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Summary: The purpose of this paper is to outline the knowledge and practice used
at a strategic, organisational and practice level in the planning and implementation
of effective social work practice learning opportunities in NHS settings new to direct
social work practice and social work education.

The paper outlines the process which was used in order to create new inter-
professional practice learning opportunities and it is intended to add to ‘process
knowledge’ (Sheppard et al., 2000). Additionally the paper draws on the content of the
‘matrix of drivers and barriers to integrated working’ developed for the area of inter-
professional practice (Stewart, Petch, & Curtice, 2003) and transfers this knowledge
as applicable to Social Work education.

In practice, across human services, there continues to be views of ‘other’
professional groups that can create obstacles to the development and maintenance
of positive inter-professional working, and that can undermine effective service
delivery for service users (Report of Caleb Ness Inquiry, 2003). The experience of
inter-professional practice learning, when combined with emotional intelligence
(Morrison, 2007) can impact positively to increase the confidence, knowledge-base
and direct inter-professional practice of newly qualifying Social Workers.

Keywords: inter-professional practice education; development of practice
learning; emotional intelligence; strategic, organisational & practice levels;
development of professional identify

1. Social Work Education Consultant

Address for Correspondence: 2 Durham Road, Edinburgh, EH15 INX.
marianne@learningforpractice.co.uk

Date of publication: 30th November 2009

20 J. of Practice Teaching & Learning 9(1) 2009, pp.20-45. DOI: 10.1921/146066909X481448. © w&b




Social work practice learning opportunities in NHS settings

Introduction

Student: I wanted to learn, not just pass my placement.

Agency Manager: We wanted to achieve excellence in inter-professional learning
and issues that arose were not insurmountable.

Practice Learning Resources Manager: We were enthusiastic about the new
journey we were on together, and discussed differences as they arose.

During the period 2005-2008 an initiative to promote inter-professional
practice learning opportunities for social work students was undertaken in
the Edinburgh & Lothian areas of Scotland. The drivers for this initiative
were the inter-professional requirements within the new Social Work
Degree (Scottish Executive, 2003a); Scottish Executive policy which
required an increase in the ‘quality, quantity and diversity’ of practice
learning opportunities (Scottish Executive, 2003b) and ideas drawn from
the Report of the 21st Century Social Work Review, Changing Lives (Scottish
Executive 2006) relating to the development of autonomous Social Workers.

The terms inter-professional, multi-agency, and collaborative or
integrated working are ones around which there are varying interpretations.
Morris (2008, p.2) outlines the following interpretations:

*  Multi-agency working as a process of arriving at some shared strategic
goals but with single agency activity within the overarching plans;

*  Multi-agency working as a process involving collective goals for service
provision but with independent execution of the various tasks and
activities by each professional at the point of service delivery;

*  Multi-agency working as a shared process of both planning and direct
delivery of services with co-location of staff and services.

She draws on work by Edwards et al. (2006), Littlechild (2008) ,and
Coad (2008) to note that ‘the boundaried nature of professional identities
and agency cultures is repeatedly cited in the contributions as a barrier to
the intended integrated arrangements’ (p.3).

It was planned that by focusing on professionals in training some of
the difficulties in working together could be circumvented and that newly
qualified social workers could work in a more informed and constructive
way with NHS colleagues in future, and vice versa.

The starting point for the initiative was a practice teaching unit within a
council for voluntary service (Edinburgh Voluntary Organisations Council)
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which had 20 years experience of developing working relationships with
a variety of organisations for the purposes of securing diverse and high
quality practice learning opportunities. A key part of the experience
within this practice teaching unit was how to assist social work students
to develop their professional identity as social workers within settings that
were not traditional practice teams — that is settings where students were
not surrounded by professionals named as ‘social worker’.

The initiative focused on developing new social work practice learning
opportunities (PLOs) in NHS settings that had no current direct social
work involvement and no previous experience of social work education.
There was a long period of negotiation leading up to the PLOs starting.
The NHS agencies who offered PLOs cited their motivations as expanding
the services received by service users, expanding their own knowledge of
what social work could provide and learning more about child protection
practice (particularly the NHS Substance Misuse Services). The model of
multi-agency working adopted within the initiative fitted most closely to
the second one (outlined above) by Morris (2008). Some of drivers that
were present were:- realistic timescales; sense of momentum — ‘the time is
now’; open, honest, and transparent communication (Stewart et al., 2003).

It could be argued that a weakness in this paper is that it does not
address how to dismantle barriers, resistance and obstacles in the
endeavour to increase ‘diversity’ in PLOs. Although it took considerable
time and persistence to identify the NHS agencies that came forward it
was evident that, those that did come forward, were led by managers who
demonstrated open-mindedness, positive interest and primal leadership
skills (Goleman et al., 2002)

This paper explores why and how non-traditional settings can provide
valuable practice learning in ways that strengthens students’ development
of their social work professional identity, and it reflects on the factors
important in the implementation of this type of practice learning
opportunity.

