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Introduction

Social care organisations are required to constantly respond and adapt to the shifting
social, legislative, economic and political influences prevalent at any given time. This
inevitably leads to major changes in the way in which social care services are organised
and managed. These in turn have impacted on how the social work profession has had to
respond and continuously develop its knowledge base, values and skills in practice to meet
new roles and challenges generated by social and political structures. As a profession,
social workers have been constantly engaged in contemporary debates about the nature
of social work and the role that it plays in the diverse range of organisations in which it
now finds itself operating. One of the drivers behind the new degree in social work was to
equip social workers to meet these new challenges. Since then, there has been a further
trend, reinforced by government policy, towards blurring role differences and loosening
boundaries between professional disciplines (GSCC, 2008) in which social work roles have
become more elastic in order to respond to new policy aspirations, expanding knowledge
and rising public expectations about care services. As a practitioner, it is critical that you
are able to understand and operate within these often complex environments. A thorough
and critical understanding of the issues that arise, whether you are working in the statu-
tory sector, the third sector or a private organisation, is essential to help you develop and
achieve effective practice. Exploring, understanding and being active in maximising the
potential of the relationships between government, organisations, management, employ-
ees, service users and the community are critical to achieving the delivery of high-quality
and successful services. Not everybody involved in this chain will necessarily be able to
recognise or deal with issues they are presented with, all of the time. This book therefore
aims to give you the foundations to assist you in becoming more active in the process.

Recognising that we do not work in a vacuum, the book addresses some of the key issues
underpinning the constant changes and challenges for providing effective social care serv-
ices now and in the future. It attempts to locate some of the responsibility for managing
change and challenges with staff working in organisations by clarifying what these
processes are and the role of staff within these. The effective delivery of social care
depends on being able to identify and apply some of the essential key research, knowl-
edge and evidence base about organisations and management systems to the
environment in which you are working. You also need to be able to integrate these into
the practical skills required in day-to-day practice. In essence, collaboration between staff,
management and service users at all levels in organisations is crucial to successful delivery
of services.

The overall aim of this book is to assist you in your professional and practice development
as an active participant in the organisations you work with. More importantly, through
recognising and taking responsibility for your role you should be able to become a more
satisfied member of the organisation and a better advocate and representative of the
people you serve within the wider environment. Much of how an organisation operates can
be analysed and explained in terms of many different aspects of power and its enactment.

ix
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Critical reflection can help to examine power relationships relevant to organisational life
(Fook, 2004, p. 58). Once you understand how your position, practice and role within an
organisation are affected by power relations and your ability to act on these, there is an
increased potential for effective organisational change. I would also argue that one of the
roles of social work education is to better prepare social work professionals for manage-
ment positions that enable you to take advantage of more progressive management
practices in a climate of constant public sector reform.

Requirements for social work education
The study of management and organisational studies are strongly related to the curricu-
lum and requirements for social work education and training. These are contained within
the Department of Health’s prescribed curriculum for competence in each of the six key
roles for social work (www.skillsforcare.org.uk).

Key Role 1: Prepare for work with people and assess their needs and circumstances.
This book will address the relationship between organisations, the wider society and
political structure, the community and individuals within it by examining the basis on
which services are provided.

Key Role 2: Plan, carry out, review and evaluate social work practice. There will be an
examination of the methods and approaches used to undertake this role within the
organisational setting, such as through service user involvement, quality assurance and
performance measurement.

Key Role 3: Support individuals to represent their needs, views and circumstances
including advocacy and involvement in decision-making forums. The role of organisa-
tions and management in promoting and facilitating service user involvement is
considered. There will be an examination of the impact of resource management on
service provision, looking at how management and leadership theory and styles under-
pin ethical and effective decision-making.

Key Role 4: Manage risk. This relates to the relevant Health and Safety legislation,
polices and procedures and their role in facilitating safe and professional working rela-
tionships within the organisational setting between employers and employees as well
as between the organisation and its service users and carers.

Key Role 5: Be accountable with supervision and support for own practice. Ways of
achieving this through complaints and representation procedures and staff support
frameworks in the form of supervision and staff development will be examined. Ethical
issues in relationships between personal practice and institutional practice in challeng-
ing and promoting equality are important here.

Key Role 6: Demonstrate professional competence in social work practice. We will look
at the concept of learning organisations and the way in which management and organ-
isations recognise and support professional development.

The General Social Care Council’s (GSCC) Code of Practice for Social Care spells out the
specific standards that must be met by both employees and employers in social care

x
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(www.gscc.org.uk). The code recognises the interdependence of both parties to meet
standards for good practice by spelling out the duties of the employer to support the
employee and are very relevant to the topics explored in this book.

Social care workers must:

� protect the rights and promote the interests of service users and carers;

� strive to establish and maintain the trust and confidence of service users and carers;

� promote the independence of service users while protecting them as far as possible
from danger and harm;

� respect the rights of service users whilst seeking to ensure that their behaviour does not
harm themselves or other people;

� uphold public trust and confidence in social care services;

� be accountable for the quality of their work and take responsibility for maintaining and
improving their knowledge and skills.

Social care employers must:

� make sure people are suitable to enter the workforce and understand their roles and
responsibilities;

� have written policies and procedures in place to enable social care workers to
strengthen and develop their skills and knowledge;

� put in place and implement written policies and procedures to deal with dangerous, dis-
criminatory or exploitative behaviour and practice;

� promote the GSCC’s codes of practice to social care workers, service users and carers
and co-operate with the GSCC’s proceedings.

The study of management and organisations draws on various academic disciplines such
as social policy, political science, sociology, psychology, social work theory, social work law
and ethics. All of these topics have direct impact on social work practice in the organisa-
tional setting. The topics explored in this book will also meet the subject skills identified in
the Quality Assurance Agency academic benchmarking criteria for social work
(www.qaa.ac.uk). These were originally published in 2000 alongside those for social policy
and administration and were revised in 2008 to reflect co-terminosity with professional
training and the acquisition of the protected title of ‘social worker’. This interface entails
close links with professional, regulatory and statutory bodies. The subject benchmarks
require an understanding of the nature of social work and the development of problem-
solving skills under the following headings:

1. Managing problem-solving activities;

2. Gathering information (including searches and presentation of findings);

3. Analysis and synthesis;

4. Intervention and evaluation.

xi
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xii

In summary, each chapter in the book will incorporate knowledge, research and case stud-
ies to illustrate how the underpinning requirements of the social work degree have been
met.

These topics will also be relevant and of interest to people following management devel-
opment programmes in social care such as NVQ Level 4, and practitioners following the
post-qualifying framework or wishing to progress to management roles.

Book structure and learning features
This book has four main aims:

1. To provide an introduction to the study of management and organisations for students
following the social work degree, management development programmes or practition-
ers who want to refresh or develop greater knowledge of this particular subject area.
Each chapter can be read as a stand-alone topic but makes clear links to other concepts
and specialised areas developed in subsequent chapters. The aim is to stimulate both a
wider interest and understanding for readers looking at their practice at both macro
and micro level and an enthusiasm for more knowledge.

2. To enable readers to translate the theories, concepts and ideas presented in each chap-
ter into a framework for practice which can be activated in the reader’s own
organisational setting. There will be a number of case studies and reality-based interac-
tive material which encourages the reader to investigate and transfer knowledge to
their own unique setting. Readers will be encouraged to develop and utilise their own
tools and capabilities to challenge and improve practice in a way that meets their indi-
vidual learning needs.

3. To stimulate debate and critical reflection. Whilst the text will highlight and encourage
readers to be proactive, open-minded in their attitude and professional practice within
the organisational setting, complex questions, ethical dilemmas and problems will be
raised which are known to be the root cause of many dysfunctional organisations and
management teams. Readers will be encouraged to consider ideology, professional and
personal values, judgements and decision-making and the role these play in organisa-
tional structure and culture.

4. To give you a flavour and a summary of dynamic literature and current research to draw
on. Through the presentation of case studies, considering examples of best practice in
the field of social care, we can consider the evidence base to support critical reflection
and in evaluation of the situations we find the most demanding and complex. Pointers
will be given towards web-based learning materials and other literature to develop the
readers specific interests in this area.

Chapter synopsis
Throughout the book references will be made to how each chapter links or draws on key
topics discussed in other or previous chapters. Chapter 1 will start by looking at the
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nature of organisations delivering social work and social care. We will look at theoretical
models used to describe organisations and using these, identify the key elements of any
organisational structure and its relevance to contemporary organisations. We will explore
the historical perspective on how organisations have developed since the post-war period
right through to the current reformation and restructuring of service provision in key areas
such as children’s and adults’ services. This will take account of social, political and eco-
nomic factors driving these changes. The development and relevance of ‘business’ culture
to social care organisations will be discussed, referring to the ethical issues arising for
those affected.

Chapter 2 introduces theoretical models of management and leadership and how these
relate to change management theory and practice. This chapter will emphasise the differ-
ences and similarities between managing and leading and identify the specific and unique
roles of managers in social work and social care. The concept of transformational leader-
ship and its role in change management will be explored. Change management theory will
be explained and you will have the opportunity to engage with a change management
model using a case study to illustrate the change process. You will be invited to identify
the key elements for successful change and the roles that different people in the organisa-
tion play. The chapter will conclude by summarising the key skills, knowledge and practice
that social workers need to work effectively with their management teams, focusing on
promoting ethical practice in the workplace.

Chapter 3 explores the basic concepts underpinning approaches to performance manage-
ment and the role of inspection and regulation in social care. You will be introduced to the
concept of quality assurance and asked to consider what constitutes ‘quality’ in care serv-
ices from the perspectives of different stakeholders. We will look at the development of
quality assurance systems from the post-war period onwards to help you understand the
current emphasis on performance management and how these are implemented through
contemporary inspection and regulation regimes. A critical evaluation of the usefulness of
performance management to social work environments and the complexity of developing
appropriate tools will be examined. You will be invited to consider how you might go
about developing meaningful measures of social work services using a case study and an
example of a national performance indicator to illustrate this. We conclude by looking at
the future of quality assurance systems and the role of social work practice in developing
and enhancing these.

Chapter 4 builds further on ideas about quality assurance, focusing specifically on organi-
sational frameworks used to involve service users in the design, delivery and evaluation of
social care services. From a strategic perspective, we will discuss the theoretical models for
increasing participation of service users and carers at different levels in the organisation.
You will be encouraged to consider the policies and decision-making processes that make
organisations successful in engaging or involving service users effectively with reference to
the relevant legislative and policy frameworks. The second half of the chapter will focus on
the role of customer care policies, specifically customer complaints and representation
procedures, and how these are implemented in organisational settings. You will be invited
to consider the issues involved in making a complaint and we will look at the essential ele-
ments of a local procedure. We will evaluate different forms of advocacy and rights-based
approaches to service delivery.

Introduction
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Chapter 5 will examine the context in which social care is resourced and delivered and the
complex challenges for organisations to balance needs, demand, costs and quality within
the current legislative and policy framework. We will discuss current government social
policy initiatives, demography, projections of ‘need’ using census and research information
to help identify challenges and issues arising for organisations and required responses.
Focusing on the commissioning and contracting process, you will be invited to consider
how decisions about purchasing services are made and the role of social work practition-
ers within this. Equality issues will be highlighted and an introduction to costing services
will develop your understanding of balancing costs and quality in service provision.

Chapter 6 analyses the organisational equalities framework, looking specifically at institu-
tional forms of discrimination and how these manifest themselves. Strategic approaches
to promoting equality in social care will be outlined. There will be a review of the literature
on discrimination and oppression and an exploration of terms such as ‘institutional dis-
crimination’, ‘equal opportunities’, ‘direct’ and ‘indirect discrimination’ with reference to
the legal framework. There will be an evaluation of the research evidence relating to the
under- or over-representation of oppressed groups in care services as well as employment
practices in organisations demonstrating the presence and impact of institutional discrimi-
nation. Using a case study you will be asked to draw on knowledge from previous
chapters on organisational structure, culture, policies and procedures. You will be able to
apply some of the principles already covered in relation to quality assurance, service user
involvement and effective resource management and look how these contribute towards
promoting equality in social care organisations.

Chapter 7 looks at the legislation, policies and procedures organisations have in place to
ensure dignity at work, exploring issues such as violence and aggression, stress manage-
ment, bullying and harassment in the workplace and the research findings relating to
these. You will be given brief scenarios to help you analyse and develop strategies to deal
with difficult and complex situations as well as to identify the role of management. There
will be an introduction to policies and procedures used by organisations to improve staff
performance and ensure a safe and respectful working environment. This will include
supervision, training and personal development and work–life balance initiatives that pro-
mote effective relations between management and staff. The role of collective bargaining
and trade union or professional bodies will be highlighted and there will be an opportu-
nity for you to construct your own personal action plan to improve dignity at work.

Chapter 8 summarises the more positive aspects of successful organisations and good man-
agement practice that have been discussed throughout the book and links these to the
concept of a learning organisation. The complexities, demands and difficulties of working
effectively, flexibly, innovatively and proactively in organisations delivering social care will be
highlighted. Theoretical models of what constitutes a learning organisation will be presented
by reviewing the different roles played by government agencies and national bodies, as well
as those played by management, staff, stakeholders, users and carers. You will be asked to
explore organisational strategies that encourage informal learning alongside education and
training as a key to employability and personal development.

Useful websites and recommendations for further reading will be indicated at the end of
each chapter.

Introduction
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A full glossary of terminology is provided at the end of this book so that a more detailed
explanation of the jargon and terminology used in individual chapters is given. Words and
terms explained in the glossary will be indicated in bold in the main text.

Lecturers’ resources
Each chapter has a companion set of PowerPoint presentation slides summarising the key
points and brief lecture notes. These can be accessed through the Learning Matters web-
site at www.learningmatters.co.uk.

Professional development and reflective practice
Great emphasis is placed on developing skills of reflection about, in and on practice. This
has developed over many years in social work. It is important also that you reflect prior to
and during practice. This book will assist you in developing a questioning approach that
looks in a critical way at your thoughts, experiences and practice and seeks to heighten
your skills in refining your practice as a result of these deliberations. This can be even more
difficult to achieve when thinking about broader ideas of management and organisations
which can feel far removed from what you do every day yet have such an important bear-
ing on how you practise. The book has a number of learning activities that encourage you
to break down these broader issues into more tangible areas that have a direct relation-
ship with your practice.

Reflecting about, in and on your practice is not only important during your education to
become a social worker. It is considered key to continued professional development. As we
move to a profession that acknowledges life-long learning as a way of keeping up to date,
we need to reflect and contribute to how that culture is prevalent in the organisations
that we work in. Knowing the organisational context in which we learn as well as our indi-
vidual professional development needs is clearly shown by the emphasis given in the
National Occupational Standards and the General Social Care Code of Practice for both
employees and employers.

xv
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Chapter 1
The nature of organisations
delivering social work and
social care: structure and
cultures

1

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 1: Prepare for, and work with individuals, families, carers, groups and communities to
assess their needs and circumstances.
� Inform individuals, families, carers, groups and communities about your own, and the organisation’s

duties and responsibilities.
Key Role 5: Manage and be accountable, with supervision and support for your own social work
practice within your organisation.
� Manage and prioritise your workload within organisational policies and priorities.
� Contribute to identifying and agreeing the goals, objectives and lifespan of the team network or

system.
Key Role 6: Demonstrate professional competence in social work practice.
� Review and update your own knowledge of legal, policy and procedural frameworks.
� Identify and assess issues, dilemmas and conflicts that might affect your practice.

General Social Care Code of Practice
Code 6.7: Recognising and respecting the roles and expertise of workers from other agencies
and working in partnership with them.

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
3.1.3 Social work services and service users
� The relationship between agency policies, legal requirements and professional boundaries in shaping

the nature of services provided in inter-disciplinary contexts and the issues associated with working
across these boundaries.

3.1.2 The service delivery context
� The complex relationship between public, social and political philosophies, policies and priorities and

the organisation and practice of social work including the contested nature of these.
� The issues and trends in modern public and social policy and their relationship to contemporary

practice and service delivery in social work.
3.1.3 Social work theory
� Social science theories explaining group and organisational behaviour, adaptation and change.

A C H I E V I N G A S O C I A L W O R K D E G R E E
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Introduction
This chapter looks at the nature of organisations delivering social work and social care. We
will start by looking at theoretical models used to describe organisations and identify the
key elements of organisational structure and culture that are relevant to contemporary
organisations in social care. We will briefly explore historical perspectives on how organisa-
tions have developed since the post-war period (1940s) to the current restructuring and
transformation of children and adult services. This will enable you to take account of the
main social, political and economic factors that affect organisational development. Debates
about the structure and culture of public sector organisations often make reference to char-
acteristics, trends and features adopted from, or traditionally associated with, private
business sectors in the UK (Dominelli, 2002; Healy, 2002; Tsui and Cheung, 2004). We will
look at the relevance of these debates to how organisations go about delivering support
and care within an increasingly demanding and diverse public service sector environment.
These debates will then continue throughout the book in relation to different topics related
to modern social care organisations and management practice and explore the sometimes
controversial relationships that can develop between organisations and their stakeholders.

Theoretical models of organisations in
social care
The study of organisations draws on disciplines such as sociology, political science, eco-
nomics, social policy and psychology as well as from its own discipline, research traditions
and networks. Organisational theorists are interested in the study of three interrelated
questions: what are organisations trying to do? how do they try to do it? and why are
they doing it in a particular way? To answer these questions, we will start by considering
three interrelated elements: strategy, structure and culture, all of which should be consid-
ered simultaneously (Payne, 1996).

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures

2

3.1.4 The nature of social work practice
� The characteristics of practice in a range of community based and organisational settings including

group care, within statutory, voluntary and private sectors, and the factors, influencing changes in
practice within these contexts.

� The factors and processes that facilitate effective inter-disciplinary, inter-professional and inter-agency
collaboration and partnership.

3.2.2.3 Analysis and synthesis
� Employ understanding of human agency at the macro (societal), mezzo (organisational and

community) and micro (inter- and intra-personal) levels.
3.2.2.4 Intervention and evaluation
� Build and sustain purposeful relationships with people and organisations in community-based and

inter-professional contexts including group care.
3.2.4 Skills in working with others
� Act within a framework of multiple accountability.
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Organisational strategy

Strategy describes the means by which social care is organised, resourced and delivered.
Having a strategy enables organisations to manage changes to secure their future growth
and sustain success (Clegg et al., 2005). Without a clear strategy, organisations will drift;
strategic plans enable the organisation to steer its way ahead and are often associated
with the task of management at the top of an organisation. The origin of strategic theory
comes from ideas of competition in relation to quality, performance, product, cost or
price. Whilst social care organisations are not traditionally perceived as competitive organ-
isations, we will see later on in this book that the way in which they have had to respond
to the government’s modernisation agenda encourages competitive activity. Numerous
legislative and fundamental policy shifts have required social care organisations to also
collaborate towards the delivery of seamless and holistic services in the community within
a financially demanding environment. Strategic plans emanate from these shifts and
determine which changes are needed to organisational structure and environment to
accomplish this. Changes in the environment in turn create a need for new strategies. As
new strategies are developed, they require new organisational structures to adapt, setting
up a cycle of continuous change which drives the organisation (Chandler, 1962). Chandler
argued that as businesses enlarge, they have to cope with a greater volume of business
and therefore modern organisational forms evolved as a necessary strategic adjustment to
market conditions. Strategic action directs and shapes an organisation’s relationship with
its environment: by forecasting changes, planning responses, and making these a reality.
Modern management thinking sees the role of strategic thinkers in an organisation as
defining the big picture, steering the organisation with a strong grasp. On the other hand,
the lower levels of the hierarchy are said to realise and implement instructions from above.
We will explore any controversies about this concept in Chapter 2 when we look at man-
agement and leadership styles. In the meantime, if you want to find out more about
organisational strategies you will find evidence of it in the way in which services are
planned and designed, in documents that state the intended outcomes of how the organi-
sation operates, and through the way in which managers organise and direct activities
within the organisation.

Organisational culture is also an essential element in this chain of events and our experi-
ences of behaviour, rituals and jargon in the organisational setting are all manifestations
of organisational culture. Therefore, making changes to an organisation’s strategy and
structure alone will not guarantee success in achieving government’s objectives. Processes
and attitudes also need addressing and this is the joint responsibility of politicians, man-
agers and professionals (Cabinet Office, 2000). In conclusion, the culture that precedes,
develops and emerges through organisations embracing changes is vitally important and
management has a unique role in nurturing and influencing organisational culture.

Organisational structure

The ways in which organisations are physically structured play a significant part in shaping
people’s relationships to it, for example in their attitude and behaviour. An organisation is
defined by its external boundaries, such as those with the locality, the nature of the building

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures

3
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it inhabits and its area of business. Likewise, internal boundaries such as job descriptions,
units of work, and the titles used to describe teams or services within it, provide a means of
organising work and communicating with people about the job they are expected to do
within the organisation. Roles played by managers and employees, customers and service
users are in turn influenced by any external constraints or demands on them; for example,
the resources available, legislative and policy requirements as well as internal constraints
from the decision-making process and support available. If you were to take a more psycho-
logical approach to understanding organisations, you would look to the internal or
individual factors which determine human behaviour in organisations. In summary, organisa-
tional strategy and structure can in turn determine or influence culture.

One definition of an organisation is:

A social arrangement for achieving controlled performance in pursuit of
collective goals. (Buchanan et al., 2004, p. 5)

With the government’s drives towards more joined-up government, organisations with
rigid or fixed structures have to become more fluid or chameleon-like in order to adapt to
their new environment. Government policy continuously creates new sets of organisational
enclaves, for example in response to cross-cutting social policies around particular service
user groups away from more traditional functions such as health care or housing. Examples
of these enclaves can be found in Drug Action or Youth Offending Teams or care trusts
around particular service user groups. For professional staff delivering services, different
practice protocols and service models can pose major barriers to effective and efficient joint
working, for example to meet the needs of children who leave care or people with complex
mental health problems. Such ingrained professional practices cannot be changed
overnight and harmonising or simplifying joint approaches to social issues is bound to
require a longer-term effort (Pollitt, 2003).

Models of organisations
In Activity 1.1, you may have concluded that there is no such ‘one size fits all’ when
describing organisations. The purpose of organisational structure is firstly to divide up
organisational activities and allocate them to sub-units and, secondly, to co-ordinate and
control these activities so that they contribute to the overall aims of the organisation. The
role of a manager is to support and facilitate these two functions.

One way of depicting the structure of any large organisation is that of a pyramid or trian-
gle, showing its vertical and horizontal dimensions, as in Figure 1.1.

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures

4

Take five minutes to come up with your own definition of an ‘organisation’. What words
come to mind and what metaphors or images might you use for thinking about organisa-
tions in social work? It might help to think of an organisation you are already familiar with
such as a children’s initial assessment service, community centre, women’s refuge or a serv-
ice user led organisation. Try to draw a diagram or chart that shows the structure of the
organisation you are thinking of. How would this be different for different organisations?

ACT IVITY 1 . 1
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In this structure the vast majority of employees are located at the operating core of the
pyramid, undertaking day-to-day work and delivery of goods and services. It is through
these people who have direct contact with service users that the purpose of the organisa-
tion is realised. Reporting relationships exist between these, up towards the strategic apex
where senior managers co-ordinate, motivate and control employees so that they work
together to achieve overall organisational goals. Management at the middle of the pyramid
are responsible for ensuring decisions are executed and manage and monitor the resources
of the organisation. You may recognise this type of structure in a large care trust. These
generally operate as rigid bureaucracies led by a senior management team (Morgan, 1987).
This type of organisation can be slow, but efficient, with a rule-bound structure where a
senior management team makes the majority of decisions and departmental heads are
responsible for decisions in their specific areas of specialism. The term ‘bureaucracy’ often
carries negative connotations. It was originally coined by an organisational theorist, Weber
(1976), to articulate a form of organisation design defined by a number of characteristics.
These include centralised power and control held by a small executive group which estab-
lishes formal relations between people of authority. A hierarchy of ascending authority
attaches to certain positions, rights, responsibilities and entitlements with mechanisms in
place to monitor and control. In bureaucratic organisations, activities are based on the
formal rules; one type of bureaucracy Weber described was the ‘rational-legal’ where values
and principles are universally applied without favour or prejudice.

Straightforward classifications of organisational structures are problematic, but provide a
starting point to help us understand the importance of roles, rules and procedures within
organisations. Examination of decision-making, issues of accountability, legitimate or oth-
erwise, helps us to relate to the organisational structure and vice versa. This may be formal
like the one described above or much more informal as often seen within community-
based or social enterprises, co-operatives and mutuals both large and small. Formal
organisations will have explicit structures made up of designated groups led by manage-
ment teams which determine how they will work together. Informal structures, however,
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Figure 1.1 A typical hierarchical bureaucratic structure
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rely more on an unintended network of interactions between stakeholders which emerge
in order to respond to the same or different needs. In user-led organisations which aim
more towards sharing power and decision-making, the structure may be more likely to
resemble a matrix where equal weight is given to different roles and aspects of work of
the organisation. As a result, each individual’s expertise contributes to specialist and overall
aspects of the work. The role of the management team, if there is one, is to provide opera-
tional support, facilitate people and set the general strategic direction.

These different models of organisational structure demonstrate how unrealistic it is to dis-
tinguish between work designs on the one hand and organisational design on the other as
these are inevitably linked (Procter and Mueller, 2000). Mintzberg (1989), another well
known organisational theorist, identified five key dimensions which were seen to inform
the type of organisational structure required as follows:

1. Degree of job specialisation, including horizontal and vertical division of responsibilities
and accountability. These would be relevant to generic and specialist functions in an organi-
sation and determine whether the management control was flat or very hierarchical.

2. Criteria by which jobs are grouped together and the links between these different
roles.

3. The degree of formalisation of rules and regulations and to what extent these are
written down, for example through policies and procedures or customs and practice.

4. Types of integrative mechanisms and lateral linkages, meaning the way managers
and specialist work together, the presence of project teams and collaborative, liaison
arrangements between them.

5. The extent of centralisation of the decision-making structure and how far decision-
making can be delegated down to those directly delivering the service.

Classical and scientific theories of organisations and management structure
Having considered what organisations might look like, we now turn to theories about how
they might function and what makes them tick. Classical theorists have had an enduring
and worldwide impact on organisational thought and management practice. The term sci-
entific management theory (SMT) was coined by F.W. Taylor at the turn of the 20th century
(1911). Taylor described management techniques for bringing greater discipline into man-
ufacturing, clerical and professional work and it has been strongly argued that scientific
management is having a wider and more pervasive impact on society today than it did
back in Taylor’s time (Pinnock, 2004). SMT likened organisations to machines where
employees are merely cogs in a process carrying out single specialist tasks. In this para-
digm, the organisation is concerned with continuous processing and mass production. It
has a top-down approach to planning, monitoring and controlling the work of others in
its span of control. You may think that this is rather an old-fashioned idea as it presents
organisations as rigid and predictable but some academics have compared this with cur-
rent approaches to delivering aspects of social care. The care management process, for
example, and performance management systems have been identified as systems which
emphasise efficiency in the style of SMT, relying mainly on numerical objective measure-
ment (Coulshed and Mullender, 2001; Munroe, 2004b). Likewise, systematic approaches to
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formal purchasing and provision of social care where each care plan is broken down into
clear mechanistic tasks to meet service users’ needs can also reflect an SMT approach
(Powell and Hewitt, 2002; Malin et al., 2002).

Taylor’s method gave no scope for imagination or creativity and was based on his five
principles of management:

1. Clear division of tasks and responsibilities between management and workers.

2. Use of scientific methods to determine the best way of doing a job.

3. Scientific selection of the person to do the newly designed job.

4. The training of the selected worker to perform the job in the way specified.

5. Surveillance of workers through the use of hierarchies of authorities and close supervision.

(cited in Buchanan and Huczynski, 2004, p. 429)

Taylor did, however, emphasise that relationships between managers and workers should
be co-operative rather than adversarial and encouraged them to work together produc-
tively for mutual benefit.

You may have identified that the scientific approach doesn’t take into account the motiva-
tion of employees, their personal aspirations, achievements or need for job satisfaction. It
tends to neglect their psychological needs, individual potential and capabilities, as well as
the need for interpersonal relationships at work. Taylorism has been criticised for its sim-
plicity and assumptions about human motivation, neglecting the subjective side of work
as well as ignoring the impact of work groups.

Further analysis of Taylor’s work by Braverman (1974) looked at the ‘deskilling’ issues arising
from such an approach, highlighting the way in which it encourages fragmentation, rationali-
sation, mechanisation and institutionalisation of work. Organisations with this type of
management approach would be less likely to exercise any discretion. Creativity or innovation
is stifled and subverted to the overall aims of efficiency, predictability and control. Braverman’s
ideas were later taken up to some extent by Marxists and trade unions concerned with
employee exploitation. In contrast, organisations taking an ‘upskilling’ position place more
importance on employees than on physical assets and profits. This approach promotes invest-
ment in the workforce through the provision of education and training to help workers cope
with greater complexity of work tasks and hence greater productivity.

