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Furthermore, the case for specialist expertise and for the 
forms it takes is only in part made by reference to particular 
areas of knowledge and skill. It reflects the priorities of the 
professions and these are not always congruent with the 
welfare of the consumers of the services, actual or 
potential. Thus, the specialism of medical geriatrics has 
been slow to develop and to attract prestige. Arguments 
against it have been advanced, although it would seem hard 
to deny that there are certain medical problems particularly 
associated with ageing which justify specialist advice and 
treatment. It may be that the reluctance to admit 'geriatrics' 
to the range of specialisms is indicative of a wider problem, 
the pessimism and devaluation which surround old age in 
our society. 

Similarly, in social work, it cannot be assumed that 
emergent specialisms mirror client need. As in any other 
profession, various factors will influence their development. 
These will include the values and priorities accorded to 
certain clients and problems both in society generally and in 
the agency (which is affected, inter alia, by statute), and 
pressure from other professions. Individual interest also 
plays a part but formal specialisation grows more from 
extrinsic factors. Most people choose what is available; 
there are only a few 'trail-blazers'. 

Recent interest in the application of systems theory and 
integrated methods to social work highlights some of the 
dilemmas involved in, and opportunities for, the definition 
and development of specialism. As was discussed in 
Chapter 1 there is a sense in which the generalist becomes a 
specialist. There are parallels with other professions. Most 
medical specialisms relate to sub-systems of the body; but 
they are, of course, inter-related, and treatment of one may 
have effects upon another. Similarly, the teacher ignores at 
his peril the interaction of intellectual, emotional and social 
components in his pupil's learning. Exactly the same 
problem confronts social work. No compelling logic leads 
one to formal specialisation on the basis of a particular 
client group or method of intervention, when one considers 
the individual family or wider community as interacting 
systems and the mode of intervention is determined by 
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reference to the 'target for change'. 
A characteristic of the specialisms in other professions 

referred to earlier is that the model is one of direct inter­
action between specialist and consumer (or patient). There 
is, for example, no formal arrangement whereby medical 
specialists advise general practitioners about a case without 
seeing the patient concerned - though no doubt this 
happens on occasion. (Whether this should be formalised is 
an interesting question.) The position in social work merits 
close examination. Our research indicates that social 
services departments have not found a way to utilise profit­
ably the knowledge and experience of certain specialist 
advisers, who do not usually have direct contact with the 
clients. I The fieldworkers interviewed in our project placed 
little value upon their contribution and were, indeed, very 
uncertain as to 'what they did'. There were various organis­
ational reasons for this, but there were also disturbing 
implications of the lack of value placed upon specialist 
knowledge and skill in social service organisations. The 
most cursory examination of the problems with which social 
services departments deal reveals the wide range of 
knowledge which is required. Not all of this, of course, is 
necessarily or properly within the domain of social work. 
But a great deal is necessary for the social work task to be 
adequately performed and, as yet, the possession of such 
knowledge has been ascribed little formal value within the 
organisation. 

The crucial question, therefore, to be addressed is, in my 
view, not whether there should be formally designated 
'experts' within social services departments - this we should 
surely take for granted - but what their special ism should 
be, what their role should be and how they should relate to 
the structure as a whole. 

How should specialist expertise be fostered and utilised? 
Rowbottom et al. (1974) give some consideration to these 
issues. They discuss the role of consultants and, having 
acknowledged the need for informal advice-giving between 
colleagues, they continue (pp. 125-6): 'the department 
might well recognise the need to bring to bear high level 
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specialist advice more generally throughout its work'. They 
ask: 'Would those who fill such a role really act in a purely 
consultant, i.e . advisory capacity? Could the advice always 
be freely taken or freely left? . . . If a department has 
workers of such specialist knowledge is it not likely to 
need to harness their skills more systematically than in 
merely providing a resource to be used at will in individual 
case work?' 

They suggest two distinct roles, those of specialist 
practitioners and specialist co-ordinators. The former, who 
would carry cases, might advise or work directly. The latter 
'would be responsible for promoting developments 
generally'. The word 'co-ordination' is used to indicate that 
they would not carry managerial authority. (The term, 
however" does less than justice to the tasks they wish to 
ascribe to such a role.) They conclude (p. 127): 'Clearly the 
two roles might be combined ... junior specialists might 
have a larger proportion of specialist "practitioner" than 
"co-ordinator" work and vice versa.' 