After an initial practice learning opportunity within a substance
misuse service (specifically with a focus on drug use), a further three
PLOs were undertaken in NHS settings with no prior involvement
with social work or social work education — these spanned intensive
anorexia nervosa services, alcohol problem services and drug services.
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Knowledge underpinning the development and
implementation of inter-prolessional practice learning
opportunities

Many practice teachers and educators will be familiar with a common
concern voiced by social work students allocated practice learning
opportunities outwith social work practice teams - ‘how can I learn
about social work here?’. For practice teachers, educators and students,
it is a concern that requires an immediate, robust and reassuring
response based on sound knowledge of social work theory, skills, values/
principles and current social policy. It requires, also, considerable
negotiation with the settings in order to identify the potential for social
work practice while as the same time valuing the service currently
provided (in this case by the NHS). For this initiative there were four
broad areas of knowledge that underpinned the development and the
implementation.

Firstly, the psychological, sociological and social policy knowledge
that social work draws on as a profession to understand human society,
human difficulties and problems faced, and how this knowledge
influences the interventions made by social work (towards internal
and external change) in a way that differs from other professions
(specifically, for this paper, health professionals). These areas of
knowledge were important in informing the strategic question of ‘why
place social work students in health settings?’ (or any non-social work
setting where people with personal, social or environmental difficulties
might seek assistance). These areas of knowledge (including systems
theory; attachment and loss; stigma, discrimination and oppression,
social model of mental health; transition and change; stages of human
development; and organisational analysis) underpinned the teaching
of the students in order to assist the development of their social work
professional identities. In order for the students to develop confidence
that they had an important service to offer they needed to have
conscious awareness of, and be able to articulate the areas of knowledge
that informed their assessments. Also, the managers within the health
settings needed to have confidence in the knowledge that the students
(and practice teacher) were drawing on for their practice. While there
was some overlap in the knowledge used by both professions there were
key differences in content and emphasis — which are explored later in
this paper. Additionally, from a strategic point of view, the students
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needed to use the authority of their knowledge of social policy in order
to understand that their location within non-traditional social work
settings was part of a larger picture, for example, the Joint Futures and
Partnership for Care agendas (Scottish Executive, 2000; 2003). They had
to understand, also, some of the history behind the development of
these policies. There is, unfortunately, knowledge from tragedies of the
errors resulting from a lack of clear multi-agency and inter-professional
working. For example, ‘because the individual agencies were not
working together effectively, the information was collated in a piecemeal
fashion, and no single person knew all the relevant facts’ and ‘there was
a tendency among professional in all agencies to make assumptions
about the knowledge, training and actions of others’ (Report of the Caleb
Ness Inquiry 2003). The resulting policy initiatives, for example, Getting
it Right for Every Child: Proposals for Action (Scottish Executive 2005),
provided an impetus of service development in integrated working and
policy initiatives in education, the impetus for new inter-professional
training (NMC, 2007).

Knowledge of social policy informed both the development of the
initiative itself and the content of learning for the students.

Secondly, an important area of knowledge that informed and
influenced the initiative related to social work values and principles.
This area of knowledge informed both the approach to the NHS
professionals (in terms of respect for their profession —- BASW Code of
Ethics) and the practice in which the students’ engaged with service
users (SSSC Codes of Practice). These values extended to a consideration
of ‘location’. The question of how the physical location of a service can
be experienced by service users due to how the location is viewed within
society generally is an important one both in relation to enabling access
and in terms of how the service user can feel when entering a building.

The idea of valued and devalued places drew on the work of Wolf
Wolfensberger (1978).

While students may learn about stigma, discrimination, and
oppression as experienced by individuals or families, it was useful
to extend their learning into a consideration of how some physical
locations and communities can be viewed and experienced as more
or less stigmatised than others. For example, an appointment at the
‘hospital’ might be experienced by a service user in a way that an
appointment at the ‘social work department’ might not — due to the
stigma attaching to the associations with ‘social work department’
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(or ‘the welfare’ as it is referred to within many communities). Also,
however, the students needed to consider how the status of working
within a health setting could enhance their power in the eyes of service
users, and that this could operate oppressively. For all the social work
students in health settings consideration was given to how to bridge
this power differential in order to use a productive mode of co-operative
power rather than a limiting mode of oppressive power (Tew, 20006),
and to engage with people in understanding their human experience
and lives as a whole (Doel & Best, 2008). Additionally, knowledge of
the emancipatory, therapeutic helping, and maintenance approaches
- outlined by Dominelli (Adam et al., 2002) — were used to analyse
the contested nature of social work practice through considering the
differing values underpinning each of these approaches. This assisted
students to ‘ground’ their own practice within the emancipatory and
therapeutic helping approaches and this assisted in the development
of their professional identities.