Humanistic and motivation theories
The human relations school which emerged in the post-war period specifically addressed
the failure of management to consider social relations, social order and collaboration
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iar with? How relevant is it today? What might be the advantages and disadvantages to
this approach to social care and organisations where social work is practised?
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needed to sustain individuals’ psycho-social needs at work. People like Mayo (1945), Barnard
(1938) and Mary Parker Follet (1868–1933) believed that organisational authority depended
on its individual members having co-operative attitudes. They stressed the need for more
informal relationships to help the formal and informal systems within organisations merge
and to develop effective communication systems (Clegg et al., 2005). Leadership and democ-
racy in organisations were seen as essential ingredients to efficient and effective business
and are reflected today in concepts such as the ‘learning organisation’ (SCIE, 2004). Similarly,
theorists such as Maslow (1954) and McGregor (1960) developed theories about motivation
and the importance of recognising motivational factors which underline the way in which
employees relate to the vision, values and goals of the organisations they work in. Table 1.1
shows a summary of McGregor’s X and Y Theory. McGregor believed that managers who
believe in Theory X are more likely to be remote from their staff and tend to meet with them
only to give instructions or reprimand. Theory X managers believe that staff respond to a
carrot-and-stick approach. In contrast, managers who believe in Theory Y are more likely to
consult and collaborate with staff and are more active in giving and receiving feedback.
Theory Y managers believe that staff are intrinsically motivated to do their best at all times.

Theories of employee motivation are often used to develop tools for managers to encour-
age best performance by promoting autonomy at both the individual, team and service
level. We will explore this idea throughout this book when we look at how we interact
with performance and regulatory frameworks for social care (Chapter 3), the management
of diversity and equalities in the workplace (Chapter 6) and the concept of dignity at work
(Chapter 7). In conclusion, humanistic theories as opposed to scientific theories demon-
strated and emphasised the major impact of social factors on work behaviour: in
particular, the motivation of people working within the organisation and the need for
team co-operation. They established the relationships between job satisfaction, group
morale and the actual ‘output’ or quality and quantity of the work done related to the
influence of particular management styles and structures.
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Table 1.1 McGregor’s X and Y Theory of Motivation (1960)

Theory X Theory Y

� The average person inherently dislikes working � Work is as natural as rest and other activities to people
� People must be constantly directed and driven � People enjoy being given responsibility and can be self-directive
� People are unambitious and uninterested in work achievements � Anyone can be imaginative and creative if they are encouraged
� Money is the main motivation to work � Money is only one benefit of work and people are driven
� Most people are dull and uncreative and require leaders to improve their quality of life

to take key decision � Managers are there to facilitate and collaborate with staff

Source: McGregor, D (1960) The human side of enterprise. NY: McGraw-Hill. Reproduced with permission of the McGraw-Hill
Companies

How do you think these ideas relate to organisations in social care? Think of some of the
roles that people play in providing care, for example within residential care for older
people. What are the key issues for managers and employers in motivating and develop-
ing their staff? How do you think this impacts on the experiences of service users?

ACT IVITY 1 .3
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Systems theory
We will conclude this section by considering systems theory as a way of describing organi-
sations, based on the ideas of Lewin (1951) and the Tavistock Institute of Human
Relations. It is an organic model, integral to which organisations can only exist through
transactions across its boundary. Each organisation is a complete system in itself, compris-
ing sub-systems which interact with each other and the external environment, tending
towards an internal equilibrium.

The boundary of the organisation or system may be permeable or closed. The boundary
separates inside systems from outside, across which the organisation exchanges with its
environment. Inputs are fed into the system and these could comprise a profile of commu-
nity needs, legislation and government policy and service plans. These inputs are then
assessed, processed and transformed into outputs which could take the form of different
information or services provided back into the community. The activities required to per-
form the task of converting the inputs into outputs are provided by constant interaction
with the organisation’s sub-systems, examples of which might be human resource man-
agement, inter-agency work and finance systems. In complex organisations, there will be a
number of open systems operating simultaneously, each performing its own specialised
function. Organisations providing human services often have multiple tasks or conflicting
and competing sub-systems. How to allocate resources and prioritise different activities is
determined by the primary task, which must be clarified and performed if the organisation
is to survive (Zagier-Roberts, 1994, p. 29). The role of managers in the systems approach is
to manage the sub-systems, the boundary and the interface of the larger total system with
the outer world. Accurate analysis of the primary task can highlight discrepancies between
what an organisation says it sets out to do and what is actually happening and helps to
redefine its enterprise as a whole.

Critiques of systems approaches
Systems approaches do not prescribe any particular organisational design and are criti-
cised for being politically neutral, functionalist and normative, taking little or no account
of the interplay of power dynamics within the organisations (Coulshed and Mullender,
2001). As we will see in the next section, when we take an overview of the historical devel-
opment of social care organisations, these factors are inevitable in the way social care
organisations are influenced by the wider agenda as well as the way in which they influ-
ence organisational culture. Before we do this, we will turn to the third element in
understanding organisations by looking at the phenomenon of organisational culture.

Organisational culture

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures

9

Trying to identify or define organisational culture is not easy. What sort of things do you
think constitute culture in an organisation and how might it show itself?
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Schein (1997) defines culture as the deep, basic assumptions and beliefs that are shared
by members of an organisation which are often hidden and unconscious and represent
the way in which an organisation perceives itself and its environment. Put simply, culture
is learned, shared and transmitted. It is a combination of assumptions, values, symbols,
language and behaviours that manifest the organisation’s norms and values. Objective
aspects are tangible, such as rituals, leaders and stories about the organisation. Subjective
aspects are related to assumptions, shared beliefs, values, meanings and understandings
of ‘how things are done around here’. In social care organisations, culture is particularly
shaped by the structure, management and leadership functions especially in relation to
decision-making. It is contingent on relationships between service users, staff and man-
agers, which in turn interact with a wide range of dynamic factors such as professional
status, class, ethnicity, gender, sexuality and so on.

There may be several sub-cultures flourishing within an organisation. The cultural network
is the primary informal means of communication. Lysons (1997) likened this network to an
iceberg: what you see above the surface is the formal organisation, consisting of structure,
spans of control, rules and procedures and job descriptions. However, below the surface
lies the informal and invisible organisation made up of grapevines, informal leaders, group
norms and sentiments, emotional feelings, needs and relationships. These ideas will be
developed further in Chapter 2 when we explore how management and leadership shape
organisational culture. A sound philosophy, vision and management and leadership styles
that model values and create a system where staff feel valued and rewarded are important
to creating a healthy organisational culture.

The role of emotions in organisations

Before moving on to look at a brief history of the evolution of organisations themselves, it
is worth dwelling on some of the latter ideas around the relationships between structure
and culture that I have outlined above. Menzies-Lyth, a psychoanalyst and social scientist
(1917–2008), conducted action research within a number of organisations in which she
applied ideas from her discipline in order to change the culture of institutions. Her
research into hospital settings (Menzies-Lyth, 1988) for example, identified a number of
institutional defence mechanisms that enabled members and the management team to
contain anxiety arising naturally from the distressing daily work that people undertook.
These defence mechanisms included the adoption of ritual task performance, the use of
depersonalised language to describe patients and service users to emphasise their differ-
ence and a sense of professional detachment and denial of feelings inevitable in the work
they did. Similarly, managers were found to respond in a highly critical and repressive way
using tactics to remove decision-making from frontline staff and through reduced respon-
sibility and constant checking of practice. Menzies-Lyth concluded that the needs of an
organisation’s member for social and psychological satisfaction and their need for support
in dealing with anxiety were an underestimated influencing force coupled with the role of
task and technology which is often overexaggerated. Menzies-Lyth (1988) concluded that
while structure and primary tasks within organisations provide an essential framework for
functioning well, within those limits, culture structure and mode of functioning are also
strongly determined by the psychological needs of the members of an organisation. These
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themes are very much contemporary in today’s organisational environment. Cooper
(2004), for example, has examined the nature of the link between organisational struc-
tures as a result of policy change and the nature of practice that goes on within them. In
his examination of the report on the circumstances of the death of Victoria Climbié,
Cooper highlights what he calls the ‘surface and depth’ of its findings and identifies the
links between the ‘extensive’ concern of policymakers and the actual conditions that affect
practice (the ‘intensive’ concerns of practitioners in their direct dealings with service
users). Any prevailing organisational culture that emphasises structure, procedures and
protocols thus prevents a more searching inquiry into the fundamental failures in safe-
guarding work and the adoption of surface instruments that focus on bureaucratic instead
of human factors (Cooper, 2004). Thus both commentators emphasise the importance of
relationships within organisations that are rewarding and participatory. Both point to the
importance of analysis of policy change and enquiry that engages staff and their man-
agers in the development of useful and realistic systems and structures.

Every organisation is an emotional place because it is a human invention, serves
human purposes and is dependent on human beings to function . . . Emotion is
what creates and sustains a system in its current form. Individuals and groups
continually organise themselves both on the basis of their emotional responses
to organisational issues, and on the basis of avoiding emotion.

(Reynolds and Vince, 2004, p. 447, cited by Morrison, 2007, p. 256)

A brief history of the evolution of social care
organisations
The previous section has demonstrated that no one model or theory is adequate to under-
stand social care organisations. As key providers of welfare services, social care
organisations have been subjected to differing forces and directions of change since the
post-war period (1940s onwards). This brings into question how far the boundaries of con-
temporary and modern organisations in the 21st century will be reformed, modernised or
replaced (Clarke, 2004, p. 106). To explore this further we will now briefly examine the his-
torical sequence in which the need to develop more flexible, quality-orientated and
responsive organisations has taken place. These have been in response to a constantly
changing social, economic and political environment which has largely displaced large-
scale social services hierarchies and bureaucracies. The extent of policy changes across
health, education, social services and housing, for example, has shifted the balance
towards far greater integration of traditional organisations as we know them. The develop-
ment of care trusts and emphasis on partnerships and planning between statutory, third
and private sectors have directed organisations towards a greater focus on autonomy and
independence of service users within a social inclusion framework (DoH, 2000a).
Government policy has identified the potential to empower a wider range of people with
support needs through increased community involvement to develop approaches to care in
which people themselves become genuinely part of their own caring communities (Means
et al., 2003). This philosophy fits with the strategy for regeneration, neighbourhood
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renewal and social inclusion. How social work practitioners move away from bureaucratic
processing of service users and their communities towards putting service users first will be
also be dependent on the structure and culture of the organisations they work in (Means
et al., 2003, p. 221). Tensions have arisen where these ideals conflict with the increased
demand for service at a time when economic pressures have forced a reduction in expendi-
ture, forcing social workers to balance needs and resources and towards more defensive
practice (Lymbery, 2004).

The post-war welfare state

Prior to the creation of the British welfare state after the Second World War, the main
means by which vulnerable groups in society or those without means could survive was via
the public workhouse and public assistance institutions created through the Poor Law
1930 and charities. The subsequent establishment of the NHS in 1946 and the Health and
Welfare Committees who provided residential accommodation under the National
Assistance Act 1948 by local authorities (LAs) led to a complex patchwork of provision
which was not easily available and unevenly developed (Means et al., 2003).

The implementation of the 1970 Local Authority Act led to unified social services depart-
ments (SSDs) which developed client group hierarchies, mainly children’s and elderly
people’s departments, with emphasis on residential provision and limited community-
based services as described in the National Assistance Act 1948, the Chronically Sick and
Disabled Persons Act 1970 and some voluntary and private sector residential provision.
Large institutions for the mentally ill and people with learning disabilities were designated
as hospitals under the new NHS. Whilst LAs had some responsibilities, there was minimal
expenditure on any prevention and after-care of patients. The implementation of the
Mental Health Act 1959 helped to develop a complex infrastructure of LA-provided serv-
ices such as hostels, day care, social work support and sheltered employment. According
to Oliver (1990), this production process of employment meant disabled people in particu-
lar came to be regarded as a social and educational problem and became more segregated
in institutions of all kinds.

Seebohm and the Local Authority Social Services Act 1970

The initial tasks of social services departments introduced via the LASS Act 1970 was to
draw together a variety of disparate functions previously carried out by the children’s
department, the welfare department and mental welfare services to meet the needs of dif-
ferent client groups. The Seebohm Report (1968) emphasised how public sector services
were organised and delivered by clarifying responsibilities and accountabilities and con-
tributed to the growing institutionalisation and the bureaucratic nature of social services
in particular (Bamford, 2001, pp. 3–4). This process confirmed the ascendancy of the tradi-
tional statutory SSD and the growth of welfare services as large bureaucratic structures.
This was also a period of optimism in social care with the influence of the radical social
work agenda leading to the development of a diverse range of organisations to respond
to grassroots needs in the community.
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The introduction of community care and the market economy

Two concerns, financial and organisational, informed the changes brought about by the NHS and
Community Care Act 1990 (NHSCCA). Firstly, criticism of welfare professionals and concern about
rising costs of care and, secondly, concerns about the ‘disciplinary’ state and recognition of the
importance of the service users’ voice in shaping services from disabled people’s organisations
and survivors of psychiatric care (Beresford et al., 1999). The user movement challenged ideas on
dependency and advocated change and the right to citizenship. Simultaneously, the Conservative
government’s concern to control growing public expenditure on health and social care, especially
in residential care where expenditure grew six-fold between 1978 and 84, meant that they took a
critical view of waste and inappropriate targeting of resources identified in various reports (Audit
Commission, 1986; Griffiths Report, 1988). Organisational bureaucracies were seen as inefficient,
inflexible and unresponsive to consumers (Clarke and Newman, 1997). The idea that market effi-
cacy rather than collective planning was the best way of ensuring efficiency, accountability and
choice in health and social services was at the heart of government policy objectives. To achieve
this the 1990 NHSCCA separated purchasing and providing functions in the NHS and SSDs and
defined the role of SSDs as ‘enabling’ authorities, as purchasers and contractors, and worked to
secure delivery of services away from their traditional role of direct provision. Major structural
changes to SSDs took place with the development of care management, commissioning and
purchasing functions. LAs were now responsible for preparing community care plans for the local-
ity, assessing individual needs and arranging packages of care. The principles of market
competition likewise affected traditional voluntary sector organisations (since known as the inde-
pendent sector, together with the private sector), and radically altered traditional relationships of
statutory services with them. The voluntary sector has to some extent had to compete to provide
services and equip their organisations with the skills to do so whilst reducing their campaigning
role, which can weaken its position as an external impartial critic (Jones and Novak, 1999).

In an attempt to address some of these inequities, in May 2006, the government set up the
Office of the Third Sector (OTS), which incorporated the responsibilities of the Active
Communities Directorate in the Home Office, and the Social Enterprise Unit in the Department
for Trade and Industry (DTI). This decision was taken in recognition of the increasingly impor-
tant role the third sector plays in both society and the economy. The third sector comprises
organisations that share common characteristics such as being non-governmental, value-
driven and who principally reinvest their surpluses to further social environmental or cultural
objectives. The sector encompasses voluntary and community organisations, charities, social
enterprises, co-operatives and mutuals both large and small. Some of the issues relating to this
mixed economy of care will be explored in more detail in Chapter 5 when looking at resource
management.

Managerialism

The drive to externalise services to the private sector were seen as offering better services for
the same or reduced costs. Application of businesslike approaches to welfare provision raised
issues about the quality of care and safeguards where partners from the private sector were
principally concerned with profit making. The new commissioning role of social services was
described as a strategic activity of assessing needs, resources and current services and develop-
ing a strategy of how to make best use of available resources to meet needs (DoH, 1995a).
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Social care organisations have also been affected by political perspectives on public service
management. Through the application of market principles including outright privatisa-
tion, management techniques from the private sector were also introduced to support the
development of market mechanisms within public services. The roots of managerialism
emerging through the 1980s represented a view that the public sector should be more
businesslike, led by the belief that efficiency, value for money and getting more from less
could also be delivered by stressing the customer or consumerist orientation, a strong
hierarchy and performance management. There has been great criticism made of manage-
rialism as a set of beliefs and practices that assume better management will resolve a wide
range of economic and social problems and reflect the dominance of market capitalism in
the world (Dominelli, 2002). Tsui and Cheung (2004) have identified the following princi-
ples as underlying the ideology of managerialism:

� The client is a customer (not service consumer) and encouraged to define the quality of
service provided.

� The manager is the most important person in the organisation and efficiency and effec-
tiveness is all important.

� Knowledge and expertise in management are dominant and supersede expertise in spe-
cialist areas or professional practice and professional staff are likewise expected to
undertake managerial tasks within the organisation.

� The quality of service and performance in human service organisations can be improved
through the use of managerial skills.

� Elements of the market economy determine decision-making over the overall organisa-
tional or community interests.

� Quality is greatly emphasised and equated with standards and systems to measure effi-
ciency rather than effectiveness.

(Tsui and Cheung, 2004)

There is no simple answer to this question; however, the introduction of business princi-
ples into social work practice warrants serious discussion to ensure that the relationship
between marketisation and improvement in quality and costs of services is not just
assumed. We will unpick some of these assumptions in detail in later chapters. Features of
the market economy include an emphasis on using output measures to allocate funding
and an increased emphasis on evaluation of the performance of services and individuals.
The implications for managers are that they have the specialist technical knowledge and
skills to achieve this such as accounting, managing complex financial arrangements and
detailed knowledge of the market in social care. Demands in this area can conflict with
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managers’ role in promoting social justice and equity in provision of care and the need to
develop collaborative relationships as well as competitive ones. This potentially creates
conditions where managerialism can flourish. Staff also need to be conversant with these
approaches whilst striving to achieve outcomes for service users consistent with the value
base of social work. However, knowledge of the complexities of service users’ needs can
be a vital asset in decision-making and resource allocation. For service users, there are
advantages in relation to increased choice and quality of services, but there also needs to
be a pragmatic recognition of the limited capacity of service organisations to meet their
individual and community needs and more participatory approaches to delivering care.

The independent (third) sector

One of the impacts of applying the contract culture to social care can be seen in repercus-
sions for the voluntary sector. The rules about how LAs could purchase services using the
community care grant had the deliberate effect of stimulating the private, for-profit sector.
Voluntary organisations previously offered services funded by a combination of annual
support grants and local fund-raising activities. Locally based voluntary sector organisa-
tions had traditionally been seen as part of the network of active citizenship underpinning
statutory provision. These groups saw the changes brought about by the 1990 NHSCCA
and subsequent reforms as a compromise to their independence signifying a retreat by the
state from its responsibility for direct provision. Two significant models of provision subse-
quently developed in the late 1990s by larger voluntary sector organisations: the
development of arm’s-length trusts to manage residential care and development of care
services by housing associations (Bamford, 2001). For smaller providers, however, the
increasing burden of registration requirements, pressure of costs and the mechanism by
which services are purchased have led to the need for more political sensitivity by LAs to
ensure that grassroot organisations unable to compete in the open market can survive.
Critics of the reforms in the late 1980s and 1990s have highlighted how greater use of vol-
untary agencies to deliver services at zero or subsidised costs have been required by the
state through the new ‘contract culture’ (Badham and Eadie, 2004). Feminists criticised
the development of informal welfare which relies on family, carers and reinforced sexual
divisions of labour (Dominelli, 1997; Foster, 2004). On a larger scale, subsequent partner-
ships with the voluntary sector through local government social inclusion units and ‘new
deal for communities’ has enabled the development of mutualism, communitarianism,
civil society and social capital (Blair, 1998, cited in Powell and Hewitt, 2002).

As stated earlier, in 2006, the government established the OTS and following the White
Paper Strong and prosperous communities (HM Govt, 2007a) set out its expectations that
the sector should be a key partner within local government in creating stronger and more
prosperous communities. The government is attempting to recognise the value of the
diversity of organisations in the third sector as a means of providing a voice for under-
represented groups, in campaigning for change and in promoting enterprising solutions to
social and environmental challenges and in transforming the design and delivery of public
services. However, some evidence has identified that while there is already a high level of
interaction between public-sector commissioners and third-sector providers, within the
market economy, there remain fairly low levels of tendering activity among TSOs as they
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continue to experience lack of resources in order to engage in this activity (Iff Research
Ltd, 2007).

Modernising social services – collaborative approaches to
social care

In 1997 the incoming ‘New Labour’ government had a mandate for a programme of social
and economic reconstruction connected to the ideas of user choice, equality, citizenship
and empowerment which were part of progressive social work discourses in the 1990s
(Davis and Garrett, 2004, p. 22). At the same time, there was a continuing privatisation of
welfare and promotion of managerialism in social work organisations. The welfare state
was required to transform from its provision of passive support to one that is more active
in supporting people to promote independence (Blair, 2000). To deliver this agenda, a
range of initiatives was designed to address inequality, poverty and social exclusion. The
modernisation agenda (DoH, 1998a) effected significant change on the social care land-
scape with particular emphasis on the benefits of inter-professional arrangements, such as
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Between 1996 and 2003, every council in England (except two) had a Joint Review of its
social services. Controversially, no link was found between how much a council spends on
social care and how good its services are. The quality of leadership and management were
said to be the key factors driving improvement and where councils adopted a modern
businesslike approach. The Audit Commission (2004a) in its document Old virtues, new
virtues summarised the changes achieved during this period (1996–2003), as is set out in
Table 1.2 below.

R E S E A RCH S U MM A RY

Table 1.2: How are organisations changing?

Old Style New Style

Traditional social services departments A variety of structural arrangements that seek to integrate social
care functions across the council

Patchy, corporate and political interest in social care A higher corporate profile for social care

Professional leadership Managerially driven: strategic direction and business planning

Passive and paternalistic approach to users Enabling and empowering

Council main provider Council as commissioner

Annual budget planning. Finances monitored and Longer-term financial perpective.
controlled centrally. Value-for-money focus Delegated authority. Best Value approach

Little information on costs and activity Robust performance management

Aim for good relationships with partners Strategic joint commissioning and integrated structures

Single profession Major workforce pressures but more skill-mix and integrated teams

Source: © Audit Commission Old Virtues, New Virtues, March 2004, p 33
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in the creation of youth offending teams and proposals to create unified care trusts to fur-
ther integrate health and social services (Lymbery, 2004, p. 44). According to Lymbery
(2004) this has led to a significant reorientation within social work whereby social workers
can no longer assume that they will be working in a unique and supportive environment
which solely supports social work practice. Social workers began to be employed in differ-
ent organisational frameworks such as care trusts for mental health and learning
disabilities and other joint service initiatives aimed at achieving holistic delivery of services.
At the same time, it has been argued that the pressures of organising and funding statu-
tory services reduced the variety and diversity of services and that the morale of social
workers within SSDs became observably poor (Jones, 2001).

Whole-systems approach to service delivery in social care

Public sector reform in the decade from 2005 looks set to connect services more directly to
people and shape them around their personal needs. Long-term transformation of social
care services and its partners is evidenced in the policy and legislation for children’s and
adults’ services, both of which have 10–15 year implementation programmes. These trans-
formations were initially spelt out in the following documents: Every Child Matters (DoH,
2004a), The Children Act 2004, Independence, Wellbeing and Choice (DoH, 2005a), the
Mental Health Bill 2005 and Youth Matters (DfES, 2005). These documents provide a paral-
lel focus in political, structural and managerial terms. Firstly, in local government, the
appointment of directors of children’s services responsible for co-ordinating and managing
the provision of local children’s services across education, health and social services to
ensure a co-ordinated approach to meeting the needs of all children and young people.
This has built on the many initiatives already in place such as Sure Start, Connexions, Head
Start and is characterised by a tight and ambitious implementation timetable over 10 years.
Secondly, the adult services Green Paper and the subsequent White Paper, Our health, our
care, our say, proposed changes for adults with social care needs and their communities by
making social care more responsive to the needs and expectations of service users, their
families, carers and the wider communities (DoH, 2005a, p. 7; DoH, 2006). These papers
were used to stimulate debate and encourage stakeholders to engage in a process that
transforms the way social care is viewed. Social care has increasingly been delivered by a
range of providers, many of which now lie outside the direct line-management structure of
social services and have amended the statutory function of the director of social services as
defined in the LA SS Act 1970. These structural changes in social care and the need to influ-
ence a range of service providers beyond the immediate scope of SSDs is necessary to
deliver the vision for the future for both children and adult services. Joint appointments of
directors with other organisations such as primary care trusts have promoted strategic
responsibilities for the planning, commissioning and delivery of social services for all adult
client groups.

According to Hudson (2005), reform of organisational strategies and structures in social
care uncritically endorses the concepts of ‘choice’ and ‘autonomy’, which sits uncomfort-
ably with parallel concerns about ensuring cost-effectiveness. Implementation strategies to
make these ideas a reality have to ensure that the identified outcomes are underpinned by
the means for which a coherent joint approach is required. This starts with inter-agency
governance at a national level, moves down through integrated strategy and process to

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures
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the front line where delivery of services takes place through social care, education and
health specialists.

Summary of the government’s key outcomes for children and
adult services in the next 10–15 years

Outcomes of Every Child Matters: Change for Children (DoH, 2004a)

� Being healthy

� Staying safe

� Enjoying and achieving

� Making a positive contribution

� Achieving economic well-being.

White Paper, Our health, our care, our say: A new direction for community services:

� Improving health and emotional well-being

� Improving quality of life

� Making a positive contribution

� Increasing choice and control

� Freedom from discrimination and harassment

� Achieving economic well-being

� Maintaining dignity and respect.

Personalisation of care services

Since the above reforms, and the Comprehensive Spending Review in 2007, the govern-
ment has gone even further in order to respond to the demographic challenges presented
by both an ageing society and the rising expectations of those depending on social work
and social care for their capacity to lead more full and purposeful lives. This has included
the need to explore options for the long term funding of the care and support system, to
ensure that it is fair, sustainable and unambiguous about the respective responsibilities of
the state, family and individual (HM Govt, 2008). Putting people first (DoH, 2007b) and
the Children’s plan (DfES, 2007) stress the need to get away from standard ‘one-size-fits-
all’ provision and to personalise services in a way that it can respond to the circumstances,
strengths and aspirations for particular children, adults and families (GSCC, 2008). Both
require joint strategic needs assessment by the relevant statutory bodies which actively
engages other stakeholders in a local area agreement and that supports social enterprise
and sustainable community development. This is a challenging agenda, which cannot be
delivered by social care alone, and to achieve this sort of transformation involves working
across boundaries in social care such as housing, benefits, leisure and transport and
health. In organisational terms, every area is expected to create forums, networks and task
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groups to involve staff across the sectors and service users and carers as active participants
in the change process, particularly in the design stage. Working across the sector with
partners from independent, voluntary and community organisations should ensure a
strategic balance of investment in local services. These range from support to those with
emerging needs, to enabling people to maintain their independence. Supporting those
with high-level complex needs, involves looking at resources spent through mainstream
services as well as those spent via social care budgets (DoH, 2008b). Within children’s serv-
ices a new Department for Children, Schools and Families has been established with
ambitious goals for 2020. This has meant new leadership roles for children’s trusts in every
area and a central role for schools at the centre of communities. These radical changes
have many implications for where social work situates itself. The roles and tasks that social
work needs to develop in the twenty-first century, involves helping people achieve joined-
up solutions by responding to demands for more personalised solutions (such as the
provision of individualised budgets) and to be flexible and adaptable to people’s changing
situations. It has huge implications for the development of the future workforce and the
capacity to empower people who use services.

The developments within the personalisation agenda are not without controversy, as some
critics such as Ferguson (2007) have argued. Ferguson argues that its popularity is congru-
ent with key government themes of individualising social problems and increasing
personal responsibility and the transfer of risk from the state to the individual. He high-
lights the potential for social workers and the organisations in which they practise to
neglect further structural issues affecting communities such as poverty and inequality.
Therefore, the philosophy of personalisation should not be accepted uncritically in the
reality of how care services will be delivered. That the present organisational arrangements
for social work in the UK will continue to change and alter is clear. Increased levels of
formal multi-disciplinary working where social workers operate alongside other profes-
sionals, offer opportunities for social work to consolidate its position in a more integrated
environment. On the other hand, the continued drive to separate assessment of need from
provision of services may have an overall impact in fragmenting the pattern of service
delivery requiring social work to redefine its core roles and tasks so that it is able to survive
in different organisational locations (Davis and Garrett, 2004). As we saw from our earlier
examination of the relationship between structure and culture, the effort required to
merge structures can actually distract from a focus on the user and equal attention to
organisational culture is needed to secure overall improvements. These are things over
which you may feel you have limited influence but understanding organisational culture is
the key to understanding the dynamics of workplace stress (Thompson et al., 1996).
Needless to say that social work is an evolving profession, and its contribution to the envi-
ronment in which it works will be constantly affected by new policies, the need to expand
its knowledge base and rising public expectations about the role it plays.

Chapter 1 The nature of organisations delivering social work and social care: structure and cultures
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What do you think are the implications of personalisation for social work practice. How
can the profession respond?
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The future of social care organisations

The transformation of social care organisation looks set to continue into the future. On the one hand, continuing a
theme already laid down by the Labour government to reduce the top-down ‘command and control’ model of policy
management and ending the monolithic, one-size-fits-all approach to services in favour of devolved power and greater
autonomy to innovate at local level (Henwood, 2005). On the other hand, emphasising the rights of consumers and
putting powers in the hands of the patient, the parent and the citizen (Labour Party Manifesto, 2005, p. 8). Mapping
these objectives is complex and involves other government departments and reference to wider policy objectives which
cut across issues and departmental boundaries. This means achieving a coherent agenda across children’s services and
adult social care at the interface with communities and neighbourhoods which will no doubt lead to wholesale radical
restructuring of social care organisations.

Social workers operate in a complex and fluid legislative and policy environment with ongoing legislative and policy
developments across the spectrum of social care services. As we saw at the beginning of this chapter, social work has
tended to operate a hierarchical line-management structure influenced by the LA context in which the majority of services
have been commissioned or delivered. New management and leadership approaches will be needed that are not wholly
tied to the line-management relationship but which provide professional support and supervision and support staff devel-
opment within a framework of sound governance. Structures that make it easier for social workers and staff to move
between the voluntary and statutory sector would also promote skill development and those entering management.

