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CHAPTER SIXTEEN 

CHILD PROTECTION: SOCIAL WORKERS’ VIEWS 
 
Introduction 
 
Professionals working in the area of drug use will know that parents experiencing 
uncontrolled and chaotic drug use can pose potentially serious risks with regard to the 
safety and/or care of children and standards can fall below what social workers used 
to call ‘adequate parenting’. However, we would contend that serious ‘at risk’ 
situations constitute only a minority of cases overall with the majority of drug using 
parents providing – in the wider context of their lives - adequate care for their 
children. For many of these parents, however, should they be brought to the attention 
of social services it is likely that they will face a lottery in terms of how they will be 
responded to. Research (Bates et al, 1999) will show that this is because social 
workers (and other professionals) are at best confused about the issue of parental drug 
use and at worst, moralistic and punitive. 
 
This chapter is an attempt to gain some understanding into why many social workers 
– and other child care professionals – respond in this way. In doing so, it is hoped that 
policy and practice might be informed in such a way so as to improve working 
relationships between parents who use drugs and those professionals charged with 
safeguarding the welfare of children – particularly social workers. Moreover, it is also 
hoped that this chapter will act as a challenge to those childcare professionals who 
hold judgmental attitudes towards such parents.  
 
A recurring theme running through a number of chapters is the fear, mistrust and at 
times outright condemnation of social workers by drug using parents. There are 
admittedly, a number of positive comments as well [see chapters 14,] but on the 
whole service users tend to be overwhelmingly anti-social work fearing that 
intervention will inevitably lead to removal of their children. Indeed, research shows 
that non-drug-using parents are also critical and fearful of contact with social services 
(Corby et al, 1996). Whilst accepting that it is perhaps unrealistic, given their child 
protection remit, for social workers to be welcomed, the potentially serious 
consequences for such parents begs the question - why this perception has become so 
deeply embedded in the psyche of parents and, in the context of this chapter - parents 
who use drugs. It is all the more surprising when one considers that social work 
values promote the ideals of: respect, partnership and empowerment. Indeed, 
qualifying social workers are required to demonstrate their commitment to a practice 
model based on anti-oppressive and anti-discriminatory values (CCETSW, 1995). 
What then has gone wrong to cause parents who use illicit drugs such fear and 
apprehension of social work intervention?  
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To make sense of social work in the area of child protection, it is necessary to look 
beyond the confines of the profession itself and the specific issue of drug use and 
parenting. Indeed, it is necessary to locate social work in the changing social, 
economic and political context of the late 1970s and 1980s. This is not to say that 
social workers were any better thought of and/or received prior to this, but it is 
unlikely that public or political consciousness (or indeed the profession itself) was so 
aware of the perceived shortcomings, failures and criticisms of social work as in the 
period post 1979. One of the consequences of the changing nature of childcare social 
work since then is that it has become a narrowly focused and defensive activity, 
highly sensitive and extremely concerned with public and political disapproval. Under 
siege on many fronts, the profession, in its work with children and families, has been 
forced to surrender its core values and turn the focus of its attention on surveillance 
and policing families who are defined in some way as problematic. This chapter will 
show that this role is not without its tensions and/or conflicts, resulting in confusion 
and uncertainty for many social workers.   
 
The Ideology of child protection: From ‘Care to Control’  
 

The policies and professional practices previously designated as child care, 
which formed the basis of the Children’s Departments and formed a central 
plank of the Seebohm reforms of local authority social work in the early 1970s, 
have not just been redesignated, but have been reconstructed around the axis of 
child protection.  

 
(Parton, 1991:203) 

 
Many professions can point to events and/or defining moments that have influenced 
and shaped there development. This is certainly the case with social work. The 
profession had barely come together as a unified occupation in the early 1970s, when 
events impacted profoundly to begin a process that redefined its role, responsibilities 
and future direction (Clarke, 1993). This is what Parton is referring to when he talks 
of the ‘reconstruction’ from child care to child protection.  
 