Thirdly, the initiative drew on knowledge of organisations (Handy,
1990), development of partnerships and change processes. As
the background of the practice teacher was both social work and
community development she was able to use knowledge of community
development processes and apply these to the processes required to
take the initiative forward. Within community development the gaining
of, and maintenance of trust; an awareness of exercising power in
different contexts; and a sensitivity to the use of language all featured
as important aspects of the process (Rees, 1991).

Fourthly, the initiative drew on knowledge of adult education —
specifically Kolb’s Learning Cycle (1984) —in order to develop practice
learning experiences that ensured engagement with all four stages of
the learning cycle, and that the NHS settings could provide learning
to meet all aspects of the learning cycle (as this differed from some
requirements within, for example, nursing training). It was necessary
that the students were allocated and took responsibility for a workload.
Their learning was more than observational and required concrete
practice which could be reflected upon, critically analysed using theory
and that conclusions could be drawn in order to plan next steps.

In Figure 1. (below), the importance of coherence between three
inter-related aspects - strategic, organisational, and practice levels - is
illustrated by the triangle surrounding the common purpose of the
development of inter-professional practice learning.
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The knowledge that informed the strategic level was largely drawn from
policy drivers relating to integrated working across services in both the
NHS and social work, and from policy drivers within social work education
(Confidence in Practice Learning) . It addressed the ‘why?’ questions:

*  Why place social work students in NHS settings?
*  Why accept social work students in NHS settings?

The first question was answered with reference to the holistic
nature of human experience (drawing on psychological, sociological
and social policy knowledge) and how social work intervention could
add value to service users through interventions not used within the
NHS (for example, differing approaches to group work; advocacy
services in relation to housing, benefit, employment, community care;
therapeutic work relating to loss; and strength-based approaches). It was
also answered in relation to concerns highlighted in research around
the lack of social work education in relation to responding to people
with alcohol and drug problems (Morris, 2008). The second question
was answered by a combination of NHS policy drivers, recognition of
potential added value to service users, and increasing attention to child
protection practice from within their own profession (NMC 2007).

The organisational level drew heavily on the third area of knowledge
identified above (organisations, development of partnerships and
change processes) and it also required knowledge of the key players with
influence (Cialdini, 2001) within the NHS systems, plus knowledge of
their likely interest and commitment to the idea of developing a new
initiative. Clearly the knowledge from the strategic level (social and
education policy drivers) was crucial for using at the organisational level
in order to demonstrate how the initiative could take forward aspects of
governmental thinking. A Clinical Development Manager in the NHS
(identified through existing networks — outlined below) was contacted.
He had influence within the NHS structures, interest in promoting
inter-professional working and previously demonstrated commitment.
Through discussion and the sharing of ideas around possible settings
he committed to the identification of key operational managers within
NHS service delivery. However, time and sensitive reminders about the
initiative were required before the names of key operational managers
were provided. Once this occurred the initiative was able to move to
the practice level of implementation.
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Within the practice level of implementation a number of ‘what?’
questions required to be addressed. Some of these questions were:

*  What commonality factors could be worked with to establish a
partnership between a NHS manager and the practice teacher?

*  What areas of differences could be identified at the start and
resolutions sought?

* What workload could a social work student undertake and what
specific knowledge, skills and values learning could be gained?,

* What work was required to ensure clear roles were established for
the key members of the training team?,

* What explanations would service users receive in relation to the
service to be provided by the social work student?.

The knowledge used for this level drew on all four areas outlined
above.

Figure 1.
Development of inter-professional practice learning
Strategic level - thinking Organisational level —planning
(why?) (how?)

Practice level — action
(what?)
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At the practice level the initiative required a variety of elements
of partnership working. As the term ‘partnership’ has been used
increasingly about inter-professional practice, it is worth considering
what form it took in this context. In order to do this a model depicting
five different levels of ‘partnership’ was drawn on as these levels
represented increasing complexity and involvement between any
organisations working closely together (Liddle & Gelsthorpe, 1994).
This model was developed to refer to service delivery, however the model
has some uses in application to the development of practice learning
opportunities where one organisation is supplying the PLOs and another
organisation is providing the practice teaching or education and formal
assessment of the student.

It was not necessary for the NHS agencies and the CVS to move
towards ‘merger’ (5th level) or ‘federation’ (4th level) of organisations in
order to develop the new initiative, but it was necessary to establish a
‘communicating partnership’ (1st level) which operated at the strategic
level of developing the ideas and rationale — this type of partnership is
based on the recognition by the agencies that they have a role to play in
relation to each other. This was followed by a ‘co-operating partnership’
(2nd level) at the organisational level — this type of partnership is based
on a agreement by both agencies to work on a mutually defined issue
(in this case the education of social work students) but to maintain
their separate boundaries and identities. A ‘co-ordinating partnership’
(3rd level) — where the agencies work together in a systematic way and
may pool resources to tackle mutually agreed problems — was present,
to some degree, at the practice level in terms of the way in which
regular meetings and discussions took place throughout the placements
themselves to ensure consistency of messages to the students, to reach
agreements about work to be undertaken by the students, to resolve
difficulties as they arose (for example around lone working) and to share
feedback on students’ progress.