This chapter has aimed to give you some fundamental knowledge to help you understand the relevance of organisa-
tions’ structure, strategy and culture. When working effectively, the organisational context is an important resource for
support and authorisation for decisions made. Your understanding of how an organisation functions in the community
it serves, including the political dilemmas it faces, the tasks it performs, the relevant policies, procedures, how to access
information and support, will help you to be more critically aware of issues within it. These will be explored in more
detail in the relevant topics in this book.

For a fuller account of the social, political and organisational contexts of practice Lymbery, M and
Butler, S (2004) Social work ideals and practice realities. Basingstoke: Palgrave Macmillan, looks
specifically at conflicts and demands on social work practice in a realistic and optimistic way.

Jordan, B with Jordan, C (2001) Social work and the third way: tough love as social policy. London:
Sage, for a lively debate and analysis of the relationships between New Labour’s programme and the
implications for social work practice.

www.dfes.gov.uk

The children’s plan, building brighter futures (2007)

This plan sets out the government’s strategic objectives and agenda for children, their families and com-
munities for the next ten years http://www.dfes.gov.uk/publications/childrensplan/downloads/
The_Childrens_Plan.pdf

www.dh.gov.uk

Putting people first: A shared vision and commitment to the transformation of adult social care (2007)

This spells out the government’s protocol for improving adult care and its strategic objectives up until 2011.
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Chapter 2
Management,
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management in social
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This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 3: Support individuals to represent their needs, views and circumstances.
� Enable individuals, families, carers, groups and communities to be involved in decision-making forums.
� Present evidence to, and help individuals, families, carers, groups and communities to understand the

procedures in and the outcomes from decision-making forums.
Key Role 5: Manage and be accountable, with supervision and support for your own social work
practice within your organisation.
� Develop and maintain effective working relationships.
� Contribute to identifying and agreeing the goals, objectives and lifespan of the team network or

system.

General Social Care Code of Practice
Code 3.4: Bringing to the attention of your employer or the appropriate authority resource or
operational difficulties that might get in the way of the delivery of safe care.
Code 6.3: Informing your employer or the appropriate authority about any personal difficulties
that might affect your ability to do your job competently and safely.
Code 6.7: Recognising and respecting the roles and expertise of workers from other agencies and
working in partnership with them.

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
2.1.2 The service delivery context
� The contribution of different approaches to management, leadership and quality in public and

independent human services.
3.1.3 Values and ethics
� Aspects of philosophical ethics relevant to the understanding and resolution of value dilemmas and

conflicts in both inter-personal and professional contexts.
� The conceptual links between codes defining ethical practice, the regulation of professional conduct and

the management of potential conflicts generated by the codes held by different professional groups.
3.1.4 Social work theory
� Social science theories explaining group and organisational behaviour, adaptation and change.
3.2.2.1 Managing problem-solving activities
� Manage the processes of change.

A C H I E V I N G A S O C I A L W O R K D E G R E E
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Introduction
This chapter will introduce theories of management and leadership and their relevance to
social care. Within the turbulent and constantly changing environments of public sector
services (as outlined in Chapter 1) and the evolving knowledge and evidence base of social
work, it is unsurprising that the meaning and parameters of management are also chang-
ing. Increasingly, there is less distinction between what are considered to be managerial
tasks and work of other staff groups. This distinction has become blurred by the effects of
technology, de-layering and decentralisation of problem-solving and decision-making in
social care organisations or other organisations in which social care services are delivered
(Harrison, 2005). Frontline staff have become more involved in team management tasks,
whilst managers occupying middle management positions find themselves increasingly
involved in business functions and the strategic process. Therefore it will be helpful for you
to understand, identify and appreciate these different roles.

‘Leadership’ is a term that we tend to equate with positions of power, influence and
status. However, acts of leadership can be observed at all levels of the organisational struc-
ture. In flatter structures and team-based work, in virtual and networked organisations,
traditional leadership positions based on hierarchy are less dominant. In understanding
the qualities that leadership embodies, this chapter will help you to consider your capacity
to develop your own professional leadership skills and to become an effective organisa-
tional operator (Thompson, 2003, p. 198). Thompson defines an effective organisational
operator as someone with the knowledge and skills required to work effectively within an
organisation in order to maximise opportunities for promoting equality. Achieving confi-
dence in this area should also help you to manage any tensions you may experience
between promoting social justice principles that guide social work professionals and the
effects of managerialism. It will certainly help prepare you for your own future role in
management, if so desired.

We will revisit the concept of managerialism and explore how this might impact on social
work practice. We will identify potential strategies to help promote your assertiveness,
personal and professional boundaries which may become compromised in the changing
nature of social care environments. Towards the end of this chapter we will examine the
effects of organisational change on professionals and service users and how power rela-
tionships and ‘authority’ in organisations can affect social workers’ realm of influence over
decision-making. The negative effects of managerialism can lead to avoidance by some
organisations in addressing ethical issues or to breaches of the GSCC codes of practice
through increasing use of formal procedures to overshadow compassionate, ethical and
professional practice (Lonne et al., 2004). Research substantiates that ethical dilemmas are
emerging as a major factor emanating from the reconstruction of the welfare state (Banks,
2001; Lonne et al., 2004; Charles and Butler, 2004). Your practice therefore needs to be
proactive, in seeking out and advancing your own knowledge and professional ethical
practice in the workplace by investigating and developing support networks within an
equalities framework. Understanding change management theory and the process of
change can help with this and this will be the last topic in this chapter. There we will iden-
tify the key elements and roles that different people in organisations play to make change
management a successful process.

Chapter 2 Management, leadership and change management in social care
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What is management?
Management is essentially a practical activity. All managers use a range of skills that
cannot easily be categorised yet need to be integrated into their practice. This integrative
task involves achieving synergy, balance and perspective (Harrison, 2005). Most manage-
ment activity is undertaken through complex webs of social and political interaction
involving a continuous process of adaptation to changing pressures and opportunities.

Management has to operate across many internal and external boundaries to fulfil the
government’s emphasis on partnerships, strategic commissioning and the demands of the
market economy in care services. This means knowing who they need to collaborate with
and how to achieve the vision of the organisation. According to Kearney (2004, p. 103),
managers are also the mediators of standards and quality of social work practice.
Managing practice involves combining available knowledge of external standards, statu-
tory requirements and organisational procedures with internal knowledge and skill of how
these operate. These knowledge and skills provide integrated support to individual and
collective good practice to social work teams. First line managers are particularly impor-
tant as we depend on them to manage services, interpret thresholds, juggle resources and
deliver policies, not to mention the essential people-management aspects. Managing prac-
tice in social care has much in common with other professionals such as head teachers
and locality nurse managers who hold similar responsibilities. However good organisations
are at strategic planning, strategies can only be delivered through informed and commit-
ted first line managers. This has been recognised by the development of management and
leadership standards in social care (Skills for Care, 2004) and the national training strategy
for managers embedded in the National Vocational Qualification (NVQ) and Post
Qualifying (PQ) Awards framework for social work (www.skillsforcare.org.uk,
www.gscc.org.uk). Managers also need to know how to manage themselves. This begins
in professional training with the social work degree through developing and consolidating
reflective practice and professional ethical awareness not only at an individual level but at
an organisational level.

Many researchers have attempted to define the key elements of management; Hales
(1993) and Mintzberg (1989) undertook extensive studies of management work in a range
of sectors over a long period and although there are some variations, below is a summary
of their findings on similar elements of all managers’ roles.

Interpersonal roles
� Acting as a figurehead or leader of a work unit and acting as a point of contact;

� Negotiating with staff at different levels, with other managers, other work units and
people external to the organisation.

Chapter 2 Management, leadership and change management in social care
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What do you think are the main roles and responsibilities of managers in social work and
what skills and knowledge are needed to manage people effectively?
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Informational roles
� Monitoring and disseminating information flowing in and out of the work unit;

� Forming contracts and agreements and liaison with others.

Decisional roles
� Innovating, identifying and establishing new objectives and methods to improve the

overall work of the unit;

� Monitoring flow of work by handling disturbances, solving problems and dealing with
disruptions;

� Allocating resources, financial, material and human;

� Directing and controlling the work of others;

� Planning what needs to be done within timescales.

Mintzberg’s research also suggested that, in practice, leadership is just one dimension of a
multifaceted management role. The GSCC codes of practice for employers clarify the role
of management in setting standards for social care workers and echo some of the roles
identified above. The following codes specifically relate to management tasks:

Code 1.4 Giving staff clear information about their roles and responsibilities, relevant leg-
islation and the organisational policies and procedures they must follow in their work.

Code 1.5 Managing the performance of staff and the organisation to ensure high quality
services and care.

Code 2.2 Effectively managing and supervising staff to support effective practice and
good conduct and supporting staff to address deficiencies in their performance.

Code 2.3 Having systems in place to enable social care workers to report inadequate
resources or operational difficulties which might impede the delivery of safe care and
working with them and the relevant authorities to address those issues.

(www.gscc.org.uk)

Skills for Care (2004) have identified a number of distinctive things that social care man-
agers do and, according to them, make good social care managers:

� inspire staff;

� promote and meet service aims, objectives and goals;

� develop joint working/partnerships that are purposeful;

� ensure equality for staff and service users driven from the top down;

� challenge discrimination and harassment in employment practice and service delivery;

� empower staff and service users to develop services people want;

� value people, recognise and actively develop potential;

� develop and maintain awareness and keep in touch with service users and staff;

Chapter 2 Management, leadership and change management in social care
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� provide an environment and time in which to develop reflective practice, professional
skills and the ability to make judgements in complex situations;

� take responsibility for the continuing professional development of self and others;

� demonstrate an ability to plan organisational strategies for workforce development.

(Skills for Care, 2004).

Differences between managers and leaders

Other theorists have suggested that managers and leaders are quite distinct in their role
and functions (Kotter, 1996). As you may have deduced from the previous section, man-
agement is mainly to do with planning and organising whereas leadership is associated
with creating, coping and helping to adapt to change. In Kotter’s view, the biggest chal-
lenge for leadership is that of transforming people’s behaviour and changing their feelings
through the development of emotional intelligence. This challenge is sometimes referred
to as transformational leadership. Boydell et al. (2004) agree that management is about
implementation, order, efficiency and effectiveness, whereas leadership is concerned with
future direction in uncertain conditions. In conditions of relative stability management is
sufficient but in conditions of complexity, unpredictability and rapid change, leadership
qualities are required. There is no doubt, however, that whilst the two functions are dis-
tinct, there is an overlap between them. The development of leaders and managers
therefore needs to be an integrated process, set in its organisational context and shaped
by particular challenges facing an organisation. As employees, most of us want to con-
tribute something to those challenges based on our own perspectives. We also need
acknowledgement of our own knowledge, skills and experiences. Managers who value this
in the people they work with and look on employees as colleagues rather than subordi-
nates are more likely to exhibit leadership qualities and be able to inspire others through
making them aware of the importance of their role to the success of the organisation. We
often refer to the presence of these virtues when we talk about management style.
Managers who carry out their functions in a competent, professional, understanding,
compassionate and appropriate way will be able to develop their own leadership qualities
and those of their staff. We will see later on that the ability to do this can sometimes be
compromised by the dynamics within the organisation and the conflicts caused by power
struggles and institutionalised negative behaviour.

Chapter 2 Management, leadership and change management in social care
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Think of a person you know who is in a management position. This could be somebody
from your practice learning placement, your university or in a previous job. Consider how
effective they were as a manager by focusing on aspects of their practice that you found
either helpful or unhelpful. Once you have done this, list the main tasks and responsibili-
ties of that manager.

ACT IVITY 2 .2
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We will now compare your list with the perspective of others. Below is an overview of the
research that Hales (1993) conducted into the activities which he thought typical of how a
manager works:

1. reacting and responding to events and requests as opposed to initiating them;

2. being concerned with ad hoc, day-to-day activities, often short, interrupted and frag-
mented tasks;

3. negotiating and bargaining in relation to the content, style and boundaries of work
tasks;

4. taking an eclectic approach and being able to commute between different activities;

5. being able to think in action, by making decisions and planning even whilst engaged in
other activities;

6. being interactive, with a high level of interpersonal skills and communication;

7. being practical and concrete, rather than concerned with abstract ideas.

(Hales, 1993)

Hales thought that the diversity of responsibilities managers have is dependent on their
working context and expectations of the organisation and individuals within it. In social
care, however, there are a number of additional qualities that we expect from managers.
These are based on professional values and ethics and the way in which these interact
within different levels of the organisation, for example between individuals, teams, service
units and the senior management team or management committee.

Basic to the profession of social work is the recognition of the value and dignity
of every human being, irrespective of origin, race, status, sex, sexual orientation,
age, disability, belief or contribution to society. The profession accepts a
responsibility to encourage and facilitate the self-realisation of each individual
person with due regard to the interests of others.

(British Association of Social Workers, 2003)

If you recall from the discussion on humanist theories in Chapter 1, the essential task of an
organisation’s formal or strategic leadership is one which inculcated in all its members a
belief in common purpose. Whilst developing vision and strategy is very much a role allo-
cated to management at the top of formal hierarchical organisations, the way in which
this is communicated, shared and developed with other stakeholders will determine how
successfully this is implemented. Partnerships between social work and management disci-
plines at all levels can provide a bridge for professionals to work purposefully while feeling
valued and sharing the values of the service.

Strategic leadership

Strategic leadership defines those people whose specific job it is to lead an organisation.
Strategic leaders are the people who provide the overall vision and co-ordination that
drives the organisation forward. They have prime responsibility for developing a language

Chapter 2 Management, leadership and change management in social care
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and organisational identity that binds everything and everyone together and inspiring
them towards collective action and loyalty to the organisation’s mission. Senge (1996)
described strategic leaders as the social architects of their organisations, designing pur-
pose, vision and core values and working with broad-based groups. Their membership
stretches beyond the traditional elite of senior managers so that they can design policies,
strategies and structure to translate ideas into business decisions. The key tasks of strate-
gic leaders are to build and sustain shared vision and high ethical values which provide a
compelling, engaging picture of where the organisation wants to get to, whilst also com-
municating an accurate picture of current reality. This would include working with a wide
group of people to build strategies and overseeing the implementation of those strategies
as well as making sure that resources are allocated to achieve them. One of the main chal-
lenges for any strategic leader would be to achieve a quality of life in the organisation that
will generate and sustain commitment of the internal and external stakeholders to its
goals. Effective leadership and management of change helps to develop a healthy organi-
sational culture which involves service users, carers and the community through to
employees, the management team as well as those who fund, contract with and have any
interest in the organisation.

Chapter 2 Management, leadership and change management in social care
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Drawing on in-depth interviews with managers in the non-profit community services
sector in Australia, Healey (2002) explored the contributions made by social workers to
social welfare management and documented their perceptions of threats and opportuni-
ties posed to progressive management practice in a climate of reform. I have summarised
her findings as:

� the central importance of social justice principles and participatory and consultative
approaches to involving stakeholders, especially service users and service providers, in
the management process;

� the importance of collaborative and participatory management processes;

� securing the co-operation of external business sectors for the future in terms of providing
financial resources and technical knowledge such as accounting and legal information.
The managers’ appreciation of the value base and complexities inherent in professional
practice and how this is valued is a vital asset to the organisation in decision-making and
resource allocation;

� concerns about threats to the diversity of community service organisations because of
economies of scale and administration of funding through contracts and their capacity
to bid for these;

� increased pressure to delineate service goals and outcomes (also seen as a means of
valuing public service delivery by acknowledging its potential contribution).

(Healey, 2002, pp. 527–40)
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Management or managerialism?

If you recall from Chapter 1, a managerialist perspective focuses on a narrow range of
issues of perceived importance to managers concerning management control and per-
formance by pushing other issues off the agenda or preventing a more critical approach to
management practice. Bureaucratisation of professional judgements and decision-making
can cause professionals to cease considering the specific issues of service users, or provid-
ing holistic services that seek to promote change and facilitate the decision-making
capacity of service user/carers in contributing to their own empowerment. Dominelli
(2002) suggested that managerialist approaches perceive social work professionals as
merely another unit of flexible and redeployable resource to be managed. This curtails pro-
fessional autonomy and pre-empts the potential for either strategic or tactical alliances
between professionals and management to overcome their own sense of powerlessness.
Managerialism can have a detrimental impact on the content and quality of professional
supervision (Dominelli, 2002; Tsui, 2005). The focus can become more concerned with
whether practitioners are meeting administrative requirements at the expense of time
spent looking at casework in which frontline staff are helped to stand back and review
critically their assessments and plans or to look at relationship dynamics (Rushton and
Nathan, 1996). Munroe (2004a) has suggested from her examination of numerous child
abuse inquiries since 1990 that the types of solutions adopted to try and improve frontline
social work have predominantly taken the form of bureaucratic solutions which seek to
formalise tasks through greater managerial oversight and control over all levels of work
without necessarily improving the quality of actual practice. According to Munroe,
the subsequent stream of reorganisations, at both local and national level, has not
been shown to make any significant difference to standards of practice except to make it
more visible for monitoring and audit. Managerialism has therefore increased in social
work as a response of social care agencies to defend themselves from public criticism
(Hood et al., 2000).

Chapter 2 Management, leadership and change management in social care
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A study of why staff leave social care was undertaken by the Audit Commission in 2002
and six key factors were identified as influential:

� the sense of being overwhelmed by bureaucracy, paperwork and targets;

� insufficient resources leading to unmanageable workloads;

� a lack of autonomy;

� feeling undervalued by the government, their managers and the public;

� an unfair pay structure;

� a change agenda that feels imposed and irrelevant.

(Audit Commission, 2002, section 3)
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Reflective management

There are a number of issues affecting recruitment and retention of staff in social care
organisations. The role of managers in providing quality support to staff and service users
incorporates five core characteristics: consistency and fairness; acceptance and respect;
integrity and honesty; reliability and trustworthiness; empathy and understanding (Audit
Commission and SSI, 2000, p. 4). Managers at all levels need to continue to develop
greater level of skills including new ones to respond to the changing policy environment
within which social care is delivered. Likewise, social work practitioners need to be able to
confront and engage in micro dilemmas to avoid demoralisation caused by constant
organisational upheaval and to manage conflict effectively. Work done by Charles and
Butler (2004) provides a framework to enable social workers to utilise personal, profes-
sional and organisational devices to challenge managerialist practices fundamentally at
odds with social work values. The authors question the scope for practitioner-led
approaches to organisational change and identify the dilemmas confronting social work-
ers in bridging the gap between their ideas and the practical realities of practice (Charles
and Butler, 2004). Using Schön’s reflective cycle (1991), the authors encourage social
workers to take a more reflective approach. Some dominant organisational environments
can cause workers to have difficulties in actively or visibly challenging problems and where
the unconscious processes operating within agency structures do not allow emotional
expression. Charles and Butler highlight how this can engender feelings of stress, aban-
donment and disappointment which ultimately have a cumulative effect on self-respect
and integrity. However, developing skills for reflection in action can enable social workers
to identify the different levels within which they can accept, influence or control their situ-
ation. By analysing issues at each level, a framework or strategy can provide social workers
with the opportunities to exercise personal, professional and organisational devices to
exert more control. If you want to read more about this approach then I refer you back to
the further reading at the end of Chapter 1 (Lymbery and Butler, 2004).

Managers who use a wide range of leader behaviours are viewed as more effective than
those who use a more limited range (Ahearn et al., 2004). A perspective shared by many
organisational theorists is that work environments are inherently political and to be effective,
the use of ‘political skills’ helps managers become more adept at using interpersonal skills
and information management skills to more positive effects (Ahearn et al, 2004). Mintzberg
(1985) defines political skill as the ability to effectively understand others at work, and to use
such knowledge to influence others to act in ways that enhance one’s personal and/or
organisational objectives. By working with and through others, managers can become more
effective at networking, coalition building, and creating social capital. According to House
(1995), leaders who network are in a better position to secure more resources for their units
and are valued more by their teams. The accumulation of friendships, connections and
alliances allows them to leverage this social capital to facilitate change.

Sources of power in organisations
So far we have been examining different styles and forms of management and leadership
and you may have recognised that the appropriate use of power and authority in social
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care has an influence on how this is perceived by those being managed or led.
Organisations are made up of formal and informal rules that co-ordinate actions of differ-
ent people. But how do they make sure people from diverse backgrounds, with particular
interests and different understandings, comply and benefit from these rules? Raising these
questions means addressing fine lines between the exercise of power and ethics (Clegg et
al., 2005). Clarity in matters of authority, leadership and organisational structure is essen-
tial for the competent functioning of any organisation.

Management authority

‘Authority’ refers to the right to make ultimate decisions, and in an organisation, it refers
to the right to make decisions which are binding on others and are derived from one’s role
or power within the system. This will not be true for all organisations; for example, the
voluntary sector may distribute authority in a different way as we saw from matrix struc-
tures described in Chapter 1. Obholzer (1994) talks about authority being sanctioned from
‘below’ where, by definition, by joining an organisation, a person willingly delegates their
own personal authority to those in charge. This can subsequently be affected, however, by
undermining or sabotage, consciously or unconsciously. Authority can also come from
‘within’ the person who holds it, as the attitude of the authority figure is crucial in affect-
ing how, to what extent and with what competence institutional roles are taken up.
Obholzer concludes that ‘good-enough authority’, at its best, is a state of mind arising
from a continuous mix of authorisation from the sponsoring organisation or structure,
sanctioning from within the organisation and connection with one’s inner world of
authority (pp. 40–1).

Management power

Power is a concept that encompasses the mechanisms, processes and dispositions that try
(not always successfully) to ensure that people act according to the rules and hence is a
central concept in both management practice and theory. French and Raven (1958) identi-
fied five main bases of power. These are reward, coercive, referent, legitimate and expert
and are represented in Figure 2.1. The figure also lists a sixth source of power: affiliation.

The exercise of power should not always be perceived as negative, nor is it necessarily
something just held by those in authority. Externally, power comes from what an individ-
ual controls and from the sanctions they can impose on others. It is derived from social
and political connections. Internally, power comes from an individual’s knowledge and
experience, strength of personality and perception of themselves. You may be familiar
with these ideas from social work theory and the dynamics involved when working with
service users and carers and their experiences. You may be able to identify in your own
practice both with service users and within your own organisation, some of the sources of
power that you personally hold as well as the sources of power held by others. Within the
organisational context, these ideas can be expressed in the type of language we use to
describe people’s jobs and functions or in the language used to describe service users and
colleagues. Furthermore, a match between the concepts of authority, power and responsi-
bility is required. As professionals, we have responsibilities for our own practice and are
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accountable to those higher up in the organisation as well as in our own mind. This is the
way in which personal and professional values and ethics operate. According to Obholzer,
assessing the nature and functioning of an organisation by clarifying the nature, source
and routing of authority, the power available, is time well spent by any social worker or
manager (2004, p. 43).

You may have identified that the way in which managers use or abuse their authority or
power will be significant to the way in which they manage change. Therefore we will now
go on to look at change management and the role of managers within this process.
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Reward power:
access to valued
rewards in return
for compliance

Legitimate power:
authority to issue

orders people
obliged to

accept

Information power:
access to

information not
public knowledge

Affiliation power:
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with powerful
figures on whose

authority they
can act

Referent power:
desirable or

superior
personality traits

and abilities

Coercive power:
influence based

on sanctions
or penalties

Figure 2.1 French and Raven (1958) Sources of power. Ann Arbor, MI: University of
Michigan Press

Now reflect back to Activity 2.2 in which you were asked to consider the qualities of a
manager you were familiar with. Using French and Raven’s categories, can you identify
the sources of power that you perceived the manager to have? What examples can you
think of as to how the manager used their power and authority and what effect did it
have on the people they worked with in the organisation?

ACT IVITY 2 .3
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Managing change in social care organisations
The ability to adapt and redesign structures in response to the government’s change
agenda is critical to the success of organisations delivering care. Change management
theory often explores change from the perspective of those initiating or responsible for
change. Change creates anxiety, uncertainty and stress whether you are committed to it or
not. The success of change is also very dependent on whether the softer ‘human’ issues
are considered, and how these are integrated with ‘hard’ structures and systems
(Buchanan and Huczynski, 2004). In social care organisations, the healthier and more user-
focused the culture, the more constructive and engaged will be the response to change
agendas. Closed and controlling organisational systems may simply assimilate new agen-
das where existing attitudes, practices and services lead to little real change except on the
surface (Morrison, 2000, p. 372). Lewin (1951) developed a theory of change manage-
ment which described a process during which the organisation needed to unfreeze, move
to its new desired state and then refreeze and stabilise any changes achieved. However, it
is now generally accepted that this refreezing process is no longer possible given the con-
stant nature of change within public sector environments. Instead, organisations have to
adapt to a pattern of frequent and complex initiatives impinging on it which will affect
work and organisational design, resource allocation, systems and procedures in a continu-
ous attempt to improve performance. In this scenario, it is often difficult to evaluate how
effective change actually is or to study it in terms of the process or consequences.
Strategic imperatives, i.e. social, economic and policy shifts in social care, mean that
organisations have to be more creative, flexible, adaptable, fluid and responsive. All of this
takes its toll on everyone within it, so much so, that theorists have characterised this
response as a ‘coping cycle’ similar to that used in understanding bereavement and loss.
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Ajoda is a well established voluntary sector organisation providing domiciliary care, infor-
mation advice and advocacy services to African older people. Ajoda receives a core grant
from the LA and some small charitable grants for its information, advice and advocacy serv-
ices. The majority of its funding, however, comes from annual contracts with the local
social services and the primary care trust for domiciliary care services. With four months to
the end of the financial year, the LA has announced that with increased uptake of direct
payments in the local community and their strategy to implement personalised budgets,
they will be reducing their block contract for domiciliary care service with Ajoda by 40%.
They also want Ajoda to provide more assertive outreach services to older people with
dementia. Ajoda’s own internal review has also identified that uptake of the information
and advocacy project is very poor. A user survey has identified that people require outreach
services in their own home and there is a need for more carers’ support. The management
team has set up a three-month project team to review these changes and draw up an
action plan which will inevitably involve some restructuring of the service overall. The last
Ajoda staff newsletter also announced that the organisation was heading for a projected
overspend of £32,000 this financial year.

C A S E STU DY
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It is important to identify the depth of the change intervention required, which depends
on the extent of the organisational problem being addressed. The external factors imping-
ing on Ajoda are legislative and policy changes as a result of the Direct Payments Act,
1996 the impact on the personalisation agenda and the local demands and needs of its
stakeholders, for example its service users and funders. Internal factors are a shortfall in
the budget to meet the day-to-day requirements of the service and the provision of serv-
ices that are not being fully utilised. Leaving aside these circumstances for one moment,
we will look at three types of change identified by Mabey (2001, p. 9) which she differen-
tiated from the literature.

1. Incremental change. This approach requires making an improvement in the way things
have been done with the aim of doing them better. In the above case study, service
users and carers may not be using the information and advice service because it is not
meeting their needs. This may not be related to the quality of the service itself but the
way in which it is being provided. As a single service within a range of services to
African older people, the information and advice service could be more community
based and practical by providing information and advice in people’s own homes or be
decentralised to the other services in the overall organisation. Implications for change
could involve: retraining the existing workers, reviewing terms and conditions of their
jobs and setting up a system to accurately identify and monitor the types of issues that
service users need assistance with and how best to meet them.

2. Transitional change. This approach involves the implementation of new strategies and
requires the rearranging or dismantling of previous methods. For example, reduced fund-
ing for the domiciliary care service does not necessarily mean reduced demand. Alternative
marketing strategies of the service may involve being more proactive in ‘selling’ its services
direct to the community over a period of time, especially to those who may now have
more choice through the increased take-up of direct payments or who did individualised
budgets, they may prefer to purchase care from organisations who they feel are in tune
with their own community. The domiciliary service may also need to diversify and provide a
wider range of services that older people need and this would be very dependent on more
consultation and user involvement which could take up a lot of resources in the short
term. This type of transition requires careful management as it involves a transitional
period during which a number of issues need to be balanced and controlled.

3. Transformational change. This approach is usually the most profound and traumatic
and is so described because it implies comprehensive change at several levels and the
outcome can be unpredictable. Transformational change usually involves radical reform
of mission and core values, an altered distribution of power and dramatic change to the
organisational structure and decision-making roles. This type of change management
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In your examination of the above case study, what are the triggers for change? Try to sep-
arate these into ‘external’ (those impinging on the organisation) and ‘internal’ (those
internal to the organisation).

Who do you think should be involved in the project team and what do you think should
be their immediate priorities?

ACT IVITY 2 .4
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process would be seen in the integrated whole-systems approach to services around
service user groups that we looked at in Chapter 1.

Strategies for change

In the second stage of Activity 2.4 you were asked to identify the priorities for the project
team to take the change forward. One influential approach to change is project manage-
ment, which revolves around the concept that change follows a life-cycle with a sequence
of clearly identifiable and discrete steps to achieve it. Kotter (1996) outlined eight steps
that draw together these key ingredients of successful change management and which I
have presented as a continuum in Figure 2.2.

The priorities that you identified will need to fall in with these steps and find practical and
realistic ways of achieving them. At a practical level, people affected by change need to be
given sufficient information in a way that makes the issues explicit and creates conditions
under which they can engage in the vision being created and their individual role within it.
Theorists on change management emphasise that above all, an organisation needs a vision
of where it wishes to go, a strategy of how it intends to get there, and a way of monitor-
ing and evaluating where it is at any point in the process. However, having a clear vision
and strategy alone will not guarantee that the change will be implemented successfully.
Whilst the logic and reasons for change may be clear in business terms, everyone may not
see it that way. In the case study Ajoda’s current services may not be viable in the longer
term particularly with insecure funding but designing and implementing a new service
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Forming
a guiding
coalition

Creating a visionEstablishing a
sense of urgency

Communicating
the vision

Institutionalise
new approaches

Empower people
to act

Consolidate improvements
to enable future change

Create
opportunities

for short-
term wins

Figure 2.2 Eight steps to managing successful change (Kotter, 1996). Reproduced with
permission of Harvard Business School Publishing
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requires the active engagement of the team members affected and their representation in
the project team. Managing change is therefore as much about managing the process as
content and requires sound understanding and skills in people management.

