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., { Service users and social care practitioners are often marginalised in the production of
| research, buta system for assessing the quality of social care knowledge will need a more
a | sublleand inclusive approach than a simple hierarchy in which findings from experimental
- | studies take precedence.
'.3— .
Social services are under pressure from Government and the public 1o demonstrate
A .} the elfectiveness of what they do. If the search for useable and relevant measures of
g | elfectiveness is to succeed, practitioners, managers, and policymakers must have an
understanding of the underlying social science concepts such as Evidence-based
k]

.1 practice (EBP).

This concept is now promoted as a ‘scientific’ approach to policy and practice,
However, the concept was developed in the field of medicine, and many would ask
whether we can safely apply it to the messy pracess of social problem solving?

The promotion of evidence-based practice also has implications for the content and
focus of sacial work education and training, and for the selection and recruitrnent of
saalf and studes, '

Evidence-based Practice in Social Work provides a comprehensive overview of
developments in this field and highlight many important debates and dilernmas.

Writers give clear pointers to the need for a new parinership between research,
policy and practice, able 1o promote eflective services. They suggest 4 more inclusive
version of EBP that is better able to respond to the uncenainties of social work
practice in the real world.
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Summaries 212 Evidence-based prac.tice in social work is subject of considerable
debate relating 1o a range of issues {rom the nature of evidence
; through to the possibility and appropriateness of transferring
The contributors 217 this idea from health to the 'messier’ world of social work

practice. This debate is increasingly important as government
initiatives in a number of countries attempt lo promole a more
‘sciemtific’ approach to social work policy and practice. This
book contains a range of views which look at this subject from
different perspectives. Before discussing these chapters and
their place in this debate it is worth examining some of the
background. .

Evidence-based practice (EBP)} as a movement in social work
! is drawing strength {rom the developmenis of evidence-based
medicine (EBM) most notably promoted by David Sackett and
his colteagues. When putting the articles together for the special
edition of the journal Secial Science and Social Work Review on
i which most of this book is based 1 approached David Sackett
for a comtrivution. His reply 1o this request was relevamt to
some of the central issues in this book. He gave me advice on
: others to coniact and said 'l am not the person o provide an
; EBP perspeciive, since 1 don't write or lecture about EBM any
more’ (see Sackett, 2000, for an explanation). Intrigued by this
_ response | looked up the ariicle he cited to find in it a description
i of why he had ‘retired’ from the field of EBP. This was not
because of any change of heart about the subject but rather that
he had taken a position that 'new ideas and new investigators
are thwarted by experts, and progress toward the truth is
slowed. He concluded that o avoid this negative effect experts
should retire from the field and tum their attention to new
problems where, without prestige and commitment 10 priof
pronouncements, they would be able to consider new ideas and
evidence and judge these on their merit. In fact this tacit
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Evidence-based practice in social work

acknowledgement that science is human endeavour subject to
our peculiar human frailiies and strengths is central 1o the
debate about the nawre and possibility for evidence based
practice in the messy world of social problem solving.

50 at the centre of the debate is the nature of evidence-based
practice jtsell. Sackett et al. define evidence-based medicine as

the conscientious, explicit and judicions use of current best evidenee
in mahing declsions about the care of individual patients, based on
shills which allow the doctor 1o evaluate both personal experience
and external evidence in g systematic and objective manner. (Sacken
etal, 1997, p.71)

This delinition gives a flavour of the issues in developing
EBP in practice. The contributors to this book put differem
stress onto the need 10 combine evidence and experience and
whether personal experience is seen as necessary. There is also
the question of whether the approach is as relevant in social
work as in medicine and this particularly leads 10 the issue of
how evidence based practice can be promoted within the ‘messy’
environment of social work. The following chapiers deal with
these key issues relating to the nature of evidence and how it
can be or is being put into practice.

With regard to the issce of evidence, EBM has developed
views about the most appropriate research methodologies which
can provide the ‘external evidence' on which to act. A hiezarchy
of methods for evaluating treatment effects is proposed (Guyatt
etal, 1995) with research not directly relating 1o clinical piactice
excluded altogether. This hierarchy is topped by systematic
reviews and mela-analyses, randemised control trials, through
cohort studies down to case reports. ft will be evident 10
anyone with knowledge of research in social work that the
forms of research at the top of this hierarchy are almost totally
abseni (see, for example Maluccio’s 1998 review of the research
evidence in the USA). Trinder {2000) has argued that this lack
of the type of ‘evidence” favoured by evidence-based medicine
is not simply caused by the lower levels of funding available for
social work research buy by real methodological and practical
problems in the application of RCT's and similar approaches in
the messy world of social work, She states that

LI e et g

JrT

Introduction

+ soclal work encounters are not straightforward or linear
relationships, but multiple, multilayered, relational and complex,
and located in a social and political context, Within this framework
of the inherently messy and complex nature of social work and
probation, classic formulations of evidence are impoverished and
polentially consirafning. (Trinder, 2000, p, 149}

The book is organised in three pans. The first parr deals with
establishing the case for evidence based praciice in social work.
Part 2 looks at critical reflections on the application of evidence
based practice. The final part considers the directions for
application. Fach part has three chapters dealing with these
linked themes.

Part 1 starts with Brian Sheldon, Rupatharshini Chilvers,
Annemarie Ellis, Alice Moseley and Stephanie Tiemey’s chapter,
which puts forward a robus argument for evidence-based
practice, and considers the use thal socia] workers make of
research, He reports on a major survey of over a thousand social
work siafl in England. Whilst he finds social work staff have
enthusiasm [or the idea of evidence-based practice there is also
a worrying lack of knowledge of evaluative research. Thisis not
dissimilar to the findings of a smaller survey in the United
States (Mullen & Bacon, 1999) and demonstrates the work that
needs to be done 1o increase knowledge of research.

Chapter 2 is by Frank Ainsworth and Patricia Hansen from
Australia. They develop an argument for evidence-based
practice as a basis for the social work profession’s ethics. They
stress how research from both the quantilative and qualitative
arenas have different and complementary roles in the creation
of an evidence base for social work, They see the current
education system for social workers as being the key area for
reform to promote evidence-based practice and argue for major
reforms in areas including the selection and recruitmemt of
both stalf and students as well as in the content and focus of the
training,

Stephanie Tiemey continues this theme in chapter 3 and
argues that EBP can have democratising, empowering and
protective ¢lements for practitioners and service users,

Pari 2 of the book provides critical reflections on the
application of EBP in social work.
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Evidence-based practice in social work

As a counterpoint to part 1, in chapter 4 Carolyn Taylor and
Sue White warn of the danger that evidence-based practice is
becoming an orthodoxy without proper critical appraisal of its
core ideas. In particular they focus on the hierarchy of evidence
and the process by which practice becomes evidence-based.
They suggest that, in its current form in social work, EBP is 100
strongly associated with deductive reasoning and suggest that
practice needs both induction and deduction. They argue that
EBP forces too much of the attention onto intervention and
outcome underestimating the problers of diagnosis, assessment
and case formulation. Thelr call is for a mare inclusive version
of EBP that is more able to respond to the uncertainties of social
work practice in the real world. -

In Chapter 5 David Smith 1akes a critical look at the limits of
a positivist approach to EBP. He points out the importance of
context and process in making any real sense out of measures of
outcomes. Thus the same intervention will have different
outcomes if the context or process of its delivery is changed. He
considers implications {rom philosophy and uses examples
{rom his evaluation of social work with offenders 1o highlight
problems In providing evidence. This leads him to suggest that
there is a less ambitious but more helpful role for science than
providing ‘hard’ evidence. In social work science needs to
provide middle range theories which give indications of help{ul
approaches and that allow practitioners to develop an integrated
approach able 1o draw flexibly on a range of thearies and be
responsive in their practice to changes in the social, political
and policy environment.

Finally in chapter 6 Nick Frost provides a critique of EBP
arguing that it does not ke adequate account of the value
conflicts that permeate research and practice. He argues for the
need to consider research utilisation within 2 wider framework
that recognises the political and economic contexts of social
work as well as the values that social workers use to steer their
praclice.

In Part 3 we siart lo consider the directions that
implementation of EBP can take. This starts with Mike Fisher in
chapter 7 who provides a detailed description of the UK
Government's initiative Lo promote evidence-based practice,
the Social Care Institute for Excellence (SCIE). SCIE was
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established in October 2001 with the aim of improving
standards in social work and social care in England and Wales
by promating the better use of research and knowledge. Mike
Fisher is SCIE’s Directorof Research and Reviews, He provides
an overview of the current state of research in England and
Wales highlighting that service users and social care
practitioners are often marginalised in the production of
research. In looking at how to categorise research he concludes
that ‘a system for assessing the quality of social care knowledge
will need a more subtle and inclusive approach than a simple
hierarchy in which findings from experimental studies take
precedence.’ He also stresses the need for inclusive approaches
to knowledge generation rather than those which favour the
academic as the producer of knowledge. '

In Chapter 8 Tony Newman and Di McNeish write about
their experience of promoting evidence based practice in a
major child care charity. They discuss the creation ol the ‘What
Works?' series on child care and some early but encouraging
signs of change in practice in their organisation.

In chapter 9 John Lawler and I reflect on the eatlier chapters
and provide some ideas aboul dealing with the implementation
of a more reflective and vesearch aware social work practice in
organisations and teams. We provide a 5 part model for
interventions 1o implement better use of research. We argue
that there has been a substantial focus on the responsibility of
the individual professional for using best evidence 1o guide
their practice aud that there is a need balance this by an
increased focus on the organisational and team context in
which social work takes place. We draw on the literature on
organisational change and social work research to develop
principles for encouraging greater reflexivily and developing a
more open panicipative approach to the use of evidence to
shape new practices in sacial work at the local level.



Evidence-based practice in social work
The way forward?

In considering what the awthors in this book say about the
future of evidence-based practice there are two issues which
still need to be considered if it is to fulfil its petential to guide
and improve practice and policy. The first concems the nature
ol EBP and the form it will 1ake and the second is the process of
its implememation.

Evidence-based praciice is currently in its early stages in
social work and there are many avenues still open for its
development, In a number of countries its introduction is
within a political climate in which social work is coming under
increasing attack and where government wants 1o centralise its
control. EBP has the potential 1o become part of this political
process or be the profession’s defence against il. A crucial
element in determining the part EBP plays is its ability to reflect
the complexity of the problems social workers face in their day-
to-day work and 1o challenge overly simplistic and poputlist
policies (for evidence of this look no further than the punitjve
policies for offenders and the scapegoaling of asylum seekers
common in many parts of the world), For EBP 10 take on thes
role will require it to not only overcome the divide between
quantitative and qualitative research and find a synthesis able
to use the strengths of all research approaches, but it will also
have to include many other forms of knowledge including
professional expenience, theory, knowledge and experience of
service users and so on (see for example le May, 1999). One
way to achieve this is for the profession to embrace the concepl
of EBP and at the same time redeline it as a framework for social
work which values the contribution of practitioners and service
users, supports professional discretion; and celebrates the
complexity of social work practice.

The second issue concems the process by which EBP is
implemenied. It is ironic that, in looking at practice, those
promoting EBP call on practitioners to have regard to research
whilst in their consideration of how EBP is implemented in
organisations little regard is given to the substantial literature
on such issues as change in organisational culture and
professional practice. The naive view that all that is needed is
better dissemination and access to research has long been
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discredited and more complex multifaceted approaches are
needed (for an overview of the effectiveness of different
dissemination and implememtation interventions in health see
NHS Centre for Reviews and Dissemination Bulletin 5 no.1
1999). Some of the drive for evidence-based practice comes
from the lrustration of researchers who feel their {indings have
little effect on practice. A danger of this is that as EBP takes
hold researchers will become more influential at policy level,
forgetting that the strength of their insight into practice is that
they have an alternative perspective rather than the whole
truth, and they may try 1o use their new found influence 10
control practice and force it 1o improve, This can t2ke the form
ol developing lengthy and compulsory assessment or recording
forms to force social worker's attention onto what researchers
see as key issues, or by encouraging government to set targets
for practice based on their research interests. Much of the
literature on organisational and professional change calls foran
inclusive process that engages stalf at all Jevels in a process of
ownership of change and in an environment that tolerates and
learns from mistakes rather than top down instructions,
procedures and target setiing. For eileciive implementation of
evidence based approaches this complex process of change
needs to be properly planned and resourced if it is 1o be
eflective.

Finally the need to base social work practice and policy on
sound evidence is rarely denied, but there is a danger in
concenirating oo muck on practice and its limited use of
evaluative research. We need to heed Trinder's waming of the
need o respond to the social and political context of our
actions. For example, the probation service in England and
Wales represents the agency which, in its policies, procedures
and directives, has been amongst the strongest in promoting
evidence-based pracuee. It is worth noting that this has taken
place against a background of national policy that has seen
continual condemnations of community based work with
offenders and the biggest increase in the prison population, an
intervention whose spectacular failure is well documented,

Thus it is clear that there is still 2 long way [0 go to help 10
develop a more reflexive, research aware social work practice.
This book provides a comprehensive overview of developments
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Evidence-buased practice [n social work

in evidence-based practice in social work and highlights many
important debates and dilernmas. [ hope it has shown that these
debates are not, as some have suggested, a sterile fight between
entrenched camps fighting for empiricism or a postmodern
perspective. Rather it addresses lundamental issues about ethics,
the nature of social work, research and its applicability and
gives clear pointers to the need for a new direction for the
parinership between research, policy and practice able to
promote beuter more effective services.
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A pre-post empirical study of
_obstacles to, and opportunities
for, evidence-based practice in
, social care!
[

: Brian Sheldon, Rupatharshini Chilvers, Annemarie Ellis,

f Alice Moseley and Stephanie Tierney "

Messages from history:
The case for evidence-based practice

The concern that measurably effective help should be available
ta poor, troubled and otherwise reedy people is as old as Social
Work itsell. Joseph Rowntree was much concernzd with the
issite, and the American pioneer researcher Mary Richmond
was writing aboul the impediments 1o its realisation on the eve
of the Russian revolution, particularly in respect of the need for
acammon language (which we still do not quite have) in which
to discuss questions of evidence:

With other practitioners - with physicians and lawyers, for example
~ theve was also a basis of knewledge held in common. If a newrolagist
had occasion 1o confer with a surgean, each could assume in the
ather a master of the elements of a whole group of basis scicnices and
of the fermulated and transmited experience of his own puild
besides. But what common knowledge could sacial workers assume
in like case?" (Richmond, 1917, p.5)

Or. consider this politically savvy statement {rom the
President of the American National Association of Social
Workers, but then note its date:

1!
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Evidence-based practice in social work

! appeal to you, measure, evaluate, estimate, appraise your results
in some form, in any terms that rest on anything beyond faith,
assertion, and the ‘illustrative case’. Let us do this for eurselves
before some less knowledgeable and less gentle body takes us by the
shoulders and pushes us into the street. (Cabat, 1931, p.6)

Then there is this little poem to the principles of evidence-
based service-development contained in the 1968 Seebohm
Report:

The personal social services are large-scale experiments in helping
those in need. 1t is both wasteful and irresponsible to set experiments
in motion and te omit to record and analyse what happens. It mahes
no sense in terins of administrative efficiency, and however litle
intended, indicates a careless attitude towards human welfare.
(Seebohm Report 1968, p.142)

Not just another new [ad then, and not just another ‘initiative’
deserving of a ‘Good Soldier Schweik’ response: enough
collaboration not 10 get into trouble, too little 1o make it work
(see Haslev, 1921).

Yel the Social Work field, particularly in the United States,
tried hard to put the question of its use{ulness beyond the reach
of shiliing political ideologies as early as did any of the other
helping professions. The first large-scale conwrolled trials were
begun in the 1930s and were reported in the 1940s and 1950s
(Lehrman, 1949; Powers & Witmer, 1951: see Sheldon, 1986,
for a review of this and later British work). The first medical
trials (of streptomycin for pulmonary tuberculosis: see Daniels
and Hill, 1952) brought an experimental approach into clinical
medicine at about the same time. The agriculiuralists beat us all
to this, but then, conveniently, their subjects stay put while
being observed?,

The problem was that the resuhts f[rom the first Social Work
experiments were almost wholly nil-nil draws, or worse, (see
Mullen & Dumpson, 1972; Fischer, 1976). Indeed these brave,
early studies should have taught us long ago something that all
the helping professions (including medicine) have only recetly
begun seriously to acknowledge, namely, that it is perlectly
possible {or good-hearted, weli-meaning, reasonably clever,
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A pre-post empirical stwdy of evidenee-hased praciice in social care

apprapriately qualified, hard-working stalf, employing the most
promising contemporary approaches available to them, to make
no difference at all 10, or even on occasion to worsen, the
condition of thase whom they seek Lo assist. It still happens
taday (see Marshall et al., 2000; Bylord et al., 1999; Wessely et
al.. 2000, Tolley & Rowland, 1995; lor a general treatment of
these issues, see Hunt, 1997).

Clear negative findings do not, in a strict scientilic sense,
matter. Lost hopes aside, methodologically kosher but
disappointing findings are very precious (see Macdonald, 2004).
They tell us, particularly in combination, what not to do and,
potentially at least, provide arguments for the release of
resaurces for more promising ventures. These large (and for the
most part) well-conducted studies did eventually lead to a
series of changes in practice favouring more focused and better-
organised approaches which later stood up well under test, (see
Reid & Hanrahan, 1981; Sheldon, 1986, 1995, 2000;
Macdonald & Sheldon, 1992; Thyer, 1995; Macdonald, 2000).
However, there are some more detailed poinis to be made.

1. The early negative findings came as a great surprise to
everyone, both to thase closely involved in the research,
and later readers of it. When consulted at intermediate
stages in the conduct of studies staff were always sanguine
about the undoubied gains being made (see Jones &
Borgatta, 1972). However, these alleged improvements
disappeared when the control data were added to the
equation — as is common today (see Macdonald, 2004).

2. The publication of scattered single studies with clear
negative lindmgs did little to alter prolessional attitudes,
and where they were known about at all, they were seen as
flukes. It was reviews, that is, collections of experimental
material, that urged the conclusion upon us that just
because particular approaches or patterns of service-
provision were routine, congenial and familiar, this
nevertheless told us little at a scientific level about their
effectiveness. _

3. Standards regarding acceptable levels of evidence vary
greatly across disciplines and circumstances. At a multi-
disciplinary mental health conlerence two years ago, the
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lollowing quotation from a systematic review of approaches
to relapse prevention in cases ol schizophrenia was read
out, but amended, so that wherever the phrase ‘case-
management’ occurred, the name of a mythical neuroleplic
medication, Lususproxine was substituted (lusus is Latin for
playlulness): :

Case management increased the numbess remaining in contact
with services. Case management approximately doubled the
numbers admitted to psychiatric hospital. Except for a pasitive
Jinding on compliance from one study, case management showed
no significant advantages over standard care on any psychiatric
or social variable. Cost data did not favour case management
but insufficient information was available to permit definitive
conclusions. (Marshall et al., 2000, p.34)

The audience was then asked what they thought should
happen regarding this treatment, and overwhelmingly suggested
that it should no longer be used. However, when they were let
in on the little thought experiment, a substantial number,
though sympathetic to the principle, thought that little coutd be
done about social care interventions since they were embedded

in national and local policies, and that different rules applied. A-

‘Mexican Wave' shrug rippled through the audience to
accompany these comments. Should different rules apply
though, is the question, since both constitute interventions? Our
tendency to fzll in love with favourite theories, methods or
concepts, and to question the motives of any critics; our
tendency to [ollow, rather slavishly, the rowtine but often
uninformed prescriptions of government are not always cost-
free 1o our clients.

The position in the early 1990s was that both reviews and
single studies were showing clearly positive results (e.g. in 78%
of the 94 screened outcome studies reviewed by Macdenald
and Sheldon, 1992} but that stall, inhabiting a workplace
culture [avouring action over reflection, and much pre-occupied
with the new commercial principles which accompanied
community care reforms {see Grifliths, 1988) appeared rarely
1o have heard of these more promising lindings (see Sheldon,
1987a). However, as a result of the work of a few irritatingly
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A pre-post empirical study of cvidence-based practice in social care

persistent Social Work academics, and under the influence ol
developments in the Health field, particularly those brought
about by the Cochrane Collaboration (see Cochrane, 1973;
Maynard & Chalmers, 1997) new impetus was given (o research
programmes which had service development objectives as their
raison d'étre. Most notably in our own field was the funding (L5
million to date) of the Centre for Evidence-Based Social Services
(CEBSS) at the University of Exeter® - a partnership project
originally invelving the Department of Healih and (to date) 20
social services depariments, and charged since 1997 with the

following aims:

1. 1o translate the results of existing research into service and
practice development;

2. to ensure research findings are avaitable 1o social services

departments when reviewing and changing sevvice delivery,

and are fed into the review process;

10 collaborate with providers of DipSW and post-

qualification courses 1o ensure that educalion and training

in Social Work incorporates the knowledge available [rom

research:

4. 1o improve the general dissemination of research findings
to local policy makers, managers, practitioners, carers and

ot

service Wsers;
5. 1o commission new research where signilicant gaps in

knowledge are identified.

With such promising contemporary developments in hand,
why dwell on historical matiers at all? Well, there are three

good reasons:

i, One of the more sensible views of Karl Marx (paraphrasing
Hegel) was that ‘those who know no history are often
condemned to relive it If there is any field in which this is
true it is Social Work, wherein old ideas (whether plausible
or whacky) frequently just acquire new names and are
recycled.

2. Our common experience in the social services is that new
initiatives which ignore their historical roots wither quickly
when the limited supplies of political fertilizer dry up (just
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Evidence-based practice in social work

think back five to 10 years).

3. Llarge emterprises, when they seek to change behaviour
within organisations rather than merely the terms of
discourse, depend upon a widespread discussion of aims,
purposes, and desired results if they are to secure ‘informed
consent’ [rom stafl regarding the extra work to be done.

In other words, regarding this promising idea of evidence-
based practice, current enthusiasm should be tempered by
remembering that the sieve of history has large holes.

The concept of evidence-based social care
and its implications,

Having had a look at the origins of the idea, we must now
consider what it implies. Here is a short delinition containing
the principal leatures ([reely adapted [rom the work of Sackeut
el al., 1996 in evidence-based medicine):

Evidence-based soclal carc is the conscientious, explicit and judicious
use of current best evidence in making decisions regarding the
welfare of those in need.

Conscientiousness
N

How do the key words in this quotation translate to the Social
Work field? Conscientious surely reminds us of our ethical
obligations to clients, not least among which isto try to keep up
to date on research which (a) helps us understand the nature
and development of personal and social problems, and (b)
requires that we keep abreast of studies on the effectiveness of
particular interventions which might ameliorate these. This is,
alter all, what we as, generally speaking, rather less up-against-
it consumers expect of the services that we use - [rom medical
and nursing staff 1o gas flitters (plumbers are, of course, a
dilferent matter entirely). Surely social workers, concerned
with the well-being of the most vulnerable in society cannot be
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exempt from a similar obligation?

Hippacrates ($00BC) counselled his student physicians on
the moral imperatives of intervention thus:; ‘First, do your
patient no harm’. Can it be said that the social services do no
harm? Just to mention the events on the Orkney lIslands {(see
Dalrymple, 1994; Sheldon, 1995*) or at Cleveland (Butler Sloss,

© 1988) sadly puts this matter beyond doubt. Then there are sins

of omission rather than of commission to consider, as in the
many reports of the deaths of children in our care (see Howitt,
1992: Sheldon, 1987b; Laming, 2003). The problem is that
‘hard cases make bad laws’. Child death [rom abuse is
statistically rare, but below this visible iceberg tip is a much
larger mass of children suffering non-[atal, but serious physical
(and sometimes more cruel) emotional injuries. True
conscientiousness would imply much greater attention to these,
whose cases do not make the Daily Mail leader page (see
Macdenald & Macdonald, 2000). All of the above points apply
equally well to the fields of menial health, and the care of frail,
elderly people (see Sheldon, 1994; Trappes-Lomax et al., 2002).

Explicitness

Explicitness, that is, the recommendation that we work in as

open and contractual way as possible with clients, has emerged
as a key ingredient in elfective helping over the last three
decades (see Reid & Shyne, 1968, Stein & Gambrill, 1977,
Sheldon, 1980, 1986; Macdonald & Sheldon, 1992}, 1t causes
some problems though, and has done for some time, as this
quotation (from twe pioneer experimentalists addressing the
issue of what exactly is the distinctive contribution of Social
Work) shows — and [rustratingly, continues to show:

These qualitics cannot reside in the mind of someone in the agency
whe kaows what they think is impartant but cannat express it
because it is toe subile to be communicated or because it is a
relationship so fragile that any atten:pt ta measure it would destroy
ft. (Jonvs & Borgatta, 1972, p. p.112)

The idea that basic scientific precedure ts much too blunt an
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instrument with which to poke about in the inevitably
mysterious dynamics of what passes between would-be helper
and might-be helped was once the major obstacle 1o the goal of
explicitness in our dealings with clients. Indeed, the idea is siii]
in circulation (see Webb, 2001: Sheldon 2001). However, 2
new version of this problem has now arisen. Its origins lie in the
community care relorms of the 1990s (a great, but politically
compromised cause which nevertheless quietly achieved most
of what was intended) wherein initially heart-warming phrases
about ‘needs led’ services were later nullified by decisions thal
‘needs’ for which there were no budgets, no facilities, or no
conveniently available expertise, did not {in true Orwellian
fashion) really count as needs. Transparency ol decision-making
and honesty about wha existing [unding -can and cannot
provide should surely be our aim in these matters, All the rest
must be passed on fearlessly 1o de mocratically elected politicians
- whether they like it or not,

Then there is the curse of Carl Rogers to contend with (some
good ideas, buy nothing to justify his Guru status on Social
Work courses). Why is it that ‘I can feel your anger’ is seen as a
much cleverer statemen than, *have you ever thought of .. 7
tmagine meeting Carl Rogers on campus and asking the way 1o
the library and getting back, ' sense you feel last', Respondents
in client-opinion siudies have been telling us for forty years
that they value explicit advice (which of course they are entitled
either to take or ignore) but that this approach wasfis seen as
low trade by social workers, Inany case, in-depth relationships
instead of help with utility arrears has gone out of fashion as a
problem and has been replaced by a ‘B & approach to
welfare; *if we have it, it will be on the shell', and 'no, we only
do the one size’, A rather injudicious development this, since
research favours tailor-made solutions.

Judiciousness
This next word in our definition concerns the exercise of
sound, prudent, sensible, judgement. Our stock is not high in

this regard, and considered pragmatism has been out of fashion
for two decades at least. We seem instead, Eacking a healthy
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professional immune system, 10 be prone to infection by fads
and fashions: some, on the face of it plausible, some less so (see
Sheldon, 1978: Sheldon & Macdonald, 1999). Incidentally,
Tallyrand, Napoleon's foreign minister, gave the [lollowing
advice 10 passing-out graduates of the elite corps diplomatique. ..
‘but above all, gentlemen, please, no zeal'. Neglected advice,
perhaps.

The case here is that not all that could be done should be
done: and that not all things that staff like the idea of are
reasonable; but that equally, some things that appear demanding
or expensive in the short run turn oui 1o be a bargain in the
longer run. Potential risks arising from some, or no intervention,
either in cases or in policies, should of course be thoroughly
assessed and evaluated, but in the sure and certain knowledge
that not all eventualities can be predicted (see Macdonald &
Macdonald, 2000). All else is dangerous prelence and comes
back to haunt us. So much so that social services siall now
spend only 13:16% of their working week in face-to-face contact
with clients, the rest of the time is spert on “virtual reality
Soctal Work', i.e.. preparing a case for a possible Inquiry -
statistically unlikely, but then (10 invert the National Lottery
slogan) someone has to loozz’ and it could be you.

Organisational obstacles to evidence-based
service provision

If evidence-based social service provision were 1o become a
reality, as opposed to just a laudable aspiration, then we would
expect 1o sce the following changes in the way the Social Work
profession organises itself.

* There would be in place a well-qualified workforce within
which knowledge and experience are regularly up-dated by
training courses which make regular teference 10 research
ficstly on the nature and development of social problems and
secondly on what is known at an empirical level aboul the
effectivencess of differemt approaches designed to address them.

* There would be qualifying courses, which, as a matter of
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priority, would address and review the literature on the
effectiveness of services and equip students ‘criiica!ly o
appraise the results reported therein rather that relying
upon comloriable notions of ‘eclecticism’ (see Sheldon,
1978)..

The profession would nurture a system of stalf supervision
which regularly draws upon research 1o inform decisions
made about cases and projects, and wherein questions
sth as ‘why are we proceeding in this way?" and, ‘on what
evidence? would be seen as routine prolessional enquiries,
not as personally threatening questions (see Macdonald &
Sheldon, 1998).

Departmental meetings would regularly include references
1o research on what has been tried elsewhere, regionally,
nationally and internationally, when services are being
monitored or reviewed, or where departmental
restructuring is in the offing, which ubiquitously it is, but
often withow benelit of supportive evidence for the changes
envisaged and the value versus the costs involved. Those
who doubt whether scientiflic principles can properly be
applied to human behaviour should consider Sheldon’s
three laws of reorganization, which have proved 1o have
Newtonian, solar eclipse- prediction precision: i) I your
director of social services leaves and is replaced you will be
reorganized; ii) This will happen however recently you
have been reorganized; iii} This will happen no matter
what the size of the budget delicit regarding [ront-line care
services (Q.E.D.). A single contravening example would of
course refule these laws (see Popper, 1963), however none
is evident to date. The American biologist Paul Ehrlich
olfered some good advice when he wrote that ‘the [irst rule
of intelligent tinkering is to save all the parts until you
understand what they do’.

There would be a range of support facilities available o
assist stall in their efforts 1o keep abreast of research
relevant to their field, e.g., departmental library and
information services capable of efficiently delivering books
and journal arlicles to enquirers and able to distribute
summaries of available evidence, with those in charge of
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them able to show that such services are regularly used.
There would be subscriptions to research databases® so
that stafl can search the literature in their field; and
subscription to key journals containing empirical research.
There would be better and more Internet access (see
Moseley, 2004) so that systemalic reviews and studtes of
good quality, both on problems and plausible solutions
could be readily accessed (for example, www . cochrane.org;
www, campbellcollaboration.org: www.ex.ac.uk/cebss;
www be-evidence-based.com; www.york.ac.uk}inst/crd/).
There are some remaining chalf/wheat ratio problems with
some of the research reported on websites, but with a little
(rained-in discrimination (see the CEBSS critical appraisal
<kill courses documentation on www.ex.ac.uk/cebss/
casptraining. html) these should recede. All this will happen,
but is presently happening much loo slowly in the
Cinderella services and we should probably jump up and
down about the fact more. The remnants of commercially-
minded service managers, who made their names with
‘spreadsheet accountability’ and top-down ‘work[orce
compliance stratégies’ in the 1980s should have thought
more about the [ate of British Leyland perhaps.

At an awitudinal level, there would be a worklorce which

lakes some personal responsibility for acquainting itself
with the empirical evidence on service-effectiveness (thisis
beginning to happen, see below), with a reasonably well-
founded expectation of practical support [rom management
for this necessary task.

There would exist a range ol collaboralive arrangements
between social services departments and local and regional
universities and research institutes, so that each tangibly
influences the work of the other, and within which each
group of stalf might unexceptionally be encountered on
the corridors of the other pursuing common purposes. In
other waords, Social Work academics and social services

managers should get out more.

Wishful thinking? We think not given the new resources

now available, but whether or not this wish list is ever granted
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will depend upon those at the sharp end backing the idea with
more Lhan concerned, Rogerian nods and sighs. *Cognitive-
behavioural therapy’, rather then insight-giving is, at an
-organisational level, closer 10 what we need.

There was great pressure at the inception of the CEBSS
project to hit the ground running’, just as there are pressures in
day to day practice to do ‘something’ - whatever it is - quickly.
Our approach in CEBSS was 1o argue that we could not live up
o our name, il we did not have an evidence-base of our cwn.
Therelore, {military analogies still in place note) we agreed 10
take some ‘aerial photographs’ of ‘the ground' [irst. This exercise
took the form of a large-scale questionnaire exercise, the resulis
of which are summarized below. The purpese of the
questionnaire was Lo establish the level of support amongst
stalf for the idea of evidence-based social care and 1o gauge the
prospects and problems for the development of an evidence-
based culture within departments. As will be evident in the
graphs and tables which follow, this questionnaire exercise was
then repeated, to see whether, or 1o what extent, attitudes and
knowledge had changed over four years.

Design and content of the questionnaire®

The sample was drawn from inlormation supplied by (though,
‘midwifed out of might be a more accurate phrase} social
services departments participating in the CEBSS project. At the
time of data collection, all of these departments but one were in
the South West of England. It consisted of social workers, tcam
leaders, care or case managers, heads and deputies of residential
facilities, occupational therapists, and a small number of nurses
and teachers (all employed in social services departments). A
proportionale stratified random sample of 2285 professional
grade, frontline social services stall were contacted in 1998
(time 1) to participate in the study, from a population of 6994.
In 2002 (time 2), 2272 questionnaires were sent oul 10 a
sample calculated in exactly the same way (it was impractical to
try and target the very same people who had been included at
time 1 since the questionnaire returns were anonymous).
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~ Stratilication took place as to whether stafl were [ield
workers, residential and day care siafl, occupational therapisis,
or other’, in order to ensure representation for each category.
Calculations to obtain a representative sample size were made
separately for each participating depariment with four separate
considerations (see Monette ¢t al., 1989; Oppenheim, 1992)
namely: number of variables being investigated; level of
population homogeneity present; precision level required (95%
conlidence level); and an appropriate sampling fraction to
avoid overestimation.

A 42-item questionnaire {see Table I overleal} was sent to
participants with a guarantee of conlidentiality based on code
numbers®, and a briel description of the purpose ef the study. A
maximum of three mail outs took place to ensure a good return
rate, but no arm-twisting by Directors was involved (honest).

Analysis

For the purposes of analysis by occupational siatus,
qualifications and job titles were used to categorise participants
as social workers (holding a DipSW, CQSW, or C55),
occupational therapists (holding a Diploma or BSc in
Occupational Therapy) and “other social care professionals’
{mainly care or case managers who may or may not hold these
qualifications, or who may have relevant but different ones).
Responses to the closed questions were coded and then entered
into the statistical package SPSS, version 10. Data from the open-
ended questions were coded and analysed thematically. Answers
to open-ended questions were analysed independently by two
researchers and a (more than satisfactory) inter-rater reliability
level of 83% was obtained. Chi-square tests were used to determine
associations between categorical variables, and independent t-
tests were used 10 assess differences on interval data. Both chi-
square and (-1ests were used to assess diflerences in responses

{rom time ane o time two.
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Table 1

Topics covered in the questionnaire,

Topic

Information included:

Demographic information

Age, gender, length of employment, post title,
type and level of qualification, and the cliemt
group with which respondents mainly worked.

Departmental influences
on the availzbility and
use of research findings

Extent to which research findings were
discussed in supervision and deparumental
meetings, availability of and satisfaction with
{acilities such as library, summaries, etc., perceived
support for evidence-based praciice within the
dzparment. ’

Exisiing reading habits
and preferences

ldentification of relevant publications seen by
respondents, opportunities for reading,
preferences for different reading materials,
caportunities {or the lack of them) for keeping
up-to-date with research findings.

Familiarity with research
publications

ldentification of « randemised controlled trial,
3 quasi-experimental study or client opinion study
known to the participant.

Existing levels of knowledge
of reseasch issues and terms

Current understanding of common research
tzrms and issues such as statistical significance
and factors infhuencing positive findings in a client
opinion study other than the intervention.

