding in 
relation to values are presented in Figures 2 and 3. None of the students provided 
a self-rating of either ‘Very High’ or ‘Very Low’ at any point and these categories 
have, therefore, been excluded. As outlined, only 15.9 per cent of students 
(n = 23) rated their knowledge and understanding of values as ‘High’ at the 
beginning of the module (T1). The figure in relation to cohort 1 students was 5.9 
per cent (n = 4) and, in relation to cohort 2 students, it was 24.7 per cent 
(n = 19). These students referred to previous work experience or training 
undertaken as sources of knowledge and understanding but also acknowledged 
that they had more to learn:

I ... have experience of caring services and caring for someone who currently 
uses services. I’ve still got a lot more to learn though about this important area of 
social work. (T1—cohort 1)

I am employed in social care and so have a knowledge of social work values and 
have also engaged in training in this area. There are, however, some areas that I 
need to develop further and this course is assisting in this. (T1—cohort 2)

The majority of students (69.7 per cent, n = 101—83.8 per cent, n = 57 of cohort 
1 students and 57.1 per cent, n=44 of cohort 2 students), however, stated that 
they were unsure about their level of knowledge and understanding in relation to 
values, and 14.5 per cent (n = 21) rated this as ‘Low’ (10.3 per cent, n = 7 of 
cohort 1 students and 18.2 per cent, n = 14 of cohort 2 students). Again, students 
referred to the need to learn more and to develop their understanding of values 
in relation to social work practice:

Table 1. Timing of student self-ratings and response rates (cohorts 1 and 2)

Cohort 1 (n =80) Cohort 2 (n = 80)

Timing of self-rating
No. of 

responses
Response 
rate (%)

No. of 
responses

Response 
rate (%)

T1—Week 1 (prior to first 
lecture)

68 85.0 77 96.2

T2—Week 3 (following lecture 
on values and ethics)

76 95.0 N/A N/A

T3—Week 6 (following group 
visit and tutorials)

71 88.8 N/A N/A

J4—Week 12 (end of final 
lecture)

67 83.8 72 90.0
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10 DUFFY & HAYES

Although I have some foundation knowledge in the area I am interested to find 
out more and challenge some of the perceptions that I may currently have. (T1— 
cohort 1)

I think I’m aware of key values but definitely have more to learn. Like to think I 
believe in/uphold the values but there are probably ones I haven’t considered. 
(T1—cohort 1)

It is clear from Figures 2 and 3 that, as the module progressed, students’ ratings 
of their level of knowledge and understanding of values increased. In relation to 
cohort 1 students, for example, at T2 (following a lecture on values and ethics)
28.9 per cent (n = 22) rated this as ‘High’, a 23 per cent increase from T1, and 
only 2.6 per cent (n =2) rated it as ‘Low’. At T3 (following the visits to service- 
user/carer groups and associated tutorials), 52.1 per cent (n = 37) rated their 
level of knowledge and understanding as ‘High’, a 23.2 per cent increase from 
T2, and at T4 the proportion who rated their level of knowledge and under
standing as ‘High’ had rizen to 89.6 per cent (n=60), representing a 37.5 
per cent increase from T3 and a 77.1 per cent increase from T1. With regard to 
cohort 2 students, at T4 80.6 per cent (n = 58) rated their knowledge and 
understanding as ‘High’, representing a 55.9 per cent increase from T1. Overall,
84.9 per cent (n = 118) of students rated their level of knowledge and under
standing of social work values as ‘High’ at the end of the module, 15.1 per cent 
(n=21) remained ‘Unsure’, and none rated it as ‘Low’.

In themselves, these findings are not surprising and it would have been very 
concerning if students had not reported an increase in their level of knowledge 
and understanding of values as the module progressed. Comments made by the 
students indicate that a number of factors had an impact on their learning about 
values over the 12 weeks of the module:

QHigh □ Unsure bLow

Figure 2 Students’ self-ratings of their level of knowledge and understanding in relation to 
values (cohort 1).
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LEARNING ABOUT SOCIAL WORK VALUES 11

Prior to First Lecture End of Final Lecture

EiHigh □ Unsure blow

Figure 3 Students’ self-ratings of their level of knowledge and understanding in relation to 
values (cohort 2).

At this stage of the course I feel I have a good knowledge and understanding of 
social work values. When I started three weeks ago I had a different view and was 
quite scared but I feel all the readings and lectures have enhanced my knowledge 
greatly. (T2—cohort 1)

... I feel over the past six weeks I have learned a lot that I didn’t know before 
with regards to values ... and service user perspectives. I am able to speak now in 
the tutorials where at the beginning I was afraid to speak out. (T3—cohort 1)
I have enjoyed talking to my fellow students and feel this has developed my 
understanding further. (T3—cohort 1)

Due to very useful readings and lectures I feel I have a greater understanding of 
social work values. Also the very valuable knowledge I have gained through my 
service user visit. (T4—cohort 2)

It is clear that a number of factors had an impact upon the students’ developing 
knowledge and understanding of values, including their visits to service-user/ 
carer groups, lectures, tutorial discussions and exercises, readings, and informal 
discussions with lecturers, tutors and their fellow students. The students were, 
therefore, asked to evaluate the impact of each of these factors on their learning 
about values using a five-point scale (High Impact, Some Impact, Unsure, Low 
Impact, No Impact). The results are presented in Figure 4 in which, to aid clarity 
of presentation, the categories ‘Unsure’, ‘Low Impact’ and ‘No Impact’ have 
been amalgamated.

Whilst confirming that a range of factors influenced the students’ learning 
about values, these results also indicate that the most significant factor was the 
visit to a service-user/carer group, with 83.5 per cent (n = 116) stating that this
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12 DUFFY & HAYES

□ High Impact a Some Impact ■ Unsure-No Impact

Figure 4 Students’ ratings of factors impacting on their learning about values (cohorts 1 
and 2).

had a ‘High Impact’ (80.6 per cent, n = 54 of cohort 1 students and 86.1 per cent, 
n = 62 of cohort 2 students), 15.1 per cent (n =21) that it had ‘Some Impact’, and 
only two students (1.4 per cent) being ‘Unsure’ about its impact.

Students were also asked to rate the usefulness of their visit to a service-user/ 
carer group in developing their understanding of values on a five-point scale (Very 
Useful, Useful, Unsure, Of Limited Use, Of No Use) and the results are displayed 
in Figure 5.

As outlined, the vast majority (82.7 per cent, n = 115) reported that it had 
been ‘Very Useful’ (83.6 per cent, n = 56 of cohort 1 students and 81.9 per cent, 
n = 59 of cohort 2 students) and a further 15.8 per cent (n =22) stated that it had 
been ‘Useful’. One student stated that they were ‘Unsure’ about the usefulness 
of the visit and one stated that they had found it to be ‘Of Limited Use’. Some 
comments made by the students are provided below in order to illustrate why 
they felt these visits were useful and how they complemented their learning from 
other sources:

... it brought to life the lectures and made me more convinced that social work is 
the right career for me ... it was apparent how important respect, empathy ... 
and all other values are in a real life context and how if you do not use them, you 
have no real chance of engaging meaningfully with a service user. (Cohort 1)

... really put social work into perspective and made it tangible ... Social work 
was no longer a bunch of readings and powerpoints. It is active in everyday life 
and has a huge impact on the lives of others. (Cohort 1)



D
ow

nl
oa

de
d b

y [
Th

e 
Li

br
ar

y a
t Q

ue
en

s]
 at

 0
1:

35
 31

 Ja
nu

ar
y 

20
12

LEARNING ABOUT SOCIAL WORK VALUES 13

□ Very Useful □ Useful BOther Response

Figure 5 Students’ ratings of the usefulness of their visit to a service-user/carer group in 
developing their understanding of values (cohorts 1 and 2).

It had a huge impact on me and raised issues about things like respect that I will 
never forget. (Cohort 2)

Hearing first-hand accounts of the impact of both positive and negative social 
work practice on service users had a huge influence on my understanding of the 
importance of good values. (Cohort 2)

Students were also asked to suggest ways in which the visits to service-user/carer 
groups could be improved in the future; 25.9 per cent (n = 36) did not respond to 
this question and a further 18.7 per cent (n = 26) stated that no improvements 
were necessary. Small numbers of students suggested that more time should be 
available for the visits (9.4 per cent, n = 13), more information could be provided 
to students in advance about the group they were going to visit (3.6 per cent, 
n = 5), and that more choice could be offered to students regarding which group 
they visited (3.6 per cent, n = 5). The most frequently occurring suggestion 
(38.8 per cent, n = 54), however, was that there should be more such visits built 
into the degree in social work course.

