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Participation in child protection: A small-scale qualitative study 

Jo Dillon, Manchester City Council, UK 

Daz Greenop and Mel Hills, Liverpool John Moores University, UK 

 

Abstract 

This small-scale qualitative study explores how children participate in their own child 

protection/child in need planning within a statutory setting in England. Their experience 

of participation and the impact that voicing their wishes and feelings had on outcomes 

are highlighted and discussed against a background of conflicting discourses of statutory 

safeguarding and empowering participation, barriers to engagement and hearing the 

child’s voice. 
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Introduction 

Legislation and guidance in England have for 25 years provided statutory rights for children to 
participate in decision making and service development. Local authorities not only have a duty to 
ascertain the wishes and feelings of children before making any decisions about them but must 
also give due consideration to them in relation to assessments of children in need (CIN) and child 
protection (CP) investigations (Children Act, 1998: s.1, s.17 and s.47; Children Act, 2004: s.53). 

Participation is not only regarded as a basic right for children but is also increasingly regarded as 
good practice (Thomas, 2005), empowering and enabling them to create change and regain 
control over their lives (Bell and Wilson, 2006; Turney et al., 2012). It is concerning, however, that 
researchers and commentators continue to highlight low levels of meaningful involvement in 
CIN/CP processes in England. After scrutinising 50 Serious Case Reviews, for example, the Office 
for Standards in Education, Children’s Services and Skills (Ofsted, 2008) declared that 
professionals were neither listening nor communicating with children, resulting in an inability to 
see things from their perspective. Research commissioned by the Office of the Children’s 
Commissioner noted that only 5 out of a target group of 26 children had even seen their CP plans 
and that most did not understand the social worker’s concerns regarding their family (Cossar et 
al., 2011). The Munro Review of Child Protection (Department for Education, 2010: 2.5) noted ‘A 
persistent criticism in reports of inquiries and reviews into child deaths is that people did not 
speak to the children enough’, despite professionals knowing how much children appreciate 
being informed and consulted. 

Despite these concerns, independent peer-reviewed research involving children and exploring 
their experiences of participation in CIN/CP processes is almost non-existent. Often with good 
reason, CP research that has been undertaken draws on a mixture of observation and interview 



with professionals and parents (e.g. Archard and Skivenes, 2009; Healy et al., 2012; Vis et al., 
2012) or analysis of artefacts such as conference minutes or assessments (e.g. Axford et al., 
2009; Sanders and Mace, 2006). Where children have been engaged directly this may be with 
others present (e.g. Bell and Wilson, 2006). Either way, researchers are in danger of simply adding 
to an overreliance on the adult voice already evident in practice (Winter, 2011). Several useful 
research reports by the National Society for the Prevention of Cruelty to Children (Timms and 
Thoburn, 2003), the Office of the Children’s Commissioner (Cossar et al., 2011) and the National 
Children’s Bureau (Jelicic et al., 2013) are however freely available in the UK, which address the 
issue of participation in CP/CIN processes, at least in part, from the child’s point of view.  

The discussion of child participation in social work practice seems to default to the idea of the 
child attending meetings. A study by Vis and Thomas (2009) found that children who had 
participated in meetings were three times more likely to affect the decision-making process than 
those who had simply been consulted. While important, research clearly shows that the physical 
presence of a child is not enough to empower and involve. Many find reading about, and listening 
to, their family’s problems both frightening and embarrassing (Polkki et al., 2012) and, if not 
managed properly, their attendance at meetings may simply confuse and alienate (Cossar et al., 
2011). For participation to be effective, children need to understand what is at stake and be 
engaged in an ongoing dialogue (Archard and Skivenes, 2009; Healy and Darlington, 2009; 
Lansdown, 1995; Polkki et al., 2012). 