Autitudes 10 evidence-based
approaches

Perceived relevance of research in day-1o-day
practice, and perceived usefulness of greater access
ta research in practice,

Priorities for CEBSS project

Ranking of most important activities for CEBSS 1o
undertake to achieve its aims and objectives.
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Results

At time one, a latal of 1226 respondents (a 53.7% response rate)
took part in the study, of whom 67 % were social workers, 9%
were accupational therapists, and 24% were ‘other social.care
pro[essionals‘. Al lime 2, a response rate of 58% was obtained,
however, 233 responses had to be excluded, mainly because they
had been filled in by people for whom the questionnaire was not
intended (e.g. non-professional grade stafl or non front-line staff).
The same problem occurred at time 1 with 115 responses having
to be dropped - but precautionary over-sampling reduced the
potential statistical distortions created by this. In total, 1089
responses were included in the time two analysis. 65% of‘the
respondents were sacial workers, 7% were occupational therapists,
9% were classified as ‘other social care professionals’ and 19% as
frontline managers (mainly leam leaders). Further details of the
sample are provided in Table 2.

There were no statistically significant differences between
the respondents at time 1 and time 2 on any ol these
demographic variables: gender (x* = 2.99, df =1, ns);age (' =
1.95. df = 1. ns); time in social services employment (1 = 0.86,
df = 2282, ns). This means that the Lwo groups of respondents
in 1998 and 2002 are comparable on principal demographic
variables. Table 3 illustrates the professional qualifications
held by respondents in bath 1998 and 2002.

Demographic comparisons with the national workforce
survey (see LGMB/ADSS, 1997) indicate that these [indings are
in line with national figures except for those regarding ethnicity.
Sa, social services stafl are predominantly women,
predominanily middle-aged. with considerable experience
behind them. and not, as the tabloid press would have it,
‘earnest young people lacking in life experience’ who flit from
stressful job to (hopefully) less stressful job.

Departmental inlluences on the use of research
Both questionnaives investigated possible opportunities for,

and obstacles to, the application of research findings to cases,
and the level of consideration of such matiers in supervision
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Table 2
Characteristics of respondents

e .,
1998 (N = 1226) 2002 (N = 1089)
n % " %

Job title:

Social worker -8l 67 09 65
Occupational therapist 115 9 77 7
Other social care professional 204 24 303 28
Gender:

Female 881 72 746 75
Male 345 28 247 25
Missing o 96

Age:

21.30 rZ: B 7
3140 03 25 231 21
41-50 523 44 428 40
51-60 282 24 37 29
Over 60 16 1 30 3
Missing 24 6
Ethnicity:

British, European or Caucasian 1201 08 e o7
Asian or Black 25 2 33 3
Missing 12 1

Aean (sd) time in Social

Services employment in years 13 (7) 13 (8)

Table 3
Professional qualifications held by respondents.

Qualification 1998 2002
e .k NN S
%

n % n
DipSwW 28 215 1 405t
CQSW/CSS 328 498 400 367
DipCOT (or degree in OT) 107 101 85 7.8
Other 198 18.6 163 150

* This figure reflects the changing tittes of professional qualifications.
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It:i]lilcncy of dhzcussion of research lindings in consuliation or supervision
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consultation mectings, deparimenta) meetings, or on
deparimental training courses.

In both 1998 and 2002, siaff supervision consultation
occurred for most on a monthly basis (61% on both occasions).
However, a sizeable minority of respondents had more frequent
apportunities (24% in 1998 and 33% in 2002). In 1998, 15%
reported having 1o rely upon less frequent and ad-hoc
arrangements, with five respondents reporting that they received
no supervision at all. By 2002, the situation had improved, with
only 7% having to rely upon such unsatisfactory arrangements.
Sa, more epporiunities {or supervision over lour years, but what
do stall think of it and what is its comtent? In 1998, 85% of
respondents rated the quality of their supervision as being ‘very’
ar ‘quite satisfactory” and, in 2002, 88% described it in these
terms - a finding Lo celebraie given the pressures on stalf time.

Turning next to the question of the extent to which research
is discussed within supervision and consultation meetings, it
will be seen from Figure 1 above that, by report, in 1998 only
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5% of consultations contained regular and routine discussion
of research findings and their possible applications and, by
2002 this had fallen to a mere 1%, 35% of respondents in 1998
stated that research was discussed ‘sometimes’ {(which is mildly
encouraging, however, il we consider the remaining ‘hardly
ever' and 'never' categories for 1998, we see that in 60% of
consultations the issue was worryingly down the agenda. This
concern is compounded by the finding that in 2002 these
figures had worsened: now 80% stated that they ‘hardly ever' or
‘mever’ discussed research findings in supervision (this
difference is statistically significant: x? = 185.9, df = 3, p<0.001),
We say ‘worryingly' (above) because all that research is, is
the screened and codified experience of others working with
similar problems, and so one might have thought it would be, if
not the first port of call in such discusstons (which is probably
risk), then at least the second, and certainly not something 1o
be left out much of the time. However, there is an interesting
association in our data, in that those respondents who answered
positively to a later question on the perceived relevance of
research to their jobs are significantly more likely to be involved
in such discussions with their supervisors both in 1998 and
2002 (1998: x* = 14.98 dl =3, p<0 005; 2002: ¥* = 5.05, 4f -
3, p<0.05). Therefore, these supervisors are a prime larget
audience for dissemination events and CEBSS is siepping up its
courses on evidence-based vractice for staff supervisors on
evidence-based practice. These courses (N=21) have been
positively evaluated in Lerms of content, relevance 1o practice
and delivery, and so it looks as il we are up against a
displacement effect here. That is, there is the inclination but
simply not the time. Conlerence delegates (CEBSS has carried
out 487 conferences and training events to date) tell us that risk
monitoring (see Parsloe, 2000) and local and national target
allainment and returns are the prime preoccupations.

Attime one, discussion of research issues was more prevalent
in deparumental meetings with 52% reporting that this
happened ‘often’ or ‘sometimes’, bu only 36% saying likewise
four years on (see Fig, 2). Again, this is a statistically significant
deterioration (x?=79.2,d{ = 3, p<0.001) despite our exhaustive
work in this area. -
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Departmental encouragement (o integrate research and

praciice

In response to a general question on lhe’issue, 66% of }?98‘5
vespondents reported having 'little’ or ‘no’enceuragement rnn;
their department to keep abreast of the rese-arch hlereglure .a’n
in 2002 the piclure was worse (78%) \\'hichils depressing given
the provision of 487 conferences and lrz?i.szing courses on just
this issue by CEBSS and the changing political climate in fa\'?ur
of evidence-based approaches. Evaluation data regarding
satisfaction, relevance to practice, and teaching qualilyaverage-d
4.2 {out of a possible 5 score) across these evems‘. There:fore i
may be that stall do not credit their department’s backing [lor
the CEBSS project as part of the support provided to them, or
aps expectations have risen.

Perl:‘ §;98.ps!aff views were sought as to whether they [elt it was
primarily a personal/professional responsibilily to keep abreast of
literature on research trends, or whether it was a deparlmen‘tal
responsibility, They were asked to indicate lht? extent to which
they felt it was a personal, professional responsibility on a seven-
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point scale, with 1 indicating "a personal, professivonal
responsibility’ and 7 indicating 'not a personal, professional
responsibility’. Respondents were also asked to mark, again on a
seven-point scale, the extent to which they fell keeping abreast of

- research trends was a departmental responsibility (1 indicated ‘a
depanimental responsibility’ and 7 'not a deparimental
responsibitity’). The mean (sd) ratings were 2.8 (1.3) and 2.3
(1.1}, respectively. There was a statistically significant difference
between these ratings (t = 11.8,dl = 1181, p<0.001) demonstrating
that respondents lelt keeping abreast of research literature was
much more a departmental, rather than a personal, responsibility.
In 2002, this issue was addressed using a less complicated
questioning lormat and the piciure was thus: 9% felt that they
personally were responsible for keeping up-to-date with research
findings, 11% thought it was mainly their department’s
responsibility, and 80% saw it, sensibly we think, as a joint
responsibility,

Departmental [acilities 1o assist stalf in keeping abreast of the
literature in the region leave much to be desired (Figs. 3 and 4
overleal). In 1998, over one third of the respondents reporied
having no access to library facilities. In 2002, this had improved
only slightly, 1o just over a quaner (26%) reporting no such
facilities. There was a minimal increase (65% to 71%) in the
proportion of people reporting the availability of journals. The
number of respondents reporting having access to computer
databases did go up between 1998 and 2002, but at this later date,
still nearly hall (42%) reported having no access to this tool which
is crucial for being an evidence-based practitioner. Retrieving
research findings via the Internet is predominanily an activity
carried out at home. One can, equally plausibly, take two different
views about this [inding: (a) that work place conditions do not
support such activities — though, as we have argued, they are an
essential ingredient of evidence-based practice; (b) that sialf now
have enough enthusiasm for this idea that they are willing 10
accepl that their professional role is semi-independent of their
strict employment obligations and are willing 1o undertake these
opportunities oulside working hours.

In 1998, 27% had research discussion groups available 10 them
and 21% had research presentations. The picture is better by
2002, 37% now reporting having evidence-based groups, and
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67% describing training courses or meetings with rescarch content
conducted within their departments. This is gncouraging,
particularly since the former events are set up and run by staff
themselves. However, it is interesting Lo note that this increase in
research content in training is not credited by respondents o the
‘departmental support’ account. Therelore, it is likely that they are
responding to this question purely in terms of the level of practical
backing supplied - such as access 10 computers and the Internet -
which facilities are being made available all too slowly in
comparison to those granted to colleagues in Health.

Inthe 1998 survey, respondents were asked to suggest methods
that could be used by departments to encourage the practical use
of research findings. Over one third nominated increased
availability of technical research facilities (36%), with protecled
study time (20%) and opportunities (0 attend research meetings
(21%) also being listed as important.

Opportunities for reading professionally relevant publications

Evidence-based practice depends upon readers — whether on
screens or in arlicles or books. Therefore we were interested to
evaiale the opportunities for this. It may be that at presenl we
have too many writers and not enough readers. Academic
researchers are thus largely writing to each other, as encouraged
by the Research Assessment Exercise. in 1998, almost 75% of
respondents reported having access to, or subscribing to,
publications relevant to their work. In 2002 this figure was similar
(79%). At both survey points the majority idenuilied the publication
to be Community Care (65% on both accasions), not a research
journal, but an interesting publishing opportunity lor people with
strong messages to pass on. In 1998, only 19% of the respondents
mentioned access 1o research or academic publications and this
group was mostly made up of occupational therapists (55%) with
the British Journal of Occupational Therapy and Therapy Weekly
being the main publications mentioned (but then they drop onto
the mat as a benefit of membership). There was a statistically
significant association between respondents being members of a
prolessional organization and having access to such literature (x? =
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128.7.df = 1. p<0.001). The issue being that so [ew social workers
¢an be hothered with such affiliations, the problems that they
confront in their day to day work being so politically neutral that
there is no need for independent, representative bodies such as the
BMA or the RCN (1), This 'learned helplessness’ state urges us to
remind readers of the advice given to depressed patients by the
cognitive psychelogist, Aaron Beck:

If vou don't have plans for youwrsclf, then you will very quickly become
pari of someane efse's. (Beck, 1916, p.127)

Although nearly half the respondents reported having read
literature pertinent to their work in the week prior (48% in 1998
and 46% in 2002), in the 1998 survey 45% reported that such
reading took place at home and this had increased to 62% by
2002. In line with these [indings, time pressure (38% in both
surveys) was mentioned as a key obstacle 10 keeping abreast of the
literature with lack of access (84% in 1998, slightly improved to
77% in 2002) and cost of journals and books (75% and 68% in
1998 and 2002 respectively) also being highlighted by many
respondents. Figures 3 and 6 outline these obstacles.

Knowledge of research findings and critical appraisal skills

On the whole, reported knowledge of relevant studies such as

- client opinion studies, and particularly randomised controlled

trials was low in 1998 (Table 4) with 455 stating that they had not
read, nor could they identily or describe, a qualitative client
opinion study (against very sub-Paxman acceplance rules).

There was alse a worrying gap between self-perceived
knowledge and actuality. Our findings show that, when asked,
only 22% of the sub-sample of 432 respondents who said that they
had read such materials, could actrally name or describe such a
study. Squeeze or reinterpret these data as you will, they are rather
dire for a professional worklorce largely with university
qualifications.

In the 2002 survey, the percentage ol people who reported that
they had read a piece of evaluative research had reduced to 36%
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Fig. 5

Obstacles 1o keeping abreast of the professional literature in 1998 (W)
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Table 4
Reported knowledge of evaluative research in general; client
opinion studies. and randomised controlled trials,

Evaluative Client  Randomized
{General)  opinion control trials
% % %
Have read such matenial 430 35.7 5.0
Have not tead such material 39.6 45.3 832
Nol sure 17.4 18.9 11.9

{N=382). However, the ‘hi rate had improved. We compared the
type of evaluative studies that were accurately identified in 1998
and 2002. The actual numbers remain low, but in 2002, 2% (24
people) correctly identified a fully experimental piece of research
(ie a randomized contral trial), 7% (75 people) a quasi-
experimental study (including pre-post designs), and 5% (52
respondents) a client opinion study. This was a statistically
significant improvement from 1998, when only 1.5% (18
respondents) gave a correct name of a quasi-experimental study
and 2% (29) a client opinion study (¢’ = 85.1,df= 3, p<0.001): see
Fig. 7 below.

Inidentifying findings which might 2ccount for a positive result
in a client opinion study other than the professional intervention:
in 1998 only 13% of the respandents were able Lo give accurate
responses: such as elfects of participating in the study, the passage
of time, simple attention, or other collaleral changes in
circumslances — otherwise, somewhat unwisely, clumped together
as ‘placebo effects’ ~ which factors are in urgent need of further
jnvestigation in their own right.

A further 26% of respondents gave broadly plausible responses
such as new government policies or media influences, hence
showing some gencral familiarity with the issues. 57% supplied no
information. Of those who gave a clearly correct or plausible
answer, further analysis showed that, surprisingly, there was no
significant association between respondents’ level of academic
qualification and reported understanding of factors that might
account for positive change in a client opinion study apart from
the intentionally-helpful intervention {¢* = 5.3, df = 2, ns). Also,
there was no significant association between this variable and
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Fig. 1
Ability correctly 10 idemify an ¢valuative study by rescarch design (%)
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respondents having attended internal (raining courses on
interpreting research findings (x* = 0.571, df = 2, ns).

However, we were interested to discover whether there was an
association between respondents” abilities (o define different types
of research study and whether or not they had been in contact with
CEBSS. Contact with CEBSS is delined as having attended at least
one CEBSS event (such as an evidence-based practice day or a
critical appraisal skills course). As will be seen from Figure 8,
respondents from the 2002 survey who had antended CEBSS
events were significandy more likely 1o be able to define research
terms such as ‘randomised controlled trial (fully experimental
study), "quasi-experimental study” and ‘client opinion study' than
those who had not (¢ = 9.3, df = 3, p<0.03).

Although in the first survey 38% reported prior knowledge
of this term, only 4% showed substantial understanding when
asked. This gull in reported and actual knowledge was likewise
found in the second survey. 63% said they were ‘very’, ‘quite’,
or ‘tentatively confident’ about the term, but only 14% could
give a clear definition. Although this might be seen as the tip of
an iceberg, there was a statistically significant increase {rom
1998 Lo 2002 in respondents’ abilities to define this term (! =
28.9, df = 2, p<0.001): See Fig. 9.

Those who had attended CEBSS events were significantly
more likely 1o be able to define and explain the concept of
statistical significance (see Fig. 10). These [indings have obvious
implications for.the current impact of research methods teaching
on qualifying courses — if the subject is taught at all, that is.

The above findings show a low baseline of basic research
knowledge and skills in the general sample. They also indicate,
however, that when given access 1o suitable training, staff
respond well (CEBSS have undertaken 36 ol these critical
appraisal skills courses Lo date). Available pre-post data for our
critical appraisal skills courses indicate a statistically significant
improvement in knowledge of research terms and concepts,
such as ‘standard deviation’ (p<0.0001}, ‘randomised controtled
trial (p<0.0001), "quasi-experimenial research’ (p<0.0001) and
‘systematic review' (p<0.0001) (see Spittlehouse, 1999). We
are thus reporting an 18%, 31%, 30% and 23% degree of
positive change on these four indicator tests respectively. These
figures are climbing in subsequeni, more tailored critical
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Table 5

Respondents’ understanding of ‘statistical significance”
Level of

understanding  Criterion Examples

Limied or no Inaccurate answer

‘Something can be said 10 be
understanding  with limited

statissicatly significan if it reaches
undersianding of in repeatable studics a certain large
chance/ collateral percentage recurrence, usually 5%
factors, or 15%" {respondent 353),

That 1he sample vsed was large
enough to reflect a real trend’
{respondent 805).

Some Mention of therole  ‘The diffefence in outcome is
understanding  of chance/ collateral  accounted for by the factor(s} under
factors but not research’ (respondent 717).
fully expliciv. “Something could be due 10 other
factors, not always what  was
done’ (respondent 116).

Fult Resultsfindings, ora  ‘Anouicome s statistically significant
undersianding  dilference in the data if, according 1o some accepted fevel of
were unlikely tobe  probability, itis unlikely 1o be due 1o
attribwiable to chance  chance alone’ {respondent 99).
“The greater the statistical significance
the lesser the likelihood of chance®
{respandent 346).

appraisal skills courses provided by CEBSS.

Overall satisfaction with CEBSS ‘appraising the evidence’
courses is high; in a recent evaluation {(N=118), 32% evaluated
them as being ‘very good’, $1% stated that they were 'good" and
17% that they were "average’ (CEBSS, 2003). Qualitative daia
indicated that participants valued the opportunity to learn
more about research and enjoyed the workshops. These daia
are included to underline the view that these (wo SUrveys were
undertaken for intelligence-gathering purposes as well as

evaluative purposes, 0 as to enable us more accurately to tailor
our interventions,
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Perceived relevance of research to professional practice

The vast majority of the respondents (90% in 1998 and 94% in
2002) viewed research to be of relevance 10 their jobs, with the
ligures increasing significantly belween 1998 and 2002 (%! =
38.7, df = 3, p<0.001; see Fig. 11.),

Note that in 1998 just under hall reported that research findings
informed day-to-day practice ‘rarely’ or ‘not at alf, but by 2002
there had been significant changes (see Fig. 12). In 2002, only
25% stated that research findings informed their day-to-day
practice ‘rarely' or ‘not at all’ (3? = 103.2, df =3, p<0.001).

The extent to which research findings were seen as
influencing day-to-day practice was significantly associated
with perceived encouragement {rom departments to keepup to
date with such findings in both the first (! = 71.6, df = 3,
p<0.001) and the second survey (x? = 70.2, df = 6, p<0.001),
with respondents who reported that research regularly informed
their practice also stating that they received ‘a lot’ or ‘some’
encouragement from departments. There were also significant
associations beiween this factor and reported access (o library
facilities (%2 = 20.8, df = 3, p<.001), circulated journals (¢! =
12.8, df = 3, £<0.00) ) and research summarics {c? = 4.9, df =
3, p<0.001). Figure 12 shows substantial reported increases in

the use of research in practice over the four year period.

Respondents’ perceptions as 1o how reading more research
publications might infMuence practice

In the 1998 survey, the vast majority of respondents stated that
increased access Lo research literature would, on the whole,
fead to improvements to practice. A majority of the respondents
{60%) reported that reading more research publications could
assist them in the better selection of appropriate helping
methods. Half of the respondents in 1998 reported that practice
had changed as a result of previously reading research materials,
with some referring to publications such as Child Protection:
Messages from research (DH, 1995}, the CEBSS Buying Time
Study (Trappes-Lomax et al., 2002) and What Works in Child
Protection (Macdonald & Winkley, 1999).
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Conclusions

This is the largest, and most representative study of the
obslacles 1o, and opportunities for, evidence-based practice
yet undertaken. Also, given the attention paid to random
sampling and the suratification of key factors, and given
comparisons with demographic and other relevant data from
national surveys of workplace conditions, we feel confident
that these findings have relevance beyond our region.

There are encouraging, statistically signiflicant differences in
levels of knowledge of ellectiveness research present in the
comparison study, particularly if stalf have had access to
CEBSS events, However, it should not be forgotten that these
improvements in knowledge are reported by only a minority;
the practices of the majority are more likely to have changed
their attitudes than their behaviour - which is conditioned, as
qualitative dala inform vs, by circumstances in the workplace.
Departments prize departmenial accountability exercises and
record keeping, and, not always rational, risk-prevention
sirategies, and so, as revealed by Health dissemination
research, reviewing evidence for use in practice is often
squeezed out. Thus, no or only a few "magic bullets’ {Oxman
et al., 1995), but some promising trends indicating steady
change, for example, a near 50% increase in knowledge of
effectiveness studies {(albeit from a low baseline), lack of
which we think is the prime obstacle to more elfective service-
provision, have to be a cause for modest celebration. Please
also remember that these numbers, given our methodology,
are representative of many more people in the study
population, and probably beyond.

At an attitudinal level, the most encouraging finding of these
1wo surveys is the sustained level of enthusiasm for the idea of
evidence-based practice. Contrary (o expectation, there were
no ideological debates about the place of scientific rigour in
practice, no ethical concerns, no worries about research
lindings distracting from engagement with clients - in fact, no
trace of the worries expressed regarding this approach by
some of the post-modernly inclined over the last decade or so
(see Webb, 2001; Sheldon 2001). Most staff are convinced by
the idea; they are just looking for more departmental suppont
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10 cnable them to put it into practice. The study has found a
positive association between perceived deparumental
encouragement of keeping up to date with research and actual
reported use of research by stafl in daily practice. Note that
research is increasingly referred to on training courses and
debated in evidence-based groups, but not in supervision (a
key, statistically significant influence on practice as revealed
attime 1), Such findings are well in line with what staff telt us
al conferences and on training courses,

Library facilities and Internet access are improving, but ail too
slowly in comparison to the Health stall with whom we are
supposed to “integrate’, Lack of ready access (o databases is a
major obstacle 10 cvidence-based practice since the idea
depends fundamenially upon reading. There is a clear (yet
unsurprising) association between the likelihood of staff using
research in gveryday practice and their department’s provision
of support facilities including access to journals, research
summaries and databases. Such support facilities are essential
il stall are to make use of the growing amoumt of accessible
research literature in our field:; informed readers concentrating
first on systematic reviews — which obsessive compulsive
summaries will shortly come to meet most of our inforration
needs, we predict - and then on good quality trials. But this is
a complex field, where we are dealing with processes not
substances, and so we need also Lo pay atiention to promising
quasi-experimental, pre-post, and qualitative client opinion
studies - which form the ingredients of the ‘soup’ from which
more refulable propositions can be ladled out and subjected
to further tests. Qur guides should be, of course, the nature of
the research question,

It is perfecily arguable that many research and development
centres such as CEBSS spend most of their time conducting
remedial Social Work education exercises. It is the case thal Lhe
qualifying courses that probably need us least are the ones that
use us most within this project. The courses that have, e.g., little
or no research methodology training; no critical appraisal training;
provide little or no education on trends in effectiveness research,
no closed circuil television-based iraining on interviewing
techniques (the only effective way to teach them, research tells
us}; thai provide no lectures on developmental psychology (how
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else are proper assessments to be made if there is no templne of
nermal/average development in place?); teach their students that
mental ill health is a socially constructed phenomenon, elc., etc.,
are often unwilling 10 invite us lest their students develop an
appetite for something more rigarous, This problem is in our
view the overriding obstacle to evidence-based practice, since
often there is little upon which 1o build and one has 1o start all
over again. Perhaps the new degree protocols (see TOPPS, 2000)
will solve this problem, though they are a bit of a Rorschach test
and so everyone is likely (o see in them what they want to. 'A
triumph of hope over experience’ as Dr Johnson once described
second marriages, but hope nevertheless.

We cannot claim, given the methodology of these two studies,
that any gains reported are exclusively due to the infltuence of
the CEBSS project. However, since the respondents who
provided us with the information are in the south west of
England where the project is located; since they are unlikely
1o have got their improved research knowledge [rom BBC
Radio 4 or lrom Community Care, or from governmental or
even local policy statements (they don't read them much, the
survey ftsell tells us that} then even allowing lor greoter
discussion of the idea of evidence-based practice nationatly,
then there is a plausible association between our exiensive
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Notes

This is an updated and comparative version of the first study
published in Social Work and Social Scicnces Review, Avtumn 2002,
by Sheldon & Chilvers. The authors are all present or past members
n'f the Centre for Evidence-Based Social Services, Peninsula Medical
School, University of Exeter. Our thanks are hereby extended to our
(belaved - not too strong a word) Centre Secretary, Sue Bosley, who
handled the very demanding logistics of both these studies,

There is also the example of James Lind to consider however. In
1753 he conducted a shipboard experiment to settle the question
as ta whether citrus fruit staved ofl scurvy by giving it to half the
<ailors, 1t did. and the term ‘limey” became less of a 1erm of abuse
as a result (ish). (See James Lind Library at
www jameslindlibrary.org).

For further information visit www ex.ac.uk/cebss and www . be-
gvidence-based.com.

If vou have the stomach for it, see Sheldon (1995) p.117 for a
transcript of a “disclosure inerview’ with one of the children
caught up in this Witches of Salem nightmare. _

The CEBSS websites (www ex.acuk/eebss) and www.be-
evidence-based.com) and CareData are now f{reely available
nationally, thanks to the support of the Social Care Institute for

efforts and the changes reported above, particularly il one ; Excellence. Detailed ac':l\'ice on ?earching the Internet-based

tooks at the comparative data discussed. 3 literature can be found in Maewilliam ¢t al, 2093. . o
7. Regarding attempts Lo bridge the gap between imporiant ’%; 6. See S.helfﬂon& Chil\-e.rs (2000}'|T0ra.more dc;:[al]Ed d‘lsc[ui::?uo“

knowledge and changes in practice, we have some flindings ‘% the h.ndmg's *of the first questionnaire, and a copy o

from our ‘creating and sustaining an evidence-based culture’ : questiennaire. ‘ N

initiative, and [rom our cognitive-behavioural therapy training, Z 7. The "“h_ef category covered staff in SPEC'? l}_szj_BC“S- fures

{N= 18 conlerences and 28 courses 1o date) showing that ® 8. Interestingly, defP”e reassurances and b_m' ‘?gh_Pmc"-' . ;

¢45% of siall come back with daia, examples and graphs ol many stafl rang in 10 check out the security of this system:

message o senior managers, we think.

showing concrete changes in cases.
¥ ’ Answers were independently assessed by two researchers.

These two linked studies show dogged progress towards the aim of
establishing evidence-based principles in social services
departments despite the many governmental and local authority
‘target culture’ pressures on stafl. To quote the American poet
Robert Frost, we still have ‘miles to go and promises 1o keep’ but at
feast we now have a map. :
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Evidence based social work
practice: A reachable goal?

Frank Ainsworth and Patricia Hansen

Introduction

In New South \Wales the heads of Departments of Social Work in
Teaching Hospitals have a public commiument 10 evidence based
practice in health care. Likewise, in 2002 the Association of
Children's Welfare Agencies bi-annual Sydney conlerence will
have the theme "What-works? Evidence based practice in child and
family services”. The call for evidence-based practice that originated
in medicine (Sackeu et al., 1996) is now clearly visible in social
work (Macdonald, 2001; Dunston & Sim, 1999},

In spite of what is sometimes said the core of social work
remains seivices for individuals and families. In the health
sector ar in child and [amily services the demand that faces
sacial work practitioners is to demonstrate accountability for
the quality of their services and show that their interventions
are effective. It is important to demonstrate that these services
encourage change and produce positive benefits to the children
and adult {amily members who receive them. Practice based on
research evidence about effectiveness is no longer an option to
be accepted or rejected according Lo personal prelerence. It is
critical for the survival of social work as a professional discipline
in health care and child and family service settings (Dunsion &
Sim 1999).

There are debates about what constitutes evidence and how
evidence should shape practice interventions. Some
community-based services are able to prosper through advocacy
about an issue, cause or social problem (i.e. gay rights, poverty
or the response 1o asylum seekers) although these social action
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lype activizies are not the exclusive domain of social work.
Morezover, ihese services are frequently shaped by socio-political
considerz:kns and to that extent may be less open to evidence
based apprezches, But this is not so in health care and child and
lamily service settings where health disciplines have already
da"e?ope:' tmpirical evidence of elfectiveness to support their
activities. 3ccial work must increasingly do the same, as a
wzzcy or social action focus, while important, is not
enough in these settings.

Evidence based practice as ethical practice

Professions such as social work that actively intervene in the
individua! lives of people face crucial questions about what
constitutes thical practice. In the US the National Association
ol Social Workers (NASW) code of ethics indicates that social
workers carry a responsibility for scholarship and research and
are bound to develop and utilize this knowledge in professional
practice (cited in Blythe ci al.,, 1991, p.i7). in recent drall
‘standards for direct practice and service management' that
draw heavily on 2 similar code of ethics, the Australian
Assoriation of Socia) Workers {AASW) indicaies thal social
work mangers should ensure 2 commitment to ‘a continuous
quality assurance and improvement in practice research’
(AASW, standard 2.11, p.14). This includes having in place a
strategy to ensure that quality improvement activities occur
and that resources are allocated (o support these activities. The
actual code of ethics is less explicit on the issue of eihical
practice and the link 10 research (AAS\Y, 2000).

. Unfortunately, even in the US where social work scholarship
is more [irmly established, agencies are not ahways supportive
of this activity and organisational culiures all 10 often conlirm
ne.gative attitudes towards research (Epstein, 1996). Alongside
this, attempts by schools of social work to produce a generation
of practitioner-researchers have not been particularly successful
(Epstein, 1996), Similarly, social work agencies in Australia,
even departments of social work in teaching hospitals where
research is highly valued, are usually bereft of formal research

52

Condence Pased socwd work pracuce. A reachable goal?

studhes. Latterly, there has also been a call in Australia for
stronger links bewween schoels of social work and service
organisations and a combining of the roles of educator,
researcher and practitioner, although why this should be
successfully accamplished in Australia any more than in the US
is far from clear (Lord, 2002).

In fact, many social workers appear to continue 10 rely on
practice knowledge acquired in qualilying programs way after that
knowledge has reached its use by date. There is also a noticeable
tendency 1o base interventions on intuition, acquired philosophy
(religious and political), or on individual prelerences that are
rooted in personal values and lile experience, rather than
contemporary research findings. Practice is not driven by research
and theoretical explanations and even when the effectiveness of a
particular practice approach (i.e. cognitive-behavioural treatment)
to specific circumstances or conditions has been established, it is
often ignored.

Regardless of the above social workers are sirong exponents
of ethical behaviour and vocal critics of the standards of other
professions. Yel, it can be argued that much of social work
pracuce, because of the lack of research that demonstrates
practice eflectiveness of most interventions (i.e. casework with
adolescent offenders; group work with teenage [athers), is ol
debatable ethicai standing. Even worse, is the apparent
reluctance of many social work academics to take seriously the
need for this type of elfectiveness research (Thyer, 2001).

The social work profession advocates that regardless of whether
you are, tich or poor, young or old; healthy or sick, educated or
illiterate you have a right 1o be treated with dignity. Butapparently,
it is acceptable 1o use interventions that have not been subject to
testing to show that they are effective and produce the best
possible outcome in relation to a given circumstance or condition,
Frequently, people who use social work services are poorly
educated or are on low incomes, and some are old and sick, but
this is no reason why they should be subjected lo practice
interventions which have not been shown to be effective and
which at best are based on elements of practice wisdom, anecdote
or poorly distilled past experience. Indeed, it can be argued that
only practice that has been subject to rigorous effectiveness research
can truly claim to be ethical praciice.
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What is evidence?

This brings us 10 the controversial issue of what is evidence,
Clearly, some social work scholars favour scientific standards
ol evidence derived from random control type (RCT) or the less
rigorous quasi-experimental (QE) type research studies
(Campbell & Stanley, 1973; Thyer, 1993; Macdonald, 2001).
These types of studies are favoured as they can contribute to an
understanding of causality in relation to particular
circumstances or conditions. Such scholars are always under
attack from those who, for various reasons, reject quantitative
methods and the underlying positivist paradigm that they argue
is an inappropriate way to research human issues (Smith, 1987,
Adamson, 2001). Yet studies based on this scientific
methodology have made a major contribution to social work by
advancing our knowledge of human development and
individual well-being through an understanding of person-
environment transaclions (Bronlenbrenner, 1979).

Equally, those who promote qualitative and participatory
forms of research and who ascribe 1o interpretive and critical
paradigms (Sarantakos 1998), that they consider more
accurately capiures the complexity of the human condition,
will be criticised by those who favour the scientific approach,
Rigorous qualitative research does provide imporiant insights
and it does build knowledge albeit of an alternative kind 10 that
produced by quantitative approaches. Bui inevitably qualitative
research will be subject to criticism as it can only produce time
and context specific findings, and unlike quantilative research
is unable to offer replicable studies and generalisable resulis
(Sarantakos, 1998). Qualitative research informs practice as it
provides a way of examining issues and developing
understandings that throw light on individual experience and
important aspects of the human condition. But it cannot provide
evidence about the effectiveness of a particular social work
intervention in general nor does it help to build best practice
models for intervention upon which social work practitioners
can rely.

The fact is that social work practice requires both quantitative
and qualitative approaches to practice research. At a point in
lime when social work practice rescarch is miniscule and the
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profession is facing demands that it dcmons:lratcs cfh:r:lli\'c::\cssE
arguments between researchers from' dlffer‘em sc!\doo s,l tc:e
thought are counter productive and s_tenke. This shou Ino
an ideological battle for one side to win and lhe'olher 10 lose ss
both approaches have much to comr‘}bulc. Tvis albalile “?1 €
joined so that those whe provide a social work service as well as
those wha seck a service can be conlident that wh-al they offer
or receive is the best and most ellective service given current
knowledge. Alas, few social workers are cur.remi)' ablfe Lo say
that this is the type of service that they routinely pFO\'ld.e. But
this is what thase who use social work services have a right to
expect and richly deserve to receive. N ,
Sacial work has passed the stage where il is accepiable or
practitioners to claim ‘each case is differem.‘ 'md use l}[ns
simplistic approach to individualisation as a jusuﬁcauo‘n 'hor
not mastering the available research knowledge-: about ‘what
works and ‘what works best” in cases that d1sp!a)'r similar
characteristics. That each case is different is sel{-evident, as
every profession and practitioner knows.