As stated, feedback was also sought from the service-user/carer groups 
by means of an evaluation questionnaire sent out immediately following the 
student visits. It was clear that all of the groups felt that the visits had been 
a positive experience and that they had made a significant contribution to 
the students’ developing knowledge and understanding of values. Extracts 
from the comments made by some of the groups are provided below to 
illustrate:
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14 DUFFY & HAYES

The students received a realistic insight ... They heard ‘how it really is’. They 
also had an opportunity to explore what the social work values are ... I think they 
also got a lot from practically applying their social work values to what’s really 
happening ... (Mental Health Group)

... [gave] students a first-hand opportunity to talk to persons who are in receipt 
of services and hear their views. It afford[ed] us the opportunity to challenge 
preconceptions that exist. ‘We have been talked over and about for long enough, 
now we’re being talked to and we CAN advize’ ... while people’s background and 
experiences may differ, their need to be listened to, valued and respected is the 
same. This message can be sent out strongly through these sessions and we can 
use this to influence and change learning and practice. (Health and Disability 
Group)

... we were actively involved in helping the students develop an understanding in 
an important area ... and just by having a face to face conversation with the day 
centre clients has allowed the students insight of what to expect from their 
future clients ... I think our morning with the students was a great success ... 
(Health and Disability Group)

We feel that we played an active role in helping the students understand values 
and to relate them to real life and working with young people. Seeing and 
understanding how values shape the work of a social worker is extremely 
important and having the students visit and speak to potential future client 
groups really helps bring the teachings into reality and helps students grasp and 
understand values fully. (Family and Child Care Group)

We think we helped the students a lot. They stopped seeing us as learning 
disability people and saw us as equals... They learnt that a person with a learning 
disability is an individual ... They took the time to talk to us afterwards. They 
took the time to really get to know us as people. (Learning Disability Group)

I think meeting [the group] helped students to see service users as real people 
rather than just a number or a ‘case’. It hopefully helped them to have an 
understanding of what it is like to need social work services... hopefully they will 
be able to treat their clients as they would like to be treated ... Members felt 
that their messages and experiences had been listened to and had an impact on 
the students. (Health and Disability Group)

Discussion

The elevated profile which service users and carers occupy in social work 
education is now reflected by their active involvement in strategic and 
operational points of course management and delivery. What is less apparent, 
however, is evidence showing the outcomes of such involvement in terms of the 
knowledge development and practice of student social workers. The recent work 
by Carpenter (2011) in examining outcomes associated with social work 
education also has relevance to this project. The comments which students 
made in their evaluations would appear consistent with the levels of outcomes
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LEARNING ABOUT SOCIAL WORK VALUES 15

which Carpenter identified, particularly in the contexts of ‘learners’ reactions to 
the educational experience’ and ‘acquisition of knowledge and skills’ (Carpenter 
2011, p. 124). Whilst the evidence from this project indicates that the students’ 
learning on values has been influenced by a variety of factors, including different 
teaching methods and interactions with staff, the involvement of service users 
and carers seems to have had a particularly important influence on their learning 
and to have brought added value to their experience. The main focus of this 
project was concerned with reorienting user/carer involvement away from the 
classroom and into the communities where service users and carers work and 
live. It also emphasized the importance of students taking responsibility, as 
active learners, in seeking out and making connections with service-user and 
carer knowledge.

Students have reported that the experience of engaging in dialogue with 
service users and carers helped bring a sense of meaning to how they processed 
classroom teaching on values at a very early stage of social work training. 
Encouraging students to make links between theory and practice in such a critical 
and reflective manner connects to Banks’ (2006) call for ‘praxis’ and reflexivity 
in the quest to synthesize and process knowledge, skills and values. The 
evaluation evidence also confirms the notions of value change, fluidity and 
development, as discussed above.

Other indirect benefits have arisen from this project linked to the feelings 
of anxiety and uncertainty that often trouble students in their first year, 
especially those embarking on professional training. Some of the students 
reported that the experience of visiting service-user/carer groups, and of 
having to take some responsibility for their own learning, resulted in increased 
confidence as both social work students and learners in the broader university 
teaching context. Linked to earlier points made about problems with reducing 
values to mere ‘lists’ and, indeed, ‘buzz words’, as noted by one student, this 
project has also helped students think about values at a ‘deep’ rather than 
‘surface’ level (Biggs 2003). The interaction with service users/carers, there
fore, seems to have helped students to engage in ‘value talk’ in which the 
content of teaching and theory could be ‘brought to life’, validated or 
questioned.

We feel that the evidence we have produced can make a contribution to 
the literature in the area of evaluating the impact of user and carer 
involvement on student learning. What this can then generate is an oppor 
tunity to give service users and carers feedback in relation to the outcomes 
of their involvement, which is so important in this type of work (Author’s 
Own 2008). Service-user and carer groups participating in this project 
very clearly recognized the positive contributions that they had made, and 
the benefits of helping social work students with a core aspect of their 
learning.
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16 DUFFY a HAYES

Conclusion

In terms of achieving real partnership working with service users and carers who 
are assisting with the education of social work students, we feel it is vitally 
important that such endeavours are subject to careful evaluation. What this 
produces is evidence upon which social work educators can then build to ensure 
that user and carer involvement remains at the heart of student learning. We feel 
that this project has given positive messages to feed back to the participating 
groups that their contributions are indeed making a difference. However, in a 
quest to ensure that user and carer involvement continues in this positive vein, 
we are also transferring this model of learning into the next stage of the course. 
The service-user/carer groups who participated in this project are working with 
the same students to help them process their understanding of empathy as a core 
social work skill, and this development will be subject to further reporting. In 
addition, we plan to keep these learning partnerships intact throughout the 
remaining two years of the degree in social work and into the first post-qualifying 
year.By the end of this process we hope to be in a position where we can make 
more definitive claims about the longer term impact of user and carer 
involvement on social work education, particularly investigating the extent to 
which core ethics and values are embedded into practice on a more long-term 
basis. Such evidence will not only inform social work educators but also the user 
and carer movement in a wider context.

References

Agnew, A. & Duffy, J. (2010) ‘Innovative Approaches to Involving Service Users in Palliative 
Care Social Work Education’, Social Work Education - the International Journal, Vol. 
29, no. 7, pp. 744-59.

Anghel, R. & Ramon, S. (2009) ‘User Involvement in Social Work Education: An English Case 
Study’, European Journal of Social Work, Vol. 12, no. 2, pp. 185-201.

Banks, S. (2006) Ethics and Values in Social Work, 3rd edn, Palgrave Macmillan, 
Basingstoke.

Beresford, P. & Croft, S. (2004) ‘Service Users and Practitioners Reunited: The 
Key Component for Social Work Reform’, British Journal of Social Work, Vol. 34, no. 1, 
pp. 53-68.

Beresford, P., Page, L. & Stevens, A. (1994) Chansing the Culture: Involving Service Users 
in Social Work Education, CCETSW Paper 32.2, Central Council for Education and 
Training in Social Work, London.

Biggs, J. (2003) Teaching for Quality Learning at University, 2nd edn, Open University 
Press, Maidenhead.

Blewett, J. & Tunstill, J. (2008) Fit for Purpose? The Social Work Degree in 2008, General 
Social Care Council, London.

Bowles, W., Collinbridge, M., Curry, S. & Valentine, B. (2006) Ethical Practice in Social 
Work, Open University Press, Maidenhead.

Brown, K. & Young, N. (2008) ‘Building Capacity for Service User and Carer Involvement in 
Social Education”, Social Work Education, Vol. 27, no. 1, pp. 84-96.



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 a
t 0

1:
35

 31
 Ja

nu
ar

y 
20

12

LEARNING ABOUT SOCIAL WORK VALUES 17

Campbell, J. & Pinkerton, J. (1997) ‘Embracing Change as Opportunity: Reflections on 
Social Work from a Northern Ireland Perspective’, in Change in Social Work, ed. 
B. Lesnik, Aldershot, Arena, pp. 45-65.

Campbell, P. (1996) ‘The History of the User Movement in the United Kingdom’, in Mental 
Health Matters, eds T. Heller, J. Reynolds, R. Gomm, R. Muston & S. Pattison, 
Macmillan, Basingstoke, pp. 218-25.

Canavan, M. & Hayes, D. (2009) ‘An Innovative Model for the Provision of Practice Learning 
Opportunities in Family and Child Care: Newry Student Unit, Southern Health and Social 
Care Trust’, Child Care in Practice, Vol. 15, no. 4, pp. 327-40.

Carpenter, J. (2011) ‘Evaluating Social Work Education: A Review of Outcomes, Measures, 
Research Designs and Practicalities’, Social Work Education, Vol. 30, no. 2, pp. 122-40.

Carr, S. (2008) Personalisation: A Rough Guide, Social Care Institute for Excellence, 
London.

CCETSW (1995) Rules and Requirements for the Diploma in Social Work, CCETSW Paper 30, 
rev. edn, CCETSW, London.

Crisp, R., Green Lister, P. & Dutton, K. (2006) ‘Not Just Social Work Academics: The 
Involvement of Others in the Assessment of Social Work Students’, Social Work 
Education, Vol. 25, no. 7, pp. 723-34.

Daykin, N., Sanidas, M., Tritter, J., Rimmer, J. & Evans, S. (2004) ‘Developing User 
Involvement in a UK Cancer Network: Professionals’ and Users’ Perspectives’, Critical 
Public Health, Vol. 14, no. 3, pp. 277-94.

Department of Health (2002) Requirements for Social Work Training, Department of 
Health, London.

DHSSPS, NISCC and Social Services Inspectorate (2003) Northern Ireland Framework 
Specification for the Degree in Social Work, DHSSPS, Belfast.

Donaghy, F., Boylan, O. & Loughrey, C. (2010) ‘Using Expert Patients to Deliver Teaching in 
General Practice’, British Journal of General Practice, Vol. 60, no. 571, pp. 136-9.

Duffy, J. (2006) Participating and Learning: Citizen Involvement in Social Work Education 
in the Northern Ireland Context, Social Care Institute for Excellence (SCIE), Social 
Policy and Social Work (SWAP) Et Northern Ireland Social Care Council (NISCC) [online]. 
Available at: http://www.scie.org.uk/publications/misc/citizeninvolvement.pdf

Duffy, J. (2008) Looking Out from the Middle: User Involvement in Health and Social Care 
in Northern Ireland, Social Care Institute for Excellence (SCIE), London [online]. 
Available at: www.scie.org.uk

Duffy, J. (2009) Citizens as Social Work Educators in a Post-Conflict Society: Reflections 
from Northern Ireland. Revista Alternativas. Cuadernos de Trabajo Social [Alterna
tives. Notes on Social Work], No. 16-2009, pp. 53-63. University of Alicante, Spain.

Fook, J. (2002) Social Work: Critical Theory and Practice, Sage, London.
Gray, M. & Webb, S. (2010) ‘Conclusion: Practising Values in Social Work’, in Ethics and 

Value Perspectives in Social Work, eds M. Gray & S. Webb, Palgrave Macmillan, 
Basingstoke, pp. 219-23.

Higher Education Academy Subject Centre for Social Policy and Social Work (2009) Matrix 
Showing the Variations of Requirements for the Social Work Degree for the Four UK 
Countries, SWAP, Southampton, available at: <http://www.swap.ac.uk/docs/degree_ 
uk_matrix_collated_jan09.pdf> (accessed 23 January 2012).