The events and defining moments for the social work profession are the many high 
profile public inquiries (in excess of 40) following the tragic deaths of a number of 
children at the hands of their parents or step-parents in the 1970s and 1980s (Maria 
Colwell 1974; Darryn Clarke 1979; Jasmine Beckford 1985; Tyra Henry 1987; 
Kimberley Carlile 1987; Doreen Ashton 1989). The situation was further 
compounded by the events surrounding Cleveland, Rochdale and the Orkneys in the 
late 1980s and early 1990s. Because of the public nature of the inquiries, over more 
than a twenty-year period, these events became a watershed for the social work 
profession (Corby, 1993). This is not the time or place to examine in detail the 
shortcomings or otherwise of either the child protection system generally or indeed of 
social work practice in relation to these specific cases. However, an important point 
that should not be lost from this period of intense public, political and media scrutiny 
is that:  
 

The resulting [inquiry report] is something of a view of what happened, and 
who was to blame – rather than why. 
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(Cochrane, 1993 in Clarke, 1993:85) 
 

This quotation, referring to the Beckford Inquiry, encapsulates the public, political 
and legal response to the death of children under the supervision of social services. 
The need to apportion blame took precedent over many other important factors. For 
example, whilst acknowledging the major problems that social workers faced in 
dealing with the multiple roles with which they were charged and, the limited 
resources available to undertake this difficult area of work, inquiry reports 
consistently failed to take these issues into account when making recommendations. 
Indeed, what is clear is the increasing emphasis towards a more child protection 
focus:  
 

…rather that indulge in a massive reinvestment of resources, which at the 
optimum can minimize marginally the risk of injury, fatal or serious, to the child 
at home…society should sanction in high risk cases the removal from home of 
such children for appreciable time…It is on those children who are at risk – but 
where the risk is problematical – that Social Services should concentrate their 
efforts  
 

(Jasmine Beckford Inquiry, 1985:288-9 in Clarke et al, 1993:88). 
 
Social workers were consistently criticised as  ‘naïve’, ‘gullible’, ‘incompetent’ (and 
negligent)’, ‘barely trained (and training misguided any way)’, and ‘powerful, 
heartless bureaucrats’ (Wroe, 1988 referring to the Jasmine Beckford inquiry, in 
Parton, 1991:64) and on the basis of acts of commission or omission, were held 
responsible for the tragic deaths of a number of children under their supervision:  
 

The Beckford Inquiry Report argued that the tragedy occurred not because the 
child abuse system was particularly misplaced or lacking, but because the 
professionals’ attitudes were inappropriate. 
 

(Parton, 1991:57). 
 

We turn now to examine how social work responded to these critiques of its 
competency to protect children. In doing so, we begin to make some sense of why 
drug using parents might be fearful of coming under the gaze of social services. Drug 
use in British society is an illegal activity. More than this, for some categories of drug 
users, particularly women, it transgresses societal norms and becomes both a moral 
and an illegal activity (Ettore and Riska, 1995). Whatever the nature of their drug use 
society defines them as ‘problem families’, and their children self-evidently in need of 
protection. In disclosing or having their drug use discovered parents make themselves 
easy targets for intervention. Moreover, social workers are compelled to intervene as 
much out of societal expectations and the fear of not being seen to do something, as 
for any concerns about child protection.  
 
Many professionals will know that drug use does not necessarily equate to harm or 
neglect of children. However societal discourse creates its own reality. How then are 
social workers to make sense of societal expectations about childcare concerns when 
in the majority of cases there are no such concerns? Drawing on research that 
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examines the operation of child protection systems’ in Australia and Wales (UK), 
Thorpe comes to the conclusion that: 
 

[social work] Investigations, judgements, assessments and interventions appear 
to fit more into the activity which could be described as the regulation of 
parenthood, the enforcement of standards and the imposition of norms rather 
than the protection of children. It is not entirely clear in many cases precisely 
what ‘protection’ actually consists of since the focus of the observation and 
intervention is on parents who are responsible for looking after children and in 
the case of the very few vulnerable, minimising as far as possible actual and 
potential environmental hazards. Why do accounts of child protection workers 
dwell so readily on the moral character of parents which is used to qualify other 
observations about actual child rearing practices? It is probably because the 
category of competence ‘parent’ carries with it, has embedded within it 
assumptions about moral character. It is one thing to speak of someone being 
‘drunk’ but quite another to speak of a ‘drunken mother’ or a ‘drunken father’. 
Even if the drunkenness does not in any obvious way affect the care of children, 
‘drunken parents’ are in some sense worse than ‘drunks’. 
 