Variations on a theme

Another aspect of evidence-based practice tha} is closely 1i-nked
to the above, but which is foreign to many S;.OCial \x_’orkers‘ is the
expectation that'evidence based interventions will reduce the
amount of ‘unexplained variance’ in practice outcomes. For
example, in cases where service recipients are compara})lte ?nlzi
range of socio-economic variables the outcome ol a social wor

intervention designed 1o address a set of circumstances or
conditions will vary in only a limited number o[.cases: The
outcome sought is that the social work intervention will be
predictable and beneficial in most cases and energy and f:f}[jﬂ
will be put into making the intervention even more re_ha e.
Many sacial workers do not scem to accept that it is possible to
define an intervention or to identify the key steps to be lollowed
10 achieve a specilied outcome of this type. Instead, they reson
1o a variation of the ‘each case is dillerent” argument -anc.l (;Ealm
that the sacial worker-client transaction involves the individual
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social worker utilizing a unique constellation of knowledge
skills and practice wisdom that is not replicable 10 achieve an‘
_unspeciﬁcd outcome. In extreme instances this devotion 1o
individualism provides the ideological foundation for a plea {or
complete worker autonomy and rejection of the scientific
approach. There may be a rejection of any notion of
orgfmisaiionai accountability and a refusal 1o use even the most
basm‘{orm of analysis that is categorisation. Evidence-based
practice substantially challenges this position since it demands
accountability and the examination of all aspects of practice.
Another variation on this theme, but one that runs contrary
to the notion thal ‘each case is dilferent’, is where social workers
work from a favoured theoretical or ideological perspective
regardless of the type of situation presented 1o them. This can
be behavioural, psychodynamic, feminist, narrative or a
structural approach or any other framework that became 2
[avourite while engaged in professional studies. Macdonald
_(2001) captures this position with her example ‘family therapy
is the answer ... now what is the problem’ (p.35) quotation.
Regrettably, this tendency to do the same thing all the time
regardless of circumstances or conditions was confirmed in a
recent study by Berry, Cash and Brook (2000). In this study of
[amilies served by a US metropolitan child protection agency
these authors found that irrespective of the findings of
comprehensive assessinent of each family made by social
workers when it came to planning the social work intervention
each family was offered exactly the same combination of
services. Yet, these social workers would no doubt still argue
that each case is different. What goes unnoticed is that by using
the same theoretical {ramework or way ol working on all
occasions the claim that each case is dilferent is undermined.
The call for evidence-based practice is a dilemma for social
workers who choose to use the 'each case is different’ argumént
for those who always work from a preferred {ramework or use
the same intervention method. Evidence based practice asks
f:lueslions about the comparative effectiveness ol one
intervention by comparison to another (i.e. a behavioural
approach versus a feminist approach with victims of domestic
violence or casework versus group work). And the evidence,
once collected, may mean that you will have to change your
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mind and vour way ol working! (Macdonald & Sheldon, 1998)

But understanding about practice interventions can be
developed, typologies ar classification systems can be created,
factors influencing particular case autcomes can be identified
and analysed, and theories and hypotheses can be constructed
and empirically tested and generalisations can be made. In fact,
if this cannot be done there is no justification for the social
work education and training enterprise. The results [rom
research studies can also be applied in sensible ways to
particular circumstances and to recognisable conditions. Other
professions have shown this does not have 1o undermine
sensitivity to human needs or an individual approach to
practice. It is time for social work to accept the challenge 2nd
demonstrate that research based practice is both ethical and
superior 1o that which is based on personal beliels, preferred
ways of working or political ideologies.

Evidence and social work advocacy

Some aspects of direct social work practice in health care and
child and family services involve advocacy (i.e. establishing a
families eligibility for income support, negoiiating zducationa!
services {or a disabled child). This type of intervention
constitutes individual and service systems level advocacy. Dala
about interventions in this type of circumstance is certainly
apen to qualitative analysis to establish the most effective
methods for achieving a desired outcome. 1t is equally feasible
10 chart the use of sacial worker's time and quantify the benelits
achieved lor the service participant (i.e. gain in income, services
obtained). The resuliing evidence might then be turned into in-
hause training to increase the elfectiveness of this form of
intervention. The quality and reliability of practice would be
improved if advocacy activities were based on the best available
evidence about “whal works’ and ‘what works best’.

There is also sacietal level advocacy where a catise, issue of
social problem (i.e. gay rights, poverty or the response 10
asylum seekers) is the focus of social and political action. Some
social workers argue that the pursuit of these and similar social
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justice goals {i.c. legislative changes, income redistribution or
the gramting of permanemt residency visas) should assume a
more prominent role in social work education and practice
(Bardill 1993; Mendes 2001). They argue for a social work
curriculum that teaches skills in political action and social
change and a professional code of ethics that obligates social
worker 10 support these activities. In that context a social work
code of ethics should *define a core set of beliefs and values that
are incumbent upon all social workers ... publicly state their
commitment to a number of concrete social justice objectives,
and provide specific guidelines for community activism
including moral principles to judge the ethical legitimacy of
civil disobedience strategics' (Mendes 1998).

This type of practice is well beyond the purview of evidence-
based social work practice and is unsuppoited by many social
workers (Mendes 2001). This is the territory of the politician
and the priest where being a ‘true believer' and "having faith’ is
more importlant than any earthly evidence. It is not relevant for
social work practice in health care and child and family service
settings where other health disciplines have already developed
empirical evidence of elfectiveness o support their activities.
Social work must increasingly do the same and should not be
diverted away from this prolessional task by activities that are
unlikely to enhance 1he standing of the profession in these
important service venues.

An evidence based research agenda

A research agenda for social work practice in health care and
child and family service seltings inevitably locuses on a series
ol questions about service effectiveness. To itemise a few of the
questions is both illuminating and scary as it shows how far
social work has to travel belore even the most basic intervention
elements are established as eflective with given populations.
For example, we need to know;

+  Which type of intervention (i.e. casework, group work,
community or health education programs} works best with
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clients who present a particular set of circumstances (i.c.
child neglect, failure to comply with a treatment regime)
and display similar demographic characteristics (i.e.
education, age, income level)?

+  Which tvpe of condition or circumstance (i.e. adaptation
to illness, coping with a child's disability) is best addressed
through group or community or health education programs
rather than individual interventions and how is this alfected
by demaographic characieristics (i.e. education, age, income
level)?

+  How many intervention sessions are needed to produce
changes in child and family function in relation to a specific
condition or circumstiance (i.e. conlirmation of a child’s
acute health status, parental custody disputes post
separation).

+  For how long does the elfect of a particular intervention
last in relation to a panticular condition or circumstance
{i.e. child neglect, non-compliance with a treatment regime)
and how might the effect be enhanced?

+  What client characteristics (i.e. education, age, income
level) or conditions ot circumstanees (ie. child ph)'sical
abuse, parental mental illness) contra indicate individual,
group or community or health program interventions?

These questions cover a range of social and health factors
and wide array of medical conditions. They are not new
questions and we do have a substantial bady of research, albeit
US dominated, on which to draw. Recently, Maluccio el al
(2001) drew together the child wellare ouicome research [rom
the US, UK and Ausltralia. Macdonald (2001) has done a similar
comprehensive review of the child protection research. These
reviews now need 1o be complemented by exhaustive Campbell
type reviews (Campbell Collaboration, 2001) of social science
and sactal work research that addresses other themes, especially
in health care and social work. However, such reviews will be
pointless i social work practitioners [ail to access these
resources and do not restructure their practice to take account
of what is known. In medicine, up to two decades may pass
before rescarch findings are translated into improvements in
practice {Agency for Healthcare Research and Quality, 2001).
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Inan effort to address this issue clinical praclice guidelines and
pathways have emerged that aim to optimise the transfler process
and improve the quality of practice (Holt et al., 1996). Social
-work will need to make similar efforis if evidence based practice
is to emerge success{ully [rom the current morass.

Routes to evidence based practice

Two roules to evidence based practice are worth consideration.
The newest is the potential use of data generated by information
technology systems (Dileonardi & Yuan, 2000). Indeed, by
now most social workers in health care and community based
Fhitd and [2mily social work agencies are established users of
information technology for communication, record keeping
and statistical data collection purposes. In the process of
adaptation to this new technology large administrative databases
have been established that contain retrievable information that
has the potential to change (he way in which agencies are
managed ana direct practice is examined. Subject to data being
co.llecled in a form suitable for evaluation and research purposes
this opens up astonishing possibilities that are only now
beginning (o be recognised. Of course many agencies have not
understood the importance of the architecture of computing
systems and how a data collection system can be structured and
integrated to facilitate its usage in this way. Nor has every
practitioner gol beyond fear and mistrust of this technology
and about how data might be used to hold them accountable for
the way .they provide services. Nevertheless, across the next
decade the move to a positive position where this type of data
will be viewed as making a positive contribution to the quality
of practice will occur '

As this takes place it will open up the potential for services to
be data-driven and rigorously evaluated. For example, it should
be possible to carelully assemble data about a particular social
work intervention and the component parts of that intervention.
Processes and activities that were less strictly monitored can be
the subject of scrutiny not just at a case level bul across a range
of comparable case situations. Even between worker or cross
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agencics comparison of the same intervention in similar cases is
a possibility. Thus, it will be feasible to build greater knowledge
abowt particular social work interventions and the components
of an intervention that contribute most to its eflfectiveness. in
turn. this should lead 10 modifications to improve the quality of
the intervention and to move the intervention 1o a higher level
of effectiveness (Pecora et al., 1996).

The second more traditional research route is not unaffected
by these developments. Compuling technology makes the
collection and analysis of large data sets [or quantitative research
studies more feasible then ever before. Advances in statistical
techniques, especially model building, also make it possible to
consider more complex statistical equations that account for a
range of mediating and moderating variables (Gogineni et al.,
1993; Holmbeck, 1697). The capacity ol these techniques to
include a wider range of variables will make aitempts (o criticise
quantitative research results for what was not included less
viable. An example, of model building is groundbreaking work
on offending behaviour that seeks 1o explain the link between
social and economic disadvantage and juvenile crime
{(\Weatherburn & Lind, 2001). 1f heeded, this research snouid
cause social work intervention with juvenile offenders and
their families to be substantially reshaped.

In addition, in the US the use of standardised data coliection
instruments by some social workers has been in evidence for
more than a decade {Hudson, 1997). In Britain, the promotion
by the Depariment of Health of a set of family assessment
instruments (Framework for the assessment of children in need
and their [amilies, 1999} is significant. It introduces social
work practitioners to the issue of measurement and the use of
these instruments as a way of mapping the eflectiveness of
service interventions (Blythe et al., 1994; Mullen &
Magnabosco, 1997). Unfortunately, different views amongst
social warkers in Australia have so far resulted in minimal
developments of this kind.

Data cotlected through the use of these instruments, provided
they are valid and reliable measures administered appropriately
will provide evidence of individual and family change that can
legitimately be seen as an indicator of service eflectiveness. This
development means that the next generation of social work
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practitioners are being acculiurated into the use of these type of
instruments and this will encourage the use of a broader range
of these tools.

On a dillerent note, a recent qualitative study of familics
served by a lamily preservation program reported that
consumers and social workers were satisfied with the outcome
of the service (Walton & Dodini, 1999). While satisfaction is
not a measure of effectiveness this study also reported that a
positive therapeutic relationship between the worker and child
and family, along with skill training and concrete services
‘contributed most 1o the success of the program’ (p.3). In this
context the development by Bickman and Doucette (2000) of a
‘therapeutic alliance’ measurement scale is imporant. The
therapeutic alliance scale assesses the emotional bond, between
the client and the social worker, agrcen{em on therapeutic
tasks, agreement on goals of the intervention, as well as the
perceived openness/truthfulness of the social worker-client
relationship. Thus the scale assesses the process of treatment or
service and provides a way of examining the relationship
between the service process and service outcomes. This opens
up the possibility ol mounting a siudy to examine the
relationship between social worker and client. Social workers
have long claimed that this relationship is at the centre of
effective seivice interventions. Research of this type would be a
good start in efforts to move social work practice toward a
firmer evidential base and away from mere assertion about
what works and why.

Reforming social work education

The fact that a noticeable number of social workers in the US,
Britain and Australia think that is acceptable to practice primarily
from a loundation of personal beliefs, political or religious ideology
rather than empirical research evidence suggests that a reform of
social work education is long overdue. The [ollowing proposals
are ollered as a starting point for the debate about these reforms.
They are based on the joint authors substantial experience of
Australian, British and US social work education.
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Student selection

+  That the selection processes for entry into social work
qualifying programs are reviewed and that an emphasis is
placed on attracting the most academically able candidates.
The anti-intellectual components of this process that
favours personal attributes over academic ability 1o be
removed [rom this process (Lyons, 1999).

Academic appointments

+  That schools of social work only consider for appoint 10
teaching positions candidates who hold PhD qualifications
and who have published a minimum number ol research
articles in refcrred journals.

+  That the alternative approach to achievement of 2 PhD in
social work, as with some other disciplines, through
publication in key research journals of a set number of
articles be given serious consideration. .

+  That as with other disciplines the schools of soctal work
create a series of Research Professorships in order to
stimulate and highlight sacial work research activities.

»

The structure of qualifying education and curriculum
content :

¢« That social work education accepis responsibility for
teaching the academic knowledge base of social work
practice and reduces its commitment to teaching practice
skills.

+  That consideration be given o specialisation in social work
education to enable practitioners who intend to practice in
health care and child and family service settings to master
the academic knowledge base relevant for this type of
setting,

+  That a firmer emphasis should be placed on teaching
‘critical thinking” skills from day one of social work studies
(Macdonald & Sheldon 1998).
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*+ That social work practice skills be taught in an ‘articles’ or
‘internship’ year post graduation as in other applied
disciplines such as faw and medicine. Membership of the
professional association to be fully granted only after
successful completion of this year of practice.

*  That when teaching about social work values, academic
stallemphasise and model that knowledge building through
research is a core social work value and that practice that is
not research based is unethical.

¢ Thatresearch teaching becomes a core item in every year of
study that leads to a social work qualification. In order to
qualily programs require students to demonstrate skills in
research design, data collection and data analysis using
both qualitative and quantitative techniques, as well as
competence in direct practice. '

*  Thal social work academics concentrate on the core
university activities of scholarship and research, wriling
and dissemination of knowledge through publications. The
priority ol research over continuing practice experience
should be asseried (Trotter & Hewitt 2001).

Continuing education
"+ Thatafier five years of practice all social workers be required to
complete a Masters degree by research in order 1o maintain their

eligibility for membership of a professional association and be
certified as a practising social worker.

Conclusion

To conclude, it is clear that some Schools of Social Work and

the present generation ol social work academics have not

adequately fulfilled their scholarly responsibility 1o build the
evidence to support the professional activities of social workers.
We include ourselves in this criticism. In addition, it is clear
that generic models of social work education that claim 1o
equip practitioners for work in all and any social work position
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do not adequately equip social workers for practice in health
care and child and family service settings. 1L is lime to re-
address these issues and to accompany these changes with a
move 1o a model of evidence based social work practice. Social
work education, as curremtly structured in many places, is
stulfed. Without these changes the progressive disappearance
of social work from universities during this decade is a real
possibility (Lyons, 1999},
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Reframing an evidence-based
approach to practice

Stephanie Tierney
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i

Setting the scene

Over the past decade, evidence-based practice has become an
established principle in the world of sociai care, strengthened
by organisations such as the Centre for Evidence-Bascd Social
Services (CEBSS), the Cochrane Collaboration and the Campbell
Collaboration. We also have the new body, to be at arms length
rom government, looking at standards, knowlzdge and
evidence: The Social Care Institute [or Excellence (SCIE).
Evidence-based practice has been defined as ‘an approach to
decision-making which is transparent, accountable and hased
on careflul consideration o the most compelling evidence’
(Macdonald, 2001, p.xviii). It is underpinned by a philosophy
suggesting that decisions of how and when o intervene should
be backed up by best current findings from robust reseasch, to
ensure the most efficient and effective use of limited resources.
Proponents and opponents debate the theoretical intricacies
associaled with this approach, hailed as ‘one of the success
stories of the 1990s' (Trinder, 2000, p.1), while simultaneously
being condemned as the plaything of bureaucrats and a
poisoned chalice ready to turn practitioners into unthinking
technocrats (Webb, 2001; see Sheldon, 2001 for a rebuttal of
this charge). Such polarised arguments [ail to engage the interest
of a large number of those in the profession, who regard these
debates as the preserve of academics, far removed {from their
day to day dealings with clients. For many practitioners,
evidence-based practice is a philosophy they aspire towards,
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rather than an initiative that has been embraced at a practical
level. There are some exceptions to this (see CEBSS, 2000,
2001). but a fair summary is 10 say, in the words of the poct
Robent Frost, ‘we have miles to go and promises to keep.” This
article calls for a rethinking of the nature of evidence-based
practice and considers the future steps that might be taken so
that those on the ground come lo value it as a means of
reinforcing both their rapport with service users and carers,
their own elfectiveness as would be helpers, and indeed, their
much compromised professional standing.

Why bother with evidence?

Professionals. on claiming this title (though social workers, in
particular, have always been queasy about this term), should be

" equipped with the knowledge to justify claims to special

expentise (Gambrill, 1997). However, knowledge is not a static
entity, acquired in training and stopped upon receipt ol the
cerntificate or graduatinn photograph. Our understanding of the
world, its problems and their amelioration, changes daily.
Professionals must therefore adapt and remain informed of
altered trends, based on good quality. up-to-date evidence of
“what works’, as well as what appears not (o have (see Marshall
et al., 2000, or Tolley and Rowland, 1995, for examples of
interventions shawn not 10 have worked: there are many others).

Having a sound knowledge f[oundation, based on the latest
findings from rescarch, is more than a prolessional imperative. tis
a moral and cthical obligation of anyone who purports to be
employed in a ‘caring job. There is nothing caring about carrying
out an intervention that makes no dilference to the individual's
situation, or, more concerning, makes it worse. Urlorwunately,
this may be the case of practice that is based eniirely on an
adherence to expent declarations or past experiences, rather than
examining what the evidence says. [t is recognised that research
flindings cannot hope to inform practitioners about all situations,
environments and individuals, yet they should comprise a
substantial part of a practitioner’s knowledge base (Dare et al.,
1995), providing empirically supported guidance about how best
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to deal with specific sitvations, adapted or appraised 1o measure
their applicability to the case at hand. Searching lor evidence 10
supporl intervening in potentially complex human difficuliies and
sitvations can prove 1o be an overwhelming proposition to the
2lready over streiched practitioner, who, unflortunately, may be
tempted to stick to a form of practice that they feel most confident
and comlortable using, regardless of its track record.

An altered mind set

Legislation, guidelines, frameworks, assessments: the busy
practitioner may feel they are drowning in a thick soup of
national and local initiatives and policies. Tracks of rainforest
are being cleared lor the paperwork that social care workers are
exposed 10 on a yearly basis. And the use of evidence may seem
just another burden to add to this list of things to read
{(professionals in other public services, such as teachers, nurses
and doclors, lace a similar situation). But if practitioners 1ook a
fresh took a1 the potential of an evidence-based approach 1o
praclice, untainted by previous stereotypes and prejudices,
they may come 10 appreciate its complex and muhidimensional
nature. This section examines some of the overlooked yet
essential elements of evidence-based practice,

Democratising in nature

The professional and ethical obligation to seek oul supportive
flindings calls for open-mindedness when tackling problems,
rather than being beholden 1o a single approach, resulting in a
dogmatic style ol practice (Sheldon, 1998). Evidence-based
practice rejects the notion of senior practitioners holding a
monopoly on the knowledge base simply by grace of their
tenure in the role. Consequently, a more democratic approach
to decision-making and service delivery, in which the opinions
of others are respected when empirically substantiated, can be
realised. This overcomes the need to kow-tow 1o the beliels of
those in hierarchical positions, who may have kudos and years
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in the job, but fack seund justilication for their decisions. it
also removes the hierarchy in terms of accepted lechniques.
Once something becomes established within an organisation’s
cultwre, it may cominue 1o be applied without question. But
questioning and refllecting on praciice leads to improved service
delivery and innovation. An evidence-based approach should
ensure that the potential of all interventions are considered,
with these that are empirically supported, acceplable 10 the
recipient, and within the capabilities of the praciitioner being
implemented.

Dynamic in nature

Evidence-based practice is dynamic in nature. It should not be
feared as an approach that will turn practitioners into
unthinking information processors (Webb, 2001), who blindly
act on what an electronic database or web search churns out.
Professionals need to appraise what they read, reflect on what
they have learnt and tailor findings to the specilic cases of their’
clients. On occasion, a practitioner may feel that the research is
tao weak or that general findings are inapplicable 1o the service
user sal in hershis office. Therefore, professional judgements
must be made in terms of critically thinking about decision-
making, This calls for the input of expertise into this process,
although professjonal acumen should be lounded on a reflexive,
critical and empirically supported approach to practice, rather
than "on questionable criteria such as tradition ... popularity ...
or newness, {which] may harm rather than help clients and
victimize rather than empower them' (Gambrill, 1997 xi), H
too much weight is given Lo tradition, experience or familiarity,
practiticners might enter into cases with a predetermined
perception of how they will evolve, influencing their approach
and. possibly, leading Lo a less concerted effort as a
consequence. A critical approach to praclice is therelore
required, in which opposing views are considered and
appraised, with decisions made “on well-reasoned judgements
in which the interests of all involved parties are considered’
{(Gambrill, 1997: 68). Otherwise, the present, rather implausible
situation will continue, where social care practitioners are
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given a single, allegedly immunising dose of training (and the
very occasional booster) 1o stave ofl incompetence for life.

Protective in nature

The media crusade to sensationalise failures within social care
teads to a state close to ‘frozen watchf{ulness’ amongst stall,
suppressing risk taking, due professional judgement, and
creativity. Yet reviews of the effectiveness of social care indicate
that, in general, positive improvements are being made 1o
people’s lives through interventions delivered by prolessionals
(Gorey, Thyer and Pawluck, 1998; Macdonald and Sheldon,
1992). These successes reed 1o be advanced, although whilst
the journalistic adage of 'if it bleeds it leads’ remains, then in
the media world no news (or should that be favourable
oulcomes) is deflinitely not good news.

An evidence-based approach to decision-making that is
‘conscientious, explicit and judicious’ {Sackett et al., 1996)
should make social care less vulnerable to claims of
irresponsibilily and incompetence. 1t is more than a top down
policy priority; it is a means of empowering froniine stafl in
carrying out well-supported approaches in line with empirical
findings. In addition, by assessing what has been shown not 10
work through robust investigation, practitioners can help to
protect chients against being subjecied to ineffective or damaging
interventions. It is essential for researchers and editors to
realise the immense importance of negative {indings and ensure
that they are disseminated as [ully and [requently as reports of
‘what works'.

Preventative in nature

The notion ol preventative measures, at a primary ot secondary
level, should be a crucial element in debates about evidence-
based practice. Preventative measures need 1o play a greater
role in social care (Sheldon, 1986; Macdonald and Sheldon,
1992), so that problems can be ameliorated before they have
escalated 1o a level where only intensive and expensive, and
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usvally less effective. risk-containing ‘measures €an be
emploved. For cxample, in the case of a young girl showing
signs of isolation, perfectionism, low self-esteem and weight
Joss. is it right for treatment to begin only when she resembles
a prisoner rom Auschwiiz? A glance at empirical reviews should
have alerted professionals to the risk of anorexia nervosain this
case, Jeading to primary or secondary preventalive measures in
response.’ Exactly the same argument holds for autism (Richer
and Coates, 2001}, relapse in schizophrentia (Sheldon, 1994),
and suicidal ideation amang people with depression (Gilbert,
1992). Studies investigating the onset and nature of problems
should be prioritised in evidence-based care, making
practitioners aware of early warning signs and ensuring that the
intervention provided forms a logical fit with reported causes.

The scientific nature of evidence-based practice

The use of science to investigale human problems has been a
major criticism of an evidence-based approach to social care
(Sheldon, 1994). Science is rejected as oppressive or
inappropriate in this field, based on a positivistic approach,
which centres on determinism and neutrality, regarded as
diametrically opposed ta social care vatues (Spiutlehouse e al.,
2000). But this paints a narrow, stereotyped perception of the
term ‘science’, which, in other countries, denotes an ‘informed,
systematic enquiry, with an eye to whatever evidence is worthy
of debate’ (Macdonald and Sheldon, 1998, p.10). Unfortunately,
in Britain. science is associated with men in white coats (Sheldon
and Macdonald. 1999), unethical practices, and is seen as part
of the problem rather than the solution (Smith, 1996).
Antibody reactions 1o the broader application of scientific
procedure to social and personal problems accentuate the gulf
that exists between users and producers ol research. Interesting
and relevant findings from scientific papers can get lost amid
scientific ‘jargon’, which is of putting for practitioners unversed
in the language of ‘chi-square’ and ‘standard deviation’.
Consequently, some individuals reject or negate the importance
of empirical findings, due 10 a lack of comprehension.?
Therefore. the language employed by researchers (who may be
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more concerned about peer reviews and academic accreditation
than relevancy and applicability of their work to practice)
needs to be addressed. For example, the conclusion that

independent variables (modcs of intervention) fare] associated with
dependent variables (change in clients) while accounting for the
influence of intervening variables (client and helper characteristics).
(Cnaan, 1981, p.139)

f\'ould be incomprehensible 10 many practitioners without the
information contained in the brackets. In wrn, practitioners
need to be taught how 10 understand terms such as ‘p-value’
and ‘confidence intervals’, and the difference between statistical
and clinical significance, so they can assess whether findings
produced by researchers are greal enough to warrant a change
in current practice. Without this essential knowledge,
practitioners are condemned to inhabit a field where
congeniality of conclusion, familiarity, and fashion hold sway.

In summary, an altered mind set is called for, whereby the
liberating and democratising potential of scientific enquiry is
accepted, in which all alternatives are explored, and
unsubstantiated adherence Lo specific approaches rejected.
Scientific enquiry ought Lo be considered as a means of making
practice more accurate, highlighting past mistakes, The divide
between producers and consumers ol research also needs to be
bridged. Publications such as Barnardos’ ‘What Works' series
and CEBSS' reviews illustrate that such a balance can be
achieved.

Areas for future consideration

Unfortunately, even when evidence in support of specilic
interventions is reported, practitioners do not necessarily act
on it. Reasons for such resistance include the failure of
professional courses to train students in empirically supported
techniques and to continue 1o focus on those that lack such
support. There is also a limited awareness of the professional
literature and an intractable beliel among some clinicians that
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all therapics are more or less the same in terms of their
cifectiveness (Nathan and Gorman, 1998). A number of
proccdures that could help 1o make evidence-based practice a
more realisable goal within everyday professional activities
[ollow,

Improving students’ skills base

The gap between empirically supported lindings and the skills
of social care practitioners is a serious obstacle 10 evidence-
based practice. McGuire and Priestly (1995) observe, in relation
1o those dealing with offenders, that working on the basis of
technigues that have emerged as elfective entails a considerable
investment in training those within the prolession. Training
bodics and academic departments need to take steps to
overcome this problem by ensuring that the content of courses
reflects messages [rom research. It may prove difficult for
academic institutions to incorporate further modules into an
already overcrowded curriculum, hence an annual appraisal
and culling of what students are taught, with moie emphasis
placed on empirically supported techniques, is needed. Such
whele scale alterations 1o learning programmes will,
understandably, be seen as an additional burden by teaching
stall, who may prove particularly reluctant to introduce training
in interventions_that vary substantially from the received
wisdom of years in the trade. However, this is an ethical as well
as a pedagogic priority.

Accessing information

A survey carried out by Sheldon and Chilvers (2000} highlighted
the extent and consequences of practitioners’ limited access o
information. In their study, involving 1226 randomly selected,
professional grade sacial care stafl, less than 50% of respondents
said they had read evaluative research, Limited access 1o
information was the second most quoted reason given to explain
this tack of professional reading {Sheldon and Chilvers, 2000).*
The potential of Information Technolagy, for example on-line
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databases, journals and research from organisations, should
make the process of accessing and keeping abreast of empirical
findings an easier task. But this requires new skills of
practitioners, such as how to search effectively on the web
without being bogged down by a mass of irrelevant information,
Such skills need 1o be carefully incorporated into the academic
curriculum and should also be regarded as an important area
for those already in the profession o develop.

The increasing use of computers in gathering and retaining
information in social care has met with resistance from some
professionals who fear a "loss of confidentiality, depersonalization,
and the mechanization of the basically human process of social
work..." (Ralferty, 1997, p.263). But the use of technology should
not be seen as 2 threat 1o autonomy or as an example of the
‘contemporary technocratic culture’ (Webb, 2001, p.58), nor does
it indicate a desire to create ‘information processors', to replace
social care professionals, ‘operating within a closed system of
decision making’ (Webb, 2001, p.67). It does not imply thal
practitioners can or should be able to make decisions relating to
practice by tapping a series of keywords into a database and having
acomputer generaced recipe for working with clients. What it does
mean is that empirically supported data is more readily accessible
to [ronttine workers, who must then use their prolessional expertise
19 assess how readily the findings ol studies can be applied to the
specilic circumstances of clients on their caseload.

Appraising and applying research findings

An overturn in practice will not emerge simply through an
increased access to data, although this will be a significant help.
Practitioners require protected time for assessing and reading
research, the findings of which ought 1o be discussed regularly
during supervision. They also need the skills 1o ellectively
‘evaluate what has been written about the nature, course and
amelioration of problems they are faced with and encouraged
not to take everything they read as read. If they are not taught
to judge the robustness of findings, then a situation in which
‘knowledge is merely stored, rather than sifted or redeflined’
(Sheldon, 1978, p.10) may occur. As a consequence,
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information overload can arise. To prevent such an event, it is
increasingly recognised that critical appraisal skills play an
imperative role in professional training,” with a locus on
assessing studics” methodology and execution. Through such
training. practitioners learn 1o assess how relevant a study is to
their own world and gain the confidence to challenge weakly
supported proclamations delivered by authorities, by becoming
experts themselves in obtaining and evaluating evidence Lo
back up their arguments.

Adequate and appropriate psychosocial enquiry

Motivation for investigating treatment elficacy is partly an
atlempl lo ensure that scarce resources are used in the most
appropriate manner. However, concern has been expressed
that this means only empirically supported interventions will
receive financial backing, limiting service innovation and the
range of solutions that can be applied to a problem (Davison
and Lazarus, 1995). In the [ield of mental health in pariicular,
it is feared thal more zmphacis will be given to the use of
pharmacological treatments, subjected Lo stringent trials,
funded by drug companies wanting to prove the safety and
elficacy of their preducts, whilst psychesacial treatments will
take a backseat, not having the same linancial backing 1o
demonstrate their elfectiveness (Geddes, 2000). Such a concern
highlights the need for adequate [unding to investigate non-
pharmacological interventions, possibly coming [rom
governmental or charitable sources. In addition, whilst RAE
slatus rests on the production of research papers, quantity
rather than quality of studies may come 1o dominate. A change
is in order in which "a small number of important, practice-
relevant, knowledge-building studies should be well rewarded,
whereas a large number of disjointed, vita-building studies that
do not make a valuable contribution Lo the cumulative building
of practice-relevant knowledge should nol be so well rewarded’

{Rubin, 2000, p.12).
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Beyond the qualitative/quantitative divide

An enduring, uneasy stand ofl exists between qualitative and
quantitative researchers, which is unfortunate because the wwo
approaches could be embraced as complementary means of
investigation. Quantitative techniques are still approached with
caution and some sceplicism in social care, which has more of a
tradition for using qualitative designs, especially in gathering
client opinion, as a means Lo improve services, The value of clients’
views should not be underestimated, bul, instead, supporied by
quantilative measures of progress (and vice versa; see Sheldon,
1984, p.637).% Instead of polarising ourselves, we should consider
not only what kinds of uselul change we are pursuing (qualitative),
but how much and at what cost and how {ar oulcomes can be
attributed to the intervention itself and not 1o other collateral
factors (which means some sums and quantitative work).

Qualitative work could be seen as the bread in a research
sandwich, with the quantitative element acting as the filling.
Initially, qualitative researchers contextualise problems,
increasing knowledge of how and why they occur which, in
turn, increases knowledge of how best to alleviate them
(Gambrill, 1997, p.177). Upon quantitatively measuring the
effectiveness (or otherwise) of a specific technique, qualitative
methods again ought to be employed 1o answer why research
participants thought a speciflic approach succeeded or failed
(Sheldon, 1986) and how satisfied they were with its delivery.

Critics of evidence-based practice argue that its advocates
are too narrow in their view ol research meihods, regarding
them as 'RCT junkies' and ‘number crunchers’. But such
stereotypes are an unfair representation. Take the following
words [rom Macdonald and Sheldon (staunch supporters of an
evidence-based approach in social care):

... Hilary Graham’s in-depth, qualitative study on women’s smoking
sheds more light on the ineffectiveness of anti-smoking campaigns,
and on the likely parameters of effective interventions than many
scientific outcome studies in the field (Macdonald and Sheldon,
1998, p.12).

Rather than rejecting other methods, advocates simply
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suggest that different designs lack the same auributional
confidence offered by experimenial methods, accepling that
qualitative designs can offer illuminating insights into people
and their problems, if carried out with rigour (Rubin, 2000).

Service users and evidence-based practice

A fundamental area for developing evidence-based practice is
for this approach to adopt a more user focused perspective, asa
means of improving collaborative decision-making and
cquipping those involved in social care with the techniques and
resources 1o make use of the best available evidence.

One of the three main tenets of such an approach to practice,
highlighted by Sackett and colleagues (1996) was explicitness,
which invelves being clear about motivations for action,
entailing a showing of "workings oul’, alongside answers, and a
degree of accountability (Macdonald and Sheldon, 1998). Those
who use services provided by social care have a right 1o know
on what basis professionals have made decisions affecting their
lives, so they can draw their own conclusions as to the relevancy
and approprialeness of such decisions. By having the research
evidence (o hand, the practitioner is able to lay open 1o clients
reasons for the approach taken to their situations. Client and
professional are then able 1o examine and explore possible
means of treating the case, based on the existing evidence
(Gambrill, 1999). This should enhance the relationship between
service users and practitioners, with negotiation playing a
central role, rather than an approach that is dominated by
professional procedure (Fisher, 1997).

Advances in Information Technology have and will continue 1o
empovwer service users in relation 10 their care, giving them greater
access 1o what has been shown to work in their situation and
enabling them to be more conlident about challenging decisions
made by service providers (Geddes, 2000). For patient advocacy
and empowerment to become a substantial force, steps to ensure
equitable access 1o technology (e.g. a computer with a modem}
must be made. Libraries now have publicly accessible internet use
and local authorities could alse make terminals avaitable to service
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users. But since many social care stafl still do not enjoy adequate
computer facilities, this is unlikely to become a widespread
phenomenon. And {or service users to employ such resources ina
discriminating manner, with an appropriate understanding, they
would need training not only in accessing, but also in critically
evaluating evidence. This area ol user empowerment is being
explored by CASP (Critical Appraisal Skills Programme), which
has developed the too! DISCERN to be employed by service users
wishing to appraise research (hup:/www.phru.org.uk/~casp/
userinvolve/discern.htm). 1t may be beneficial for each local
authority to have service user advocates, trained in either accessing
and/or appraising research, who can act for all those who are
served by social care practitioners.

Some commmentators have warned that the implementation
of an evidence-based approach to practice will further erode
the face to face work carried out with clients (Webb, 2001). But
il this form of practice is to be explicit, as discussed above, it
will require direct contact to ensure that the interveniion
proposed is acceptable. If the client is unwilling to participate
in the intervention suggested. any chance of a successlul
outcome will be seriously hampered (Gambrill, 1997).
Developing a service that meels the demands of its users and
the findings [rom research may call for more time to be devoted
to initial assessments and decision-making. However, if carried
out success{ully, such an approach will demonstrate practically
the empowering, democratising and collaborative potential ol
an evidence-based workplace and workforce.

Conclusion

The democratising, empowering and protective elements of
evidence-based practice outlined above have been overshadowed
by rather defensive concerns in some quarters aboul its threat Lo
professional autonomy and creativity. The time has come for the
debate to move lorward and [or Lthe positive nature of such an
approach to be acknowledged by key stakeholders in sacial care,
including managers, practitioners, service users, researchers and
teaching staff.
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Notes

I. For an empirical study of exactly what the obstacles to the
fargoing are, sce Sheldan and Chilvers, 2000.

2. This is a particular concern of mine, having experienced this
condition as a teenager and having mortgaged my {ree time to
carrying ot a systematic review on this topic as part of a PhD.

3. Practitioners’ inability to understand scientific language relates
to a deficiency in undergraduate social studies (science) courses,
in which statistics are overshadowed by attention given to
qualitative designs. This problem was recenty alluded to by the
Chiel Executive of the Economic and Social Research Council
{Marshall, 2001).

3. Over 80% of respondents reported that lack of access was a
difficubty. The number one response to this question was a
pressure of time and, therefore, a lack of time (98.3%).

