
 
 
 

Oh Little Ebook of 
Social Work 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  



 Page 2 of 28 

Contents 
 

Blog Page 

Hope – Lyn Romeo @LynRomeo_CSW 3 

And May All Your Christmases Be White – Rob Mitchell 
@RobMitch92 

4 

All the Lonely People: Where do they all come from? (Lennon 
and McCartney, 1966) – Mervyn Eastman @MervChangeAGEnt 

6 

A Christmas Hospital Tale – Vicky Hales 9 

2015 The Boxing Day Floods – Elaine James @ElaineLJames 11 

Christmas Jumper Day – Abi Hamilton 12 

A Festive Story – Hannah Tring 14 

It’s The Night before Christmas and I’m on AMHP Duty…..By 
Beverley Latania   

16 

Merry Christmas – Snorkelfish 18 

“TILL DEATH DO US PART” - Shabnam Ahmed 20 

All I want for Christmas is you (not)……….AMHPing at Christmas 
& over the New Year - @AsifAMHP 

22 

Home for Christmas – Lisa Clevely  24 

Loneliness and Isolation – John Popham @johnpopham 25 

Christmas of “There but Separate” – Mark Brown @Markliamb 27 

 
We would like to thank Hannah Morgan from CeDR for 
commissioning the front cover artwork on behalf of the 
network - and for Harry Venning yet again bringing a 
smile to our face with his creation 
  



 Page 3 of 28 

Hope 
By Lyn Romeo @LynRomeo_CSW 
 
Social work is about relationships, what’s possible and achieving better lives – hope, 
optimism and the aspiration that things can be better. 
 
Early on in my career, I was asked to visit Fred , an elderly single man who had been 
living in a sheltered housing flat for 12 months. He hadn’t settled, appeared unhappy and 
seldom mixed with the other tenants or joined in events, even the Christmas fun that had 
been the centre of life in the scheme over the last weeks’. His GP had visited and was 
worried about him and wondered whether a chance to talk things through with a social 
worker might help identify what was concerning him. 
 
Fred was a bit grumpy with me, a female social worker turning up to see him but quite 
quickly we built up a rapport and indeed when I asked him what one thing might improve 
his life in the flat he was clear that having some men to talk to would make a 
difference.  He was the only man in the complex.  He felt he had nothing in common with 
the women who lived in the other flats and in fact they ‘got on his wick’....for non-
Yorkshire folk this translates as ‘nerves’! 
 
We explored different options including trying to find similar accommodation that would 
have a better gender mix but I have to say in the mid-1980s this was challenging , so in 
the meantime , I suggested we could explore whether the local working men’s club would 
be accessible for him to pitch up either for lunch or in the evenings. Fred wasn’t sure 
about this option and when I asked him what sort of things he used to enjoy doing , he 
told me about his life as a closeted ‘homosexual’ as a younger man and the difficult life 
he had had especially as it had been a criminal offence until 1967.  One of my male 
social work colleagues was gay so after gaining Fred’s permission ,  we did a joint visit 
together and talked through different options.  Fred’s mood visibly lifted during this visit 
and we were able to connect him with an older gay men’s informal social group and 
arrange for him to meet up with them in the pub in town once a week. 
 
Six months later , Fred was diagnosed with a terminal  illness and his prognosis was very 
poor.  On my last visit to him, he said what a difference the last 6 months had been ..life 
changing in fact,  as he had for the first time been accepted and acknowledged as a gay 
man, had a chance to meet other men in a safe and welcoming environment, had a few 
laughs and finally felt comfortable in his own skin.   He never imagined that a social 
worker would have helped this to happen.  His funeral was organised by his newly found 
friendship group and although sad,  it was also a joyful celebration of who he was and the 
fun and laughter he had shared with these mates over the last period of his life. 
 
For all of you who continue to engage with and support people day after day, Merry 
Christmas and a Happy new year ! 

 
----------------------------------------------------------------------------------------------------- 
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And May All Your Christmases Be White 
By Rob Mitchell @RobMitch92 
 
The issue had been brewing all week. The care home had given notice and plenty of it in 
their opinion. Harry was a problem. Wandering. AWOL, Absconding. All words used in 
the increasing numbers of telephone calls from the care home checking out how the 
referral was progressing through December.  
 
By December 22nd things were reaching fever pitch and the Matron got involved. The real 
issues were starting to emerge. Harry was very confused and more concerning for the 
Matron, he rarely did has he was told. He had left the building on a number of occasions 
(wandering) and had once gone out after he had been told not to (AWOL) and last week 
had left to go into town (absconded) to look for his wife, who we were repeatedly told by 
the Matron had been dead for 10 years. The Matron was concerned. Upset even. She 
had Christmas to think about, reduced staffing levels, a sickness bug and increasing 
number of relatives visiting the home. But it was really the staffing levels that concerned 
her. Two to one staffing isn’t cheap and it’s Christmas. 
 
By 24th December the situation was with me and the Social Worker. An emergency 
placement had been sought. Work had been done on the DoLS. One was now in place. 
One would be in place for the new home. Lots of MCA Forms. Lots of lacks capacity. 
Contact with the son had been made. From the sunny beaches of a comfortable 
retirement in Tenerife the decision was made. Harry would move on 24th December. 
Christmas Eve. All in time for Christmas. All in time to keep staffing levels settled. 
 
When we arrived at the home Harry was there. He was at the window looking out. Within 
seconds it was clear to see that Harry wasn’t a part of the front lounge brigade of dozens 
of half empty armchairs and Good Morning Britain. We were quickly escorted past him 
and into the Matrons lair. We managed a quick ‘how do?’ towards him before the door 
was slammed shut behind us. Matron was on autopilot. “Do you want a cup of tea? 
We’ve no mince pies. He’s 89 but you probably know that. Been with us for about 3 
years. His son put him here. He self funded via his son for a year but then needed your 
help so we moved him to a cheaper room on the third floor that meets your rates. He 
used to be ok, you could talk to him and that. Not now. All you hear is Dorothy this and 
Dorothy that but as I say, it’s been ten years. The thing is, we can’t sustain it. It’s taking 
the girls all they can to stop him disappearing. I’m down to two staff from this afternoon. 
We just can’t keep him. His meddies are there and I’ve spoken to the home where he’s 
going. It’s got a locked door so you got that bit right. Is he going in your car? Could he go 
now? It’ll probably be for the best. I’ll get someone to fetch him”. No, we are ok for a 
cuppa but thanks all the same. 
 