(Thorpe, 1994:197)     
 
If as Thorpe argues it is moral character and child rearing practices that are being 
judged and not any actual ‘risk’ of harm or neglect to children, it is clear then why 
drug using (and parents more generally) might feel so threatened by social work 
intervention. Thorpe continues… 
 

By presenting information (or misinformation) on allegations and using the 
word ‘abuse’ as a decontextualised and highly emotive signifier, the new 
ideology appears to have succeeded in changing the role of child welfare 
agencies from predominately one of service provision, to one of policing and 
‘normalising’ [parenting]. It can be construed as a switch from a view of the 
child in context where caregivers are encouraged and supported by the state to 
look after and protect children, to one where the state ‘intervenes’ to ‘protect’. 
It sees parents not as nurturing and supporting agents whose difficulties and 
structural disadvantage require compensation, but as potential threats from 
which children require protection.  

 
(Thorpe, 1994:199) 

 
This is an important point. The switch from service provision to policing and 
‘normalising’ [parenting] acts as the ideological frame of reference for social 
workers. An ‘ideology of child protection’ will inform not only observations and 
interpretations of events, which can be crucial in determining outcomes, but will also 
frame the workers perceptions of themselves, their role and responsibilities. If the 
social work role is perceived only in terms of child protection, how meaningful is the 
concepts of working in partnership with families to achieve this end? What support 
systems can or will be provided to enable parents to meet required standards? Indeed 
can socially and economically excluded families ever hope to meet such standards? If 
as Thrope states this ideology is about policing and normalising parenting, can a 
parent who uses illicit drugs ever be considered acceptable as a parent? How does the 
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concept of ‘Care’ fit with societal expectations of ‘Control’ of problem families? 
These questions raise significant dilemmas for social work as a profession.  
 
Another important consequence of the ‘ideology of child protection’, is that drug 
using parents will come into contact with social workers only at times of crises in 
their lives or at the point of investigation and/or assessment about child care concerns. 
This acts to confirm and perpetuate the idea that social workers are not an agency to 
turn to when requiring support or assistance during times of difficulty. In spite of the 
multi-agency and multi-disciplinary nature of decision making in child protection 
cases, for parents who use drugs, social workers more than anything else represent the 
public face of child protection, to be avoided if at all possible. Moreover, social 
services and social workers have done little if anything to dispel this perception with 
many workers fully engaging with the ideology of child protection and actually 
referring to themselves not as social workers but ‘child protection workers’. This shift 
in ideology cannot be overemphasised in that it frames a worker’s understanding, 
approach and, most importantly, response to parental drug use.  
 
The restructuring of the welfare state and its impact on social work 
 
The discussion so far has provided some context of the situation in which social work 
found itself during the late 1970s and 1980s. A lack of public confidence left the 
profession wounded and lacking in confidence. As a consequence of this the 
profession was pushed into adopting an ideology of child protection, becoming more 
of an agency of ‘control’ than ‘care’. However, this is not the whole story with 
another and equally significant and defining moment for the profession - the election 
of the Conservative Party in 1979. One of the major planks of Tory social policy was 
a commitment to ‘reform’ the welfare state. The rhetoric used to legitimise the 
reforms were that the state could no longer afford the increasing costs of the so-called 
burgeoning welfare budget. The extent, success or otherwise of the reforms have been 
widely debated (Savage and Robins, 1990; Marsh and Rhodes, 1992; Commission for 
Social Justice, 1994; Hutton, 1996) with little consensus being reached between 
protagonists. However, what is clear is that the Conservative Government, led by 
Margaret Thatcher, had a clear ideological agenda that was intent on sweeping away 
the collectivist ideals of the welfare state. The vision for the future was one of 
individual choice and responsibility free from an overpowering and interfering “nanny 
state” (Thatcher, 1993).  
 
 
One of the main targets for change was reform of welfare benefits. It was claimed that 
welfare – particularly benefits – undermined the will of benefit recipients to take 
responsibility for themselves and their families. Indeed, some commentators held the 
welfare state responsible for the creation of an ‘underclass’ (Murray, 1996; Dennis, 
1997). Social problems were blamed on an over generous benefits system acting as a 
disincentive for people to look for work. The way to resolve the problem, it was 
argued, was to tighten eligibility thresholds and reduce benefit rates. Legitimacy for 
such measures was gained through the construction of the stereotype benefits claimant 
– workshy, scrounger, dishonest.  
 