5. CEBSS has responded ‘to this need by commissioning CASP
{Critical Appraisal Skills Programme: hup://www.phru.org.uk/
~casp/) to carry out workshops in eritical appraisal, provided free
of charge to all social work practitioners, managers and praclice
teachers in the South West. Results from pilot events of this
initiative have demonstrated clear improvements in the
participants” knowledge (Spittiehouse et al., 2000).

6. However, it must be recognised thal, as research suggests, clients
are prone lo value the service they receive, regardless aof its
impact on behaviour or circumstances (Gibboens et al., 1978).
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What works about what works?

Fashion, fad and EBP

Carelyn Tavlor and Susan White

Introduction

in the last few years, the concept ol cvidence-based practice
(EBP) has come to prominence within the health and wellare
professions as a proposed foundation for good practice, even if
it has yet to become firmly embedded in everyday routine. To
be sure, EBP could be described as ‘old wine in new bottles’,
since there is nothing new, or remotely controversial about
suggesting that professionals should measure the effectiveness
of their interventions and modify their work accordingly. For
example, Brian Sheidon, a leading UK proponent of EBP in
social care, refers approvingly to work undertaken in the United
States from the 1930s (see for example Lehrman, 1949; Powers
and Witmer, 1951) and in the UK since the 1960s {reviewed in
Sheldon, 1986: see also Sheldon and MacDonald, 1999) to
evaluate systematically the effects of social work interventions.
In more critical vein, Wendy Hollway (2001) draws paratlels
between the development of Taylorism and scientific
management in the early wwentieth century as a means to
control manufacturing production and current attempls to
control professional practice through EBP.

What is new, perhaps, is the espousal and promotion by the
UK government of the concept of EBP across the public services
generally. There is growing reference made to EBP, or
knowledge-based practice, in government publications (see {for

example Department of Health ¢f al, 2000; Department of

Health, 2001 TOPSS, 1998) and we have also seen the creation
of the National tnstitute for Clinical Excellence (NICE) and the
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Social Care Institute for Excellence (SCIE). The remit of both
these organizations is to review and make available in their
respective fields rigorously assessed research findings and best
phractice guidelines. The role of SCIE, for example, is described
thus:

SCIE will make a unique contribution to improving the quality and
consistency of social care practice and provision through the creation
and dissemination of best practice guidelines in social care. .. SCIE
will rigorously review research and practice, and the views,
experience and expertise of users and carers. It will ideatify what
waorks In social care, and produce best practice guidance, and will
work to ensure their implementation at a local level. SCIE will
create a knowledge base of what works through:

rigorous methodology to assess evidence and knowledge from

academic research, user and carer expertise and existing practice

assessment of the sirength and quality of the evidence

a lransparent review process
{www.scie.org.ulk/aboutscie.about.htm)

't is clear then thzt EBP has the backing of the currem
government and investment is being made in the process of
knowledge acquisition and dissemination through the [unding
of various centres for EBP, for example, the Centre for Evidence-
Based Social Services at Exeter University and the Centre {or
Evidence-Based Nursing at York University (for a list of related
websites and so forth see Reynolds, 2000, p.18). Just as clearly,
{rom our discussions with candidates on a post-qualifying child
care award, there is growing awareness among childcare
practitioners of the imperative 1o underpin decision-making
with evidence. However, those charged with disseminating EBP
are clearly worried about the scope and scale ol their task, Brian
Sheldon and Rupatharshini Chilvers (2000, 2002} report a fack
ol research literacy and limited knowledge of research [indings
among social care stalf. From such a standpoint, there is clearly
an urgent need to press on with the implementation of EBP and
it is'perhaps undersiandable that criticism may be treated as an
unwelcome and unnecessary diversion (Sheldon, 2001, in
response Lo Webb, 2001). :

However, belore we rush to embrace EBP as the latest good
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thing for social work, it is appropriate to take stock of what EBP
has 1o offer and to pose questions about its key assumptions
and the likelihood of it achieving its aims. Such scrutiny can
assist practitioners to understand beuter both EBP and its
implications. After all. il we want critical and rellective
practitioners, and it would appear foolhardy to propose
otherwise, then we need to ensure thal they are able 1o appraise
the limitation of EBP as well as its strengths. Whalt {ollows is a
contribution to this process of appraisal. We begin by brielly
outlining the key premises of EBP and its underlying
assumptions before considering what are its limits and how it
may uselully be supplemented by other approaches. In
particular we argue lor a more methodologically inclusive
relraming of what is meant by EBP.

EBP: what it is, what it is against and what it
promises to deliver

Readers may, of course, wish to refer to other articles on EBP in
this volume for definitions of EBP. Yel, we must begin by
outlining what we understand by the concept. There is
widespread consensus that evidence- based practice means:

The conscientious, explicit and judicious use af current best evidence in
making decisions about the care of individual patients for service users/,
based on skills whick allow the {practitioner] 1o evaluate both personal
experienee and external evidence in a systemic and objective manner.
{Sackett et al, 1997, p.71)

It is noteworthy that this definition has been truncated by
proponents of EBP within social care. Sheldon (1998) for
example refers only to the application of evidence to decision
making and ignores the reference to skills and the role of
experience. He has (urther explicated his definition by seeking
to clarify what is meant by ‘conscientious, explicit and
judicious’. To be conscientious is 1o eschew subjectivity and to
‘resist {alling in love with favourite ideas and theories’ (Sheldon,
1998, p.16): to be explicit is to show not simply what has been
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decided but how that decision has been arrived at and why it is
the correct one; judicious means basing ‘our helping recipes on
best available evidence and applying them cautiously within
their known scope’ rather than more indiscriminately according
to prevailing trends (Sheldon, 1998, p.16). Signilicanuly
Sheldon does not define ‘evidence-based’, a point to which we
return later,

To what question or problem is EBP the solution? There is a
clear motil running though the EBP literature of a ‘crisis in the
prolessions' and the parlous state of past and present practice.
It is suggested that practitioners are (or at least have been)
insulliciently accouniable for their practice and fail to utilise or
draw upon research lindings to determine or guide their actions.
Instead practitioners depend in their decision making upon
other, less reliable indicators such as knowledge gained during
initial training, opinion and prejudice, prevailing fads and
fashions, collegial advice and the outcomes of previous cases
(Trinder, 2000a). Practitioners’ work is, therefore, too often
based on outmoded thinking, personal opinion and dubious
common sense. The consequence of this situation, according Lo
advocates of EBP, is that ‘practitioners continue to utilise
interventiions that have been shown to be ineflective or harm{ul,
that there is a slow or limited adoption of interventions that
have been proven to be eflective or more effective, and that
there continue to be [unacceplable] variations in practice’
(Trinder, 2000a, p.3-4). Within medicine, several examples are
olfered of ‘ritual-based practice’, for example: the ongoing use
of grommets to treat glue ear in children despite evidence to the
contrary {Appleby et al, 1995) and the {ailure 10 use newer,
more effective treatments such as clot-busting drugs to treat
heart attacks {Deparument of Health, 1998a)

EBP thus seeks 1o sweep away outmoded practice and ideas
past their sell-by date. In opposition to ritual-based practice,
EBP extends the promise of overcoming the gap between
research and clinical practice. 1t can, it is claimed, assist
practitioners 1o sift out what is directly relevant in terms of
evidence and it can provide a ‘simple set of rules for evaluating
research evidence’ (Reynolds, 2000, p.19). In so doing, it
provides an objective basis on which to make sound decisions
in health and welfare practice. Only then will we avoid situations
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where interventions of ne known benelit are offered and, better
siill, practitioners will "avoid doing more harm than good'. lis
champions posit EBP as the single solulion to the malaise of
poor practice:

In the 215t contury, the healtheare decision maker, that is, anyone
whe makes decisions about graups of patients ar populations will
have to practise evidence-based decision-making. Every decision
will have to be based on a systematic appraisal of the besi evidence
availaple. (Gray, 1997, p.1)

Proponents of EBP thus advocate the production of ‘really
useful knowledge™ for health and welfare organisations and
practitioners, They argue that a more rational approach to
research can result so that the emphasis is placed on key areas
of need (for example cancer care and hean disease in health)
and not the whims and fancies of researchers who may be much
more interested in more esoteric subjects (for example rare
brain disease), prelerring to research the rare rather than the
mundane. Where practice has been previously rather disorderly
and ad hac it can now be made orderly and rational. Two.
aspects are vitatly important elements of EBP: the hierarchy of
evidence and the use of clinical questions.

The hierarchy of evidence

Shaw has expressed some scepticism about the definition of
EBP:

What do we mean by “evidence’? What do we mean by “practice’?
How is one “hased” en the other? Far toe much is assumed. But of
corse one decs not describe a Holy Grail - one simply searches.
(Shaw, 1999, p.3)

it is true that phrases such as EBP become so well assimilated
into our vocabularies that we cease to ponder their meaning
and instead take them entirely for granted. Although a relatively
new phrase, EBP is in danger of becoming naturalised in this
way. It is important. therefore, 10 consider what ‘evidence-
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based' means in practice. Within EBP ‘evidence’ seems to equate
to research findings but not all research data carry equal weight,
A hierarchy of evidence has been proposed that runs like this:

1. Strong evidence [rom at least one systematic review of
multiple well-designed randomised control trials (RCTs)

2. Strongevidence from at least one properly designed RCT of
appropriate size.

3. Evidence from well-designed trials without randomisation,
single group pre-post, cohort, time series, or matched case-
control studies.

4. Evidence from well-designed non-experimental studies
from more than one centre or research group.

5. Opinions of respected authorities, based on clinical
evidence, descriptive studies or-reports of expert
committee.

(Gray, 1998 reproduced in Geddes, 2000, p.78)

Developed in the medicine and health care context, this
hierarchy is nonetheless being reproduced within social work
and social care, for example Gomm argues:

The properly conducted, correctly interpreted RCT (randomised
controlled trial) is superior to any other method for producing
evidence about cause and effect. This includes evidence about the
effectiveness of health and social care interventions. (Gomm, 2000,
p.5h)

Whilst SCIE (www.scie.org.uk/aboutscie.about.hun) does
intimate that it will take into account the opinions, experiences
and expertise ol service users these sources of information will
clearly have to 1ake their place within the hierarchy of evidence
and will not carry equal weight 1o the rigorous methodology of
the RCT. This method is rapidly achieving iconic status as the
gold standard for assessing the elficacy of treatments because it
eliminates (allegedly) all sources of bias and error. Evidence,
once gathered and reviewed in a rigorous manner, can then be
applied 1o a variety of aspects of practice for example in relation
1o assessment/diagnosis, intervention/ treatment, prognosis and
cost elfectiveness.
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Clinical questions: Applying EBP

The application of evidence to practice is clearly crucial to the
success of EBP and the use of dinical question lies at its core
(Sackett ¢t al, 1997). In order 10 deal eflectively with patients/
service users, either singly or collectively, practitioners need to
conduct a staged process, beginning with the construction of a
specific question concerning patient/service user care. They
should then seek 1o answer the question by appraising the best
available evidence about what works in such a situation (and
we should note that only recently has information technology
enabled this process to be possible across a range ol health and
welfare settings). These [indings should then be applied and
the outcome evaluated. Clinical questions might ask which
drugs are most (cost) effective or whether surgery is more
effective than chemotherapy in cancer treatment. Whilst they
are often aimed at trealment/intervention this need not
necessarily be the case as the examples in figure 1 indicate.

Re-evaluating EBP

As we have noted elsewhere (Taylor and White, 2000} the main
strength of EBP is surely its appeal to rationality. In the current
climate of intense scrutiny and vociferous criticism of health
and welfare professionals and their practice it is difficult to
resist the argument that current practice is unsatisfactory in
many respects. There are far too many instances of inadequate
practice (or worse) within social work and social care, medicine,
nursing, health screening services and so forth (as readers you
will be able to make your own list of examples) for us to
contemplate contradicting the 'poor practice’ thesis ol EBP.
Although, we should note that not all practice is poor and it is
not always easy to delermine how representative are the
headline-hiuing examples we can think ol. EBP, then, strikes a
chord with public disquiet about professional competence and
care in the late twentieth and early twenty-first centuries. It
promises not only better treatments/interventions but also -
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Figure |

Treatment

Patient: In children with depression

Clinical action: | does cognitive therapy

Comparison: when compared with trycyclic
antidepressants alone

Culcomes: lead to fewer symptoms of depression?

Diagnosis

Patient: In non-sympiomatic adulis

Clinical action: | does routine screening lor colorectal
cancer

Comparison: compared with no routine screening

Outcomes: increase diagnosis and lead 10 reduced
mortality?

(Reynolds, 2000, p.24)

greater fairness in the distribution of scarce resources both at
local and national levels. We have heard much in recent times
of resources allocated on the basis of age, abilily (o pay or the
vagaries of postcode rather than on the basis of need and/or
equal right to treatment. The EBP movement and its various
salellite organizations such as NICE and SCIE hold out the
promise ol equity, consistency and up-lto-date methods of
treatment and intervention. 1t is hardly surprising then that it
accords so well with the modernizing agenda of the current
government {Department of Health, 1998b, 1998¢c).

As a result of this apparent fit" with the problems affecting
health and social care practice, it is easy to portray any criticism
ol EBP as the height ol folly and irrationality. From this
perspective, lo disagree with its claims, is to ensure that practice
remains dominated by ad-hocery, commonsense and personal
opinion (Sheldon, 2001). Notwithsianding this resistance 1o
criticism, we cannot and should not simply rush 1o embrace
EBP without considering in more detail its undérlying
assumptions and questioning whether it has the potential to
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achieve its goals. First, we want 1o state plainly that we are not
opposed to the use of research findings in practice. In situations
where it is possible to make a clear assessment or diagnosis and
determine the most efficacious treatments then, like other
people, we would want to receive that treatment rather than
something less efficacious. 1 TPA (tissue plasminogen activator)
works better than streptokinase in the treatment of myocardial
infarction then that scems the more reasonable choice {Gray,
2001), However to acknowledge the potential ol EBP in certain
aspects of practice is not to argue that it is amenable to being
unproblematically applied to practice, nor that it could or
should assume a monopoly position as the cornerstone of
health and welfare policy initiatives.

There have been several criticisms made of EBP (see inter
alia Harrison, 1998; Hunter, 1998; Trinder with Reynolds,
2000; Webb, 2001). One focus of these has been the concern
that EBP will be used as a 1ool of managerialism to promote
further technical-procedural control over health and welfare
practice (Hunter, 1998; Trinder, 2000, Webb, 2001). This is
perhaps 10 be expected given that a major impetus [or EBP
within medicinz has been the recognition of scarce health care
resaurces and the consequent need to address the issue of the
most efficient and effective deployment of resources (Cochrane,
1972). Similar resource constraints bedevil the delivery of
social care. We recognize these concerns about the wtility of
EBP to an ‘audit society” (Power, 1997) but this is not the thrust
of our argument here. Our intention is lo problematize the
hierarchy of evidence and the processes of applying evidence 10
practice. We further suggest that EBP [ails to recognize and
attend o the complexities of knowledge production in health
and welfare practice by proposing a particular version ol science
and method. 11 is these issues that we now address.

Rationality or misplaced concreteness?
At first glance the process of EBP and the use of clinical

questions scem entirely appropriate. They are geared 10
establishing "what works?” and agreeing prelerred methods by
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comparing and contrasting alternative approaches. They avoid
the trap of plumping lor a preferred option as part of routinized
and unthinking practice. This process of evalualing the evidence
in a rigorous and scientific manner should lead to sound answers
about how o proceed in practice. And yet there are difficulties
with the approach that, certainly within social care, remain
unacknowledged.

First we are being asked 1o accept a very narrow and rigid
definition of science that has been seriously under fire for many
decades, and indeed centuries (as the Duhem-Quine debale
demonstrates; see also Kuhn, 1970). Put simply, it is assumed
by EBP that: '[s]cience is concerned with the formulation and
attempted falsiflication of hypotheses using reproducible
methods that allow the construction of generalisable statements
about how the universe behaves' (Greenhalgh, 1999, p.323).
Second, as part of this scientific project we are being asked to
accept a ‘hierarchy of evidence' that privileges certain research
techniques and, by delault, renders others as less consequential
and less likely to generate ‘scientific’ knowledge. Sheldon’s
intemperate dismissal of the potential contribution of
sociological knowledge (Sheldon, 2001), to which we return
later, is indicative of just how entrenched this hierarchy may
become. Third. specific parallels are being drawn between
science and health and welfare practice: social care practitioners
(and their counterparis in health) are being asked 1o behave as
impartial investigators who base their assessments on the
formulation and falsification ol competing hypotheses about
service users or patients. Certainly within social work this view
pervades most thinking on assessment, which is presented as a
logical sequence of fact gathering, hypothesis generation, and
deciding among options (see inter alia, Sheppard, 1995; 1998,
for an alternative view see Milner and O'Byrne, 1998). The
insertion of clinical questions (or their social care equivalent) is
entirely consistent with this staged approach. As Trinder notes:

.. .there is an unshakeable belicf in the capacity of science, and the
rational, and systematic application of science, to bring about
effective, accourtable practice . . . {EBP] is presented as a radical
approach, where the neutrality of science and the transparency of
the process provides the opportunity for both practitioners and
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consunters to participate. Knowledge, vather than autherity or
position, is privileged, and aceess to knowledge is avaitable to anyone
willing 1o learn the techniques ar with access to the evidence.
{Trinder, 2000b. p.213)

Fourth, EBP implicitly accepts a biomedical approach to
health and welfare underpinned by strict adherence to a
particular set of rules about how knowledge (evidence} should
be gathered. Even within the context of medicine this approach
is open to criticism, indeed from the leading proponents of
evidence-based medicine:

Evidence-based medicine is not “ceok-book™ medicine. Because it
roquires a hmmm-u!r appnmch that inh‘gmfcs the best external
evidence with individual clinical expertise and patient choice, it
cannot result in slavish conk-bapk appreaches ta individual patient
care. External clinical evidence ¢an inform, but can never replace,
individual clinical expertise and it is this expertise that decides
whether external evidence applics to the individual patient at all
and, if so, how it should be integroted into a clinizal
decision._Clinicians wha fear top-down cook-books will find the
advocates of evidence-hased medicing joining them at the barricades.
(Sachett ot ol 1997 p.4)

Moreover, Hunter (1998), as a health policy analyst, argues
that EBP runs counter lo the methodological challenges
presented outside acute medicine. Rather than [ocusing on
what works 10 make people better when they get ill (as EBP
does), Hunter argues that we need to focus much more on
developing an understanding of ‘the forces that keep people
well. not only those that make them ill’ and ‘a relocusing of
public health research on the root causes of ill-health and
disease” (Hunter. 1998: 3). In other words we would prioritise
preventive healthcare strategies. This would have important
methodological implications since it would require a move
away from a formal hierarchy of evidence privileging
quantitative methods and a focus on ouicomes ol acute
interventions towards a pluralistic approach acknowledging
the equal contribution of qualitative methods.

The assumptions underpinning EBP cannot be simply
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accepled without challenge. What is science, how it is
conducted, whether the natural sciences have intrinsic
clements in common or intrinsic dilference is a matter of
profound debate (that should not be equated with the
banalities of the ‘Science Wars’). It is surely noteworthy that
this appears 1o achieve much greater acknowledgement within
medicine and health care than in social work. The lauer
seems Lo need to cling to narrow and {ormulaic versions of
science, that is scientism rather than science. For example,
Sheldon seems to advocate a version of science exclusively
based on deductive reasoning, concerned not with the
generation of ideas, but with testing them. \We can see the
autraction of this rather arid reading of science. Il we stant
from a [alsifiable hypothesis and pare down our questions
accordingly, we may indeed produce a neat answer to our
question. Of course, this activily can have considerable value
- it is the mainsiay of much pharmacological research - but its
value depends on the appropriateness of the question and
without induciive reasoning driven by data or experience,
there would quite simply be few ideas to test. Moreover,
professional practice is itsell often dependent on inductive
reasoning, as Downie and MacNaughton note:

The concept of evidence, as it is used by scientists, is logically related
to that of an hypothesis. Information, data, ebservations and
experiments become ‘evidence when they are for ov against a specific
hypothesis...The concept of evidence as used by detectives or
Jorensically differs in two respects: the data and observations suggest
a hypothesis...about a sprcific or particular state of affairs. The
concept of evidence that applivs to medical rescarch is fike that of the
scientist, and the concept that applies to clinical consultations is like
that of the detective {Downie and MacNaughton, 2000, p.183).

Thus, both induction and deduction, often as parl of 2
productive, recursive process, are important aspects of
prolessional knowledge production - but induction is messier
and rather than answering questions, it often generates them.

As we have supgesled elsewhere (Taylor and White, 2000}
an understanding of the philosophy of science and the sociology
of scientilic knowledge would not go amiss in social work. It
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would help us o understand the complexitics of knowledge
generation in the natural sciences and 1o appreciate that within
science itsell “the impossibility of making theory-free
observation ... has Jong been understood ... Duhem, Quine,
Goodman and Kuhn are but a lew of those who have challenged
the traditional views of empiricism and argue against the
possibility of simple. "objective” observations in science’ (Harari,
2001: 723).

If science and medicine can cape with having more sophisticated
understandings of the processes involved why cannot social
work? We should be particularly wary of buying into the
hierarchy of evidence proposed by EBP. It makes no sense 1o
put RCTs at the pinnacle and others in descending order of
worth. Methods are just that, methods. A whole panoply of
methods should be available for us 1o use. Which one we will
choose will depend on the questions we want 1o ask and the
sorts of answers we want Lo come up with. RCTS witl do [ine [or
certain kinds of questions (for example 10 compare the efflicacy
of drugs among broad populations) but patently be useless for
others. It would seem ridiculous to want to restrict ourselves to
asking the sorts of questions that RCTs are suited to, particularly
in the field of sacial wark, where problems do not come neatly
packaged.

Moreover, evidence [rom RCTs cannot be 1reated as the
unvarnished truth. For example, strong criticism has been
made of the Cochrane review of case management for people
with severe mental disorders. This study concluded that case
management did not improve mental state, social [unctioning
or quality of care (Marshall et al, 1996). Rosen and Teesson
(2001) argue among other things that the review: a) utilized a
very narrow delinition and set of principles of care management;
b) excluded all RCTs involving other, more active models of
care management; c) excluded all RCTs of acute patients who
were case managed; d) the oulcome objectives (negative
outcornes were linked to contact with services and admission)
might be interpreted as being ‘underpinned by political and
philosophical matives”. In other words we cannot assume that
RCTs awtomatically possess scientific purity. Any method has
to deal with issues of rigour, validity and reliability (see
Silverman, 2000). From their close scrutiny of the Cochrane
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review and other studies Rosen and Teesson (2001, p.739)
conclude that, despite its credentials as an evidence-based
review for an internationally esteemed organization, the findings
were ‘astoundingly passionate and parochial’. Parker (1997)
too was critical of this review, arguing that the control condition,
‘standard care’, was ill defined and tnsufficiently different from
the experimental intervention, ‘care management’, Indeed he
was moved Lo comment rather acerbically:

A number of their fi.e. Marshall et al's) conclusions illustrate how
evidence-based rescarchers can (once freed of their strict protocols)
spring from the bedrock of the evidence base inta subjective musings.
In this context it might be of bencfit for the Cochrane Callaborators
to incorporate another set of variables (ie the reviewer's a-priori
biases or beliefs: did the evidence change such beliefs; if so, or if not,
why?) into their protocols. (p.263)

The unquestioning acceptance of RCTs and the hierarchy of
evidence would thus be wrong. Wrong, (oo, is the assumption
of practitioners as technicians, il by that we mean those who
derive formal, propositional knowledge [rom outside their day-
to-day work and apply it straightforwardly o practice. This
technical-rational view of the relationship between knowledge
and practice (Schon, 1983, 1987) has-been strongly critiqued
in recent years (see Taylor and White, 2001). Practice, many
would argue, just isn't like that. And this is not because of error
and incompetence on the part of practitioners. Practice is more
than the application of formal knowledge. Research knowledge
may play its part but other things are also involved. Practitioners
are not simply making rational choices between competing
hypotheses in order to assess/diagnose or intervene. They are
involved in complex interactions with service users and
prolessionals in which they arrive at partial understandings of
complex and ambiguous situations and draw on other formis of
knowledge, particularly moral judgements, in order 10 decide
what 10 do.

Sheldon (2001) derides sociology, equating it with the
crude version of structural Marxism popular in the 1970s, but
as we show below, it is precisely certain [orms of sociological
or anthropological inquiry that can assist us in the process of
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understanding the waken-for-granted aspects of practice. For
example ethnomethodology, conversation analysis and
discourse analysis (see Taylor and White, 2000, 2001 for a
detailed exposition of these approaches and their relevance to
healih and welfare) can enrich our understanding of the
minutiac of decision-making and clinical judgement.

Making sense of decision making

A major drawback of EBP is its focus on interventions and
outcomes. Not in the sense thal these are unimporiant but in
the sense that in so doing it seriously underestimates the
difficulties of diagnosis, assessment and case formulation.
Deciding what sart of a problem the practitioner faces is a
rather taken-for-granted part of the process in EBP whereas in
everyday practice it is far {rom straightforward. The treaiment
example in Figure 1 above hints at this: ‘Children with
depression’ is taken to be an unproblematic categorization and
vel other studies on decision making evidence would suggest
that this is by no means the case (Kahneman et al, 1982,
Greenhalgh, 1999; \White, lorthcoming:; White and Stancombe,
forthcoming).

Focusing all the attention on what 1o do when the diagnosis
has been made ohscures the fact that diagnosis (or assessment)
is a complicated and conientious process. Sackett ¢t al (1991),
for example, acknowledge that doctors struggle to reach clinical
agreemient in routine clinical procedures such as detecting the
presence/absence of pulses in the feet, classilying diabetic
retinopathy as mild or severe, assessing the height of jugular
venous pressure. Moreover cardiologists agreed more often in
diagnasing angina from patients’ descriptions of chest pain and

_olten failed 10 reach agreement when interpreting ‘the

abstracled, hard reality” of electrocardiographic tracings
(Greenhalgh, 1999). Atkinson (1995) shows how the
interpretation of laboratory slides in haematelogy requires that
the observer select from a vast range of available descriplions o
account for what they see and there are [requent disagreements
between clinicians. That is. to do the work of diagnosis, the
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descriptions of the cells under the microscope are actively
selected and negotiated in the talk. Of course, the cells
themselves do not change, but how they are classified is subject
to negotiation in interaction. This should not surprise us, Work
in the sociology of science has shown how csoteric scientific
domains are in {act characterised by high levels of uncertainty,
tentativeness and equivocation (Fleck, 1979). Incidentally,
Fleck was himsell 2 microbiologist and his comments were
certainly not intended 1o be pejorative about science and its
contribution to human life.

Thus, the clinical questions promoted by EBP promise to
eradicate disorderly decision-making by imposing an ordered
process of rational thinking, but by locusing on the ‘what 1o do
when this occurs? part ol the question they seriously
underestimate the difficulty of deciding what it is that is
occurring. H this is dilficull within the arena of medicine with
its supposed greater certainties about symptoms and diagnoses
and its use of technology in these processes (X-rays, CAT scans
and the like), then the problems are magnified within social
work, notably in childcare where deciding whether child abuze
and neglect has occurred is highly problematic, as we know
{rom inquiries into child abuse and the controversies about
child sexual abuse (see for example London Borough of Brent,
1985, Department of Health, 1988 and the Climbie inquiry
available on line). Making knowledge is damned hard work and
it is making knowledge, or crafting formulations aboul their
cases that is the primary pre-occupation of practitioners. Should
this domain simply be left unexplored? We think not.

Interrogating the tacit dimension: An exemplar

We have argued that there are some serious omissions in the
current incarnation of EBP. We suggest that the concept of
‘evidence’ be broadened 10 include methods more suited to
examining those aspects of practice that must rely on other
forms of reasoning. Lel us work with one of Sheldon's own
examples. In his response to Stephen Webb, Sheldon notes:
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The poputar idea twho daved challenge #2) that child sexual abuse
was absolerely rampant in Britain in the 19805, fed by bad medicine,
and politically inspired feminist methodology, led to the catastrophes
at Cleveland and Ovkney ... | propese that evidence-based training,
supervision, management and practice are the most promising
correctives o all this. (Sheldon, 2001, p.804).

We share Sheldon’s concerns about the influence of fashion and
[ad in social work, but disagree that experimentally-based inquiries
are likely to provide adequate means by which such taken-lor-
granted ideas may be defamiliarized and opened up [or debate.
Sheldon is referring to events in the 1980s in Cleveland, UK
(Department of Health, 1988) when a large number of children
were removed from their families because of suspected sexual
abuse. The principal evidence in their cases was not a disclosure
from the children, but a since discredited diagnostic procedure
reflex anal dilatation’, [avoured at the time by a local paediatrician,
Dr. Marieun Higgs. Il a child’s anus dilated in response 10 the test,
the theory was that they had been subject to sexual abuse. This
may now seer a preposterous assertion, but that is the benelit of
the critical eye fent by history. Al the time Higgs' persuasive
rhetoric, presumably invoking all kinds of scientific evidence, was
sulficiently potent to persuade members of the judiciary 1o grant
court orders in respect of the children. This took place at a time
when population {igures {or sexual abuse in childhood as high as
onc in four were routinely invoked to justify such interventions
(Liovd, 1992).

Sheldon thinks experimentaily based EBP would have prevented
this, but how? Clearly, the production of reliable and valid
population indices on the prevalence of child sexual abuse is, and
always will be, deeply problematic. EBP would centainly have
pravided social workers and medics with training in scepticism,
which s no bad thing, but it would not have been enough.
Sheldon is disparaging of the validity and reliability of sociology,
but it is precisely the methods originating in that discipline that
can help unmask fashion and fad". Sociology does not equate with
hubris.

For example, White's (1997} ethnographic study of child
care social work, completed a decade afier Cleveland, picked
out exacily the taken-for-granted beliels about child sexual
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abuse and the climate of fear associated with questioning them,
to which Sheldon refers. She notes:

Itis .... hazardous [for social workers] to dispute the truism ‘believe
the child’ ... The competent individual will whisper their doubts ia
corners, will swear the accomplice to secrecy. Since the mid to late
19805 (when social work involvement in cases of child sexual abuse
increased), 1 can recall hearing this orthodoxy explicily challenged
only once ar twice (White, 1997, p.150).

However, whilst social workers normally privilege the child’s
voice, a child’s account is less likely to be believed il they are
asserting that all is well at home, when social workers' suspicion
has been aroused thal it is not, either by a referral, or by a previous
statement [rom the child. Under these circumstances, the
scepticism usually reserved for parental versions is reinstated and
the child’s account loses its privileged status. Cleacly, this may
often be absolutely the right way to proceed 10 protect children,
but the taken-lor-granted assumption about its intrinsic, always
and [orever correciness patentially makes allegations of sexual
abuse vintually incorrigible - which is precisely what happened
with some of the cases in Cleveland.

Al 2 more micro-analytic level, Lloyd (1992) used
conversation analysis 10 study the linguistic practices of
therapists and social workers in the USA during [orensic
interviews with children in cases of suspected sexual abuse. His
data illustrate how denials [rom children that abuse had aken
place were dispreferred by the adult interviewers, who would
respond to such denials with subtle censure or with further
questions, Lloyd summarises his {indings as {ollows:

The adults elicit children’s confirmations by producing candidate
response initiations [suggesting the answer], ratifying confirming
turns, censuring children’s non-confirming responses, producing
subsequent versions of initiations [suggesting the answer again] and
treating children's weak agreements as sirong agreements. (1992,
p. 109}

The 1echniques in vogue at the lime for eliciling children’s
involved the use of puppets and play acting, The {ollowing is an
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example of an adult censuring a child for preducing a non-
confirming response:

(Adult treats Nicole as animating the Houndy puppet)

Adub: Do you remember that part?

Child: No I don

Adult: Oh Houndy. You were doing so good. I think vou're losing
veur memery. How about... {Lloyd, 1992, p.115).

Lloyd docs not pass judgement on whether abuse had actually
taken place. He does not have the data to support such an
assertion. Does this make his analysis irrelevant to practitioners?
No it does not. Lloyd's data illustrale perfectly the local
repraduction of certain ideas that were dominant al the time,
which were treated by practitioners working with sexual abuse
as the only right and proper way 10 think. [t makes this process
transparent - it makes the familiar strange. Making the familiar
strange is important in professions which rely 1o a large extent
on moral reasoning. Thus, we contend that Sheldon is mistaken
on two counts, First, he gives no adequate account of how EBP
in its current incarnation may have prevented Cleveland, and
second he fails 1o recognise the value of sociological inquiry in
rendering the taken-for-granted explicit and therelore open to
debate and challenge (\White, 2001). Sacial work is intrinsically
interactional and is saturated with moral and culiural influences.
If we are properly to understand their impact we need some
analytic 100ls to help us to interrogate them. We agree that the
version of structural Marxism, adopted by social work in the
1970s is not perhaps the most promising candidate, but
discourse analysis and the sociology of everyday life meet the
job specilication very nicely.

Summary and conclusions

EBP holds much promise, bul before deciding on its particular
shape in a social care context, we need to have a much better
pictre of what social workers do. We suggest that certain
forms of sociological inquiry which eschew prescription in
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lavour ol description are perhaps best suited to this task.
Moreover, we need to acknowledge that in their decision-
making and in cralting their categorizations of clients social
workers work up versions of events which arc often based on
moral assumptions about the rights/adequacies ol service users.
With this in mind, we need 1o think carefully about how we can
improve skills in reasoning and critical analysis. In order to
develop such skills, social workers will need 1o become more
explicily aware of what they 1ake for granted.

In seeking a more inclusive version of EBP, we need to avoid
irate and acrimonious exchanges, which caricature and ironize
opposing positions (see for example Sheldon, 2001). Good
knockabout fun they may be but, in reality, they generate more
heat than light. They are unlikely to aid practitioners and are no
substitute for reasoned, rigorous argument. Sheldon himsell
exhorts us to recognize the need 'to resist falling in love with
[avourite ideas and methods — stopping our ears to anything
compromising said about them . . .” (Sheldon, 1998, p.16) This
injunction applies just as much to proponents of the current,
rather narrow version of EBP as to those who are more sceptical of
whai it has to oller. EBP invokes (its own version of) ‘science’ or
‘rationality’. Valued cuhural artefacts these may be — but this
should not render the assumptions, presuppositions and promises
of EBP immune from constructive critical analysis. By knowing its
limits, we may be helped Lo see EBP's strengths.
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The limits of positivism revisited

David Smith

Evidence-based practice

The title of this chapter alludes o a paper (Smith, 1987) in the
British fowrnal of Secial Work called "The limits of positivism in
social work research’. At the time it was written, it was not
unusual to hear academic colleagues argue that there was
something inherently conservative about positivist approaches
to social research, and that such approaches inevitably served
the interests of the powerful and maintained the status quo. 1
was never clear about the stages involved in this argument and
remained unpersuaded by it, and this was not the line followed
in the article {(though I might be more readily persuaded now,
for reasons discussed later in this paper). Instead, the 1987
article was mainly taken up with a critique of the work of Brian
Sheldon, as the leading advocate over the previous ten years -
and, as it turned out, over the next fifteen - of what would now
be called "evidence-based practice’.

The paper argued that Sheldon's traditional version of
positivism, and his rejeciion of other research approaches,
were epistemologically and methodologically limited and
limiting, since il we were 1o take Sheldon's advice a number of
other useful research approaches would be lost to the social
work community, whether of practitioners or of researchers. It
also suggested that Sheldon was wrong to argue that social
workers were unigue among comparable prolessional groups in
neglecting the evidence of evaluative research, since much of
the evaluation literature would be incomprehensible i it were
the case that teachers, for example, attended as a matter of
course to evaluations of educational practices and modified
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their own practice accordingly. The article argued lor anention
t0 processes as well as to outcomes, on the grounds that
measuring and counting outcomes was of little use unless one
knew what had produced them (a naive version of the ‘realistic

evaluation’ more recently advocated by Pawson and Tilley ~

(1997)), and it was this part of the argument that received most
attention and gave the article whatever influence it had
(Cheetham et al., 1992).