The issues are complex and fraught with contradiction, but this is not in and of itself sufficient 
reason for excluding children from adding their voices to the debate. By talking directly with 
children who have experience of being on a CIN/CP plan, the aim of this research was to explore 
their participation while adding some much needed theoretical and evidential context. To achieve 
this, the paper will offer a reflective exegesis of how they feel about participatory methods and 
identify potential barriers that may have prevented their involvement in the planning process from 
being maximised. It will also explore participants’ perceptions of being listened to and how their 
voices impacted on outcomes. 

Background 

The two dominant models that have framed recent thinking on participation in CP are Hart’s 
(1992) eight rung ladder of participation and Shier’s (2001) pathways to participation. Both 
models have been criticised for their implicit hierarchical structure but, perhaps more 
importantly in this context, the rhetoric of neither sit comfortably within the statutory, risk-
managing processes of CP, where the welfare of the child is paramount. In such circumstances 
‘the balance of power is tipped towards the state and notions of collaboration and full and equal 
participation may become sites of problematization’ (Ney et al., 2013: 186).  

Perhaps though, the dichotomy between participation and protection implied by these and other 
models is a false one. Healy (1998) and Sanders and Mace (2006) for example caution against 
such oversimplifications which without appropriate context may actually hinder participatory 
practice in CP/CIN processes. Rather, Healy’s (1998: 908) alternative Foucauldian framework 
suggests ‘an approach to power that is suspicious of dualisms can allow for the complexities of 
power to be articulated in the analyses and practice models of child protection work’.  

Despite the difficulties and differences between various models, Franklin and Sloper (2005: 15) 
identify three common criteria: being informed, expressing a view and influencing a decision – 
which are necessary to achieve ‘being the main decider’. According to their analysis, each of 



these is an important method of participation in its own right and each can be used legitimately 
under certain circumstances. Models of participation need not therefore be conceptualised 
hierarchically, but can at least help identify which methods may be most appropriate in any given 
context – including CP. Research by Healy and Darlington (2009) for example found that social 
workers in CP services tend to predefine their concerns about the child before asking them to 
voice their opinion, feeling they had a legal duty to work in this manner. Non-statutory workers by 
way of contrast adopted an inductive approach to defining and solving problems. This indication 
of ‘power over’ children in CP/CIN processes suggests oppressive practice to some but, as 
Lansdown (1995) states, adults cannot abdicate their decision-making responsibility; children 
can be supported in these circumstances, but adults must retain the ultimate authority. 
Protecting a child from painful situations does not therefore necessarily mean excluding them 
from participating. Indeed, as Healy and Darlington’s (2009) research once again shows, others 
actually depend on the clear definitions and CP concerns of the statutory social worker. 

Children are often unable to provide sufficient and relevant family history (Polkki et al., 2012) and 
there is a danger of unnecessarily upsetting them in this unsettling process (Seim and Slettebo, 
2011). This does not, of course, excuse oppressive practices which are, unfortunately, 
widespread. Social care meetings are, for example, mostly held within normal office/school hours 
which can prevent the child from building a relationship with their worker (Tregeagle and Mason, 
2008). The CP system often uses formal meeting areas, formal language and formal reporting so 
that the act of participation could be perceived as a burden (Sanders and Mace, 2006). In order to 
effectively encourage child participation, practitioners must work with children to identify and 
address these barriers while never losing sight of the critical fact that, above all else, the child has 
the right to simply be a child (Sanders and Mace, 2006). 

Methodology 

Ethical issues and recruitment 

Following ethical approval from Liverpool John Moores University, the Principal Investigator (a 
postgraduate social work student) approached her first placement provider (a local authority in 
England) to undertake the research. Acting as gatekeepers, the management team agreed to host 
the study but with certain conditions which, it transpired, facilitated rather than hindered the 
research process.  

Involving children in research should not necessarily be regarded as good practice, especially 
when there is no obvious benefit to the child (Healy and Darlington, 2009). While there was little 
direct benefit to be gained from involvement in this study, the management team wanted to use 
the findings to help improve services. This turned out to be a key motivating factor for participants 
who felt they would somehow be helping to make things better for others. 