Although the type of co-operation between the NHS agencies and
the CVS can be understood using the above model this does not
describe how the staff from the agencies behaved towards each other.
For this to be understood it was useful to draw on the six generic
partnership principles (Hudson & Hardy, 2002) outlined for areas of
social work service delivery, and to transfer these to the development
and implementation of social work PLOs. These generic partnership
principles: acknowledgement of need for partnership; clarity and
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realism of purpose; commitment and ownership; development and
maintenance of trust; establishment of clear and robust partnership
arrangements; and monitoring, review and organisational learning,
were essential aspects of the development and implementation of the
initiative. The importance of these factors is analysed below.

Practice: The implementation of the inter-professional
practice learning initiative

Description of starting points: Strategic level and practice levels

During the 15 year history of the PQ Practice Teaching Award (to
train practice teachers to work with social work students), a number
of voluntary sector link supervisors (who were not SW qualified)
undertook the PT Award and subsequently qualified. One individual
who was nurse trained subsequently moved from a voluntary sector
agency working with homeless people, into the NHS (Primary Care)
offering a mental health intensive support service located in a GP
practice. She was keen to continue to offer placements to social work
students and her manager (NHS Clinical Development Manager)
supported this initiative - the practice of the service fitted well with
social work practice. She continued to be invited to, and attended, the
CVS’s Partnership Practice Teaching Group (which offers support to
‘singleton’ practice teachers across 40 voluntary sector agencies).

The CVS’s Practice Learning Resources Manager (to act as the practice
teacher for all the students) approached the NHS Clinical Development
Manager who had supported the social work placements within the GP
practice in order to develop the initiative. At this initial meeting it was
established that NHS tertiary services with a mental health dimension
would be a positive area within which to start. The development process
was not without difficulties. There were a number of false starts, for
example a manager who appeared supportive during face-to-face
meetings but ended them with a list of difficulties. Clearly the context
of change within the NHS made this additional initiative one that was
difficult to prioritise. There was a period of several months of occasional
meetings and exchanges of emails that culminated in a short paper
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initiated by the practice teacher outlining a planned pilot scheme. At
this stage, knowledge from working within community development
around persistence, recognition of the time needed for change processes,
and the importance of maintaining direct contact with key players was
all important to draw upon.

The paper, which the NHS Clinical Development Manager circulated
to NHS managers, ‘Practice Learning Requirements for the Social Work
Degree’ covered the organisation of practice learning, the role of the
‘training team’, the role of the link supervisor (and how this related to
the more familiar ‘mentor’ role in the NHS) and the learning objectives
for the student and included a direct request for a pilot scheme.

Managers within a substance misuse service and an anorexia nervosa
service responded positively to the request for staff interested in taking
part in a ‘pilot scheme’. Their details were forwarded to CVS PTU, and
initial meetings took place. These were followed up and the managers
forwarded the CVS a range of policy documents relating to their areas
of practice

Key aspects of the strategic level

There were a number of necessary conditions at a strategic level which
contributed significantly to the progress of the initiative:

e policy initiatives within the NHS and social work education
encouraging inter-professional learning;

* a senior manager committed to the ethos of inter-professional
learning for students, and prepared to take action to raise the issue
with other managers;

* committed, innovation-orientated managers within the agencies
with direct experience of students and working within teams with
experience of an inter-professional approach; and, additionally, who
were interested, energetic, curious, with a strong commitment to
staff training and prepared to take part in a new initiative without
a clear sense of what the outcomes might be;

* a long-term funded social work education post which included a
remit for development, innovation and delivery of practice learning
opportunities, particularly in agencies undertaking social work
practice without a specific post of ‘social worker’.
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Moving from strategic level to organisational level