Now thal positivist outcome-oriented evaluation has made a
dramatic reappearance in the guise of advocacy ol ‘evidence-
based practice’, and, in the field of criminal justice social work
at least, in managerial and political demands that practice
should be based on ‘what works', it may be use{ul 1o try to take
the arguments of the 1987 paper on a stage, and lake a critical
took at just what it would mean 1o 1ake seriously the expectation
that practice should be evidence-based, and what we might
make of the claim that there is something wrong, and in need of
managerial correction, with any practice that cannot
demonstrate that it has this quality.

On the face of it, it is very hard Lo argue with the proposition
that practice in social work should be ‘svidence-hased”. The
same demand has recently been stressed in relation to medicine,
and most of us are likely to find that reassuring. What else
could practice be based on? Intuition, gut conviction, habir,
whim, obsession, mania?

But in the language of politicians and of many social work - and,
in England and Wales, probation - managers, the demand that
practice should be based on evidence reveals an over-simplified
and over-certain view of what evidence does or might consist of,
and of how it should be interpreted and used. In trying to justify
this claim and suggest a more nuanced, more modest, but also
more helplul approach 1o evidence in the field of social work 1
shall move from the general to the particular, arguing first that the
demand for evidence-based practice often restson a misconceplion
about the nature of the social sciences, and then drawing on my
own experience and the work of other evaluation researchers 1o

support the argument that knowing what counts as evidence, what

it is evidence of, and how we should use it rationally is more
complicated and also more interesting and creative than managers
and politicians would like 1o believe.
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One way of beginning to look at the question of the nature of
social science knowledge is 10 note that social work seems
recently, and perhaps for the first time, to have embraced a
most uncritical version of positivism just as the most closely
related academic disciplines are tending to move away {rom it
(for a very polarised exchange on the implications of this see
Webb {2001) and Sheldon (2001); Webb's anti- or post-
modernist critique of the evidence-based practice movement is
not the position 1 want to argue [or here). In my use of the term,
as in Sheldon’s, positivism means the assumption that social
science should proceed on the model of the natural sciences,
and that the more it resembles them the beuer (more rigorous,
more valid, more uselul and so on} it will be.

It is intelligible that social work should suddenly embrace
evidence as a source of practice, because there is truth in the
charge (Sheldon and Chilvers, 2001) that it has done without it
for tao long (not that this makes it unique among the helping
professions), and il is now being told that its very existence is at
risk il it does not mend its ways. But there is no need for the
sacial work professional community to adopt a view of evidence
which encourages exactly the misconceptions about what it
means and how te use it which are dear 1o the hearts of
bureaucrats and politicians.

The nature of the social sciences

“The philosopher Alasdair Maclniyre (1985) puts the matter thus:

What managerial expertise requires for its vindication is a justified
conception of social science as providing a stack of law-like
gencralisations with strong prediciive power. (p.90)

This is, according Lo Maclntyre, exactly the conventional image
of social science over the past 200 years, the period of positivist
domination. But Maclntyre argues that this position is based on
a misunderstanding of the nature of the social sciences and the
kinds of generalisation they can produce. In practice, theories
can survive in the social sciences alongside plenty of instances
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in which their predictions fail 10 he conflirmed, and still be _'-5-‘

lound uselul, which is nat the case in the natural sciences. An

example given by Mactniyre is Oscar Newman's (1973) theory

of defensible space. Based on impressive and extensive research,
this predicts, among other things, that erime rates will rise with
the height of buildings up to a height of thirteen storeys, and
then level off. This is a risky prediction, and positivisy
criminologists were not slow totest it, find disconlirming cases,
and claim that the theory was wrong. Bul, with some
modifications, the theory has survived, and now routinely
informs decisions in architecture and town planning.

This suggests that the logic of theory in the social sciences is
dilferent from that of theory in the natural sciences, and, according
to Maclutyre, this is inevitable because the social world is
ineradicably unpredictable; Machiavelli knew this, and called the
element of chance, of unpredictability, fortuna. Those positivist
social scientists, like their bureaucratic counterparls, who want to
remove all sources of uncertainty are yearning for a God-like
omniscience (God knows everything that will ever have
happened)--and of course they keep failing to achicve it
(Maclntyre's main examples are economics and derogiaphy).

Empirical social science, which ic just as old as the natural
sciences (the Greeks did both) relies on induction from research to
produce its generalisations, and these take the form not of universal
laws but of statements which begin with something like
‘Characteristically and for the most part...’, not I x is the case then,
given that certain conditions hold, y will always follow’. This is so
because social science generalisations are rooted in the form of

~human life, and the practice of social science reveals that its
ancestry and tradition are different from those of the natural
sciences. Positivists, or some of them, forget this when they aspire
to total control of all that is unpredictable; and the same is true of
some managers and politicians.

The realist tradition

One source of unpredictability for social work is the context,
changing with time and space, in which it is practised. This is
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crucial for the main alternative 1o the positivist uadilio_n‘
evaluation within the philosophical tradition ch realism. Realist
evaluators (e.g. Pawson and Tilley, 1997) are right 1o stress that
conlext (and not outcomes alene) is crucial in l‘he c.\'aluauon of
any social programme. So are the ‘mcc‘hanisms which gencrate
change - the choices and capacities \\'E:tlfh are made a}'allab]e 10
participants - and their operation is always conungcm. on
context: ‘subjects will only act upon the resources an|d choices
offered by a program if they are in conducive settings’ (Pawson
and Tilley, 1997, p. 216). Understanding the contexts lh'al are
needed for the mechanisms for change to work is essenuaF for
understanding how outcomes are produced. Pawso‘n and Tliniey
write of conlext-mechanism-outcome confligurations, which
are propositions staling what it is about programmes that
works for some people in some circumsmncc_s. T!r?e same
programme will work in different ways in differen
circumstances, and sometimes it will not work at all. So r‘ather
than trying to replicate programmes which seem to work in the
hope that they will work everywhere and alwzfys, we should try
to generalise about programmes by developing m)ddlc: range
theories about contexi-mechanism-oatcome patterns which will
allow us to interpret differences and similarities among groups
of programmes. This is the realist aliernative to the aspirations
of the experimental method of positivism, which, hypnetised
by method to the point where theory is forgotten, h-as rarely
n;annged to tell us anything helpful about the questions lh_ru
matler: what is it about this programme that works for whom in
whal specifiable canditions and given what contextual featurles?
This is because positivist ways of thinking about evaluation
ignore conlexts and {despite some ctasm's lo- the contrary)
generally also ignore processes, or mechanisms in Pafvson a'nd
Tilley's terms. lis decontextualised preoccupation '\ru'l.lh
outcomes inevitably means that most of the results of positivist
research are non-significant and inconclusive, because the
theories that it is supposed to be testing depend crucially on the
specilic context in which they are implemented. 'The
philesopher Russelt Keat (1981) indicated the ground which a
realist philosephy might occupy in trying 10 unc?erstand hf)w
outcomes are produced, and some of the problems in connecting
pracesses with outcomes. 1 quoted this in the 1987 article, and
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:suil do not know of any clearer statement of the problem. Keat
is relerring to the relationship between the truth or falsehood of
psychoanalytic theory and the success or failure of
psychoanatytic practice:

the failure of therapeutic techniqucs is compatible with the truth of
this theory, whilst the success of those techniques may provide little
support for it ... this is primarily due to the fact that in deriving
predictions about therapeutic outcomes Srom psychoanalytic theory

a number of auxiliary statements must typicatly be assumed, !\'}IQSL:
own truth or falsity may display various degrees of independence
Jrom the explanatory claims made within this theory. Such auxiliarics
may usefully be said to comprise a “theory of technique”: that is, an

attempt to specify and explain the effects upon the patient of various

elements of the therapeutic process. Thus even in those cases where

predicted therapeutic success is achieved, it is possible that neither

psychoanalytic theory nor its associated theory of technique are

significantly supported, since it may be that this success is betrer

explained by another theory of technique (Keat, 1981, p- 159},

!?o the relationship between ouicomes and the theory on
whlci? the programme is based (and some kind of theory or
1he:_:>r1es necessarily lie behind any social work intervention) is
notning like as straightforward as the managerial culture which
demands single right answers requires it to be.

The positivist programme of theory falsification is thus not
only ill-founded philosophically, since it misunderstands the
nature of social science generalisations, but usually unhelpful
o _plraclilioners and policy-makers. John Braithwaite (1993)
writing about criminological positivism, has suggested lhatl
what is important is to develop a range of theorics that are
sometimes uselul. These will often be theories which positivists
say explain less variance than others across sets of
deconlextualised cases: that is, they will be thearies which have
fes-s predictive power. Braithwaite suggests thal a uselul way ol

thinking about theory is to see it as metaphor. Practitioners
concerned with a particular problem in a local context can then
scan lists of theories 10 see which supplies a helpful or
Interesting metaphor. 'In the world of problem soi\'ing'lhal
matlers, it is contextualised usefulness that counts, nol
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decontextualised statistical power’ (Braithwaite, 1993, p. 386).
In social work too, what is likely to be helpful is to use theory
for the generation of interesting hypotheses about what might
work in a particular local context, not Lo search for a universal
one best way of responding 1o a given problem.

Difficulties in evaluation research

There are other reasons why what appears to be evidence is less
straightforward 1o interpret and use in practice than we are
being encouraged to believe. One is thal a great deal of
evaluative research is not very good. Positivism deserves some
of the blame for this: as Co-Editor for [our years of the British
Journal of Sacial Work | read more papers than was good for me,
some by quite distinguished social work academics, that showed
a preoccupation with statistical testing combined with very
litle understanding of what statistical tests are for and in what
circumstances they are useful. Even without any statistical
experlise, it was not dilficult to recognise that the way statistics
were used in some of these papers was nonsensical, The
preoccupation with scientific method meant that lests were
used on data for which they were sometimes literally
meaningless.

As an aside on-statistics, whose application to social data is
one of the main achievements of positivism, one piece of
learning in the editorship was that this is not the exact and
settled science that t had taken it to be. People who clearly
knew what they were talking about often disagreed radically
about what statistical procedure should be used when, and for
what purpose. The fact of having been around for a long time,
and looking scientific, does not, apparently, make statistical
analysis any more beyond argument than any other approach in
the social sciences. :

Another indication of the quality of much evaluative research
cames lrom Andrew Underdown's (1998) review for the Home
Office of groupwork programmes in probation services in
England and Wales. This is, of course, preceded by a
management summary, but if the managers were Lo go on and
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read the body of the report, described by the Chiel Inspector of
'Probation as the most important he had ever written an
introduction 10, they would find that rom the 267 replies on
programmes received in the initial trawl, 210 were judged 10
have been evaluated in some way, 33 had produced enough
evaluation material for analysis, and eleven were identified as
having some value as indications of good evaluative practice.
{And this at a time when the evidence-based, or "What Works'
agenda was well established in probation, and the old orlhodm:):
of ‘Nothing works’ had been firmly rejected by managers and
policy-makers.) Of the evaluations obtained by Underdown
the clearest model for imitation was that by Raynor andl
Vanstone (1996; 1997) of the STOP (Straight Thinking on
Probaiion) project in mid-Glamorgan, a careful and rigorous
piece of external evaluation covering process as well as outcomes
and examining implementation issues, levels of compliance
and completion, and attitudinal change as well as reconvictions
after one and two years, compared with those for severa) similar
groups of offenders as.well as against a stalistical predicior.
This was an evaluation of practice which was itsell alrcady
evidence-based, since the STOP programme was designed as an
adaptation to local conditions of the Reasoning and
Rehabilitalion programme developed by Robert Ross and his
colleagues in Canada, and the conditions lor its successful
implementation and maintenance seem Lo have been near to
ideal.

So it is as well to remember that while the one-year
reconviction rates were promising [or those who completed the
programme (though not for those who did not), the two-year
rates were much less so (though they were still better in terms
of ollence sericusness than for the comparison groups). The
researchers concluded that the falling-off in performance was
atiributable to the absence of relevant reinforcement and
support aflter people had lelt the programme. That is, for
continued good resulis the programme would have needed to
be supplemented by opportunities to build on the learning and
solving of problems participants had achieved; it should have
been part of a broader network of resources integrated with the
programme’s aims and methods (Raynor and Vanstone, 1996).
I will come back later to the importance of strategies that are

113

The hmits of posanasm reviseed

contextual, integrated and multi-modal, and that, necessarily,
draw on more than one strand of theory.

The reason why there are so few adequate evaluations of
practice. and therefore so (refatively) little evidence to base practice
on. is that evaluation is difficult. My own work, undertaken with
colleagues, on two projects for persistent juvenile olfenders in
Scotland provided a strong reminder of this (Lobley and Smith,
1999: Lobley cf al., 2001). The collection of rich process data that
allow confident conclusions 1o be drawn aboul what the important
aspects of a programme are, associated with success or [ailure,
requires close, time-consuming observation and analysis of what is
observed. It needs 10 be able 1o chart changes over time, and Lo
incorporate the understandings and theories of both stafl and
participants. For quantitative data, it is necessary to have or
develop systems of collection which are reliable and consistent,
and give access to data sources that are reliable and complete. A
particularly sharp reminder concerned the limitations of
reconviction data as a measure of change (though reconvictions
are often treated as ‘harder data than what is usually available in
evaluating social work interventions in other fietds (Cheetham et
al.. 1992)).

In both projects we had access to details on the number and
nature of charges faced by the young people in the twelve months
before they staried at the projects. This material on charges stopped
being collected when the young people reached the age o sixteen,
alter which the dnly source for a record of offending was the
Scoutish Criminal Records Office, covering only offences for which
the young people were convicted. While of course the young
people may not have commitied some of the olfences with which
they were charged, it is sill the case that the SCRO record gives a
much attenuated account of the volume and rate of offending, and
that the time lag between charge and conviction, or at least the
appearance of the conviction on the official record, is often very
long. 1t also proved far {rom straightforward 1o find a suilable
cOmPpArisch growup.

Alter a good deal of effort on the part of Scottish Office
colleagues and 1wo time-wasting false starts, we identified a
comparison group which was useful, though not ideal, for
evaluative purposes, but the data on the comparison group were of
course subject (o the limitations of the SCRO record. Mair el al.
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(()IIQSSYi}ngmrz:fni(ihfrs have discussed the limitations and problems
N c lon‘ rates, and a .health warning about their
o '.!0!'\5 cuslomarily accompanies research reports using
Cou}g\c;cu(,).n}i g&s‘ the main outcome measure, But the warning
0 with being strengthened, and issued more than once. 1t is
probably rare for a persistent offender to avoid convicl‘ion
ahoggther, al least in the long run, though there is plenty 'o?
?:Zc bo:{althe::j?;ce o suggest that it can happen over a year or
amo,um By no certain fif be‘lween recorded convictions and
moun! crime actu.aHy c?mmmed. Thus some of the hardest-
ng data available in social work evaluation becorme noticeably
softer when subjected 1o close inspection. Y

.Anothe.r areain which there is currently a strong demand for
evidence is on cost-effectiveness. Since this was a prescribed
e!‘emem of the evaluation of the two Scottish Office projects, |
tried to read the relevant literature conscientiously, get m
head round the maths, and understand the assumptio;w, whic});
are c‘hara:cterislicalfy built into such analyses in the field of
cr‘tmmaljustice interventions about what would have happened
without 'lhe intervention (it is possible that fewer assunﬁplicns
are _requnred in other fields, such as the evaluation oI.Eeqllh
s.ervlces, in which cost-benefit evaluation seems to be m‘or
firmly established). Most writers in this area advoc*{s
comprehensiveness, but the more comprehensive the eva!uat;or;
gets Lhe-more complex it is likely 10 become, and the more
assum[.mons need to be built into the analysis.

F?r instance, there have been various altempls (0 assess the cost
of' ad typical’ crime (itself a difficult concept) some of which have
;‘r;ie [19 :jneasure only criminal jusltic.e system costs, while some

rled (o assess the cost to the victim, 1o insurance companies
to e:mp!o?'ers, and so on ... because once you start down the roaci
of m_clusweness the possibilities multiply. Even studies which
conSthrloniy criminal justice system costs typically have to make
assumptions about the marginal cost saving of each offence
prevent_ed, and, still more fundamentally, seem almost universall
to consider all criminal justice costs as net social costs wherea):’:
one could easily argue that the creation of jobs, and 'lherefore
.wea.hh. and the avoidance of unemployment a,mong criminal
justice pers?nnel count as overall social and economic benefits
{and the private sector in criminal justice is of course a notable
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cuerent case of econamic success). Finally, it is worth noting that
in a recent Rand Corporation (Karoly ¢t al., 1998) report on the
cffectiveness of early intervention with children the researchers
decided that there were only two studies which provided
sufficiently high quality and long term data 10 use in their effort to
assess cost savings (their preferred term).
We could all wish that cost-benefit or cost-savings analysis
were an exact science, as those who seek to control the social
world require it to be; but it is not. This is nol to say that nothing
sensible can be said about these issues, and (too late lor their
suggestions to be incorporated in the Scottish Olfice evaluations)
the Home Office produced guidance on them thal wasa good deal
more sophisticated than previous eflorts (Dhiri and Brand, 1999,
Colledge ct al., 1999). but what is said will generally be - and
certainly ought ta be - tentative and qualified, and the assumptions
behind the conclusions should be explicit (it is reasonable 1o say,
for instance. that someone who has been {ree of convictions for
two years at the age of eighteen is less likely to get into a criminal
career as an adult than someone who has 20 convictions over the
same period, but the unpredictability of socia! life means that this
asswmption will sometimes be false).

Conclusions:

In this chapter | have dealt brieflly with the nature of

~ generalisations in social science, the importance of context and
processes in making sense of outcomes, the inevitability of
theoretical pluralism, and various more mundane and technical
matters which have a bearing on the production and
interprewation of evidence. Given that the status of any evidence
is therefore quatified and ambiguous, how should practitioners
and policy-makers use it? 1 think that Braithwaite's (1993)
argument for what he calls ‘contextual, integrated strategies’ {p.
395) in tackling crime problems can be adapted to apply to the
social work [ield more generally, and, combined with my own
and colleagues’ experiences of the Scottish projects for juvenile
offenders. can be used to suggest a number of pieces of
prescriptive advice for evaluators.
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The first of these might be 1o put positivism in its place. In
criminelogy and in social work, positivist evaluations have been
vital in enabling the detection of nonsense; but the positivist (and
managerialist} claim that such evaluations can produce - or have
produced - law-like universals should be rejected. Secondly,
remember that context matters, and that it makes little sense 1o try
lo understand any kind of intervention without reference 1o the
local environment which sustains it {or fails 10 do so); and this
means (Tilley, 1996) that replication is strictly speaking impossible.
Thirdly, and despite some current orthodoxies about ‘programime
integrity”, it is unhelpful to practitioners 1o encourage them 1o rely
on a single ype of theory, and therefore on a single form of
intervention; nothing should be expected always to work on its
own, and integrated approaches that are responsive to changes in
the social, political and policy environment are preferable to static
approaches based on the supposition that all the available evidence
points in a single direction. Fourthly, theoretical pluralism and
tolerance, within limits set by positivist achievements in identifying
nonsense and making it manifest, are virtues, not vices, Finally,
take seriously the realist stress on processes or mechanisnis, on
what it is thal makes a difference (in either direction).

I evaluators were to think and work along these lines, the
claims they would makz, and what they would encourage Managers
and bureaucrais to believe, would be more modest, but also more
realistic, than the most conflident claims of positivism.
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A problematic relationship?
Evidence and practice in the
workplace

Nick Frost

Introduction

In recent years in the United Kingdom, and elsewhere in the
world, we have withessed a shift towards the promotion of what is
variously referred 10 as an ‘evidence-led' or ‘evidence-based’
approach to practice and policy in a range of professional fields
(see Pawson, 2001, Solesbury, 2001). This paper aims 1o develop
@ critique cl this approach with patticular referenice 10 social work
practice with children, young people and their families.

The emphasis on evidence as the key determinant of
professional practice has been encouraged by the U.K.
government through research funding, by Staie sponsored
educational initiatives and a stated political commitment 10
ensure that policy is informed by evidence (see Blunkett, 2000,
Solesbury, 2001). This moverment has become associated with
the phrase ‘what works’, which is used in both government and
academic circles (see McGuire, 1995, lor example).

The origins of the evidence model are to be found in the field
of medical practice’~"most notably through the work of the
Cochrane Collaboration (see Oakley, 2000). An oft-quoted
definition comes from McKibbon and colleagues:

Evidence-based medicine is an approach to health care that promotes

the collection, imterpretation, and integration of valid, imporiant
and applicable patient-reported, clinician-observed, and rescarch-
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devival evidence. The best available evidence, moderated by patient
circumstances and preferences, is applied ta improve the quality of
chinical judgements. (MeKibben, ¢t al, 1993)

I will simply note at this stage that this definition includes
the important phrase ‘moderated by patient circumsiances and
preferences™ this issue will be come central to our argument
later in this paper, as it is a qualification not always recognized
by advocates of the evidence school within social work.

The evidence-based approach has become widespread across
a number of prafessional practices in the United Kingdom in
recent years, Solesbury identifies a contemporary movement to
what he calls "the ascendancy of evidence’ (2001, p.4).

How is this approach being applied 10 social work? First of
allitis important to note that within what we might call the
‘evidence’ school there exists a continuum of views. These
range from ‘hard line” advocates ol *evidence-led" approach 1o
a softer ‘evidence-based” approach. It would need a paper in
its own right to praperly distinguish the gradations of pésition
witnin this spectrum. However, whils¢ this paper addresses
the issues in a way thal can be applied throughout this
complex spectrum, the force of the critique applies mainly to
what we may describe as proponents of evidence-ied practice,
The fundamental argument of this paper is thal the move
towards evidencg-led practice tends to over simplify the
complex issues and challenges facing prolessional social
workers in their day-10-day practice.

First of all it is necessary 10 establish that 1 am simply not
developing a “soft target’. What exactly is being advocated by
the ‘evidence’ school and which concrete initiatives demonstrate
that it is currently in good health? 1 wish to quote directly [rom
some of the leading proponents of the evidence school and
thus, hopefully, escape any claims that the critique 1 develop is
aimed at an imaginary target.

Prabably the leading advocate in the UK. of such an
evidence-led approach is Professor Ann Oakley, of the Social
Science Rescarch Unit. She argues, with colleagues Newman
and Roberts that:

Practitioners whe adopt @ particular approach must be able to
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describe what evidenee has led them to do so, what the intended
ouicomes witl be and what the probability is of such vurcomes
occurring’ (Newman ct al, Guardian, 10.1.98)

This is a very etoquent and pithy definition which | will 1ake
this as a core delinition of the approach taken by the evidence
school. | have chosen this in particular as it was published in a
forum which specifically aimed 10 popularize the approach
amongst human services prolessions — the Society supplement
of the Guardian newspaper.

There are however a range of similar definitions which are
proposed by other major proponents. Professor Brain Sheldon
has been a champion of the evidence school for many years, His
Centre, drawing on the medical model definition used above
utilises the following definition: ’

Evidence-based practice in social care is the conscientious, explicit
and judicious use of current best evidence in making decisions
regarding the welfare of service-users and carers.
{(www.exeterac uk/eebss)

Itis these two definitions, developed by the advocates of the
evidence school, which will be critically addressed in this
paper. The reader may wish to note that both the definitions we
have used demonstrate links between the premotion of an
evidence-based approach and the establishment of institutional
forms aimed at promoting forms of evidence-based practice.
Professor Oakley has helped 1o establish the Evidence for
Policy and Practice Information and Co-ordinating Centre
(EPP1), funded by the Department for Education and
Employment, which focuses on educational and research.
Professor Sheldon is associated with the Centre For Evidence-
Based Social Services at the University of Exeter, which is partly
lunded by the Department of Health. A different, but related
organizational form is that demonstrated by the child welfare
organisation, Barnardo's. They have particularly advocaled the
"What Works' approach through their series of publications,
the titles of which commence with that key phrase.

At this stage the paper aims to have established two key
points™~“lirst that the emphasis on evidence as a key determinant
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of professional practice has become an influential movement in
the U.K. and second that this takes an institutional form. 1 now
want to move on to the more critical element of the paper,
which questions the validity of the emphasis on the link between
evidence and practice which is proposed by the champions of
all forms of "evidence-led’ praciice, ‘evidence-based’ practice or
the \What Works" school. The paper concludes by proposing
what the author suggests is a more realistic model of the link
between evidence and practice.

Developing a critique of the evidence school

At first glance the claims of the evidence school may seen to be
perfectly plausible. It seems that there should be a clear link
between evidence and practice. Further one would think that
such a development would be welcomed by the academic
community — at last our research is being listened to and
utilised.

Initially | need to establish what is not being argued in this
paper. The paper is not 1aking what might be called a 'post-
medernist’ approach — it is not being argued here, for example,
that no truth claims at all can be or that we all have a unique
parrative relationship 1o social reality. Nor is it being argued
that the process of gathering evidence is a [utile exercise and
that there can be no impact on policy and practice. The model

~at the end of the paper demonstrates a more realistic approach

to the utilization of evidence. The aims of the paper are perhaps
modest - to contribute to what might be called a ‘pragmatic’
apposition to the evidence school.

1t will be argued that the evidence movement is flawed and
represents a false promise for prolessional policy and practice and
for researchers alike. In this paper it is argued that there are four
key problems with the approach advocated by the ‘evidence'
school. These four problems can be identified as follows:

+ the problem of ‘evidence

* the problem of applying "evidence’ 1o practice
+ the relationship between ‘evidence” and values
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*  the relationship between providers and users of services

Each‘ofthese four issues will be examined in turn, before an
alternative model is proposed (see also Frost, 2002).

The problem of ‘evidence’

First of all it needs 10 be asked exactly what is the evidence
relerred to by the ‘evidence’ school and what status should
social scientific evidence, in general, be granted?

The proponents of the evidence-based approach sel
themselves high standards, They often call for practice drawing
on research of the highest scientific standards and based on the
‘gold standard’ of a randomised controlled trial (RCT), and
have a tendency to refer to ‘robust’ and ‘high quality’ evidence
(PvfacDona!d, Sheldon and Gillespie, 1992). According 1o the
evidence school these high quality research and evaluation
Projects in turn produce the highest quality evidence’~"v hich
should then in turn be applied by professional practitioners.

Il only the world was this simple. First, this approach
presents knowledge as if it i< static and therefore rzaches some
unproblematic standard at which it should then be ‘applied 1o
prolessional practice. However it is argued here that knowledge
rarely reaches this unproblematic standard and tends lo be
enhanced through critique and development. Knowledge is
produced which is then debated and challenged and this in
ordler turn produces new forms of knowledge. Knowledge in
social science thus is rarely unproblematic or unchallenged.

Second, research and knowledge generation tends to be
carried out within particular theoretical frameworks or
paradigms. Thus Sheldon, for example, a leading proponent of
evidence led practice in social work, takes a cognitive behavioral
approach. :

Those of us who come from diflering theoretical schools
would tend to be critical of Sheldon’s findings, as a result of
their fundamental epistemological position. For example,
someone {rom a psychoanalytical school would argue that the
cognitive approach underplays the role of the unconscious.
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Thus presemiations of evidence are wusually subject to what
Pawson and Tilley (1997) call *paradigm wars' - fundamental
disputes over theory, methods. concepts and so on. Given these
differences it is hard to assess at which point any given form of
knowledge reaches a status al which it can then be applied.
Third, much social scientific evidence, particularly that
gathered through evaluation, tends Lo be situational. Pawson
and Tilley argue this lorcibly in their text ‘Realistic Evaluation’

(1997):

Evaluators will abvavs construct their explanations around three
crucial ingredicnts of any initiative: context (C), mechanism (M)
and vutcome (0). There will ahvavs be contextual variation within
and benween pragrams, a correspending variation in the ¢ffectiveness
of causal mechanisms triggered, and a consequential variation in
patterns of onicomes. (Pawson and Tilley, 1997, p.77).

Thus they argue that any evaluation has to measure how a
mechanism leads to an outcome in a particular context. lt is not
possible straply o iransfer this mechanism to another contexi
and assume that it will ‘work’. For example, one might produce
rigorous evidence on a given lopic in year x’~"inevitably given
the pace of legislative, policy and social change the vontext flor
this work will have changed, sometimes fundamenually, even
by year x + 2. Thus evidence is essentially situational and
contextual — making the application of evidence a complex

process.

The problem of applying ‘evidence’ to practice.

Let us assume for the sake of argument that there were indeed
no problems in gathering evidence. Let us assume that
researchers are able to gather robust and reliable evidence,
which then achieves universal acclaim. Even given this
assumption it is still not clear how such evidence could be
applied in practice.

Ta itlustrate this argument | will take an example from social
work practice. First, let us accept that, generally, children
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looked alter by relatives seem 10 do beuer in terms of outcomes
than children looked alter by foster careers they have never met
before (Rowe et al, 1989). This seems to be a perfectly acceptable
and unproblematic [inding. However, how can this be translated
this into practice?

All we can say is that a given child is likely to do better if
placed with a refative than another foster carer. It does not
mean that placement with, say, her actual grandmother will be
necessarily be successful, or even beuter than placement with a
different foster carer. Thus whilst the research evidence can be
contextual and informative it cannot be determinative in a
given situation. Hammersley quotes a similar example from
medical practice: .
There are also problems surrounding the application of information
aboul aggregates 1o particular patients. The authers of key text in
elinical epidemiology ... repart a senior doctor as opining that it Is
immoral to combine epidemiology with clinical practice.
(Hammersley, 1997, p.152)

Already the case for becomes ELP is severely limited. How
can we decide when evidence can be applied and when in
cannot?

Second, and this is a purely pragmatic point, but nonetheless
a serious one, the pure volume of evaluation and research is
problematic. Il 1 might be allowed a personal example: as an
academic specialising in the child welfare field, 1 know there
are always journals, books and research reports in my area
which | have not read. The explosion ol the information age
makes it dillicult for any of us to claim expertise in any particular
field. Whilst academics and the Department of Health in the
U.K. have recently made serious elforts to disseminate research
evidence in summary and in ‘popular’ form the scale of this
issue for busy praciitioners and managers should nol be under-
estimated. Professionals take many hundreds of ‘micro’
decisions per day and it is not feasible to imagine that these
could be ‘evidence-based’ in any realistic sense.

Third, the pleas for practitioners 1o privelege research” and
evaluation findings in practice seem 1o ignore the dislinclion
between what leading theorists of education and practice such as
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Oakeshot, Eraut, Schon, Tanjoru, Leadbewter and others have
variously identified as “codificd” (explicit) and “acit’ {(implicit)
knowledge {see Frost, 2001, and Leadbeater, 2000, lor discussions
of these distinetions). Basically codified knowledge is that which is
written down, can be taught and assessed. In contrast tacit
knowledge is that we pick up from doing the job, and is more
difficult 1o communicate, measure and transfer.

Take the example of a (mythical} team leader who chaired
the team meeting last week. She has "taciily” picked up that the
stall seem to be unmotivated and generally uninterested by the
meeting. The team leader makes a mental note to be more
upbeat next week’~"perhaps to start and end the meeting a
positive nate. Whilst there is some professional guidance on
chairing meetings and some limited research, this is an example
which crucially relies on facit’ knowledge, which is ceniral 1o
professional competence. Even if the topic has been extensively
researched the knowledge is clearly situational and specific. Tt
can be argued therefore that such ‘tacit’ knowledge is not
peripheral but central to professional practice™"yet seems to be
fundamertally undervalued by the evidence-led practice school.

The relationship between ‘evidence’ and values

The evidence scool also seems to have what we may deline as
a technicist approach to sacial problems. Thus social problems
and issues scem to be presented as if they are:

1. newrally defined;

2. responded to with best possible ‘knowledge’ in response to
the seemingly neutral question;

3. amenable ta a 'what works approach

It will be argued here that at stages 1, 2, 3 are implicitly
value questions. 1f this can be shown 1o be the case il is a
serious blow 10 the evidence-based praclice project.

First of all let us examine how social problems are identified
and delined. The vast literature on 'moral panics’ and the
amplification of social problems has demonstrated that this
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process is indeed far [rom neutral. Famously, Stan Cohen has
ide-mificd how social problems are identified partially through
seties of moral panics which identify and amplily these problems
(see Cohen, 1985).

In the social work field 1ake the example of *home alone’

chitdren. Sporadically the media pick up on this issue and
report a number of cases over a {ew days - and then the story
seems to reach an end before emerging again after the passage
‘of some time. This pattern follows the classic descripiion of
moral panics’ by Cohen. As any fieldwork social worker
reading this article will know this is aciually a regular
occurrence in Britain’s inner cities and housing estates. The
media pick up on one case and apply the *home alone’ label
from a Hollywood movie. This process happens time and time
again, not least in the fields of child abuse (Parion, 1985) and
youth crime (Muncie, 1998) areas ol practice which are
particularly vulnerable to ‘moral panics’. Thus we know that
the process by which social problems are identified is actually
a political and social process'—and not a neutral, scientilic
precess.

Second, the ‘knowledge’ to be mobilised in retation 1o these
problems is not neutral. As we have seen the evidence school in
social werk, for exzample, tends to privilege evidence from the
cognitive behavioural school (see MacDonald, Sheldon and
Gillespie, 1992). Sheldon defends this position as {ollows:

the reason for the appearance of cognitive-behavioural references in
(Sheldon's research centre) work on childcare, mental health,
learning disability and rekabilitation of frail elderly people, is that
most rigorous (that is, the most bias-reducing) studies in these fields
and many related ones, show that nothing ever does better. {Sheldon,
2001, p.807) :

Far from being a neutral or rigorous position, this like all other
‘schools’ is a value-based school. Many would argue that cognitive-
behavioural approaches reduce people 10 response mechanisms,
ignores the rellective element of the self, underplays the social
context and so on. Thus in the human professions we have value
conflicts between the various schools’="feminist, behaviourist,
radical, task-centred, psychotherapeutic and so on (see Adams et
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" al. 1998). Whilst we mayhe able 10 back up our case with evidence,

these are ultimately competing idealogical positions and should
not be presented as neutral claims to expertise. As Braye argues:

To assume that it {evidence) will show us the ‘ane best way' is to
devalue the complexity of professional decision-making. Ethical
practice requires us to respond to the unique features of the situation
... (2000, p.30)

Third, the "what works' question cannot be posed neutrally as
the evidence-based practice school seem 1o wish. Let us lake an
example from outside of the human professions. A motor company,
let us say, have discovered that ‘what works' for them is a new fuel
which would make their cars cheaper to run. "What works' [or the
motor company therefore is the new fuel, which will make their
cars more popular. However, environmentalists may argue that
the new fuel will lead to increased mileage and therefore is even
more polluting than current fuels. Therefore "what works' for the
environmentalist is entirely dilferent that what works for the
motor company. | hane to have itlustrated here that ‘what works' is
indeed not a neutral question, and cannot be presented as an
‘answer to sacial problems.