The literature on change management stresses that people’s reactions to change will
include an emotional element and one such model is that of a five-stage transition, from
denial and resistance to exploration, acceptance and commitment (Handy, 1993). In this
model, people initially feel threatened, deny or become angry and put up resistance.
Leadership needs to achieve a shared vision together with a sense of urgency. Sharing pro-
posals with staff at an early stage is vital, along with consultation and updates on progress.
At the resistance stage, managers have to work with people’s responses and provide sup-
port and encouragement. Change should be as transparent as possible with enough
short-term gains to keep up commitment and energy levels to avoid burnout. Change is a
necessary part of a continuous process of organisational development and there should
always be opportunities to address the following as illustrated in the case study:

� Structural changes in management or team responsibilities.

� Changes in organisational culture, values and ways of working by involving service users
and new stakeholders such as carers in the design and provision of services.

� Improvement in systems and the management of process.

� The need to move individuals in and out of posts. With Ajoda, the information advice
staff may need retraining and negotiation of new work conditions which help them to
be able to go out into the community and undertake outreach work in a safe, compe-
tent and confident way.

This chapter has looked at theories of management and leadership and how these overlap and interact with the roles
and functions that they fulfil in social care organisations at different levels. We have looked particularly at the role of
management and leadership in creating and sustaining the need for organisational change. As a critically reflective social
worker, where managers in your organisation have justified the need for change, you will need to ask how the opportu-
nities that change brings will be fully exploited for the benefit of service users, carers and the community as well as for
practitioners delivering services. Managers in social care organisations have an important role to play in managing ten-
sions between different sectors of the agency, balancing views and the professional input of staff against the needs to
control standards within a legislative and political framework. Social workers likewise have to manage the paradox, reali-
ties and conflict in balancing issues of care and control whilst keeping a focus on the rights and needs of individuals with
the needs of their carers, families and wider community. This chapter has given you an insight into some of these dilem-
mas, to help you develop your expectations and strategies to get the best out of your organisation’s management teams.

For a full guide to the management and leadership standards in social care, visit Skills for Care at
www.skillsforcare.org.uk available on CD-Rom.

Menzies-Lyth, IEP (1988) Containing anxiety in institutions: selected essays. London: Free
Association Books.
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This book provides a formula for thinking about social structures as a form of defence and how
organisations and bureaucracies fail to contain high levels of anxiety and stress that affect individuals
that work within them.

http://www.scie-peoplemanagement.org.uk/resource/

Social Care Institute for Excellence – people management website

Contains a large database of resources, including good practice information, about common areas of
leadership and management practice.
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Chapter 3
Working within the
organisational
performance and
regulatory framework:
quality assurance systems
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A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social Care
Council’s Codes of Practice.
Key Role 2: Plan, carry out, review and evaluate social work practice with individuals, families,
carers, groups, communities and other professionals.
� Prepare, produce, implement and evaluate plans with individuals, families, carers, groups, communities

and professional colleagues.
Key Role 5: Manage and be accountable, with supervision and support, for your own social work
practice within your organisation.
� Manage and be accountable for your own work.
� Manage, present and share records and reports.
� Work within multi-disciplinary and multi-organisational teams, networks and systems.
Key Role 6: Demonstrate professional competence in social work practice.
� Work within agreed standards of social work practice and ensure own professional development.
� Contribute to the promotion of best social work practice.
General Social Care Codes of Practice
Code 6: Be accountable for the quality of work and take responsibility for maintaining and
improving knowledge and skills.
It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
3.1.2 The service delivery context
� The significance of legislative and legal frameworks and service delivery standards (including the nature

of legal authority, the application of legislation in practice, statutory accountability and tensions
between statute, policy and practice).

3.1.5 The nature of social work practice
� The process of reflection and evaluation, including familiarity with the range of approaches for evaluating

welfare outcomes, and their significance for the development of practice and the practitioner.
3.2 Gathering information/analysis and synthesis/intervention and evaluation
� Take into account differences of viewpoint in gathering information and assess the reliability and

relevance of the information gathered.
� Analyse information gathered, weighing competing evidence and modifying viewpoints by relating to

particular tasks, situations or problems.
� Monitor, review and evaluate outcomes.
3.2.4 Skills in working with others
� Act within a framework of multiple accountability.
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Introduction
This chapter explores approaches to quality assurance (QA) and performance manage-
ment in social care. We begin by defining QA and what this means in social work. We will
then go on to examine the chronological development of national and organisational
frameworks for measuring and assessing the quality and effectiveness of social work and
social care services. There will be a detailed examination of current inspection and regula-
tory regimes and an overview of debates on the effectiveness of these, concluding with a
discussion of the future of QA, inspection and regulation in social care.

Familiarity with the ideas behind performance measurement will increase your under-
standing of local policies and procedures relating to these in everyday practice. These are
there to ensure standards in social work and social care are established and maintained. In
this chapter there will be an opportunity to look critically at your own role as a practi-
tioner, in your team and service area by applying some of the principles underpinning
quality assurance to the practice setting. You will be invited to analyse one example of a
national standard and performance indicator (PI). This is intended to help you appreciate
how a potential contribution towards achieving ‘quality’ in social care may be made at
every level in the organisations you work in.

QA is not only dependent on the existence of organisational systems and procedures but
relies equally on social workers recognising the purpose and value in evaluating the effec-
tiveness of their professional practice and role within this. Chapter 4 will therefore go on
to look at QA from the service user perspective. This highlights the importance of the way
in which organisations may involve service users in the development, delivery and evalua-
tion of services which lies at the very heart of any effective QA system.

The relevance of quality assurance and
performance measurement to social work practice
Many commentators have highlighted the uneasy relationship that may exist between the
government’s emphasis on performance measurement and the complexity of day-to-day
issues affecting the provision of social care services (Pillinger, 2001; Adams, 2002; Healey,
2002; Felton, 2005). The measurement of outcomes for service users is an issue with
which social workers are increasingly engaging due to a number of influences, both within
and external to the profession. Social workers themselves have recognised and been active
in promoting the view that service users are entitled to the best possible services (Everitt
and Hardiker, 1996) and that quality enhancement is an integral aim of QA systems. This
chapter will familiarise you with terminology associated with QA and examine how QA
systems have evolved and been adapted by the public sector to support the increasing
need to describe and evaluate social work practice. We will unpick terms such as ‘stan-
dards’, ‘audits’ and ‘performance indicators’, terms used to describe ways of measuring
care. Adopting jargon within social care organisations without questioning or fully under-
standing it has been criticised for its potential effect in alienating and distancing
practitioners from the complex issues being described. A growing commitment to evi-
dence-based practice illustrates the profession’s recognition of the need to develop
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rigorous studies and evaluation to further develop its knowledge base. Being informed
about and involved in the systems used to measure practice using audit and inspection are
therefore essential to your professional training and development.

Why measure effectiveness in social care? – The policy context

A number of reasons, social, economic and political, over time have combined to create a
demand for greater accountability and transparency in public services (Munro, 2004b).
Within the social work profession itself, the continuous development of specialist research
knowledge has contributed to its disciplinary knowledge base and the encouragement to
articulate and measure the outcomes of social work practice (Rosen, 1994, cited in Felton,
2005). I will outline two broad historical eras during which ambitious attempts were made
to consider the way in which outcomes of social work practice could be conceptualised
and measured. The first era extended from the 1940s until the late 1980s, during which
commentators attempted to answer the question ‘Does social work work?’ (Felton, 2005).
This period marks the beginning of contested epistemological debates around evidence-
based practice. The second era, from 1987 onwards, coincided with the development of
the market economy in the UK health and social care services. The introduction of more
comprehensive QA systems to both sectors is largely a phenomenon emerging from the
late 1990s, with the introduction of the government’s modernisation agenda (DoH,
1998a). From this time onwards, national standards or benchmarks for the majority of
health and social care services were set down as a framework to assess how they measure
up, with clear, definite auditing and inspection procedures and processes. We refer to this
as the performance assessment framework (PAF). PAF will be explored in more detail later
on. However, prior to a more detailed look of these developments we will now return to
examine the concept of QA.

Defining quality assurance

A frequently used definition of quality is ‘Delighting the customer by fully meeting their
needs and expectations’ (www.dti.gov.uk). The term QA refers to a particular system in an
organisation, which tries to embody or assure aspects of quality during the process of
delivering a particular product. The product being discussed here is the delivery of care
and support services. It also refers to social work activities in organisations responsible for
providing protection or social control for particular groups in society as a result of social
services legislative duties. So already you can see that ‘quality’ is an ambiguous concept
subject to interpretation. QA can be used as a mechanism to empower, for example, cre-
ative social work practice that seeks to improve the involvement of service users in the way
in which services are provided. It can also be perceived as a means of controlling, by
strictly regulating the way services are delivered and professional activities within them.
This can include the potential to influence resource allocation and practice development
(Adams, 2002). The key to defining quality in health and social care is to incorporate the
views of both service users and service providers. To be effective in this the organisation needs
to have a system in which it can assess and understand the needs and expectations of its serv-
ice users. This may involve developing internal processes (between departments, teams or
colleagues) and external processes (involving other agencies, providers or suppliers) to make
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this happen effectively. This is sometimes referred to as the ‘quality chain’ (Martin and
Henderson, 2001, p. 180).

In defining quality you may have included:

� the importance of providing services capable of meeting the exact needs of service
users/carers;

� services easy to access or obtain, in the right place, at the right time, at the right level;

� equality in provision regardless of social, ethnic or cultural background;

� reliability, consistency and continuity;

� being clear in their purpose, with a statement of the aim and objectives of the service
and description of the minimum standards or level that people could expect;

� services provided within the costs and resources available but which are efficient, effec-
tive and give value for money;

� being delivered by people who are committed and competent and who receive good
quality training, supervision and support to do the best job possible.

I also asked you to consider the possible advantages or disadvantages of the different
stakeholders in the process of measurement and evaluation of social care services, and you
may wish to consult Table 3.1 opposite to compare and contrast your responses against
my own list, which is by no means exhaustive.

As stated earlier, for an organisation to be really effective, quality must span all functions,
people, departments and activities, and develop a common language for improvement.
The quality delivered to the ultimate recipient of the service is dependent on requirements
being met all along the quality chain including resource constraints. This can raise dilem-
mas when considering the different perspectives that might be held by users, providers
and commissioners of services as well as the general public. Perhaps you drew this conclu-
sion yourself in Activity 3.1?

Quality assurance as a system

Managing quality to achieve excellence in social care services requires a holistic approach
to management in an organisation. Maximising the involvement of everybody through
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What do you think is meant when we talk about a quality service? Try to come up with a
few statements that you think clearly define ‘quality’ services.

Why do you think we need to measure or evaluate social care services: what are the
advantages or disadvantages for service users; carers; staff; managers; organisations; and
the government? You may find it useful to make a table that lists the advantages and dis-
advantages for each stakeholder.

ACT IVITY 3 .1
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leadership and innovation is crucial (Peters, 1995). Reputations of organisations are often
built on the quality and excellence of the services they provide. We will look at the implica-
tion of this when we explore the concept of institutional discrimination in Chapter 6. The
search for excellence is ideally driven from within the organisation rather than being
imposed from the outside. This may incorporate a never-ending improvement cycle that
ensures an organisation learns from its results, systematically standardises and documents
what it does well and improves the way it operates and what it delivers from what it
learns (www.dti.org.uk). This must be done in a planned, systematic and conscientious
way to create a climate and culture of quality and excellence that permeates the whole
organisation. Later on we will explore how these ideals and principles can become com-
promised or conflict with external social, economic and political pressures on the
organisation’s performance. The nature and complexity of social care services and the
unpredictable and turbulent environments in which some social care services operate do
not always enable them to fall in neatly with traditional models of QA systems. Similarly,
systems that focus on more scientific or quantifiable measures as a means of evaluating
the effectiveness of services can lack meaning where ‘human services’ are concerned.
Meaning-based quality-of-life measurement may be more congruent with social work
values and practice and plays an important part in measuring quality in any systems being
designed and implemented (Felton, 2005).
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Table 3.1

Stakeholder Advantages Disadvantages

Service Users/Carers Being consulted Feels tokenistic
Knowing someone is accountable Doesn’t always lead to change or improvement
Confidence in services Tools to measure inaccessible
Individual needs taken account of No immediate benefits
Can lead to change/improvement Doesn’t consider my uniqueness
Fairness and equity

Staff Clarity about expectations Bureaucratic, administrative
Accountability Misses important issues that can’t be measured
Feedback from both directions Information disappears with no results
Evidence informing practice

Managers Feedback helps review future planning Bureaucracy
Helps manage staff performance Doesn’t take into account resource limitations
Local information on what’s working Not enough control on what’s measured, valued
Helps inform local changes to improve services

Organisations Evidence to plan, target resources Not a level playing field
Meet legal/policy requirements Hands tied nationally
Provides basis for dialogue with policy/
decision makers
Reputation in community

Government Establish consistency Remote from actual service user/carer
Identify inequalities in service delivery Information neither accurate nor provides reliable
Monitor implementation legislation/policy picture overall
Value for money Doesn’t help with unique or specific problems
Political support
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The three basic principles of any QA system are:

� focus on the customer;

� understanding of the process;

� ensuring that all employees are committed to quality and excellence.

(www.dti.gov.uk/quality/)

The term ‘Total Quality Management’ (TQM) is a term now used in the public sector,
having been adopted from management gurus in the 1960s, and describes a holistic
framework for managing QA. It incorporates the principles above but stresses the impor-
tance of wider issues such as planning, organisation and management responsibility. TQM
is a way of managing people and business processes to ensure customer satisfaction at
every stage, internally and externally, and is achieved through effective leadership
(www.dti.gov.uk). Later on in the chapter we will look at Donabedian’s model, which
utilises TQM approaches, to help us analyse ways of measuring quality of a service against
one of the national standards in social care.

Now that we have a clearer idea of what we mean by the term ‘quality’ and how this may
be achieved through the systems that organisations develop to improve their delivery of
social care services, I will now go on to look at the development of QA systems within
their social, economical, political and organisational context.

Scrutinising social care: a historical perspective
The development of a quality assurance culture within social work
from 1940 to the late 1980s

The processes by which services have come to be subject to scrutiny can be understood by
looking at the historical context and broader debates about the relationship between
social policy, knowledge and practice. With the evolution of the social work profession,
what social workers actually do has become an increasingly fragmented notion. Social
work and social care have been affected both directly and indirectly by changes to public
services from central and local government (see Horner, 2006, for a fuller account of the
history of the social work profession itself).

In the late 1940s, during the emergence of UK welfare state, large-scale providers of social
care developed, defining the type of care to be provided with little concern for the role of
consumers. In the National Health Service, power, hierarchy and social status of the medical
profession prevented the lay public from challenging how medicine and health care services
were delivered. Likewise, in social care, the low social status and stigma attached to those
on the receiving end of care had a similar disempowering effect (Malin et al., 2002). Social
care originated in part from a moral response to control and contain certain marginal ele-
ments in society (Clarke, 1993). With the development of social sciences during the
twentieth century, the possibility of applying measures and outcomes to aspects of social
care arose. Models of care that had a more ‘scientific’ basis allowed ‘treatments’ and ‘ther-
apies’ in certain areas of health and social care to be subject to discussion and scrutiny.

Chapter 3 Working within the organisational performance and regulatory framework: quality assurance systems
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This is illustrated in the way models of mental health care have developed (see Golightley,
2008). During the 1960s and 1970s, a more radical political agenda emerged in which
social work commentators primarily focused on ideology and activism in social work prac-
tice. The notion that results of social work input could be measured and evaluated was
not only refuted, but found to be positively unacceptable (Corrigan and Leonard, 1978).
As we saw in Chapter 1, the humanist tradition meant that social services were adminis-
tered as a professional bureaucracy. Social workers were allowed high degrees of
discretion, with minimum documentation of their activities, and styles of recording varied
(Munroe, 2004b).

These factors, in the way social work practice developed, contributed to ideological under-
pinnings of the profession. They may have also contributed to the atmosphere of
suspicion around current measurement of social work and its outcomes (Malin et al.,
2002). Recent debates on ‘managerialism’ in public services have paid attention to the
amount of time that social workers spent administrating and recording their work and
whether this detracts from quality time spent with service users (Tsui and Cheung, 2004;
Munroe, 2004b). This is a debate that arises from time to time in social work. The tradition
of social work emphasises and prides itself on the importance of establishing good quality
relationships, a factor which is constantly reiterated by service users themselves.

To understand how we have come to such a position in social work practice means looking
at the pivotal period during which interest began to focus on the actual effectiveness of
social work practice. This was associated with debates about predicting and assessing risk
(Beck, 1992). Child protection failures from the 1970s, 1980s and beyond led to large-
scale public inquiries scrutinising the effectiveness of social work. These focused on its role
in protecting or providing safeguards to children and vulnerable adults from neglect and
abuse (Colwell, 1973; Beckford, 1985; Henry, 1986; Carlisle, 1987). First, social services
became dominated by having to demonstrate their protective roles and duties. Second,
certain models and methods in social work practice were developed which were at best
preventative or, at worst, controlling.
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A study by Weinberg et al. (2003) examined what care managers do in a specialist older
people’s services, through an analysis of their diary activities over a period of time. Analysis
revealed that excluding travel, care managers spent 64% of their working week in direct and
indirect user/carer-related activities, of which 32% was on administrative activities, 27% in
assessment activities, compared with only 7% in monitoring and reviewing. Staggeringly,
only 5% of time was directed to providing counselling and support. The study drew atten-
tion to the reduced opportunities to discuss emotional issues and options with older people
and their families with appropriately qualified professionals. It questions the optimal balance
between direct and indirect activities with service users. The researchers noted how the
dynamics of not having sufficient resources affected the assessment. This had the potential
to prevent care managers undertaking full assessments in the true spirit of the legislation
and guidance around community care. (Weinberg et al., 2003)
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Considerable difficulties became apparent in trying to monitor the effectiveness of social
work. Questions were raised about the lack of consensus and ability to establish probabil-
ity, cause and effect in social work intervention. The political environment of
neo-liberalism encouraged the development of alternative approaches with a stronger
theoretical basis with a need to diagnose and solve social problems (Walker, 2002;
Munroe, 2004b). Evaluative research and the adoption of social work ‘values’ began to
inform training and education of social workers around the 1980s. The government began
to be explicitly interested in ‘value for money’ and increased the use of policies and proce-
dures as a mechanism for prescribing how social workers should work with their clients.

The development of a market economy in social care and the drive
for accountability

Developments in quality assurance from 1987 to the late 1990s
From 1987, the Conservative government gave considerable status to the ‘value for
money’ principle and commitment to controlling public expenditure. Introducing the inter-
nal market via the National Health Service and Community Care Act 1990 developed these
principles further. This provided a powerful incentive for introducing more sophisticated
methods of quality measurement. To meet rising costs of care, it was felt that resources
could be used more effectively by moving from a ‘service-led’ to a ‘needs-led’ provision
(Means et al., 2003). The move to make Social Services a ‘commissioner’ of services from
its traditional role as ‘provider’ had two consequences:

1. the quality and cost of care now being purchased from other agencies had to be
demonstrated;

2. separate or arm’s-length inspection units were established, whose specific role it was to
scrutinise social services.

Both developments strongly underpin the current focus on quality in social care, giving birth
to institutions whose role it is to audit and inspect services on behalf of the government.

One further boost to ideas that social care could formulate clear goals and evaluate itself
against these came about by explicit debates on anti-discriminatory practice (Dominelli,
1988, 1989, 2002; Thompson, 2003). Although this was essentially driven by moral and
political interests, a commitment to achieving measurable practical outcomes was expressed.
The earnest attention given to equality issues in both practice and theory in social work, and
demonstration of equality, contributed significantly to the culture of quality assurance in
social care at all levels, e.g. individual, group and organisational level (Adams, 2002).

Centralisation of power and decision-making by successive governments in the late 1990s
had major consequences for the way in which practice is now managed. Organisations
delivering social care are expected by government not only to manage services efficiently
and effectively but simultaneously to manage quality and effectiveness of direct work with
service users and carers. This has caused tensions and dilemmas for both managers and
practitioners. Organisational frameworks designed to give clarity and increase the effec-
tiveness of the way in which services are assessed and provided for were criticised for
having subtly taken over the exercise of professional skill and decision-making. Increasing
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expectations of service users conflicting with the demands and constraints of the social
care system meant that large bureaucracies, for example in statutory settings, could no
longer respond flexibly (Kearney, 2004, p. 104).

Outcomes-based cultures

Development of regulation and performance measurement from 1997 to the
21st century
Partial withdrawal of the state from direct provision of welfare services and giving more
responsibilities to the independent sector to provide care on their behalf has given rise to
a substantial growth in regulation and control. The implications have been far reaching.
Regulation through contracting, monitoring and inspection is symptomatic of wider cul-
tural changes and development of what is referred to as an ‘audit’ society (Means et al.,
2003). The incoming Labour government of 1997 brought a complex and interlocking set
of reforms intended to transform the regulatory framework for social care and improve
performance in every area. These initiatives formed part of New Labour’s agenda for local
government in ‘modernising’ public services and represented a significant increase in the
involvement of central government in direct management and delivery of services. We saw
in Chapter 1 how the modernising social services framework stressed the importance of
raising service quality and consistency, highlighting differences between the objectives of
social care and the actual standards achieved (DoH, 1998a). This meant that there was a
significant increase in the mechanisms for controlling social services at a national level
which focused on the quality of services and outcomes for users and carers. Examples of
policy initiatives which have reinforced the quality assurance approach and with which
you may already be familiar include the following:

� Best Value: a method of reviewing and evaluating services founded on the ‘four Cs’:
Challenge, why the service is needed; Compare cost and quality with other ‘like’ serv-
ices; Consult with public and service users to test the validity of conclusions; and
Compete to ensure the best way of providing the service.
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Following the publication of policy documents such as the NHS Plan (DoH, 2000a) and
National Service Framework for Older People (DoH, 2001), health and social care agencies in
the UK were expected to devise and implement a single assessment process (SAP) by April
2004. This was designed to ensure that older people receive appropriate, effective, timely
responses to their health and social care needs, and that professional resources are used
effectively without duplication (DoH, 2002a). Putting this into practice has been difficult. In
some areas, development and use of dependency measures to determine eligibility for serv-
ices has potential to become so mechanistic and standardised that a more in-depth social
work assessment and professional discretion has been bypassed. Unintentionally, the result
may be that service users lose out even more if the assessment does not value their abilities,
mental status, social well-being and positive contributions of communities they are part of.

(Glasby, 2004)
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� Fair Access to Services (2002) to address geographical variations or the ‘postcode lot-
tery’ of service provision by setting four categories for eligibility for services: critical,
substantial, moderate and low. Individuals’ needs and risks to independence are sub-
sequently assessed in these key areas.

� National Service Frameworks in adult and children’s services, aimed at providing a
coherent set of national standards and objectives for social care. These are holistic.
Collaboration between relevant agencies is essential to provide quality services that pro-
mote health and well-being. Structural and organisational changes to achieve these
alongside changes in practice are included.

� The National Care Standards Act 2000 legislation set out national minimum standards
for social care determined by government. The Commission for Social Care Inspection
(CSCI) until 2006 was responsible for regulating all residential, nursing homes, adult
placements, domiciliary care providers, children’s residential, including special educa-
tion, fostering and adoption agencies, and some local authority services. Structural
change in the regulation of social care and health services initially as a result of Every
Child Matters and the White Paper, 2006 has since led to proposals and the implementa-
tion of a new regulatory framework in which adult and children’s services are now
subject to different inspection regimes.

� The Health and Social Care Bill 2008 created a new social care and health regulator for
adult services, the Care Quality Commission, which brings together the Commission for
Social Care Inspection, the Healthcare Commission and the Mental Health Act
Commission. As a result of Every Child Matters, Ofsted also took over inspection of chil-
dren’s services in April 2007 using the same judgement criteria as CSCI pending the
revised National Minimum Standards for children’s services in 2009.

� Workforce development aims to raise standards of training and skills development of
the social care workforce. A number of organisations currently work together to achieve
this; the GSCC sets national benchmarks for training and education as well as holding
responsibility for registering and regulating different strands of the workforce. This has
been an incremental process since 2003. The Children’s Workforce Development Council
(CWDC) was established in 2006. It is an employer-led organisation representing many
different types of worker and aims to address workforce issues needed for the
workforce to achieve the five outcomes of Every Child Matters and to strengthen inte-
grated working across all services. Skills for Care is the equivalent employer-led
organisation for developing the Adult Social Care Workforce. A fuller discussion on the
work of these organisations will be covered in Chapter 8 in the context of our examina-
tion of learning organisations.

In the previous section, I provided an outline of the history of how QA systems have been
established in social care. I have also identified some of the key initiatives and policies that
successive governments have put in place as an attempt to ensure that standards of care
improve and how social care is scrutinised and regulated. We are now going to look in
more detail at how actual standards in care are set and inspected, by looking at national
service standards and the various methods of evaluating practice against these.

Chapter 3 Working within the organisational performance and regulatory framework: quality assurance systems
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National service standards
The introduction of national minimum standards over the last decade has established dif-
ferent sets of standards for different care services, including statutory, private, voluntary,
hospitals and nurse agencies in England. National minimum standards involve extensive
analysis of the quality of care that must be provided by specific services and define these
in a way that enables them to be measured for quality or to identify shortfalls in provision.

The key characteristics of a service standard
� It can be measured, monitored and evaluated;

� It’s realistic and attainable within available resources;

� It’s expressed clearly and unambiguously and tells people what they can expect;

� It’s consistent with service aims and values;

� It’s set in conjunction with the people asked to achieve it;

� It reflects what people say they value most.

(Martin and Henderson, 2001, pp. 194–5)

One of the issues that we have been discussing throughout this chapter is the identifica-
tion of appropriate measures of the effectiveness of social work. These may be
quantitative, for example, using numerical measures. These might be the number of times
a person is referred to a service, timescales telling us about how quickly services were
accessed and delivered, information about any delays, the duration of a service or, finally,
numerical comparisons between individuals or populations involved in using services. On
the other hand, qualitative measures, sometimes seen as less neutral, use methods which
attempt to analyse data presented in words or which are socially constructed through a
narrative. An example of qualitative data might be the documentation of the actual expe-
riences of service users, including their subjective views and feelings, or a comparison of
the effect of services on certain populations, expressed in words.
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Building on the above information, let us consider Standard 5 from the Children’s
Assessment Framework on Safeguarding and Promoting the Welfare of Children and
Young People. This says:

All agencies should work together to prevent children suffering harm and to promote
their welfare, provide them with the services they require to address their identified
needs and safeguard children who are being or who are likely to be harmed.

(DoH, 2007a)

ACT IVITY 3 .2
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If you found this activity difficult, don’t worry. No doubt, in working through the above
questions you would have begun to realise that setting a standard was probably a much
easier task than identifying effective and reliable ways of measuring whether or not it has
been met. Fundamental questions in trying to assure quality in a service such as safeguard-
ing children are influenced by policy process as well as political and economic contexts in
which measurements or indicators of quality are developed. For example, how do we dis-
tinguish between shorter- and longer-term outcomes for children we want to protect from
further harm? How will we know if their needs had been met during the time they received
services as well as in the outcomes? (Tilbury, 2004). Assumptions and values that we place
on certain social work activities are pertinent here. We have to consider the need for
accountability. Everybody involved in child care – professionals, managers, politicians, the
general public and most importantly, children, young people themselves, their parents and
carers – will hold very different and diverse views about what’s most important. As you will
see from the above activity, the best standards are also those which enable the person
doing the job to see fairly easily when their performance is satisfactory and recipients of
the service are satisfied. In safeguarding children, satisfaction with a service which the par-
ties may not have wanted or even resisted altogether is another issue. How do we make
sense of this when talking about quality assurance and satisfactory performance?

In a climate of targets and outcome measures, it is wise to keep in mind that
good child welfare outcomes are inextricably tied to the quality of relationships
between workers and families. If we fail to maintain the responsiveness,
empathy, creativity, tenaciousness, knowledge, skills and motivation of our front
line staff, then at the end of it all, new policies may have little or no impact in
improving responses to vulnerable children and their families.

(Morrison, 2000, p. 373)
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Imagine you are a social worker working for the National Society for the Prevention of
Cruelty to Children (NSPCC) which takes referrals about children who are reported to be
‘at risk’. The NSPCC might be one of the agencies referred to in Standard 5 and be
required to provide evidence of how well they might be performing against this standard
as a way of maintaining their contract with the Children’s Trust.

You have been asked to design some appropriate measures of the NSPCC’s performance. You
could start by identifying exactly what it is you need to measure; for example, this could be
how long it takes for a social worker to assess a family from the time of referral, the outcomes
of assessments in terms of the actions taken, the experiences of children, their parents and
carers of the assessment, or the views and experiences of other agencies you work with.

Make a list of exactly what you intend to measure and your methods for doing this. State
whether your measures or tools to evaluate the service are quantitative or qualitative.

