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| Executive Summary

Background

Research has consistently suggested that little attention is given to substance use
within social work education and that social workers feel ill-prepared for working with
drug and alcohol issues. Yet no research has examined what training should be
provided, for instance by examining the relationship between the training provided
and the skills, knowledge and confidence of social workers. This study aims to
address this gap. It appears particularly timely because the recent introduction of a
new qualifying degree and a new post-qualifying framework in social work constitute
the most wide-ranging reform of social work education in 30 years.

Aims
Through a survey of newly qualified social workers the study aimed to:

1. Explore respondents’ views on the extent to which their qualifying programme
prepared them for practice with people using alcohol or drugs;

2. Explore the perceived quality and quantity of input on drug and alcohol use from
their social work qualifying programme;

3. ldentify further training or professional development needs in relation to alcohol or
drugs;

4. ldentify examples of good training/education in alcohol or drugs on qualifying
social work programmes.

Method

Social workers who qualified in 2006 and 2007 were contacted via GSCC email lists.
A total of 248 questionnaires were returned. The profile of those returned was very
similar to that for all social work students. This suggests that while the response rate
was, as expected, comparatively low, the sample is nonetheless broadly
representative of newly qualified social workers. Questionnaires were analysed
using descriptive and statistical analysis and qualitative responses were grouped
thematically.

Key Findings

¢ Respondents estimated that on average half of the clients they were currently
working with had issues relating to drug or alcohol use. In some areas, such
as mental health and children and families, the proportions were even higher.

e Yet most social workers did not consider themselves prepared for working with
alcohol or drug use issues.

e Social workers rated nine areas of practice. The only one in which they rated
themselves as not adequately prepared was working with alcohol and drug
issues.



e This lack or preparedness was particularly striking for key skills, such as how
to talk to clients about drug or alcohol issues and how to assess substance
misuse. It was less apparent in relation to their own values and self-rated
knowledge.

e The key reason for this lack of preparedness was that in general respondents
reported receiving very little input around substance use and misuse:

o One third reported receiving no training on substance use on their
training course;
o Half reported receiving half a day or less.

e Conversely it did not seem to require a great deal of input for respondents to
feel adequately prepared. On average those who estimated that they had had
3 or more days of input rated themselves as ready to practice with drug or
alcohol use.

e Respondents identified relevant placement-related learning (a relevant
placement and knowledgeable practice assessor), a specialist module (where
available, which was in the minority of cases) and student directed learning
(for instance a specific assignment) as particularly important sources of
learning.

e In contrast, all other aspects of courses (lectures, small and large group work)
were rated as not having been very helpful. This is likely to be primarily a
reflection of a lack of substantial input in these areas for most respondents.

e Respondents reported comparatively low levels of training on substance use
since qualifying. This was particularly pronounced for those working in local
authorities and for those working with children and families — this raises
serious cause for concern about whether the profession are being adequately
prepared for the realities of practice with very high proportions of clients with
issues relating to drug or alcohol misuse.

e The returns highlighted the large differences between social work courses. A
key research and policy priority is to find out more about those courses rated
most highly. What input are they providing, and what lessons are there for
other Universities?

Conclusions

The fact that so many social workers feel so poorly prepared for working with
substance use issues, that so many of their clients experience difficulties related to
drug or alcohol use and that social work courses tend to provide so little training on
the issue is inexcusable. The new social work degrees do not appear to be preparing
social workers adequately for this fundamental aspect of current practice. We make
the following recommendations to address this serious gap in social work education —
a gap that stands in contrast to their self-reported preparedness of practice with a
range of other issues and client groups.



Recommendations: An Agenda for Action

Research and practice development initiatives

1.

Good practice within qualifying programmes needs to be identified and
publicised. This would be a natural follow-on from the current research, which
has identified some highly rated programmes.

Research that sought the views of current practitioners would more clearly
identify knowledge gaps firmly located in front line practice across and within
specialist areas of social work practice.

The development of resources tailored to social work education is necessary
to support social work programmes seeking to improve their input on alcohol
and drugs. The development, implementation and evaluation of such
resources could provide a practical toolkit and evidence of effectiveness to
support wider dissemination.

. Research on what input programmes provide (perhaps replicating Harrison’s

work from the early 1990s) and auditing the ability of social work staff to
provide it would help clarify the reasons for the gaps in social work education.

“Training the trainers” events for social work educators might be necessary,
given the comparative lack of social work academics with a background in
substance use services.

The agenda for Universities

6.

Individual Universities should review whether the qualifying and the post-
qualifying courses that they are providing prepare social work students
adequately for working with substance use issues;

The importance of quality placements in substance use settings as a learning
experience for social work students needs to be recognised and encouraged
within local and regional practice partnerships.

The agenda for Employers

8.

9.

Employers cannot assume that newly qualified workers are adequately
prepared for working with substance use. They therefore need to ensure that
sufficient training is provided for new workers to provide basic competence
and confidence in this area.

Through their close relationships with Universities employers have the
potential both to stress the importance of training in this area and to work in
partnership to deliver such training, for instance by providing suitably qualified
and experienced practitioners to deliver elements of the training.

The agenda for Government




10.Government needs to give serious consideration to how to support and
encourage social work education at qualifying and post-qualifying levels to
address substance use and misuse. It is likely to be necessary to specify it as
a necessary component of social work education if the Department of Health
guidelines are to be met.

11.Recognition of the social worker’s front line role in identifying substance use,
providing brief interventions and referral to specialists, needs to be reflected in
policy documents relating to drugs and alcohol.

12.The policy frameworks that inform social work education and practice also
need to recognise alcohol and drugs within the range of specialist areas of
social work practice. While current political emphasis is on families and
children, social workers specialise in a number of other areas and therefore
there is a danger that their needs relating to substance use knowledge may be
overlooked.



Definitions

Social worker — this refers only to people who have undertaken professional social
work training and not the broader social care workforce. Since April 2005 practising
social workers have been required to register with the General Social Care Council

and only those registered can use the title ‘social worker’.

Substance use - this refers to both alcohol and drug use.

Substance misuse — this refers to the problematic use of alcohol and drugs. The
related problems may be experienced by the individual directly, eg. health, social or
legal problems, and/or their family members, eg. neglect, financial abuse, relationship
breakdown



Introduction

This report presents the findings of a survey carried out in early 2008 that sought the
views of social workers who qualified in 2006 and 2007 on how well their social work
qualifying course had prepared them for working with people using alcohol or drugs.
The survey also explored what aspects of their social work training respondents
found helpful and attempted to identify key elements associated with social workers
feeling well prepared for working with drug and alcohol issues.

The report is divided into five sections. The Introduction considers the policy context
and previous research around social work education and substance use. The
Methodology and Results sections outline the research undertaken and the findings
from the survey. The Discussion section starts by considering the strengths and
limitations of the research, and then discusses the key findings. Finally, the
Recommendations section identifies the implications of these findings for
policymakers, academics and for future research.

| Background

Social workers practice in a number of specialist areas including working with
children and families, older people, people with mental ill health, people with
disabilities or life threatening iliness and young people. The organisational context of
their work embraces both voluntary and statutory settings. While some social
workers choose to specialise in substance use, the majority of social workers do not.
However, alcohol and drug use, and problematic use in particular, are cross cutting
issues regardless of specialist area of practice.