Horne, M. (1999) Values in Social Work, Ashgate, Aldershot.
Levin, E. (2004) Involving Service Users and Carers in Social Work Education, Social Care 

Institute for Excellence, London.
Levy, C. S. (1973) ‘The Value Base of Social Work’, Journal of Education for Social Work, 

Vol. 9, no. 1, pp. 34-42.
Me Laughlin, H. (2009) ‘What’s in a Name: “Client”, “Patient”, “Customer”, “Consumer”, 

“Expert by Experience”, “Service User”—What’s Next?’, British Journal of Social 
Work, Vol. 39, no. 6, pp. 1101-17.



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 at
 0

1:
35

 31
 Ja

nu
ar

y 
20

12

18 DUFFY & HAYES

Molyneux, J. 6 Irvine, J. (2004) ‘Service User and Carer Involvement in Social Work 
Training: A Long and Winding Road?’, Social Work Education, Vol. 23, no. 3, pp. 
293-308.

Moss, B., Boath, E., Lewis, E. & Sullivan, W. (2010) ‘Up-skilling the Skills Lab: Developing 
Leadership Skills with Service Users and Carers’, Social Work Education, Vol. 29, no. 3, 
pp. 230-43.

Newman, J., Barnes, M., Sullivan, H. & Knops, A. (2004) ‘Public Participation and 
Collaborative Governance’, Journal of Social Policy, Vol. 33, no. 2, pp. 203-23.

NISCC (2003a) Practice Learning Requirements for the Degree in Social Work, NISCC, 
Belfast.

NISCC (2003b) The National Occupational Standards for Social Work, NISCC, Belfast.
NISCC (2004) Learning, Teaching and Assessment Requirements for the Degree in Social 

Work, NISCC, Belfast.
NISCC (2009) Report on the 5 Yearly Periodic Review of the Degree in Social Work, NISCC, 

Belfast.
O’Hagan, K. (2007) Competence in Social Work Practice: A Practical Guide for Students 

and Professionals, 2nd edn, London, Jessica Kingsley.
Rimmer, A. (1997) ‘Power and Dignity: Women, Poverty and Credit Unions’, Gender 

Development, Vol. 5, no. 3, pp. 26-34.
Shardlow, S. M. (2009) ‘Values, Ethics and Social Work’, in Social Work: Themes, Issues and 

Critical Debates, eds R. Adams, L. Dominelli Et M. Payne, 3rd edn, Palgrave Macmillan, 
Basingstoke, pp. 37-48.

Thompson, N. (2009) Understanding Social Work, 3rd edn, Palgrave Macmillan Basing
stoke.

Timms, N. (1970) Social Work: An Outline for Intending Students, Routledge 6 Kegan Paul 
London.

Timms, N. (1983) Social Work Values: An Enquiry, Routledge & Kegan Paul London.



PAPER K



PAPER K



This article was downloaded by: [The Library at Queens]
On: 06 January 2014, At: 06:57 
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered 
office: Mortimer House, 37-41 Mortimer Street, London WIT 3JH, UK

Journal of
Soo-al Worfc

r*
fu*
in

European Journal of Social Work
Publication details, including instructions for authors and
subscription information:
http: / /www. tandfonline. com / loi / ceswZO

Developing a social work curriculum 
on political conflict: findings from an 
lASSW-funded project
Joe Duffy, Shulamit Ramon, Surinder Guru, Jane Lindsay, Sarah 
Cemlyn & Orit Nuttman-Shwartz 
Published online: 14 Jan 2013.

To cite this article: Joe Duffy, Shulamit Ramon, Surinder Guru, Jane Lindsay, Sarah Cemlyn 
& Orit Nuttman-Shwartz (2013) Developing a social work curriculum on political conflict: 
findings from an lASSW-funded project, European Journal of Social Work, 16:5, 689-707, DOI: 
10.1080/13691457.2012.757215

To link to this article: http://dx.doi.org/10.1080/13691457.2012.757215

PLEASE SCROLL DOWN FOR ARTICLE

Taylor & Francis makes every effort to ensure the accuracy of all the information (the 
"Content") contained in the publications on our platform. However, Taylor &. Francis, 
our agents, and our licensors make no representations or warranties whatsoever as to 
the accuracy, completeness, or suitability for any purpose of the Content. Any opinions 
and views expressed in this publication are the opinions and views of the authors, 
and are not the views of or endorsed by Taylor & Francis. The accuracy of the Content 
should not be relied upon and should be independently verified with primary sources 
of information. Taylor and Francis shall not be liable for any losses, actions, claims, 
proceedings, demands, costs, expenses, damages, and other liabilities whatsoever or 
howsoever caused arising directly or indirectly in connection with, in relation to or arising 
out of the use of the Content.

This article may be used for research, teaching, and private study purposes. Any 
substantial or systematic reproduction, redistribution, reselling, loan, sub-licensing, 
systematic supply, or distribution in any form to anyone is expressly forbidden. Terms &. 

Conditions of access and use can be found at http://www.tandfonline.com/page/terms- 
and-conditions



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 at
 0

6:
57

 06
 Ja

nu
ar

y 
20

14

European Journal of Social Work, 2013
Vol. 16, No. 5, 689-707, http://dx.doi.org/10.1080/13691457.2012.757215

Routledge
Taylor 6> Francis Croup

Developing a social work curriculum 
on political conflict: findings 
from an lASSW-funded project
Joe Duffy, Shulamit Ramon, Surinder Guru,
Jane Lindsay, Sarah Cemlyn & Orit Nuttman-Shwartz

This paper presents the findings from an innovative project funded by the International 
Association of Schools of Social Work (IASSW) and undertaken by an international 
team of academics investigating the development of a global curriculum for social work 
in the context of political conflict. Coupled alongside the emerging research and literature 
on the subject, our small-scale survey findings indicate support for the need for social 
work educators to address political conflict more systematically within social work 
curricula at both undergraduate and post-qualifying levels of social work education. This 
paper illuminates the opportunities for creative pedagogy whilst also examining the 
threats and challenges permeating the realisation of such initiatives. In this way, the 
implementation of a proposed curriculum for political conflict is given meaning within 
the context of IASSW’s Global Standards for social work education. Given the 
exploratory nature of this project, the authors do conclude that further research is 
warranted in regard to potential curriculum development and suggest using a 
comparative case study approach with more in-depth qualitative methods as a way to 
address this.

Keywords: Political Conflict; Social Work Education; Curriculum; Impact on Service 
Users; Social Workers

Correspondence to: Joe Duffy, School of Sociology, Social Policy and Social Work, Queens University, Belfast, 
Northern Ireland. Tel.: 0044 28 90 975909; Email: joe.duffy@qub.ac.uk; Shulamit Ramon, Mental Health 
Research Department, Anglia Ruskin University, Cambridge, UK. Email: shula.ramon@anglia.ac.uk; University 
of Hertfordshire, Hatfield, Hertfordshire, UK; Surinder Guru, Social Work, University of Birmingham, 
Birmingham, UK. Email: s.guru@bham.ac.uk; Jane Lindsay, School of Social Work, Kingston University, 
Kingston upon Thames, Surrey, UK. Email: j.f.lindsay@kingston.ac.uk; Sarah Cemlyn, School for Policy Studies, 
Bristol University, Bristol, UK. Email: sarah.cemlyn@bristol.ac.uk; Orit Nuttman-Shwartz, School of Social 
Work, Sapir College, Sderot, Israel. Email: orits@sapir.ac.il

©2013 Taylor & Francis



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 at
 0

6:
57

 0
6 

Ja
nu

ar
y 

20
14

690 /. Duffy et al.

Introduction

Political conflict, especially when violent, has considerable and long-lasting implica
tions for large numbers of citizens in our globalised and localised reality, for both 
existing clients of social work and their social workers (Ramon, 2008). However, thus 
far, this issue has not been widely recognised as a defined curriculum component 
within social work education. In most countries, it may not appear at all, or it will 
appear under the categories of ‘disasters/international social work’.

It was against this backdrop that academics from several countries, all with past or 
on-going personal and professional experience of conflict, worked together in a quest 
to design a framework for an international social work curriculum on political 
conflict. The project was funded by the International Association of Schools of Social 
Work (IASSW) and aimed to produce detailed content and guidance for subsequent 
consideration by social work educators across the world.

This paper outlines the work which this group undertook in developing 
recommendations for an international social work curriculum on political conflict.

The contextual literature overview examines the diverse nature of political conflict, 
the prevailing themes about its impact on populations affected, the research evidence 
about the impact on social workers and other helping professionals, and the 
dilemmas that face practitioners. These include not only the knowledge and skills 
needed for interventions in very challenging situations but also the dilemmas facing 
social workers when working alongside colleagues or serving communities represent
ing positions and viewpoints generally characterised as ‘the enemy’.

Some ways forward in addressing these challenges emerge from this review, 
including a suggested focus on the contribution that service users can make to inform 
our understanding in this area in the context of social work education. Evidence is 
also presented from survey questionnaires, completed by educationalists, social work 
students and other key social work policy informants in different international 
contexts which have helped shape our recommendations for the development of a 
social work curriculum for political conflict.

Literature Context

Radical social work perspectives have long continued to call for recognition of the 
political nature of social work and for the profession to engage in political issues that 
address the underlying causes of oppression (Corrigan & Leonard, 1979; Craig, 2002) 
and political conflicts between different social factions (Burke & Ngonyani, 2004; 
Laird, 2004; Midgley, 1997; Mmatli, 2008; Shawky, 1972). ‘Political’ understanding 
and engagement takes a variety of forms including raising awareness and struggling 
against some of the socio/geo-political and economic issues pertinent to the social 
work profession: the role of neo-liberal capitalism on local, national and global 
relationships between ‘First’ and ‘Third’ world; the impact of globalisation and 
occupation on democracy, identity and culture (Amin, 2001; Sewpaul, 2006; Smith, 
2008); issues of human rights, sexual orientation and genocide, violence (Kabeera &
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Sewpaul, 2008) and displacement in the context of political conflict (Holscher & 
Berhane, 2008) are but a few areas of concern. As Sewpaul and Holscher (2008, 
p. 294) argue, what this confirms is that 'social work is or must be a political 
endeavour’. There are, however, several international examples where social work has 
struggled to be politically active in challenging oppression and discrimination. 
Mmatli (2008), arguing that many of Africa’s social problems are fundamentally 
structural and political in nature, claims that ‘social workers in Africa lack the power 
to make things happen’ (p. 300) and goes on to suggest that ‘this inability to confront 
forces of disempowerment threatens the very existence of the social work profession’ 
(p. 302). Holscher and Berhane (2008), describing the challenges facing social 
workers and social work education in Eritrea, highlight the stark problems facing 
social workers when working within a macro-political and repressive ideology which 
does not recognise the rights of its citizens. A reflection of the latter was the Eritrean 
government’s decision to close down the only university educating social workers due 
to its belief that it was producing ‘disobedient nationals’ (p. 315). Social workers in 
other countries affected by conflict such as Northern Ireland and the Middle East 
have also occupied politically distant stances (Duffy, 2012). Nevertheless, the impact 
of political conflict on social work practice and education has not been addressed 
until very recently. This section looks at the major themes addressed in the existing 
literature on social work and political conflict and points to the issues that require 
further attention.