CONT I N UE D
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The use of quality groups to set standards and measure quality

Pillinger (2001) advocates the importance of what he terms ‘quality groups’, meaning
teams of users, parents, staff and managers who work together to develop appropriate
standards. His European study highlighted that national standards may prioritise efficiency
and cost effectiveness at the expense of relevant standards that are locally based. To meas-
ure effectiveness we need appropriate and reliable measures of outcomes. Indicators used
to measure quality of services can pay limited attention to service users’ own, subjective
perceptions. Focusing on service users’/carers’ experiences and their priorities as an indica-
tor of quality is more helpful. At an organisational level, core indicators may include the
level of staff knowledge, whether services are meeting needs, the quality and attention
given to listening and respecting service users (Mitchell and Sloper, 2002).

Quality assurance systems – Donabedian’s model

At the beginning of this chapter we tried to define quality and referred to the need for a
QA system to help implement quality management. Donabedian’s model is one which
picks up on the interrelated ‘quality’ elements referred to in the previous section.
Donabedian identifies these as: structural inputs, process relationships and service out-
comes. Each one is essential to the other in order to achieve quality in the final outcome.
The process of achieving this is equally important. He explains it as follows:

� Structure – the stable characteristics of providers of care such as organisational frame-
works referring to staffing, financial resources, management and structure. In Chapter 1
we saw that structure can increase or decrease the probability of good organisational
performance, in the way it helps planning, or design and implementation of systems.
Stable structures and organisations provide stable bases for continuous monitoring and
evaluation of service delivery. Obviously, with the fluid nature of care organisations, this
is probably the most challenging element.

� Process – the interaction between practitioners and service users referred to earlier,
incorporating values and ethical principles in delivery of care. Autonomy would be one
example. These factors are important to design, delivery and evaluation of care and are
embedded in organisational procedures and practice to which these principles are key.

� Outcome – defined as the changes resulting from, or attributed to, the service provided.
These include social and psychological as well as physical aspects of performance
(Donabedian, 1980).

Legislation and policy guidelines in social care prioritise philosophy and practice of listen-
ing to service users. Despite theories and research findings, there is still a gulf between
theoretical ideas and actually achieving these quality indicators in service users’ and their
families’ everyday service experience and finding ways to express these in quality assur-
ance systems. The need to be able to formulate and apply standards of quality is not only
internal to particular organisations but is universal to systems of care. This explains one
rationale behind national service frameworks which attempt to spell out basic standards
for all different service user groups based on research.

Chapter 3 Working within the organisational performance and regulatory framework: quality assurance systems
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We are going to look at how Donabedian’s model can help us utilise one of the national
objectives for children’s services, but first a few words to clarify how governments go about
inspecting, measuring, recording and publishing performance at a national level through the
use of performance indicators (PIs) and the performance assessment framework (PAF).

National star ratings and league tables

Star ratings for social service were announced in 2001 as a means of summarising an inspec-
tion body such as CSCI, independent judgements of performance across all social services on
a scale of zero to three stars. This was part of the government’s comprehensive performance
assessment framework (PAF) where the allocation of ratings is aimed at improving public
information about current performance of services and capacity for improvement at local,
regional and national levels. The ratings are supposed to provide an objective starting point
for reviewing and planning improvements to services and are contingent on good services
inspections. Organisations demonstrating substantial improvement and scoring three stars
have more freedom in the way they use their centrally provided grant funds with reduced
programmes of inspection and monitoring. Those with zero stars are subject to more fre-
quent monitoring and have special monitoring arrangements and additional support put in
place. Examples of personal social services (PSS) and PAF indicators you might come across in
your local councils are:

� indicators to demonstrate that people from minority ethnic groups are treated fairly;

� providing services at a reasonable cost;

� investing now to prevent people needing more services later;

� helping to promote older people’s independence.

Star ratings are designed to be compatible with performance information and independ-
ent ratings of organisations delivering care services. They are based on amalgamation of
all performance indicators in a care trust, council or in a specific service area. A PI is one of
the ways in which government measures how social care is integrated with other services.
Judgements about the delivery of outcomes are focused firmly on the outcomes from the
two key policy documents referred to at the end of Chapter 1 as well as judgements about
the organisation’s leadership, commissioning and use of resources. These performance rat-
ings are summarised on a scale from zero to three stars and contribute to the Audit
Commission’s overall Comprehensive Performance Assessment of each council.

In order to reduce the burden of regulation and the extent of duplication of assessment of
corporate governance within councils, corporate assessment (CA) is now delivered at the
same time as the joint area review (known as the JAR) in children’s services. This corporate
assessment measures how effectively a council is working corporately, and with its part-
ners, to improve services and deliver improved outcomes for local people. The JAR, for
example, aims to judge the contribution that a council and its partners in the local area
are making to improve outcomes for children and young people by gathering evidence
during on-site fieldwork investigations. These focus on the contributions local services
make to improving outcomes for more vulnerable groups of children and young people,
and those groups not doing well enough or at risk of underachieving. They also follow up
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areas of weakness identified in the annual performance assessment. Such on-site fieldwork
investigations include gathering evidence directly from children, young people, their par-
ents and carers, front-line workers, senior managers, elected council members and the
council’s partner agencies and organisations. Inspectors also scrutinise a number of ran-
domly selected case files to examine how far services work together to address the specific
needs of these children and young people and promote their well-being. JARs seek to
undertake reviews proportionate to risk, so higher-performing areas receive fewer on-site
fieldwork investigations and a smaller inspection team than poorer performing areas
which have a greater number of on-site fieldwork investigations and a larger inspection
team. The JAR is also aligned with the inspection of youth offending teams undertaken by
HMI of Probation and an enhanced youth inspection is also carried out at the same time.

The PAF requires authorities to translate their labours into numbers, such as the unit cost of
each resource, the percentage of looked-after children who are adopted, the number of
older and disabled people helped to stay in their own homes (DoH, 1999). Individual case-
loads are not enough to make quantitative judgements about whether particular Children’s
Trusts are getting enough children in or out of care or the child safeguarding system. These
have to be benchmarked against what others have achieved in similar circumstances and
within standards expected. You may identify difficulties with this approach, which is not as
straightforward as laid out in the guidance. To illustrate this we are going to examine one
of the standards from the Children’s Plan, 2007 and what’s involved in measuring and
assessing its success or achievement in achieving quality services.

Chapter 3 Working within the organisational performance and regulatory framework: quality assurance systems

Outcomes for children looked after – education and life-chances
Following extensive research, it’s widely acknowledged that children looked after (LAC) are sub-
stantially disadvantaged in their life chances (DfES, 2006). Raising the educational attainment of
the looked after children is a central responsibility of local authorities and their partners. Under
section 22(3)(a) of the Children Act 1989 amended by section 52 of the Children Act 2004, in
England, there is a duty to give particular attention to the educational implications of any deci-
sion about young persons’ welfare. A report by the Social Exclusion Unit’s report A better
education for children in care (2003) identified five key reasons why looked after children
underachieve in education. These were instability in placements; too much time out of school;
insufficient help with education if they fall behind; poor expectation or preparation of primary
carers to provide sufficient support and encouragement for learning and development; and
unmet emotional, mental and physical health needs impacting on children’s education.

Statistics about the attainment of children in care
In 2006, just 12% of children in care achieved five good GCSEs compared with 59% of all
children.

37% of children in care do not achieve any passes at GCSE, compared with 2% of all children.

Care leavers were also found more than twice as likely not to be in education, employ-
ment or training and only a fifth as likely to be in higher education at age 19 as other
young people.
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Hopefully, during this exercise you established that any measure of how LAC are doing in
education involves identifying for each unique child, numerous organisational issues relat-
ing to staffing, resources, management, multi-agency working as well as the process
embodied in social work practice. This attends to how it might improve the physical, emo-
tional, sexual health, family contact, community involvement and preparation for
independence of LAC (HM Govt, 2005). It is not merely a matter of each stakeholder
reporting back to government performance in this area.
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Thinking about quality and the need for in-depth investigation, you are asked to look at
the government standard for LAC education using Donabedian’s model. This is set out in
Table 3.3. I have put some of the elements in, to help you get started. You are asked to
think about what’s involved in evaluating whether LAC are getting a better or equal edu-
cation by describing each element required.

ACT IVITY 3 .3

CONT I N UE D

Table 3.2

National indicator: PSA 11/DSO4 – Increase the educational qualifications of children looked after.

Rationale: Based on one of the Every Child Matters five strategic outcomes – ‘Enjoy and Achieve’. This outcome spells out the DfES’s strategic
objective to close the gap in educational achievement for children from disadvantaged backgrounds

This indicator measures:
• Percentage of the numbers of LAC that reach level 4 in each of English and maths at Key Stage 2
• Percentage of LAC that achieve 5 A*–C GCSEs (or equivalent) at Key Stage 4 (including English and maths)

Aims: To narrow the gap in educational achievement between LAC and their peers; improve educational support and stability. By 2008, 80 per
cent of children under 16 looked after for 2.5 years or more to be in the same placement for at least 2 years.

Other sources of evidence required: Each JAR will look for:
— The presence of an effective personal education plan (PEP) for LAC and its implementation. Level of support given to ensure participation in

education to achieve potential.
— Action taken to maximise school attendance, and in avoiding exclusion from school of LAC.
— How educational achievement, school attendance and cultural experiences of LAC are monitored on an individual basis, and collectively in

reports to senior officers and elected members, and any action taken to address the findings.

JARs also make judgements on how LAC are helped to achieve economic well-being, through preparation for leaving care and after-care
support. Evidence would include Personal Pathway Plans (PPPs); personal and welfare support; encouragement and support to engage in
further and higher education and employment and training. Ofsted now considers how far education provided meets the needs of a range of
pupils at those schools, including giving specific attention to how far the needs of LAC on a school’s roll are met.

(Source: Every Child Matters Outcomes Framework from The Children’s Plan, 2007. DfES
www.dfes.gov.uk/publications/childrensplan/implement.shtml)
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Table 3.3

Using Donabedian’s model to evaluate whether LAC are getting a better or equal education

Objective: To ensure that children looked after gain maximum life chance benefits from educational opportunities, health care and social care.
Sub-objective: To bring the overall performance of children looked after, for a year or more, in National Curriculum Tests closer into line with
local children generally.

Structure Process Outcome

Children’s Trusts establish systems for Social workers will discuss child’s needs Every looked-after child will take national
identifying LAC and abilities with the school staff and be curriculum tests and have a record of their

involved with planning and ensuring achievement
support is in place for children to do their
homework, learn as best they can Every looked-after child will achieve one or

more GSCE Grade A* – G in Year 11
Social workers will work with the carers/
parents to encourage them to prioritise
school work and focusing on issues to
do with school

Ensure every tier of the authority Written plans are drawn up for each child Every looked-after child has been assessed
management structure has an endorsed policy in accordance with the national and received support services from the
signalling ownership of how it will meet local guidance multi-disciplinary team and has an
this objective educational pathway plan

Ensure a suitable range of care and education Nominated persons will discuss and Looked-after children have been involved
placement options are commissioned and assess suitability of educational in plans for their own education and
available to meet the needs of LAC arrangements for the child and make have a personal education plan

recommendations to the multi-disciplinary
team about what is needed

Ensure there are agreed procedures and Independent Reviewing Officers responsible
protocols in place to support a shared for monitoring the local authority’s function
understanding of the LA’s role as corporate as a corporate parent in respect of the
parent in meeting the best educational statutory review of a child’s Care Plan,
interests of LAC, wherever they are placed ensure educational needs are considered,

decided upon, implemented and monitored

Ensure that the wider services developed for Train carers and those involved in how to
LAC through the Children’s Trust take full support LAC and how to actively promote
account of the duty to promote their their needs. Provide those supporting
educational achievement as an integral children with good information and
part of their well-being. knowledge of local arrangements

and services

Use the PEP tool to personalise and involve
the child or young person in identifying
their own ambitions

Source: Donabedian (1980) using table adapted from Martin and Henderson (2001, 205). Used with permission from The
Definition of Quality and Approaches to its Assessment, Exploration in Quality Assessment and Monitoring, Donabedian, A.
(Chicago: Health Administration Press, 1980) pp 79–92 and with permission from Thompson Publishing Service: Managing in
Health and Social Care, Martin, V and Henderson, E (2001) London: Routledge, Open University Press p 205
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Messages from research studies tell us that focusing on success rather than weaknesses or
failures is an area that needs development in policy-making. Any measure of how LAC are
doing in education must not underestimate the challenges and must pay attention to the
level of educational disadvantage many children will have experienced before being
looked after; for example, their feelings of ambiguity, if not hostility, towards education.
The importance of agencies working together is stressed. This is reinforced in the Children
Act 2004 as an instrument for overhauling the organisational arrangements for delivering
seamless services to children.

Service user’s comment
Moving around a lot is one of the real issues for young people in care, especially as
it can affect your education ... you need someone who encourages you with your
school work or even leisure activities. You need someone who cares for you – a
social worker, foster carer, support worker – someone who is also your best friend.

(Ruth Hayman giving a first-hand account of her experiences of being in care,
2001, p. 27)

When the inspector calls – regulation and inspection regimes

On a national level, social care services are inspected in a number of ways within integrated
inspection regimes in order to reflect the joined-up way in which they are delivered. We
have established during this chapter a degree of consensus between government, organisa-
tions, staff and service users that setting standards for services is necessary and important
and a process, of inspection, measurement or evaluation is essential to enable quality to be
maintained. However, there is still a psychology of anxiety which pervades the regulatory
process particularly in connection with the inspection process. Why is this?

Humphrey (2003a, b), in a series of articles on government inspection of social services,
identified interesting dynamics and issues that can emerge during inspection processes.
She highlighted the following benefits and difficulties from the organisational perspective.
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An evaluation of educational needs and performance of children living in a private resi-
dential care setting searched for other factors that might be influential. In the context of
prescribed educational frameworks for assessing children’s success at school, it found of
equal importance other areas in children’s lives. Attendance, peer relationships, involve-
ment in extracurricular activities highlighted that it is not just academic attainment but
vocational skills and practical abilities which are significant. Recommendations reinforced
the importance of talking to children and young people about their aspirations and moti-
vation and the supportive role of social work in boosting children’s emotional
competencies in areas such as self-esteem, confidence and assertiveness.

(Gallagher et al., 2004)

R E S E A RCH S U MM A RY
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Benefits of external formal inspection:
� Role modelling by inspectors in the process of reviewing, collating, interpreting and util-

ising a wide range of qualitative and quantitative data about social care.

� Emphasising democracy in social care by talking directly with service users/carers, junior
staff and professionals from other agencies in areas where dialogues have been neg-
lected by senior staff and politicians.

� Forcing senior managers to gaze beyond their immediate work tasks and to network
with other colleagues and agencies.

� Giving immediate attention to issues that need putting right before they are judged or
the inspection team arrive.

� The political value that forces key people to take responsibilities or listen to people
either receiving or delivering services.

Difficulties
� Ambivalence of staff in statutory organisations and the impact of public labelling that

causes key actors to be at loggerheads with each other rather than concentrating on
more supportive aspects of inspection.

� The actual cost of reviews and inspections, for governments and by diverting staff away
from their ‘day job’. Unless outcomes lead to improvement in efficiency, quality and
allocation of resources to problem areas, the cost is not legitimised.

� Recognition that regulatory regimes alone will not shift fundamental problems like cul-
ture in public authorities, material inequalities between communities or inadequate
resources for social care.

� The use of managerialist language alien to professional practice and everyday life.

� The lack of direct observation of social work, supervision or management practice in the
inspection methodology.

In summary, using audits as a tool to measure outcomes in social care can end up merely
as a ritual to ensure compliance with procedures rather than as a signpost to the vitality of
practice (Nocon and Qureshi, 1996; Humphrey, 2003b). This is illustrated in the case study
below.

Involvement of service users in inspection – experts by experience

More recently, inspection and regulation work has involved people who use services in
order to add value to the process. The phrase ‘experts by experience’ is used to describe
people whose knowledge about social care services comes directly from their experience of
using them and who have chosen to become more closely involved with regulatory bodies
by developing their skills, knowledge and expertise. Some evaluations of using experts by
experience during inspections have demonstrated that their involvement enabled the
inspection to pick up on and note details such as care practices, accessibility within care,
particularly in residential homes, and on the interaction and non-verbal communication
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between staff and people who use the services (CSCI, 2007). The use of different tools,
such as picture cards, easy questions with pictures and direct observation techniques has
contributed much-needed evidence to the inspection reporting process. Partnerships and
relationships between the stakeholders involved have been developing from this work and
can provide mutual recognition of the benefits of working together with service users for a
common purpose. In children’s services, the Lilac (Lifelong Improvement for Looked-After
Children) project has trained young people who have been in care to become inspectors
focusing on how well looked-after children are involved in their own care and how effec-
tively complaints are dealt with. This scheme has enabled young people to develop their
own standards and has paid them to train in inspection work, giving it professional status
and the ability to award a kite mark to services considered excellent (Conn, 2007).

Now that we have examined the pros and cons of measuring performance, in this final
section, I will invite you to focus inwards on your own practice by examining ways in
which teams and professional practitioners within organisational settings can redress this
balance to develop quality in their own services.

Creating a framework of continuous quality improvement in your
own practice

Without a doubt, whether you are working in an integrated or inter-agency service in the
public sector or within the third sector, your service will be subject to quality assurance,
performance assessment and measurement. This affects everyone involved in service deliv-
ery, especially our relationships with managers at all levels in the organisations we work in.
Emphasis on evidence-based practice means constantly examining and questioning what is
being learnt about the effectiveness of services, targeting and improvement. To achieve
outcomes consistent with social work values, the GSCC codes of practice and professional
aspirations, we must be conversant with these issues.

In previous chapters we emphasised the importance of relationships and trust in social
work practice when working alongside individuals and communities to enhance the capac-
ity of people we are working with. Pragmatism by recognising the limited capacity of
service organisations to meet everybody’s needs is required. Management processes which
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Inspectors from joint review teams inspected a fostering and adoption team where there
was agreement that too many young people were in ‘out of area’ placements because of a
shortage of foster carers. During the interview, the team explained how they had invested
in training, support packages to retain existing carers, lobbied councillors for improved
payments, been working out of hours to recruit at local festivals, etc. The reviewer repeat-
edly asked for evidence of outcomes in terms of numbers of new carers recruited. As these
were in the preparation rather than the availability stage, the team failed to meet the regu-
latory test, highlighting the hazardous journey from process to outcomes.

(Nocon and Qureshi, 1996)

C A S E STU DY
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maximise opportunities for collaboration with service users and service providers are vital.
This ensures effective information sharing and feedback between management and stake-
holders (Healy, 2002, p. 528). Collaboration is preferred over more hierarchical approaches
to management. Structures should be developed to allow for information flow and
exchange about what can be changed and how it can inform decision-making. This does
not necessarily mean everybody having equal input but indicates the need for appropriate
input at key points in the process.

Some of the approaches to the above task would have included two very important
aspects in day-to-day practice. Firstly, your direct work with service users, which is proba-
bly the most natural vehicle for ensuring accountability and quality of practice by asking
service users regularly and sensitively what they think of the service and finding ways of
documenting this as objectively as possible. Secondly, your relationship with your first line
manager, who acts as a key watchdog for social work practice and as your supervisor
would be expected to give and receive feedback on a regular basis to ensure the standards
of service that you provide are high.

As professionals we need to go beyond what is handed down in our organisations, for
example more formal inspections and reporting, and take responsibility for setting our
own standards, by enhancing professional practice and moving beyond procedurally
driven analyses of problems and solutions. In addition, you should look out for and con-
tribute to local policies and procedures within the organisation that can help us improve
the quality of day-to-day practice. These may include:

� establishing learning cultures in your team and service area supported by effective infor-
mation sharing and communication;

� supporting and applying evidence-based practice, identifying the right models of inter-
vention to presenting situations;

� accountability and performance monitoring which is evaluated through regular supervision;

� risk management, achieving the balance between assessment and management of risk
which is rights-based and clearly addresses issues of users’ vulnerability and need for
protection;

� quality improvement systems that include checking and auditing case files and recording
systems, directly observing practice, training programmes, setting local standards as
well as national ones against which evaluation is discussed and published;
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If you are working towards a degree in social work or another award, you will very likely
be asked to produce evidence in one way or another that your own practice is delivered
to a high standard, and this will require the involvement of service users/carers in assess-
ing your practice.

Spend a few minutes considering how you might demonstrate ‘quality’ in your own
practice and appropriate methods of obtaining the evidence for this.

ACT IVITY 3 .4
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� establishing research and development cultures, which can be in areas where there are
minimal legislative frameworks to guide staff, such as domestic violence, vulnerable adults,
community development, or by sharing ideas and good practice locally in your teams;

� involvement of service users and the public, in all areas of service delivery, in assess-
ments, individual planning, new service developments, policy development, complaints,
working groups to solve problems, mentoring and role modelling for other service users.

(McCullagh, 2001, cited in Statham, 2004, p. 88)

Creating a culture of quality and performance – collaboration
or conflict?

Some commentators argue that the measurement of quality and performance in organisa-
tions can be a potential battleground between managerial and professional interest
(Dominelli, 1997; Tsui and Cheung, 2004). Personal experiences of audits, inspections, or
involvement in change management will also determine how responsible you feel towards
these issues. Perception of how we value performance measurement is determined by the
approach used, especially in the way in which our organisations and management involve
staff and other stakeholders in the process.

A culture of quality assurance can only evolve over time and in a way where it is seen less
as an instrument of external control. This is an even greater challenge in highly diverse
workforces. Monitoring and inspection procedures must be instituted alongside other
incentives for professionals to have a positive effect on the culture of quality assurance
and their closer involvement with organisational priorities. Developing critical reflective
practice acts as an alternative to blaming the organisation for poor quality services and
being accountable for this (Fook, 2004).

Taking a team approach

The work of Smyth et al. (1999) engaged social workers, managers and service users to
define standards, which represented their day-to-day work. This was then developed into
a practice-based tool to provide social workers themselves and their line managers with a
mechanism for reflection and feedback. Embedding this model into a supervisory frame-
work can help social workers move away from a mechanistic task-centred focus prescribed
through legislation and policy. In a stable and experienced workforce, custom and practice
can even work better over policies, procedures or written guidance.

The future of quality assurance and performance
management
Quality assurance, its management and regulation are here to stay and are integral to our
organisations and our professional development. As we have seen, these are also firmly
enshrined in legislation and policy. The future of social care regulation is changing, start-
ing with the Better Regulation Task Force Report Bridging the Gap (2004) which
emphasises the increasing participation and contribution of service users of care services in
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the process of inspection and regulation. With the development of separate bodies for reg-
ulating and inspecting adult and children’s services (CSCI, 2008c) and the integration of
these with other disciplines, there is a concern about the rise of ‘super-inspectorates’ fol-
lowing the merger of service provision and which are accountable directly to Parliament.
This has led to criticism that these new bodies will no longer remain as independent regula-
tors but become arm’s length from the government by other indirect means. It is asserted
that any regulator should carry out its duties using best evidence in a fearless manner on
behalf of the people who use services (CSCI, 2008c, p. 7). Within adult services in particu-
lar, where health issues tend to attract more political attention, and where individual social
care purchasers are not generally in a strong position, they may subsequently lack good
sources of information and advice needing regulatory protection. Further, there is concern
that the experts-by-experience programme may be subsumed into an advisory committee
which undermines a more consultative approach. On a more positive note, there are expec-
tations that inspections focus much more on outcomes, which means looking at how
services deliver for their users and take user perspectives as central to judging effectiveness.
At a local level, motivation to co-operate with this approach needs to be sustained by good
inter-organisational and external relationships and obligations which take on board moral
and ethical values as well as regulatory ones. This is the role of professionals, government
and their organisations.

This chapter has looked at the development of quality assurance and performance management within social care and
other organisations we work with. We looked at the complexities and difficulties of measuring effectiveness of social work
and social care services in an historical context. We concluded that we cannot maximise quality and performance through
measurement alone and looked at some of the ways that you as a practitioner can contribute to quality services and the
reputation and effectiveness of these.

Hafford-Letchfield, T (2007) Practising quality assurance in social care. Exeter: Learning Matters.

This book takes a more in-depth look at the challenging topic of quality assurance and performance
management in such a way that it enables readers to apply this knowledge to their own settings
and roles.

Martin, S and Davis, H (2008) (eds) Public services inspection in the UK: Recent changes and future
challenges. London: Jessica Kingsley.

This book provides a detailed account of the changing role of inspection in public services management. It
outlines the continuing debates about providing inspection that encourages accountability and provides
insights into the different methods and the underlying issues and tension involved.

If you are interested in reading more about the education of children looked after, there are a number of
good quality resources and publications on the Who Cares? Trust website. These offer practical tools to
improve literacy, promote the enjoyment of reading and writing, and develop self-esteem and decision-
making skills.

www.thewhocarestrust.org.uk/publications/htm
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www.rip.org.uk/
Research in Practice provides support and up-to-date reports on evidence-based practice for children
and families.

www.uea.ac.uk/swk/research/mrc/welcome.htm
Making Research Count is a national initiative where collaboration between academic and operational
staff in social care aims to develop evidence-based social work and social care practice, and to improve
the dissemination of research.

www.scie.org.uk
The Social Care Institute for Excellence, a body which develops and disseminates the knowledge base
for social care as a means of improving quality through best practice.

www.csci.org.uk
The Commission for Social Care Inspection. Here you can find a range of information about the
inspection process, public inspection reports, the national standards and performance indicators for
adult social care.

www.everychildmatters.gov.uk
Here you will find the outcomes framework which supports the five outcomes and underpinning aims
for children’s services. It links to national targets and other key indicators on which services are judged.
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Chapter 4
Service user involvement
and customer care

61

A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 1: Work with individuals, families, carers, groups and communities to help them make
informed decisions.
� Enable individuals, families, carers, groups and communities to identify, clarify and express their

strengths, expectations and limitations.
� Enable individuals, families, carers, groups and communities to assess and make informed decisions

about their needs and circumstances, risks, preferred options and resources.
Key Role 3: Support individuals to represent their needs, views and circumstances.
� Advocate with, and on behalf of, individuals, families, carers, groups and communities including

accessing independent advocacy.
� Work with individuals, families, carers, groups and communities to select the best form of

representation for decision-making forums and to be involved in or understand the procedures and
outcomes from decision-making forums.

General Social Care Code of Practice
Code 1: Protect the rights and promote the interests of service users and carers
� Respecting and where appropriate promoting individual views and wishes.
� Supporting service users’ rights to control their lives and make informed choices about services they

receive.
Code 3: Promote independence of service users while protecting them as far as possible from harm
� Promoting the independence of service users and assisting them to understand and exercise their

rights.
� Helping service users and carers to make complaints, take them seriously and respond appropriately.
Code 4: Respect the rights of service users while seeking to ensure that their behaviour does not
harm themselves or other people

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
2.4 and 5 Defining principles
� Understand the impact of injustice, social inequalities and oppressive social relations.
� Work in a transparent and responsible way, balancing autonomy with complex, multiple and

sometimes contradictory accountabilities.
3.2.3 Communication skills
� Listen actively to others, engage appropriately with the life experiences of service users, and

understand accurately their viewpoint. Identify and use opportunities for purposeful and supportive
communication with service users within their everyday situations.

3.2.4 Skills in working with others
� Involve users of social work services in ways that increase their resources, capacity and power to

influence factors affecting their lives.
� Consult actively with others, including service users who hold relevant information or expertise.
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Introduction
This chapter will focus specifically on frameworks used by organisations to involve service
users in the design, delivery and evaluation of social care services. This forms the corner-
stone of any effective quality assurance system and is essential to the provision of high
quality care and support. We will start by looking at service user involvement from a theo-
retical perspective by looking at a model which describes the different levels of
participation possible within social care organisations. There will be reference to the rele-
vant legislative and policy frameworks which make service user involvement not only
desirable, but a statutory requirement. By identifying specific issues and challenges arising
from implementation of service user participation strategies, we will then go on to con-
sider specific features of organisational structures and cultures necessary for its success.
This chapter is particularly concerned with service user perspectives on their involvement in
social care. There will be an overview of how the service user movement has provided
alternatives to traditional social care services through the development of user-controlled
services and self-advocacy. Towards the end of the chapter, we will look briefly at the role
of organisational customer care policies, specifically statutory customer complaints and
representation procedures. Whilst these provide just one mechanism for organisations to
get feedback from service users, they are an important tool for ensuring service users’
rights to representation and redress. We will conclude by looking at the role of advocacy
as a tool to support service users’ and carers’ participation.

Service user participation
Service user and carer involvement has become a guiding principle in social care planning,
development, provision and arrangements of services so that they can improve and
become more effective in meeting complex or diverse needs. There is plenty of evidence of
the vision and leadership provided by service users at both a national and local level in the
social care system (Manthorpe, 2004; Barnes and Mercer, 2004). Service users not only
bring expertise but can help professionals define the roles and support needed to be
accountable and responsive to change and improvement. Opportunities for service users
and carers to take on leadership roles are equally dependent on the cultures of organisa-
tions providing social care and the presence of structures to facilitate meaningful working
relationships between them. That users should have to adapt to the existing organisa-
tional culture, rather than the other way around by providing user-friendly practices, is the
subject of much criticism. Both Bailey (2004) and Carr (2004) have identified organisa-
tional responsiveness as a common issue in their reviews of service user participation. In
Chapter 1, we saw that some services now provided by statutory organisations originated
from small charitable and voluntary organisations, the development of which has since
been influenced by constant change in various governments’ economic, political and social
policies. Traditional divisions between services users and professionals have their roots in
the history of this development of ’welfare’ in the UK affecting decision-making about
‘care’ through the development of exclusionary structures and institutional practices and
attitudes (Carr, 2004). These structural factors continue to play a major role in determining
not only the required outcomes of services in the public sector but in the way they are
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designed and delivered. On the other hand, significant pieces of legislation have marked a
theoretical movement away from paternalistic to partnership-based approaches.
Legislation and policy statements now explicitly state the importance of enabling those
who are in receipt of services to have their say in how those services are run (Beresford
and Campbell, 1994). Examples of these are the NHSCCA 1990, Children Acts 1989 and
2005, National Care Standards Act 2000, Best Value guidance, the White Paper Valuing
People, 2001. The principles of personalisation and self-care in public services have further
challenged the capacity of the care system to empower service users and to increase the
autonomy of practitioners in empowering service users. Recent government guidance (HM
Govt, 2007a; DoH, 2007d) has promoted the concept of ‘co-production’ in which support
is directed towards working in partnership through a process of two-way communication,
negotiation and decision making between individuals and professionals to achieve the
best possible outcomes (SfC, 2008b). These documents refer to:

The actions people take for themselves, their children and their families to stay
fit and maintain good physical and mental health; meet social and psychological
needs, prevent illness or accidents; care for minor ailments and long-term
conditions; and maintain health and well-being after an acute illness or
discharge from hospital.