Prevalence research on drug and alcohol use among specific social work service
user groups is limited, however there is a great deal of evidence that substance use
co-exists with the type of health and social problems that social workers encounter.
These include experiences of childhood abuse and inadequate parenting (Bear et al.
2000, Chalder et al. 2006, Clark and Foy 2000, Downs et al. 2004, Galaif et al. 2001,
Kuendig and Kuntsche 2006, Hartley et al. 2004), domestic violence (Downs et al.
1993, Corbin et al. 2001, Galvani 2006, Miller 2001, Miller et al. 2000), poverty and
social deprivation (Rhodes et al. 2003), mental ill health (Banerjee et al 2002,
Department of Health 2002), adolescent substance use (DeWit et al. 2000). In
addition a number of factors pose particular risks for children and young people
including parental substance problems, trouble at school, peer pressure to use
substances and weak responses from parents re bad behaviour (British Medical
Association 2006, Dillon et al. 2007, Frisher et al 2007). It is these types of problems
and risk factors that often result in people seeking and/or receiving social work
intervention. As a result a high proportion of families known to children;s services are
affected by parental substance misuse. Forrester and Harwin (2006) found a third of
all allocated children involved parental substance misuse, with 62% of care
proceedings having a parental alcohol or drug issue identified. Evidence is also
increasing that older people are using alcohol in particular on a more regular basis
than younger people (Lader and Goddard 2006) and are less aware of advice around
units and harm reduction. For other specialist areas of social work practice there is



almost no UK research in this area, including people with physical and learning
disabilities, although evidence from North America suggests potentially high rates of
prevalence.

In sum, it is clear that social workers in whatever area of specialist practice are likely
to work with people who use substances to a greater or lesser degree. Social
workers in all settings therefore need to feel confident to assess and intervene
appropriately with alcohol and drug issues. In this respect, the research on training
and education for social workers paints a concerning picture.

Social work education and training

For more than 30 years there has been debate about social work’s engagement with
the issues of alcohol and drugs and the extent to which social work professionals
should be trained to intervene (Adams 1999, Corby and Millar 1998, Davies et al.
1995, Fanti 1986 cited in Billingham 1999, Forrester 2000, Foster et al 2003, Guy
and Harrison 2003, Harrison 1992, Harwin and Forrester 2002, Kent 1995, Lawson
1994, McCarthy and Galvani 2004, Scottish Education Department Social Work
Services Group 1988, Shaw et al. 1978). This body of research has consistently
suggested that social workers are poorly prepared for working with drug and alcohol
issues, and that they are provided with little training in this area. Evidence suggests
that social work education has not fully engaged in the debate about whether or not
substance use should be part of qualifying programmes (Galvani 2007). This has
resulted in many social workers leaving qualifying social work programmes without
the knowledge to respond appropriately to people they work with who have alcohol
and drug problems. Research and practitioner reports suggest that workers are often
painfully aware of this gap in their knowledge and skills, and feel frustrated that they
have not been equipped to respond.

Previous attempts have been made to identify and address this gap in social work
training at qualifying and PQ levels. Guidance has been issued by a number of
professional bodies, experts and others who have been committed to effecting
change (BASW 1995, Barber 1995, Billingham 1999, CCETSW 1992, Corby and
Millar 1998, Galvani 2007, Kent 1995, Gassman et al. 2001, Rhodes and Johnson
1996, Tober and Somerton 2002). To date this has been met with little response
from those governing the agenda for social work education.

However, social work education has undergone major changes in recent years. In
2003 the new social work degrees (BA and MA) started to replace the previously
combined awards. Under the ‘old’ structure social workers received an academic
award from the university at which they studied (DipHE, BA or MA), and the
professional award - Diploma in Social Work - from the Central Council for Education
and Training in Social Work (CCETSW) or its successor the General Social Care
Council (GSCC). The new awards meant universities were responsible for both
elements of the award and had to be approved to do so by the GSCC. The new
awards also introduced a required 3 year programme for undergraduate study, an
increase in work-based practice learning and some changes to the required
programme content, such as a requirement for all students to have completed the
European Computer Driving Licence or equivalent upon qualification and a
requirement that students be taught and assessed in relation to areas such as mental
health and disability.

10



In addition, to the creation of the new social work degree, five new post-qualifying
(PQ) awards have been introduced geared towards both front line practice and social
work management. These awards were preceded by much discussion about content
of the new degree, the development of national occupational standards and new
subject benchmark statements”.

To date the frameworks for social work education have not mandated substance use
input on qualifying programmes. There are a number of key elements of social work
education that must be delivered in order to meet both the National Occupational
Standards (TOPSS 2002) and Department of Health requirements (DH 2002)
however knowledge of alcohol and drugs is not among them. At present, qualifying
social work education is required to teach ‘theories, methods and models’ for the
main groups of people using services, including people who use alcohol and drugs
(TOPSS 2002). These particular elements of social work education are transferable
but what is perhaps missing is subject knowledge and the need for this to be taught
within the existing value, knowledge and practice frameworks that make up social
work education. Whether or not social work programmes include teaching on
substance use, and how this is delivered and by whom, is subject to the decisions of
individual programme leads.

Recent changes in the requirements for post qualifying (PQ) social work training
indicate some improvement. In particular the new ‘Children and young people, their
families and carers’ award requires programmes to include knowledge and skills
needed for working with the impact of drug and alcohol problems on family life,
children and young people, including how to assess, refer on and work with parents
using alcohol or drugs (GSCC 2005). The PQ pathway for social workers in mental
health settings requires programmes to provide students with an understanding of the
links between mental health and alcohol and drug use although the topic receives
only one passing mention (GSCC 2006). Similarly the Adults pathway includes
people with “drug dependencies” in its definition of its adult client group and also
requires alcohol and drug use to be considered in the delivery of elements of the PQ
looking at assessment, risk and vulnerability (GSCC undated). These post qualifying
developments provide small but positive steps.

Taken together these changes indicate a sustained investment in creating social
workers who are better prepared for practice. There are also some small indications
of a greater emphasis on substance use and misuse. However, it is not known how
these changes have impacted on the preparedness of newly qualified social workers
for practice.

The focus of this study is, therefore, timely. It is the first study in the UK that —
following the introduction of the new social work degree - asks newly qualified social
workers for their views and experiences of alcohol and drug input on their qualifying
programmes and their future training needs. It also explores how prepared they feel
for working with a range of alcohol and drug related issues. In doing so it provides the
most thorough examination to date of the inputs that social workers are receiving and
how they contribute to their feeling of preparedness. Crucially, the study also

! Professional registration was also introduced in 2005 alongside a requirement for post registration
training and learning to be evidenced every three years upon re-registration.
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attempts to identify good practice and elements of programmes — or the experiences
of students — that particularly helped them in feeling ready to practice. It is hoped that
this will form a basis for informed recommendations for the form and content of
training around substance use issues.

| Aims

The study aimed to:

1. Explore the views of newly qualified social workers on the extent to which their
qualifying programme prepared them for practice with people using alcohol or
drugs;

2. Explore the perceived quality and quantity of input on drug and alcohol use
from their social work qualifying programme;

3. ldentify further training or professional development needs in relation to
alcohol or drugs;

4. ldentify examples of good training/education in alcohol or drugs on qualifying
social work programmes.