Indeed it is theoretically plausible that we may find some
rigorous; ‘gold standard’ evidence on a particular issue and
decide not 1o apply it on moral grounds. Say, for example, that
evidence was found that imprisoning young people for
shoplifting was a powerful deterrent. It is still possible that we
may wish to reject the implications for prolessional practice on
the grounds that we have an ethical objection to imprisoning
voung people. Again the call for applying evidence to practice
is highly complex and problematic.

il the arguments above are sound it would seem that we have
undermine the evidence-led practice case at three crucial points:

I. social problems are not neutrally defined;
2. the best possible ‘knowledge’ cannot be neutrally defined;
‘what works™ in the human professions is a value question,

not technical question.
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The relationship between providers and users of
services

Let me at this stage concede some ground. | am willing 1o
believe that evidence led practice is applicable 1o technical
areas such as engineering and medicine (see Sheldon, 2001).
‘The dimension that makes ELP difficult in the human professions
is precisely that’~"the human, relational nature of teaching,
social work, counselling and so on. These professional roles are
aboul recognising human subjectivity and, hopefully,
responding in some form of partnership and co-operation with
service user, student or client. Thus professional practice nceds
to be negotiated, disputed and where possible agreed.

This again undermines the claims of the evidence school.
The practitioner for example may *know’ that approach x is
‘what works'. However, the service user may not want 1o o-
operate with x and might prefer y, as a form of intervention,
Surely this is the very complexity of the human professions—
“negotiation, conflict and compromise. Without this complexity
and situated nature surely the professions could be taught or
even carried out by computers.

Thus evidence-based practice immediately dismantles the
possibility of any partnership approach to working with service
users, For indeed il I, as a professional, am in possession of the
evidence then | have no choice but 10 implement it~"even if
you, as a service user, disagree. Thus the claim made earlier by
Newman et al (1996) is spurious as they argue that professionals
have a duty to base their work on evidence and that a failure to
do this is a breach of trust.

A way forward?

The evidence approach is an attempt 10 present a rational
model of decision-making. In proposing an aliernative | wish to
challenge this as a basis for understanding public policy and
professional practice. What then might replace the evidence-
based practice model? As | have already stated 1 do not want to
argue a purely relativist or indeed post-modernist position that
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there is no “reality” only discourses. Nor do | wish 1o totally
undermine the role of research — which | see as a worthwhile
and valuable undertaking. What | want 1o take is a pragmalic
and realist position which locates evidence within a range of
other significant factors which form both policy and practice.

| have my identified my provisional model by the acronym
‘RIPE". perhaps suggesting that when certain factors come

~together the time may be ripe’ for change. The model hopes 10

demeonstrate that palicy, practice and professional development
are determined by a complex and dynamic process, which
combines the influences of research and evaluation findings
(R). ideological positions (1), politics disputes (P) and economic
realitics (E). | will explore each of these in turn.

By ideology | mean the values and perspectives that social work
practitioners use to guide and sieer their practice. 1deology can
sometimes be devalued as a second order set of beliels which are
seen as of lesser value to scientific or evidence-based perspectives.
It is argued here that is not helpful. Think for example about
mativation: 1 would be surprised if there is a social worker in the
world who entered the profession for ‘scientific reasons, influenced
by a perspective which suggested that they eagerly wished 1o apply
‘evidence’ to problem-solving with people. Reality suggests that a
moral, or indeed ideological motivation, lies at the heart of social
work practice. Finsterbusch and Bender Motz argue that the
rational mode! is unable to, "handle value conflict. Whenever
various people desire (value) dilferent policies, there is value
conflict. Unfortunately, almost all decisions involve value conllict’
(1980, p.26). The propanents of the evidence school seem to want
to wish away this value influence, which must surely be at the
heart of social work practice.

By politics I mean potitics in the widest sense’~"disputes
over the distribution ol power and decision-making. Politics’-
"organisational, local and national - are central Lo the policy
making pracess, but again the relationship beiween evidence
and politics is contested. "A major reason why actual policy
decisions invariably deviate [rom the rational model is the
intrusion of political factors into the decision-making process.
Such intrusion should not be viewed as necessarily undesirable
... democracies must allow groups lo act politically on their
own behall” (Finsterbusch and Bender Motz , 1980, p.32).
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Sometimes politicians will ignore even the most robust of
evidence {or political reasons, an often quoted example being
former Home Secretary Michael Howard's view that ‘prison
works', despite evidence to the contrary (Pawson and Tilley,
1997, p.3). Whilst the current (New Labour) government have
a rhetorical commitment to *what works' and ‘evidence’ one
would have to be naive in the extreme to think that fundamenual
political beliefs can be changed by neutrally presented
‘evidence’,

Economics and resources are also crucial to this debate. Our
practice and policy environments are crucially [ramed by the
realities of resources and funding. Robust evidence may suggest
a particular policy direction, for which resources are not made
available. Equally there may be economic reasons for hanging
on to a practice, which evidence has questioned. As
Finsterbusch and Bender Motz argue;

A major defect of the rational medel is its failure to recognize limits.
It fails to take into account the costs of the decision-making process,

the limits of human knowledge, and other real world constraints.
(1980, p.25)

There is therefore a complex interplay between evidence,
resources questions and evidence- to propose that evidence
should in some way take a lead role is therefore idealism in the
extreme.

The RIPE model proposed here is an allempt to recognise
the complex interaction of factors which influence social work,
and indeed other forms of, policy and practice. As Weiss
argues:

The process is not linear order Jrom research 1o decision but «
disorderly set of interconnections and back-and-forthness thar defics
neat diagrams. All kinds of people involved in an area pool their
talents, beliefs, and understandings in an effort to make sense of a
problem (Weiss, 1997, quoted by Evaut, 1984, p.55)

The reality of social work practice is that there is a role for

clear and well-disseminated research and evaluation findings,
but that they have 10 exist a world of competing ideologies, of
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political conflict and of economic possibility and restraints.
This complex mix {orms the centext in which reflective social
work practitioners and managers practice. The RIPE model
atlempts to move away {rom the unicausal, static and rationalist
elements of the evidence madel 1owards a much more complex,
real world, dynamic and ‘messy” model of decision-making.

Conclusion

This article has attempted 10 question the increasing dominance
of the evidence school. | have examined lour key areas in which
the evidence schoaol seems to be presented with considerable
dilliculties. | have concluded by proposing a model of policy
and practice [ormation which takes the role of evidence
seriousty, but which recognises that in the real world of policy
and practice formation evaluation has 1o take its place alongside
ideotogy, politics and economics. The evidence led model is
net adequaie to understanding the messy, real werld of decision.
making. both within and outside of social work praciice,
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The Social Care Institute for

- Excellence: The role of a national
institute in developing knowledge
_and practice in social care

Mike Fisher

Introduction

The UK government's drive towards modernisation has brought
substantial changes to the infrastructure of UK society, and the
wellare state is now a prime focus for reform. The role of public
services in particular has been re-examined with a view to
whether they offer best value, and what changes are required to
make services genuinely responsive. Within this stralegy, there
has been particular concern about quality and variation -
whether the current balance belween regulation and
professional discretion is the right one to ensure high quality

“services, whether the workf{orce has the skills and knowledge to

deliver the kind of quality required, and whether there are
remedies 1o the significant variations in services thal cannot be
justificd by local circumstances.

tn 1998, Modernising Social Services (Depariment of Health,
1998) announced a new structure for regulating standards of
care (the Naticnal Care Standards Commission - NCSC), for
training (the Training Organisation for the Personal Social
Services - TOPSS) and for registering and seuting standards for
the social care warkforce (the General Social Care Council -
GSCO). In children’s services, a special initiative called Quality
Frotects is raising standards, and the whole scheme was
underpinned by an extra £1.3bn investment in social services
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over the three years from 1998-2001. In relation to the
work{orce, the policy outlined the need to improve the
commitment ol swafl and highlighted the necd 10 improve
interdisciplinary training 1o underpin better collaboration
between health and social care staff,

This was shortly followed by A Quality Strategy for Social
Care, a detailed examination ol how o enhance the quality of
social services (Department of Health, 2000). This policy
document established a new Social Care Institute for Excellence
- SCIE - as the major means by which quality and excellence
would be delined, it set in place a framework within which
local service providers and commissioners would be expecled
to ensure quality, it conferred a major respansibility on the
local Director of Social Services to secure quality, and -t
reformed social work cducation and workforce planning,
National Service Frameworks would provide models of joint
service provision by health and social care and agreed ways of
measuring their impact.

SCIE was established in October 2001 as a government-
funded, but independent body, dedicated to raising standards
ol practice across the social care sector, through the better use
of knowledge and research. it will be based on a vision of social
care which empowers users and promotes the independence of
the individual. Building on the Government's concern with
knowledge and quality, it will review research and praclice,
and the views, experience and expertise of users and carers; will
use the resubts of this assessment 10 create guides for social care
practitioners; and will disseminate these across the social care
field. (SCIE Prospectus, Department of Health, 2001).

Seeking to highlight the particular role of SCIE in the new set of
agencies for social care, the then Social Services Minister John
Hutton described it in late 2000 as ‘the motor in the engine’. 1t was
thereflore designed from the outset to be the key source of evidence-
based policy for other agencies 1o employ in their work, a
touchstone and a reference point in a social care arena lacking
authoritative bodies of knowledge. This inevitably casts SCIE in a
mediating role between different stakeholders in social care, and
with a key function to make working relationships with a wide

range ol organisations offering views ol what constitutes the

knowledge base. I will return to this theme later.
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At the practical level, the Department of Healih established
SCIE in collaboration with the National Institwie for Social
Work (NISW), which contributed much of the thinking and
practical experience of providing evidence-based policy and
practice. SCIE is a small organisation, with a core stafl of 353,
grouped into four sections covering institutional infrastructure,
rescarch reviews, information provision and knowledge
management, and quality improvement {including the
development of practice guides). A 12-strong board of governors
is chaired by Jane Campbell, a leading advocate {rom he
seTvice user movement, whose appointment signals some ol the
important issues SCIE will have to address, including how to
incorporate the views, values and expertise of service users and
how to mesh the agendas of a wide range of stakeholders. SCIE
will also have a Partners’ Council, involving a wide range of
stakeholders in SCIE™s work.

SCIE was sel up lo serve England and Wales, with a grant of
£2.3min 2000-01, and £3.4m in 2002-03. 5CIE’s work is due to
extend to Northern lreland during 2002-03, and it is likely that
there will be links with policy developments in the Republic of
Ireland. Scotland has a different structure for ensuring quality in
social care, including a network of regional centres: it will, however,
cartinue 1o support and benefit from the development of electronic
access to social care knowledge (www.researchweb.org.uk,
www.elsc.org.uk).

Social care knowledge and knowledge production

As i1s prospectus makes clear, SCIE has the initial job of
identifying and reviewing material that constitutes the
knowledge base in sacial care. This raises [ar-reaching questions
about the nature of social care knowledge and about ways of
assessing its quality, questions to which | will turn fater. In the
first instance, however, it raises questions about whether the
infrastructure is in place 10 deliver the knowledge that SCIE
will evaluate.

Although SCIE’s reference points Lo sister organisations are
evolving. during the initial planning there was a clear parallel
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with the recently established National Institute for Clinical
Excellence - a special Health Authority established in 1999 10
produce guidance in health care. This parallel was used [lor
instance to evidence the need 1o ensure that SCIE commissioned
its research externally, rather than possessing a fully Nedged
research capacity in its own right, in order 1o ensure full
independence of its review [unction. This in turn means that
such bodies are designed to operate as ‘intelligent customers’ of
research. ‘

NICE's planned expendiwure in 2000/01 was £10.7m, or
almost 5 times SCIE's initial budget. Although its staff
complement is similar, it spent almost £8m on clinical
development, i.e. on developing exacily the kind of
infrastructure lacking in social care. This allowed it 10 mount a
programme (in 2000/01) of 26 appraisals, and 10 guides. This
is evidence that NICE possesses a very diflerent infrastructure
for the supply of knowledge from that available in social care.
For example, the NHS generates system-wide priorities for
R&D through its largely centralised research policy-making,
based on identified priorities for the health of the nation, and
operates an R&D levy that generates over £450m p.a., for health
research. This allows the development of coherent and reliable
bodies ol research, which in wrn feeds a well-establizshed
review and synthesis industry, including the Centre for Reviews
and Dissemination at the University of York and the 40+ review
groups working under the methodological aegis of the Cochrane
Collaboration.

In contrasl, there is no centralised framework for organising
coherent and cumulative knowledge production in social care.

-Funding for social work research in the universily sector is
small-scale: for example, the sum of £3.5m was allocated 10

English universities in 2001, equivalent 1o under £10K per
head per annum for the research active stall in English
universities. Moreover, it is distributed through the Higher
Education Funding Councils directly (o universities as part of
their basic funding, not to support specific programmes of
research. The Department of Health invests around £30m p.a.
into a policy research programme designed primarily to inform
central government policy-makers. Within this, it funds and
coordinates research programmes on specific issues, such as
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the Outcomes in Secial Care (OSCA) programme. The Economic
and Social Research Council (ESRC) has a responsive
programme, which recogniscs social policy but not {ye1) social
work as a disciplinary subject: its major commissioned
programmes are not specifically targeted at social work or
sacial care, although elements of the recent initiatives on
Growing Older and on Evidence-based Policy and Practice do
contain relevant research {see www.evidencenetwork.org).
Substantial funding amounting 1o around £20m p.a. is direcled
towards social care research by the charitable foundations (such
the Joseph Rowntree and the Nuffield Foundations.) Criteria
for funding clearly reflect issues of national importance, and
foundations do liaise to ensure complementary rather than
competitive priorities: however, [unding must primarily reflect
the purposes of the charitable loundations and it is difficult to
conceive of such lunding as comprising a clear and coordinated
natjonal programme,

The absence ol a nationally coordinated programme and of
agreed national priorities, is compounded by the absence of
any agreed system of reviewing and synthesising knowledge.
The sister to the Cochrane Collaboration, known as the
Campbell Collaboration, held its inaugural plenary in February
2001 and addresses criminal justice and education as well as
social care. 1t has a single group overseeing all work in social
work and social care, although this group will draw on members
of two methods groups, and there may be some overlap with
the other groups in education and criminal justice. In social
care, there is no equivalent to the Cenire for Reviews and
Dissemination al the University of York. Several research-into-
practice organisations offer access Lo research reviews and to
practice improvement, bul these are either subscription-based
and therefore limited to subscribers, based on a specific service
user group {e.g. Research Into Practice - RIP - locusing on
services to children and families) or service a specific region
(e.g. the Centre for Evidence-Based Social Services - CEBSS).
\While the largest group, RIP, has over 40 member agencies and
can make some claim to national salience, the lack of
coardination between these groups and, critically, the lack of
free access to the knowledge base they have developed, means
they do not constitute a nationally coordinated programme.
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Table 1
Velume and quality of universily-based R& D in healih and social care, RAE 1996/2001

Ne. Units No. Stafl %50rd Average size
Unit of Assessment 1996 2001 1996 2001 1996 2001 1996 2001
Clinical laboratory 32 25 97 1107 33 83 HooH
Community-based clinical 35 31 1213 1177 n " » 38
Hospital-based clinical 3?3 28k 2473 56 Bl 83 80
Nursing 3B 43 397 575 8 23 o3
Other - allicd 1o medicine 68 75 661 1016 2437 LU B
Toual 05 205 6812 6M8
Secial Work 32 30 351 383 340043 o3
Social Policy 46 47 612 958 054 M0
Toul w17 936 134 L

Note:  a full list of university rescarch contres in social work
and social policy appcars in the Appendiv,

The problems of coordination that distinguish social from
health care research are overshadowed, however, by the diflerences
in sheer volume. As indicated above, social care R&D spending is
probably between 1/8 and 1/10 that of health care (with several
caveats about the distinctions between social and health care and
what geis counted). The effect is that in sociat care there are lewer
research groups, with fewer staff, and fewer centres of national
excellence. Table 1 uses data [rom the 1996 and 2001 Research
Assessment Exercises 1o show the differences between the health
and social care research workforce. Although there are difficulties
in mapping social care or health research direcily onto Higher
Education Funding Councils (HEFC) subject areas, the table gives
a rough estimate of size diflerences, and some indications of
dilferences in quality.

The data show that there are roughly 2.7 times as many
research cenires in heahth as in social care, and roughly 4.7
times as many research-active stall. The table uses the RAE
rating of 4, 5 or 5* as a measure of the presence of substantial,
nationally and internationally relevant research in a centre’s
work, and this indicates that there is generally a higher
proportion and a greater absolute number of centres of research

excellence in health care. As a subject area, social work possesses ~ %

13 centres of national excellence, while there are 25 in social

policy. The 13 social work research centres retwrned 196.1
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rescarch stall (average 13) while the social policy centres
returned 388.7 {(average 24). Size of stall group is important in
terms of continuity of excellence, the interdisciplinarity
necessary 1o explore complex secial phenomena, and the ability
to respond to shoart-term demands (such as urgent systematic
reviews).

Thus the knowledge industry supperting SCIE is very
different from that supporting the development of excellence in
health care. There are fewer suppliers, lewer centres of
excellence, with fewer staff and less flexibility. Critically, the
field tacks cumulative and programmatic research designed 1o
throw concentrated light on specilic fields. Moreover, social
care research often Jacks tested theoretical {rameworks and
reliable and validated research tools. For technical reasons
concerning confidence in the resulis, social care R&D directed
at testing interventions needs to be replicaied using such
theoretical frameworks and tools in cumulative bodies of
research.

tn other words, it is not just that the main source of social
care R&D - the universities - have much less capacity than their
health care counterparts to supply the material for which SCIE
would be a customer, it is also that technical confidence in
social care R&D as a basis for national policy-making requires
coordinated and cumulative research programmes, within an
agreed national {ramework, that the field currently lacks. This
points to the necd for SCIE to operate differently from its health
care counterparls, and in particular to the need to consider a
role for SCIE in coordinating and sponsoring social care R&D.
There are three main reasons to pursue this. ’

First, there is no other mechanism for achieving the degree
of natienal coordination required if social care R&D is to serve
as the basis for national pelicy-making, and the modest
resources for R&D in this field means that it is all the more
critical that it should yield maximum benelit. SCIE should thus
act as a focus for generating an overview of the social care R&D
agenda, working with the central government, service user and
provider organisations, regulatory agencies, with Higher
Education, and with independent funders, 10 identify capacity
and gaps, to prioritise research topics and to establish the
programme specifications that would lead to a cumulative,
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programmatic approach. This work resembles that undertaken
by ESF%C when it establishes a programme ol research: it involves
commissioning acknowledged experts or expert groups in
particular Tields, but retaining an overview of the overall
framework under development. I is vital to underline the term
a degree of national coordination: just as in the case of ESRC,
the strategic outline developed by SCIE should not dictate the
subsequent work undertaken, but rather should provide a
framework within which the social care R&D community can
re?pond in a coordinated and cumulative way. In section 3 of
this paper 1 address some of the issues in identifying and
accessing the knowledge base for social care, and, in the
conclusions 1o this paper, 1 will return to SCIE's role in
sponsoring a nalional research agenda. ’

The second reason for SCIE adopting a coordinating and
sponsoring role is that social care R&D lacks capacity in specilic,
vital fields. Particularly scarce is research on the social care
work(orce and on knowledge utilisation. Existing research on
the social care workforce is fragmented and unable 10 generate
convincing research-based lindings 10 underpin training and
education strategies required lor empirically-based practice.
Current cross-sectional survey work needs to be aligned with
strategic longitudinal and qualitative studies i o1 der (o provide
this foundation. In the area of knowledge utilisation, important
strands of work on knowledge mapping, critical thinking, the
de'\'elopmenl of expertise, and on methods of integrating
guadance into professional practice need to be woven together
inlo a strategy to inform the work of social care training and
education policy-makers and providers. Section 4 of this paper
outlines some of the factors SCIE will take into account in
promoting R&D into professional change.

Thirdly, there is no simple parallel in social care to the
Cochrane-developed hierarchy of research-based knowledge.
Four different approaches - evidence-based practice,
knowledge-based practice, realistic evaluation and pluralistic
evaluation - hightight the difliculty for SCIE in assembling and
(iltering knowledge without a working consensus.
Developments within the Campbell Collaboration will provide
another perspective, although key aspects of the social science
debate in the UK appear 10 be underplayed in current Campbell
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materials {such as 1the role of user-deflined outcomes, the
question of the durabitity of owtcomes and issues in achieving
professional change). In the absence of academic consensus on
the question of quality, SCIE has commissioned important
studies of the classification and quality rating of social science
knowledge, in arder to olfer users a quality guide 1o accompany
the knowledge base. This work draws on existing approaches
[rom various organisations, but divisions within the social care
R&D community mean that it is vital that SCIE promote its own
approach, with sufficient authority and credibility 1o achieve a
working consensus.

Identifying and accessing social care knowledge

It follows from the argument so far that, in many [ields, social
care knowledge will inevitably lack coherence and
comprehensiveness. In order to develop reliable and relevant
guidance, sacial care requires devetoped bodies ol knowledge,
rather than a succession of individual studies (however well
executed). Prerequisites for such bodies of knowledge are
concerled, intensive effort in well-defined fields of investigation,
with cumulative, long-term planned research programmes,
incorporating a degree of replication, the capacity to test
theoretical {rameworks and to undertake the methodological
development of reliable 1o0ls. -

The development of such bodies ol knowledge will be
characterised by tensions between breadth and depih. The
funding system for social care research will not permit the
progression of all the required lields simultaneously, and the
need to ensure the development of agreed national standards
for research requires methodological consensus about the tools
for reviewing and synthesising knowledge. This tension between
breadth and depth is well illustrated in the balance SCIE must
seek between producing research reviews, and resolving the
questions about whal counts as reliable knowledge. For
example, one approach to deflining empirically grounded
therapeutic interventions requires evidence of statistical
superiority and moderate eflect size favouring the intervention
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from at least two randomised controlled comparisons
(Chambless and Hollon, 1998). To this it might be added that
SCIE will give significant atention Lo users’ and carers' views,
so that the question is not merely what works, but what is
acceptable 1o and wanted by service uscrs and carers: gaining
such perspectives, and designing and executing research with
user and carer involvement as a permeating principle, demands
time and resources, and adds complexity to the analysis. Such
approaches in turn tax the policies of funding bodies, where
demands for large scale work, lor genuine user involvement

and for replication in order (o produce nationally reliable

knowledge compete with demands for research in new fields.
SCIE must therefore work, initially at least, with very imperfect
tools. In this coniext, the use within RIP of the phrase 'best
available evidence’ constitutes an important recognition of the
state of the knowledge base to support practice.
In another sense, the question whether appropriate research is
available is a test of the relationship between research producers
_and key stakeholders in social care. Funders can obtain the research
they want, within the constraints of the skills and availability of
researchers. The charitable foundations and the ESRC increasingly
require evidence of utility to the end-users of research before
funding studies, although there are varying definitions of what is
meant by end-users. Only foundations such as Rowntree and
Nuffield require evidence of involvement by service users in
proposals: other funders may see users primarily in terms of the
academic, policymaking and commercial sectors. There is thus a
key question whether research production currenly takes account
of the interests of service users. Increasingly, service user groups
are demanding involvement in research production, and in the UK
the disability movement has led the critique of research that fails 10
address the need for change in the social circumstances of disabled
people and that fails to involve disabled users (see e.g. Oliver,
1992; Zarb, 1992; Lindow and Morris, 1995; Barnes and Mercer,
1997). Out of this grew the demand for emancipatory research,
that is, research aligned from the outset with the views of service
users abouwt their priorities and with a clear goal to increase the
power of service users to enhance their quality of life.
The call for 2 new kind of relationship between researchers
and service users extends beyond the disability field. For
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example, the Shaping Our Lives group is a user-led organisation
working on uscr-defined outcomes ol diflferemt kinds of
community care, while the Toronto Group is an alliance of
users and rtescarchers established to encourage and support
user invalvement in research generally. The group Consumers
in NHS Research is funded by the NHS to act as a stimulus for
user involvement in health care research, and its briel has
recenily been extended to the social care and public health
rescarch funded through the Depantment of Health's Policy
Research Programme.

In one sense sccial care research cannot progress at all
without some involvement of service users, bul it should be
clear that the concept of emancipatory research goes well
beyond mere participation. SCIE is founded on the concept
that users should be involved in all stages ol reviewing the
knowledge base for social care, and this includes a role in
setting the research agenda that gencrates knowledge in the
first place. There are now examples of research led throughout
by service users (Beresford and Turner, 1997; Beresford and
Wallcroft, 1997; Evans and Fisher, 1999b; Evans and Fisher,
19992), and at least a theoretical case that user-contyolled
research can enhance research quality (Fisher, 2002}.

However, it is not only service users who have been
marginalised in research production. The lack ol a st:aizgic
framework {or social care research has meant that practitioners
have had almost no voice in determining the key questions that
research should address. UK social work research in particular
has a poor track recotd of collaborative knowledge building in
partnership with practitieners (Fisher, 2001), and research-in-
practice organisations such as RIP and Making Research Count
(MRC) have had to invest substantial resources in creating a
voice for the practitioner constituency in their subscriber
agencies. Small groups such as the Social Work Research
Association have tried 10 bridge the gap between the research
and practice communities, bul their impact has so lar been
small-scale. This necessarily raises questions about relevance 1o
practice: since practice concerns have not hitherto informed
the rescarch agenda, there is unlikely to be research available
on key issues. I[ research relevant to practice is not available,
reviews and practice guidance cannot be entirely driven by
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research findings, and .will have to draw on examples of best
practice, and inspection and audit material.

This issue about the relationship between rescarch
production and marginalized stakeholders in secial care is one
that requires a long-term perspective. Of immediate concern,
however, is the question whether SCIE can identily and access
relevant existing research. This is usually achieved by searching
cumulative literature databases, such as Medline, CINAHL or
ASSIA. One ol the first issues is that social work and social care
are based on a multidisciplinary knowledge base (Fisher, 1998)
and searching within databases designed o service other
academic [ields is highly problematic (Howard and Jenson,
1999a). Not only does the literature lie in several disciplines,
but those disciplines in addition employ different concepts and
conventions. A current expert review under way at Kings'
College, London, on social assessment of older people with
mental health needs is a case in point: the literature streiches
across the medical and nursing literature as well as the social
sciences (Moriarty, 2001).

Attempting to focus on more closely defined aspecis, such as
empowering or participative approaches to assessment, il
becomes quickly apparent that, although some concepts may
be shared with other disciplines, the specific descriptive terms
are often not. Moreover, the reporting conventions, and
adherence to them, will differ between disciplines: a refatively
well-developed system of structured abstracts in health care
literature assists searching (which is often, at the initial stage,
undertaken on abstracts or keywords alone), but, despite overa
decade ol use, authors’ adherence 1o criteria {or structured
abstracts remains patchy (Sheldon et al., 2001). Abstracting
conventions in disciplines outside health care are diflerent or
remain to be developed. Searching across disciplines is therefore
(undamentally problematic.

The UK has no database that is capable of indexing the vast
range of interdisciplinary knowledge required in social care.
The SCIE CareData database perhaps comes closest, but is
inevitably selective in the fields covered, has not employed a
quality filter for inclusion, and does not resolve the question of
a universal, structured abstract that would ensure reliable
retrieval. The future probably lies in creating translators that
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ke search terms in one database and convert them to the
carresponding terms in others.

Even within narrowly defined fields, searching can be
unreliable. For example. Dickersin et al. explored whether
Medline could identify a particular kind of scientilic review
known as meta-analysis (where data is pooled [rom various
studies and reanalysed to generate more teliable findings).
Using handsearching and citation tracking, the research group’s
knowledge of the field permitied them to identily 119 such
studies: a Medline search found just 57 of these, missing over
hall {(Dickersin et al., 1990). Although this problem has since
been addressed within Medline, it illustrates the general point
that searching using keywords works only if the keywords are
used consistently and reliably, both by authors and by
information scientists creating and maintaining the databases,

Searching such databases is potentially undermined by
publication bias, meaning both the questions whether all the
relevant studies have been published in indexed journals, and
whether there is any systematic bias towards publishing
partizular kinds of reports? In the social care field, mnch R&D
is not published in the ‘official’ literature, and there is no
central research register against which published reporis may
be checked. Since mech R&D goes unrenorted, basing 2 review
of any given [icld on the published literature risks ignoring
imporiant and relevant work.

A more complex problem is that publication tends to favour
‘successful’ studies, that is, those that report results in favour of

- the intervention under scrutiny. Simes’ groundbreaking study

of cancer treatment showed that taking unpublished studies
into account removed the statistical significance ol patient
benefits reported in the published studies {Simes, 1986).
Another investigation into the publication of randomised
controlled trials (RCTs) compared the reporting of statistically
significant favourable outcomes in published and unpublished
studies: of the published trials. 55% contained [avourable
outcomes, compared with 15% of unpublished trials (Dickersin,
1997). Clearly, if we want to know whether research supports
the use of particular interventions, we need to access all the
reports, whether published or not. This in turn requires the
establishment of a register of all research into particular fields,
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so that reviewers can check whether all studics have been
reported in whatever form. It also places an cthical obligation
on researchers 10 make available 1o the public record reports of
all outcome studies,

In the social care ficld, this creates particular problems for
the durability of any research review. The difficulties in
accessing social care knowledge mean that any review is likely
to be unable to draw on all the knowledge that is - theoretically
- available. It is common for health care reviews to be reviewed
every 4-5 years, largely because of the volume and pace of new
work. In social care, reviews may have a shorter ‘shelf-life’
simply because they surface knowledge that has hitherto been
inaccessible.

Lastly, research is fraught with epistemological and
methodological complexity. All studies have Naws of varying
importance and different claims 1o offer valid and reliable
accounts. The question whether the research supports the use
ol particular interventions thereflore requires a scientific
assessment of the methodological quality of the work. This
raises Lwo distinct questions - whether the reporl contains the
methodelogical detail required to assess scientific quality, and
what kind of measure of quality is to be used.

Most authors are familiar with the problem that publishers
encourage abbreviation of methodological detail. Although this
may reduce the volume of a given report and enhance its

chances of being read, it also risks removing precisely the
material that would allow the reviewer 1o evaluate the findings.
Two recent methodological studies of reviews in the social
sciences illustrate the issue (Long et al., 2000: Sheldon et al.,
2001): both contain examples of reviewed studies where
elements of the methodological evaluation are either inissing or
inconclusive. We do not know Irom such summaries whether
the methodological quality was lacking or whether the report
simply did not contain the material 10 permil an assessment.
SCIE's development of this aspect of research reviews will need
to incorporate two reflinements: 1o distinguish reports where
key aspects ol methodological quality have not been observed
[rom those where the methodological material is simply omitied;
and in the longer term to establish minimum reporting criteria
for methodological detail.
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Measures of quality concern not only what kind of rating
system is 1o be used but also whether different kinds of research
r‘equirc dilferent systems. The Cochrane and Campb‘e}]
Collaborations offer a clear perspective of methods ol evalualing
experimental studies of the elfects of interventions, and promise
valuable rigour and consisiency. However, there are se\'_cral
problems in prioritising this approach above ali o!hers..Fl'rsL
experimental desighs require a well-developed existing
knowledge base about feasible interventions and ways (_)[
measuring their outcomes, and a considerable investment in
time and funds. A recent review of studies ol changing
professional behaviour advises caution, for example, in
designing expensive experimental evaluations when_lhere may
be little a priori reason 1o consider that the interventions under
investigation are fikely to elfect change (Freemantle et 11
1999). This is ene ol the reasons why experimental studies
remain relatively rare in social care research. This, in turn,
raises key questions about the development of systemal?c
methods of synthesising qualitative studies, on which systematic
reviews in social care will ofien depend. '

A second problem in the prioritisation of experimental
methods is that these studies ofien fail to generate relevant
knowledge, that is, knowledge that can be used in praciice.
Problems include whether the intervention is replicable in day
to day practice, whether eligibility criteria exclude peqp}e from
the experimental intervention who are nevertheless eligible for
a service, and lack of attention to the views of service users on
what counts as good outcomes (Fisher, 1998). A related point
is made by critics [rom a realist evaluation perspective, who
caution that much experimental research underplays the context
in which an intervention takes place: instead of identifying
‘what works’, we should aim 1o know what ‘works {or whom in
what specifiable conditions and given what contextual I'eatures'
(Smith, 2000). A recent experimental study of health promotion
concluded that the method was not best suiled to testing
interventions that require active participation of the respondents
in achieving change (contrasted with the passive rr.xode of

patients receiving treatment), and the numbers required for
secure analysis were beyond the likely reach ol sample
recruitment strategies {Barlow et al., 2001). Although
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(in o.rd.elr to focus on the tacit element in practice that require
acquisition through means other than written material or?.iirecf
}nf!uer_zce), and (o examine descriptions of practice
Improvisation (traffic sense’) that inevitably accompany th
adoption of any guide. e

Clinical reasoning

The‘?vidence-based practice movement draws on a lon

tradu.:on ol studying practitioners’ reasoning. The main {ex%
here is Gambrill's work on critical thinking (Gambrill 1990)
recently restated in the context of evidence-based 'pmclicel
(Mac.donald and Sheldon, 1998: Gambrill, 1999). The co‘ncern
here is Lo identify sources of error in the way practitioners think
about their work (reasoning). Typical sources of error include:

' gelting the facts wrong;

. : .
assuming two things are connected when they are not;

. . » '
assuming one thing has caused another, when it has not-

*  assuming one thing will cause another, when it wi
(Gambrill, 1990: 2). e vl e

The connection with practice guides is two-fold: practitioners
s'hould have an explicit rationale for the choice of intervention
(i.e. be able to reason a case for it) and guides may need (0
challenge accepied wisdom that contains faulty reasoning or
has not been subject 10 togical scrutiny (for a good example of
accepted wisdom in medicine about the relationship between
§alt and blood pressure, see Freedman and Peutiti, 2001). There
is a further connection with evidence-based prla(:lice 'in the
sense l'hal faulty reasoning may prevent adherence to t’he core
fie[t'n}tton of such practice as ‘the conscientious, explicit, and
Jjudicious use of current best evidence in making deci;ions
about the care of individuals’ (Sackett et al., 1997: 2)

Lastly, the study ol practitioners’ reasoning may gi\'e-z clues as
10 .how to structure guides. At a very basic level, for example
guides may be constructed to challenge assumptions common] :
held by practitioners. However, il we make a conneclior}ll
between the literature on clinical reasoning and on expertise,
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we can see several further dimensions affecting the construction
of guides.

Gambrill connccls the two issues by discussing the
differences between novices and experts in their reasoning
processes. She argues for example that experts are better at
problem-solving and at reviewing their decision in the light of
evidence (Gambrill, 1990: 14-15). Reviews ol critical reasoning
in medicine. nursing and occupational therapy suggest thal
what differentiates expent from non-expert practitioners is thal
they use some {orm of memal schemata or pattern recognition
to reach conclusions - that is they draw on past experience (0
match the current problems with previous patterns they have
observed. This fits Wakefield's definition of expertise as

the ability to perccive holistic relations between the cwrrent problem and
avast arvav of previously experienced sivations. (Vakefield, 1990)

Eraut makes similar observations when he argues that

progression from proficicncy to expertise finally happens when the
decision-making as well as the situational understanding becames
instinctive rather than analvtic; and this requires significantly more
cxpericnce. (Feaut, 1994, pp.125-126)

In a study of occupational therapists, Roberts argues that
practitioners sperd substantial time hypothesis-testing and cue-
searching (Roberts, 1996). Studies of clinical assessment in
medicine also show that hypothesis testing is a critical part of
the reasoning process: typicatly assessment includes
consideration of no more than five initial hypotheses, and one
of these is likely to prove the ‘correct’ interpretation (Elstein et
al., 1979). The more experienced the practitioner, the more
rapid the cue-searching and hypothesis-testing, because it draws
to a greater degree on mental schemata. In social work,
Sheppard’s recent work on hypothesis-testing suggests a
relationship between expertise and the depth and complexily
of the hypotheses generated (Sheppard et al., 2000a; 2000b).

It would be a mistake, however, to suggest that experts would
always agree about appropriate intervention, or all deliver it in exactly
the same way. For example, Fook and her colleagues show that,
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among several expents, there were a varicty of ways of performing the
same tasks, and the authors sugeest indeed that standardisation rigks
stuliiflying expertise (Fook et al., 1997, p.412).