The literature addresses the following three areas:

(1) effects of political conflict upon social work clients;
(2) effects on social workers themselves;
(3) attempts to incorporate the issues of political conflict in social work education 

and training in preparation for practice.

Effects of Political Conflict on Service Users

The causes of political conflict are numerous: civil wars, wars between nations, 
clashes between ethnic groups and between political groups, within one or more 
nation states. Many are rooted in historical legacies of the colonial past and emerge 
from the redrawing of geographical boundaries as witnessed by the conflicts in 
countries such as Palestine, Israel, Northern Ireland, Kashmir and Sudan. Others may 
be related to more generic issues of poverty, economic and social deprivation and 
discrimination or to the more recent events, such as the breakdown of the Soviet 
bloc, and the attack on the World Trade Centre in New York of 9/11 which saw an 
unleashing of Islamophobia against Muslim communities across the world.

Despite the fact that Europe and the USA emerged from World War II and felt the 
aftermaths of attacks upon major locations such as London, Pearl Harbour and 
Hiroshima, the consequences of political conflict and war are rarely taken on board in 
social work literature. As Ramon (2008) and others (Campbell & McColgan, 2001)
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point out, this neglect may be due to the reticence to touch upon ‘political’ matters in 
the interest of ‘objectivity’, ‘neutrality’ and ‘professional identity’, or to the mistaken 
or misguided notion that political conflict is absent in the West. The profound effects 
of the various tensions of the Northern Ireland ‘Troubles’ on communities 
throughout the UK and beyond, not to mention the periodic social unrest in areas 
with higher concentrations of minority ethnic groups (e.g. the UK, Sweden, France, 
Germany), and the conflicts between indigenous and settled communities (as in 
Australia and the USA), or yet again the extant tensions of the West rooted in the 
‘war against terror’, have all put paid to such erroneous ideas. Recent years have 
witnessed a growing awareness of the importance of incorporating political activity 
into social work training (Hamilton & Fauri, 2001). The importance of bridging the 
interface between the professional role of social workers and their political 
involvement in such situations is also recognised in research (Nuttman-Shwartz & 
Dekel, 2008; Shamai, 1999; Weiss, 2005).

Whatever the cause, political conflicts shatter and throw into total disarray the lives 
of individuals and communities; the devastating effects on economic, physical, 
psychological, cultural, political and religious conditions are all encompassing; the 
consequences are loss of home, nation, health, wealth, family and friends and, with it, 
the loss of social status, dignity and self-worth. It often results in enduring conflict 
between cultural, religious or national groups as many become victims of genocide, 
ethnic cleansing, civil war and rebellions; all accompanied by breaches of human 
rights and political corruption. For instance, the current conflicts between Catholics 
and Protestants, Jews and Christians and Muslims, and Sikhs and Muslims to 
mention a few, are not only caused by present social relations between these groups, 
but are etched in history with deeply embedded feelings of hostility. We have 
witnessed the atrocities of genocide and ethnic cleansing in Croatia and Serbia and in 
Rwanda leaving countries in shock and trauma for decades, if not centuries to come. 
Despite the modelling of anti-racist, anti-oppressive and anti-discriminatory practice 
in exploring inter-ethnic/sectarian issues (Smyth & Campbell, 1996), social work and 
social work education/training have often failed to address the causes and effects of 
warring factions (Laird, 2004).

Though much overdue, the impact of such struggles has begun to be noted in 
social work literature. Ramon (2008) and others provide some insights into the 
impact of political conflicts originating from various sources. These include conflicts 
between warring factions within a particular nation state as in the case of Kenya 
between farming and pastoralist communities; the displacements of refugees within 
and between national borders (Cemlyn, 2008a; Herath & Lesnick, 2008; Wairire, 
2008); the conflicts between indigenous and settled communities or between citizens 
of a single country (Duffy, 2009; Guru, 2010; Harms, Clarke, and Douglass Whyte, 
2008), or those between despotic regimes and their subjected people (Sanchez, 2008), 
or yet again, hostilities between criminal gangs violating human rights in collusion 
with the state apparatus (Almeida, 2008).
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Ramon (2004) and Baum and Ramon (2010) identified several concerns of people 
living in political conflict; these include learning to live with a heightened state of fear 
and anxiety, suffering from traumatic loss, bereavement, physical injuries and being 
subjected to punitive policies geared towards the surveillance, detention, deportation 
or dispersal of individuals and communities as they are separated from their children 
and families and left with little, if any, material support whist being hounded and 
rejected as ‘foreigners’ (Cemlyn, 2008b; Hayes & Humphries, 2004). Research also 
confirms the impact on students of living amidst political conflict. The need to 
address political trauma amongst students and practitioners is emphasised by 
Nuttman-Shwartz and Dekel (2009a, 2009b) who also report high level of fears and 
decline among students in their social and academic functioning as a result of living 
in the midst of on-going threats. In addition, these students showed a greater 
tendency to use alcohol and medication and tended to seek more help than those 
living in other areas.

Joudeh (2008) a journalist, also notes the effects of the Israeli occupation on 
Palestinians as families experience economic difficulties, compounded by the 
accompanying depression, despair and feelings of worthlessness and emasculation. 
Duffy (2009) shows how the conflict in Northern Ireland resulted in economic 
deprivation, physical disability and mental health concerns amongst those affected.

Ellis (2006) discusses the effects of 9/11 on both the general population, but also on 
Muslim and ‘Arab looking’ populations generally, who subsequently became the 
subject of much vitriol. Brittain (2009) also looks at the effects of counter-terrorism 
policies on individuals and the families of those who have been detained, deported and 
imprisoned in the UK and the economic, psychological toll as they lose their heads of 
households and become increasingly marginalised and isolated by their communities.

Effects on Social Workers

Nuttman-Shwartz (2008) shows that political conflict has not just physical effects, but 
it is etched in people’s psyches and emotions. It shapes their beliefs, identities and 
values and permeates social workers’ practice. Ellis (2006) and Baum and Ramon 
(2010) confirm that, as human beings, social workers cannot be impervious to the 
violent imagery and the biased, resentful and vitriolic environments often produced 
by political conflict. Concerns about the ability of social workers to deliver services 
whilst living amongst fears for their own safety and that of their families in times of 
collective crisis have been echoed for some time (Campbell 8t McColgan, 2001; 
Lindsay, 2007) but are often not addressed in practice. Sweifach, Heft LaPorte, and 
Linzer (2010) and Banks and Nohr (2011) explore the ways in which social workers 
deal with ethical concerns and complexities such as maintaining confidentiality in 
situations of conflict where different pressures from various agencies come to bear.

Social workers too can feel bitter and aggrieved against the ‘enemy’, the ‘terrorists’ 
or with groups opposing their own political interests and viewpoints. Under these 
circumstances, conflicts and tensions may arise between social workers from different



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 at
 0

6:
57

 06
 Ja

nu
ar

y 
20

14

694 J. Duffy et al.

backgrounds within teams, as well as in encountering service users from the opposing 
sides. Seeley (2003) reports that, following 9/11, Arab and Muslim psychotherapists 
in New York found that some patients began to mistrust psychotherapists who 
became hypersensitive to the fact that patients could suspect them of terrorism or of 
being sympathetic to terrorism. Baum and Ramon (2010) referring to Israeli 
conflicts, note the distant and wary relationships developing between Jewish and 
Arab social workers, citing examples of Jewish patients in hospitals refusing to be 
served by Arab social workers.

Ellis (2006) reports on the policy directives given to service providers (public 
health, psychiatry, nursing, education, teachers)—to address anger, fear, rage, 
revenge, prejudice and concerns in the classroom; and to social workers (in 
conjunction with psychiatrists and public health professionals) to assess the impact 
of trauma and disaster on mental health. Sweifach et al. (2010) note the role of social 
workers involved in disaster relief which provides a human face amidst the 
beleaguered and grief-filled environment. Cemlyn (2008a) and Hayes and Humphries 
(2004) show examples of social workers engaged in advocacy and immigration 
campaigns to highlight the plight of asylum seekers whilst Hill, Mora, and Garcia 
(2008) show ways in which the lives of undocumented migrant workers can be made 
easier by social workers advocating for them and raising funds as well as creating clear 
and fair eligibility and assessment processes.

Baum and Ramon (2010) assert that there are several factors that can assist in de- 
isolating individual sentiments and experiences; one of the most important ways is to 
engage in organised discussions between workers where feelings can be freely aired 
and expressed. Eidelson et al. (2003) found that whilst working within the context of 
collective trauma and catastrophe presented concerns amongst psychologists (burn 
out, extreme anxiety and exhaustion), it also presented opportunities in terms of 
feeling more connected with their clients as they shared similar experiences. 
Commonality with clients can therefore help in professionals coming closer to, 
and being rooted in, the communities they serve (Seeley, 2003).

Social Work Education and Training

The aforementioned challenges posed by the impact of political conflict upon 
communities and social workers require that these issues are firmly addressed in 
social work teaching and in-service training programmes.