(DoH, 2005e)

During the 1990s, consultation exercises and responding to campaigning user-led groups
became an increasingly common element of government policy reviews. The Direct
Payments Act 1995 is an explicit example of the direct impact of service user-led organisa-
tions on national and local government decision-making. Through working together, the
government was able to capitalise on the expertise, knowledge and experience of disabled
people in employment and personal assistant issues lending credibility to decisions made
as a result of involving service users at all levels in public services. Many of the pilots intro-
ducing individual budgets have been informed by users’ experience of what has worked
and what hasn’t in attempting to implement direct payments. In essence, user involve-
ment has become the process whereby service users can contribute in some way to the
decisions made within the statutory and third sectors to services that may have a pro-
found effect on their lives (Carmichael, 2004, p. 195).

The user involvement process

In the previous chapter we looked at quality assurance and performance measurements
and the potential impact of service user involvement on the evaluation of service out-
comes. We are now moving on to concentrate more on the process of involvement. As
stated earlier, doubts still persist about how well organisations are tackling service user
participation within established mainstream structures which on the surface seem to be
commonplace. However, power dynamics continue to underline effective user-led change
and power issues are still inadequately acknowledged or addressed even within well estab-
lished consultation mechanisms at various levels within organisations. According to Carr
(2004), these power relations may be present at a strategic level, right through to how
managers and professionals interact on a day-to-day level in practice with users, carers,
their families and networks.
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The social model of disability and theoretical models

The acceptance of the social model of disability has been a key achievement of the service
user movement and its allies in the wider development of consumer and citizens’ rights and
the right to independent living (Oliver, 1990). The social model has implications for the way
in which services have been organised and participation initiatives conceived. People using
social care services for support and assistance to live independently understand participation
to mean more than just being a consumer of services and are interested in how services can
help them become active citizens to whom such services are accountable (Carr, 2004). For
example, when asked, older people have strong views about the factors that make a differ-
ence to their lives. These include good quality housing, safe neighbourhoods, getting out
and about and having useful, enjoyable ways of contributing to the community (Audit
Commission and BGOP, 2004b). However, because we often see older people as dependent
and frail, rather than as citizens with a broad range of concerns and a contribution to make,
services for older people focus on a narrow range of intensive services that support only the
most vulnerable in times of crisis. Listening to older people beyond health and social care
issues and engaging with them as a valuable resource entails a fundamental shift in the way
services are delivered away from dependence to interdependence.

Models of service user involvement

Models of service user involvement are related to theories of empowerment and advocacy
which incorporate critical, feminist and anti-discrimination theories but originate from social
democratic practice. Social democracy is aimed at enabling people to overcome barriers in
achieving life objectives and gain access to services (Payne, 2005, p. 295). The management
view of empowerment is concerned with motivating individuals and teams to achieve more
towards organisational objectives by granting them greater independence from managerial
control. This is not an easy concept to address within public sector organisations that hold
legislative and regulatory responsibilities. Hasler (2003) notes that democratic and inclusive
practices can sit uneasily with a target-driven public body where participation and other
aspects of service delivery are affected by managerialist approaches (p. 47). However, whilst
the use of statutory powers raises obstacles to trust and respect necessary to successful part-
nerships, this is not impossible to attain (Thompson, 2003). Parsloe (1996) agrees that the
term ‘empowerment’ is used to mean giving people a greater say in how services are organ-
ised by allowing people to take part in planning, through representative consultations and
mutual self-help. The use of empowerment as a fashionable concept creates an idealistic and
perhaps misleading objective for practice in a period when the role of social work agencies is
increasingly limited to protection or in rationing service provision within a restricted financial
environment. We should not mistake empowerment for enablement (Payne, 2005, p. 302)
and advocates of the social model of disability frequently challenge these concepts:

it [the social model] is nothing more complicated than a clear focus on the
economic, environmental and cultural barriers disabled people encounter
including inaccessible education systems, working environments, inadequate
disability benefits, discriminatory health and social support services, inaccessible
transport, houses and public buildings and amenities, and the devaluing of
disabled people through negative images in the media.

(Oliver, 2004, p. 21)
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The social model has led to a growth in alternative organisations within the sector led by
disabled people themselves and disability activists. Taking off in the 1980s, the social
model has been seen as a primary means of achieving disability equality across the whole
range of organisations. Further, by incorporating this model into state provision, activists
concur that this approach counters individualised casework and moves towards targeting
the disabling society to meet disabled people’s self-articulated needs. It is this structural
change to which partnerships, alliances and opportunities that are community orientated
are necessary (Oliver, 2004). You may be wondering how social work practitioners and
public sector organisations are able to influence external barriers to independent living
which may often feel beyond their control, for example with issues such as inaccessible
transport and lack of employment opportunities. Activists argue, however, that social care
organisations through proactive user involvement and participation do have a role to play
in supporting service users to campaign for themselves. They can do this by listening and
consulting with them about their issues and support needs, by funding their organisa-
tions, and actively supporting them through planning mechanisms with other public
sector structures using the social model (Barnes and Mercer, 2004).

The service user participation continuum

As you can see from the above discussion, the extent to which service users participate or
are involved in social care services is more usefully described as a continuum where differ-
ent levels or stages of relationships occur. These range from the sharing of information
through to increasing levels of partnership between service users and providers and ulti-
mately full delegated control to service users. This model was originally developed through
work done by the King’s Fund (2002) and is illustrated in Figure 4.1.

This continuum does not have any right or wrong levels as service users need to proceed
at their own pace and determine the level of involvement that they desire, or are comfort-
able with, or is appropriate to their situation. This model is helpful but makes assumptions
that the status of people who are involved are consumers or users of services. Further dis-
tinctions can be made between ‘consumerist’ perspectives which accompanied the
introduction of the market economy into social care from the 1980s and which considers
service users as consumers of services; and democratic approaches which are more demo-
cratic in origin and based on the achievement of full and equal citizenship for users (Oliver,
1990; Beresford and Campbell, 1994). This latter approach is one adopted by service user-
led organisations and campaigners such as People First and Shaping Our Lives. The
debates around levels of participation and involvement are even more complex, according
to Pollitt (2003) and Martin and Boaz (2000), who incorporate two further dimensions in
their analysis. The first dimension is that of the ‘identity’ of those engaging in participative
activities and whether we are talking about ‘service users’, ‘citizens’ or ‘communities’. This
is in part determined by the forum through which they play a part in discussing how the
authority and resources of the state should be deployed. It is also determined by the
status attributed to those participating. The second dimension is the ‘intensity’ of interac-
tion with the state through the four levels of involvement as outlined in Figure 4.1.
Therefore people participating as members of communities would be involved in public
relations exercises at the information level but at the participation level would be exercis-
ing active community leadership (Pollitt, 2003, p. 99).
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User participation – messages from the literature

The extensive literature on service user involvement comes mainly from the service user move-
ment itself (HCIL, 1990; Beresford and Campbell, 1994). Attention to developing knowledge
about participation techniques has been said to have been at the expense of critical reflection
on the outcomes of participation. This has led to neglect in the research and evaluation on
the relationship between the process of participation and the achievement of tangible user-
led change (Carr, 2004; Bailey, 2004). The challenge remains for social care organisations to
achieve meaningful and genuine service user involvement in practice and to make links
between experience, research and participation. Whilst the social model provides a tool to
communicate ideas, its language has penetrated into institutional and organisational litera-
ture often concurrently with continuing oppressive practice (Bailey, 2004).

It is only the disabled person who can satisfactorily define his or her needs in
terms of the enabling of equal opportunity. This is the basis of demanding
consultation, and it is the purpose of consultation.

(Hampshire Centre for Integrated Living, 1990)
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Think about an organisation that you are familiar with and provide examples of how it
consults its stakeholders, service users or customers. Using the model of Figure 4.1, decide
at which level the organisation mostly operates on the service user continuum.

ACT IVITY 4 .1

Delegated Control

Partnership

Consultation

Information

Independent
Living Centre

Joint Training
programmes

User surveys, focus groups
or consultation meetings

Providing or responding to requests
for information or ‘telling’ people

Representatives on advisory,
planning or committees

Users involved in selecting
staff/service providers

Service users
and carers

Citizens Communities

Figure 4.1 The service user involvement continuum.
Reproduced with permission from the King’s Fund from Living Options in Practice (1992) Achieving User Partication: Planning Services
for people with Severe Physical and Sensory Disabilities, Barrie Fiedler with Diana Twitchin
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Developing successful strategies involves recognition of factors which impinge on the
process including necessary support from managers, colleagues and resource allocation.
According to Harding and Beresford (1993), organisations must take a closer look at the
ways in which they can easily exclude people, for example in the way in which they con-
duct formal and sometimes daunting meetings, the use of incomprehensible language
and pre-ordained objectives and timescales.

Service user involvement in social work practice

So far, we have been discussing service user involvement from a collective perspective. At the
individual level, the way in which service users and carers are involved in constructing their
own care or support packages in direct social work practice is based on ideas around promot-
ing greater choice and control. This depends on power sharing at the practice level and the
way in which, on a day-to-day basis, professional perspectives and attitudes towards service
user decision-making capability is encouraged and maximised. This can sometimes mean find-
ing the right balance between protection and self-determination. Self-determination is a
problematic principle because it presupposes the existence of a neutral environment. However,
the environment can be heavily constrained by legal mandates, the range of services and
resources available including information about options, appropriate and flexible provision and
the presence of good communication skills and assessment (Preston-Shoot, 2001). For children
and young people, constructive and ongoing involvement in decision-making is more likely in
organisations which have developed a participatory culture: one in which children are encour-
aged to participate in small as well as big decisions. Service users of all ages, their parents and
carers highlight the importance of good communication. Many understand issues about
accountability and resources but want to be kept informed about things that affect them as
well as knowing that social services departments are working together with other agencies
in their interests particularly at transition points (DoH, 2004c).
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The National Children‘s Society made 35 consultation visits to children’s homes and held
two national children’s conferences and six special workshops with children and young
people. The following key messages emerged:

� Treat us individually, not just as children as a whole;

� When we make a complaint – sort it, not just report it;

� Ask us what we think on our own and listen to what we say;

� We want to be looked after by adults we can trust, don’t always believe an adult over a
child, ask for evidence and decide for yourself;

� Don’t patronise us – but explain so we can understand. Don’t talk complex;

� Children have a right to privacy;

� Treat our private worries confidentially – they’re not for chatting and joking about.

(DoH, 2004b, p. 9)
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Evidence on the participation of children and young people in their individual care planning
emphasises that children continue to feel that they are not listened to despite having a
statutory framework that supports participation. Children perceive formal processes as
boring, repetitive, intrusive and also frightening and these are not working well for young
people from a minority ethnic background and who are disabled or looked after (Carr,
2004). At the level of direct service delivery, there can be a conflict between staff and man-
agers’ desire to involve service users which can compromise any meaningful engagement in
organisational processes. Organisations and their managers need to be supportive of front-
line practitioners in their focus on user concerns and create space for users and staff to
debate issues that can be compromised by organisational structures and audit cultures.

First and foremost, a genuine shift in attitudes to facilitate participation is fundamental.
Effective user involvement has two preconditions. It requires, first, the commitment of man-
agers in the service and, second, a readiness to invest time and resources to ensure service
users and carers can play a full part in the process (Bamford, 2001). The latter needs commit-
ment to planning time and giving consideration to people’s needs. This means being
proactive in offering support to service users, for example in providing suitable transport,
meeting support needs, and giving training so that unnecessary barriers are not created.
These barriers can be physical or cultural. Physical barriers may be easier to resolve although
these may be affected by financial constraints and unrealistic timescales. When working with
service user groups such as young people, people with learning disabilities or mental health
problems, difficulties with professional ideas about their ‘competency’ or ‘decision-making’
can also get in the way. Research shows that generally, levels of involvement with these
groups do not often progress from information giving and consultation levels as opposed to
the level of sharing or giving full decision-making power (Carr, 2004).

Sensitivity is a particular requirement when engaging people from minority communities,
not just in relation to attention needed to the process through the use of interpreters or
respect for the cultural issues involved but also acknowledgment of more experiential and
political understanding of their experiences. When working with the black community, for
example, the basis for achieving a detailed analysis and understanding of the views and
experiences of oppressed groups through their direct involvement can often conflict with
institutionalised approaches to consultation or participation (Ejo, 2004; Butt et al., 2005).
The way in which black service users and their community organisations have been margin-
alised and made invisible when it comes to engaging them in commissioning and
contracting for social care services is well documented (www.cemvo.org.uk; DoH, 2005c).
Barnes et al. (2000) found that where small, often user-led community-based organisations
have difficulties in securing funding beyond the current financial year, this can make plan-
ning difficult and service user involvement unrealistic. Diversity in user involvement should
ensure that some groups are not less represented than others and that there is a balance in
terms of gender, sexual orientation, race, age and disability, amongst other diversity factors.
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What do you envisage to be the main barriers to participation and service user involve-
ment in social care organisations?

ACT IVITY 4 .2
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Making service user involvement happen – the issues

We have already identified that organisations need to ensure that the appropriate struc-
tures are in place so that they can use these to communicate with service users. Clarity of
purpose should specify rights, powers and responsibilities within any consultation process.
In her research into the outcomes from evaluation of service user involvement, Carmichael
(2004) found that satisfaction with the process and outcomes was greater among profes-
sionals than users themselves. ‘Consultation fatigue’ is an issue, especially if few
improvements are made as a result of a lengthy bureaucratic consultation process. In her
own research with disabled people, Carmichael found that accountability and control of
projects were the key determinants of service users’ satisfaction levels; they gave notice-
ably higher rating to exercises in which they had taken a leading role, or when they had
been the initiators (Robson et al., 2003; Carmichael, 2004).

The challenging agenda of personalising public services represents a much greater whole-
sale strategic shift towards user involvement which aims to give every person across the
spectrum of need greater choice and control over the shape of his or her support, in the
most appropriate setting. For some, exercising such choice and control will require a signif-
icant level of assistance either through professionals or through independent advocates
(DoH, 2008b). Your organisation will be thinking about its local philosophy alongside issues
such as demography and how to engage its workforce in a considerable programme of
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The Bibini Centre for Young People is a wholly independent and registered charity. Bibini is
managed by and for people from black and minority ethnic communities. In response to
considerable dissatisfaction with the lack of appropriate practice and disproportionate
level of control of support services for young black people and their families, adults and
young people combined their skills to develop a culturally competent resource that has
been successful in:

� providing high-quality residential and community-based services for black young
people in or leaving care and at risk of family break-up;

� developing a range of innovative projects offering practical solutions to the support
needs of black young people;

� highlighting and challenging discrimination and disadvantage within social care and
wider society.

As innovators, the Bibini Centre shares several difficulties with black-run organisations
such as insecure funding, suspicion and insensitivity from the statutory sector and wider
voluntary sector. The role of managers in reconciling demands of service users and the
impact of discrimination on the organisation and individuals within it, whilst still trying to
successfully deliver services from a community based perspective, has been difficult.
However, Bibini’s strength lies in its success in reclaiming research into black communities
by consistently drawing on the expertise of young people, their families and communities.

(Ejo, 2004)
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change. Some predict that as service users gain more control over their services and sup-
port, there will be a struggle for power. Management will need to energise its workforce
by bringing it along to ensure that it signs up to this new agenda and works collaboratively
with people who use services, particularly in supporting diversity in communities and meet-
ing the high expectations of people including the risks they wish to take. Personalisation
further stresses the importance of the principles of self-assessment in which social workers
may become more focused on advocacy and brokerage rather than on assessment and
gatekeeping. This should move us away from a model of care where individuals receive
care determined by the professional, to one that is determined by individuals themselves.
While these ideals are not new to social work and their organisations, putting these into
practice certainly is, as we saw in earlier chapters in the discussion about managerialism
and increased market involvement in care. These concepts merit critical scrutiny as
Ferguson (2007, p. 410) reminds us:

Uncritical acceptance of the marketisation of social work and social care, in its
neglect of issues of poverty and inequality; in its flawed conception of the
people who use social work services; in its potentially stigmatising view of
welfare dependency; and in its potential for promoting, rather than challenging
the deprofessionalisation of social work, the philosophy of personalisation is not
one that social workers should accept uncritically. At the very least we should be
questioning the claim that the principle of personalisation needs increasingly to
be the philosophy on which social services are founded.

Developing user involvement and user-centred practice in
voluntary organisations

Chapter 4 Service user involvement and customer care

A project involving disabled and non-disabled researchers looked at what is meant by
‘user involvement’ in two provider organisations in the voluntary sector, national and
regional. They found a wide range of interpretations. A distinction was made between
‘management-centred user involvement’, where users participated in a mainly pre-
determined agenda defined by the organisation, and ‘user-centred user involvement’,
where it was users who set the agenda. The report highlighted factors which promoted
user involvement including a clear focus on users’ own priorities, good communication,
the important role of leadership and a strong sense of direction and vision whilst allowing
sufficient opportunity for change. A key dimension to vision and commitment was clarity
about who the organisation was for and therefore how and why it was trying to involve
users. What hindered progress in user involvement were fragmented structures, problem-
atic leadership styles, and ‘glass ceilings’ which prevented users from reaching real centres
of power in organisations. Staff turnover leading to loss of momentum and continuity
were also barriers to implementing successful change.

(Robson et al., 2003)
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Designing a framework for participation

We will conclude this section by summarising key messages for policy and practice which
will enhance planning and implementation of service user participation to achieve service
enhancement and change.

� Clarity about the aims and scope of participation and the identification and engagement
with any existing local or regional initiatives that cut across the sector or relate to aims
and visions of other key partners or stakeholders (Carr, 2004).

� Clear communication about the aims and scope to potential participants from the
outset and attention to resources needed to assist the process and make it accessible.
Ensuring that participation is responsive to the perspectives, priorities and needs of local
service users and that these are fully representative (Hasler, 2003).

� Awareness of power relationships between service users, managers and professionals
and clarity of the extent and potential of information sharing and decision-making
power.

� Valuing of knowledge, expertise and experience of people using services and flexibility in
the methods used to communicate with them to ensure these are diverse, flexible and
responsive to their needs.

� Planning frameworks for monitoring and evaluating both the process and outcomes of
service user participation and giving feedback.

� Ensuring that certain groups or individuals are not marginalised by being creative and
consulting them on the best way of working together.

� Ensuring all staff in the organisation are involved and understand the expectations, prin-
ciples and practice of service user participation. Provision of training and management
support to ensure it is valued (Carr, 2004; p. 27).

� Making space for the expression of emotion and feeling that can arise in the process
(Beresford, 2004).

� Embedding the common core principles to support self-care in all organisational
processes so that individual choice and control through individual budgets and direct
payments are promoted (SfC, 2008b).

� Supporting and ensuring that services commissioned are delivered in the most person-
alised and practical way that requires quality and outcomes for service provision.

� Evaluating the effects of service user participation by designing methods that involve
service users in defining what difference it makes.

Other standards used as a measure of the success of user involvement include raising con-
sciousness and supporting the empowerment of service users and the sensitive
politicisation and promotion of their needs as a civil and human rights issue (Campbell
and Oliver, 1996; Thompson, 2003).
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Organisational customer complaints and
representation procedures
We will now look at statutory customer complaints and representation procedures which
are an important aspect of QA within health and social care. Emphasis on service users’
rights to a specified standard of service, which is accessible and responsive to their needs,
and promotion of ‘consumer power’ led to the development of representation procedures
enshrined within social policy developments and specific pieces of legislation since the
1990s. The translation of these requirements into complaints and representation systems
is evident within all statutory organisations in both health and social care as well as
provider organisations in the independent sector subject to regulation and inspection.

Foster and Wilding (2003) found that promotion of consumer power without careful
assessment of the consequences entails losses as well as gains. One such cost is the devel-
opment of more adversarial relations between professionals and service users. Whilst
increase in complaints and litigation against professionals and social care staff has led to
more attention to professionalism, for example in the creation of the General Social Care
Council and its code of practice, it has also had the effect of moving away from potentially
building on the positive elements of the service ethic and commitment to high-quality
work into greater use of control through legislation, regulation, inspection and audit roles
within the sector, as we saw in Chapter 3.

Complaints and representations – legislative framework

A complaint is defined as an expression of dissatisfaction or disquiet which requires a
response (DoH, 2004c). This open definition intends to encourage open and transparent
exchanges between service users and staff where the resolution of issues and problems is
dealt with as quickly and informally as possible.

A complaint may arise from:

� an unwelcome or disputed decision;

� concern about the quality or appropriateness of a service;

� delay in decision-making about services;

� delivery or non-delivery of services;

� aftercare and decisions relating to placement or the handling of a case;

� quantity, frequency or cost of a service;

� attitude or behaviour of staff;

� application of eligibility and assessment criteria.

(DoH, 2004c)
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Key legislation and guidance underpinning complaints procedures were initially introduced
via the Children Act 1989, the NHSCCA 1990 and the Care Standards Act 2000. These
pieces of legislation and their associated guidance set out the specific requirements for LAs
and providers of services in the private and third sector in order to establish and publicise
formal representations procedures stating exactly how people’s complaints would be
responded to. Legislation in this area inevitably interacts with a number of other Acts and
policy guidance which serve to protect the interests of the public, for example Human
Rights and Data Protection Acts, 1998. Practice guidance was also set out in Learning from
complaints (DoH, 2004c) and changes as a result of the Children (Leaving Care) Act 2000,
Adoption and Children Act 2002 and the Health and the Social Care (Community Health
and Standards) Act 2003, all of which have resulted in new regulations coming into effect
in 2006 and specific guidance in responding to complaints involving children. Complaints
procedures should be accessible and active in providing support to people to make repre-
sentations, for example through more extensive use of advocacy. All LAs are required to
appoint a manager specifically responsible for responding to and coordinating complaints
and this person is directly responsible to senior managers or chief officers as well as being
independent of the service operational management and direct service provider. This does
not mean that a complaints manager is responsible for resolving all complaints but has an
active role in facilitating resolution of complaints by identifying appropriate colleagues and
external people (including investigating officers and advocates) to contribute to complaints
work. The complaints officer also has a role in fostering and developing good working rela-
tionships with key bodies and partner agencies so that a common approach and
understanding are reached. All LAs are also required to monitor their performance in han-
dling complaints, deliver what they have promised, and demonstrate how they have learnt
from complaints in a way that leads to improvement of services.

In 2008, following government consultation with a number of bodies, further major
review was undertaken of the way in which complaints and representations are dealt with
(DoH, 2008a). This was to reflect the broader reforms of health and social care and its
emphasis on person-centred care. It has been noted that there are also some anomalies
arising in the system given the rising number of people arranging and financing their own
care services who are currently excluded from statutory complaints procedures and access
to support and independent resolution.

Guidance as to who may make a complaint is also very broad and covers any person eligi-
ble for a service or determined to be in need. Users can make complaints through
appointed representatives should they not be able to represent themselves for whatever
reason and independent advocacy may be appropriate. The complaints procedure does
not supersede other procedures such as those for safeguarding children or vulnerable
adults. Their interests must be paramount and complaints procedures should therefore
not be used to prevent social workers from intervening in those situations. The LA does
have discretion in deciding whether to consider complaints which may prejudice concur-
rent investigations such as court proceedings, tribunals, disciplinary or criminal
proceedings as long as they are transparent in dealing with the complainant and explain
clearly the reasons for such decisions. Likewise, a complaint highlighting poor or danger-
ous practice takes these issues into the staff disciplinary arena. Research into outcomes of
complaints has demonstrated that powerlessness of service users, lack of knowledge
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about complaints procedures and the absence of dedicated support systems prevents
them from fulfilling their function (DoH, 2000c; DfEE, 2004). Social workers have a key
role in promoting this vehicle for service user participation. The following activity is
designed to help you to consider what other factors may conflict with these principles.

By doing this exercise you will hopefully become aware that complaining takes skills, energy
and perseverance as well as the ability to overcome insensitive or inaccessible bureaucratic
procedures which do not actively encourage people to express their views. Fear of repercus-
sion and consequences of promoting this atmosphere is a real concern for both parties:

If staff do not feel that their concerns are being addressed, there is little chance
that users will be treated positively and sympathetically when they complain or
question the system.

(Audit Commission, 1993)

The attitudes of professionals to complaints is often more complex than might be
expected. Research done by Simon (1995) indicates that motives for actively supporting
service users in making complaints include a sense of justice, a way of pursuing their own
concerns and a way of forcing managers to face up to an issue. It has also shown that rel-
atively few frontline staff have received any specific training on their procedures and
assumptions about complaints run the risk of distorting the process. These assumptions
include: the equation of ‘complaints’ with ‘disputes’; belief that complaints involve some-
thing ‘formal’; a reluctance to be seen to push people into complaining; and a belief that
it is only worth complaining about things that can be changed (p. 87). It is important that
any complaints procedure places greater emphasis on seeking to prevent a complaint
escalating unnecessarily and that procedures are flexible to allow alternative ways of
resolving problems such as through mediation or conciliation.

The complaints procedure

Complaints procedures can vary in their structure and features but generally any com-
plaints procedure follows three key stages to ensure that it is accessible and fair to
everyone involved. Within the procedures for both adults’ and children’s services, there
may be several steps or stages within the stages below although the principles are the
same and you should refer to your local procedures for exact guidance.
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Spend about five minutes thinking about your own personal experiences of making a
complaint or a situation where you perhaps you wanted to make a complaint but didn’t.
How did it make you feel? How was your complaint received? What specific factors were
present that made your representation either successful or unsuccessful and how were
you left feeling about the outcome?

ACT IVITY 4 .3
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Stage one
The LA handles and considers the complaint and seeks a local resolution. Initially this will
be from within the service involved with local managers and staff trying to find a quick
and informal solution. If the person remains unsatisfied then a formal investigation should
be provided by appointing an independent person outside the service area. This should
result in a report with findings, conclusions and recommendations for the LA to make an
adjudication (decision) concerning the outcome of the complaint. During this process, the
service user and their representatives must be kept informed throughout according to
strict timescales and in writing.

Stage two
If the person is still dissatisfied then the complaint will be assessed by the relevant adjudi-
cation officer to assess eligibility for a review and where appropriate it will take one of the
following actions to consider the complaint further.

Set up an independent panel to review the complaint. Review panels are designed to listen
to all parties; consider the adequacy of the previous investigations and generally assist to
achieve a resolution. Members of a review panel will be independent of the LA and be able
to demonstrate independence and specialist skills, knowledge or awareness in the area of
the complaint itself.

Investigation by the relevant registration or inspection body particularly where there are
complaints involving regulated services and covered by the National Minimum Standards
under the Care Standards Act 2000. This may involve using powers of inspection or taking
other enforcement action.

Referral to the Local Government Ombudsman.

Decide that there is no further action required.

Stage three
If the above process does not resolve the complaint then there may be recourse to the
Local Government Ombudsman or Parliamentary Ombudsman. In the current multi-disci-
plinary environment, there can be complications in relation to boundary issues or
(un)seamless services where the journey through complaints procedures are not suffi-
ciently integrated. The Ombudsman has the power to investigate complaints by members
of the public made to them direct and will then apply a test of reasonableness in respect
of any decision that has been taken. Both the LA and the Ombudsman are empowered
through legislation to remedy any injustice arising from maladministration following a
complaint and remedies are not just restricted to financial redress.

Where a complaint involves an independent provider, a similar process is followed in rela-
tion to the local procedure and if this involves a dual complaint with LA, the LA will have
responsibility for co-ordinating and ensuring that one overall response is provided.
Throughout any procedure, the importance of keeping records and recording complaints
is essential not only from an accountability perspective but also effective monitoring and
evaluating outcomes from complaints can help identify issues in service delivery that
require more radical change and service improvement.
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In summary, recent reform points towards the need for a more locally led and person-
centred social care system where arrangements for complaints handling should be in
keeping with a more personal and comprehensive approach (DoH, 2008a). As discussed
earlier in this chapter, it is vitally important that we use people’s experiences to help
improve services. These can be further facilitated by having a more flexible approach
towards the way in which complaints are handled and to help the organisations con-
cerned to respond in a more fair and transparent way. Social workers have a specific role
in helping service users have their complaints handled quickly and decisively and by being
particularly responsive to the needs of vulnerable people using services. Being familiar
with your local procedure and proactive through early acknowledgement of any difficul-
ties is more likely to contribute to an open culture which assists learning from complaints
rather than apportioning blame and promotes a user-centred approach.