Harry was compliant. Yes he’d get in the car. It was the same colour as ‘My Stuarts. Do 
you know him?’. And would he consider a new place to live? Yes he was ok with that too. 
“Until Stuart comes. He’s in Worksop”. Yes, no problem. Excitedly Harry climbed into the 
front seat and the one suitcase and half filled black bin liner, all he had to show now for 
his 89 years, were bundled in the boot. “Now then gentlemen. Just one thing. We need to 
pick up Dorothy on the way please”. 
 
Ken Bruce finished playing Pop Master (a poor decoy) and became the umpteenth DJ 
that day to play White Christmas instead. At every road end Harry would see Dorothy or 
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nearly see Dorothy. At one stage the window was wound down. ‘She’s there, Dorothy, 
love, I’m here, it’s me, get in’. A young woman of about 20 pushing a pram scowled and 
walked on. Harry looked accusingly at the Social Worker on the back seat, ‘That wasn’t 
her. Our Stuart isn’t in a pram nowadays yer daft apeth’. Harry joined in ‘where the 
treetops glisten and children listen. To hear sleigh bells in the snow’. Catching sight of 
the Social Worker on the back seat, he later claimed that he wasn’t fighting back tears, 
he had something in his eye that made him blink so much.   
 
The deal was concluded quickly enough. Within an hour Harry was literally signed, 
sealed and delivered. The care home, with lock doors a plenty, were very welcoming. 
The nurse was most interested to hear about Dorothy and assured Harry, whilst holding 
his hand and leading him gently down a dimly lit corridor, that she would be there to see 
him soon. We said goodbye to Harry but by then he was already half way down the 
corridor and heading towards another room full of armchairs, forgotten lives and the 
screaming insults of Jeremy Kyle.  
 
We left Harrys suitcase and bin liner by the nursing office and walked out through the 
front door which Harry would never pass through again in his life time.  
 
Dreaming of a White Christmas, whilst living your last.    

 
----------------------------------------------------------------------------------------------------- 
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‘All the Lonely People: Where do they all come 
from?’ (Lennon and McCartney, 1966) 
By Mervyn Eastman @MervChangeAGEnt 
 
This will probably not be the only blog about loneliness, as charities and retailers seek to 
profile the plight of particularly older adults at this time of year. Where do they all come 
from? From my perspective, there are a number of key issues that are worth exploring 
this Christmas.  
 
Firstly, how do we, within social work specifically and social care generally, think about 
loneliness and the cultural and emotional factors that come into play? Secondly, how far 
do the responses of both civic and civil society strategically address chronic loneliness 
and social connectivity? Thirdly, why do people who feel lonely interpret social situations 
more negatively? Is the motivation to repair or replace connections undermined by the 
very experience of loneliness? 
 
Olga Khazan, a psychologist and staff writer for the Atlantic, has written about the 
‘dangerous cycle of loneliness’ (2017), and argues that evidence exists showing that by 
simply ‘creating more opportunities for social interaction or improving social skills’ does 
not reduce loneliness. I would go further by saying that much of our Christmas responses 
are coercive, patronising and paternalistic. Do they provide solace, whereby the 
individual experiences sustained relief from emotional distress at a period during their 
life’s course or transition, one of sadness, grief or disappointment? It is commonly 
accepted that being surrounded by people, even in a day centre or residential care, and 
even in their own families, remain lonely. In addition, there exists a ‘gap between 
understandings of what constitutes a loneliness intervention demonstrated in academic 
literature and those involved in delivering interventions’ (Joblin, 2014).  
 
I have written and spoken much about the loneliness industry whereby, in spite of robust 
definitions and some really important publications (the Campaign to End Loneliness, the 
Centre for Ageing Better, the Cooperative, and the Red Cross), our benevolent 
responses of tea, cake, day trips, phone calls, etc., raises the ugly ageist spectre of 
demographic time bombs, older adults as victims, dementia tsunamis; and when viewed 
only through the lens of ageing, we, by default, incorporate into the ageist construct of 
deficit, sickness, dependency, age apartheid, and compassionate ageism. At an 
individual level, the overwhelming, intrusive and paternalistic response is defined as 
‘person-centred’ by professionals and third sector organisations and the loneliness 
industry. What is the response of all the lonely people? 
 
To judge by the current Christmas TV adverts that use loneliness as a means of selling 
their goods (for profit), or by the third sector increasing their incomes, the response is 
overwhelmingly that of gratitude! I am old, I am lonely, or I ‘live on the moon’ (John Lewis 
Christmas advert, 2015). And thank you for my Christmas dinner, my day out, and, of 
course, the telescope! 
 
These interventions may or may not have a short or medium term impact, but the jury for 
me is out with regard to their sustainable effectiveness in addressing the ‘psychological 
perspective’ of chronic loneliness, risk, experience, and resolution. Do these responses 
actually address how the recipients think about themselves and their interpersonal 
experiences?  



 Page 7 of 28 

 
We know that loneliness is not the same thing as being alone. The key is: how do we 
address loneliness strategically? 
 
I had recently the pleasure of speaking at Hertfordshire County Council’s co-production 
partnership board on this very subject. The central argument was the need to address 
social withdrawal, develop social connectivity, built upon relationships and mutuality; but 
is not the same thing as support. It is necessary to evaluate interventions based on how 
far the experiences of individuals ‘sustained relief’ from emotional distress, be that 
sadness, grief, or disappointment. The skill set of community development workers and 
social workers are crucial in delivering these outcomes.  
 
What kind of ‘support do people want and how do they want support delivered’? This 
question was asked and addressed in the Cooperative and Red Cross report Trapped in 
a Bubble!, an investigation into triggers for loneliness in the UK (December, 2016). Not 
wishing to be pedantic regarding the word ‘support’, the question is helpful in determining 
how far preventative, responsive and restorative support achieves the primary objective 
of addressing the identity crisis experienced by chronic loneliness. 
 
‘Cliff Edge’ loneliness may well be addressed through a combination of ‘small and easy 
gestures’, but this presupposes access to friends, colleagues and peers, with whom we 
share similar interests, activities and values. Support that is considered as responsive, 
helps us forge relationships, develop new interests, or rediscover old skills through 
volunteering – argues this report. Finally, restorative support is the closest to achieving 
social connectivity with the potential to build relationships and mutuality.  
 