The CVS practice Teacher set up meetings with the senior managers
in each of the interested agencies for the purpose of exploring the
component parts that form the foundation of good quality practice
learning, and to discuss the differences and similarities between social
work and nursing/allied health professional practice learning education.
These initial meetings generally took around two hours and covered:

exploration of the make up of the staff group (remits, interests and
background training), the specific service user group, the referral
routes & allocation systems, the recording systems, the workload
of each staff member, and the wider agencies/systems with which
the teams interacted;

exploration of the value base and theories used by staff in order
to establish the common areas, and any areas of difference (plus
provision of the SSSC Codes of Practice by the Practice Teacher);
exploration of the methods of intervention used by the agencies
and how social work methods of intervention could add to service
provision;

explanation about the Practice Teaching Unit and the responsibilities
of the Practice Teacher;

exploration of the expectations of the link supervisor role, and how
similar and different this was from the mentor role within NHS
education;

provision and explanation of the Framework of Standards for Social
Work Education in Scotland;

exploration of the flexibility within the agency for students with
specific needs, for example caring responsibilities;

discussion about the content of student induction, including the
agencies’” health and safety procedures;

discussion about the resources available to a student (desk, phone,
computer);

discussion about the enhanced disclosure status of the student
(criminal record check);

discussion about the range of assessment methods to be used during
the practice learning, including direct observation of practice by the
Practice Teacher and feedback from service users and colleagues;
establishing the time commitment for the agencies in terms of
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meetings with the Practice Teacher, and frequency of meetings with
the student’s university tutor;

» establishing dates of the practice learning and discussion of any
holidays falling in this period and the ‘cover’ arrangements;

* an agreement from the managers to discuss the details of our
discussion with her team;

» discussion about the next steps in terms of information about a
specific student and a pre-placement meeting.

In terms of the six generic partnership principles (Hudson & Hardy
2002) this aspect of the initiative related to ‘development of trust,
‘establishment of clear and robust partnership arrangements’ and the
building ‘clarity and realism of purpose’.

Another aspect of the initial meetings was the exchange of personal
and professional information between the managers and the Practice
Teacher as the first stage of forming a working relationship that required
openness and clarity so that the student did not become confused by
encountering differing expectations. This aspect of the relationship
building drew on intrapersonal and inter-personal aspects of emotional
intelligence, self-awareness from both the Practice Teacher and NHS
managers plus relationship management skills between each other
(Morrison, 2007). For example, it included expression of uncertainty
about how the students’ work might develop as well as commitment to
ensure a good level of communication throughout the actual placements.

Key aspects of the organisational level

The initial meetings established that there were positive and key
aspects of interest or commonality between the NHS approaches and
the required learning for social work students:

* the NHS approaches to service users was underpinned by values
which bore similarities to social work values, however language
differences (for example ‘patient or client’ and ‘service user’) often
signified differences that (later on) became significant;

* though the theory base used by NHS staff contained a number
of ‘cross-over’ areas with social work (for example motivational
interviewing, a social model of mental health, models of vulnerability
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and resilience), significant differences arose later with social work
students drawing more on strength-based models plus knowledge
of stigma, discrimination and oppression;

* an openness to the ‘added value’ that a social work student could
bring to the service and an interest in hearing about the social work
perspective on, and practice in specific areas of work, for example
child protection;

* acurrent and active approach to inter-professional working by the
NHS teams;

* an active involvement and support from senior consultants who
managed the NHS teams;

e a commitment from the managers to use team meetings in order
to encourage, to include staff in the initiative and to seek their
agreement before starting, and where possible an invitation to the
Practice Teacher to a team meeting;

* a clear organisational base and accountability systems for the
Practice Teacher;

» aclear outline, through example, of a ‘working agreement’ of the
boundaries, roles and expectations within the practice learning
opportunity.

Moving from the organisational level to the
initial stages of the practice level: Implementing
the placements

Several aspects of the implementation had to be taken into account in
order to facilitate as positive an experience of the initiative as possible:

» the matching of suitable students to the practice learning
opportunities, and in particular the interests and attitude of the
students ascertained from the university profile forms completed
by the students themselves;

* the specific support needs of the student (for example one
student had a diagnosis of dyslexia; another student had caring
responsibilities);

* the practical arrangements for the start, the student meeting the
agency staff and the induction programmes;

33 J. of Practice Teaching & Learning 9(1) 2009, pp.20-45. DOI: 10.1921/146066909X481448. © w&b




Marianne Hughes

* the student meeting with the Practice Teacher and discussion of the
Practice Teacher’s role in ‘holding’ the social work aspects of the
practice learning opportunity (as noted above, a key area of student
anxiety when placed in settings with no named social worker).

The 20 years of experience of the CVS PTU in arranging and in
delivering practice learning opportunities meant that there was a good
understanding of the ‘duty of care’ to the agencies and to the students. As
there had never been a requirement for voluntary sector agencies to offer
social work practice learning it was important to maintain relationships
in order that interest and good will was cultivated and preserved. This
‘duty of care’ work transferred well into the NHS agencies as there was,
again, no requirement to offer social work practice learning.

The first step of implementation was a discussion with the universities
in order to identify students who would be interested and enthusiastic
about this practice learning opportunity. The Practice Teacher’s
analysis of the PLOs on offer led her to decide that the students would
need to be in their final placement and preferably be students with
a range of previous work experience who would not be intimidated
by the potential complexity of working in a social work role within a
predominantly medical setting. This was discussed with the various
university placement coordinators.