There are some programmes that have begun overtly to address matters of political 
strife and the rationale to make students (and academics) aware of the ramifications 
of conflict in the daily lives of service users and communities. Duffy (2006, 2009) 
called for recognition of the potential contribution from service users and carers in 
helping students understand the impact of conflict and highlight the mutual learning 
of involving service users and students together in this context.

Campbell and Duffy (2008) reinforce this call by urging social workers in Northern 
Ireland to explore sectarianism in safer ways which allow people to talk through their
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emotions and the impact on their lives. These authors also provide examples of 
service user involvement on social work courses aimed at helping students better 
understand the profound impact of conflict on their lives. This can develop new 
forms of progressive social work knowledge and methods, which encourage more 
open service user involvement. Gordon (2009) describes how generic social work 
skills can be deployed when working with Palestinians and negotiating across check 
points in the West Bank in Palestine.

Nuttman-Shwartz (2008), drawing upon two separate scenarios, demonstrates how 
in one situation through facilitation of open discussion of views and feelings about 
political conflicts and decisions, social work students from the two sides of the 
conflict in Palestine and Israel came to understand each other. In the other situation, 
Israelis, evacuating occupied territories, were able to come to terms with their new 
situation through similar open discussion in which they expressed their feelings of 
frustration, helplessness and humiliation, inclusive of having a frank discussion about 
the social worker’s own beliefs and values about the situation. This raised questions of 
personal/political boundaries, social work professionalism and exposure of oneself, 
traditionally avoided by social workers.

Hence, social work has begun to tackle the issues of political conflict in its many 
facets, including the impact on service users, the effects on professional practice as 
well as in terms of the training of existing and future social workers. Nevertheless, the 
literature remains limited and greater research is needed as well as examples of 
pedagogic practice to build a more rigorous source of knowledge and expertise. We 
feel that this paper can contribute to this area.

Project Methodology

The project methodology was designed within the level of funding from the IASSW. 
Consultation was therefore limited to online options plus one face-to-face two-day 
meeting (which took place in March 2010) involving nine social work educators and 
researchers, mostly from the UK, but with experience of other societies in political 
conflict (Bosnia, England, Georgia, Germany, India, Israel, Northern Ireland, 
Palestine, Russia, Sri Lanka and UK). Utilising the existing literature in tandem 
with the personal and professional experiences which members of the group had, we 
set out in the first phase to outline both the key issues needing to be included in a 
curriculum on political conflict and the key stakeholders who should be engaged in 
this process. In addition to considering both learning needs and outcomes, the 
project team then agreed the following as core dimensions that would underpin this 
work:

(1) The importance of values, knowledge, skills and methods necessary for working 
with individuals, groups and communities affected by political conflict.

(2) Fostering human rights within acute conflict and in its aftermath and supporting 
social workers and social work students in building human rights-based practice.



D
ow

nl
oa

de
d 

by
 [T

he
 L

ib
ra

ry
 at

 Q
ue

en
s]

 at
 0

6:
57

 06
 Ja

nu
ar

y 
20

14

696 J. Duffy et al.

(3) Learning from research evidence as well as relevant international testimonies and 
narratives, both from service users as victims and survivors of conflict and from 
social workers.

(4) Implications of working in a shared traumatic reality, including capacity building 
of affected groups.

(5) The role of social work in responding to political conflict and peace building.
(6) The ethical dilemmas faced by social workers, educators and researchers in 

political conflict contexts, including ‘non-acute violent’ contexts (e.g. working 
with refugees and asylum seekers).

Being aware that the above dimensions represent only the views of our non-representative 
ad hoc and self-selected group, we were keen to find out whether indeed these dimensions 
would be perceived as the most relevant by the international community of social work 
educators and social workers.

Although committed to the inclusion of service users’ perspective, the limitations 
of the funding meant it was not possible within this project to embark on an 
empirical research of social work clients’ views on this matter, though their known 
views culled from the literature were incorporated into the work of the group.

From the outset, the group thought that more than one methodology and 
method could have been applied to investigate this issue, and that a participatory 
action research framework and a mixed methods approach would have been the 
ideal option in terms of carrying out an in-depth study. However, this has been 
ruled out for the exploratory phase, that this project represents. Given the lack of 
any comparative research of this issue within social work, it seemed that a survey 
approach would be both feasible and achievable in order to provide preliminary 
mapping information for the purpose of more in-depth research. Therefore, the 
choice of a questionnaire is relatively easy to disseminate and to respond to 
internationally. The limitations of this methodological approach were clear, in that 
we would be unlikely to secure a representative sample, would end up with a self- 
selected group of respondents who have an interest in the topic, and run the risk of 
apathy that requests to respond to questionnaires often generate. The possibility of 
adopting a case study approach was also looked at, but this would have been 
equally limited not only in terms of representation but also in terms of coverage of 
the key areas whose relevance to this topic we wished to establish. Thus, we went 
for the ‘broad brush’ approach instead. In retrospect, each member of the group 
could have undertaken to attempt to administer the questionnaire to a group of 
students/workers/clients, though this would have entailed the need for ethical 
approval across different cultures.

The fact that only people who know English could respond to the questionnaire 
was another serious limitation, though it was piloted prior to dissemination by group 
members from different cultures in terms of its clarity of meaning. We were also 
cognisant that many social work educators in non-English speaking countries 
understand English well and thus would be able to respond to it.
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The proposed curriculum outline was then consolidated into a questionnaire 
(available from the authors). Several versions of the questionnaire were designed, 
discussed and re-designed and a prolonged e-mail exchange facilitated opportunities 
for discussion, feedback and amendment among team members in regard to the 
fine-tuning of this aspect of the survey. It was then disseminated as widely as 
possible to include social work educators, students, social workers and service users. 
Dissemination took place during the second half of 2010, using the established 
networks of the IASSW and the International Federation of Social Workers (IFSW), 
as well as team members approaching their own particular networks. Responses were 
anonymous, though some respondents opted to tell us their names and their 
motivation for responding. Thus, the dissemination was dependent on accessibility 
to the newsletters and websites of these two organisations, as well as the willingness 
of readers to fill in the questionnaire and to encourage relevant people they knew to 
do so too.

The findings of the responses received were then thematically analysed, following 
closely the dimensions identified above, which were translated into the specific 
questions in the composition of the questionnaire. The thematic analysis was carried 
out independently by two people, a junior and a more senior researcher, who read the 
text and analysed it according to the agreed coding system. There were no instances 
of disagreement as to the thematic analysis, perhaps due to the brevity of the majority 
of the responses. The brevity of the text also meant that a more elaborate form of 
thematic analysis was not an option.

The questionnaire itself, titled: Consultation Document: ‘Social Work in the 
context of Political Conflict’, included the following:

(1) an explanation of the nature of the document and its purpose;
(2) description of respondent’s current role within social work;
(3) whether the topic should be taught, and/or, whether respondents had experience 

of teaching or learning about it;
(4) where on the curriculum it should be taught and at what level;
(5) suggestions for curricular content, including contextual knowledge, knowledge of 

political conflict, approaches to interventions by social workers, layers of 
intervention, policy, legislation, organisations to be involved;

(6) learning needs and learning outcomes.

Respondents were also encouraged to provide additional comments.

Findings

A total of 80 people responded (n=80) from 16 countries, mainly from Europe, 
but also from countries such as Brazil, the Philippines and Zimbawe. While clearly 
neither a representative nor a big enough sample for the purpose of generalisation, 
the findings make for an interesting reading about a topic usually left out of the 
curriculum. Sixty-three per cent of the respondents came from the UK, followed
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by 15% from Russia and 5% from Georgia. Sixty per cent defined themselves as 
students, 20% as lecturers and researchers, and 9% as social work researchers.

Eighty-five per cent of respondents thought it was necessary to include this topic in 
the social work curriculum, more so among non-UK than among UK respondents 
(93% vs. 77%). Reasons given for the inclusion in the curriculum include ‘social 
work is political’; ‘it is an issue that impacts the lives of so many of us anywhere’ and 
‘political awareness is not enough. Social workers should have their abilities to 
understand and solve political conflicts recognised’. Reasons for non-inclusion 
include ‘not relevant’ and ‘not necessary’. Typical comments supporting the latter 
positions were: T think that the social worker has no space in the heat of events’; ‘the 
curriculum is over loaded’.

Half of the sample (50%) did not think this issue was sufficiently covered in the 
curriculum; 28% thought it was and 22% were not sure. Only 16% have been 
involved in teaching on this topic, mostly from outside of the UK, and 30% have 
been involved as learners. Slightly more than half (55%) thought it would be suitable 
for inclusion on qualifying level programmes, but 42% proposed it should be taught 
at post-qualifying level (continuing professional development).

The respondents are however divided equally as to whether the training should be 
integrated within the curriculum, part of the core social work curriculum or as an 
added on elective module. Fifty-seven per cent preferred to see this theme as a ‘Social 
Work in Context’ component, as compared to 28% who wanted it to be within 
learning sessions preparing students for practice, and 27% of respondents felt this 
should occur within ‘Diversity Studies’. Teachings within ‘Social Science’, ‘Disasters’, 
‘Human Growth’ and in the ‘Introduction to Social Work’ are other curricular 
options considered by a smaller number of people. Pertaining to the content of the 
teaching and learning itself, equal importance is given to topics such as ‘Policy and 
Legislation’ and ‘Socio-political understanding’ (39% vs. 36%), followed by ‘Citizen
ship’ (30%) and the ‘Global Context’ (25%).

In the section on knowledge of impact of political conflict, several issues receive 
very similar preference. Negative impact on maintaining services (31%) is followed 
by negative impact on vulnerable groups (30%) and difficulties in accessing services 
(28%). Considering teaching on interventions aimed at counteracting the impact 
upon access to and delivery of services, equal preference is given to both emergency 
interventions and those addressing basic needs (material, social and emotional) 
(30%), followed by inter-agency and inter-disciplinary work (28%) and community 
development (27%). Consequently, this is a theme where there is considerable 
diversity of opinion. Pertaining to layers of intervention, a similar picture emerges: 
39% opt for ‘Individual and Family Levels’, followed by ‘Communities’ (32%) and 
‘Fieldwork Social Work’ (31%). With regards to learning needs, those of Critical 
Reflection (39%), Training and Supervision (32%) and how to enforce Codes of 
Ethical Practice (31%) are prioritised.