Trapped in a Bubble lists a number of key principles as building blocks from which to 
construct successful future services. Some are very relevant: sense of purpose, peer-led, 
local, free or affordable, sense of identity, sustainability, giving back to society and 
shared interests. These building blocks may, however, build a structure that is on sand! 
When looking at the primary participants, the report identifies third sector organisations 
as experts and campaigners; individuals in communities (peer-led), trusted community 
businesses employers and activists. The fault line is simply that, if those participants view 
older adults as victims, dependent, in deficit, sick, or just needing support (getting it does 
not actually make us feel good). Thus the response to the dangerous cycle of loneliness 
for all the lonely people will continue.  
 
The pernicious imagery of the 2015 John Lewis (the Man in the Moon) will continue to 
undermine the very building blocks referred to above. Social care and social work can 
demonstrate its effectiveness in establishing relationships and mutuality – it’s what we 
do! The capturing by the loneliness industry of the imagery and narrative of all these 
lonely people has fed and nourished the benign advertising media each Christmas. 
Charles Dickens may indeed have invented Christmas by portraying the myths of 19th 
century family life of present-giving, roast geese and turkey, and tinsel trees – an imagery 
that is set alongside that of the 21st century each December.  
 
General social care at Christmas will, without doubt, provide significant, superficial solace 
to thousands of individuals. Social care, however, that is rooted in the principles and 
values of professional social work and community development, if freed from 
compassionate ageist responses, has the potential to change the loneliness narrative, 
the loneliness experience, but, above all, revolutionise and reinvent what we mean by 
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‘support’ – namely, being of the community and controlled and owned by all the lonely 
people for mutual benefit.  
 
Seasons Greetings! 
 
Mervyn Eastman, Co-Founder and Director of Change AGEnts Cooperative and Host of 
Age Speaks radio show (East London Radio) 
 

----------------------------------------------------------------------------------------------------- 
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A Christmas Hospital Tale 
By Vicky Hales 
 
Adapted from a social worker from the front line 
 
A 94 years old lady I will call H was in hospital for a period of rehabilitation.  She had 
lived an independent life, going out shopping by herself and a regular visitor to her local 
library.  However, she had fallen in her kitchen and admitted to hospital.  On admission 
the medics found that she had low blood pressure, but no other injuries. 
  
During her stay in hospital she was blue lighted to an acute episode when she had a 
twisted gut.  This happened on two occasions.  The hospital managers became worried 
about her needs for support and made a referral for a social worker to facilitate her to go 
to a nursing home.  The medical rational for this was that should this happen again it 
could be life or death situation, but they had decided that they were not going to treat this 
condition to prevent a further occurrence.  The Consultant was clear that H could not go 
home, and they cascaded this instruction to the ward nurses and therapist looking after 
H. 
 
As a Social worker it is often difficult to challenge the Medical Model.  However, in H’s 
siltation the Mental Capacity Act 2005 and Best Interest decision was the tool that I was 
able to use to support H. 
  
H was aware of her condition and was used to living with it.  She was also aware that she 
did become light headed.  However, the capacity assessment identified that H did not 
recall her admissions to the acute hospital, or understand that her condition could be life 
threatening. 
  
H’s relatives could not believe that the recommendation to move into a nursing home was 
necessary.  H was clear that she wanted to go home.  From my professional perspective 
H was a mobile lady that had been going out, keeping her home clean and 
cooking.  Suddenly she was having to sit in a chair for long period and I wondered if 
sitting all day in bed or in a chair had contributed to her further problems that had 
occurred once she was in hospital. 
  
The Best Interest meeting was quite challenging for H as the medical reports were that 
she could not possible go home as she needed 24 hours trained nurse support. It was 
particularly challenging for me as H’s advocate to make sure that the meeting about H 
and put her at the centre of this meeting.  I was aware of the body language from the 
nurse and the therapists who were under instruction from the Consultant.  The 
Consultant did not attend but sent a written report.  Together we looked at her network of 
support.  This was indeed remarkable.  
  
I had 24 hour care in H’s home in mind.  Of course, there is always the funding issue but 
H had no other needs than should she have another episode with her stomach so the 
CCG would not consider CHC.  H turned to me during the meeting and asked, “Can I go 
home with a carer to look after me?”  How powerful that moment was during the meeting.  
We made the least restrictive decision that H going home with 24 hour nursing care was 
the right outcome to allow us a period of assessment at home.  I found a home care 
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provide who offered a live in carer service and found a carer who was an ex-nurse who 
was willing to take on the role.    
  
H has been back in her home for almost three months.  To date she has not suffered 
another attack. 
A referral to her GP to visit and refer again to CHC has been made.  I think you will agree 
that we must feel confident in what we do when we advocate for people we are here to 
support and if we are confident in our social work we will always make home the first 
option. 
 

----------------------------------------------------------------------------------------------------- 
 
  



 Page 11 of 28 

2015 The Boxing Day Floods 
By Elaine James @ElaineLJames 
 
Boxing Day.  A day of recovering from Christmas Day.  A day to continue the festivities.  
A day of sport and shopping and family walks through cold a frosty countryside.  I think I 
prefer Boxing Day to the main event.   I start the day slowly.  The rush to get jobs done 
and the pressure to enjoy everything is off.   
 
The first news of the Boxing Day floods in the Calder Valley came through on the social 
media feeds.  Hours before traditional media outlets reported what was unfolding.  Still in 
bed at my mum’s in Oxfordshire, I was sat flicking through my twitter stream when I saw 
footage of the waters rushing towards the towns along the river Calder’s banks. The flood 
sirens had sounded at 7am minutes before water started rushing into the homes and 
businesses along the route of the river. 
 
I remember the feeling of disbelief – searching for evidence to tell me that this wasn’t 
really happening.  Friends and colleagues living in the area were my first thought.  My 
networks kicked in and within the first hour we had formed a Boxing Day virtual team 
working through the stages of shock and on into action. By 10am emails were flying, 
mobile phones ringing, twitter DMs flying between us so that we could coordinate and 
support each other as we waited to see how high the river was going to reach.   
By 3pm on Saturday, the river Calder was at 5.65m, the highest level ever recorded and 
more than 3.5m above its usual peak. The Calder burst its banks, water rushing into 
properties up to 6 feet deep.   
 