There are several key implications for SCIE's work on practice
guides. Firstly, guides should offer different access points and
presentation approaches to cater [or the wide range of reasoning
that will be in use among practitioners consuliing the guides.
For example, few practitioners with any experience are likely to
welcome a step by siep primer, whereas such an approach may
be more appropriate in qualifying training. Secondly, guides
should contain credible case examples (prelerably [rom actual
practice), since this will aid practitioner recognition of patterns
or mental schemata. Thirdly, guides should name the range of
possible hypotheses, and possible supporling cues, in order (o
assist the hypothesis-testing that is already part of practitioners’
reasoning, Lastly, guides should be clear where different forms
of intervention are equally valid, and leave scope for
practitioners 1o exercise their expertise in selecting and
delivering services: the objective is to assist beuter decision-
making.‘ not to dictate what decision should be made.

Guides

More explicit attention o the role of guides in practice change is
available [rom the US literawre, particularly a special edition of
Research in Practice, May 1999, In the US, the emphasis on guides
increased as it became clear that other methods of enhancing the
use of evidence were failing. The profession moved towards practice
guides as a means of embedding research in advice without
requiring practitioners 10 have access to the original research or
compelence in ils interpretation (Howard and Jenson, 1999b). In
contrast, guides development in the UK has a much stronger basis
in the attempt 10 achieve managerial control over professional
discretion (and of course, to the extent that such discretion
produces unacceptable variation, this does underpin SCIE's
emphasis on guides). Although guides are used in the US 1o
enforce standards of practice, including in litigation, this was not
the primary reason lor their development.

The US debate highlights several key problems (Howard and
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Jensen, 1999b: Howard and Jenson, 1999a; Jackson, 1999;
Kirk, 1999; Nurius et al., 1999; Richey and Rollman, 1999;
Wambach et al., 1999), including

+ the difficulty of building strong stakeholder communities
in order to ensure guide development properly reflects
different interests;

*+ the need for economic evaluation, particularly where guides
indicate a number of viable interventions;

+ the need for a viable literature base from which o derive
rescarch-based evidence, and problems in defining the
appropriate literature to search;

+ whether the published literature is representative of
empirical knowledge about what does and does not work
(Richey & Roffman cite evidence, supporting the earlier
discussion in this paper, that studies reporting positive
elfects are more likely 10 be published);

+ the difficulty of ensuring elfective dissemination and
effective access 1o the literature base [or practitioners;

*+ the dangers ol developing guides that are (oo long or too
qualified 1o be helpful (Kirk illustrates with a guide relating
to schizophrenia that is 63 pages long vith 518 citations,
and which hedges each key questions with reservations
such that a practitioner could not possibly gain a clear
direction [or practice};

+ lack of evidence of a positive relationship between the use
of guides and better outcomes; '

+  the fact that implementation in the field requires adaptation
(tmplementing clinical guides in the field will always
require some tinkering by practitioners who strive to
incorporate unique client, agency and community factors”
Richey and Roflman, p.316), and that it becomes diflicult
to know when an intervention has been adapted 10 such a
degree that it is not longer that recommended in the guide;

+ the disjunction between the predominant emphasis in
guides on individual behaviour in contrast to the potential
for change via better use of community support systems;

+ the need for guides. like practice, to be multidisciplinary;

»  the need to link guides to fundamental value systems held
by practitioners.
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Perhaps the best stalement of guide requirements is by
Proctor and Rosen (Proctor and Rosen, 2000), who define
guides as ‘a sel of systematically compiled and organized
knowledge statements that are designed to enable practitioners
to find, sélect and use the interventions that are most effective
and appropriate.’ They call for guides to include

* targets for intervention, and for each target an array of

alternative interventions;

how to choose interventions, and (o identily gaps and

qualifications in the underpinning knowledge base.

* 2 posilive orientation lowards including outcomes that
focus on harm reduction or maintenance of current well-
being (contrasted with many health care guides that assume
problem elimination is the goal). An example would be
spouse abuse, which may well be best prevented by shelter
placement than by attempting behavioural change in the
abusing spouse; '

*  recognition that there will pnrmally be a pumber of
intermediate outcomes leading towards an outcome that
requires long-term change;

* aulention to what degree or intensity af intervention is
required 1o achieve what degree of effect (*dose’ effect);

* [or each intervention, known faclors alfecting its elflicacy
should be mentioned (e.g. age);

* Tecognition thal 'practice guides are not immutable and
infallible knowledge statements. On the contrary, such
statements should make clear that in practically every
situation, practitioners will encounter gaps in knowledge’

(p.16).

Evidence-based practice and the adoption of guides in health care

Il SCIE is 10 profit from such lessons in the construction of
guides, it may also learn from the work in the health care sector
on the adoption of guides. This is all the more necessary given
that the study of guides and prolessional change is under-
developed in the UK: a Nulflield paper on the implementation
of guides shows that only 14 of 91 studies examined were UK
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based (Nulfield Institute for Health eval., 1994). The potential
in 1his ficld of study is demonstrated in the finding that 81 of
the 87 studies on clinical process reported significant
improvements, as did 12 of 17 studies ol patient outcomes.
However, as in other key fields, SCIE will need to promote and
foster a systematic programme of UK-based studies of the
adoption of research-based guides.

The starting point for this discussion is the increasing
evidence that some interventions Lo change professional
behaviour are so poorly conceptualised that it makes little
sense to invest in carefully controlled studies to evaluate their
effectiveness (Freemantle et al., 1999). This reinlorces the need
to undertake exploratory development work to test the
plavsibility of interventions before undertaking expensive
controlled (rials. This kind of R&D is most likely (o require
what are called non-equivalent group designs, in which the
unit of analysis is the team, rather than the individual
practitioner. Studies of health care professionals more widely
conflirm the impartance of teams as the basis for learning (Hart
and Fletcher, 1999). Non-equivalent group designs require
large numbers of 1eams for study (in order to reflect the range
of team characteristics and in statistical terms to minimise bias
arising from unknown factors within teams), and sampling to
achieve adequate representation of the conditions under which
the intervention is to be tested. In addition, these designs
require extensive pre- and post-intervention measures in order
to assess whether abserved changes have been influenced by
pre-existing trends. The implications for SCIE are that:

1. it will need 10 foster research characterised by long-term
relationships with a wide range of teams, and

2. 1o ensure research covers the range of leams and their
characteristics in order to achieve representative samples.

Professional change is most successful il promoted through
a variety of methods: the printed word, coaching, consultation
and educational outreach and so on (Freemantle et al., 1999).
There is a graded effect, where single interventions (such as
information transfer) are less often effective than single
interventions plus feedback, which in urn are less effective
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than multiple interventions: ‘information transfer is probabl
always needed at some point in the process of implemcntiny
change, but more interventions are usually needed 10 achicvg
real changes in the practice routines of clinicians' (Wensing e
al., 199§). Similarly, education is less often cited as a facior in
prompting change in clinical practice than organisational lactors
(Allery et al., 1997). In addition, intervention methods must be
closely specified and controlled in order 1o be replicable, and
they must be designed so as 1o be achievable in ordi;xar
everyday practice in social care (Fisher, 1998), &
Research in this field will also need 1o recognise that change
e{fec{s. are lypically very small: it is nat just that professional
behaviour is difficul 10 change, it is that the evidence for an
'changes is likely 1o be marginal, and capable of di[feren}{’
}nlerprelation (see e.g. Cohen and Fisher, 1987). The solution
is to replicate studies so that assessments may be made of the
validity and reliability of small effect sizes. This means that
SCIE will need to focus R&D effort on particular areas in order
to build cumulative and reliable bodies of evidence. This is
most likely o be achieved through a combination of i-n-house
effort (in order to tesy designsand offer authoritative leadership)
and focused, collaboratjve commissioning (in order to promote
cumulative knowledge building in specific fields).

Conclusions

The reshaping of social care under (he aegis of modernisation
brings into focus key questions about what we mean by knowledge
and about its role in creating and maintaining high quality sen'icesl
The establishment of a national institute with a mission to de{ine.
create and promote excellence inevitably raises questions about‘
hubris and control: is it realistic, let alone possible, to reach for
excellence, and will the effect be to control and regulate knowledge
production and wilisation rather than to foster diversity and
dynamism in the R&D communily?

These are the major challenges that SCIE is tasked to
confront. Modernisation may be construed as the attempt 1o
undermine professional discretion and local judgement, rather
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than 1o provide beuter grounds for decision-making; and 1o
dictate what counts as knowledge, rather than 1o create
consensus and coherence in the epistemology of social care.

Only time will tell, but two [actors suggest optimism. First,
SCIE has no regulatory powers: its work must necessarily be
based on persuasion and collaboration, and on winning ‘hearts
and minds’. Only if practitioners, policy-makers, and users and
carers are convinced, will change {ollow. Secondly, SCIE staris
with an inclusive stance: there are no pre-existing ‘regimes ol
truth’ (Shaw and Gould, 2001} that seek to marginalize some
voices and Lo prioritise others. SCIE's initial work included a
consuliation exercise and commissioned work 10 seek a wide
range of stakeholders’ views about whal counts as knowledge
and as best practice. Certainly, it will be necessary o bring
coherence Lo the field, and to priovitise development in some
fietds over others, but this must be achieved through
accountable, transparent decision-making, rather than through
dogma or doctrine. As the prospectus cited in the introduction
suggests, SCIE alro recognises the knowledge and experience of
service users and carers as a key source of change in social
policy in recent years, and these voices are assured a prominent
role in SCIE's wark.

As a national organisation, SCIE must therelore operale
according to inclusive principles, aiming Lo coordinate and
foster, rather than to regulate and stifle. In providing a national
focus for knowledge production, dissemination and

- implementation, SCIE's approach must be aimed at providing a

framework, rather than a straitjacket, for research, development
and practice in social care.
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Promoting evidence based
practice in a child care charity:
The Barnardo’ experience

Tony Newman and Di McNeish

Pity the poor social worker trapped between a post-modernist
blizzard of narratives, discursive space and heurism, and an
empirical swamp of randomised controlled trials, systematic
reviews, critical appraisal and Bayesian stalistics. On one side,
an ideology that apparently questions the existence of any
objective reality and locates personal experience at the centre of
the evidential universe. On the other, one which seemingly
proposes thal the infinite complexity of humanity can be
subjected to natural law, and believes that the unmeasurable
can be measured. As an observer in a recent debate between
protagonists of both perspectives commented in a conference
feedback form:

There appears to be an academic in-fight going on which wasn't clearly
outlined. Interesting, but a bit removed from practitioners’ concerns.

Whalever the respective merits of these academic disputes,
the view from the shop floor is clear - the people who actually

deliver services are asking [or practical lools, not complex
discussions on epistemology.

What works?

Why ‘what works?, When the authors of this paper, along
with other colleagues both within and outside Barnardo’s,
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began an initiative in 1994 1o promote evidence-based
practice in social care, the term seemed both fresh and
challenging. It subsequently became the title of a popular
series of ‘best evidence' reviews, the first of which was
published in 1995 (Macdanald and Roberts, 1995). We asked
the question:

Experts have a duty not to intervene in peaple’s lives on the basis
of whim and intuition. But prople at the receiving end of
interventions are frequently valnerable and powerless. How
certain can they be that the serviees offered to them have been
properly evaluated, that enc serviee is better than another, er that
any scrvice is hikely to be of greater benefit than no service at all?
(Oalley and Roberts, 1996, p.1).

\While no credit (or blame) is due 1o us lor the growth in
popularity of this phrase, the term has entered public and
professional discourse, and is asked routinely by politicians
when reviewing the possible range of wellare invesunent
options, While inevitebly sulfering from over-familiarity,
asking the question "what works? has led to other important
guestions being posed. Whal works (or whom? Who decides
what works? What 2o we mean by ‘works'? And, given tLhe
immense richness and complexity of humanity, how realistic
is it Lo seek 1o compile such a body of knowledge in social
care services?

Interventions in social care, health or education, do not work
well for all peaple, in all contexts, all of the time, Even if they
did, it is unlikely that they would remain the intervention of
choice indefinitely, as policies, practice and people’s expectations
change over time. In many cases, there may be litile to choose
from between difllerent ypes of interventions, or the difference
between intervening and just doing nothing may be minimal. In
some cases, positive shills at an individual level may need 1o be
aggregated to detect any overall benefits at a population level,
and this may only be visible when the experience of hundreds or
thousands of people are analysed. This may be compelling
evidence for an epidemiclogist, bul less persuasive 10 the average
UK parent whose main interest is the welfare of the 1.7 children
in her family.
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YWhat matters?

There is no single best way of helping a child affected by
behavioural problems, no single best treatment for attention
delicit disorders and no single best method of preventing
youth crime. The chosen intervention will be driven by a
wide range of factors; empirical evidence certainly, but also
the views of children and families, the ecology of their
environment, professional experience, the skills available
and any resource consiraints., However, by a conscious
atlention to the evidence base, we can increase the odds that
a more, rather than a less elfective intervention will result.
Evidence-based praclice cannot deliver cerwainties, just
increase probabilities, and this is the most thal any approach
claiming to be ‘evidence-based’ can hope to achieve. We also
need to remember that much of what matters to children
cannot be provided by professional organisations, however
richly resourced. No prolessional has a magic wand that can
make children attractive to their peers, repair their parents’
broken marriages or help chem pass all their exams. However,
some ol the things that practitioners and policy makers do
can make a diflerence, even in these areas. Being realistic
aoout what we cannot do, will leave us raore time and
resources to devote to what we can do successlully.

Meeting the information needs of
practitioners

The delivery of effective services, and the generation of a
knowledge base that can underpin this is whai, we would
suggest, the public have a right to expect from any hurnan
service profession. However, while the ethical qualities of
services have historically been stressed by both the UK and
American professional social work associations, concern as
to their actual effectiveness has been less prominent (Myers
and Thyer, 1997). It is only recently that this dimension -
that is, the extent to which the activities of social care agencies
bring about the changes intended - has moved centre stage in
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the policy arena. Social work research in the UK, and indeed
the USA. has been largely pre-occupied - judged, at least, by
publication volume - by theory, political discussion and
descriptive studies. These are, of course, vital aspects of any
dynamic profession. In the USA, publications which examine
what social workers do, and the corresponding eflects on
service users of their doing it account, according to a recent
review, for only 14 per cent of articles in social work journals
(Rosen ct al., 1999). In the UK, of the 356 articles appearing
in the British Journal of Social Work during the 1990s, only
five were outcome studies (Shelden and Macdonald, 1999),
Academic sacial work, unlike medicine, remains curiously
unwilling, or unable, to meet the information needs of its
core user group - the ones who actually deliver services. This
is surely not a satisfactory situation for a prolession whose
raison d'étre is intervention, not observation.

Social care services, in common with health, the probanon
service and increasingly education, have been direcled to
base praclice en ‘the best evidence of what works’
(Department of Health, 1998, p.93). Investments in child
care programmes, including Sure Start, the Children’s Fund
and Connexions, have been accompanied by an expectation
that strategies adopted will be evidence-based. Interventions
that have been validated by research methods [eaturing
‘before’ and ‘after’ measurements and comparison groups (for
example, Sure Start, 1999), are especially commended. A
growing range of consortia, for example Research in Practice
(www.rip.org.uk) Making Research Count (www,uea.ac.uk/
swhkiresearch/mrc/welcome him) and the Centre [or Evidence
Based Social Services {wwuw . ex.ac.uk/cebbs), are promoting
evidence based practice and disseminaling robust research
summaries 1o an increasingly broad range of practitioners.
Excellent material relevant to social care, as well as guidelines
for finding and using research are also available from a range
of websites, including Southampton University
(www.soton.ac.uk/rminded), the Wales Office of Research and
Development {www.dialspace.dial. pipex.com/word), the
Scottish Executive (www .scolland.gov.uk/edru/edrupub.asp),
the Home Office (www.homeoffice.gov.uk/rdshorspubs].huml)
and, especially in relation to disability issues, the Social Policy
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Research Unit website at York University (www.york.ac.uk/insy
spru/pubs/researchwks.him). On the international from, the
Campbell Collaboration (Petrosino et al., 2001,
wiwvw.campbell.gse.upenn.edu), an analogue of the Cochrane
Collaboration (www.cochrane.org) in health care, has been
established 10 review and disseminate evidence in the fields of
educational, criminologicat and psychosocial interventions. The
es{aplishmenl by the Department of Health of the Social Care
Insuu‘ne for Excellence (SCIE) is a clear recognition that the
conscious use of evidence is central to a professional social
work service. The information lechnology revolution has
enabled any social worker with a PC 10 access on-line data
bases which cover the full range of social work practice, such
as the excellent electronic library of social care (eLSC)
maintained by NISW, recently translerred to SCIE
(www.scie.org.uk), and now available without subscription.
.The next generation of data bases will, as has already occurred
in medicine, contain abstracts which have screened for
methodological quality and are regularly updated, rather
than simply being a list of published articles. These
developments are already taking place. Barnardo's is helping
{he-Centre for Evidence Based Social Services (CEBSS) at the
University of Exeter develop an on-line resource of critically
appraised social work studies, which will go live in 2003
.(www.be-evidenced-based.com). As the only non-academic
institution participating in the ESRC Evidence Network
(www.evidencenetwork.org), Barnardo’s is working with City
?nd York Universilies 1o develop dissemination and
implementation programmes for projects in Yorkshire
developed under the auspices of the Children's Fund.

Why evidence based practice?

While a degree of controversy surrounds the applicability of
evidence-based praclice to social work, with some concern
that this will over value technocratic solutions to human
problems, the empowering potential for users and
practitioners in having interventions based on sound evidence
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is substantial. Whatever one’s perspective, an understanding
el the issue has become crucial to practitioners and child
wellare organisations. So what do we mean by evidence-
based practice? Drawing on a number of other sources
(Sackeu et al., 1996; Sheldon and Chilvers, 2000), we suggest
that evidence-based child care practice may be defined as ‘the
pracess of svsiematically locating, critically reviewing and using
research findings as the basis far decisions in child care practice’,

Promoting evidence-based models of practice in child care
organisations is frequently a controversial activity. Social
workers are often unhappy with empirically based approaches
and raise typical - and often justified - issues.

*  \hy should we value one kind of knowledge more than
others?

+ Where do the views of users fit in?

*  Who gets to decide which evidence is the 'best’?

* Evidence based practice seems 1o be aboul counting and
measuring everything - not everything that counts can be
counted.

*  Human problems are much 100 complex to be managed
on this basis.

+  Evidence-based practice will discourage radical ideas by
imposing conformily on practitioners.

These points<deserve answers, Evidence-based practice in
social care has indeed been closely associated with empirical
models of investigation and cognitive-behavioural methods
of intervention. It has been argued that this approach resulis
in other types of knowledge being under-valued (Lewis,
1998), in procedure driving out creativity (Trinder, 1996;
Webb, 2001), in process being sacriliced on the altar of
outcomes {Sinclair, 1998) and the day to day experience of
practitioners being diminished (Shaw and Shaw, 1997). A
more worrying objection suggests that evidence-based
praciice oppresses users by failing to give equal - or
paramount - staius to their views and experiences (Everitt
and Hardiker. 1996). No single form of discourse, it is
argued, has the right to claim precedence over another
(Witkin, 1999).
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These views have some common leatures. Firstly, they are
sceptical that the principles ol natural science can be
successfully applied 10 social care praclice, give the intrinsic
'messiness’ of human relationships and the impossibility of
standardising interventions. This, however, tends to
exaggerale the extent to which ‘evidence’ alone is ever the
sole criterion justifying a social care intervention, and under-
eslimates the ‘messiness’ of health service interventions.
What, for example, is the 'best’ treatment for depression?
Open or log onto the current volume of ‘Clinical Evidence’
{subscription only, www.clinicalevidence.org) - a regularly
updated summary ol evidence {rom randomised controlled
trials in medicine distributed to all GP’s - and look it up. The
answer? There isn't one. A wide range of treatments,
pharmacological, herbal, behavioural, electrical and
psychotherapeutic are discussed, so is exercise, be-friending
and bibliotherapy. Depending on the severity of the
condition, there is evidence for the elfectiveness of all these
approaches, compared to doing nothing. Some of the evidence
is stronger, some is weaker, with some the jury is stitl at least
pantially out. Even at the cutting edge of evidence based
medicine, the most that can usually be achieved is that a
patient is fully appraised of the range of treatment options,
their respective pros and cons, and is able 1o make an
inlormed choice about what’s best for them.

Secondly, there is a perception that evidence-based
praclice devalues the narratives of the powerless and
privileges the good and the great. On the contrary, we would
argue thal what devalues the powerless is being subject to
unsubstantiated claims of authority. These may be based on
expert knowledge (the ‘1 have more lelters after my name
than you' approach), a long career (the ‘I have nothing left 1o
learn' approach), practice wisdom (the 'l have arrived at the
right answers by a process which transcends analysis’
approach), membership of an oppressed group {the ‘our
history ol suflering renders us immune from criticism’
approach) or personal experience (the 'l have walked through
the valley ol the shadow of death and you haven't’ approach).
All these sources of authority are legitimate and indispensable;
however, they are also not enough. Those who believe that
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their chosen approach - whether based on ‘knowledge’,
‘experience’, ‘intuition’, “practice wisdom’, or simply an
ideological conviclion - is sufficient justification for their
actions are adopting authoritarian positions (Chalmers,
1983), and these positions are no less authorilarian when
they come dressed in anti-oppressive rhetoric. As well as
individuals, organisations and special interest groups with
territory to defend - and yes, Barnardo’s falls into this category
- may react [liercely to criticism if their well-intentioned
actions are {ound to be unsupported by a robust evidence
base. Recenl examples of this are systemalic reviews that
have suggested that screening [or breast cancer does not save
women's lives {Olsen and Gotzsche, 2001), and that
programmes run by the Driving Standards Agency in schools
may result in more rather then fewer accidents (Acharaet al.,
2001).

Evidence based practice is thus not, as is {requently alleged,
a search for ‘certainty’ in either medicine or social work
(Taylor and \White, 2001). It is rather a genuine allempt lo
give vulnerable people a better chance of having good, rather
than bad things happen to them, by a continuous process of
improvement. As the physicist turned philosopher Piet Hein
remarked:

The road 1o wisdom?

wWell, it's plain and simple to express
Err and ¢1r and crr again

But less and less and less

The Barnardo’s approach

While the collision between empiricism and intuition is
hardly new (William Blake was picking a fight with Newton
two centuries ago), the dispute is more than a tedious
argument between academics and their pet methodologies.
Important issues concerning the wellare of vulnerable people
are at stake. Will those who utilise empirical methods of
investigation be inoculated against outrage at poverly and
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disadvantage? Can social justice really be promoted through
randomised controlled trials? The subject matter of ‘books
that have changed my life’ tends o feature spiritualily,
biography or fiction. No-one, to the best of our knowledge,
has ever claimed that their life was changed by the Handbook
of Empirical Social Work Practice (yes, it exists; in wwo
volumes). However, a recent analysis of twelve months of
queries to the ‘Advice Shop' of the leading social work journal
‘Community Care’ by Katherine Curtis at City University
revealed rather more prosaic concerns. The majority of
practitioners wanted practical information on how to work
more effectively with (in order of [requency) disabled people,
looked alter children and service users from ethnic minorities.
Questions about episternology were thin on the ground.

Promoting social change through appeils to both reason
and emotion was well known to Thomas Barnardo. While
basing much of his early success on photographic images of
children’s misery, it was also important for him to establish a
reputation as a serious social scientist, Addressing a social
science convention in 1879, he provided an early example of
a cost benefit analysis. He suggested that we could cheose
between expenditure:

-«in the shape of rates and taxes for the support of palice,
magistrates, justices, houses of detention, convict prisons ... or in
the form of donations 1o institutions like ours ... every convict
costs England upwards of £80 per head per annum. Every boy or
girl taken from the streets costs but £16 per year (Night and Day,
September 1879),

That early investment can reap handsome social rewards
was reiterated over a century later. The longitudinal study of
the Perry Pre-School programme noted that, ‘over the liletime
ol the participants, the pre-schaol program returns to the
public an estimated $7.16 for every dollar spent.’
(Schweinhart ¢f al. 1993, p.xviit). Then, as now, the crucial
factor driving public investment was hard data on social
gains combined with narratives arising from personal
encounters with disadvantaged children. There is little doubt,
for example, that the initial £550M investment in the national

184

Fromenng cvdence iased pracoce ina chidd care charity

Sure Start programame would not have taken place without
compelling evidence from US and UK early intervention
programmes ol the positive long term impacts on child well-
being of pre-school support (Macdonald and Roberts, 1995;
Zoriich and Roberts, 1997).

Introducing an evidence based model

Barnardo's has made a commitment 1o work towards basing
all its child care practice on the best current evidence of
elfectiveness. Barnardo’s is fortunate in having a well
resourced research and development team with six permanent
stalf and a number of athers employed on a temporary basis.
Thisteam has, with the suppart of policy and training officers,
operational child care stall and colleagues in our Marketing
and Communications divisions, led the evidence based
practice strategy. This, in itsell, is an imporiant factor which
the literature on organisational change stresses - the need for
product champions of sufficient seniority with access to
change levers.

Our primary concern has been 1o locus on the outcomes
most swanted by children wnd families, and to make
judgements about what information we need to assure
ourselves that our eflorts are making these outcomes happen.
To this end, Batnardo’s has commissioned a range ol reports,
the What Works? series, which address important areas of
child care practice. Each report summarises the best current
evidence in its particular field, highlighting, where possible,
evidence from controlled trials and systematic reviews.
Volumes published (o date include reviews of early years
interventions, services for families with disabled children,
leaving care services, youth justice, inclusive education, child
protection, parent education, stability in care, support for
parents with learning disabilities, the education of looked
after children and community development, among others. A
programme of seminars designed for Barnardo’s staff and led
by the report authers has been delivered. To complement
these volwmes, a series of shorter ‘key message’ fact sheets
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have been prepared are available to Barnardo's stall through
the organisation’s intranel. Dissemination and
implementation are crucial dimensions of any evidence based
approach. Barnardo’s R&D stalf recently completed a
cominission for the Joseph Rowntree Foundation reviewing
the most elfective ways of making the leap lrom theoretical to
applied knowledge, and have cascading the results to our
national child care regions (Barnardo's R&D team, 2000). As
members ol Research in Praclice, research offlicers are
currently piloting the REAL (Reflection on Evidence for
Action and Learning) team working pack with a number of
Barnardo’s projects, which helps stall identily key practice
issues, research the literature, formulate a change strategy
and implement the resuhs,

Listening to the voices ol children is a key element in our
programme of research. A range of studies drawing direcily
on children’s views have been completed, the most recent
being a major review of children’s participation [or a London
Health Action Zone (McNeish et al., 2000). This process has
been greatly assisted by Barnardo's R&D intern programme,
which offers one and two year contracts o young graduates,
and is financed by exlernal commissions and awards.
Barnardo’s library provides a crucial support service to stalf
seeking specific information, either on the shelves, on CD-
Roms or on-line. In collaboration with R&D stafl, reviews of
effective interventions are carried out in response to requests
[rom services that are being set up or re-focused. Recent
examples are reviews of sensory integration therapy for a pre-
school service working with autistic children and a summary
of what we know of the effectiveness of community based
support services for bereaved children. It is our long term
intention that all Barnardo's services are based on such
reviews, and that new services will be designed around what
is currently known to be the most elfective service structure
or intervention.

Examining and synthesising previously published material
is cheaper and, in many cases, more productive than
undertaking original research. In the near fuwure, all
Barnardo’s stalf will have access 10 on-line data bases and will
know how 10 use them. A series of workshops designed to
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assist stafl locate and download relevant evidence based
material has been piloted. This will involve help siaffl
discriminate between poor quality information and material
that is more credible.

Conclusion

What evidence is there that Barnardo's child care practice,
and mare importantly, outcomes for children have changed
as a result of these strategies? While itis early days yet, there
are encouraging signs of change. Requests [or evidence based
reviews from services are increasing. The 'What Works?
serics is widely consulied. The use of the Barnardo’s library
and information service by practitioners has improved. The
propesition that not seeking to base one’s work on best
evidence of effectiveness is an ethically indefensible position
has penctrated the powerful moral universe of social work.
None of this yel constitutes any paradigm shilt in service
delivery and is certainly no indication of whether children
have benefited. However, it has become clear thal there is in
Barnardo's - and undoubtedly in other child care
organisations in both the voluntary and statutory sectors - a
hunger lor robust, well cralted evidence based research that
has utility for day o day practice. We have moved through
the phase of stimulating need, and now have 10 provide the

© product, which will undoubtedly be a more difficult but

highly invigorating ask.
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Towards a more reflexive
research aware practice: The
influence and potential of
professional and team culture

John Lawler and Andy Bilson

Introduction

Evidence-based practice (EBP) is a [ashionable idea in social
work, Whether it develops into a more enduring aspect of
social work will only become clear with the passage of time.
Despite some of the reservations aboul the use of evidence in
this and other contexts, it is important to highlight the benefits
ol building awareness of evidence into practice. Without this, it
is unlikely that evidence-based practice will develop beyond
the transience of fashion. This will involve considering some
aspects of social work practice with fresh eyes, but will also
utilise other more (amiliar processes of support, communication
and development. This article reviews the current debates
including those outlined in the recent special edition of this
journal on the nature of evidence, as well as the possibililies for
evidence-based practice in social work. We will consider how
to encourage a more reflexive, research aware practice in social
work. We conclude that the locus for attempted reforms needs
to be widened from the current primary locus on individual
professionals and their education to a broader perspective that
can enable development of new practices in social work teams
and organisations, Our focus is predominantly that of culure
and knowledge in social work teams.
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Evidence in Social Work

There are many different views on the causes of problems that
result in social work intervention and therefore on appropriate
ways of respending to them. To that extent, the issue of
cvidence-based practice in social work will always be
problematic (see Newman and McNeish, 2002). A key challenge
10 the implementation of evidence-based practice is how to deal
with the tacit and socio-politically based knowledge which
informs social work practice (see Frost, 2002; Taylor and
White, 2002; Smith, 2002). There is a continuing need to
explore this knowledge base and the development of ‘received
wisdem’” in social work. In many ways there is a clear parallel
with the development of received wisdom in management,
again in part a strongly, socially-orientated area of work with
much tacit operational knowledge. Whilst some areas of
management, e.g. preduction management, have powerlul
rationalist, explicit traditions, areas of management such as
huwman resource management and organisational change are
much less so and propose more emergent, more interpretive
approaches. This similarity between the disciplines of
managemert and social work, noted by Booth et al. (2003), is of
particular relevance in an era of increasing managerialism in
social work. They cile Stewart’s definition of evidence-based
practice, (itsell @ paraphrase of that by Sackett et al., 1996), that
it is the:

explicit and judicious use of current best evidence in making decisions
[Stewart 2002, p.6] (Booth e al., 2003, p.192)

and argue that the source of this deflinition is managerial:

The management origin of this pragmatic definition signals-
similaritics between social care and management as disciplines
where there isapparent under-wiilization of rescarch evidence (Booth
ot al., 2003, p.192).

One interpreiation of evidence-based practice in general, is

that, in common with many management practices, it is an
altempt to limit uncertainty in decision-making in individual
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cases and as such, is a characteristic of the growing rationalist
focus within social work organisation and delivery ol services
(see Taylor and White, 2002). The rationalist approach to
certain aspects ol management is well documented in
management texts {e.g. Mullins 2003; Darwin et al,, 2002) and
can be seen today within the health and social care contexts as
discussed by Moultin (2002, p.100). Writers such as Bilson and
Ross (1999), Webb (2001), Harlow (2003) and Harris (2003)
point to the development of techno-rationalist, managerial
models pervading social work, which is manilest in a
‘performance-driven’ culture (see also Frost, 2002). The
emphasis on the use ol evidence to inlorm practice reinforces
this, with its particular ontological position and its assumptions
of near universal (and as yet undiscovered) ansivers Lo particular
Probfems. Social work practice does not sit happily with this. It
Is an ‘invisible trade’ (Pithouse, 1987) and as such its processes
present particular challenges for research and evaluation. lis
practice is reconstituted through re-telling in different contexts.
It is also open to different interpretations by prolessional and
user and its ‘outcor2s’ are complicated and often long tevm, if
they can be regarded as outcomes at all. Additionally, but not
exclusively to social work, its interventions are crucially
denendent for (in:2rded) effect {cr offestiveness) on the
collaboration and commitment of the user. The techno-
rationalist approach relies on a ‘scientific’ basis ol evidence in
social work practice, which Webb (2001) questions. He
highlights a fundamental point about social work deflining or
realising its position within an ‘aporia’, which is unrecognised
by policy makers and, through emphasis on certain aspects of
policy, is disregarded by managers.

An alternative view is that the use of evidence is an
acknowledgement of the inherent uncertainty in social work
and a means of highlighting this. Despite the potential problems,
Gibbs and Gambrill (2002) argue the benefits of evidence-
based practice in social work. According to them it

is a pracess (not a collection of truths) in which the uncertainty in

making decisions is highlighted, efforts to decrease it are made, and
clients are involved as informed participants. (p.473)
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The process in practice involves several fundamental
elements. according to Bilsker and Goldner (2000)

questioning of unfounded beliefs, vigorous sorutiny of methodology,
critical appraisal of propescd veatments. {p.665)

The move lowards evidence-based practice constitutes a
shift in both form and content of knowledge, according to
Newman and Nutey (2003), away from the current tacit
knowledge base to the more explicit. This in turn implies a
major, longer-term change in professional knowledge and
thereflore in training.

Culture and evidence-based practice

The potential barriers (o the adoption of evidence-based practice
are several, as noted by Sheldon and Chilvers (2002). Issues
such as prefessional identity and status; established valuzs and
practice; and professional training can all be seen as aspects of
‘professional culture’. If certain aspects of prolessional culture
themselves present & barsier 1o EBP, other objactions 1o the
introduction of EBP might be reinforced by it. McKenna el al.
(2004) point to the conflicting nature of research conclusions
as being a barriér to the introduction of evidence-based practice
in primary care. Any potential conflict in results, it is argued,
causes confusion amongst practitioners. Furthermore, the
conflict is likely 1o be emphasised as a means of resisting any
change in practice. Bilsker and Goldner {2000} stress the need
1o convince both practitioners and users of the value and
feasibility of evidence-based praclice as a precursor to any
plans lo develop it. However, these views imply that social
workers consider research conclusions as a matter of course, an
issue challenged by the research carried out by Sheldon and
Chilvers (2002). Similarly Gibbs and Gambrill note that

research suggests that fow sockal workers draw on practice-related
rescarch findings. (p.452)
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The reasons for this may vary, but include prolessional
practice and the time practitioners might or might not have to
access research information. Gira ¢t al. (2004) make a similar
point:”

The daily pressure to see more clients matkes it extremely difficull for
social workers to find time to read research literature even if they
were inclined to do so. Social work as a profession has not Jound
ways 0 help practitioners identify and use the latest research
evidence in their practice. (p.69)

Professional culture may be challenged by the concept ol
EBP. Newman and Nutley (2003) argue that EBP, within the
coatext of probation for their discussion, is perceived as a
threal 10 professional practice, status and identity, as
exemplified by a research participant:

a shift in the definition of what constitutes professional knowledge
was not easy to accomplish. The old status and identity of probation
officers had been based on a tacit pool of krowledge.... This tacit,
experiential knowledge was perceived to be being devalued in the
search for more explicit, research- based hnowledge. The autonamy
of individual probation officers was also being curtailed ... (they)
perecived themselves as ‘ticking boxes' rather than using their
Judgement and discretion. (p.551)

Tacit knowledge forms an important part ol such an
operating culture and relies on experience and verbal
transmission. Barralt notes that:

{there] is an oral, rather than a knowledge-based, culture within
social services which results in staff valuing direct practice experience
over, and often to the exclusion of, other forms of learning [Sheldon
& Chilvers, 1995) (2003, p-145).