Interviews by strangers can be particularly difficult for children (Leeson, 2007; Willow et al., 2004) 
and the original plan was to work only with those known to the principal investigator from her 
previous work there. However, the management team suggested that a mixture of children both 
known and unknown to the principal investigator should be invited to participate. It was felt that 
this would counterbalance any potential bias, where the child may say what they think the 
‘worker’ wants to hear. Of the five children finally interviewed, two (Paula and Mason) had 
previously worked with the principal investigator. Researching within an established relationship 
brought some benefits. Paula, for example, was able to make reference to trauma experienced 
during her CP proceedings without having to retell her story, as the principle investigator was 



present to witness her emotional response during that moment of crisis. Apart from this, there 
was no obvious qualitative difference in responses as both known and unknown seemed equally 

enthusiastic about their involvement and were able to talk freely about their experience of 
services. 

The gatekeepers identified nine children who met the following eligibility criteria: 

• Aged between 8 and 18 years. 
• Have either current or historical experience of being on a CIN/CP plan. 

The only exclusion criteria applied was that participants displaying particular vulnerability or 
currently experiencing crisis would not be approached. Out of the nine children identified, five 
took part: one female and four males aged 12–17 years. The other four did not participate for the 
following reasons: 

• One child consented to being interviewed, but did not engage with the process. 
• One child chose not to take part. 
• The parents of one child chose not to respond to the participant information sheet 

therefore parental consent was not gained. 
• The social worker of one potential participant failed to liaise with the principal investigator, 

resulting in the participant information not being shared with the child. 

Method 

The potentially sensitive nature of the disclosures suggested that face-to-face private interviews 
would be the most appropriate method for gathering the required data. The primary purpose of 
the interviews was to elicit concrete experiences of CIN/CP processes rather than merely seeking 
views and opinions about participation so a narrative approach was employed, which allowed 
uninterrupted responses with occasional prompts seeking more clarity and detail. 

The core questions did not address participation directly, but were developed as a result of 
reading existing research and literature on participation covering communication preferences, 
being heard, attending meetings and contributing to outcomes. Avoiding the language of 
participation helped minimise unnecessary abstraction and leading questions. However, the 
open nature of the interview schedule allowed space for them to reflect on pertinent issues when 
appropriate. All participants were asked all core questions as follows: 

• Can you tell me about the time you first met your social worker? 
• How would you want to communicate/talk about important issues? 
• Did anything change as a result of your social worker listening to you? Can you give me an 

example? 
• Your social worker and parents meet regularly with other people to make sure everyone is 

doing their best to support you. Have you ever been invited to these meetings? 
• At the end of the meeting, a plan to keep you safe and help you reach your potential will be 

written. Are you able to share with me what you think your goals are/were in your CIN/CP 
plan? 

The interviews ranged in length from 30 to 45 minutes and were conducted privately: three in 
school, two at home. They were audio-recorded and transcribed in full with only identifiable 
information removed. These, along with completed consent forms, were securely stored in 
accordance with university regulations and the Data Protection Act (1998). Narrative analysis 



involved scrutinising individual interview transcripts for episodes of non/participation and then 
comparing these with each other to identify similarities and differences in the development of 
‘character and plot’ i.e. representations of self and other and the context in which various levels of 
participation were achieved. These emerging themes were then drawn together and explored 
under the headings presented here to complete the interpretive process (Greenop and Glenn, 
2014). Because of the inevitable restrictions caused by small-scale time-limited one-off narrative 
interviews with vulnerable children, findings and analysis have been presented as a reflective 
exegesis, weaving this process together with current research, legislation and commentary. This 
fusion of experiential, professional and theoretical horizons aims to amplify the voice of the child 
rather than mute it, providing a rich insight into their lived experience of participation in CIN/CP 
processes. 