Flood wardens would later recall how they had watched, helpless and afraid as elderly 
residents from a sheltered housing scheme were desperately trying to escape with their 
walking frames. The waters rushing in and rising up to the height of their waists within 
just 15 minutes.   
 
The day went past in a strange rush of anxiety and focused action.  From my parents in 
Oxford I found myself trapped between wanting to act and knowing that the best help I 
could provide was to stay 1 step remote and not get in the way of those on the ground 
providing the immediate response. However, by 10pm the situation on the ground had 
become tense.  The reception on my phone was poor.  I was balanced on window ledge, 
propped up by a chair trying to find a bar of signal to coordinate transport of oxygen 
canisters to an older people’s care home which had been flooded for two residents who 
were too frail to move.   
 
2,000 homes and 200 businesses were hit by the floods that Boxing Day.  The social 
work response which started that morning is still ongoing.  The area is resilient and most 
bounced back quickly.  Despite the chaos caused by the floods, home care agencies 
worked together to make sure that not 1 person was left without care.  Carers were out 
rescuing people whilst their own homes flooded.  I still cry to know that at least two 
people’s lives ended without them ever being able to return to their flood damaged 
homes.  I shall remember them again this coming Boxing Day. 

 
----------------------------------------------------------------------------------------------------- 
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Christmas Jumper Day 
By Abi Hamilton 
 
A couple of years ago I was the manager of an Adults Long Term Team.  It was the last 
working day before the Christmas break and the team had organised a ‘bring and share’ 
lunch with the brief that everyone had to wear their Christmas jumpers.  I took this brief 
very seriously by wearing quite a spectacular and festive ensemble, more on that to 
follow…… 
 
The morning was going well and then the duty social worker came in to my office saying 
that a care provider had called with concerns for the welfare of a gentleman with 
dementia who lived with his daughter and her partner.  The night before the care provider 
had a member of their staff verbally abused and threatened by the daughter’s partner 
who was clearly under the influence of alcohol as they were having a small party.  They 
said that they were concerned that the elderly gentleman was not having his care needs 
met and they felt he may be at risk over the festive period.   
 
It was agreed that I would complete the visit with the duty social worker due to the risks.  
The police also asked to complete the visit as the care worker had made a report to 
them.  We had a residential placement on standby if it was felt the gentleman was not 
safe to remain in the property. 
 
We arrived at the property which was an old cottage.  We were let in by a middle age 
man who looked a little worse for wear and was very defensive, although I think I would 
be if two social workers and two police officers turned up at my door on Christmas Eve.  
He let us in and allowed us to speak to the gentleman.  The gentleman was sat in his 
room watching television.  Through talking with him he clearly lacked capacity around his 
care needs but he appeared to be well dressed and settled.  We didn’t have any 
immediate concerns for his safety in the home however we were concerned if the 
daughter was not accepting care.   
 
Next the daughter arrives and she is very angry, she invited us into her lounge and talked 
through the incident giving her version of events.  The daughter said that they have a 
camera in her father’s bedroom and they could monitor the care being delivered.  They 
felt that the male carer was being rough with her father and that her father was telling him 
this.  They had got angry and this had led to them asking the carer to leave, her version 
of events were not the same as the care worker’s however seeing her level of anger I 
could see why the care worker would have felt intimidated.  I asked the daughter if she 
wanted the agency to return and she felt she could manage until another agency was 
sourced.  I offered her respite for her father as his care needs were high for her to 
manage but she said no and that she didn’t trust anyone else with her father. 
 
The daughter continued to be very angry and upset with me and my colleague about our 
involvement and the police being involved.  It isn’t the first time I have had someone 
become verbally aggressive with me but it is the first time I have been in a property with a 
log burner belting out heat, with the door closed and the heat rising.  I was desperately 
hot and wanted to take off my coat but I knew I couldn’t.  That was because under my 
coat was my Christmas Jumper, a lovely cosy woollen snowman jumper with a knitted 
carrot nose that stuck out!  All I kept thinking was that this aggrieved woman was not 
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going to take me seriously in my knitted snowman jumper with its poking out carrot nose 
and that I was just going to have to literally ‘sweat it out’.    
 
Things settled and the daughter calmed a little when she realised we were trying to 
support her so that she could continue in her role as a carer for her father.  The police left 
once they saw there was no further involvement needed from them.  We left soon after 
once we had a short term and long term care plan in place and we were confident that 
the gentleman was not at risk.   
 
The moment we got into the fresh air I whipped my coat straight off.  I arrived back at the 
office and told my team what had happened.  They all found it hilarious and said they 
probably would have done the same.  The Christmas Jumper day has continued to take 
place every year however I always now have a spare top in my bag, just in case! 

 
----------------------------------------------------------------------------------------------------- 
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A Festive Story 
By Hannah Tring 
 
“I’ll bet you a million pounds you can’t find my family.” 
 
My supervisor informed me on my first day he had big plans to give me “challenging” 
cases, to test my skills.  He directed me to begin seeing a patient with the aim of 
completing a social circumstance report for his tribunal.  I had been naïve in thinking I’d 
be seeing these high risk patients with support; but after our initial meeting I was under 
no illusion I had my work cut out for me. 
 
Standing at 6 foot 5 inches, with a shaven head, he loomed over me.  Detained in a high 
secure hospital for violent acts towards others he tried to intimidate me.  I just smiled.  
 
“Tell me your story?” I would say; a tangled web of fabrication mixed with half-truths 
would be filtered to me over the course of six months.  Every time I asked about his 
childhood he’d change the subject; “I want to have a sex-change,” “I want to make a 
complaint about the food,” “Why haven’t I seen a doctor?”   
“Tell me about your mum?” I asked.  “Haven’t seen her in 8 years.” Was his reply. A 
psychopathic grin, to rival the Joker’s, across his face told me he wasn’t going to make it 
easy.  “I’ll bet you a million pounds you can’t find my family.” 
 
He often eluded my visits, choosing to stay in bed.  But I was persistent. I had a job to do.  
Slowly he began to build trust. I didn’t let him get away with avoiding me. I’d bang on his 
door. Drag him from his room. Force him to drink coffee with me in the communal area, 
and direct questions at him during ward reviews. Feed his sense of importance. 
 