This is the social, economic and political and context into which many young people 
found themselves in the mid-1980s (Buchanan and Young, 1995). Manufacturing in 
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the major industrial conurbations had collapsed with 1.7 million jobs lost in 
manufacturing industry between June 1979 and January 1981 (Jackson, 1993 in 
Marsh and Rhodes, 1993:16). Unemployment reached post-war records and averaged 
2.7 million throughout the 1980s. (The Report for of the Commission on Social 
Justice, 1994:34). Levels of poverty also rocketed in the period post-1979 (Hills, 
1995) with many working class communities experiencing harsh social and economic 
conditions not of their making.  
 
One of the major social problems resulting from these high levels of unemployment 
and poverty during the 1980s was wide spread drug addiction. And although the 
concept did not exist in the mid-1980s, a whole generation was being subject to a 
process of social and economic exclusion. The Commission for Social Justice 
commented: 
 

The most disturbing evidence of social disintegration is the rise in drug 
addiction and drug-related crime. The number of deaths from solvent abuse 
increased at least four fold during the 1980s, while the number of notified new 
addicts in 1993 was five times higher than in 1981 and fourteen higher than in 
1973 (ibid: 50)     

 
 
Many young people, families and poor communities suffered severe social and 
economic hardship. What part did social work play throughout this period of intense 
social and economic change? Unfortunately at a time when the social work profession 
might have been expected to have provided some ameliorating services or at least 
been advocating on behalf of communities under stress, it was unable to respond in 
any positive way. Social work – already under attack for their apparent failure to 
protect children - found itself, along with the trade union movement and local 
authorities, being held responsible for the creation of the so-called ‘culture of 
dependency’ that was said to be responsible for the social and economic ills of the 
United Kingdom (Seldon, 1982:8).  
 
In the new mixed economy of welfare, social workers and others of their ilk, were 
seen to be part of the problem with few supporters. As part of the wider reconstruction 
of the welfare state, social work also underwent considerable reconstruction losing 
much of its professional autonomy. The Children Act 1989 and the NHS and 
Community Care Act 1990 created new frameworks for practice in which social 
workers would work more closely with health professionals, the police and legal 
services. Their new role was more clearly and closely proscribed. The fragile nature 
of the profession at this time can be seen in the words of John Pattern, the then 
Minister of State at the Home Office: 
 

Is it really necessary for some of our big cities to have approaching 10,000 or 
so social work and related staff on their pay role? Are such large groups of 
people appropriate, any more than it is for one local authority to own vast 
holdings of council houses and flats? 
 
(The Times, 3 January 1991)       
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Implicit in this statement is not just a question about the organisation and role of 
social services departments, but a question about the furture of social work itself.  
 
This then was the social, economic and political context in the post-1979 period. A 
profession under siege, used as a political scapegoat for social ills, held responsible 
for the demise of Britain as a world force, a failed profession based around outdated 
collectivist ideals. Unlike the teaching profession, which found some public and 
political support in its resistance to central government initiatives, social work was 
unable to defend its humanistic values in the face of wider social acceptance of self-
interest and raw individualism. No longer able to advocate on behalf of the poor and 
dispossessed, social workers in the area of childcare were remodelled into child 
protection workers. 
 
Within this context, parents who used drugs could expect little support from social 
service. Any pretensions to preventative social work long gone, replaced by an 
ideology of child protection. The primary role of social workers in the restructured 
welfare state was to carry out surveillance on problem families. Moreover, in adopting 
an ideology of child protection with regard to all families where drugs are used, social 
workers succeed only in alienating already fearful parents. The likely outcome of this 
scenario was not a more, but less effective model of protection. This assessment is 
based on the premise that, the most effective model of protection is through working 
with and supporting parents. Ultimately it is not social workers that protect children 
but their parents and carers. 
 
Child Protection: Social Workers’ Views  
 
Although the ‘1989 Children Act’ and the ‘1991 Working Together’ guidelines 
promote a multi-disciplinary and multi-agency response to child protection concerns 
and decision making, social workers still represent the public face of child protection. 
Indeed, on the basis of our own experience as practitioners, we would argue that this 
is not only the case for the public at large but also other childcare professionals who 
look to social services as the lead agency in child protection. This places social 
workers in a very powerful position at the very centre of the child protection system. 
However, this also means that they carry a disproportionate degree of responsibility 
vis-à-vis other childcare professionals, and are likely to be held publicly and 
politically accountable if things should go wrong.   
 