Findings and analysis 

Participation, power and the involuntary client  

The rhetoric of participation does not sit easily within statutory CP services, particularly when the 
child is an involuntary high-risk client. Being neither adequately informed nor understanding the 
issues at stake, such children are unlikely to be heard over adult voices and calls for intervention 
(Archard and Skivenes, 2009). All of the children who took part in this research were indeed 
surprised by social care intervention, with all describing the same scenario of returning from 
school to find a social worker waiting at home. This intrusion into family life provoked a mixed, 
though mostly negative, reaction within the children ranging from resignation to anger. Mason, for 
example, states: 

I was worried and a bit distressed. I had a lot of questions like ‘What was going to 
happen’? 

Mason 

While Mason’s concern was for future uncertainty, Liam was angry about the present 
misunderstanding. As far as he was concerned, there is nothing wrong with his family and no 
reason for the visitation. 

I was that angry that I wanted to hit someone . . . but I didn’t. I just stayed in my 
room until I calmed down . . . there’s nothing wrong with my family . . . and there 
was really no reason for them to get involved. 

Liam 

This element of surprise provoked strong feelings of doubt and mistrust amongst all participants 
demonstrating that the balance of power is already tipped towards the state (Ney et al., 2013). 
Social workers had entered their homes without consent and attempted to engage them in 
conversation, despite the children having no time to formulate their thoughts or opinions. 

One of the most pervasive discourses within social work regards the child as being innocent, 
vulnerable and passive and therefore worthy of this scrutiny and protection by adults (Collings 
and Davies, 2008). However, the participants’ desire for transparent, trusting, honest and open 
communication from the outset suggests otherwise. Jacob for example lamented his lack of 
involvement in CP planning, which he stated was due to failings in the social worker/child 
relationship rather than his own vulnerability. 



The imbalance of power is not just evident at the beginning of intervention, but was raised 
consistently throughout this research, whether real or imagined, often manifesting in a lack of 
trust in their social worker’s practice. Paula spoke of her fear that social workers may record her 
conversations while Liam felt stigmatised and helpless. 

I’m upset that we’ve got social services involved with us . . . with our family . . . and 
we can’t do anything to get them out of our lives apart from do what they ask . . . I 
see social services as a bad thing because it tells us, like, we’re not doing a good 
job. 

Liam 

Jacob and George similarly spoke of a ‘tit for tat’ mentality where their families were instructed to 
carry out certain jobs before the social worker carried out theirs.  

Everything that happened, whatever, [social worker] used to bribe us . . . ‘do this or 
your kids will get taken off you’ . . . ‘do this or you’re going on the at-risk register’ . . . 
It was getting me angry. It was, like, being bullied, I think. And you can’t do 
anything back because [social worker] has power. 

Jacob  

Liam, George and Jacob’s feelings of being manipulated and bullied may be linked directly with 
the task-centred approaches embedded within statutory safeguarding in the UK and elsewhere. 
The requirement to take action and find solutions is, for example, often driven by the need for 
measurable outcomes rather than good practice as social workers assess levels of risk against 
family functioning, parenting capacity and, ultimately, child participation (Healy and Darlington, 
2009). At times, Jacob felt this became hypocritical with one course of action allowed for the 
social worker and another for the family. After Jacob and his family missed a CIN planning 
meeting, for example, the social worker would ‘ram it down their throats. . .And then when she 
missed the meeting for whatever reason, [social worker] would think it was all acceptable’. 

Not all participants remained angry at their social workers’ perceived ‘power over’ them. Paula 
(who spent time in her interview reflecting on her ‘horrible night’ when her social worker had to 
place her temporarily in the care of the Local Authority) ‘sort of’ understood the process stating 
she ‘felt it had to be done and the social worker had no choice really’. Although Mason was initially 
‘worried and distressed’, he now feels that he was fully included in the decision making and 
planning, with open discussions alongside family and professionals taking place. 