Advocacy and service user involvement
For vulnerable people, independent advocacy can be a vital means of representation and
the advocate’s job is to ensure that their client’s rights and opinions are seriously consid-
ered. Advocacy has been given a prominent role in government policy, for example the
Mental Incapacity Act 2005, Valuing People, 2001 and Section 26A of the Children Act
1989 (as amended by the Adoption and Children Act 2002). The latter introduced new
requirements for LAs to make arrangements for advocacy services for children in need,
looked after and care leavers or any young person making or intending to make a com-
plaint under the Children Act 1989. The availability of advocacy for children has been
shown to be directly related to their level of satisfaction with complaint handling (Ball and
Connolly, 2004). Research shows that a relatively high level of complaints made by chil-
dren in residential care endorse perceptions that they are more aware of the procedures
and more easily able to use them. Where LAs appoint children’s rights officers or provide
advocacy services as a matter of course, the outcomes are resolved much more quickly.

Historically the provision of advocacy has been associated with people with learning difficulties
but it has also informed widespread use with other groups of service users. The provision of
advocacy services is a frequent feature of service user-led organisations. Changes in legislation
such as the Mental Capacity Act 2005 have introduced a requirement to appoint an advocate
in order to safeguard the rights of service users who are unable to participate fully with deci-
sions about their care. Section 4 of the Mental Capacity Act has also introduced the role of the
Best Interests Assessor. From April 2009 in situations where it has been identified that a service
user may be deprived of their liberty or that this is likely to occur as a result of an intervention
or decision, the organisation must appoint a Best Interests Assessor who will follow a number
of steps to ensure that any decisions made about an individual who lacks capacity are made in
their best interests. From a professional perspective, when working with service users on an
individual level, we should proactively ask them about their views on the services being pro-
vided and take time to explain the complaints procedures and advocacy service before they
ever need to use it. Inviting service users and carers to seek support from an advocate and
working co-operatively with their advocates is an essential requirement and skill in promoting
user particpation.
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This chapter has looked at service user involvement in social care organisations and the role of the complaints and rep-
resentations procedure in getting feedback from service users and asserting their rights. It is natural for both
professionals and service users to be anxious about user involvement in social care services. Users may challenge cur-
rent approaches and raise issues which you feel are difficult to respond to because of the pressures faced by social care
organisations and constraints beyond your or your managers’ control. Service users and carers, however, are often
themselves aware of these issues and are key partners for support in helping to resolve and improve services. The
development of the service user movement has demonstrated that they are often able to provide alternatives and a dif-
ferent perspective. As social workers we are reminded about the basic principles which should underpin all service user
involvement as stated by service users themselves. Service users want professionals to be:

� physically and emotionally available;

� supportive, encouraging and reassuring;

� respectful, empathic and warm;

� patient and attentive to the service users’ problems;

� committed to the independence of the individual;

� punctual, trustworthy, reliable;

� friendly but not afraid to tell people how they see things;

� knowledgeable and practical especially about law and rights, benefits and diverse cultures;

� able to find practical ways to help them;

� willing to stay working with them or have a good handover if they must change.

(Reform Focus Groups, 2002, www.gscc.org.uk)

You should endeavour to find out how your organisation values and implements these qualities in practice and the sup-
port available from management. You should familiarise yourself with the local policies, procedures and guidelines and
how they are publicised, monitored, evaluated and the outcomes shared with all those involved.

Further recommended reading using relevant websites

Carr, S (2004) Has service user participation made a difference to social care services?
SCIE have produced a comprehensive summary bringing together key themes and findings from six
literature reviews on the impact of user participation on change and improvement in social care. It
suggests ways forward and can be downloaded from www.scie.org.uk

Voice for the Child in Care – A national organisation offering advice, help and advocacy to young
people and care leavers – www.vcc-uk.org

Central England People First who are run and controlled by people with learning difficulties. An
accessible guide to social services complaints procedures and other advocacy organisations is
obtainable from the website www.peoplefirst.org.uk

Opaal is an older persons’ advocacy alliance, www.opaal.org.uk which seeks to work with advocacy
schemes across the UK to build the involvement of older people and develop links with minority ethnic
communities. Opaal aims to promote independent advocacy with older people as a right and
co-ordinates a number of advocacy projects and produces a regular newsletter on advocacy issues in
different areas of concern.

Chapter 4 Service user involvement and customer care

77

FURTHE R
READING

C H A P T E R S U M M A R Y

11293_CH04:MASTER 2/4/09  14:52  Page 77



 

DfES (2006a) Getting the best from complaints: Social care complaints and representations
for children, young people and others provides detailed guidance for LAs on implementing the
new procedures and builds on good practice that has been developed across services and can be
downloaded from the Department of Education and Skills website www.dfes.gov.uk
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A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 1: Prepare for, and work with, individuals, families, carers, groups and communities to
assess their needs and circumstances.
� Assess and recommend an appropriate course of action for individuals, families, carers, groups and

communities.
Key Role 2: Plan, carry out, review and evaluate social work practice, with individuals, families,
carers, groups, communities and other professionals.
� Prepare, produce, implement and evaluate plans including negotiating provision and monitor, co-

ordinate and support the actions of others involved in implementing them.
Key Role 5: Manage and be accountable, with supervision and support, for your own social work
practice within your organisation.
� Contribute to the management of resources and services.
� Work within multi-disciplinary and multi-organisational teams, networks and systems.

General Social Care Code of Practice
Code 3: Promote independence of service users while protecting them as far as possible from
harm
� Bringing to the attention of your employer or the appropriate authority resource any operational

difficulties that might get in the way of the delivery of safe care.
Code 6: As a social care worker, you must be accountable for the quality of your work and take
responsibility for maintaining and improving your knowledge and skills
� Meeting relevant standards of practice and working in a lawful and effective way.
� Maintaining clear and accurate records as required by procedures established for your work.

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
2.5 Defining principles
� Think critically about the complex social, economic, political and cultural contexts which social work

practice is located.
3.2.2.4 Knowledge, understanding and skills
� Intervention and evaluation – implement plans through a variety of systematic processes including

contracting with others.
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Introduction
This chapter looks at the contemporary context in which social care is resourced and deliv-
ered. In the public sector, organisations are required to manage resources effectively and
efficiently to meet the priorities set down by its stakeholders. Social care organisations in
particular face complex challenges in meeting ever-increasing demands to deliver higher-
quality services within finite resources. This is characterised by a socio-economic and
political environment which emphasises markets, the contracts culture and managerialism
(Healy, 2002). It is made even more complex by the way in which services have been
restructured and where social care has become integrated into services within a number of
different partnerships. Social care organisations have also collaborated with a range of dif-
ferent agencies to agree both national and local priorities and to establish an appropriate
source of funding. You may wonder why social workers need to be concerned with these
issues. The realities of practising in an environment where there are constraints and com-
peting claims on resources will inevitably involve you on both an individual and team level
in contributing to decision-making about resource allocation. This may be through the
process of assessing, arranging or providing services and in your role of advocating or
making recommendations for service users to access the services they need. This can give
rise to different challenges and dilemmas to those traditionally embraced by the social
work profession.

This chapter will help you develop an awareness of resource issues by outlining the rele-
vance of government policy, demography and projected needs. There will be an
exploration of how resources are allocated and the sources of funding for both statutory
and independent sectors. We will touch on relevant legislative and policy mechanisms
designed to encourage joined-up approaches to deliver services which meet needs within
a whole-systems approach. This adds a further complicated layer in managing resources
for the organisations involved. We will then go on to look at one aspect of managing
resources, the specific role of commissioning and contracting as a process to secure social
care services and the role that social workers play within this. We will conclude this chap-
ter with an exercise which demonstrates the complexity of ‘costing’ a service. This will
provide an opportunity to consider and weigh up issues concerning costs, quality, and
value for money and the ethical principles behind this type of analysis.

Financing social care; where does the money
come from?
In previous chapters we identified that, since the 1980s, the market economy and mixed
economy of care have had a significant role to play in the provision of social care. In
2006–07, gross current expenditure by councils with social services responsibilities (CSSRs)
in England on personal social services was £20.1 billion, having increased by around 70 per
cent in real terms over the last 10 years (Information Centre, 2008). Local government
finance has a well-deserved reputation for being complicated and there are three different
separate systems for funding local authority expenditure. These are, first, spending on capi-
tal projects such as roads, school buildings or computers; second, revenue spending on
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council housing; and, third, revenue expenditure, mainly on pay and other costs of running
services other than council housing. In its three-yearly public spending reviews, the govern-
ment determines its total level of grants to local authorities. Councils also fund their
spending through a number of local mechanisms such as by raising council tax, rates
charged to local business and charging for local services such as rents and direct charges to
service users for their services. For example, in 2006–07, councils recovered over 14 per cent
of their expenditure on adult care through fees and charges to service users (CSCI, 2008b).
Much of the remaining source of funding for councils comes from central government
grants. These are the settlement grants where there are no restrictions on which local gov-
ernment can spend it on. It is based on a ‘relative needs formula’, which is a mathematical
formula using information on the population, social structure and other characteristics of
each authority to reflect the relative needs of local authorities in providing services (ODPM,
2006). These formulae are not intended to measure the actual amount needed by any
authority to provide local services, but simply to recognise various factors which affect local
authorities’ costs locally. Assessment of these factors also does not relate to the actual
monetary amount of grant that a council needs for providing services for its residents. The
formula for each specific service area is built on the following characteristics:

� a basic allocation (per child or person);

� plus a top-up based on the level of deprivation in the area;

� plus a top-up for each LA area which is related to pay and recruitment difficulties
reflected in the local labour market;

� plus other top-ups that reflect a range of local cost pressures such as rural sparsity, high
density and a large visitor or commuting population.

(Glennester, 2003, p. 66)

In addition to this, central government distributes specific formula grants outside the main
settlement. Some of these are known as ring-fenced grants which control council spending.
These usually fund particular services or initiatives that are seen as a national priority. For
example, funding for schools is paid through the Dedicated Schools Grant reflecting the pri-
ority the government places on education, and there is also one for mental health. Other
specific formula grants are unfenced and are sometimes called targeted grants and these
include resources for carers and children’s services. They are distributed outside of the
annual settlement, because general formulae are not appropriate. There are, however, no
restrictions on what councils can spend the money on within these areas (ODPM, 2006).

Government policy and integrated provision

The government has identified that personalised care and systems that put people in con-
trol of their care are the cornerstone of policies in transforming care. Therefore future
funding mechanisms are now far more integrated within a whole systems approach
towards the promotion of health and well-being of local communities. In its comprehen-
sive spending review of 2007, the government announced a social care reform grant
worth £520 million over the next three years to take the personalised and responsive serv-
ices agenda forward. This supports further both legislative and policy shifts to facilitate
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the collaboration and incorporation of health and social care partners towards more seam-
less delivery of services and joined-up government underpinned by the following
underlying goals.

� Joint strategic needs assessment undertaken by local authorities, relevant primary care
trusts and NHS providers in conjunction with other local-needs assessments around pre-
ventative public health, hospital discharge, the management of long-term conditions,
co-located services and universal information advice and advocacy.

� Commissioning which incentivises and stimulates quality provision particularly through
the support of third- and private-sector innovation. Social enterprise is a priority under-
taken jointly with the NHS and other statutory agencies such as the Learning and Skills
Council, employment services and housing.

� A sustainable community strategy that utilises community resources to promote preven-
tion, early intervention and supporting people to remain in their own homes for as long
as possible.

� A uniform information advice and advocacy service for people needing services and their
carers through one-stop shops and support to utilise the ‘personal budget’.

� A common assessment process of individual social care needs with greater emphasis on
self-assessment.

� Person-centred planning and self-directed support.

� Personal budgets for everyone eligible for publicly funded social care support, which
may include NHS resources.
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Older People 43%

Other Adult Services 2%Physically Disabled Adults 7%

Learning Disabled Adults 16%

Children’s and Families’
Services 25%

Services Strategy 0.4%

Asylum Seekers 1%

Mentally Ill Adults 5%

Figure 5.1 Expenditure on Personal Social Services, 2006–07
Source: Information Centre (2008)
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� Increasing numbers of direct payments.

� A transformed community equipment service consistent with the retail market.

(CSCI, 2008a, pp. 3–4)

As you will appreciate, this entails quite a radical shift in the use of resources in social
care. Achieving this sort of joined-up approach, as we saw in Chapter 3, can create a
trade-off between risks and rewards. The risks are not always financial but include less
clear lines of accountability for policy and service delivery and greater difficulties in meas-
uring effectiveness; and a need to develop and maintain more sophisticated performance
measurement systems. There are also the direct and opportunity costs of management
and staff time spent establishing and sustaining cross-cutting approaches and restructur-
ing of organisations to accommodate these (Cabinet Office, 2000). These core changes
have followed on from some prescriptive legislation and policy, for example the Single
Assessment Process (DoH, 2002a), the Community Care (Delayed) Discharges Act 2003 and
the various National Service Frameworks which have encouraged the pooling of resources
and creation of organisational structures to support these. Section 31 of the Health
(Flexibilities) Act 1999, section 10 of the Children Act 2004, and sections 28A and 28BB of
the NHS Act 1997 and associated Partnership Regulations also provide a legal framework
for managing the structure and resources to make partnership work more effectively.
Additional challenges arise in the co-coordinating of multiple sources of funding and serv-
ice provision, particularly for managers and commissioners of care services. The increasing
fragmentation of responsibilities between purchasers and providers across different sec-
tors will need to be carefully managed in order to maximise the coherence and
comprehensiveness of service responses against the government’s objectives and gover-
nance arrangements (Glendinning and Means, 2004).

The independent sector

So far we have established some of the main sources of funding for social care which may
give you some idea as to how it reaches frontline services you may be working in. We will
now turn our attention to the relationships between the statutory and the independent
sectors in relation to resourcing services. The independent sector is made up of private ‘for
profit’ and the third sector ‘not for profit’ organisations.

The private sector

Increasing emphasis on partnerships between public and private sectors besides those
implied and implemented through the market economy are, according to Linder (2000),
based on six government imperatives, as follows:

1. Management reform and modernisation. By working in partnership with the private
sector, public managers can learn how to run programmes more flexibly and efficiently.

2. To allow the public sector to tap into private finance through the Private Finance
Initiative (PFI) to pursue capital projects which cannot be afforded from the public
purse alone. This has become quite a controversial area since the scale of PFI projects in
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the health and education sectors since 1997 is now having a serious impact on public-
sector budgets. PFI schemes can, for example, introduce dangerously long reporting and
command lines between those who ought to be responsible for a service and those who
deliver, and are inherently costly compared with the alternative, not least because the
costs of finance are higher for private companies than the exchequer borrowing with all
the taxing power of the state. Moreover, PFI schemes tie contracting authorities into
long periods of particular patterns of provision. If health authorities or others then need
to change the configuration of the services, they have often to renegotiate the contract
at considerable costs to the taxpayer (Huhne, 2007). Since 2000 the government has
introduced the term Public Private Partnerships (PPP). These are extensions of PFI partner-
ship approaches to cover a wider range of business structures and partnership
arrangements to bigger joint ventures and outsourcing of state-owned business. This is
part of the government’s intention to draw on business skills to develop an ever-widen-
ing range of public-sector activities, drawing on business skills to develop and implement
policy by using the expertise of private-sector partners to make better use of public-
sector assets. If privatisation represents a takeover of a publicly owned commodity, then
PPP is more like a merger, with both sides sharing the risks and benefits.

3. Public legitimacy and the symbolic pooling of talents from government, the market and
voluntary sector in a partnership which pursues worthy public purposes.

4. Risk shifting where private partners can assume part of all of the financial risk associ-
ated with particular projects.

5. Downsizing of the public sector by contracting out or privatisation to commercial or
voluntary organisations who can do it better.

6. Power-sharing in partnerships that are seen to promote more co-operative ‘horizontal’,
less authoritarian and hierarchical relationships.

PFIs in the UK are often used to develop large-scale capital projects in health and social
care such as hospitals, schools and care homes. PFIs are promoted through the European
Community Fund as a requirement to bid for particular types of finance such as those
which support urban regeneration programmes (Pollitt, 2003).

The third sector

In relation to the third sector, about 40 per cent of its income comes from the state, with
the remainder funded by grants from charitable trusts and voluntary gifts. Since the intro-
duction of the market economy to social care, the third sector has become more
dependent on contracting with the LA or through service level agreements attached to
local grants in return for the direct provision of locally based community services. Some
commentators, such as Paxton and Pearce (2005), have noted that the voluntary and com-
munity sector is now at a crossroads. In recent years it has expanded the role it plays in
the direct delivery of public services and this shift has received sustained, continuing sup-
port across the political spectrum. Some organisations are more suited than others in
providing social care services and entering into contractual relationships with the state.
We will return to examine the implications of this dynamic later on when we look at the
commissioning and contracting process.
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In 2007, the government set out to review how its departments will take forward work
with the third sector over its comprehensive spending review and developed a more
robust framework to highlight its contribution to the delivery of key priority outcomes
across government and to capitalise on its contribution. A White Paper (HM Govt, 2007a)
sought to establish a clear expectation that the starting point for grant funding will be
three years in all cases and that setting contracts alongside grants is crucial but they
should be used where they are most appropriate, particularly in the case of small commu-
nity groups. In order to increase the involvement of the third sector, there is a
commitment to levelling the playing field by actively involving them in local strategic part-
nerships and reviewing the barriers and incentives to the transfer of assets and facilities to
local community groups.

Other social care services such as residential and nursing care homes in both the voluntary
and private sector can be funded directly by the people who use them, including those
individuals who are required to make a financial contribution following an assessment by
councils who have commissioned services to meet their needs. In relation to the inde-
pendent sector as a whole, it is important to acknowledge that following the impact of
tightening eligibility criteria by statutory services, the number of households receiving sup-
ported care has fallen and many older people, for example, now purchase care privately
from these sectors. Around half of the expenditure on personal social care for older people
now comes from private contributions, either from charges and top-ups for those receiv-
ing care with council financial support, or from spending on privately purchased care. This
does not include the substantial contribution of resources from private individuals in the
form of caring by families and friends.

Challenges in managing resources

Statutory organisations have to make difficult decisions about expenditure and decide eli-
gibility for a service to enable them to target resources to people with greatest need. This
includes deciding how much an individual will contribute towards their own care on the
basis of a financial assessment and within government guidelines. Poor financial planning
and management can adversely affect service users and can lead to personal distress and
the loss of support and care to some of the most vulnerable people in the community.
Effective long-term financial planning and good budget management ensure that users
and carers are protected by avoiding poor short-term decision-making. This implies the
need for very sophisticated financial systems and well developed skills of the people man-
aging and administrating social care finance. In principle this may sound obvious, but the
difficult and rapid change environments in which social care operates and the consider-
able spending pressures and responsibilities on social services budgets can make them
especially volatile and difficult to control. These pressures include, amongst others:

� the rising costs in childcare placements which can easily cost over £100,000 per year;

� increased demand arising from the growing numbers of older people and the changing
needs of the population;

� the increasing costs of supporting adults with complex needs in the community;
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� the use of agency staff in places where it is difficult to recruit permanent staff (national
vacancy rates of 11 per cent for social work staff with a 12.7 per cent turnover rate means
more needs to be done to avoid additional financial burdens) (Skills for Care, 2005a);

� rising costs of domiciliary and residential care placements which can result from market
pressures exceeding original budget assumptions as well as volatility in demand.

(www.joint-reviews.gov.uk/money/financialmgt/)

However much social services might like to expand to meet new demands and to address
areas of unmet need, they cannot do so unless either additional resources are made avail-
able or existing services are withdrawn or cut back. Decisions which affect the type and
cost of services to be purchased may be outside of the council’s control; for example, as a
result from a court decision or following over-reliance on informal care which is then no
longer available. The challenge of managing the budget is a common issue for most public
services but differs from the private sectors who sell their services at a profit (Beckett and
Maynard, 2005, p. 90). For private companies, additional demand usually brings additional
income which allows expansion to meet that demand. Public services with fixed income
and budgets, however, have to respond to additional demand by spreading themselves
more thinly. This causes conflicts and dilemmas when public services are encouraged to be
more businesslike without acknowledging the challenges in prioritising one area of need
over another or providing services in a way which may compromise quality (Beckett and
Maynard, 2005, p. 90). Under the Local Government Act 1999, LAs have a duty to secure
best value from the services they purchase, which means that, as well as looking carefully
at the type and quality, councils have a duty to consider cost and develop commissioning
strategies to specify which services will be provided and who will provide them. These
local priorities and objectives are usually spelt out in the organisations’ vision statements
and in community care plans which state how the resources within each LA or Care Trust
are allocated and the targets and measures expected. This latter task falls within the remit
of managers and staff within the organisation, all of whom will have some input to these
processes at different levels. This may be strategic or operational and you should be able
to find out from your direct line manager the level to which your service budget is dele-
gated and the specific role and responsibilities of the individual budget holders.

The key to successful management of budgets is the requirement of the managers or
budget holders to act in partnership with those responsible for assessing and meeting
needs and with the organisation’s business support staff. A scheme of delegation within
each organisation should make clear the range of budgets that the manager is directly
responsible for in their service area with financial limits which provide boundaries to the
extent of decision-making around expenditure. If a care management team is responsible
for a specific budget, it is likely that there are agreed rates about how much can be spent
on a package of care or individual service before needing to seek agreement from some-
body in higher authority or taking it to a ‘panel’ for approval. The price of a particular
service is likely to be pre-negotiated with the service provider by the organisation’s com-
missioning and contracts department (in larger organisations).

In summary, while the agenda is firmly embedded in integrated funding, health and social
care are two sides of the same coin in that if you under-invest in one, this will overstretch
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the other and this problem cannot be overestimated. A survey done by the Local
Government Association of Local Authorities (LGA, 2006) revealed that the costs of con-
tracts with the independent and voluntary sector are outstripping inflation with average
increases of 4.2 per cent for nursing and residential care, and 4 per cent for home care.

The budget management process
As we have seen in previous chapters, performance should not always be judged solely by
the ability to stay within budget but indicators should include the number and type of
services purchased, their cost-effectiveness and quality. Responsibility for recording and
inputting information about service-level activity is equally important to be able to project
future budgets or resources based on needs as well as to achieve broader outcomes. This
is often a direct responsibility of social workers and other frontline staff and it is important
that you understand which budgets you are working to and how these are grouped for
accounting purposes and reporting arrangements.

Budget control is the process which enables an organisation to assess the achievement of
objectives on an ongoing basis. It will be governed by policies and procedures and open to
scrutiny at a number of levels. With constrained resources, it helps to ensure that the level
of overall expenditure is effectively managed and enables individual budget holders and
managers to monitor management of resources to meet detailed objectives for each serv-
ice area. Budgetary control is usually historical and provides financial and management
information with the purpose of looking forward and putting into place preventative
mechanisms to avoid crisis. A budget can be defined as a plan which sets out the financial
details of the following: income – resources available to an organisation and the depart-
ments within it, and expenditure – uses to which these resources will be put, and these are
almost always expressed in monetary terms.

You may have identified some of the following:

� being asked to make difficult decisions and to consider the costs more carefully before
agreeing to provide a service;

� being asked to contribute to the process of setting or controlling the budget for your
service or department;

� being expected by your managers including senior managers to be more efficient and to
justify or account for any expenditure that you commit;

Chapter 5 Resource management in social care organisations

87

Can you think of any examples from your current practice environment, previous experi-
ence of working in or using a public service where issues to do with finance, budgets or
resources have arisen? If you have direct work experience in social care, try to identify the
effect this had on your ability to carry out your duties. If you were using a public service,
reflect on and identify what attitude you formed towards the issues and what effect this
had on your motivation or feelings towards the service, either positive or negative.

ACT IVITY 5 .1
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� frustration or lack of control in being able to achieve your goal or the goals of those you
were working with.

The division of responsibility by which social workers at the front line assess needs but
managers make decisions about how resources are allocated can contribute to the ‘blame
culture’. Staff can blame their managers for not making resources available to service
users and managers can in turn disassociate themselves from the day-to-day contact with
human distress, and blame practitioners for any casework that goes wrong. Too rigid a
split between practice decisions and resource decisions ignores that these are closely inter-
twined. Beckett and Maynard (2005) point out that at every level of a social work agency,
from practitioner to director, staff have to think not only about what would be desirable in
an ideal world but also about what the possibilities are in the real world. This involves eth-
ical dilemmas and value-laden decisions about making choices about who gets a service at
any given moment and clarity about responsibility. The role of accountability, reporting
and supervision is very important here.

Informal care
Before we go on to look at how social workers can contribute more positively to the ways in
which resources are managed via the commissioning and contracting process, it is important
to acknowledge the role of informal and unpaid care within the context of our discussion
about resource management. Informal or unpaid carers represent a huge share of the total
social care workforce capacity and reflect the predominant reality of social care. In fact, the
lack of, or breakdown in, informal care or stress on carers is the second most important reason
leading to increased public funding for social care service users (King’s Fund, 2005). The largest
element in the costs of caring for children, older people and other service groups falls upon the
family and disproportionately on women as carers (Dalley, 1996). Informal care forms a large
element of provision, extending not just to direct care but to the emotional support given by
those doing the caring. This ‘support’ function remains largely unmeasured although its eco-
nomic importance is great (Glennester, 2003, p. 81). It has been argued that the supply of
informal care will decline as the size of the adult population rises due to women working
longer, a rise in divorce rates and changes in family structures. Recent trends and analysis tell
us that the number of dependent older people with partners is expected to rise by 49 per cent
(Wittenberg et al., 2001). Just over one in ten adults between 50 and the state pension age in
Great Britain are not in work due to domestic responsibilities and over half of this group are
carers (HM Govt, 2004). A survey of 1,000 people aged over 50 found that one in three look
after elderly relatives or friends, one in six provided care for grandchildren and one in ten did
both (Harkin and Huber, 2004). Older people also make up more than five million volunteers
representing a sizeable share of the economy in value terms (Age Concern, 2005). Therefore
the cost of social care is critically dependent on the effective functioning of family support and
forms a plank in social policy. If this falls only by a small percentage, the demand could easily
double or treble. In her research, Banks (1999) explains that:

frontline staff face very real pressures in interpreting policies to support carers.
When budgets are tight, there may be little incentive to view carers as anything
more than a ‘resource’ or ‘co-worker’.

(p. 10)
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The Carers (Equal Opportunities) Act 2004 acknowledges that carers are entitled to the
same life chances as others and should not be socially excluded because of their caring
role. It seeks to ensure that carers are identified and informed of their rights; their needs
for education, training, employment and leisure, and that public bodies recognise and
support carers (Cass, 2005).

In the preparation of the White Paper, Our health, our care, our say, the Department of
Health (2006) conducted an extensive public consultation. This revealed considerable sup-
port for carers and the Department responded by announcing a New Deal for Carers in
2008. The New Deal for Carers is aimed at improving support for carers through a range
of measures. The Department has been working on the following key commitments:

� updating and extending the Prime Minister’s 1999 strategy for carers;

� establishing an information service/helpline for carers;
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It is estimated that one in ten people are carers and that there are 5.2 million carers in
England and Wales, with almost 20% providing over 50 hours of care each week. In 2000,
40% of carers were 65 or over. Continuity of data collection from the next Census and
Household Surveys are important in order to compare demographics about carers’ specific
and changing needs as well as more detail about their current issues and involvement
with services. The right to request a carer’s assessment was established in 1995 but the
rights of carers to have their own needs assessed was strengthened by the Carers and
Disabled Children Act 2000 supported by the Carers Grant to encourage the development
of more flexible and responsive provision. The Carers (Equal Opportunities) Act 2004 made
three further changes to the existing law around carers’ services.

� It placed a duty on councils to inform carers, in certain circumstances, of their right to
an assessment of their needs.

� It provided that when assessing a carer’s needs, councils must take into account
whether the carer works or wishes to work, undertakes or wishes to undertake educa-
tion, training or leisure activities.

� It facilitated co-operation between authorities in relation to the provision of services
that are relevant to carers.

As mentioned earlier, the Carers Grant is a ring-fenced fund within the local authority
financial settlement, and has been used to provide information and support to carers in
partnership with the third sector through the provision of one-stop carers’ centres. Direct
payments have been extended to carers and can be used for taking short breaks, sittings
services and to purchase support in people’s own homes in the evenings, overnight and
weekends. The Carers Grant has been used to fund carers’ provision of training for staff to
try and to improving the quality of carers’ assessments and on supporting joint working
with health to prevent hospital admissions and to facilitate improved hospital discharge.

(DoH, 2004b)
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� ensuring that short-term, home-based breaks support to carers in crisis or emergency
situations is established in each council area;

� allocating specific funding for the creation of an expert carers’ programme, which will
provide training for carers to develop the skills they need to take greater control over
their own health, and the health of those in their care.

(DoH, 2008a).