\ Methodology

Data Collection

The study was conducted via self-completion questionnaire emailed to participants
(see Appendix 1). The study focussed on newly qualified social workers in England
only, to identify how well the new social work degree was preparing them for working
with alcohol and drug issues. Access to the sample was negotiated with the General
Social Care Council (GSCC) — the professional social work body which sets the
standards of conduct and practice for social workers, regulates social work training
as well as maintaining a register of all qualified social workers. The questionnaire
was sent to all social workers who had a) qualified in 2006 or 2007 and had been
entered onto the GSCC database at the date of the email shot and b) had provided
the GSCC with an email contact (n=2914). This is 44% of a total figure of 6486
social workers who qualified in 2006 and 2007 (GSCC 2008).

To maximise returns of surveys, follow up mail shots are advisable. Given the limited
timeframe of the research follow up was limited and only one reminder mail shot was
sent to the 2007 qualifiers. It is possible that further follow up mailings to the 2006
cohort would have resulted in a higher rate of return. The sample population was
limited to the information available at the GSCC. Due to the streamlining of two
separate GSCC databases, there was a back log of 2007 qualifiers awaiting entry
onto the social work register, therefore the 2007 cohort was far smaller than
anticipated at the start of the research and was only a small proportion of all social
workers qualifying in 2007. The decision to email the survey meant that of the 2006
and 2007 cohorts only those people who had registered an email address were able
to take part.
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In addition, the professional social work magazine, Community Care, ran news items
relating to either the research or the broader topic of substance use in which they
mentioned the research. It also put a link to the articles and the research email
address on the Community Care website. This resulted in contact from a small
number of people wanting to take part who had not been contacted via the GSCC
mailing (Appendix 2).

The questionnaire was designed specifically for this research and contained four key
sections:

1. Basic demographics and background data;

2. Perceived preparation for social work practice with a particular emphasis on
substance use;

3. Respondents’ perception of the importance of different elements of their training;

4. Substance use training post qualifying and future training needs.

There was also space at the end of the survey for people to add any further
comments they wished about the topic or taking part in the survey itself.

Analysis

The survey questions were pre-coded and analysed using the statistical analysis
package SPSS (v 12). Descriptive information is presented in tables and graph.
Bivariate analyses were carried out using Spearman’s test. The Rho (size of
relationship) and p-value (significance) are presented.

The qualitative responses were analysed using thematic coding. This is a process of
analysis based on Strauss’ (1987) work and is used where a predefined sample has
been selected for their views on a particular subject. The views of the participants
are compared and analysed for commonalities and differences. Using thematic
coding each response is analysed as a single case study and the key topics
identified (Flick 1998). These are placed within “thematic domains”, that is, broad
themes containing related topics drawn from each response. The thematic domains
are modified as necessary to ensure that as much data as possible is represented in
the subsequent interpretation. For this research the thematic coding applied only to
the final section of the questionnaire which allowed people to add further comment
regarding the survey or the topic of the survey if they so wished.

Ethical considerations

The research proposal was approved by the University of Warwick’s Ethics
Committee. The main ethical consideration for the study related to access to the
database of newly qualified social workers for the purpose of mailing out the survey.
As GSCC were conducting the email shot on our behalf there was no breach of
confidentiality as no personal details were provided to the research team.

Consent of the participants was indicated by the return of the questionnaires. This
was made clear by a statement at the top of page 1 of the questionnaire together
with reassurances that any data used within the final report or subsequent
publications would be anonymised.
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| Findings

Description of Sample

248 questionnaires were returned from social workers who qualified in 2006 or

2007 — a response rate of 8.5%. The average age of the sample was 35, with the
youngest being 21 and the oldest 58. This cohort were very slightly older than the
national profile of social workers receiving social work awards in 2006-2007 for which
the average age fell within the 25-34 year old age bracket (GSCC 07).

Most were women (87%) and white British (85%); 8% described themselves as black
and 4% as Asian. The gender profile was very similar with the national profile
showing 84% female qualifying students. The ethnicity data is not comparable due to
different categorisation (GSCC 2007), but the proportions seem similar.

The vast majority had completed an Undergraduate degree (69%), with 26% having
completed a Masters degree; 5% had graduated with a Diploma in Social Work.
Again this is similar to the national profile that shows 68% of newly qualified social
workers received an under graduate award and 32% a post graduate award (GSCC
2007). 91% of the respondents had studied full-time compared with 98.5% in the
national profile (GSCC 2007). Respondents had attended a total of 76 Universities or
Colleges. In broad terms, the number of responses seemed related to the size of the
student intake for different Universities, with one exception: one former University of
one of the researchers had the highest rate of response (13 respondents).

The vast majority were currently working as a social worker (91%), with half working
with children and families. Other common groups worked with included older people
(17%) and people with mental ill health (13%). Only 2% of respondents worked in
settings specialising in substance use and misuse. The vast majority were employed
through local authorities (79%), with health (9%) and the voluntary sector (7%) being
the only other employers to employ more than 5% of workers. Seventeen percent of
respondents had previous experience of working in a drug or alcohol agency.

Perceived preparation for practice
The main part of the survey was designed to establish how prepared newly qualified
social workers felt for working with substance use and misuse.

How did social workers rate their course’s preparation for practice with key
issues in social work?

Table 1 sets out the social workers’ ratings for how well prepared they felt they were
by their qualifying training programme for working with various key client groups or
issues that they might encounter in social work practice. Of the 9 areas rated, drug
and alcohol problems were rated as the areas that social workers were least well
prepared for. They were the only areas in which most respondents felt that their
course had not adequately prepared them.

14



Table 1: How did social workers rate their course’s preparation for practice with key
issues in social work?

Average Preparation Preparation
(1 to 5 with 3 as rated as rated as not
“adequate”) adequate adequate

Children and families 3.5 83% 17%
Young people 3.3 76% 24%
Older people 3.2 77% 23%
Mental health issues 3.1 72% 28%
Domestic abuse 2.8 66% 44%
Learning difficulties 2.7 67% 43%
Physical disabilities 2.7 66% 44%
Alcohol problems 2.6 47% 53%
Drug problems 2.6 46% 54%

How did respondents rating of their preparation for different elements of
working with drug and alcohol issues vary?

To explore the perception of readiness for practice in newly qualified social workers
further, respondents were asked to rate their preparedness in relation to a number of
key topics associated with alcohol or drugs. The results are set out in table 2 below.
The findings suggest considerable variation within the broader concept of “readiness
to practice”. In some areas (social workers’ attitudes and values; understanding the
reasons for use and misuse and the impact on children and families) most social
workers rated courses as having prepared them adequately. However, in other areas
the proportion feeling adequately prepared was below 40% (how to talk about drug or
alcohol issues, identifying problem drug or alcohol use, assessing risk, types of
intervention and working with substance misuse specialists). Of concern is that these
include the more practical aspects of working with substance use and misuse issues.
In two areas the proportion rating their preparation as adequate was below 30%.
Perhaps surprisingly, these were areas that one might have expected social work
education to be particularly likely to address, as they involved issues around gender
and ethnicity.

This comparative lack of preparedness was not surprising when the amount of input
that the social workers estimated they had received on their qualifying programme
was considered. Table 3 sets out the amount of coverage on their course as
estimated by respondents. It can be seen that almost a third said that they had
received no input on substance use and half had received half a day or less. Only
18% had received 3 or more days of input.
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Table 2: How did preparation for different elements of working with drug and alcohol

issues vary?