What is proposed here bears some resemblance to this, 
except that it would seem unprofitable to pursue the 
development of relatively senior specialist co-ordinator 
posts as such until more successful ways have been found of 
specifying their function within the organisation as a whole. 
Otherwise they may look remarkably like the ill-starred 
specialist advisers. 

So far as specialist practitioners are concerned, it is 
possible (and tempting) to devise alternatives to the con­
ventional client groupings, but it may be unprofitable to 
swim against a tide. For such knowledge is 'packaged' not 
only for social workers but for others in the helping 
professions around certain typologies - 'handicap', 'child 
abuse', 'delinquency', for example. This carries some 
dangers for division of work, which are examined in the 
next chapter. But it makes good sense for the organisation 
to give to certain individuals the responsibility for acquiring 
and disseminating relevant knowledge and skill, and it is 
likely that it will be easier to do this if the more conven­
tional groupings are accepted, provided attempts are made 
to link them each to the other. 

hE 
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The model with which it seems most profitable to experi­

ment takes into account recent trends, albeit tentative, in 
'career grade' social work and should be dependent upon 
the acceptance by employers of the need for post-qualifying 
education. It is depressing that such developments are 
certain to be seriously held back by the present economic 
and social climate. But to ignore this pressing need for 
further education in social work is fundamentally to 
endanger the quality of service offered. Let us take, as an \. 
example, the topic of most current concern, that of child 
abuse. Reference was made earlier to the 'knowledge 
explosion' in that area, in which a number of professions 
have joint concern. Professional competence demands that 
social workers should be aware of the implications of recent 
important research for the assessment and treatment of 
families and be able to make some appraisal of its 
reliability. That is but one example of many but it is 
particularly vivid and sadly topical in its 'life and death' 
implications. Knowledge never removes the need for 
judgement; predictors are never absolute. But without 
knowledge, judgement is not informed 

As Malherbe (1979, p. 64) points out, if, as many think it 
should, social work in this country moves towards accredit­
ation, 'their accountability in law is likely to be incI:eased -
and it may be necessary to reach agreement on a definition 
of norms of adequate professional care and conduct'. One 
of the three criteria on which social workers may be judged 
in court in a civil action for negligence is 'the acceptable 
degree of professional learning, skill and ability' judged by 
the standards of the profession as a whole . 

Without wishing to increase the already high levels of 
anxiety which exist in social workers at the present time, 
this point serves to emphasise the importance of explicit 
acknowledgement of the need for expertise. 

It does not follow, however, that such knowledge needs 
always to be located in the person dealing with the case. 
But there are problems if the people given this responsi­
bility are, or are believed to be, removed too far from the 
'action' . The idea of career grade social workers who 
specialise in direct work with certain groups, but whose 
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responsibility is also to share with their colleagues their 
particular knowledge, has attractions. It is possible to 
envisage a number of named experts, in fields defined as 
crucial by the agency, who would act as consultants and 
contribute to in-service training throughout the organis­
ation. This already happens to an extent within teams and 
sometimes (though rarely) between them. But what is 
suggested here is a planned, systematic development of key 
specialists, available to everyone as a resource, and with 
some role in direct service which provides ongoing 
experience and credibility. There is no need for such social 
workers to be at a very senior level; indeed, it might be the 
natural first step for many who have gained general 
experience and want to deepen their knowledge and skill in 
a particular area. To use experienced colleagues for advice 
and support is congenial to social workers, who dislike the 
bureaucratic model of hierarchical authority. There would 
be problems of accountability between such a person in that 
role and the team leader or his equivalent. Surely, however, 
these are not insuperable? 

Our interviews with social services team members showed 
that many who had 'biased caseloads' were used informally 
by colleagues for advice. What is proposed is not a sub­
stitute for such exchanges but these informal arrangements 
alone are not adequate. The agency has formally to ascribe 
value to such specialisation, for without it opportunities for 
further education will not be fostered and the person will 
not be legitimated in the role within the agency as a whole, 
or whatever segment of it is appropriate. There are power­
ful forces working against such developments in the relative 
insularity of many teams. Thus it is possible for lights to be 
hidden under bushels and the resources of the department 
to be inadequately utilised. 

There can be no blueprint for such planned specialis­
ation, for local needs and conditions vary greatly. But an 
analysis of these needs and conditions may provide the 
rationale for a coherent strategy, and provide a valuable 
check to collusion with social or political pressures which 
may encourage ad hoc developments with no overall plan. 
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The dangers of formal specialisation 

Thus far the discussion has centred upon the need for 
specialist expertise, of both knowledge and skill, to be 
developed within social services departments and to be 
made generally available. The longer-term consequences of 
increased specialisation in practice, however, have been 
little debated in the social work literature. There are 
dangers well recognised in organisational sociology. Moore 
(1964, p. 53) draws attention to this. In discussing factors 
involved in social change in group structure, he points to 
the variables 'that are predicted to be negatively correlated 
with individual impact on organisations'. These include 
'rigidity and specificity of nominal role requirements, 
specialisation of position and roles'. 