In terms of Learning Outcomes, the respondents opt for focusing on contextual 
issues, such as the socio-political background (34%), how conflict may be overt or
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obscured (28%) and the legal instruments (28%). Preferred generic indicators of 
learning include understanding (35%), awareness (34%), knowledge, skills and 
critical reflection (28% per each indicator), highlighting that all indicators are 
perceived to be important. Furthermore, 30% of the participants offered general 
comments and these focused on the importance of the topic and suggestions about 
where it should be best placed within the social work curriculum.

Implementation: Curriculum Development and Delivery

Applying the findings of both the emerging research and literature on the subject and 
from our small-scale survey, there would appear to be support for the need for social 
work educators to address political conflict more systematically within social work 
curricula. However, several questions arise such as: for whom this curriculum applies; 
should political conflict be added to a standard curriculum, already perceived to be 
overcrowded, or should it be optional, or further still, should it be part of continuing 
professional development studies? Though framed as ‘ideals’ (p. 15), IASSW (2004 
Global Standards for social work education at qualifying levels) provides some degree 
of legitimation to the notion of integration of learning, by which we may be guided. 
The standards are clear that as social work ‘does not operate in a vacuum’, social work 
programmes should be developing professionals with a critical understanding of 
political and global factors (IASSW, 2004, p. 2.7) and with awareness of how political 
injustices impact on human functioning and development globally and nationally 
with particular regard to infringement of individual human rights (IASSW, 2004, 
p. 4.1.1).

IASSW (2004) sets out four conceptual components of core social work curricula 
which are viewed as universally applicable: The Domain of the Social Work 
Professional; The Domain of the Social Work profession; Methods of Social Work 
Practice and the Paradigm of the Social Work Profession (pp. 6-8). The emerging 
themes from the findings of our questionnaire and our review of the literature can be 
mapped effectively to these four components to accommodate an integrated focus on 
political conflict within standard qualifying curricula. Respondents to our survey 
identified a wide range of opportunities across the curriculum in which this subject 
may be addressed in relation both to learning themes to inform social work practice 
and learning how to intervene ethically and effectively. Educators developing their 
curricula on political conflict would need to select relevant examples and sub-themes 
to emphasise the distinct national political context and history in which their 
programme is situated. This may include programmes delivered in recent or sudden 
onset conflict situations, chronic and enduring conflict situations, situations where 
there is heightened conflict during a chronic conflict and post-conflict situations. It is 
likely that all programmes should be taken into account the impact of globalisation 
and issues resulting from forced migration of peoples.

In particular, a curriculum on political conflict needs to first concern itself with 
what IASSW terms the Domain of the Social Work Professional (2004, p. 4.2.2). It is in
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this domain that the need is highlighted for social work students to examine critically 
the relationship between their personal identification, beliefs, values, histories and 
ideologies and the professional role of a social worker and the ethics in social work 
practice. Our survey highlighted the need to promote critical reflection and ethical 
practice. Interestingly, developing professional resilience did not figure in our results 
though perhaps this may be inferred in the mention of ‘supervision’ by 32% of 
respondents. In the political conflict curriculum, educators will need to devise 
strategies to enable students to explore these aspects safely and fully and to enable 
students themselves personally to challenge their conscious or unconscious cultural 
absorption of any politically oppressive and discriminatory ideologies or practices 
and be critically self-reflective. The literature review notes some examples of 
pedagogic experiments in this area (e.g. Campbell & Duffy, 2008: Campbell et al., 
2012; Coulter, Campbell, Duffy, & Reilly, 2012; Duffy, 2012; Nuttman-Shwartz, 2008) 
with particular reference to political conflict. Literature from other fields such as 
social work ethics also provides pointers (e.g. Banks & Nohr, 2011), which offers a 
useful selection of ethical dilemmas and commentaries including those from social 
workers working in situations of political conflict. The impact of practising in
conflict and post-conflict situations on social workers themselves needs to be 
attended to, pointing to the importance of developing workers’ skills in self-care and 
utilising professional support networks such as professional supervision in their 
practice.

Such learning may be undertaken concurrently with studies related to the IASSW’s 
Domain of the Social Work Profession (2004, p. 4.2.1) in which students develop their 
historical and current understanding of the profession within a national and global 
context. This could include an opportunity for students to learn about and debate the 
causes, events and impact of political conflict within their own societies. The 
literature review highlights factors to which educators will need to attend. The history 
of any conflict is likely to contain biases and contention and both educators and 
learners may have pre-formed personal views which need to be made subject to 
critical professional reflection. Personal service user and carer narratives and 
testimonies provided by those affected by political conflict (and arguably by former 
protagonists in post-conflict situations), if thoughtfully managed, may provide a 
powerful learning method in promoting socio-political understanding and analysis. 
Educators will, however, need to ensure that these contributors to learning 
programmes are fully supported in line with good practice (see, Duffy, 2006; Levin, 
2004). Survey respondents mentioned a wide range of curriculum areas in which the 
topic could be addressed. For example, standard social work studies on the legal and 
policy context of practice, human rights, humanitarian law, international conventions 
and the role of supra-national institutions (e.g. The United Nations) might support 
the political conflict curriculum if educators select practice examples for students to 
work through related to advocacy for human rights. In developing students’ 
understanding of frameworks of human functioning, behaviour and development 
within the social environment, educators could include consideration of the impact
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of war and conflict on human development and health; factors that promote 
individual and group resilience; adverse reactions and mental health issues caused by 
the lived experience of political conflict and loss and exacerbated for those with pre
existing conditions. World Social Work Day may also be an ideal annual opportunity 
for social work educators to encourage reflection among their students on the 
challenges which many societies face in dealing with war, conflict and oppression and 
the associated impact on the nature and provision of services. In the current context 
of global recession, where public services are increasingly rationed, this might also 
include, for example, promoting thoughtful debate about the provision of services to 
forced migrants and learning from specialist service providers. Engaging students in 
developing local activities in support of global action and events, such as the 60th 
Anniversary of the UN Refugee Convention (2011), might further assist in awareness 
raising and framing subsequent practice as well as developing an understanding of 
historical and current economic and political relations between nations that underlie 
political conflicts.

In learning Methods of Social Work Practice (IASSW, 2004, p. 4.2.3), frameworks 
such as problem solving, systems perspectives, strengths perspectives, anti-oppressive 
social work and post-colonial approaches (Healy, 2005) might also be used to explore 
evidence informed and critically reflective social work responses to individuals, 
families and communities affected by political conflict. Educators would need also to 
highlight relevant research pointing to the efficacy or otherwise of some methods of 
intervention in situations of political conflict (e.g. single session ‘crisis debriefing’ was 
not found to be useful as an early intervention after exposure to conflict, in 
comparison to having several such sessions; Bonanno, Brewin, Kaniasty, & La Greca 
(2010), WHO (2005)).

The survey findings also pointed to the need to consider inter-agency and inter
disciplinary work in the political conflict curriculum. It is arguable that social 
workers are uniquely qualified to act as ‘boundary spanners’ (Williams, 2002) 
between individuals and a range of service providers in political conflict contexts in 
order to promote a holistic response to the needs of individuals, families and 
communities. Boundary spanners (a term drawn from organisational literature) are 
characterised by their ability to network across organisational boundaries, using 
relationship building skills. Learning skills of co-ordinating and networking between 
service users and service providers, and building and sustaining relationships 
between different service providers (such as education, health, housing and justice, 
including national and international non-governmental organisations) are part of 
the standard social work curriculum and this might be extended to consider the 
application of such skills in responding to political conflict and articulating a distinct 
social work role. Learning about the application of effective communication skills, 
influencing and motivating skills, bridging and mediating skills and facilitative 
leadership through worked examples and practice experience specifically framed to 
examine professional responses to political conflict could be used to develop 
confidence in these roles. A key social work role in situations related to political
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conflict is to identify, assess, prevent and respond to threats to protection of 
particularly vulnerable groups including children and vulnerable adults, with 
attention also being paid to issues such as gender-based violence, the vulnerability 
of minority groups, and the need to minimise harm related to substance and alcohol 
misuse. Again, applying standard learning about protection of children and 
vulnerable adults to consideration of responding in situations of conflict might 
promote students’ awareness of the transferability of their learning to different 
contexts and situations.

Standard pedagogic methods can be used by educators to develop students’ 
capacities to respond in situations of conflict including case studies, problem posing 
methods, simulations, learning from published sources and practice placement 
learning. The Inter-Agency Standing Committee (IASC), which was established in 
1992 in response to the General Assembly resolution 46/182 which called for 
strengthened co-ordination of humanitarian assistance, has produced useful Guide
lines on Mental Health and Psychosocial Support in Emergency Settings (2007). 
Educators may find it helpful to apply IASC frameworks in relation to protection and 
human rights standards and the community mobilisation and support to develop 
trainee social workers in using transformative approaches to respond both at 
community and individual levels. The IASC guidelines (2007) contain helpful 'action 
sheets’ which can assist educators in developing learning programmes and links to 
key resources. Other relevant resources include the IASC’s (2005) Guidelines on 
Gender-based Violence Interventions in Humanitarian Settings and the Inter-agency 
Network on Education in Emergencies’ (2010) Minimum Standards for Education: 
Preparedness, Response, Recovery.

Finally, IASSW’s fourth component of core curricula, the Paradigm of the social 
work profession (2004, p. 4.2.4) provides a set of epistemological concepts which are 
fully congruent with developing curricula for political conflict. Not only do they draw 
attention to ‘changes in socio-structural, political and economic conditions that 
disempower, marginalise and exclude people’ (p. 12), but they also emphasise the 
importance of advocacy, capacity building and empowerment, respect for diversity, 
utilising strengths perspectives, and ‘knowledge about and respect for the rights of 
service users’ (p. 12). Those developing curricula with a focus on political conflict can 
use these precepts to underpin learning in the other three domains.