Gira ¢t al. {2004) point to the dilficulty presented by a
different culture of practice within social work as opposed 1o
the medical culture, where the introduction of evidence-based
practice has arguably been more successful. A lurther aspect of
" organisational culture is also highlighted by Barratt who notes
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the perception of sacial workers that they operate within a
‘blame culture’, with the attendant difficulties this presents {or
changing practice. The social work \\'orl\t[f)rce is also seen as
being relatively poorly qualified, unquahhe‘d. to some extent,
having tittte in its culture which promotes critical apprafsal and
litde time 1o read and reftect. This is aptly summarised by

Booth et al. (2003):

A literatwre review reveals a werkforee, poorly equipped by
professional cducation, relving heavily on persanal communication
and “gur instingt” o deliver packages of care. A workplace culture of
action, st reflection, and the ahsence of infarmation, resources and
skilis, mahe social care praciitioners less tikely to consult research to
improve their practice. (p.191)

The current system of professional training needs revision if
evidence:based practice is to be fundamental to the cuhure of
professional practice in the future according to HO\‘\'ard e!_al.
(2003). They argue that qualifying students, despite ha.\’mg
access to a greater wealth of information than previous
generations of students and practitioners, do not develop the
skills 1through their training to be able to access and analyse
critically the research which might inform practice. ‘

The rationalist approach of reliance on disseminating pubhshf-:d
information along is very unlikely to have any significant impact in
the development of EBP. Combinations of approaches appear
most likely to have an effect on changing practitioner beha\'tc.)ur
(Gira ¢t al., 2004) and offler a greater likelihood of influencing
prolessional culture. Gira ct al. conclude that:

The literature from health care suggests that disseminating
information alone is insufficient. Many interventions have becn
d;'sigm,'d 1o improve practitioners” adherence to EBP giidance and
are differentially ¢ffective, To date nointervention has demaonstrated
pewerful effects. 2004, p.77)

The majority of the approaches reviewed above, reflect 2
growing technocratic rationality. This presents a set.of
institutional reactions to the perceived need to change whxc_h
are largely rationalist in their analysis and bureaucratic in their
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responses. Whilst this may be apt in the bio-medical context. in
the socio-medical and social work contexs such responses
have limitations. Such limitations are compounded when
considering the intangibility of professional culture and the
difficuliies of trying 10 change it (Ormrod, 2003).

Developing an evidence informed social work
culture

Whilst bearing these limitations in mind, we will argue the
r'fee:d o develop a way lorward which, we believe, is more
[ufmg to social work than the techno-rationalist approach
evident in much of the implementation in medicine and which
addresses the issue of professional culture, To reiterate: the aim
'of EBP is to develop practice so that the most convincing
}nformalion is used fully 1o inform the delivery of social work
interventions for the most positive outcomes, from the
perspectives both of service deliverer and user.

The development of EBP constitutes a considerable change
to the tradition of social work practice. It is important here to
ackrowledge the cornsiderable and developing literature of
organisational change, but it is not our intention 1o review that
here. The change management literature in general has a
concern with looking for universal solutions to the problems of
change management’ (Sturdy and Grey, 2003) and can be very
prescriptive. Some of the more recent change literature, which
offers most utility for developments in the social work context,
is that which acknowledges the complications and
unpredictabilities of professional service interventions and

delivery and the role of discourse in studying change. The

importance of culture in organisational change is a recurrent
theme. 1t is important to note that the literature on
organisational culture is itsell characlerised by debate. In simple
terms this revolves around the issue of whether culure is
something an organisation/prolession has and which it can
change relatively easily, or whether it is something the
organisation/profession is, that is, a manifestation of the values,
experiences and perspectives which inform its practice
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(Ormrod. 2003). The former perspective implies a
managerialist, rationalist approach to change, whilst the latter
highlights the role of personal and professional values and
implies the need lor a reflective, discursive approach to change.
it is this second approach that we feel has value in the
development of evidence and evidence-based practice in social

work,

Culture and tacit knowledge

The need to recognise and alter the particular culture within
both health (Pettigrew ¢t al., 1992) and within social work
{Macbonald, 1999) is acknowledged in the literature. Any
focus on changing individual practice without taking due note
of the operational culture is unlikely to lead to sustained
change. MacDonald recognises the particular need to change
‘culture and practices of (social work) organisations’ (p.31) il
ellective EBP is to be introduced. Mullen (2002) simiiarly notes
the culture of social work as paying little attention to research
findings and argues the reasons [or this: :

the place of systematic reviews of effectiveness research has grown in
importance, such as scen in the Cochrane and Campbell
Collaborations. Systematic reviews provide an important means to
accumulate and assess the cumulative results of research pertaining
to outcomes of health, education and social interventions. However,
svstematic revicws da not provide a dirvect linkage lo practice
prescriptions. This is because practice decisions need to be made on
the basis of knowledge derived from not only scientific investigations,
but also experience, values, preferences, and other considerations
deliberated by providers, users, and carers within the constraints of
available resowrces. {p Q)

The point on the nature of practice decisions is key here. It
demonstrates the need 10 acknowledge the role of tacit
knowledge - built up through experience and incorporating
professional knowledge - 1o be used in delivering a service in a
manner which is sensitive to the specific needs of the vulnerable
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individual, that is, caring {or human sensibilites.

The literature on knowledge conversion {from lach 1o explicit
to tacit) is useful in relation 10 this. Nonaka and Takeuchi (1995)
outline a ‘knowledge spiral’ within the context, for their purposes,
of organisational innovation. This approach recognises that tacit
knowledge is developed through practice and through sacialisation
with colleagues and that it is informed by aspects of explicit
knowledge, internalised by practitioners. Similarly, aspecis of
tacit, practitioner knowledge are made explicit, externalised 10
others, through more formal rather than verbal means, a process
which de-contextualises the knowledge 10 some extent. Explicit
knowledge from various sources is then combined and adapted by
individual practitioners 1o meet specific circumstances, which in
time becomes integral 1o the tacit knowledge that informs their
practice and thus the spiral continues. Elemenis of this process,
which are crucial for practitioners, are reflection, both with
colleagues and users, on elfective practice; ready access Lo external
explicit information: and the support lor individual reflection in
order 1o combine and apply evidence appropriately.

Prolessional teams

The role of teams in developing professional culure, in
socialising new members and in developing tacit knowledge is
important (Pithouse, 1987; Hall, 1997; White, 1998; Bilson
and Barker, 1998). The change literature is too often concerned
with the individual ‘change agent’ 10 the neglect of the role of
the team itself as an instigator and supporter of change. This
may be an imporiant factor implied rather than explicit in some
models of change. For example, Rogers’ (1995) approach 10 the
diffusion of innovations highlights the key role of the ‘critical
mass’ in the adoption and sustenance of innovation. His model
follows a process of dissemination, adoption, implementation
and maintenance. The role of dissemination in the traditional
sense has its limitations in the social work context, as already
discussed. However at the team level dissemination can take a
different turn, involving the sharing of Jearning, - dissemination
of experience {rom research and practice - to other team
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members, the stage of combination in Nonaka and Takeuchi's
spiral. noted above. Such a process model of change provides a
morc complete systematic approach than many other models,
highlighting as it does, the mainienance or institutionalisation
ol new practice. Our view is that the tleam can be very influential
al each stage of Rogers’ model. Shared experience, shared
vatues and tacit knowledge characterise the professional team.
These teams have an important support lunction and themselves
provide a forum [or discussions which share information (e.g.
on both evidence and on local context; lacit and explicit), share
experience (e.g. on elfective practice), and which provide the
opportunity 1o develop evidence 1o share with and beyond the
team.

The research into teams in social care {e.g., Pithouse, 1987;
Hall, 1997, White, 1998), medicine (e.g., Bloor, 1976) and
nursing (e.g.. Latimer, 2000) show how culiures are locally
accomplished and repreduced and can sustain the tacit practices
of occupations, organizalions and teams and indeed may be
used to resist the sort of approaches 1o policy and practice
change usually associated with rational approaches to
implementing evidence-based practice. A key problern in cases
where practice is framed in a strong local culture that supports
the resisting behaviour, is recognising that this presents a
problem at all. This is because these cultures and the practice
thatis supported by them are based on tacitly held assumptions
that are diflicult 1o challenge as they are taken [or granted as
truths,

Armstrong (1982}, in a similar vein, states:

The rational approach is rational only for the change agent. For the
changee, change scems -irrational. Should we change important
beliefs cach time someone thrusts disconfirming evidence on us? It is
not surprising that “people are resistant to change.’ The rational
approach implics that the target of the change is rrational.
(Armstrong, 1982, p.463)

An example of how an attempt to implement an evidence-
based approach can falter because it is unable 1o challenge
strong team cultures, can be seen in social work practice
regarding conlact between parents and their children in care
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(Bitson and Barker, 1994, 1995, 1998). This arca of child care
has a well developed research base that stresses the importance
of regular contact for the well-being of children (Lawder ¢t al.,
1986; Millham et al., 1986; Bullock et al., 1990). Following the
1989 Children Act in England, serious atlempls were made to
implement evidence-based practice in this area through
extensive (raining programmes, regulations and rules,
publishing research reviews and good practice guides. Research
by one of the authors inio how this evidenced informed
practice was undertaken and demonstrated that levels of contact
varied widely within and between local autherities. it was also
found that large variations between teams within local
authorities could not be explained by the factors usually tinked
to dillering levels of contact. Evidence that team cuhure played
a crucial part in these differences came from feedback from the
teams. Some teamns had a local culture of low levels of parentat
coniact, acting on premises related 1o rescuing children from
their parents whilst other teams had high levels of comact
(dealing with similar problems in the same authority) from a
culture of cooperation with parents. Following research
seminars using the principles outlined below four from five
authorities achieved high levels of contact in a follow up study.
Qur point here is that human agents easily develop routinized
patterns ol thought, action and interaction in relation 10 their
activities. These aspects are supported by, and become the local
cultures of teams and organisations, They tend 1o be relatively
invisible Lo those within the culture and thus are also extremely
durable. They are vitally important in understanding reasoning
and action, as Varela notes:

-+ My main point is that most of our mental and active life is of the
immediate coping variety, which is transparent, stable, and grounded
it our personal histories. Because it Is so immediate, not only do we
not see i, we do not see that we do not see it, and this is why 5o few
people kave paid any intention to it ... (Varela, 1992, p.19)

Varela goes on 1o question how we can apply this distinction
between ‘coping behaviours and abstract judgement’ to making
judgements which are moral and ethical, This pointis central o
the judgements of social workers. The evidence cited so far
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feads to the conclusion that many social work judgements are
of the immediate coping variety. We will suggest that to develop
a response to decision making in this context, it is important
both ta have an analytic approach to ordinary activity - a way of
refllecting on what is taken for granted - and an emotional and
ethical engagement with the moral nature of social work
decision making,

This tacit dimension of practice often seems very diffliculi 1o
extract and articulate. However, ils nature is essentially social,
and it cannot therefore be located entirely in the social worket's
internal thinking. It must (rom time to lime be visible, accessible
and reportable ~ this will be particularly evident in the way
that novices are inducted into team practices or ‘deviant’
behaviour is punished. We therefore argue that, if we are to
develop the capacity of social workers Lo evaluate whether they
want Lo make changes to tacit foundations of their practice and
base decisions on available evidence, we need techniques 1o
help them reflect on their tacit assumptions (Taylor and White,
2000: White and Stancombe, 2003). ' :

Thz support functioa of the wam can be cracial here. The
team provides an important opportunity to reflect on and to
discuss practice generally. Thus a forum is presented which
permits members 1o discuss the emotional aspects of their
work; a dimension recagnised as important within social work,
but one which receives less autention in the ‘evidence’ and
change literatures. Bilson and White (2004), Gira et al. {2004)
and Webb (2001} all note the potential impact on professional
workers of emotional engagement in evidence, for example
using case studies to exemplily practice rather than relying on
the less engaging material {rom more (raditional research
summaries. The potential of team discussions that engage
individuals using direct case information may be an important
partof the development and dissemination of practice evidence.
Allowing an emotional aspect in the development of evidence-
based practice is important as is recognition that the relationship
between new knowledge and change in professional practice is
not a direct causal link. Changing professional practice might
invalve questioning basic practice assumptions and this can
cause considerable concern, threat or discomfort for the
individual. Centain models of change acknowledge this, such as
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the “transition model* described, for example, in both Hayes
(2002} and Hopson cf al. (1992).

Two [urther aspects of social work culture are important lor
consideration here. The first is the historical collective culiure
of social work practice; generic social work is particularly team
based and relies on team discussion and support. Whilst there
may be significant individualization in many aspects of society,
this collective aspect of social culture appears to comtinue and
provides an opportunity as a facilitator 10 EBP. The second
aspect of social work culture and practice is the holistic nature
of the social work perspective. Mirroring the evidence-based
approach in medicine would present social work practice as a
fragmented set of activities, with each aspect subject 1o
investigation of its own evidence base, but the need is 10 sce it
as a systemic whole. The change literature generally notes the
need to acknowledge the factors which might promote or
hinder particular change initiatives and to utilise the former in
promoting change. Change such as implementing EBP involves
challenging long held assumptions and altering established
patterns of behaviour. As we have said, the professional team
provides the forum for both these as it presents an apportunity
to develop reflexive discussion and 1o support, encourage and
reinforce changing practice, which migit be more difficult as
an unsupported individual initiative. Mullen (2002) notes this
opportunity:

supervisors, consultants, and teams four emphasis] seem o be the
most promising conduit for knowledge dissemination in
organizations, ... regarding practice guides and other forms of
evidence-based practice for social workers. (p.9).

The evidence of using groups as a means of implementing -

evidence-based practice is panticularly light and we believe an
under-regarded aspect of EBP, both in its possibilities to assist
and to resist EBP. However, it is not totally disregarded. Gabbay
ct al. (2003) consider the potential of ‘communities of practice’
in tmplementing evidence-based policy. Whilst their study
considered multi-disciplinary teams, the points they make in
relation to groups of prolessionals using and considering
evidence are important. They note the value of collective sense-
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making and the ways in which evidence can be explored and
interragated in the collective context. Whilst their study reveals
the ways in which evidence might be mediated, and its
translation to practice might be deferred as well as encouraged,
they present important {indings which highlight how such
communities of practice can be supporied to examine evidence
and its implications in a useful manner.

The rationalist, lincar model of cvidence-based practice is not
reflected by the experience of these communities of practice.
Nevertheless, with a clearer understanding of the processes of
colicctive sense making, it may still be possible to encourage the
more svstematic use of relevant knowledge in collective decision
making (Gabbav ¢t al., 2003, 328).

Inthe rationalist, linear model ‘evidence' is used to prescribe
practice in a lop-down manner. We would suggest the need [or
a different approach starting from the idea that actions to create
a more reflexive practice should come from practitioners and
managers in locai teams and similar groups and should be
realised through using research 1o reflect on their own
understandings of what is good practice.

Implications Tor research and use of evidence

* Our approach then, stresses the need 10 engage participants in

reflecting on their assumptions. So what are the implications of
this approach?

Research into the tacit

First, there is a need for data that falls outside the usual
research approaches valued in traditional approaches to EBP.
This requires us 1o find ways to collect data on the way that
sacial workers create and maintain their culture and tacit
knowledge and on its content. We have already outlined the
way thal data on pauerns of practice, such as that found in
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parenial contact, can give indicators ol how culure alfecis
practice. We would also suggest that there is a need to research
local cuhures themselves. This can be achieved, for example
though studying inter-professional talk and interaction in
everyday settings (Taylor and White, 2000; White and
Stancombe, 2003). This is because cultures must necessarily
reinforce themselves and this making and remaking of
occupational or team cultures takes place most visibly in
interaction and talk between prolessionals. Research into local
culture may also differ in terms of data collection and analysis
ol artefacts such as written records, statistical data, transcripts
of 1alk. These need to be read, not in order to evaluate or
prescribe practice, but for what they can tell us about the tacit
presuppositions which order professional activity, For example,
it is recognised that files represent ‘a potential resource for
vindicating practice’ (Pithouse, 1987, p. 34). However it is the
very way in which professionals atlempt to vindicate their
practice, which gives important information about their view of
the official delinitions within which they operate. Thus the aim
is not w find miore about the 'reality’ of the lives of users, or to
evaluate the adequacy of recording against some normative
template, but 1o consider what presuppositions or world-views
inform ine social work decisions being made.

The lollowing case closure summary from an audit of older
people's services (Bilson and Thorpe, 2004) illustrales the use
of files in this way. The case concerned a bedfast worman whose
husband was worried about his continuing ability to care [or
his spouse, exacerbated by living in a third Roor apartment
with restricted access:

Mrs. Yis a very poorly lady all of her needs are met by her husband
(he will not accept help). ... issues raised were around housing
issues. Mr. and Mrs. Y have been waiting for ground floor
accontmodation for a long time. [ have liaised with housing re my
concerns, :

The extract shows what the researchers saw as the tacit
assumption of the worker and the manager who closed the case:
that their role was to provide packages of physical care and that
social aspects ol the problem, such as inappropriate housing,
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were not part of the team’s responsibility. Note the bold
statement that ‘he will not accept help’ and that ‘the issues
raised were around housing’. Once daia ol this kind has been
generated, the assumptions underpinning such statements and
the process ol professional “sense-making’ can be examined
through prolessional reflection.

Reflexive conversations

A second issue relates 1o the use made of [indings. In the
scientific-bureaucratic model ‘evidence’ is used 1o prescribe
praclice in a top-down manner. Our approach is similar to a
“knowledge spiral’ (Nonaka and Takeuchi, 1995) described
above. It starls from the idea that any actions that need to
follow dala colleclion should come from social workers and
managers themselves and should be realised through reflection
on their own understandings of what is good practice. To
achieve this is not simple and we suggest the need 16 develop
what have been termed ‘reflexive conversations (Bilson, 1997
Bilson and White 2004). These seek 1o {ocus attention on the
tacit assumptions that shape practice.

Atkinson and Heath's suggestion thal a reflexive approach to
research needs 1o encourage the consumers of research ‘to be
more open to the rescarch process’ (Atkinson and Heath, 1987,
p.15) stresses the need not only to give direct access to the
research "data’, but also to demonstrate how the rtesearcher
constructed the results from them and the researcher’s own
premises. ‘Consumers of research’ in our context refers 1o
practitioners. Thus this approach does not make truth claims
about the findings or value the research ‘evidence’ above the
wisdom of practitioners. Rather it accepts its own
groundlessness and seeks 1o demonstrate how the distinctions
made by the researchers lead (o a particular moral view of the
data. Rather than hiding the processing of the data into the
findings' this process is exposed to share the possibility of
constructing a view and the distinctions used to create it. The
researcher thus demonstrates refllexivity and then encourages
practitioners to rellect on their own assumptions.

Thus, for example, one of the authors had studied reports
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for the children’s hearing system (the Scoutish equivalent of a
juvenile court) and found them to be {ull of negative comments
about the children and their parems, and yet the social
workers and their team leaders betieved that they acied only
in the best interests of children. Rather than simply present
the results 1o them in the hope that they would accept the
researcher’s ‘more objective’ position, a seminar was held for
team leaders in the organisation. This involved: presentations
of the theoretical model which informed seminar leaders’
practice with young offenders; exploring participants’ views
about the causes of olfending and the premises upon which
reports were writlen; encouraging dialogue and critical and
emotional review of these premises by practitioners through a
reappraisal of actual cases and their outcomes. It quickly
became clear that the siafl used many different tacit models of
the causes of crime, from the social through to the
psychological. From further work and discussions amongst
practitioners, the lack of information about the strengihs of
the children and the overwhelmingly negative focus of the
descriptions of their lives (which stemmed rom their premises
about the causes of delinquency), became clear 1o these
involved.

This reflexive conversation helped o make paricipants
aware ol the consequences of their views ol delinquency lor the
lives ol those they were supposed to help. Proposals lor change
were developed to include: a new structure for reports; a plan
[or repeating the seminar for the range of stall in the department
who were responsible for children; and a proposal for quality
assurance ol reports, This approach led to significant drops in
the numbers of children entering care and an increase in the
provision of services in the community {for a more detailed

account ol this work and its theoretical background see Bilson-

and Ross, 1999).
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Conclusion

In this article we started by reviewing the developments in
evidence-based practice and stated our preflerence for a
reflexive approach to the use of research. Above all we are
concerned that i social work uncritically embraces the
rhetaric of evidence-based practice there is a danger that, in
the current political climate of increasing central controt and
managerialism, it may increasingly lead 10 a prescriptive, one-
size fits all approach to interventions with a consequence for
individual users of services. Al the same time we are concerned
that social workers need to reflect on the tacil assumptions on
which they make decisions about their everyday practice. We
argued that these tacit assumptions are principally created
and maintained in the day-to-day interactions in the teams,
practice groups and organizations within which social work
practice is organized. Research can play an important part in
creating 'News of Difference’ to enable teams to create a more
reflexive stance in which the hidden assumptions become
more open to critical reflection by practitioners and their
managers. This will require research to be presented in new
ways and social workers and their teams to be given time and
space to consider the oulcomes of their praciice.

In taking this approach we are aware that we are asking lor
major changes in the way research is usually seen and used. We
are asking managers, social workers and researchers alike to
develop ways to have rellexive conversations. We are proposing
an alternative and complementary approach to the research
process and its products, designed 1o encourage rellection.
Culuires in teams and organisations have the capacity to sustain
forms of reasoning which function as taken for granted truisms
about what works. This reasoning has the tendency Lo close
down debate. Our intention has been to outline ways in which
social workers can participate in dissolving these forms of lolk
wisdom il they so choose. \We are suggesting that research and
other evidence can play a part to provide social workers
themselves with a means to examine and reappraise what they
have previously laken as ‘common sense’ truths and make any
changes that they wish.



Evidence-based practice in social work

References

Armstrong, J.5. (1982) Strategies for implementing change: An
experiential approach. Group and Organization Studies, 7, 4, 457.
73 .

Atkinson, B.). and Heah, A.W. {1987) Beyond objectivism and
relativism: Implications for family therapy research. Journal of
Strategic and Systemic Therapies, 1, 8-17

Barraut, M (2003) Organizational support for evidence-based practice
within child and family soctal work a collaborative study. Child and
Family Social Work, 8, 143 -150

Bilson, A. (1997) Guidelines for a constructivist approach: Steps
towards the adaptation of ideas from f{amily therapy for use in
organizations. Systems Practice, 10, 2, 153-178

Bilson, A. and Barker, R. (1994} Siblings of children in care or
accommodation: A neglected area of practice. Practice, 6, 4, 226-
235

Bilson, A. and Barker, R. {1995) Parental contact in foster care and
residential care after the Children Act. British Journal of Social
Work, 25, 3, 367.381

Bilson, A. and Barker, R. {1998) Looked alter Children and contact:
Reassessing the social work task. Research, Policy and Planning, 16,
1, 2027

Bilson, A. and Ross, 5. (1999) Sacial Work Management and Practice:
Systems principles. 2nd Edilion, London: jessica Kingsley

Bilson, A. and Thorpe, D. (2004) Report on Study of Carcers in Otder
Peaple's Services. unpublished research report. Preston: University
of Central Lancashire

Bilson, A. and White, $. (2004) The limits of governance: Interrogating
the tacit dimension. in A. Gray and S. Harrison (Eds.) Governing
Medicine, Maidenhead: QUP

Bilsker, D. and Goldner, E.M. (2000) Teaching evidence-based practice'
in mental health. Research on Social Work Practice,” 10, 5, 664-669

Bloor, M. {1976) Bishop Berkeley and the adenc-1onsillectomy enigma:
An exploration of variation in the social construciion of medical
disposal. Sociology, 10, 43-61

Booth, S.A., Booth, B. and Falzon, L.). (2003) The need for information
and research skills training to support evidence-based social care:
A literature review and survey. Learning in Health and Social Care,
2.4, 191-201

208

Professional amd ream culture, and reflexive rescarch aware practice

Bullack, R.. Hosie. K., Litle, AL & Millham, S, (1990) The problems
of managing the family contacts of children in residential care.
British Journal of Secial Work, 20, 591-610

Darwin, .. Johnson, P. and McAuley, ). (2002) Developing Strategies
for Change. Harlow: Pearson Education

Frost. N. (2002) A problematic relationship? Evidence and practice in
the workplace. Social Wark and Secial Scicnces Review, 10, 1, 38-50

Gabbay. )., le May. A, Jeflerson, H., Webb, D., Lovelock, R., Powell,
} and Lathlean, J. {2003) A case study of knowledge management
in mulii-agency consumer-informed ‘communities of practice”
Implications for evidence-based palicy development in health and
sacial services. Health, 7, 3, 283-310

Gibbs. L. and Gambrill, E. (2002) Evidence-based practice:
Counterarguments to objections. Research on Social Work Practice,
12,3, 452-476

Gira, E.C., Kessler, M.L. and Poertner, J. (2004) Influencing social
workers to use research evidence in practice: Lessons from medicine
and the allied health professions, Research on Social Work Practice,
14, 2, 68-79 )

Hall, C, (1997) Social Werk as Narrative: Storylelling and persuasion in
professional texts. Aldershot: Ashgate

Harlow, E. (2003) New managerialism, Social Services Depariments
and social work practice 1oday, Practice 13, 2, 29-44

Harris, ). (2003) The Social Work Business, London: Routledge

Hayes, ). (2002) The Theory and Practice of Change Management.
Basingstoke: Palgrave

Hopson, B., Scally, M. and Stafford, K. (1992) Transitions; The challenge
of change. London: Mercury Books

Howard, M.O., McMillen, CJ. and Pollie, D.E. (2003) Teaching
evidence-based practice: Toward a new paradigm for social work
education. Research on Social Work Practice, 13, 2, 234-259

Latimer, J. (2000} The Conduct of Care: Understanding nuysing practice.
Oxford: Blackweil '

Lawder E.A., Poulin }.E. and Andrews R.G. {1986) A Study of 185 Foster
Children 5 years alter placement. Child Welfare, 65, 3, 241- 251
MacDonald, G. (1999) Evidence-based social care: Wheels off the

runway? Public Monev and Management, Jan-Mar, 25-31

McKenna  H.P., Ashion, S. and Keeney, 5. (2004) Barriers o evidence-
based practice in primary care. Journal of Advanced Nursing, 45, 2,
178-189

209



Evidence-based practice in social wark

Miltham, $., Bullock, R., Hosie, K., Haak, M. (1986} Lost in Care: Thy
Problems of maintaining links between children in care and their
Jamilies. Aldershot: Gower

Moutlin, M. (2002) Delivering Excellence in Health and Social Care.
Buckingham: Open University Press

Mullen, E. (2002) "The impact of guides on practice and the quality of
service'. Social Care Institute far Excellence Inaugural International
Seminar. London: SCIE

Mullins, 1.). (2003) Management and Organisational Behaviour, S5th
edition, London: Prentice Hall

Newman, ). and Nutley, 5. (2003) Transforming the probation service:
“What works', organisational change and professional identity,
Policy & Palitics, 31, 4, 547-63."

Newman, T. and McNeish, D. (2002) Promoting evidence in a child
care charity: The Barnardo's experience. Social Work and Social
Sciences Review 10, 1, 5]1-62

Nonaka, 1. and Takeuchi, H. (J995) The Knowledge Creating Company:
How Japanese companies create the dynamics of innovation, New
York: Oxford Press

Orrared, 5. (2003) Organisutional culture in health service policy and
research: A third way political fad or policy development. Pulicy
and Politics, 31, 2, 227-237

Pentigrew, A., Ferlie, E. and McKee, L. (1992) Shaping Strategic Change:
The Case of the NHS, London: Sage

Pithouse, A. (1987) Social Work: The sacial organisation of an invisible
trade. Aldershot: Avebury

Rogers, E. M. (1995) Diffusion of tnnovations. 4th edition. New York: .

Free Press

Sackett, D.L., Rosenberg, W.M., Gray, J.H.M., Haynes, R.B. and
Richardson, W.S. {1996) Evidence-based practice: What it is and
what it isn'L. British Medical Journal, 312, 71.72

Sheldon, B. and Chilvers, R. (2002) An empirical study of the obstacles

1o evidence-based practice. Social Work and Social Scicnces Review
10,1, 6-26

Smith, D, {2002) The Limits of Poshiivism Revisited. Social Work and
Social Sciences Review 10, 1, 27-37 '

Stewart, R. (2002) Evidence-based Management: A practical guide for
health professionals. Oxford: Radcliffe Medical Press :

Sturdy, A. and Grey, C. {2003) Bencath and beyond organizaiional change
management: Exploring alternatives, Qrganization, 10, 4, 651-662

210

Professional and ream celing e, and reflexive vescarch aware practice

Tavtor, C. and White, 5. (2000} Practising Reflexivity in Health and
.\\'cffmc: Malking knowledge, Buckingham: Open University Press
Tavlor, C. and White, S. (2002) What works about what works?
‘Fashinn. {ad and EBP. Social Waork and Social Scicnees Review 10, 2,

63-81

Varela. F.J. (1992) Edhical Know-How: Action, wisdam and cognition.
Stanford: S1anford University Press

Webb, $. {(2001) Some considerations on the validity of evidence-
hased practice in social work. British Journal of Sacial Work, 31, 57-
79

White, S, (2002} Accomplishing the case in paediatrics and child
health: Medicine and morality in inter-professional talk. Soaciology
of Health and Hliness, 24, 4, 109-435

\\'h{te. 5. and Stancombe. . (2003) Clinical Judgement in the Health
and Welfare Prafessions: Extending the evidence base. Maidenhead:

Open University Press

21l



Summaries

A pre-post empirical study of obstacles to, and opportunitics
for, evidence-based practice in social care

Brian Sheldon, Rupatharshini Chilvers, Annemarie Eliis,
Alice Moseley and Stephanie Tierney '

This chapter reports a summary ol results from the largest and
arguably the most representative study (a) of the attitudes of
professional-grade social .care stalf to the idea of evidence-
based practice; (b) of the facilities to encourage this which are
available 10 them (or not); and {c) of their reading habits and
levels of knowledge of basic research matters. It makes
suggestions for improvement but also raises some concerns
;eg[,a!rding the current content of prolessional training in our
teld

Evidence based social work practice: A reachable goal?
Frank Ainsworth and Patricia Hansen

In New South Wales the heads of Departments of Social Work
in Teaching Hospitals support evidence based practice.

Likewise, in 2002 the Association of Children’s Welfare

Agencies bi-annual Sydney conlerence will have the theme
"What-works? Evidence based practice in child and family
services’,

There are debales about what constitutes evidence and how
evidence should shape practice interventions. Some
community-focused services are able (o prosper through
advocacy of a cause, issue or social problem. This is not enough
in healih care and child and family service seuings where other
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disciplines have developed evidence about their effectiveness.
Social work must do the same. T

Social workers need 1o put aside old maxims and [avourite
theories. They need to develop a readiness to examine research’
evidence and to modify direct practice. The challenge is how to
build a stronger research orientation into professional education
and social work practice.

Relraming an evidence-based approach to practice
Stephanie Tierney

The positive aspects of evidence-based practice have often been
overlaoked in arguments about the appropriateness of such an
approach to social and personal problems. This chapter, by

_Hustrating such aspects, hopes to further the debate and relrame
understanding and (mis) perceptions of evidence-based

practice, highlighting the essential component it has to play in
contemporary social care.

What works about what works? Fashion, fad and EBP
Carolyn Taylorand Susan White

This chapter considers some key debates about evidence-based
practice. Il is intended to be a contribution o the process of
appraisal of this key contemporary initiative. The paper begins
by briefly outlining the key premises of EBP and its underlying
assumptions, belore considering what are its limits and how it
may useflully be supplemented by other approaches. In
particular, 1 argue {or a more methodologically inclusive
relraming of what is meant by EBP.

The limits of positivism revisited
David Smith

The title alludes to a paper (Smith, 1987) in the British jowrnal of
Sacial Work called "The limits of posttivism in social work research’.
At the time it was written, it was not unusual to hear academic
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colleagues argue that there was something inhe rently conservative
about positivist approaches to social research, and that such
approaches inevitably served the interests of the powerlul and
maintained the siatus quo. 1 was never clear about the siages
involved in this argument and remained unpersuaded by it, and
this was not the line followed in the article (though I might be
more readily persuaded now, lor feasons discussed in this chapter).
Instead, the 1987 article was mainly taken up with a critique of the
work of Brian Sheldon, as the leading advocate over the previous
ten years — and, as it turned out, over the next fifieen - of what
would now be called ‘evidence-based practice’.

-

A problematic relationship? Evidence and practice in the
workplace

Nick Frost

This chapter examines the emergence of the evidence-led school
of thought in social work and related professions. The basic
tenets and influence of this movement are explored. The author
develops a critique of the movement which explores four
fundamental challenges: the problem of evidence; the problem
of applying evidence 1o practice; the relationship belween
evidence and values: and the relationship between providers
and service users. 1 argue that the evidence school is vulnerable
in these four areas. The chapter concludes by briefly exploring
a possible alternative model ol policy and praciice development.

The Social Care Institute for Excellence: The role of a
national institute in developing knowledge and practice in
social care

Mike Fisher

The English Department of Health is instituting a new
framework for regulating social care, and a key part of this is a
new Social Care Institute for Excellence (SCIE). SCIE will have
the job of developing the knowledge base for social care,
extracting messages for practice [rom research reviews and
from existing best practice, and developing knowledge resources
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that social care practitioners can freely access.

This chapier explores the epistemological implications of
this development for social work and social care, and the role
thal national bodies can play in developing exceltence.

The development of SCIE includes key assumptions aboul
the nature of knowledge underpinning social work and social
care, It implies that

+ thereis a coherent supply of knowledge of which SCIE can
be an intetligent customer”,

+ existing sources and modes of production deliver
knowledge relevant to practice;

* it is possible 1o identify refevant knowledge, particularly
through reviews;

+ the state of the knowledge base is sufficient to develop
guidelines for practice;

¢ it possible to develop a common framework lor rating the
quality of different types of knowledge, including the
experiential knowledge ol service users, so ihat
practitioners may have confidence in what is made
available; and that

+ the dissemination of knowledge can be linked to excellence
in practice.

This chapter examines these assumptions in the light of
existing research evidence, and in the light of the debate about
the nature ol evidence-based praciice. | conclude that, while
national institutes such as SCIE can significantly enhance the
coherence of the social care knowledge base, it will be critical to
avoid narrow definitions of the nature of knowledge and to
avoid ossifying the relationship between knowledge and
practice.

Promoting evidence based practice in a child care charity:
The Barnardo's expericnce

Tony Newman and Di McNeish

Barnarde's, the UK's largest child care charity, has a long
standing interest in, and commitment (o evidence based practice
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{EBP) in social care. This chapter discusses some of the
dilemmas, both ideological and practical, that challenge social
care organisations trying to implement EBP, defends EBP on
grounds of both morality and utility, and describes how
Barnardo’s has sought to translate theory into practice,

Towards a more reflexive resecarch aware practice: The
influence and potential of professional and team culture

John Lawlerand Andy Bilson

This chapter reflects on the debates about Evidence Based
Practice and suggests a new approach to implementing a more
reflexive and research aware social work practice in prolessional
teams. We show that there has been a substantial locus on the
responsibility of individual professionals for using best evidence
to guide their practice and on the organisation 10 provide an
environment and policies suiled to EBP. We argue that there is
a need to balance this by an increased focus on the prolessional
and term cultere in which social werk takes irlace. We draw on
the literature on organisational change and social work research
to suggest a new direction lor encouraging greater reflexivity
and developing 1 mere open participative approach to the use
Iof e;’idence to shape new practices in social work at the local
evel.
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