Slowly he would drip feed me information.  He’d moved children’s homes frantically 
throughout his childhood. No one able to contain his behaviour.  The name of the social 
worker who placed him.  The name of a pub his mother had owned in a small town in 
Cornwall.  I reflected on how his life must have been difficult. Let him know I thought he 
was brave and understood how his experiences had left him with such poor coping 
techniques. He got angry at the people who left him behind. 
 
I had my starting point; armed with his permission I contacted children’s services and 
requested his old files.  I took a chance and wrote a letter to the old pub, asking for the 
letter to make its way towards his mother.   
 
The children’s files came thick and fast; a story was finally building. Names of homes, of 
siblings, and social workers who had been in contact. But still not enough to complete my 
report. 
 
As my time was nearing an end he began to avoid me more. His diagnosis of Borderline 
Personality Disorder made endings difficult. He was someone who had never been 
settled, I started to represent any other care giver; leaving him after he put his trust in 
me. 
 
On a frosty morning in November a letter was sat on my desk. Hand-written.  Inside was 
a name and a phone number. A thick Cornish accent answered the phone, “I’ll get ‘er for 
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ye,” it said.  We arranged a date and time, and I took a cold and wet drive down to 
Cornwall. 
 
I was shown baby pictures, and told how they had been unable to understand his 
aggressive behaviour. Resulting in his family worrying for years about his whereabouts. 
Never knowing if he was dead or in prison, or worse. Detained in one of Britain’s high 
secure forensic hospitals. 
 
A week before Christmas and my last day before I moved on to a new job.  Refusing to 
see me again I continued to bang on his door.  “We need to go through my report to 
make sure you’re happy,” I barked through the door. 
Bleary eyed, scruffy hair and pores smelling of last nights’ canteen curry he grunted and 
shuffled to the side room.  He had learnt that intimidation hadn’t worked with me.  I sat 
opposite him at the table.   
 
“What?” he grunted. I reminded him it was my last day. He grunted again.  I informed him 
I don’t do goodbyes so just wanted to annoy him one last time.  More grunting. 
 
I placed a Christmas card on the desk and slid it towards him.  He looked at me. Grunted. 
Opened the card.  A visitors application form fell out on to his lap.  A single tear ran down 
his cheek as I left the room.   
 
The card simply read “You owe me a million pounds.” 
 

----------------------------------------------------------------------------------------------------- 
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It’s The Night before Christmas and I’m on AMHP 
Duty….. 
By Beverley Latania 
 
It’s the night before Christmas, when all through the Office,  
Not a creature was stirring, apart from the AMHP and their boss, 
The telephones were ringing and answered with care, 
In hopes that the shift would soon be over, was my prayer. 
 
Everyone was nestled all snug in their beds, 
While visions of turkey and mince pies danced in their heads.  
Whilst the AMHP on shift, having a nice cup of coffee, 
Before venturing out in the cold winters air. 
Coat pockets filled with nicked chocolates and toffees, 
Into the car, home visit here I come I declare. 
 
When out on the lawn there arose such a clatter, 
The AMHP sprang from the car to see what was the matter. 
Away to the left, police and ambulance gathered, 
As the AMHP approached, they heard such loud chatter, 
In the middle, stood a tall man who looked quite shattered.  
 
The moon on the breast of the new-fallen snow, 
Gave a lustre of midday to the people you know, 
When what to my wondering eyes did appear, 
Two S12 Doctors walked my way; oh I gave such a cheer.    
 
I knew in a moment the man must be why I’m here. 
More rapid than eagles his family they came, 
As he whistled, and shouted, and called them by name: 
"Now, mum! now, dad! now sister and brother! 
And out they came one straight after another. 
 
As the AMHP, I stood my ground and spoke in a tone,  
Be quiet all, and give us some space, I moaned 
I asked to go inside, into the unknown, 
Which was accepted and I followed at the gentleman’s pace.  
 
As a train with carriages, other parties followed behind,  
We entered the house and sat in the front room,  
An offer of food and drinks, which of course we declined. 
Everyone ready to kick off which filled me with doom 
I looked around and focused on the man in question,  
Who looked frighten with face full of gloom.  
 
I gave my opening speech and explained the process,  
S12 Doctors got the ball rolling with hundreds of questions,  
At each stage, I interjected and tried to keep progress,  
Not being oppressive, nor verbally aggressive. 
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At the end of the interview, we took timeout to debate 
What should happen to this man in the middle of the night?  
We weighted up the opinions and decided his fate 
No beds could be found and it was now gone midnight. 
 
What should we do, would he be alright? 
We weighted up the risks and decided lets go, 
With his large family around him, he just might, 
As we drove out of sight, I heard him shout out,  
"Happy Christmas to all, and to all a good night!" 
 

----------------------------------------------------------------------------------------------------- 
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Merry Christmas 
By Snorkelfish 
 
Christmas eve. Mrs P is lonely. She is always challenging when she is scared and what 
can be more scary than a weekend with only the telly for company. My colleague Iris 
gestures, one hand over the mouthpiece of the phone that she could be some time and I 
should go on without her. 
 
I take Jill, if she is thinking of joining the team she should find out what it’s all about. 
On the way I tell her the story of Mr S, young man , brain injury, wife and kids can’t cope 
and have left him. He will probably be angry,  particularly when we tell him there are no 
services we can provide, other than referrals to Headway. 
 
Maybe I shouldn’t have mentioned the ‘angry thing’. Jill has worked in finance. Face to 
face has been a rare experience, any abuse generally coming at her over the phone. 
When we step out of the car she is tense and hangs back as we approach the front door. 
He is twitchy, Mr S, but he shows us into his tiny kitchen. Before I can stop her Jill has 
gone to the back of the room as far from the door as she can be , with the table between 
her and any chance of a quick exit. I gesture to her to come back but he has positioned 
himself by the sink and she would have to squeeze by him.  
 
Mr S is unhappy. Who can blame him. He is angry with his wife and her father, with his 
church who have thrown him out, with the council and inevitably with us, who have 
nothing to offer but a leaflet and a set of platitudes. While his voice gets louder and his 
gestures more aggressive I see the colour has drained from Jill’s face. The kitchen is full 
of her fear and if I can feel it, Mr S must be soaking it up like a sponge. 
 