Key aspects of the initial stages at the Practice Level

» the existence of a good relationship between CVS PTU and the
Scottish universities so that an open discussion could take place
with the universities practice learning co-ordinators;

 the matching of students who fulfilled specific criteria in order to
make full use of the practice learning opportunities being offered;

* an exploration with the students concerning specific needs and
concerns so that these were established before the start date, and
reasonable adjustments could be made;

» early pre-placement meetings were arranged so that any adjustment
could be implemented beforehand (this was two or three weeks
before the start date);

* aclear induction programme for the students’ first two weeks was
created by the NHS managers, as this provided the students with a
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focus and a sense of being included from the first day of placement;

* open discussion about the social work role and how the practice
learning opportunity could assist the student to meet the required
standards in social work education.

Analysis of the initiative: Practice Level

While this analysis is based on the experience of only four students
across different NHS settings, there were commonalities across all the
situations in relation to the areas of learning from which the students
benefited and in relation to the areas of student work that were valued
by the NHS teams and the service users.

All the students commented favourably on their increased knowledge
in relation to NHS systems, staff roles, medical information and
service provision. Also, they all expressed an increase in confidence in
approaching NHS colleagues in general.

These outcomes were useful ones — in particular the increase in
confidence, as this has been shown to be one of the requirements for
future effective multi-agency working (Galvani 2008). In terms of expert
knowledge they expressed increased confidence in being able to talk
about the area of practice (mental health in general and in particular
substance misuse or anorexia nervosa), the approaches used by NHS
staff and the valuable contribution social work could make to service
provision in NHS settings. Additionally, all the students stated that they
had found access to social work orientated supervision vital and that
they would see this as an essential aspect of practice for social work
practitioners within multi-professional teams.

While all the students had considerable and varied prior experience,
they all had to engage with a steep learning curve in relation to the
purpose, ethos, practice and procedures within the NHS settings. As
one student noted ‘facing the question — what do social workers do? — on
my first day was daunting’.

The following factors appeared to influence positive progress of the
practice learning experience:

* The degree of emotional intelligence of students
» The processes use to integrate students into the NHS setting
* The early development of a varied workload
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* The content of weekly supervision with the Practice Teacher
* The regularity and content of meetings between student, manager/
link supervisor and Practice Teacher

Emotional intelligence

An interest in mental health and in the NHS as a setting, (new to all
the students) were common factors between the four students. In terms
of personal qualities the three students who demonstrated the greatest
resilience and maturity both rated the experience most positively and
were rated most positively by NHS staff. The least positive experience (of
the second student in the drugs service) appeared to relate to her having
less ability to contain her anxieties when relating to immediate NHS
colleagues, which resulted in her being experienced less positively than
other students. The other students too had high levels of anxiety, but
used weekly supervision and their daily reflective journals to express
and manage their feelings. This resulted in less ‘spill over’ into their
daily practice so that their anxiety was less evident to NHS colleagues.
The capacities of awareness of own anxiety, use of appropriate methods
to express feelings and the resulting managing of agency relationships
in a constructive way were all evidence of high emotional intelligence
on the part of these three students. This factor appeared to be key in
the progress made by them and in how positively they were rated by
service users and colleagues. It is not possible to conclude whether this
factor alone could have been selected for in the matching of the students
to the PLOs, however these experiences suggest that an assessment of
emotional intelligence in social work students prior to practice learning
could be a useful and important assessment tool. It suggests, further,
that emotional intelligence could be a useful focus for overt learning
within social work Education in order to develop this capacity during
the social work degree.

Integration of students into NHS settings
Regardless of the levels of confidence the majority of students start

practice learning with a concern about how the staff in the agency will
act towards them. In the NHS settings this concern was increased as
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the students did not know how they would be received as social work,
rather than health, students. The positive feedback from the students
contained comments like ‘the team was warm and welcoming — this
helped me settle in’. In addition to these personal elements of the
beginning — which indicated a high level of emotional intelligence on
the part of the NHS staff — the structure and content of the induction
programme was a crucial influence on how the students integrated
and were assisted to build knowledge in a way which developed their
confidence in practice. The most positive experiences were where the
induction programme had been developed to involve the student in
‘shadowing’ experiences and one-to-one meetings with a variety of team
members. These opportunities assisted in forging relationships that later
enabled the students to feel personally and professionally confident in
approaching the team members to discuss specific areas of work. Also,
the learning gained from shadowing was critical in the development of
practice skills, for example in the substance misuse services students
had to learn a range of medical language and factual knowledge about
substitute drugs, and they had to be able to adopt aspects of role
(within clinic based work) with confidence and accuracy (for example
learning how to take urine samples and oral mouth tests and assess
the results — with supervision). within the anorexia nervosa service
students benefited from time with the clinical psychologist, dietician
and assistants psychologists in understanding the life-threatening
physical impact of anorexia nervosa, their interventions in relation to
mental and physical health and how they worked with GPs, nurses
and families.