Because of issues surrounding confidentiality social workers rarely have an 
opportunity to respond to criticisms of their practice and/or the 
operation/effectiveness of the child protection system more generally. 
 
This section draws on empirical material taken from a study that set out to 
systematically explore, compare and contrast the attitudes, values and practices that 
exist between some of the main agencies who are involved with drug using parents 
and their children (Bates et al, 1999). The three groups of professionals - social 
workers, health visitors and drug workers – were chosen because they represent key 
workers in the child protection system. It is the professional judgements of these 
workers that heavily influence the decision making process and ‘outcomes’ for 
parents who use drugs. Views of professional workers with regard to drug use more 
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generally have been discussed earlier (chapter 14), however in this section the 
intention is to focus attention specifically on the views of social workers.  
 
What this section will show more than anything else is the tensions that exists for 
social workers. Public and political discourse has been for social work to move 
towards an ideology of child protection. Some workers have embraced this role and 
see no conflict between the professional values of social work and this explicitly 
controlling function. However, the situation is not as clear-cut for all social workers. 
Mindful of societal and political expectations, they continually find themselves 
having to balance rights and responsibilities with regard to their mandate to protect 
children. A selection of data from the study will show how complex these dilemmas 
can be.  
 
Child Protection Registration    
 
The majority of social workers in the study questioned the effectiveness of child 
protection registration as a means of protecting children with some feeling that the 
decision to register a child was more about protecting the professionals’ involved than 
the children. Indeed, some workers were also concerned about the infringement of 
parental rights simply because of a parent being a drug user. These thoughts and 
feelings are illustrated in the following comments:   
 

Registration does not prevent risk. Only removal of children would do this. 
Registration is a waste of time.  

 
The child protection register only protects the professionals.  
 
I sometime question the use of the register because I am not sure how much 
having a child’s name on the register actually protects a child…I do not see 
how you can anticipate every risk 
 

The responses of this sample of social workers raises serious questions about the use 
of the child protection register and whether it contributes anything towards actually 
protecting children. Implicit within the responses is the issue of how registration is 
perceived by professionals ie. whether registration is understood as the beginning of a 
process of child protection or indeed the end of the process. Research undertaken by 
Corby et al (1996) show that for many professionals child protection registration 
constitutes the culmination and end of the process with very little else happening 
following the decision to register. These responses support the arguments discussed 
earlier (Parton, 1991; Thorpe, 1994) that child protection might not actually be about 
child protection at all but more about ‘normalising’ parental behaviour.  
 
It is interesting to note that within all three professional groups only a very small 
minority was in favour of a policy of blanket registration for all children of drug using 
parents. However, whether this positive attitude is translated into practice remains 
questionable.    
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Issues of Confidentiality  
 
The issue of confidentiality has always proved a difficult area for professionals in the 
social care field. Never more so than in the area of drug use and parenting (see 
chapter 17). In addition, there are of course legal considerations, which only further 
compound the problem of information sharing. Within the study, the inherent 
difficulty of information sharing across agencies was a major area of concern 
expressed by a number of professionals. Asked whether there are times when 
information is ever with-held from other agencies, the comments of this social worker 
makes explicit the tensions faced by workers not wanting to stigmatise or 
disadvantage either children or parents:  
 

Sometimes [information is withheld from] health visitors and schools. It is hard 
to say what is collusion and what is not. There have been times when I have 
been working with families [who use drugs] and have made particular note not 
to tell the school. I have waited for the school to feed back to me any concerns 
they have before informing them. I am pretty sure that had I initially said that 
these parents use drugs their response would be different.  
 

This is a clear example of a social worker taking risks in withholding information. 
Should anything go wrong, there is no defence for the worker in claiming they are 
protecting parental rights to privacy. This is example of the conflict that exists 
between the requirements of the child protection system and workers’ faced with 
having to do the job. 
 
Parental Drug Use  
 
Social workers were asked whether some agencies adopt a heightened sense of 
concern about childcare issues when they become aware of parental drug use. All 
social workers and drug workers felt this to be the case either always or sometimes, 
with the majority of health visitors agreeing that this was the case. Health visitors and 
to a lesser extent teachers, featured significantly in response to this question: 
 

Yes, health visitors are anxious. It would be helpful to share these concerns and 
anxieties. They get anxious because it is illegal and want to check with other 
agencies because they are not sure whether to report it. It is as much to do with 
the anxiety of the professionals as it is drug use. 
 