“Just a minute?”  It’s a question, not a command and he pauses, “ I need my colleague to 
do something for me. Do you mind? ”  
 
As she gratefully brushes past him I give her the car keys and tell her she doesn’t need 
to come back. The relief is palpable, just a step away from her throwing her arms about 
me and promising me a box of biscuits. I know we are breaking the rules but sometimes, 
you have to do what you have to do and my instincts are usually good. Mr S just wants to 
feel ‘normal’. The way it was before the car came out of nowhere, spun his world of it’s 
axis and left him for dead.  
 
“How about a cup of tea?”  That’s normal. While he fills the kettle, I sit and ask him how 
he is. I am still hoping there is something we can do. 
We sit and I listen and after a while he calms down. His story isn’t unusual. The 
personality changes that often result from brain injury make it hard for family and friends 
to live with this person who looks like their husband, son, brother, father, but acts like a 
different person  often an angry, frustrated one.  It’s just the details that make it personal 
to Mr S.  
 
Mr S’s father in law, who never thought he was good enough anyway, took his daughter 
and granddaughter home with him as soon as he could persuade them to leave. You 
can’t really blame Mrs S for wanting to escape. This frustrated, frightened young man is 
not the man she married and she is only 26. But Mr S. doesn’t expect he will see his 
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daughter over Christmas. Doesn’t know when he will see her again. He shows me 
solicitor’s letters. 
 
The church that the father in law is an elder of, has barred him from attending services 
after some humiliating scenes. He feels like an outcast. Even God has abandoned him. 
Peace and Goodwill to all men, except the ones who cannot fit in. 
When I get up to leave he is calmer and the leaflets I leave in  a small heap on his 
kitchen table look like a pointless gesture. He probably wont even look at them but he 
doesn’t meet our criteria. 
 
Once out in the street, I note for the first time that Mr S’s  is the only council flat not 
decorated with Christmas gaudiness.  
 
Back at the office are two messages, an apology from a Mrs C. for calling me useless 
last week and by way of a thank you for all  we  have achieved , a tub of chocolates I 
know she can ill afford. The second is a message to tell me that Ms B finally succeeded 
in her latest suicide attempt.  
Happy Christmas. 
 
 

SNORKELFISH 
www.snorkelfish.uk 
speaktofish@gmail.com 

 
----------------------------------------------------------------------------------------------------- 
 
  

http://www.snorkelfish.uk/
http://www.snorkelfish.uk/
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“TILL DEATH DO US PART” 
By Shabnam Ahmed 
 
Remembering the famous lyrics of Perry Como festive tune “It’s beginning to look a lot 
like Christmas”  I do wonder if this is the time Social Workers need to take their foot off 
the accelerator and reduce their speed, but then again who am I kidding?  Having been 
in the profession for almost twenty years, I can say that it is totally the opposite.  If there 
is someone out there that is able to do this two weeks before Christmas, I would love to 
hear from you and want in on your strategies. 
 
The million-dollar question is- Do we ever stop being a Social Worker? 
 
I remember meeting a couple of police officers at a friend’s party and found myself 
wondering what they would do if a fight broke out at the event?  Are they really ever off 
duty?   I carefully selected the topics of conversation even though I don’t think I have 
ever broken the law!  This did make me think how selective people are with me when 
they find out my profession. 
 
In the midst of the festive season and the Christmas holidays fast approaching, I ask 
myself – will I really be hanging my social worker cloak in the office when I leave on 
Christmas Eve?  When it is the season to be jolly, should we pause our concerns and 
worries until we get back, should we un-see the things that we see which concern us 
whilst we are on holiday? 
 
At the office Christmas party last week 60% of the time, we spoke about work.  I 
overheard snippets of colleague’s conversations and this resembled my reality. Although 
you will be pleased to hear, we did also have some very interesting conversations, which 
would be inappropriate to share here. 
 
What complicates it further for me at times, is I have a sister who is also a social worker 
and we work in the same team.  Inevitably, we find ourselves having peer supervision on 
our way home!  I am also spending Christmas day with her and as soon as we mention 
work, we find we are the only one’s left on the dinner table, as if one of us has told a 
really bad joke! 
 
So, how important is it to switch off your inner social worker over the holiday season? 
As we all know Social Work is an emotionally demanding job.  Lord Laming in a lecture at 
Suffolk University earlier in the year talked about the high expectations that society has of 
front line workers skills and judgements. In order to do anything well continuously and 
consistently we need to take a break or we become like my hair dryer, which 
automatically goes off when it over heats.  It forcibly tells me that it has had enough and 
needs a rest! 
 
We should be using the Christmas holidays, if indeed you are having time off to re-
connect and explore our creativity.  Reconnect with life outside of work.  It could be a 
time for reflection and personal growth.  We could use some time (not all of the time) to 
identify our stressors and the role we play.  Think about how we can take personal 
responsibility to manage our stress levels better in 2018. 
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One thing that we as social workers must do is recognise our limitations and feel 
reassured that there is cover, this year we might be off, but next year we will be that 
cover. 
 
I hope that you will “Live, Laugh and Love” over Christmas and I leave you with a 
reminder of how important it is to rest. 
 

“Take rest – a field that has rested gives a bountiful crop” 
        ~ Ovid 
 
----------------------------------------------------------------------------------------------------- 
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All I want for Christmas is you (not)………. 
AMHPing at Christmas & over the New Year 
 
Being an AMHP at the best of times is a really funny job & I don’t mean funny ha ha. 
It is an interesting role & sometimes it really is verging on pantomime & farce & you really 
could not make some of this stuff up. I will let you decide who is the villain & the hero & 
fairy Godmother & the ugly sisters of the show.  Often AMHPS are invited into the most 
difficult & challenging of situations & there is always a sense that things get more difficult 
for people over the festive period. 
 
AMHPs tend only to be invited into your life because something has gone awry. To be 
fair you might not even be aware that things have gone awry.  Alternatively you might be 
sitting in a police station or if you are lucky, in a health based Place of Safety on a S.136 
of the MHA, knowing that your world has caved in & wondering how it has come to this. 
You might be sitting in an Emergency Department at your local A&E or be on a ward at 
your local psychiatric hospital, hoping to be out & about for Christmas & the New Year. 
 
Then the AMHP appears, uninvited by you. That AMHP & their pink forms might be your 
saviour (Santa) or you’re Grinch, come to steal away your Christmas & New Year cheer. 
 