All the students commented favourably on NHS staff who expressed
interest in their education, curiosity about the place social work could
play alongside their own work, and who sought them out to discuss
practice questions. This happened most frequently in relation to child
protection issues that required the social work students to draw heavily
on their own education at university and previous practice experience,
and in relation to aspects of independent living, for example systems of
housing, benefit, employment and on-going support provision.

Development of workload

The complexity of the individual, family and group work undertaken
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by the NHS services lent itself very well to the work required of social
work students on their final placements

The criteria for receiving a service from the substance misuse services
related to dual diagnosis — substance misuse plus mental health issues,
pregnancy, or physical health issues.

The nature of the anorexia nervosa services focused on individuals
at risk of imminent hospital admission due to the life-threatening level
of their body-mass index (BMI), and who had expressed a wish to avoid
hospital admission through intensive support to stay at home. The
work meant, therefore, that students were able to undertake complex
holistic assessments using a range of theory and to work with a range
of intervention methods — often interventions were multi-faceted with
the same individual or family across the time of the placement. The
approaches included working to maximise income through benefit
checks and advocacy; working to further housing applications or
re-housing; working to explore the impact of past events (including
abuse issues) on current self-worth and identity and to increase self-
confidence; working to assess risk and protective factors in child care
situations in addition to exploring the motivation to change drug-misuse
behaviour; strength-based approaches to developing skills and abilities
in times of good health; working in the ‘life-space’ taking time to
undertake activities; developing ‘social capital’ through the development
of networks to sustain change beyond SW involvement.

Overall the students were provided with complex work with
individuals, families and — in some situations — group work. It was most
useful where the NHS agency had identified a few individuals, families
and a group as possible areas of work for a social work student prior
to the starting date as this provided an opportunity for the students to
gain a concrete sense of the practice realities.

Content of weekly supervision sessions

The weekly supervision sessions (each up to two hours in length)
between the individual students and the Practice Teacher was crucial
both for the learning in relation to the social work role and in terms of
the students’ abilities to learn in circumstances which were challenging
for them despite their considerable previous experience (Lefevre, 2005).

The areas of knowledge that students drew on which differed from the
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common areas of knowledge between themselves and NHS colleagues
included theoretical knowledge in the areas of stigma, discrimination
and oppression plus systems theory (in relation to communities and
other service systems). Additionally, the methods of intervention which
students used, following comprehensive assessments, differed from
NHS methods, for example the use of advocacy methods (particularly
in relation to social issues of housing, benefits, employment/training),
group work with active peer-support dimensions and the use of
strength-based therapeutic approaches influenced by transactional
analysis. Each student completed a daily reflective journal that was sent
to the Practice Teacher on a weekly basis and this formed an aspect of
the supervision agenda. The format of the reflective journal encouraged
an analysis of knowledge, skills and values being used in practice by
themselves and by colleagues. Often the students identified approaches
in practice with which they disagreed and they had to analyse their
reasons — this process led into the development of their social work
professional identity. For example, one student was keen to seek specific
permission from a service user in relation to his psychiatric records (he
had signed a general consent form in relation to access to files and this
was taken as permission within the NHS team). In terms of equalising
power as much as possible, the student sought to discuss this specifically
with the service user (as it would assist his DLA application), taking
an open approach to information that is emphasised in social work
education. In another situation, the student had to work closely with
one family where there were child protection issues. She sought to work
in partnership — visiting the family to explain face-to-face her concerns
and why she needed to refer their situation to the local authority team,
and agreeing to visit the family with the letter/report she intended to
send in order that they could state their views and have these included
in the report. This type of ‘working alongside’ in the difficult area of
child protection was different from the procedure usually used within
the NHS setting — however it was accepted within the team as good
practise. In another situation, the student questioned the use of the term
‘girls’ to refer to women in their twenties and analysed the impact of
infantilising language on working in an adult to adult way.

The main differences that emerged related to values — either directly
or in terms of the values underpinning the knowledge used to assess
or intervene.
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Regular meetings of the training team

Throughout the placement periods the students, managers, link
supervisors and Practice Teacher met every three or four weeks as ‘an
acknowledgement of the need for partnership’ in order to achieve a
quality practice learning opportunity for the student, and as part of
‘ongoing monitoring and review’. These two aspects are part of the
suggested six generic partnership principles (Hudson & Hardy 2002).
In the evaluation feedback the managers all stated that this frequency
of meetings was useful due to the new experience, and they thought
that they learned about the types of interventions that could benefit
service users through the detailed workload discussions that took place.