Presthus (1979, p. 21) points to the 'inherent tension 
between those in hierarchical positions of authority and 
those who play specialised roles'. He points out that 

those in hierarchical positions often find the specialists 
difficult. Rarely can they be persuaded that their own depart­
ment does not deserve the lion's share of the organisation's 
resources . . . The conflict is often one between the organis­
ation's view of the administrator and the restricted perspective 
of the specialist. Moreover, specialists disturb the equilibrium 
of the organisation by fighting amongst themselves about 
resources and recognition . . . specialisation can become 
pathological ... 

Whilst this powerful critique may somewhat overstate the 
problem for social services departments, any suggestions for 
formal specialisation carry with them a certain inevitable 
'nuisance value'; they will, to an extent, disrupt the 
organisation. The balance between the healthy and stimu­
lating conflict of competing demands and fighting blindly 
for one's corner is hard to keep. Certainly, specialisation 
reduces organisational mobility; even the encouragement of 
informal interests in staff creates a potential problem of 
service deficiency when a worker moves, in that, for 
example, a particular form of treatment, such as group­
work, may be offered by a team member only to be 
withdrawn when that member leaves and there is no one 
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( else to fill the gap. But the issue is more complex and far­
. reaching that that. Specialisation, as was seen in 'pre­

Seebohm' days, frequently encourages us to put on 
professional and organisational blinkers. Whilst we all have 

I
' to put boundaries around the work we must do, those who 
manage organisations have to watch that those boundaries 
are not so narrow or so rigid as to do a disservice to clients, 
as the Seebohm Committee (1968) recognised. This can 
take the form of a direct disservice to individuals or 
families , as when a worker sees only the problem of the 

,. adolescent and does not relate it to that of the grandmother 
who is living with the family. Equally important, it can be 

I an indirect disservice in that the knowledge and skill 
available in one aspect of the work is not utilised in relation 
to another, as when studies of the dynamics of family 
violence in relation to child abuse are not utilised in cases 

I of 'battered wives'. Furthermore, once a special ism has 
been created, there is a human tendency for it to become 'a 
protected area', whose perpetuation is defended. 

The Seebohm Committee (1968) sought through reorgan­
isation to minimise these tendencies. Ten years later we 
have to re-examine organisation and practice, to see how 
far we can reconcile a proven need for new forms of spec­
ialisation with a flexible response to clients' diverse needs. 
We have also to take into account a new factor, the rise of 
the Certificate in Social Service training with its highly 
specialised structure and the impact this will make on social 
services departments as the numbers of those thus qualified 
grow. This will be considered further in the last chapter. 

I have argued for the development of some formal 
specialisation by experienced practitioners. Whilst this 
suggestion carries with it the risk of rigidity in staff 
deployment, the level at which the specialisation is 
developed within the agency may help to counteract this 
tendency . Used as a stepping stone for some, such posts 
would be re-examined as they became vacant. The organis­
ation of the team as a whole , discussed in the next chapter, 
is another crucial factor . The need for responsive and 
flexible deployment of staff, whilst always important, is 
particularly crucial at a stage in social work when the scope 

b 
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and limitations of the task are still unclear. There is a 
tension between, on the one hand, the danger of premature 
crystallisation of organisational roles which inhibits 
innovation and, on the other, a fluidity which reflects 
uncertainty and confusion. The latter may result in a 
proliferation of informal, unacknowledged special isms and 
reactive rather than innovative behaviour, either because of 
external pressures or because certain forms of specialisation 
become fashionable. 

In summary: this chapter has discussed the need for 
expertise in social work which suggests a need to specialise; 
it has drawn parallels with other professions and has argued 
that such special isms are essential for competent service, 
although the nature of the expertise required will continue 
to be the subject of debate. It is acknowledged that such 
developments carry with them dangers of new rigidities in 
the structure of departments and that the level, qualifi­
cations and role of such specialists will need careful 
planning and monitoring. 

NOTE: CHAPTER 3 
Further research, funded by the Research Liaison Group for the 
Physically Disabled (DHSS), on this issue is being carried out at the 
University of Keele. 