I did feel more involved and I felt that my words had an impact, where if I felt my 
Mum was not right on track, or anything, if I said something and I felt that it could 
change . . . it did change ‘cos I did get in to CAMHS [Child and Adolescent Mental 
Health Services] in the end and got home tutoring . . . so I did see a big change 
towards the end of the social worker being involved . . . as time progressed . . . I did 
feel a lot better saying I think this should happen and not that. And I feel better 
throwing my opinions into the equation so that [social care] could sort it all out. 

Mason 

George, by way of contrast, felt that his family’s problems had already been compartmentalised 
by the social worker as ‘they don’t ask [me] to identify the problems’. He currently feels excluded 
by the system and thinks his social worker ‘does not want to know’; he is desperate to be included 



in the decision making process and feels old enough to understand issues that affect the family 
as a whole, rather than those simply personal to him. George recalls being asked to leave his 
recent CIN meeting after his personal issues were discussed, with the remainder of the family’s 
needs and tasks being discussed with his parents alone. 

I only get to go for, like . . . whilst they talk about me and then I have to go. I get told 
to go and not stay to hear the other problems. They expect us to sort [the house] 
out but they only tell my mum and dad. But we need to know so we can help them 
sort it out! 

George 

The social worker clearly sees responsibility for environmental concerns within the household as 
belonging to George’s parents and by not including George in the discussion he or she is perhaps 
respecting his right to simply be a child (Sanders and Mace, 2006). In this instance however, 
George is adamant that he feels unable to make progress and, as a result, has a perception that 
his family is not moving forward. With children involved in the CP system already being 
vulnerable, practitioners must of course ensure that they are not adding further burdens by 
encouraging inappropriate participation. By not enquiring as to whether or not George wanted to 
be involved, however, he inevitably feels excluded even further from matters that concern him. 

A child’s maturity and the worth of her views should not be based on prior professional 
judgement, but determined impartially and in a manner that respects everyone (Archard and 
Skivens, 2009). George feels ready to participate more but his social worker does not and, 
consequently, he feels aggrieved by his exclusion from whole family problems that require a 
whole family response. Being a school leaver, Mason similarly indicated that he felt ready for the 
worker to liaise directly with him instead of discussing his options with others first. 

I would like to be able to make a choice on my own, where they contact me first, 
and then I involve who I want to involve instead of them contacting [carer’s name] 
and then she involving me . . . it just feels more private . . . more trusting with the 
social worker . . . 

Mason 

At what point should the social worker liaise solely or primarily with Mason? There is in fact no 
clear guidance regarding participation and choices made by school leavers aged 16 or 17 years 
but, as with George, while Mason clearly wants to take on more responsibilities, professionals 
seem to be excluding this possibility by making a priori judgements about his capacity to make 
informed choices regarding matters that concern them. 

Participation, communication and the unknown social worker  

In order to maximise meaningful participation in CP/CIN processes, it is not only necessary to 
understand reasons for apparent resistance, but also identify the more practical barriers children 
and families may be facing. According to Vis et al.’s (2012) research, one of the main barriers to 
participatory practice is that social workers feel they lack the required communication skills. To 
establish the most appropriate form of participation for children in this current study, they were 
each asked to reflect on their preferred methods of communication with adults.  



Despite the current trend in virtual interaction, all of the children stated a strong preference for 
communicating in person; because Jacob has autism spectrum condition (Asperger syndrome) 
he feels particularly strongly about having face-to-face time with his social worker. 

I don’t use phones because I have Asperger’s and I hate using phones . . . ’cos you 
can’t see facial expressions on the other side and you don’t know whether you’re 
annoying the other person [laughs] 

Jacob 

George also prefers to be sitting with the person he is talking to as ‘it helps to see their reactions’. 
As a child with dyslexia, he states that he struggles to read and write therefore, to George, the 
spoken word is vital. All participants agreed that the most effective communication happens 
when the relationship is built on trust, privacy and honesty and despite historic difficulties four 
out of five participants feel secure in their relationship with their current social worker. 