Rank n | Adequately Not Average
prepared | adequately
% prepared
%
1 Impact on children and families and 243 60 40 2.8
parenting
2 Attitudes and values relating to 243 54 44 2.7
substance use and problems
3 Reasons people use and misuse 241 54 44 2.7
4 Impact on mental health 242 53 47 2.7
5 Alcohol and its effects 242 46 54 25
6 Impact on physical health 242 43 57 2.5
7 Drugs and their effects 243 43 57 25
8 Identifying problematic alcohol use 243 39 61 24
9 Identifying problematic drug use 241 39 61 24
10 How to talk about drug or alcohol 241 36.5 63.5 2.3
issues
11 How to assess risk relating to drug or | 240 34 63 2.3
alcohol issues
12 | Types of intervention/ treatment 241 34 66 2.3
available
13 Working with specialist 242 33 67 2.3
substance misuse colleagues
14 | Gender differences 241 26 74 2.1
15 | Substance use and issues of 243 20 80 2.0

ethnicity and culture

Table 3: How many days training on substance use and misuse on qualifying

programme?
n %

None 70 30.4
Half a day 45 19.6
One 44 191
Two 29 12.6
Three 13 5.7
Four 7 3.0
Five 6 2.6
Sixormore 16 7.0
Total 230 100.0
Missing 18
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What factors influenced how well prepared social workers felt to work with
substance use and misuse?

There was a strong correlation between ratings of preparation for working with
alcohol and with drug issues (Rho = 0.838; p<0.001), and therefore a variable for the
average of the two measures was created as the dependent variable (“preparedness
for working with substance misuse” or “preparedness”). A range of factors that might
have influenced levels of preparedness of social workers were examined.

There were no statistically significant relationships between preparedness and the
following factors:

gender,

ethnicity,

age,

whether the programme was full or part-time,

whether respondents were currently employed,

whether they studied for a Masters or Undergraduate degree, or
whether the respondent had previous experience of working in a drug or
alcohol agency.

The most important factors were related to training provided on their course. Most
significant of all was the number of days of training that they estimated that their
course provided. There was a strong correlation between level of preparedness and
respondents estimate of the amount of input they had received (Rho = 0.445;
p<0.001). This is represented in Graph 1. A rating of three is highlighted as it is the
level at which newly qualified social workers rate their preparation as “adequate” for
working with substance use and misuse. This threshold on average required three
days of input, as estimated by respondents.

In addition, the questionnaire explored respondents’ perception of the contribution of
different elements of the course to their preparedness. The elements in the
questionnaire are set out in Table 4. Unfortunately, there seemed to be some
difficulties in the response to these questions. This was identified because 23
respondents scored themselves as having had a “Specialist Module” but as not
having had any input around substance misuse. The most credible explanation is that
these respondents answered this question as if the question had been what should
be the importance of different elements of social work courses in preparing social
workers for working with substance use.

Unfortunately it was not possible to identify how many individuals had interpreted
these questions in this way. To analyse the impact of this issue the distribution of the
responses of those identified as providing discrepant answers (i.e. identifying a
specialist module but having had no days of input on their course) was compared to
that of all other respondents. This group very rarely identified any element as “not
provided at all” on the course. They also rated each (and every) element of the
course more highly. This supports the view that they were rating courses for what
they should provide rather than what they did provide. However, in the rating of the
relative importance of the different elements to each other (i.e. what was most
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Graph 1: Relationship between number of days of training on substance misuse and
self-rated preparedness

Self-rated "Adequate" Preparatid

>

How well prepared for working with substance use?

0
I I I I I I I I
None Halfaday One Two Three Four Five Six or
more

How many days training on qualifying programme?

important through to what was least important) their comparative ranking was
identical to that for other respondents. In light of this, the results are presented for
each variable excluding those rated as “not provided at all” (this would have been
necessary in any case, as respondents cannot rate the importance of elements not
provided). However, great care needs to be taken in interpreting the findings for this
element of the questionnaire. In effect, they represent a combined indication of
relative importance in which most respondents have probably reported on the actual
significance of elements of their course, but an unspecified minority have reported on
the significance they believe elements should have. Table 4 sets out the findings for
this combined analysis.

The different type of input can be grouped into three categories:

e Placement related;
e Student led;
e Learning opportunities provided by the University.

Placement learning and learning from reading and assignments were highly rated. In
general, input from teaching at University was rated as of little importance. The
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exception was specialist modules, which respondents rated as being an important
element of their actual or potential learning.

Table 4: Relative importance of different elements of the course

n Mean

Learning on placement 214 3.65
Specialist module on substance 124 3.38
use '
Reading on the subject 222 3.38
Practice assessor’s knowledge 200 3.93
External lecturers/ visiting 171

" 3.16
practitioners
Assignments completed by you 187 3.06
Informal discussion with peers 216 206
Lectures 186 279
Interactive learning eg. small 161 266
group exercises, role plays '
Large group discussion 180 2 60
Self-directed learning in groups 168 256

There were enormous variations between different Universities in the rating by
students of how well prepared they were for working with substance use. However,
for most Universities there were insufficient returns to draw robust conclusions. The
overall picture was that there were three Universities that had returns from more than
3 students and that were also rated by most students as having prepared them
adequately or well and a large number rated as having prepared them poorly,
including a number at which all the students responding to the survey identified as
having prepared them very inadequately.

Questions relating to post qualifying training or training needs

Estimates of service users with/affected by substance problems

Respondents were asked to estimate how many of their service users have alcohol
or drug problems or were affected by someone else’s alcohol or drug problem.
Overall respondents estimated that 48% of the clients they worked with had drug or
alcohol problems, however this varied greatly depending which client group they
were working with. Only 18% of older clients were estimated to have drug or alcohol
issues. For Mental Health (57%) and Children and Families (54%) the figure was
over half. Most respondents (76%) said that they routinely asked people about drug
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or alcohol use. This was particularly true for those who worked in mental health
(100%) and with children and families (82.5%).

Training since qualifying

Since qualifying 41% of respondents had received further training in relation to
alcohol and/or drug use issues. Of those who had, 10% received a half day’s training,
a third (34%) had one day and a quarter (26%) had two days. There were very
significant variations by employer. Those working in statutory social service teams
had least post qualifying (PQ) training — with less than one day on average - while
those working in Health had almost two days on average.

It also varied by which client group people were working with. Those working with
older people received least, perhaps a reflection of the smaller proportion of clients
with substance misuse issues. However, despite the similarities in estimated extent
of substance misuse issues in the fields of mental health and children and families,
those working with mental health issues received substantially more days of training
when compared to their children and families colleagues (1.5 compared to 1 day).