Yes, the medical profession – GPs, hospital staff and health visitors in 
particular. They have a set model of what good parenting is supposed to be and 
this is divorced from the real world, in which we live and work. 
 

The responses to this question raise some important issues vis-à-vis drug using 
parents and childcare professionals. The idea of a model of normative parenting is 
raised once more. The responses also indicate that social workers feel themselves to 
be more ‘grounded’ in relation to issues of illegality, models of parenting and drug 
use. This view is challenge however by both health visitors and drug workers: 
 

Social workers – they are laid back about it [drug use and parenting]. 
[Health Visitor] 
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Some agencies overreact – it causes a lot of problems. Drug using parents’ feel 
everyone is against them and social workers are scared of the repercussions. 
[Drug Worker]  

 
The notion that professionals have a different perception of what constitutes social 
reality (Howe, 1992) gives some indication of why practice both within, and across, 
professional groups can be so variable. This raises serious questions with regard to the 
idea that all that is required to prevent “bad” practice is multi-agency training. This 
issue will be discussed further in the recommendations section of the chapter.  
 
Interagency ‘Working Together’ 
 
A small number of professionals’ felt that working together between agencies was 
improving. However, the majority amongst all three groups expressed significant 
levels of dissatisfaction. Moreover, responses to this question, more than any other, 
brought out the extent of the difference in perspective held between – and within – 
professional groups about parental drug use and, the child protection system more 
generally. The comments of this social worker show rich insights into the problems 
associated in interagency working:  
 

It needs improving. There is a façade that we are working together but in reality 
everyone is doing their own thing. It is about professional values and protecting 
your own back. Different professions view drug use differently with most 
condemning it. This makes working together difficult. Some joint training would 
help bring down these barriers but only to a certain extent. If individuals think 
drug use is wrong then there is always room for conflict.  

 
Many drug workers felt ambivalent about the involvement with other agencies with 
several expressing concerns about individual workers, as follows: 
 

It depends upon the individual worker. Some are prejudicial against drug users.   
 
 
Of the health visitors that felt inter-agency working was poor, one commented that: 
 

No one seems to understand each other’s role. There is a long way to go.  
 
The issue of interagency working appears problematic and not to be working 
effectively for many of the professionals questioned. This is in spite of more than 
twenty-years of policies consistently emphasising the importance of working together 
to safeguard the welfare of children. Of concern also is the issue that problems are not 
solely confined to difficult working relationships between agencies. Indeed, there are 
also serious critiques of the attitudes held by some workers within the same agency.     
 
This is clearly demonstrated in the following comments [social workers]: 
 

Yes, it’s a dependency. Their needs [parent’s] will come before the child’s 
needs every time.  
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Yes, because of their lifestyle. Drug use prevents a normal existence for the 
children.  
 

On the other hand, some social workers seem more attuned to the wider social and 
economic context within which the majority of drugs using parents live: 
 

It depends on their resources to an extent. The drug use combined with poverty 
that we have [in the area] tend to cause problems. A lot of their money goes on 
drugs. If they had a good job and reasonable income they could afford to spend 
a certain amount on their drugs, and it may not present in the same way. It does 
not mean that they are bad at looking after their children but that money is 
short supply.   

 
To conclude this section, it is refreshing to note that only a small minority of 
professionals from all three groups supported a blanket policy of child protection 
registration for children of drug using parents. However, that aside, what this section 
shows more than anything else, is a serious lack of working together not only between 
agencies but also surprisingly within agencies. The beginning of this chapter referred 
to the ‘lottery’ that drug-using parents are subject when brought to the attention of 
social services. Some of the reasons for this appear to be because: there is no 
agreement between or indeed within professions about the acceptance of drug use per 
se. Some professionals are concerned about the illegality of the issue; others take a 
moral stance on the basis that drug use is simply not acceptable in any circumstances. 
A number of professionals, on the other hand, see controlled drug use as relatively 
unproblematic. A confused and seriously worrying state indeed.  
 
Conclusion 
 
The main aim of this chapter was to attempt to address the question of why drug-
using parents are so fearful of social work intervention. Whilst appreciating the 
obvious ie. that social workers represent the public face of child protection, the 
question still remains of why an agency with values so firmly embedded in anti-
discriminatory practice, should be so overwhelmingly feared. Moreover, this is not 
simply an academic question but one that raises fundamental issues with regard to 
social work practice.  
 