Despite preferring personal contact, all participants admitted that they did not know where their 
worker’s office was located; one child thought it was in a city over 30 miles away from the actual 
location. Due to the local authority boundaries being very wide, another child aged under 14 
would have to travel over an hour by bus to reach the social worker’s office. Only one out of the 
five children had access to the social worker’s telephone number and none of the children had 
knowledge of an email address. If participants wanted to share something personal with their 
workers, therefore, they would initially have to ask a parent–carer for the contact details. With all 
of the participants additionally stating that privacy and confidentiality are of paramount 
importance, it is concerning that the necessary structures are not in place to ensure it. 

Out of all the participatory methods used to engage with children in the CP system, attendance at 
meetings is the most widely debated topic. Whilst this is regarded by many as a basic right, it 
must first be established that it is right for this particular child in these particular circumstances 
(Archard and Skivenes, 2009; Healy and Darlington, 2009; Polkki et al., 2012). A child’s presence 
at a meeting may in fact be experienced as alienating and counterproductive if poorly managed 
(Cossar et al., 2011). At the very least, a trusting partnership must exist between the social worker 
and child and the worker must be ready to listen (Shier, 2001).  

This indeed appeared to be the case as all of the five children interviewed had attended at least 
one CIN meeting/CP conference and felt comfortable and welcomed. All meetings were held in 
appropriate, accessible venues such as schools or children’s centres. Whilst the meetings were 
held within school hours, all children were normally allowed time out of school to attend; Liam 
however was excluded from school at the time of his last planning meeting and was not allowed 
to attend; this made him very annoyed. 

It’s very important. If I’m not involved in the planning then there will be one child 
missing off the plan. So it’s like . . . we don’t know what he wants, we don’t know 
how good he’s been, what he’s done and everything else. 

Liam 

Four out of five children understood the language used and felt that the processes involved were 
appropriate for participation.  

It’s kind of, like, I can go there and if I’ve got something that I need to say to them 
then I can say it in a meeting where I feel people are going to listen, and take into 



action what I have said . . . you didn’t have to just sit there all formal and straight 
and everything . . . you were allowed to slouch and act like you were at home. 

Mason 

Mason was clearly at ease within this multiagency situation. This in turn meant he felt valued and 
remained an integral part of his decision-making process alongside his family and other 
professionals. Such participation needs to be part of an ongoing process rather than a one-off 
occurrence and can therefore offer the child opportunity to influence the outcomes of the 
discussion (Vis et al., 2012). Mason saw his plan being prepared and he saw his name being 
attributed to the decision making; he was therefore ultimately aware that he could raise issue 
with anything he did not agree with. 

They weren’t just answering with a yes or no, they talked back to you and try to 
express how they feel about what you said as well . . . so you can see if what you 
said was actually something you want to happen, or whether you were just saying 
it in the moment . . . as time progressed, I did feel a lot better saying ‘I think this 
should happen and not that’. And I feel better throwing my opinions into the 
equation so that they could sort it all out. 

Mason 

Paula too felt strongly about her right to take part in meetings that were planning her proposed 
outcomes and her future, stating that meetings were where she felt safe. Paula was also 
comfortable being the topic of discussion by a group of people unknown to her, formed by social 
care. 

Well, it made me feel better really as I knew what was going on properly, not my 
mum saying stuff, dad saying stuff, [sibling] saying stuff. It just made me feel 
better, I knew the truth. 

Paula 

Despite feeling included and supported, Paula could not recall reading her CP plan, nor a social 
worker sitting with her prior to the process and discussing what would happen and what the 
suggested outcomes might be. After reflecting on this, she suggested that social workers should 
regularly write down the outcomes of any meeting with children, not simply after official 
meetings; this would then act as a record of the visit and give Paula something to work towards in 
preparation for the next.  