Christmas Eve & New Year’s Eve are traditionally interesting times to be an AMHP, as 
are the days in between.  The world around us is busy pretending that peace & goodwill 
to all men & women & kids is a real thing. Meanwhile the rest of us are trying our best to 
get on with it & playing at happy or indeed not so happy families. In the background, the 
booze might very well be flowing & the debt growing.  
I have been that AMHP asked to coordinate a MHAA on Christmas Eve. I have been that 
AMHP asked to assess a person arrested on New Year’s Eve.  
 
When my kids were younger I feared not making it home in time to play Santa, so please 
spare a thought for all them staff that work 24/7 & 365. At this time of year they are 
mostly always in good spirits & trying their very best to do a difficult job well. They tend to 
have decorated the office, put up tinsel & cards & have unlimited supplies of chocolate & 
humour & goodwill tucked away somewhere.   
Christmas & the New Year period can be a very difficult time for some of us. It can also 
be a really good time for many of us. But for the lonely & unhappy & distressed & unwell 
it can be bloody miserable time of the year. It can be really difficult for those of us 
struggling with relationships & with the harsh economic reality of austerity & the politics of 
inequality & poor housing. This is not a universal truth, but not everyone is lucky enough 
to be happy over Christmas & that is ok. That is just life aka “bah humbug”. 
 
For most of us this time of year is a time to reflect on the year gone & to think about the 
year to come. I just want to be nice to people. I want people to be nice to me. I don’t want 
to keep being the grumpy AMHP. I want to live in a kinder world & in a world that is more 
tolerant & caring & sharing. 
 
I became a Social Worker & then an AMHP because I wanted to help people. I wanted & 
still want to challenge inequality & do something positive. I am going to think about that 
some more & wonder about psychiatry & the society that we live in. 
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Dear Santa 
 
All I want for Christmas is for people to send for the likes of me a lot less…….. Failing 
that, what I want is for MH services to be fit for purpose & resourced to do the job 
expected of them. 
 
I don’t want disparity of esteem. 
 
I don’t want to be involved in sending people/kids miles away from home, because there 
are no local beds.  
 
I don’t want to be breaking people’s doors down & dragging them from their homes with 
S.135(1) Warrants. 
 
I don’t want to be assessing people in police stations & health based PoS or in A&E 
following on from the girls & boys in blue utilising S.136.  
 
I don’t want to be thinking about displacing Nearest Relatives. 
 
But if I must do these things, then I want to do them well & as gently as possible.  I do 
want the NHS/CCGs to actually read the Mental Health Act & the MHA Code of Practice 
& the mythical S.140.  
 
I do want somebody to do something positive about the politics of austerity & inequity & 
Universal Credit. 
 
I do want people to understand that the P in AMHP stands for “Professional” & that the 
AMHP’s job is not to rubber stamp the decision making of others. 
 
I do want people to see a MHAA as an opportunity to take stock & as an opportunity to 
offer support & care & treatment.  
 
Thank you very much big guy 
Yours hopefully  
AsifAMHP 

 
----------------------------------------------------------------------------------------------------- 
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Home for Christmas 
By Lisa Clevely 
 
Being at home for Christmas with our families and pets is something we may take for 
granted. However many older and vulnerable people are not at home during this festive 
time. Perhaps they may be living in a care homes where they will share this experience 
with other residents and care staff. As a care home liaison practitioner I have reflected 
upon this. I have been working with Maurine who came to live in a care home after 
experiencing a mental health breakdown which led to her becoming critically ill. She was 
discharged from hospital into a care home for palliative care. She was given a poor 
prognosis and with the best of intentions her family took the decision to give up her 
tenancy, rehouse her cat and dispose of her furniture.  
 
Remarkably over the past six months Maurine made a miraculous recovery and became 
fully independent.  She considered therefore that she had been wrongly placed in the 
nursing home and since she no longer met the criteria for Continuing Health Care 
Funding she was terrified to become aware that she was homeless. The realisation that 
she had lost so much (her home, her cat and sentimental belongings) as a result of her 
mental illness was traumatic. Maurine also started to feel guilty and embarrassed that 
she was so much younger and stronger than the other resident. She felt isolated having 
little in common with them and she maintained using her walking frame just so that she 
could feel she fitted in. Maurine was also haunted by her grief and sad memories of her 
mother’s death having passing away in a nursing home. Maurine despaired about 
spending the rest of her life in such a place and she desperately wanted control over her 
environment, diet, lifestyle and routine.  Maurine admitted that she had contemplated 
drinking alcohol at times and that she was glad that had I supported her through these 
dark days.   
 
As we looked towards the positives and rebuilding her life. There was good news; her cat 
had been temporarily rehoused with her ex-husband and Maurine was declared fit and 
healthy.  I empowered Maurine to speak to her local authority social worker about moving 
out of the nursing home. Her social worker worked relentlessly hard to support Maurine 
to get onto the housing register and she secured funding so that Maurine would not be 
left with a huge debt to cover her mounting nursing fees.  
 
Using an exchange model approach taking my lap top out with me I was able sit 
alongside Maurine and empower her to apply for two properties that she considered 
acceptable. I heard from her today. She was hopeful that on the 12th Day of Christmas 
(this week) she might hear back from council with good news. Maurine appeared upbeat 
and I could be sure that she was looking forward to being reunited with her cat and 
having a place to call her own. Perhaps this experience of hope was all she really wanted 
for Christmas.   
 
I considered that the variety of my work as a social worker in a care home liaison team 
can be extremely rewarding and I genuinely feel privileged when I come into contact with 
such inspirational characters.  As this year comes to an end I will be feeling blessed.  

 
----------------------------------------------------------------------------------------------------- 
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Loneliness and Isolation - Using all the tools in 
the toolkit 
By @ConnectedXmas 
 
It’s been well-established that loneliness and social isolation are killers of older citizens. 
Research suggests that they are more deadly than smoking 15 cigarettes a day and 
obesity. Society has gradually woken up to this reality, and Christmas is a particular time 
when it is highlighted in the media, but, despite many great initiatives aimed at reducing 
isolation, we are still not using all the tools we have in our toolkit. 
 
The world has changed a great deal since most people now over 60 were young. That 
has been true throughout history, but the digital revolution of the late 20th and early 21st 
Centuries has accelerated the pace of change such that it can be bewildering for some. 
Most of society now lives in an “always-on” connected world, where our smartphones are 
rarely out of our grasp and we have a range of tools instantly available to communicate 
with anyone, anywhere in the world. But older citizens are largely missing out on these 
benefits. Too many older people think that new technologies, the internet, and social 
media are not for them. Too many professionals who work with older people are 
technophobes themselves and shy away from letting those in their care loose online. 
 