The advantage of utilising IASSW’s core conceptual components to develop a 
political conflict curriculum is that this would resonate globally for social work 
educators, who would then be able to develop their curriculum to include specific 
focus on issues relevant to their national context. Furthermore, these themes can be 
built on to develop specialist, in-depth studies for qualified social workers including 
developing research agendas on effective practice. Sharing educational practice, 
resources and pedagogic research in this area globally would add increasing depth to 
this endeavour, connecting again to IASSW’s injunction for ‘specific attention’ to be 
paid to the ‘constant review and development of the curricula’ (2004, p. 3.5).
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Conclusion

Based on our survey and the critical review of the literature, our findings resonate 
with previous research in this area (Baum, 2011; Denov, 2010; Guru, 2010; Nuttman- 
Shwartz & Dekel, 2008) that in our globalised world, it is important for social 
workers to be trained in how to deal with the issues associated with political conflict 
and its aftermath effects.

Nonetheless, we are aware that there will be challenges in how such a curriculum 
can find expression, particularly in countries experiencing on-going political conflict 
or in those that are recovering from such difficulties such as South Africa and 
Northern Ireland. This paper has already shown examples in such countries of the 
potentially disempowering implications that can occur when social workers occupy 
politically distant and neutral positioning; however, we also cannot understate the 
real dangers that can face social workers in such contexts. We do, however, contend 
that a social work curriculum on political conflict may yield opportunities for social 
work students and future practitioners to practice in a way which advocates for 
human rights, social justice and solidarity which Hblscher and Berhane (2008) 
believe is particularly important in countries with repressive regimes. Mmatli (2008) 
lends weight to this position in arguing that ‘the potential role of social work 
education in preparing graduates to include political activism in their practice cannot 
be overstated’ (p. 306). Mmatli cites from Egan (2002) who argues that such political 
activism will also necessarily entail a commitment to human rights-based practice to 
foster skills in policy practice and user participation. Other authors have endorsed 
the importance of social workers needing to have practice skills relating to political 
conflict (Baum, 2011) and supervision (Nuttman-Shwartz 8c Shay, 2006) and in 
sensitising policy makers to the effects of this reality on our society (Shamai 8c 
Ron, 2009).

The fact that our survey data suggest support for such curriculum innovation is of 
itself encouraging; however, even in this relatively small-scale survey, scepticism is 
expressed about how this can realistically occur within an already stretched social 
work curriculum. The current IFSW definition of social work orientates social 
workers to engage directly with those issues which threaten social justice and human 
rights, and the IASSW framework, as a conceptual paradigm for a proposed 
curriculum, has the potential to navigate social work students towards practice 
consistent with its globally accepted value base. However, as indicated in the literature 
review, there can be a gap between core social work values of human rights and 
aspirations of anti-oppressive practice, and their practical implementation. The 
complexity of conflict and post-conflict situations, combined with other pressures on 
social work such as budget restrictions and managerialism, can therefore distort 
social work values (Cemlyn 8c Nye, 2012). Nevertheless, it is also important to 
consider the benefits that can occur from more direct engagement with political 
issues and the possibilities for creative practice that this may lead to (Shamai 8c 
Bohem, 2001).
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We cannot, however, undermine the challenges which may need to be overcome. 
For example, if we move towards the involvement of service users and carers in the 
sharing of testimony and narrative about the impact of conflict on their lives, this 
may be met with resistance if students perceive such people as being from ‘the other 
side’ (Dekel & Baum, 2010, p. 1940). Such perceptions may become particularly acute 
whilst conflict is an on-going background feature of the educational context. 
Teaching colleagues may also need to address and manage their own issues in terms 
of listening to testimony with which they may fundamentally disagree. However, 
lessons learned in promoting knowledge and practice to work in on-going active 
conflicts particularly in Israel (Baum, 2011; Shamai & Ron, 2009) need to be 
expanded and adapted to other situations and places taking account of specific 
historical roots and current manifestations of conflict. Being realistic about such 
challenges may unlock opportunities for new types of positive engagement, as 
recognised in the earlier literature section.

This has been an exploratory and small-scale project which, despite such 
limitations, has uncovered findings which should contribute to the debate in looking 
at ways in which social workers can become more politically engaged and active. 
Mmatli (2008, p. 307) concludes his important paper by asserting that ‘social work 
education should impart appropriate knowledge and skills for social workers to 
participate politically and become effective agents of social change’. We believe that a 
social work curriculum on political conflict has the potential to deliver in doing so; 
however, we would recommend that further research is needed perhaps using a 
comparative case study approach with more in-depth qualitative methods to further 
explore and refine the requirements of such a curriculum to contribute to the types of 
changes that are needed.
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International DVD

Duffy, J., Martinez-Roman, M.A and Zavirsek, D. (2013) International Messages on 
Service User and Carer Involvement. International Association of Schools of Social 
Work (IASSW).

Participants

Mr Joe Duffy, Lecturer in Social Work (Project Coordinator), Queen’s University, 
Belfast, Northern Ireland.

Professor Maria Asuncion Martinez-Roman, Lecturer in Social Work, Social Work 
Department, University of Alicante, Spain.

Professor Darja Zavirsek, Professor of Social Work, University of Ljubljana, Slovenia.

Introduction

This project aimed to examine social work knowledge, skills and values from the 
perspective of service users and carers across three countries at different stages of 
development in their involvement of service users and carers in social work 
education. Social work students from Queen’s University, Belfast, Northern Ireland, 
the University of Ljubljana, Slovenia and the University of Alicante, Spain, 
interviewed service users and carers on film using seven questions which had been 
developed to examine key areas of social work skills, knowledge and values. The 
service users and carers were all already working across the three universities and 
had prior experience of involvement in social work education. Each country then 
developed its own particular DVD using this methodology and the three films 
produced were then finally edited to produce one final DVD where all of the service 
users and carers can be seen responding to the seven questions. We firmly believe 
that our findings will have a significant part to play in how social work students 
understand social work knowledge, skills and values in an international context.

Key Findings

We have found quite similar Messages expressed by the service user and carer 
participants in the three countries about how they wish to be treated by social 
workers. The importance of RESPECT was highlighted consistently as were clear 
expectations about the importance of recognising the EXPERTISE that service users 
and carers already have about particular aspects of their own lives and experience. 
EMPATHY was also consistently highlighted as a core social work skill which is 
essential for social workers in demonstrating a commitment to PARTNERSHIP and 
in demonstrating a true commitment to anti-oppressive practice and social justice. 
The sense of POWER imbuing the social work relationship was clearly expressed. 
Service users and carers also had clear expectations about the importance of 
HUMANITY as a core social work value underpinning the helping relationship. The 
view was also consistently expressed about how important it is for service users and
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carers to have CHOICE and CONTROL in important aspects of their lives when they 
are interfacing with social workers. This was also seen as being linked in with the 
importance of PRIVACY and needing to respect the sense of INDEPENDENCE that 
was so important to cultivate and respect in social work intervention. This was also 
expressed in the context of RECOVERY and the need for social workers to practice 
in a way which inspires hope and optimism towards encouraging service users 
towards Recovery. Some service users also highlighted the importance of 
POLITICAL ACTIVISM and SOLIDARITY and that social workers need to be more in 
the front line in influencing policy and promoting social justice.

The INTERNATIONAL MESSAGES are presented at the end of the DVD in the form 
of a Word Jumble. The majority of these Messages are presented in English; 
however, those themes that are most occurring across the three countries are 
presented in the three languages, Slovenian, Spanish and English.

DVD Production

The DVD International Messages on Service User and Carer Involvement is 
produced in three languages and can be viewed by accessing the links below:

English Version

http://www.mediator.qub.ac.uk/ms/SocialWork/Enqlish.m4v

Spanish Version

http://www.mediator.qub.ac.uk/ms/SocialWork/Espanol.m4v

Slovenian Version

http://www.mediator.qub.ac.uk/ms/SocialWork/Slovenski.m4v

This DVD is now accessible as a teaching tool for the national and international 
social work education communities through the websites of the Northern Ireland 
Social Care Council, Social Care Online and the International Association of Schools 
of Social Work.
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Co-author Statements

1. Professor Jim Campbell, Head of Social, Therapeutic and Community 
Studies, Goldsmiths, University of London

2. Dr Gavin Davidson, Senior Lecturer in Social Work, Queen’s University, 
Belfast

3. Dr David Hayes, Senior Lecturer in Social Work, Queen’s University, Belfast

4. Mr Brendan Me Keever, User Researcher. Derry/Londonderry.

5. Professor Maria Asuncion Martinez-Roman, Professor of Social Work, 
University of Alicante.

6. Professor Shula Ramon, Anglia Ruskin University

7. Dr Audrey Roulston, Lecturer in Social Work, Queen’s University, Belfast

8. Professor Darja Zavirsek, Faculty of Social Work, University of Ljubljana.
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Community Studies
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T 020 791S 7171 www s»old.ac.iik

16 December 2013

Re: Campbell, J. and Duffy, J. (2008) 'Social work, political violence and citizenship in Northern 
Ireland' in Shulamit Ramon (ed) Social Work in the Context of Political Violence, Birmingham: 
Venture/BASW.

I feel that this was a very important edited collection to be published in, given the growing 
literature and academic interest in this area, internationally. I had already published in the field 
over a number of years, but found that Joe's contribution moved my thinking along in a number of 
important ways. Hitherto a much of research and commentary in the areas of social work and 
political conflict focused either on student concerns in the classroom or types of interventions that 
might deal with the sequelae of political violence. Yet little efforts were made to involve the voice 
of service users in pedagogical endeavours. In our book chapter, Joe Duffy used previous 
knowledge of researching the views of service users and carers, in particular his SCIE study 
(Duffy, 2006), to help us build upon the literature and explore a potential model for more 
meaningfully involving citizens who had experience of conflict in social work education. This 
model was then eventually operationalised though a EU Peace III funded project which led to 
three further peer reviewed journal articles suggesting that the initial model of citizenship/victims 
and survivors involvement in social work education proposed both in the book chapter and in 
other publications by Joe has considerable merits in terms of developing our understanding in this 
field. I believe that these ideas are transferable to other contexts.