Current training needs

Respondents were asked to identify the areas they considered to be their current
training needs. The results are set out in table 5. For every area except working with
specialist substance use colleagues, there was a significant negative correlation
between how well prepared respondents felt on their course and the likelihood that
they would identify continuing training needs in an area (p<0.001). In other words, as
might be expected, the more inadequately prepared social workers felt for working
with substance use issues, the more likely they were to identify each area as a
training need.
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Table 5: Percentage of all respondents identifying each area as a current training

need
Topic Training
Need
How to assess risk relating to drug or alcohol 74%
issues
Substance use and issues of ethnicity and culture | 73%
Types of intervention/ treatment available 71%
Impact on mental health 67%
How to talk about drug or alcohol issues 66%
Gender differences 65%
Working with specialist sub. use 62%
colleagues/referrals to
Identifying problematic drug use 61%
Impact on children and families and parenting 60%
Identifying problematic alcohol use 59%
Impact on physical health 54%
Drugs and their effects 50%
Alcohol and its effects 47%
Attitudes and values relating to substance use 47%
and problems
Reasons people use and misuse 41%

Qualitative data

Ninety-nine respondents chose to make additional comments in the space available
at the survey. Eleven of these comments were very short clarifications or repetitions
of their responses that did not add anything further to the findings. The remaining
comments grouped thematically into 5 broad areas:

Statements regarding previous substance use experience

Lack of input on their qualifying programme

Good practice on their qualifying programme

Type of learning opportunities provided by their qualifying programme
Post-qualifying training needs and opportunities

S

1. Previous substance use experience
People chose to clarify their personal or professional experience in relation to
substance use. Some chose to disclose personal/family experiences of substance

21



problems by way of illustrating their knowledge and experience. However the majority
of comments were made in the context of highlighting how poor their qualifying social
work programme was on this subject.

“Not trained in that area, knowledge based on life experience”.

‘I have experience of working with the issues of drugs and alcohol.
But it wasn’t covered on the course. In fact the course was much
more theoretical than practical.”

“I have received very little formal support around alcohol and drug

use within my course. Most of my experience and learning has [been]
on the job, and previous placement within a homeless drop in

centre.”

2. Lack of input and preparation for practice

The majority of additional comments related to the lack of training people received on
their social work programme. These largely fell into two groups; one group
commenting that input on substance use was completely missing while the second
group stated they had had very little input and that it had not been sufficient
preparation for the practice challenges that followed.

The comments also demonstrate the frustration and emotions raised for some people
about the lack of training on this subject:

“Received no instruction on drugs/alcohol at university, was under-
prepared for practicing in substance misuse setting, neglected area
in current social work curriculum, does not focus enough on realities
and challenges of front line practice.”

“Without relevant training how can newly qualified social workers be
expected to understand/relate to difficulties faced by service users
and their families....| am angry that | didn’t receive any training during
the 4 years | studied for BA”

“l didn’t receive any education/training on alcohol/substance use
directly from the university.”

“Not given any training/lectures in area of substance misuse whilst at
uni, | didn’t apply for position in this area as | felt uncomfortable to
practice.”

Other people’s responses suggested they had received some input but this was
inadequate:

“Self directed study focused on case study for essay, related to

substance misuse issues. | felt taught info didn’t cover issues related
to substance misuse in any depth...”
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“...limited teaching on drug and alcohol issues. Proven to be a major
factor in my current role and would be more confident with more
knowledge.”

In addition to the comments made on the questionnaire a number of people wrote to
the research team to express their concerns. One person wrote:

“| graduated last October with BA (Hons) Social Work. ...there was
no element on the course that touched on alcohol or substance
misuse, | was lucky enough to find my own final placement within the
Assertive Outreach team, this gave me some opportunities to
undertake some additional training. | work within the assessment
team, Children and Families. The bulk of our work is domestic
violence, this is more often than not either drug or alcohol related, we
face challenges every day that we have minimal knowledge of and
are ill equipped due to the lack of training in this field.”

3. Learning opportunities during course

Some people commented about the ways in which they learned about alcohol and
drugs during their qualifying programmes. These were largely relating to placement
opportunities in specialist settings or in settings in which drugs and alcohol were a
factor for their service users and thus training was offered.

“On placement, was able to access some council training about drug
and alcohol use, organised through my placement rather than
university.”

“...uni training around drugs and alcohol more or less zero. Lucky to
have placement in drug and alcohol rehab, learnt substantial
amount.”

‘I had a really good 60 day placement in a substance misuse care
management team with a very experienced practice supervisor.”

“l was fortunate to have 80 day placement in drug-alcohol agency but
| was one of only 3 students in final year to have this opportunity...
Training at uni was very minimal and only ever ‘referred’ to as cause
of problems, never fully explored/discussed....”

Some people were able to choose to do essays or dissertations on this subject which
allowed them the opportunity for self-directed learning.

“There was very little mention of it in my course, | did more about it
voluntarily as | chose to write an essay critiquing drug laws, | have
experience of issues involved personally, but | wouldn’t say | gained
any knowledge from the structure of the course.”

“Much of our learning is dependent on choice of topics for essays

and [the] dissertation, if you have chosen to cover drug and/or
alcohol those who choose to read widely will have a better
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knowledge, eg. | discussed the effects of alcohol in relation to early
onset dementia....”

“I'm aware of most methods of treatment, purely because | did one
assignment on it, just because | researched it doesn’t necessarily
make me competent in area...”

4. Good educational practice

The findings were not all critical. Some respondents chose to highlight good practice
on their programmes although some of these were tempered with a request for more
input on the subject.

“Lecturer was extremely knowledgeable, everyone benefited. Had
placement at young people’s drug agency. More training is essential
for social work students throughout the university programme.”

“University offered module re: substance misuse, | chose youth
offending module — was more relevant, my interest/ambition. Would
have benefited taking 2 modules but not on offer.”

“...we did have a substance misuse midwife give a teaching session
and this was really good but not followed up in seminars.”

“It was discussed/taught often. Always a consideration. However
remember [University] only takes [a small number] of students every
year for SW training. Therefore loads of group discussions with
tutors.”

Others chose to offer suggestions about what could or should be included on social
work programmes.

“Training should be built upon over 3 years: 1% basics, values and
why people use; 2", impact on families etc, 3" — risk managing,
assessment/treatment/talking about drug and alcohol use with clients.
Drug and alcohol use and impact are so central to our work, should
be revisited during each year of course, or made separate module.”

“It would be beneficial to have a service user to come into lectures or
a visit to a rehab clinic to start to understand problems related to
alcohol and substance misuse.”

“More info on motivational interviewing may be useful, not least
because it may be used to address all kinds of behaviours which
have an adverse impact.”

5. Post qualifying training

It was apparent from some of the responses that training on this subject was actively
sought post qualifying. Whether this was as a result of their lack of input at qualifying
level, and/or the realities of practice prompting them to seek out further training is not
clear. However, some of the response reinforced the absence of qualifying training.
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“Since qualifying | recognised this as an area of need, so did a day’s
training on basic awareness of drugs and alcohol..”

‘I have completed drug awareness and substance misuse training,
which helped with the background. | have received a lot of advice
and information from [Local Agency] about addiction which has
informed my knowledge.”

‘I need more training on types of intervention/treatment although my
job involves signposting other specialist agencies. Currently find 12
step model preferred by many agencies, [but it does] not suit all. |
would like to be able to recommend alternatives.”

Three people however felt that alcohol and drug knowledge was a topic that should
be provided by the employer and that social work qualifying training should stick to
the broad frameworks of law, policy and values that underpin social work practice.
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Discussion

Limitations and Strengths

The response rate to the survey was very low at 8.5%. This was expected and is not
unusual for a survey of this kind. In addition to the usual low response rate for
questionnaires, the email list may also have been out of date, particularly given that
in the move from being a student to working many people change email address. The
actual response rate is probably considerably higher. Furthermore, the number
returning questionnaires was comparatively large in absolute terms.