Isolation is far from only an issue at Christmas, and yet, as it is a time when the 
mainstream media usually pick up on stories about it, it is a very good time to focus on 
methods of tackling it. While it is an evident truth that communicating online is not a 
substitute for regular face-to-face contact, for those without access to such interactions it 
can open up a whole new world, and mean they have people they can talk to, and who 
will watch out for them at difficult times. Only last week I was told about an older man 
who was rushed into hospital to deal with a serious condition which only became 
apparent from some of the oblique references he made to it in a Facebook Group, when 
he had told noone about it. This is an example of the kind of benefits online interactions 
can bring and which are denied to many due to society’s attitude to technology and older 
people. 
 
Over the past 4 years I have run Connected Christmas events. Put simply, they are 
Christmas Parties enhanced by technology. While eating, drinking, and making merry 
goes on, we watch YouTube film shows, talk to people outside the room on Skype, and 
search for our favourite music. Every year I have been able to do one or two of these 
events. This year I have been seeking to do lots and to make Connected Christmas high 
profile and mainstream. This approach works because it does not rely on people making 
active decisions to engage with technology. In the digital sphere it is often the case that 
people don’t know what they don’t know, and, until they see the possibilities, they find it 
difficult to understand what new technologies might have to offer them. Connected 
Christmas Parties (and Digital Tea Parties the rest of the year) also avoid the mistakes of 
other digital inclusion initiatives which seek to force people into doing things they are not 
comfortable with. At events such as this, those whose interest is sparked can join in, and 
others can watch on to see what results until they become comfortable with it 
themselves. 
 
From experience of previous events I know that people’s fears and reluctance to use new 
technologies can be overcome by introducing them to it in this way. With loneliness being 
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more deadly than obesity and smoking 15 cigarettes a day. This is too important to 
ignore. You can find out more about my Connected Christmas campaign here. 
 

----------------------------------------------------------------------------------------------------- 
 
  

https://connectedchristmas.wordpress.com/
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Christmas of “There but Separate” 
By Mark Brown @Markliamb 
 
When I was asked to write a blog for the Network of Principal Social Workers for 
Christmas, I thought great.  Then I started thinking about it, and then I thought about it 
some more and a bit more. Then I thought I’d leave it for a while. It’s not that I don’t like 
Christmas, it’s just that for us and I expect for a good many families whose lives are 
shaped by learning disability, Christmas is complicated. To be fair, Christmas is 
complicated for everybody and even for the luckiest, it’s never how it’s supposed to be. 
But for us it’s different and I guess that is what’s complicated: the difference.  
 
I was talking about Christmas to the mother of a severely disabled man the other day. 
She struggles with it because it reminds her of how much time they have spent in 
hospitals. Her son was born just after Christmas and he spent the first months of his life 
struggling to hold onto it. Being the man, he is now, it doesn’t surprise me that he won 
that battle. But the memory of those weeks has never really left her and the trauma that 
began then would be built upon by other operations later in life and of week after week in 
which his life lay in the balance.  But I suspect none of that is why she struggles with 
Christmas.  
 
Collectively most extended families seem to respond to the birth of a disabled child in a 
fairly predictable way. There’ll be sympathy, and rallying around and often a fair amount 
of support. But at some point, in those early days someone, somewhere will blame it on 
someone. Sometimes it’s the Mum, sometimes it’s the Dad; but the phrase “We’ve never 
had that in our family” will be whispered in a kitchen, after a glass or two of wine, and 
inexorably the rallying around will begin to fade and something else begins. 
 
Beyond the obvious, Christmas is one of those times at which our lives are 
benchmarked. Like birthdays and weddings, and graduations and even deaths, 
Christmas is a time when people come together and reflect, play games and do the 
whole family thing. It’s a time in which we tell the stories of our lives and interests and 
share the news of what has happened since we all last met. And it’s at times like those 
that we become most aware of the impact that learning disability has on our lives and the 
extent to which learning disabled people and those who are closest to them are separate 
and excluded. 
 
It begins slowly. It begins with “there but separate”.   
 
I’ve lost count of the number of times that I struggled to get my son to go to some event 
only to spend most of it in effective isolation and a state of heightened anxiety; constantly 
aware of his mood and of anything that might change it. I’d be there but in a permanent 
state of distraction, half listening to a conversation, half aware of the sounds he was 
making, tuned into every sound and action; taking part and yet separate. Things have 
improved since then, well they’ve improved to the extent that he either doesn’t go at all or 
if he agrees to go, he tends to tolerate being there a little better. He has also developed 
some brilliant strategies for managing his relationships with people he knows but doesn’t 
see that often.  
 
About 18 months ago my brother and sister in law came over to England from the 
Netherlands. They’d not been over for a while, so they rented a house down on the 
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beach at Camber Sands. And on one of the days most of my family went down to meet 
up. Mikey came too. He was a bit reluctant and we had to organise things so that we’d be 
back home in time for him to watch his favourite programme. He hadn’t seen my brother 
and sister in law for years. But at some point, fairly soon after we got there he plucked up 
enough courage to show a few people clips from his favourite Living Books story: The 
Hare and the Tortoise. His favourite part is the bit where the tortoise is running through 
the mud and he likes you to comment on the poor old tortoise getting covered in mud.  
The more dramatic your response is, the better; and it doesn’t matter if he hasn’t seen 
you for a very long time, if you engage with him on his terms, it works. So, my brother 
responded to the tortoise being covered in mud with the kind of exaggerated horror and 
overacting you’d have expected to have seen in a pantomime. Mikey loved it and spent 
ages showing his uncle his favourite clip and his uncle spent ages over-acting. For me it 
was a brilliant day, Mikey wasn’t there but separate, he was simply there.  
 
For the Mum I was talking to, the Christmases of “there but separate” have been far more 
numerous and far more marked. And for many the struggle to keep our sons and 
daughters close to their families is at best an ongoing one and for some a struggle that 
they have lost.  As the statistics on the number of people with learning disabilities dying 
with no next of kin indicate; for too many people, being a part of a family gave way to a 
different kind of Christmas. The Christmas of not being there at all.   
 

----------------------------------------------------------------------------------------------------- 
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