Yours sincerely

Jim Campbell
Head of Social, Therapeutic and Community Studies



Queen's University 
Belfast

Co-author statement

Article: Duffy, J., Das, C. and Davidson, G. (2013) Service User and Carer Involvement in Role-plays to 
Assess Readiness for Practice, Social Work Education, 32(1), 39-54.

I'm writing to confirm Joe Duffy's contribution to the above article. The article is about the 
involvement of service users and carers in role-play exams for social work students. This was a 
positive, collaborative project and Joe led the whole process. This means he was involved, and took 
the lead role, in all aspects of the study: the initial discussions of the need to evaluate the service 
user and carer involvement; the design of the questionnaires; data collection; data analysis; drafting 
the article; disseminating the results. Joe's style of working on this project was inclusive, so Chaitali 
and I were involved throughout the process, but it is important to acknowledge and confirm that Joe 
took the lead role for all aspects of the study and the article based on it.

Gavin Davidson

Lecturer in Social Work

School of Sociology, Social Policy and Social Work 

Queen's University Belfast



Queen's University 
Belfast

Article: Duffy, J. and Hayes, D. (2012). 'Social Work Students Learn about Social Work Values from 

Service Users and Carers', Ethics and Social Welfare, 6 (4): 368-385.

l am writing to confirm the contribution of my colleague, Joe Duffy, to the above journal article. The 

paper describes an innovative project occurring within the first year of the degree in social work, 

whereby students visit service-user and carer groups in their community settings to further their 

understanding of social work values following classroom teaching. This innovative project was 

developed entirely by Joe who piloted it in the Introduction to Social Work module at Queen's 

University Belfast. I have worked with Joe since I took over responsibility for this module in the 

academic year 2008/2009 in order to embed the project as a core part of the module.

Based on the very positive comments received from students in the first few years of the project, Joe 

led a formal evaluation of the project and the impact on students' learning about values. I worked 

with him to evaluate the project and we jointly designed the questionnaires, undertook data 

collection, analysed the data and drafted the article for publication. It is important to note, 

however, that Joe took the lead role and drove the process of undertaking the evaluation and 

writing the article based upon it.

Joe was keen to understand how students' understanding of values developed over time and the 

particular impact of the service user/carer group visits on their understanding. He developed the 

design for the evaluation to achieve this with questionnaires distributed to students at four key time 

periods (prior to first lecture; following lecture on values and ethics; following service user/carer 

group visit; following final lecture).

0
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The findings from the evaluation, reported in the article, show that students' understanding of social 

work values is significantly influenced by the contributions from service users and carers and provide 

validation for the innovative project which Joe developed. It has been a privilege to work with Joe 

on this project over the last number of years and to collaborate with him on the evaluation and 

subsequent publication of the results.

Dr David Hayes 

Lecturer in Social Work 

28th June 2013



Re: “Critical Perspectives on User Involvement” 

Dear Joe

29th January 2014

As co-author of the article Looking out from the middle: Influencing policy change 
through user involvement which was published in “Critical Perspectives on User 
Involvement, I would like to acknowledge your positive impact on me personally.

To be honest without your support, sensitivity and encouragement, I would never 
have been able to assist you in your role as lead author in this piece of work. I do 
recall on several occasions that I wanted to walk away from this but your 
perseverance and assurances ensured that I remained focused to complete this 
article. Whenever I got disillusioned or cynical, you were there to help clarify my 
thoughts encouraging me to read other articles and assuring me that my user input 
was critical to this exercise.

It is daunting for someone like me, from a user background, to get involved in what in 
essence was an academic piece. Not only did you reassure me, but you also were 
skilled at translating the academic into everyday language. You constantly 
acknowledged the importance of my user experience and facilitated my input into 
several different aspects of work with social work students at Queens University - 
teaching, facilitating and also working on consultative projects. All this helped build 
my confidence and positively influenced my approach to this article.

Without doubt my skills in working in the academic world have been enhanced and 
grown as a result of my engagement with you and particularly through working with 
you on this article, which seemed to take a long time.

Finally my greatest fear has always been that the academic world would swamp and 
destroy that direct user experience I have. You always denied this would happen. I 
am very proud to say that with the expertise and knowledge that you shared with me, 
this did not happen. Together we learned to work in true partnership, acknowledging 
the other’s expertise and skills, and always respecting each other. Core values of 
User Involvement worked out in our interaction. Thank you for all this and more.

(Mr) Brendan Me Keever (Msc, PGCE and Non Executive Director, Health and 
Social Care Board)



Universitat d’Alacant 
' Universidad de Alicante

Departament de Treball Social i Serveis Socials 
Departamento de Trabajo Social y Servicios Sociales 
University of Alicante. Department of Social Work 
Carretera San Vicente del Raspeig s/n 
03690 San Vicente del Raspeig Alicante Spain 
01/15/2014

To Whom It May Concern,

I am pleased to write in support of my dear colleague, Joe Duffy, lecturer in Social 
Work at Queen 's University. Belfast. Me has been the leader of the international project 
“An exploration of international innovation in service user involvement across three 
countries”, where 1 have participated as a co-researcher together with Dra. Darja 
Zavirsek, University of Ljubljana, (Slovenia). The research has been funded by the 
International Association of Schools of Social Work.

This project, with a DVD. has represented a great opportunity for acquiring an 
international perspective of the field, learning from the experiences of other countries 
such as Slovenia and North Ireland. Especially noteworthy are the experiences of 
Belfast, where professor Duffy is a pioneer with his long history working with service 
users and carers.

1 hereby state that I accept that Joe Duffy submits this research for his PhD. Me has been 
by no doubts the leading research^ and he has performed a wonderful job.
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2nd July 2013

TO WHOM IT MAY CONCERN

Anglia Ruskin 
University
Cambridge & Chelmsford

Cambridge Campus 
East Road 
Cambridge 
CB1 1PT

Reference on behalf of Mr. Joe Duffy int: +44 (0)1223 363271
www.anglia.ac.uk

I have known Mr. Duffy since 2003. and have collaborated with him on the issue of 
the impact of political conflict on social work, especially on social work education.
He has contributed generously and at a high quality level to:

1. the book I have edited on this issue (Ramon, S. (ed) (2008) Social Work in the 
Context of Political Conflict. Birmingham: Venture Press) sponsored by the 
International Association of the schools of Social Work and the British 
Association of Social workers

2. a special issue of the International Social work Journal (September 2012)
3. has co-ordinated, and is the first author, of the joint article co-authored by an 

international group of social work academic educators on building a 
curriculum on this topic (due to be published soon by the European Journal of 
Social Work),

I have found my collaboration with Mr. Dufiy to be most positive and stimulating.
His work on engaging social work service users in the teaching of social work 
students, and especially focusing on the impact of The Troubles, is highly original and 
reflects not only on his motivation and determination, but also on the effort put into 
making this project a high quality one. This project contributes to the theory of social 
work education, to its good practice, and to research.
The written papers I have looked at are likewise all demonstrating a first class ability 
to research the topic, to reflect in depth on it, and to come up with a text which 
combines original contribution to the theme with a well polished, articulated, writing 
style.
Given tire qualities just outlined of his academic work, plus the breadth of the issues 
he has been working on, I have no doubt that he deserves to receive a Ph.D. by 
publication.

Yours sincerely,
C, . K-A'Xxn oV" 

Prof. Shula Ramon

Stonewall INVESTORS 
\ ^ IN PEOPLE



Queen's University
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Re: Agnew, A. and Duffy, J. (2010) ‘Innovative approaches to involving 

service users in palliative care social work education’. Social Work 

Education: The International Journal, vol. 29 (7), pp.744-759.

I wish to confirm that I co-authored the above-mentioned publication with Joe Duffy 

during my former employment as a Research Facilitator with Marie Curie Cancer 

Care (Nl). Joe engaged with Marie Curie in his quest to ensure ‘hard to reach’ voices 

were included in both his teaching and research. Throughout our partnership, he was 

afforded the opportunity to engage with palliative care patients, bereaved relatives 

/carers and professionals involved specific aspects of service delivery.

This publication describes an initiative, which involved students firstly observing and 

discussing DVD excerpts of narratives from people affected by cancer and secondly 

observing a live facilitated interview with a 25-year-old male service user who shared 

his experiences of being diagnosed with cancer at a young age. This work compares 

the findings of evaluations from undergraduate and post-qualifying social work 

students, which may help to inform social work educators about the effectiveness of 

different teaching methods used to achieve meaningful and effective user 

involvement with seldom heard groups. Joe’s input in the development of the pre and 

post test evaluations was very significant. These were used to demonstrate learning 

and knowledge development of the participants. In relation to writing the paper for 

publication, we collaborated closely on all aspects.

Kind regards,

Dr Audrey Roulston (formerly Agnew)

Lecturer in Social Work

School of Sociology, Social Policy and Social Work

6 College Park

Queen’s University Belfast



Univerza 
v Ljubljani Fakulteta

za social no delo
1001 Ljubljana, Slovenija 

p.p. 2647 
telefon: 01 2809240

Topniska ul.31

faks: 01 2809270 
dekanat(o).fsd.si

Prof. dr. Darja Zavirsek

Faculty of Social Work, University of Ljubljana 

darja.zavirsek@fsd.uni-lj.si

To Whom it may Concern,

Respected colleagues!

I would like to emphasise the outstanding contribution of my colleague Joe Duffy in the collaborative 
work which was done during the production of the service user DVD on international Messages« in 
2011,2012 and 2013. As the co-author of this collaborative work, I would like to emphasise the great 
contribution Joe Duffy has made during the development of the idea, and its implementation. He was 
entirely responsible for the final phase of making the DVD which meant to bring all three national 
contributions into one internationally focused message and has finalized the work himself. He was a 
great colleague to work with, engaging and very inclusive and it was a great pleasure to work with 
him. I look forward to the future collaboration.

Sincerely,

Prof. Darja Zavirsek
Chair of the Department of Social Justice and Inclusion
President of the East European sub-regional Association of the Schools of Social Work of the IASSW