George had a different experience of CIN meetings; he felt the meeting moved too quickly and 
there was no opportunity for him to ask questions or identify what his perception of the problem 
was. George was passionate about having an opportunity to listen to the issues that his social 
worker felt his family as a whole was facing and yet was excluded from part of his own meeting; as 
a result, George can only speculate on what he feels his goals were, having not been given nor 
read a copy of his CIN plan. 

[Sibling] has a dummy and [social worker] wants it gone. But we haven’t been told 
what our goals are . . . our long-term ones. It’s more little day-to-day jobs like 
dummy, wall paper etc . . . I’m guessing probably cleaning the house and stuff like 
that. 

George 



Trust is one of the basic stages of psychological development in childhood and key to any 
successful relationship and its importance is well documented in CP (Pinkney, 2013). It is 
perhaps unsurprising then that all children interviewed clearly articulated its importance. Even 
the best methods of achieving trust within social services can however be rendered ineffective by 
an unstable workforce. With all participants clearly stating that their social worker/child 
relationship must be built on trust and understanding, the low retention rate of CP social workers 
has potentially catastrophic consequences particularly where children have a history of being let 
down by unreliable adults (Greenop, 2011). Curtis et al. (2010) estimate that UK social workers 
remain in post for just eight years on average (compared to 16 years for nurses), while CP social 
workers are usually ready to move on after only two or three years serving ‘on the frontline’ 
(Baginsky, 2013). This is despite the introduction of Newly Qualified Social Worker programs, 
reflective supervision and reduced caseloads in the UK. Liam was very frustrated at having three 
social workers in quick succession. 

. . . the first time I met [new social worker] it was, like, I was getting angry as it was, 
like, the third social worker and it was, like, what? Are we getting through social 
workers like a caterpillar can get through an apple? 

Liam 

Paula had a similar experience and was very candid about her relationships with social workers.  

I’d have one social worker that I’d trust and then the next I wouldn’t even talk to. 
‘Cos I don’t know them. I trust one person and then they just, like, go.  

Paula 

Jacob’s feelings ran even deeper; his inability to relate to his first social worker led him to stop 
attending his CIN meetings as he felt they were based on untruths. With Jacob already having 
issues around his ability to control his anger, he was able to recognise that his relationship with 
his worker was making him feel ill; he then withdrew from participating in meetings and stopped 
reading his plans. 

Participation, positive change and the cool social worker 

While none of the participants achieved or even aspired to ‘being the main decider’ (Franklin and 
Sloper, 2005: 15), all five agreed that they could identify positive changes that happened as a 
result of being heard. Mason’s first and only experience of having a social worker resulted in home 
tuition and a successful Child and Adolescent Mental Health Services (CAMHS) referral, both at 
his request. 

I had an understanding that what I said did matter and whatever I said did go 
towards whatever did happen . . . it wasn’t just like I’d given an opinion but it didn’t 
matter. 

Mason 

Despite the many negative experiences described by George, even he was able to immediately 
identify a change that occurred as a result of his social worker listening to him. 

I asked her if she could get someone involved who I could speak to about my 
problems. Then next week I came in and there was, like, the school nurse I could 
speak to every Monday. She sorted that out for me. 



George 

This positive theme continues, with Liam not only recognising that change had taken place but 
also acknowledging that the intervention only happened as a result of him asking for it. Paula 
identified that her social worker responded to her distress by arranging support for her older 
sibling which meant that ‘[sibling] wasn’t always mad at Mum, so I could go to school without 
crying every day’. Such excellent examples of active listening provide the necessary context for 
understanding a child’s felt experience (Polkki et al., 2012) and enhances the child/social worker 
relationship which, as Cossar et al.’s (2011) research demonstrates, is key to achieving positive 
change. 

Despite feeling failed by previous social workers, Jacob too is now entirely comfortable and 
confident in his relationship with his current worker; he states that she has listened to problems, 
discussed solutions and feels that she cares about his welfare. 