One of the key principles for effective inter-professional working
— transferred to inter-professional learning for students — was the
‘management of conflicts through exploration of expectations’ (Carnwell
& Buchanan 2005). The areas of difference in practice that arose were
discussed openly between the students, the managers and the Practice
Teacher. This was of vital importance and the experience was one in
which the students’ learning was placed centrally and discussed in a
way which demonstrated a flexible approach by each of the NHS teams.
For example, in order for students to undertake holistic assessments
and intervention work they were required to visit people in their own
homes (unless the risks were too high). Due to pressure of work this
was difficult for NHS staff (in substance misuse services) to undertake
but there was full support for this aspect of students’ learning,.

Additional value to the NHS teams

It was clear to the Practice Teacher and to the students that the NHS
teams placed a strong emphasis on research findings in relation to
practice and on staff training — and students were included, valuably, in
staff training during their placements. The emphasis on the application
of research to practice was very welcome, as this is one the areas of
growing attention in social work practice and this experience was,
therefore, of positive value for the students.

It would, in hindsight, have been useful to have undertaken a more
systematic and in-depth analysis of the impact, on each of the NHS
teams, of the social work student’s practice and ascertain the increase
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in understanding about the social work profession. However, the NHS
teams provided particularly positive feedback about the placements
where the students had actively promoted an understanding of their
practice to the wider team (this was encouraged by the Practice
Teacher in supervision). These students were experienced as positive
ambassadors for social work as a profession.

Three of the four students contributed significantly to the NHS
teams understanding of the contribution that could be made by social
work. One student made a presentation to the Drug Action Team, using
examples of specific work she had undertaken which highlighted the
work and the outcomes for service users of integrating social work
expertise into the NHS services. Another student presented her work
to the new consultant and whole team within the anorexia nervosa
services —again using examples of direct practice, her assessments, her
interventions and the outcomes for the service users. Another student
whose workload included group work with people misusing alcohol
developed the practice to be more active, inclusive, and valuing of the
social capital of experienced members. She developed all the exercises
into a booklet for future group leaders to use.

While it could be argued (accurately) that it is not the role of students
to be ambassadors for their chosen profession, in these situations the
strength of three of the four students was such that they developed a
further passion for their social work practice within the NHS settings
and they were keen to promote the beneficial impact their profession
could make.

Three of the NHS settings did, subsequently, present a case for social
work posts to their senior managers and two of these were successful
(one in securing a part-time secondment).

Concluding comments

One of the students, the manager and the Practice Teacher presented a
workshop at the PEPE 2008 International Conference. They developed
aworkshop in which the participants were asked to imagine themselves
in the role of a prospective student, agency manager and practice teacher
undertaking this new social work practice learning initiative within a
NHS setting. The concerns and anxiety were marked in the workshop
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participants’ feedback, while the comments of the three actual people
who had experienced the situation were far more optimistic.

It was instructive to be reminded of what Hudson (2002) refers to as
the ‘pessimistic tradition’ in relation to inter-professional working, and
to see how this could colour approaches to inter-professional practice
learning if the selection of participants did not attend to some of the
factors (outlined in this paper) which were necessary for a positive
learning experience to be achieved. In preparing social work students for
professional practice where the issues of substance misuse (in particular)
occur in increasingly wide-spread aspects of life and mental health
issues occur across all areas of social work practice, more attention to
the inter-professional aspects of these within education and training
would be beneficial (Galvani, 2008).

The existence of policy drivers within service provision and within
tertiary education were necessary factors for this initiative at a strategic
level, as was the existence of personnel at a strategic level willing and
able to forward the policy agendas. These were not, however, sufficient
to ensure action on the ground. This required energy, time, focused
remit and commitment at the organisational and practice levels.

In turn, this required professionals who were in relatively secure
posts (with at least three years of funding), who were interested,
committed and able to conceive the long-term planning required in
order to achieve the foundations necessary in the initial stages.

In conclusion, from the written evaluations undertaken by all
parties at the end of all the CVS/NHS placements, this is a selection
of comments from the social work students, as they were the ‘service
users’ of these practice learning experiences:

I'was treated in a professional manner with a clear structured induction programme.

Shadowing staff in the clinics was vital for me to understand their jobs.

The staff members were aware that I was a social work student and were friendly,
caring and very accommodating. They were as interested in my training as I was
learning from them. The space provided was excellent and the administrative support
very helpful and accommodating.

I was trusted to provide a broad range of services — negotiating with housing,
benefits, employment agencies — and this developed the team’s view of what social
work could contribute.
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Both my link supervisor and the G-grade nurse provided copies or information of
the agency policies and procedures. Due to the nature of the placement and different
working practice collaboration was important. The placement experience has made
me more prepared to work in a diverse range of settings.

I was extremely grateful to be given this placement opportunity. It allowed me to
build on my skills and knowledge from previous employment, Year 1 placement and
academic learning. It gave me a real insight into substance misuse, collaborative
practice and social work’s role. The support I received from the agency staff, practice
teacher, and my tutor I felt very privileged to have.
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