It has been shown how the social work profession has been subject to a prolonged 
onslaught of public and political criticism resulting in the profession adopting a 
defensive strategy in order to adapt and survive in a hostile political environment. 
This has meant that at a structural level the profession has been reconstructed around 
an ideology of child protection. Thus social work has been forced to compromise its 
core values as an agency of care and become focused on control. It has been argued 
that, the issue of child protection is the Trojan Horse that legitimises intervention into 
private family lives and unacceptable models of parenting. On another level of 
analysis, however, it can be seen how many social workers, whilst required to operate 
within this context, struggle to balance the rights and responsibilities of drug using 
parents. Their role is an unenviable and thankless task with little support and/or 
acknowledgement of the very real tensions and dilemmas inherent within such 
complex areas of work.   
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Having surveyed the recent history of social work one final but crucial question 
remains: can anything be done to improve the situation? Many writers have argued 
that it is indeed possible to work more constructively with parents (Taylor, 1993; 
Corby et al, 1996; Cannan and Warren (ed.), 1997; Mounteney and Shapiro, 1997; 
Parton, et al 1997; Parton (ed.), 1997; Klee and Jackson, 1998; Klee et al, 1998; Bates 
et al, 1999). Ultimately, however, the basis on which any improvement is founded is 
to work with parents, not against them. Parents who use drugs can be defensive, 
hostile and secretive but given the attitude of many professionals and society 
generally, this is only to be expected. Social workers, moreover, must be prepared to 
resist the structural pressures to collude in an ideology of child protection. 
 
The following recommendations drawn from the Bates et al study (1999), represent a 
number of tangible actions that can go some way towards improving responses to 
parental drug use and child protection concerns. It is not meant to be exhaustive - 
more the beginning of a process. Moreover, it is not confined only to social work 
professionals but all workers in the childcare/protection/parental drug use field.  
 
Training 
 
It is clear that this is an important issue that needs addressing urgently. It is also clear 
that all professionals involved in the field of drug use and childcare/protection should 
be involved together in such training. There is a caveat to this, however. 
Understanding of different roles and responsibilities will not come simply from multi-
agency and multi-disciplinary training. Working relationships may be significantly 
improved from such a process and this is to be welcomed. However, there are 
fundamental differences between professional groups in term of theoretical 
perspective. What we mean by this is that different professional groups hold 
fundamentally different views about people, the nature of social problems and how 
they might be resolved (Howe, 1991). These are quite profound issues that basic 
training in itself will not address. 
 
ACPC 
 
No agreement exists between workers about whether it is possible to provide adequate 
parenting when using drugs. There is a need then for a clear statement on the part of 
the ACPC about professional attitudes towards parental drug use and childcare. 
Clearer policy and practice guidelines ie. inter-agency protocols are required to 
develop greater consistency between agencies. This is no easy task, given the illegal 
nature of the activity, but without such policy, workers are lacking in confidence and 
the variability of response is unacceptable.  
 
The views of parents 
 
Whilst the views of parents’ are not the sole criteria for organising and developing 
services and/or professional practice, they do nevertheless raise important issues for 
intervention. Their views should be further researched and utilised to inform inter-
agency training. 
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Resources 
 
The issue of ensuring adequate and appropriate resources are available to support 
parents where drug use is a concern that should not be overlooked, especially the need 
for day care and nursery provision for young babies and children. Too many workers 
and families see the child protection system as a gateway to such services. This is 
clearly wrong.   
 
Specialist inter-agency teams 
 
ACPCs should consider seconding staff to form specialist inter-agency teams to 
improve expertise, consistency and overall standards of practice. Such teams could be 
used to develop inter-professional policy and best practice in respect of working 
effectively with drug using parents and their children. Such teams could do much to 
challenge and improve inter-agency understanding and co-operation. 
 
Finally, it is with some optimism that we conclude this chapter. Recent publications 
from the Department of Health: ‘Working Together to Support Children: New 
Government Guidance on Inter-Agency Co-operation’ (1999), and the consultation 
document, ‘Framework For The Assessment Of Children In Need And Their Families’ 
(1999), indicate a shift in political thinking towards the concept of children and 
families in “need”. If this is indeed the case, then social work will find itself once 
more providing services on a pro-active and preventative basis. If this is the case, it is 
good news for both the profession and more importantly – parents who use drugs.   
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