The key issue, however, is the extent to which the respondents are likely to be typical
of newly qualified social workers. Insofar as they were not representative, there is a
danger that this might distort the findings. It is possible that the sample were not
typical of all newly qualified social workers in a variety of ways. There was a
somewhat higher rate of response from Universities that the two researchers had
recently left, though this accounted for a small number of additional responses and is
therefore not an important factor. The most important considerations are likely to be
whether:

e respondents who had unusually bad — or unusually good — experiences on
their course in relation to substance use teaching were more likely to have
returned questionnaires;

e respondents who found substance use issues to be particularly important in
their work since qualifying were more likely to return questionnaires.

In relation to the former possibility, there are a couple of considerations that suggest
this may not be a very important issue. Firstly, the similarity of the profile of the
sample to that for all newly qualified social workers suggests no systematic bias
related to the respondents’ age or gender or the type of course that they completed.
Secondly, if more extreme experiences made responses more likely one might have
expected more responses from specific Universities at which students had
particularly poor or particularly good teaching. This was not generally so. The
responses came from 76 different Universities, and there was no pattern of those
having poor ratings — or those having good ratings — having higher rates of response
relative to the size of their student intake. The only exception was the University with
the best overall rating, which had the second highest number of responses. There
are therefore no grounds for believing that the sample was distorted by students with
particularly good or bad experiences of substance use teaching. The nature of the
Community Care articles might have been expected to have led to distortion of this
type. However, in practice a very small number of responses came from this source,
and they covered the range of different experiences.

A more real possibility is that respondents with high levels of substance use issues in
their current caseloads were more likely to return the questionnaire. This is a
possibility, though there are no particular grounds for believing this to be the case. In
fact, the estimate for the proportion of cases affected by substance use issues
appears broadly similar to that found in other research (Forrester and Harwin, 2006).
On balance therefore, while there is the possibility of the sample being
unrepresentative in various ways, there is no evidence that in fact it is.
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A second issue is that self-rated preparedness is not actual preparedness; itis a
measure of confidence rather than actual ability. It is possible, for instance, that
greater knowledge in an area leads to greater awareness of the limitations of one’s
preparedness and thus lower self-rated preparedness. Thus sometimes evaluations
of training find reduced self-rated knowledge after brief training on a topic (see
Forrester et al., 2007). What the qualitative data demonstrated was that some survey
respondents were clearly aware of their limitations and need to know more
(conscious incompetence), while others believed they knew enough when their
comments suggested that they did not (unconscious incompetence).

Furthermore, there is no objective standard against which “preparedness” can be
measured. Considerations such as these should give us pause in evaluating the
findings. However, overall it seems reasonable to expect some relationship between
self-rated preparedness and actual level of preparedness. At the very least
measuring confidence to practice seems important in its own right.

Thirdly, it is not possible to be sure how accurate the information provided is in
specific areas. In particular, the estimates of proportions of clients with substance use
issues, whether respondents asked clients about substance misuse or of the amount
of training received may be inaccurate.

Fourthly, the low response rate meant that the average number of responses per
University was 3, and for most Universities it was only one or two. This made it
difficult to identify examples of good or poor practice, though three Universities had 4
or more returns and high average ratings. Statistical comparisons were impossible.

While these limitations need to be borne in mind in interpreting the results, the study
has a number of important strengths that also need to be considered. First, the
sample is large compared to other research on social work education. Second, the
sample seems representative of newly qualified social workers in important respects.
Third, it is the first research to explore the links between what is taught and
‘readiness to practice” in relation to substance use. Fourth, it is also unusual — and
perhaps unique in the United Kingdom — in considering social workers across the full
range of areas of practice. Finally, and perhaps most importantly, the key findings are
clear and unambiguous. It is important to consider the representativeness of the
sample, but there is no reason to believe that even a 100% return rate would change
the key findings from the research. These appear so unequivocal that reasonable
confidence can be placed on their accuracy.

Discussion of findings

This is the first British study to explore how ready newly qualified social workers felt
to practice and their views on the training they had received in relation to substance
use on their social work qualifying programme. It is also the first research to gather
the views of newly qualified social workers from across the spectrum of areas of
practice in relation to substance use. The results suggested that most respondents
did not feel prepared for working with drug or alcohol use. Strikingly, when 9 areas of
practice were compared respondents felt least prepared for working with drug and
alcohol problems.
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Other findings from the study have provided further information about why new
workers felt unprepared for working with substance misuse. Most importantly, the
bulk of social workers received little or no input on their social work qualifying
programme, with nearly 70% receiving one day’s input or less. Yet for most
respondents — and in particular those working in child and family or mental health
social work — they estimated high proportions of the service users they worked with
had substance misuse problems. This suggests either that qualifying social work
programmes have not fully accepted the need to deliver education on alcohol and
drugs and its relevance to social work practice, or that they are incapable of
delivering such input.

In 2002, the specialist health authority, the National Treatment Agency issued a
document that detailed the different tiers of service for people with drug problems,
Models of Care for Treatment of Adult Drug Misusers. It detailed which professionals
were included in each tier and the types of treatment and intervention to be delivered
at each level. This has since been updated (NTA 2006) and a similar model for
people with alcohol problems has been developed (DH/NTA 2006). Social workers
and other non substance specialist professionals in health and social care, fall into
tier 1 services. According to these documents non-substance specialist social
workers should be able to carry out a ‘tier 1’ intervention as follows:

For drugs:
= Drug treatment screening and assessment
= Referral to specialised drug treatment
= Drug advice and information

Partnership or “shared care” working with specialised drug treatment services,
to provide specific drug treatment interventions for drug misusers within the
context of their generic services. Specific drug treatment liaison schemes may
need to be commissioned to fully realise partnership work (NTA 2006: 20)

For alcohol:

= alcohol advice and information

= targeted screening and assessment for those drinking in excess of DH
guidelines on sensible drinking and for those who may need alcohol treatment

= provision of simple brief interventions for hazardous and harmful drinkers

= referral of those requiring more than simple brief interventions for specialised
alcohol treatment

= partnership or ‘shared care’ with specialised alcohol treatment services, eg. to
provide specific alcohol treatment interventions within the context of their
generic services (DH/NTA 2006: 20)

The survey responses showed that more than 60% of respondents did not feel
adequately prepared to identify alcohol or drug problems or to identify immediate
risks. Even fewer felt adequately prepared to discuss the types of intervention and
support available or to work with specialist colleagues. These findings, suggesting
that social workers did not feel capable of delivering “tier 1” interventions, were
reinforced by the current training needs identified by respondents. Nearly three
quarters of respondents said they wanted further training on assessing risks and two
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thirds wanted further training on how to talk about alcohol or drug issues. Newly
qualified social workers do not currently feel prepared to deliver the types of
assessment that the Department of Health and NTA suggests they should.

The general lack of preparedness of newly qualified workers is of concern in its own
right. However, it also has major implications for the training and skills development
provided by employers. If newly qualified social workers are not prepared for working
with substance use and misuse when they start their first job, then employers need to
consider training in this area to be a priority. In this respect the findings in relation to
health settings and in particular work with adult mental health were more encouraging
than for work in local authorities and with children and families. For local authority
workers with children and families there appeared to be little further input around
substance use. For this group substance misuse was estimated to be present in most
of their cases, yet they reported having received less than one day’s training on their
social work course and half had received no further training on the issue in their job.
The findings demonstrate the need for employers — and particularly local authorities -
to increase their training on this subject.

The findings in relation to current training needs show the desire for further
information in relation to a range of basic knowledge around alcohol and drug use.
While some of this could and should be addressed within qualifying programmes,
these results provide helpful suggestions for PQ training providers, both university
and employer-led, about what the content of that training could be. It also raises
concerns about current practice given that talking about alcohol and drugs and risk
assessment rate so highly on the list of current training needs.