You can go to her with a problem and she’ll tell you whether she can sort it out or 
not . . . and she’ll try her best but she’s not making any promises. She’ll never 
promise anything unless she knows for definite that she can sort it. She never 
breaks promises. It’s like, it builds a circle of trust within itself . . . I wouldn’t say 
she’s my role model, but she’s setting good stepping stones . . . she makes sure 
that she’s got the time of day for you and that’s quite cool. 

Jacob 

The initial fear and mistrust of social worker intervention were evident throughout the research, 
with all participants describing in detail their anxieties over unwanted scrutiny from social care. 
However a transparent and honest social worker relationship can rebuild trust and facilitate real 
change. The five participants were all able to identify positive changes that occurred as a result of 
being listened to throughout their journey in the CP system. All were actively involved in their 
CP/CIN planning, including taking part in meetings to discuss their own needs and projected 
outcomes. Indeed, each of the children displayed a clear passion and determination to 
understand the challenges faced by the entire family and a desire to be part of the problem-
solving process. Now that’s quite cool. 

Limits of the study and further research 

This research was entirely dependent on the cooperation of the local authority, the child’s social 
worker and the family. The principal investigator was not allowed to personally approach anyone, 
which is likely to have impacted on recruitment in terms of both quality and quantity. It is 
unfortunate that only five children could be recruited and, in particular, no one under 12 
participated in the study. However, this simply reflects the current preponderance of 
preschoolers and teenagers within the local service. Because participants all attended the same 
regional service, certain parochial issues (such as barriers to travel and access) emerged as 
significant themes, but these may have only local relevance. Similarly, the organisation and 
delivery of local services are unlikely to be comparable to other local authorities (e.g. regarding 
priorities, resources available and the retention and training of workers) particularly in the light of 
budget cuts. In order to address these shortcomings, future research needs to be conducted over 
a longer period of time and across a wider range of sites. This would enable more children from a 
wider demographic who enter–exit the CP system to have their voices heard and establish more 
robust evidence base. 



Perhaps most importantly the selection process meant that participants were more likely to 
represent ‘successful’ participation because they were by definition actively engaging with social 
services. It is perhaps not surprising, therefore, that participants all talked of progress and their 
current relationships with social services, while still problematic, were universally more positive 
than their past relationships. This does not make their narratives any less authentic, but it does 
make them less representative. Caution must therefore be exercised when generalising from such 
a small and select group and future research needs to include children and families who 
disengage with CP/CIN processes before making stronger claims about the limits and benefits of 
participatory practice across the CP/CIN journey. 

Conclusion 

It is not a question of whether children participate or not, but how their participation in CP/CIN 
processes can be maximised without significantly compromising their welfare. As in Leeson’s 
(2007) study, the problem appears to hinge on the willingness of adults to involve children rather 
than the ability of children to be involved in decision making. Like adults, children in this current 
study demonstrate that they are active and intelligent consumers of welfare services, capable of 
understanding when their participation is appropriate and when it is not. 

Vis et al. (2012) suggest that to improve participation, regulations and guidelines need to be 
accompanied by a greater attention to the development of communication skills. This need not 
be onerous as simple gestures like providing contact numbers, written agreements and regular 
face-to-face time will, according to participants in this current study, go a long way in opening up 
and maintaining dialogue. Inconsistency, unreliability and instability will, however, continue to act 
as barriers to meaningful participation as long as social workers are burdened with high 
caseloads, burn out and job dissatisfaction. The dichotomy between protection (bad) and 
participation (good) may be a false one but the antinomy was everywhere apparent in the 
narratives of participants, and it is only likely to get worse. In the UK, for example, the CP social 
worker’s responsibility to the child is now largely procedural, leaving the family services worker to 
undertake most of the direct support. Unsurprisingly, the perception of family services worker in 
this study was, in stark contrast to social workers, universally positive. The dichotomy may be a 
false one but it is none-the-less being enacted on a massive scale through a division of labour 
that is in danger of creating an even greater gulf, whether real or imagined, between the worlds of 
protection (bad) and participation (good). 
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