It is also apparent from the qualitative data that many social workers were aware of
their own, and their qualifying programmes, shortcomings in relation to working with
alcohol and drug problems. Some had clearly identified this as an area of practice for
which they would seek out further training and this is encouraging. Some had also
identified examples of good practice or had suggestions on what would be helpful
and these programmes and views can provide a foundation on which to build further
evidence of what works.

Yet the most interesting finding is perhaps not how poorly prepared social workers
felt that they were, it is that overcoming this lack of preparation did not appear to
require intensive input. In this study, 3 was the “magic number”: social workers who
received 3 or more days of training around substance misuse usually felt prepared for
working with the issue. It cannot be concluded from this research that such input will
necessarily produce competent practice, and nor can it be assumed that 3-days of
poor quality training would prepare social workers. However, this does indicate that
programmes identified as providing this comparatively small amount of input
produced workers who felt able to deal with substance use and misuse in their
practice post-qualification. This does not seem to be an unreasonable amount of time
for social work qualifying programmes to spend on this topic, given the prevalence of
substance problems among many service user groups.

Implications

The fact that so many social workers feel so poorly prepared for working with
substance use issues, that so many of their clients experience difficulties related to
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drug or alcohol use, and that social work courses tend to provide so little training on
the issue, is inexcusable. The new social work degrees do not appear to be preparing
social workers adequately for this fundamental aspect of current practice. This must
lead to us to ask whether social work courses are producing social workers who
capable of carrying out the job they are meant to do, given that for many of them
substance misuse among their services users is so high.

Historically, discussions around the teaching of issues such as substance use on
social work courses have wrestled with two related challenges. Firstly, to what extent
should social work courses provide generic versus subject-specific training?
Secondly, should qualifying rather than post-qualifying training cover issues such as
substance use? There are important issues to consider within these inter-related
debates, and they are worth examining briefly.

There are strong arguments against too much focus on subject-specific knowledge
and skills within social work programmes. Social work can not and should not be
taught as separate sessions in relation to each of the issues that social workers deal
with. The list would be endless and professional training would be at risk of becoming
fragmented and lacking in theoretical coherence. The danger is that each area of
special interest — from poverty to disability; domestic violence to race — would require
separate training. This is not a viable or desirable way of providing professional
training.

Instead, it can be argued that social work qualifying training should prepare social
workers with general knowledge, broad-based skills and values that apply across all
settings. The new degree explicitly moved toward a more generic training, with a
removal of the necessity for specialisation in the final year. There was consequently
greater focus on post-qualifying training to address specialist input. As noted in the
introduction, social work has a new post-qualifying framework with far more emphasis
on training for specific settings. It could be argued that training in relation to
substance misuse can be tailored to the needs of particular settings post-qualifying.

The main argument against this is that if social workers are not confident to work with
substance use issues when they are so prevalent in their caseloads, then in
important respects they are not being prepared for practice; if qualifying courses are
not doing this, they are not fulfilling their role. It is akin to teaching medicine without
becoming too bogged down in the specifics of different illnesses. A newly qualified
Doctor does not need to know about every illness they may encounter; they do
require a good knowledge not only of the workings of the body and illness in general
but also of common illnesses they might encounter. A failure to prepare them for an
issue that occurred in up to half of their patients would rightly be seen as an
indictment of their training. So it is with social work training. If social workers are not
prepared for working with substance misuse, they are not being properly trained for
their profession in the early years of the 21% century.

Furthermore, while there are particular aspects of substance use and misuse that
apply in particular settings, such as the link between substance misuse and mental
illness or the risks of parental drinking or drug-taking for child welfare, there is basic
information about substance use and misuse that applies across all settings. It is
difficult to see a rationale for basic substance use information being best taught at a
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post-qualifying level. Such basic information includes the nature of alcohol and drugs
and their effects, models for understanding use and misuse, and key issues in talking
to and assessing people in relation to substance use (all of which most respondents
did not feel adequately prepared for). These do not differ across client groups.
Understanding them provides the foundation upon which subject-specific specialist
training can build, rather than specialist training in its own right.

| Conclusion

This study set out to establish how prepared newly qualified social workers felt for
working with substance use and misuse. The findings show that respondents felt
inadequately prepared for practice in this area, were aware of this gap in their
knowledge, felt frustrated at the lack of training they received on their social work
qualifying programme, and could clearly identify their current training needs.

The serious shortfalls in social work education identified in the research suggest that
radical action is needed. Limitations and shortcomings in the preparation of social
workers for working with substance use and misuse have been identified for 30 years,
and yet consistently they do not appear to have been addressed.

The research has implications for further research and practice development
initiatives, the teaching of substance use on social work courses, placements for
social work students, training provided by employers and others post-qualifying, and
for Government policy and practice guidance. We make suggestions in each of these
areas in the Recommendations section below.

The challenge will be transforming these findings and recommendations into a reality
for social work education and practice. This risk is that they will be buried or ignored
alongside previous attempts to change social work practice (CCETSW 1995). ltis
clear from both the survey and the qualitative responses that front line social workers
are regularly facing the challenges substance use presents within their work without
the knowledge to do so. It is therefore time for social work educators to face the
same challenge and to hear the voices of social work students and professionals and
to advocate, and implement, for change on their behalf.
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Recommendations: An Agenda for Action

Research and practice development initiatives

1.

Good practice within qualifying programmes needs to be identified and
publicised. This would be a natural follow-on from the current research, which
has identified some highly rated programmes.

Research that sought the views of current practitioners would more clearly
identify knowledge gaps firmly located in front line practice across and within
specialist areas of social work practice.

The development of resources tailored to social work education is necessary
to support social work programmes seeking to improve their input on alcohol
and drugs. The development, implementation and evaluation of such
resources could provide a practical toolkit and evidence of effectiveness to
support wider dissemination.

. Research on what input programmes provide (perhaps replicating Harrison’s

work from the early 1990s) and auditing the ability of social work staff to
provide it would help clarify the reasons for the gaps in social work education.

“Training the trainers” events for social work educators might be necessary,
given the comparative lack of social work academics with a background in
substance use services.

The agenda for Universities

6.

Individual Universities should review whether the qualifying and the post-
qualifying courses that they are providing prepare social work students
adequately for working with substance use issues;

The importance of quality placements in substance use settings as a learning
experience for social work students needs to be recognised and encouraged
within local and regional practice partnerships.

The agenda for Employers

8.

9.

Employers cannot assume that newly qualified workers are adequately
prepared for working with substance use. They therefore need to ensure that
sufficient training is provided for new workers to provide basic competence
and confidence in this area.

Through their close relationships with Universities employers have the
potential both to stress the importance of training in this area and to work in
partnership to deliver such training, for instance by providing suitably qualified
and experienced practitioners to deliver elements of the training.

The agenda for Government
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10.Government needs to give serious consideration to how to support and
encourage social work education at qualifying and post-qualifying levels to
address substance use and misuse. It is likely to be necessary to specify it as
a necessary component of social work education if the Department of Health
guidelines are to be met.

11.Recognition of the social worker’s front line role in identifying substance use,
providing brief interventions and referral to specialists, needs to be reflected in
policy documents relating to drugs and alcohol.

12.The policy frameworks that inform social work education and practice also
need to recognise alcohol and drugs within the range of specialist areas of
social work practice. While current political emphasis is on families and
children, social workers specialise in a number of other areas and therefore
there is a danger that their needs relating to substance use knowledge may be
overlooked.
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Appendix 1

Social work and substance use questionnaire
(Please delete or type responses as appropriate)

Note to participants: The information in this questionnaire is for research purposes only and will be
used to inform the social work training agenda through the dissemination of the findings. Completion
and return of this questionnaire will indicate your consent to take part. The information you provide is
anonymous and therefore none of your responses can be attributed to you. However if you are
prepared to talk to the researchers further please complete the personal details section at the end of
the questionnaire. Thank you for your time.

A. Information on you, your social work course and your current work

1. Age:

2. Sex: Male Female

3. Ethnicity:  White Mixed Asian Black Chinese
Other...............

4. At which university or HE institution did you take your social work qualification

5. At which academic level was your qualifying training: MA BA Other (please state)

6. Was your course full or part time: Full time Part time
7. In what year did you complete your social work qualification degree?
8. Are you currently employed as a social worker: Yes No

9. If yes, in which main specialist area of practice are you currently employed

Specialist area of practice | Enter X’ as | Specialist area of practice Enter ‘X’ as
appropriate appropriate

Older people Children and families

Mental health Domestic abuse

Learning disabilities Physical disabilities

Other (please state)

10. In which organisational context are you based:

LA — Social Services LA — Education Health/Hospital Voluntary sector

Probation Other (please state)...

11. If you are not employed as a social worker, what is your current job/employment
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B. Preparation for social work practice

12. At the end of your qualifying training, how prepared did you feel to work with people with:

Very well
prepared

Well prepared

Adequately
prepared

Not well
prepared

Poorly/not
prepared

Mental health issues

Learning difficulties

Physical disabilities

Domestic abuse

Alcohol problems

Older people

Children and families

Young people/
adolescents

Drug problems

We would like to know more about what type of input you received in relation to drugs or alcohol.

13. Prior to your course, have you worked in an alcohol or drug agency? Yes No
14. How well do you feel your programme prepared you for practice in relation to the following:
Very well Well Adequately Not well Poorly/not
prepared prepared prepared prepared prepared

Alcohol and its effects

Identifying problematic alcohol use

Drugs and their effects

Identifying problematic drug use

Attitudes and values relating to
substance use and problems

Reasons people use and misuse

How to talk about drug or alcohol
issues

How to assess risk relating to drug
or alcohol issues

Impact on physical health

Impact on mental health

Impact on children and families
and parenting

Types of intervention/ treatment
available

Substance use and issues of
ethnicity and culture

Gender differences

Working with specialist sub. use
colleagues/referrals to
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15. How important were the following approaches to learning in preparing you for working with drug
and/or alcohol issues:

Very Important | Somewhat Not Not used
important important important at all

Lectures

Interactive learning eg. small group
exercises, role plays

Self-directed learning in groups

External lecturers/ visiting
practitioners

Learning on placement/placement
opportunities

Practice assessor’s knowledge

Reading on the subject

Assignments completed by you

Informal discussion with peers

Large group discussion

Specialist module on substance use

16. How many days training did you receive on alcohol and drug issues on your qualifying programme
( Y2 day = 3-4hrs) :

None “2day 1day 2 3 4 5 6 or more (please state)

C. Alcohol and drug training since qualifying

17. Since qualifying have you had any further training on alcohol or drugs? Yes No
18. If yes, who arranged the training? Employer Self Other (please give brief details)

19. How many days of training did this involve (/2 day = 3-4hrs) :
None “2day 1day 2 3 4 5 6 or more (please state)

20. In your current post, do you routinely ask people about alcohol or drug use, (ie as part the
assessment or intake processes)?

Yes No

21. What percentage of your service users do you estimate have alcohol or drug problems or are
affected by other people’s substance use (please insert figure or highlight ‘not applicable’):

Approx. % Not applicable
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22. What do you consider your current training needs in relation to alcohol and drug issues?

Topic Enter ‘X’ Topic Enter ‘X’
for all for all
that apply that apply
Alcohol and its effects Impact on physical health
Identifying problematic alcohol use Impact on mental health
Drugs and their effects Impact on children and families and
parenting
Identifying problematic drug use How to assess risk relating to drug or
alcohol issues
Attitudes and values relating to Types of intervention/ treatment available
substance use and problems
Reasons people use and misuse Substance use and issues of ethnicity and
culture
How to talk about drug or alcohol Gender differences
issues
Working with specialist sub. use Other (please state)
colleagues/referrals to

Final note to participants: If would like to add anything further, either about taking part in the
research or you would like to provide additional information relevant to the answers you have
provided/questions you've been asked, please do so in the space below:

Thank you for agreeing to take part in this research. We appreciate your time and openness as
well as your willingness to share your training experiences with us. Please save your
completed questionnaire and email as an attachment to subuse.survey@warwick.ac.uk. Thank
you.

Sarah Galvani and Donald Forrester February 2008

If you would be prepared to talk to someone further about this topic please provide your contact details
below (NB. The reporting of your questionnaire responses will still be anonymous and the information
below used for follow up to this research only).

Name:

Telephone:

Email:
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Appendix 2

Substance misuse training should be mandatory for social workers

Posted: 05 March 2008 | Subscribe Online

writes Caroline Lovell

RESPA -~
The government's 10-year drug strategy does not give social workers the skills to work (_,'H-’d -
effectively with families affected by substance misuse, a leading social work academic

has said.

i
3

Sarah Galvani, associate professor at the University of Warwick, called for drug and /}'?'.f- i
alcohol training to be a mandatory part of all social work degree courses, along with o
post-qualifying training tailored to practice areas.

The strategy, launched last week, promised to place a greater priority on children and families affected
by substance misuse, including through increased support for kinship carers taking responsibility for the
children of substance misusing relatives (see Key points).

However, Galvani criticised the strategy for placing responsibility on "local areas" to ensure staff are
appropriately skilled.

"The danger is that changes made at a local level will last only so long - usually while it is a politically hot
topic," she said.

Galvani urged the government to recognise the gaps in substance misuse training and to work with social
work organisations to "plug" them, to prevent "poor and inconsistent practice" from continuing.

General Social Care Council chief executive Mike Wardle said: "Training for social workers to deal with
substance abuse is very important. The GSCC does not prescribe the content of the social work degree but
course providers are required to prepare students against the National Occupational Standards for social work."

Sarah Galvani is researching the adequacy of substance misuse training for social workers and wants to hear
from those qualifying in 2006 and 2007. Email subuse.survey@warwick.ac.uk

This article appeared in the 6 March issue under the headline "Drug strategy 'fails to plug gap' in social work
training”
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News
You are in: Home > News
Survey into drug and alcohol training under way

Posted: 22 February 2008 | Subscribe Online

writes Maria Ahmed
Social workers who qualified in 2006 or 2007 are being invited to take part in a survey on drug and
alcohol training.

Dr Sarah Galvani at Warwick University is looking at whether existing training is adequate and believes
social workers need better support to work with substance misusers.

Research by Galvani last year suggested training was inconsistent across social work degree courses.

To take part e-mail: subuse.survey@warwick.ac.uk.

More information

Social work, alcohol and drugs

Related articles

Social work training needs to include substance misuse

Essential information on substance misuse
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