Balancing prevention with meeting complex
needs
Stated policy objectives of the 1990 community care reforms appear sympathetic to the
notion of prevention and the promotion of independence and have been restated in the
government’s White Paper, Independence, wellbeing and choice (2005a and more recently
Putting people first (2007b). The central message, consistent with those from other service
user groups, is the need for support services that enable people to continue to exercise
choice and control over their lives based on mutuality, community development, and capac-
ity building (Tanner, 2003). However, resource concerns have continued to affect the actual
successful implementation of these principles consistently despite prevention grants made
by central government around key issues. Community care policy and practice have contin-
ued to prescribe mechanisms such as Single Assessment (2002) and Fair Access to Care
Services in which LAs have used eligibility criteria as a key mechanism in the definition and
management of need. This has served to regulate service provision within available
resources, increasingly prioritising those most at risk or in crisis. By screening out those with
medium or low-level needs, service users are precluded from accessing essential services to
maintain their independence. The increasing take-up of direct payments and the piloting of
individualised budgets in 2007 and 2008 have attempted to address this constant tension
by enabling service users and their carers to design their support in such a way that it does
not necessarily cost more and has contributed to service users’ support networks and a
move away from a life of segregation and exclusion by building new friendships and rela-
tionships in the community.
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Escape from serviceland
Joe had complex disabilities as a result of meningitis when he was six and experienced life
as a turmoil of assessments, meetings and reviews. His ‘special education’ cost over
£60,000 per year. Joe was involved in the first pilot programme around self-directed
support known as ‘In Control’. The secret of success came about because of the partner-
ship between his parents and professionals that was open, transparent and honest. Joe
hired his own personal assistants who help him do ordinary things like go to college; sup-
port him with his micro-enterprise; go to the gym; have a bath and eat his meals. Having
an individual budget has helped Joe buy his own car and buy his own home
next door to his family. ‘In Control’ has persuaded many local authorities, organisations,
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The above case study demonstrates two central components within the concept of preven-
tion: firstly, preventing or delaying the need for more expensive services and, secondly,
promoting quality of life and participation in the community. The Association of Directors
of Social Services in their response to the government’s emphasis on prevention and suc-
cessful implementation in Every child matters (DoH, 2004a) and Independence, well-being
and choice (DoH, 2005a) highlighted the need for these assertions to be based on evi-
dence and research that sheds light on the value of different low-level interventions.
Certain interventions may have important preventative value as well as the intrinsic value
in promoting other objectives in terms of social inclusion, quality of life, health and well-
being that cannot be evaluated in terms of cost alone (ADSS, 2005).

The commissioning and contracting process
In previous chapters, we saw that the development of the market or quasi-market in the
1990s gave statutory agencies the role of ‘purchaser’, ‘enabler’, ‘collaborator’ and ‘com-
missioner’ on the premise that these roles help to restrain costs, allocate resources
efficiently and encourage innovation through the ‘mixed economy of care’ (Leece, 2004).
New Labour’s modernisation of public services sought to expand the role of the independ-
ent sector through pluralism, competition, variety, innovation and flexibility.

Commissioning is the process by which LAs plan to get the best possible services for the
local community within its resources and should be an inclusive process which involves all
stakeholders including service users and their representatives. Through specifying, securing
and making arrangements to meet individuals’ needs at a strategic level, commissioning is
about enhancing the quality of service user/carer by:
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Tanner (2003) undertook in-depth interviews with a small number of older people over a
three-year period and highlighted the importance of attending to subjective factors related
to the maintenance of a positive identity. Older people made concerted efforts to ‘keep
going’ especially with tasks associated with maintaining their identity. Help from others,
either formal or informal, was seen to support or undermine this process. Tanner concluded
that greater attention to ensuring people’s access to services that accorded with their own
perception of need, support and own problem-solving efforts was most valued by them.

R E S E A RCH S U MM A RY

families and individuals to reconsider the way we do things, demonstrating that using the
resources already available and reorganising these within a clear ethos and value base
contributes towards co-production in service provision.

(Tomlinson, 2008)
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� having the vision and commitment to improve services;

� connecting with the needs and aspirations of users and carers;

� making the best use of all available resources;

� understanding demand and supply;

� linking financial planning and service planning;

� making relationships and working together in partnership.

(www.joint-reviews.gov.uk/money/financialmgt/)

Rather than voluntary organisations bidding directly to LAs for funding, they are increasingly
making applications directly to central government in partnership with LAs via Local
Strategic Partnerships which provide an overarching framework in the public, private, volun-
tary and community sectors to meet community development needs. Alternatively, they may
get funding via contracts with the LA for the direct provision of services. This partnership
approach to service delivery brings both threats and opportunities for the third sector.

In having more expert knowledge and greater proximity to users, the voluntary and com-
munity sectors are more able to innovate and provide services flexibly. In Chapter 4, we
learnt that they can also offer greater community and local engagement or control with
potential for users to lead and manage services themselves. Voluntary organisations oper-
ate within a complex ecology of services and activities by strengthening the communities
in which services operate using advocacy and scrutiny that holds public providers of serv-
ices to account (Unwin and Molyneux, 2005). However, there are a number of concerns
and risks for the voluntary sector through accepting significant increase in state funding in
return for delivering services (Paxton and Pearce, 2005). Trust is crucial if the sector is seen
as a vehicle for people’s participation and this may be compromised where they develop
closer relations with the state. Tensions may grow between ‘doing good’ in an ethical
sense and ‘doing well’ in an organisational sense. Similarly, where the voluntary sector
relies more on state funding and on its objective to deliver services, independence may be
compromised through the political influence and regulation that reflect wider government
objectives over the organisation’s own mission and values. In summary, integration of the
voluntary sector with the state is a key concern to ensure that their campaigning and lob-
bying role is maintained (Paxton and Pearce, 2005).

Finally, if voluntary sector organisations do not have established overheads, strategic
capacity or business skills to engage in the contracting process, then some groups may not
be able to participate. The exclusion of disadvantaged and marginalised groups in particu-
lar can lead to structural inequalities (Badham and Eadie, 2004). The struggle by the
voluntary sector to secure funding for their overhead costs has been recognised by the
government, who put in place training for organisations to implement the principle of full
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What are the benefits of the third sector organisations delivering social care services and
what issues may arise in them doing so?

ACT IVITY 5 .2
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cost recovery when bidding and working at a local level by 2006. However, with limited
budgets many funding bodies are faced with the choice of funding fewer services or fewer
organisations locally and some voluntary organisations are reluctant to submit fully costed
bids for fear of pricing themselves out of the market. Intelligent commissioning practice
therefore should spend time getting to understand the needs of service users and consult
with third-sector organisations before commissioning as well as considering the longer-
term outcomes as well as costs.

Understanding the role of social work in the contracting process

Understanding how contracts work is an essential part of the overall commissioning task. A
contract is an agreement between two parties, usually written, where one agrees to provide
a service for payment. It is a formal way of ensuring that services are provided to a certain
standard, specification and cost. There are two main types of contract in use in social care:

1. Block contracts where a large supply of services is agreed in advance, gives greater cer-
tainty and continuity for providers and purchasers and is generally cheaper.

2. Spot contracts which are used to agree an individual unit of service, for example a
single residential placement, and can be designed to meet a specific circumstance or
need and be purchased quickly.

Social work assessments are the key activity by which social services gather information to
inform their commissioning plan and the type of contracts they need. It is an analytical
process by which decisions and plans with service users should lead to an individually tai-
lored care plan. Despite the difficult financial context, care planning provides the
opportunity for creative thinking about responses to the user/carer’s situation. Studies by
Challis et al. (1993) have shown that critical success is dependent on the devolution of
control over resources to the lowest level possible to meet the priority needed for the serv-
ice user. Building relationships with staff and management responsible for delivering care
was also seen as essential to the process. Implementation of the care plan requires con-
stantly reviewing with the user that the objectives set remain valid, and whether they need
to be modified in the light of experience. This is essential to monitoring quality and
enhancing service-user involvement. The monitoring and reviewing of care plans is central
to the development of needs-led approaches to service delivery and should be formalised,
documented and fed back to managers and others in the organisations responsible for
commissioning and contracting. Multi-disciplinary assessment and good working relation-
ships with providers are also important to the process and these ingredients should
promote best use of resources and value for money. Social workers have an important role
to play in advocating for services to meet users’ needs and bringing to the attention of
their managers any issues that compromise the service users’ rights or quality of service
provision. This includes highlighting unmet needs or inequalities in delivery.

Funding and service user control

Direct payments and individualised budgets go even further to delegating financial control
on the continuum of resource management. The Community Care (Direct Payments) Act
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1996 gave LAs the power to make cash payments to disabled people under 65 years
assessed as needing a community care service. Individuals use this money to purchase sup-
port to meet their assessed needs and this was extended to include older people in 2000
and to carers and parents/carers of disabled children in 2001. Research by Zarb and
Nadash (1994) into the cost implications and effectiveness of direct payment schemes
found that they offer a higher degree of choice, control and reliability and user satisfac-
tion than direct service provision. Direct payments were also found to be 30–40 per cent
cheaper than equivalent service-based supports. A large share of social care budgets go on
devising and administering care plans, but self-directed services cut out much of this
bureaucracy and release funding for those with less critical needs. Making direct payments
to enable people to purchase and arrange their own support is compatible with the phi-
losophy of both market and user rights. The social justice/rights perspective sees these as
empowering by enhancing user choice and control over where, how, when and by whom
their support is provided. Market philosophy asserts that cash payments increase con-
sumer power, choice and control to enable people to buy their care from a range of
suppliers (including from those personal assistants selling their labour) in a competitive
marketplace. This can help relatives provide care and enlarge the number of people work-
ing in the care sector (Leece, 2004). If direct payments and individualised budgets are
boosted significantly in the future as the government has indicated, there will be a dra-
matic change in the environment for care organisations. While this will give users more
control, it will introduce a more obvious market system and present some real challenges
to the model of contracting currently employed. The ability of commissioners to predict
what people want and to offer service providers some certainty of income through block
contracts may be very different in the future. The importance of developing the infrastruc-
ture to build services in the community will also require significant investment as well as
attention to the training needs of personal assistance and their regulation to protect vul-
nerable people (Skills for Care, 2005b).

The impact of personalisation and self-directed care on social workers has shown that
introducing a new role of brokerage into work with service users can enable more quality
time to be spent with service users and in building up rapport and helping relationships. A
brokerage service is one where a team of people either internal or independent of the
organisation arrange all the provision once an assessment is complete and may frequently
do this following the service users’ own self-assessment. This might involve finding serv-
ices and negotiating costs in complex cases or to help meet a simpler request for a piece
of equipment. In Devon for example, Care Direct Plus using telephone assessments were
able to resolve 75 per cent of requests within two days using a combination of user-led
assessments and delivery of equipment. This has resulted in providing a speedier and
better quality service with less staff and by freeing up staff in integrated complex care
teams in order to concentrate on quality preventative work (Johnstone, 2008). There are of
course some reservations on the extensive use of self-directed care where there is suspi-
cion that direct payments can be seen as more for less and the lure of cost-cutting. In
some cases, ceilings placed on packages, call for a greater exploration of the downside of
these recent legislative and policy developments. Spandler (2004) for example, has high-
lighted the potential for individualisation of service provision to undermine collective
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service provision and be used as a Trojan horse for the introduction of even greater privati-
sation and penetration of the market forces into the welfare state (cited by Ferguson,
2007). The impact of individual budgets and direct payments on contracted services and
providers where service users are enabled to choose freely can also make a powerful state-
ment about the quality of provision. We saw earlier how the use of block contracts can
help to control costs, but there are risks to the viability of such contracting practice when
service users have the freedom to go elsewhere and commissioners may have a problem in
double-funding some services. Further, private purchasers of care services are often able to
obtain more flexibility from care providers than is the norm for publicly funded services.
This has been found to be extended in the early evaluation of individual budgets with
older people. The move towards outcome-based commissioning may help public-funded
services to exercise the same freedom and control as a private purchaser but requires
changes to commissioning and contracting practice as well as to the way in which individ-
ual care plans are written, delivered and monitored.
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Costing services
We will conclude this chapter by looking at issues around costing individual units of serv-
ices, which is becoming a skill required by all managers for the following reasons:

� to develop a basis for the establishment of prices for the external market known as
contracting;

� to undertake a cost comparison with alternative service providers (as in Best Value
processes) or with other services during the contracting process;

� to set targets for productivity; number of hours, number of service users receiving serv-
ices, etc.;

� to identify options for cost reduction;

� to establish and justify whether the service appears to be good value for money and
accountability;

� to create an internal market for services and to identify the level of charging.

The process of costing individual units of service in the public sector is known as unit
costing. It is a fairly crude method where the total cost of a service is divided by the
number of individual services provided to give an average cost.

Table 5.1 represents a budget report of Ashanti mental health drop-in centre. The report
shows a statement for month 9 of the financial year. Column 1 shows the budget allo-
cated at the beginning of the financial year. Column 2 shows what the expected
expenditure should be at the end of month 9 to keep within budget and Column 3 shows
the actual expenditure at month 9. Column 4 therefore shows the variance or the differ-
ence in planned and actual expenditure using a positive or minus figure.

C A S E STU DY
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 Hopefully you will have identified from Column 4 that there is already an overspend of
£11,598.75 which needs to be addressed by reducing expenditure to an equivalent amount
within the next three months to make the budget balance by the end of the financial year.
The main areas of concern seem to be the temporary staffing budget (row 4, column 3) and
a large expenditure on furniture (row 11, column 3). Both of these were not budgeted for.

Expenditure on staffing is generally a difficult area to control and in provider services is
often dictated by the registration and regulation process. Delays in staff recruitment,
unplanned staff absence and increasing salaries can also make expenditure unpredictable.
The point of this exercise is to raise your awareness of the sometimes unpredictable nature
of budget management and to increase your skills in contributing to decision-making.
Managers may involve staff in making decisions about ways of reducing expenditure or
delivering services arising from such exercises.

In order to effectively manage budgets, managers and staff need to develop an awareness
of costs, particularly the cost of the elements that contribute to service provision. We are
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Examine Ashanti’s budget report and see if you can establish whether this budget is a
healthy one. (Do this with a colleague if you find this difficult.) Can you identify any spe-
cific areas of concern? Which expenditure or costs do you think are controllable and
which costs you think are less easy to control?

ACT IVITY 5 .3

CONT I N UE D

Table 5.1: Budget report for Ashanti mental health drop-in centre

Item of Expenditure Annual Budget Planned Expenditure Actual Expenditure Budget Variance
£ £ £ Period 9 £ Period 9 £ Period 9

Staff Salaries Column 1 Column 2 Column 3 Column 4
1.Management 60,000 45,000 48,320 –3320
2.Social Workers 192,000 144,000 120,188 23,812
3.Administrative 22,500 16,875 16,875 0
4.Temporary Cover 10,000 7,500 35,000 –27,500

284,500 213,375 220,383 –7,008

Building Costs
5.Rent 2,000 1,500 2,000 –500
6.Rates 450 337.5 337.5 0
7.Cleaning 131 98.25 320 –221.75
8.Maintenance 200 150 150 0

2,781 2,085.75 2,807.5 –721.75

Sundries
9.Photocopying 560 420 320 100

10.Stationery 1,086 814.5 710 104.5
11.Furniture 2,000 1500 5,369 –3,869

3,646 2,734.5 6,399 –3,664.5

TOTALS £290,927 £218,195.75 £229,589,5 £–11,598.75
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now going to establish the unit cost of the drop-in service for Ashanti using the informa-
tion provided in its budget report. Firstly, we would need to define what a ‘unit’
represented before trying to measure or cost it. A unit of Ashanti’s service could be
defined as the cost of a session attended by a service user, e.g. a half-day or full day, or by
the number of activities provided or attended.

Formula for working out service costs
So let us try to estimate the cost of the drop-in service on the basis that a minimum unit
that a service user would attend is a half-day. We will proceed to make our calculations
using this basic assumption.

The number of average days provided by Ashanti annually is 253 after deducting the days
closed for public holidays (10) and weekends (102).

The annual budget is £290,297.

Let us assume that if the centre is working to maximum capacity, there are 32 service users
attending at any one time (am and pm).

Therefore the unit cost can be calculated as follows:

253 days × 32 service users = 8096

This can then be divided into the overall cost of the service = 8096 divided into £290,297.
This would give us a unit cost of approximately £35.86 per day. If there were fewer service
users attending than the centre could cater for, then the cost would increase. If service
users only attended one session or half-day, then the cost would be approximately half =
approximately £18. Of course this is a very crude measure but it helps to give you an idea
of how service costs are identified.

One of the main problems with this approach to unit costing would be that it is an ‘aver-
age’ cost which masks a wide variety of variables. The quality of the service provided and
unpredictability of who ‘drops in’ as well as equality issues about who is accessing or
using the service are not taken into account. Similarly, the preventative nature of a service
means that by attending the centre, people may be less at risk of having more severe
breakdowns in their mental health. This may result in fewer admissions to hospital or use
of other more expensive services such as residential care or drug treatment, not to men-
tion the quality-of-life issues enshrined in this approach. The above budget does not
include other relevant but hidden costs such as additional hours worked by staff, their
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What do you think the main problems are with this approach to costing individual services?

What issues do you think are hidden in the cost calculated?

Can you think of any other information that would be required to consider alongside the
cost of this service in a mental health drop-in? What else needs to be considered when
using this information to evaluate the cost of the service?

ACT IVITY 5 .4
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training costs, equipment and time spent dealing with crises, etc. There may also be a
need to apportion overhead costs such as strategic management or legal costs if the day
centre is part of a larger organisation, in order to calculate the true costs of the service.

The aim of a costing system is to charge as accurately as possible to each chosen unit
the cost incurred in producing it. Costing systems are used to aid planning, control and
decision-making. Each of these purposes requires a different approach to costing and you
can read further about these in the recommended further reading. Suffice to say that one
of the problems of costing units in social care is the lack of homogeneity, for example
where different levels of services are provided according to different needs. Defining
appropriate units of service for costing purposes to reflect diversity is equally important.
Examples of possible units of services are:

� costs per hour of services (e.g. counselling service or domiciliary care);

� costs per consultation, as for family therapy cost per specialist assessment;

� costs per treatment or activity (e.g. family therapy session, providing an item of equip-
ment, support service in a day centre);

� costs per bed per day (residential care or re-ablement services).

Unit costs are used to negotiate contracts and, as you can see, can be very arbitrary. Block
contracts are often used to drive down unit costs and can have unfair advantages on
smaller organisations that contract to deliver services.

This chapter has covered a range of issues in relation to the resource management of social care services from both the
purchasers’ and providers’ perspectives. You may have found this quite challenging but nevertheless it is an introduction
to some of the broader socio-economic and political concepts involved in decision-making in social care, and the oppor-
tunity to do so can help you understand wider issues about resource management in social care. You will be more aware
of the factors which impact on the commissioning and purchasing of services in the mixed economy of care and more
recent developments in personalised care, and be able to ask your manager more specific questions about the way in
which these systems operate in your organisation.

More detail on how effective joint commissioning and funding can be managed within children’s
services can be found in a best practice guide: Better outcomes for children’s services through joint
funding, August 2007, available from
www.everychildmatters.gov.uk/planningandcommissioning/jointfunding/

The Care Services and Improvement Partnership publishes a number of evaluations on personalisation
and individual budgets and these can be found on their website
www.integratedcarenetwork.gov.uk/personalisation/

Robinson, J and Banks, P (2005) The business of caring. London: King’s Fund. This documents an
extensive inquiry into care service for older people in London and the major shortcomings in current
arrangements. It links social policy, market development and resource issues with recommendations for
future investment in care services.
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The organisational
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A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 2: Plan, carry out, review and evaluate social work practice, with individuals, families,
carers, groups, communities and other professionals.
� Interact with individuals, families, carers, groups and communities to achieve change and

development and to improve life opportunities.
� Address behaviour which presents a risk to individuals, families, carers, groups and communities.
Key Role 3: Support individuals to represent their needs, views and circumstances.
� Advocate with, and on behalf of, individuals, families, carers, groups and communities.
Key Role 6: Demonstrate professional competence in social work practice.
� Manage complex ethical issues, dilemmas and conflicts.

General Social Care Codes of Practice
Code 5: As a social care worker, you must uphold public trust and confidence in social care
services, in particular, by not discriminating or condoning unlawfully or unjustifiably against
service users, carers or colleagues.

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
3.1.1 Social work services and service users
� The nature of social work services in a diverse society, with particular reference to concepts such as

prejudice, inter-personal, institutional and structural discrimination, empowerment and anti-
discriminatory practices.

3.1.3 Values and ethics
� The complex relationship between justice, care and control in social welfare and the practical and

ethical implications of these, including roles as statutory agents and in upholding the law in respect
of discrimination.

3.2.2.3 Analysis and synthesis
� Consider specific factors relevant to social work practice such as risk, rights, cultural differences and

linguistic sensitivities, responsibilities to protect vulnerable individuals and legal obligations.
� Analyse and take account of the impact of inequality and discrimination in work with people in

particular contexts and problem situations.
3.2.4 Skills in working with others
� Act with others to increase social justice by identifying and responding to prejudice, institutional

discrimination and structural inequality.
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Introduction
This chapter looks at equalities and inequalities in social care from the organisational per-
spective. In particular, we will examine the concept of institutional discrimination and how
it might manifest itself in social work and social care organisations. Discrimination and
oppression at the institutional level are not a new phenomenon. Growing insight sup-
ported by research has documented the ways in which health and social care has been,
and continues to be, provided in ways which are at best inappropriate to people’s needs
and at worst collude with and perpetuate inequalities (Dominelli, 1988, 1989; Oliver,
1990; Thompson, 2003; Butt et al., 2005). The provision of social work services should at
the very least do no harm to service users, carers and their communities. Relationships
between stakeholders, employees and managers within an organisation are important to
ensure that there is a clear process of accountability around equality issues.

We will begin by examining the strategic framework for promoting equality in service pro-
vision with reference to relevant legislation and policies. This will enable us to define what
we mean by terms such as ‘institutional discrimination’, ‘equal opportunities’, ‘direct’ and
‘indirect discrimination’ and ‘diversity’. We will review some of the ways in which organi-
sations strive to achieve equality through their mission or vision statements, the policies,
procedures and guidelines given to staff to help them implement anti-discriminatory and
anti-oppressive practice. There will be an evaluation of the research evidence relating to
the under- or over-representation of oppressed groups in care services as well as employ-
ment practices in organisations which illustrates the presence and impact of
discrimination at the institutional level. Uncovering and understanding the experiences of
the diverse individuals and groups who use or deliver social care services is one step
towards providing safe and effective social care. Equally important is the development of a
model of practice that incorporates the cultural knowledge, understanding and interper-
sonal skills needed to respond appropriately to a diverse community and which also takes
account of social policy and structural issues in providing access to services.

Management and organisational structures and cultures compatible with the above ideals
can help to provide an environment for promoting anti-discriminatory and anti-oppressive
professional practice. Likewise, organisational power relationships and dynamics can reflect
the structural dimensions of oppression in the social care workforce whereby the organisa-
tion itself becomes a microcosm of society. We will look at some of these workforce issues.
Building on your knowledge of structure, culture, leadership and change management, we
will conclude by examining a case study to help you identify how management practice is
an important tool to promote equality in the workplace and to develop a checklist of rec-
ommended best practice essential to championing equality issues.

Theoretical models of discrimination
Throughout your training you will be critically evaluating your own values, attitudes and
prejudices towards oppressed individuals and groups in society and will be asked to con-
sider philosophical and epistemological values of the different approaches to
anti-discriminatory and anti-oppressive practice and how this coincides with your own per-
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sonal and political consciousness and value base. In developing such awareness, you may
eventually be drawn to work in certain types of social work organisations which may
reflect your own value base and aspirations towards professional practice. You will also
begin to develop a deeper knowledge and understanding of the structural issues that
affect social work practice. These social, economic, political and cultural issues impact on
organisations and the work that goes on within them. The study of social work disciplines
such as social policy, sociology, economic theory or politics will make you aware of how
these factors impact and act as constraints on people’s lives, which in turn can be perpetu-
ated by the availability or accessibility of services to them. According to Thompson (2003,
p. 182), social policy and legislation can be an asset in tackling discrimination through the
provision and dissemination of supportive policies and practices; alternatively, they can be
a major source of discrimination or exacerbate existing inequalities.

Through developing our social work skills and knowledge, we can aspire to challenging
the impact of structural constraints on service users’ lives. This requires energy, tenacity,
understanding and the development of political skills (Nutley and Osborne, 1994, p. 73). It
is insufficient to place responsibility for discrimination with one’s individual prejudices
alone. The routinisation of discriminatory practices and the oppression arising from these
within organisations such as social care can institutionalise prejudice. Therefore, social
work theorists have designed and offered a number of multi-dimensional theoretical
frameworks for understanding anti-discriminatory practice at different levels in society and
these can be useful when examining discrimination at the institutional level (Keating,
1997; Thompson, 2003; Dhillon-Stevens 2005).

Multi-dimensional models

Thompson talks about three separate but interrelated levels: the personal, cultural and
structural (Thompson, 2003). As stated earlier, the belief that discrimination is based on
the attitudes and behaviours of an individual alone does not go far enough to explain why
certain groups in society become marginalised. To analyse this further, we must consider
the culture within which a person operates, i.e. the prevailing norms, cultures and lan-
guage that act as a vehicle for transmitting discriminatory ideas and meaning, which
Thompson terms the cultural (p. 15). The cultural level also has limitations as an explana-
tory framework as it is embedded in the social structure comprising the macro-level
influences and social, political and economic constraints. Structural oppression arises from
the way the social system itself is structured. Therefore, if you were to make a distinction
between structural oppression and the oppressive behaviour of individuals you would
need to consider the power base that they hold and the source or authority for that
power. As social workers, we work with groups of people with the least power in society
and are simultaneously employed by the state either directly or indirectly. Within a statu-
tory organisation, social workers are given specific formal powers derived from legislation
or as a result of their professional status and access to resources. If you agree that the
social work agenda is determined to a large extent by the state and powerful interest
groups, then developing anti-discriminatory approaches to practice does not always
square up with social work’s explicit commitment to social justice:
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The social work profession promotes social change, problem solving in human
relationships and the empowerment and liberation of people to enhance well-being.

(International Federation of Social Workers, 2004)

In working with other people we enter a complex world of interactions and
structures. This can lead to a positive outcome for all concerned or it can lead to
a serious exacerbation of the situation. Consequently, we have to recognise the
potential for social work to do harm as well as good.

(Thompson, 2000, p.68)

In conclusion then, many people using social care services experience problems directly
related to structural inequalities in society. The challenge is how to work with those individ-
uals without seeming to treat their problems as if they were purely individual difficulties.

Keating (1997) offers a similar explanatory model of oppression encompassing the socio-
political, socio-cultural and psychological. At the socio-political level oppression is
legitimated and institutionalised and the level at which power is used to dominate and
assign different status to groups. The socio-cultural level is the level at which oppression is
transmitted and propagated in society and is mediated through language and the way in
which we construct meaning. Keating points in particular to the way in which we define
difference, as a cornerstone upon which oppression is built. The psychological level refers
to the ways in which an individual is affected by oppression and to the ways in which
those experiences impact upon an individual’s life. Ideas and assumptions about asylum
seekers are one example of how these different levels of oppression interrelate.
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Research done into social work’s involvement in internal immigration controls has been
used to argue that social workers have been increasingly drawn into being part of the sur-
veillance process and have become complicit in implementing social policies that are
degrading and inhuman. According to Humphries (2004), the uncritical roles taken on by
social workers as inquisitors and reporters to the Home Office are blatantly at odds with
principles held by the profession and pose a threat to their more progressive future.

One study found that social work teams working with asylum seekers were operating well
below the standards seen as acceptable for UK citizens. Workers were found to have had
little experience or expertise in working with unaccompanied asylum-seeking children and
regarded the duty to check immigration status as another bureaucratic irritation rather
than a major ethical dilemma (Duvell and Jordan, 2000).

In the field of mental health, researchers found teams unwilling to acknowledge their duty
towards asylum seekers because they said they did not have the resources to deal with
post-traumatic stress disorder (Humphries, 2005).

Within community care, there was evidence that local authorities are likely to interpret
immigration criteria in the narrowest possible way, resulting in harsh judgements against
people facing destitution and from seeking help (Humphries and Mynott, 2002).
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As the research cited above illustrates, social work in itself is capable of being oppressive
in relation to the level at which it operates and this needs to be taken very seriously. This
involves somehow getting to a place in our minds where oppression is simply not some-
thing ‘out there’ but something we have a sense of from the inside (Beckett and Maynard,
2005). In the organisational context, a basis for mobilising strategies towards developing
anti-oppressive practice should be built on the idea of interdependence which actively pro-
motes participation of service users and staff within the structures and institutions they
are working. As employees of an organisation we are bound by the agency’s constraints as
part of our employment contract. Dominelli (2002) points out that the strength of com-
mitment of individuals towards their agency will be conditional on how far personal value
systems coincide with organisational ones and this may be tested out in our relationships
with managers, co-workers and service users and is dependent on the support available to
us (Dominelli, 2002). In statutory settings, legislation is an important aspect of organisa-
tional structure and whilst working within the legislative framework we may also have to
challenge organisational ‘norms’. This means coping with the contradictory nature of
trying to develop helping relationships on the one hand in an environment with as many
controlling elements on the other (Dominelli, 2002; Thompson, 2003). Developing an
understanding of the legislation and how this operates is crucial to developing anti-
oppressive social work practice.

The legislative framework
Article 14 of the Human Rights Act 1998 specifically prohibits discrimination. Growing leg-
islation places responsibilities on public sector bodies to actively combat discrimination
and applies equally to independent, private and voluntary social care provision where
these are providing a service on behalf of a public authority. Anti-discriminatory legislation
covers key areas of provision such as goods, services, employment, education and hous-
ing. It is frequently accompanied by detailed guidance spelling out employers’ duties to
demonstrate how they have taken action to prevent discrimination and actively promote
equality (DTI, 2004; DoH, 2005c).

Table 6.1 gives a brief overview of the relevant legislation. More detailed information can
be found in Johns (2007) or in any comprehensive social work law textbook.

You should familiarise yourself with the specific requirements that relate to equality issues
contained in government policy guidance on other key social work legislation. The
Children Act 1989 and 2004, NHS and Community Care Act 1993, the Mental Health Act
1983 and 2007, the Mental Capacity Act 2005 and the Criminal Justice Act 1991 all refer
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Finally, research by Jones (2002) found that the commitment to promote the family does
not apply to families where immigration control leads to disruption of family life and has
damaging effects on children. She found social services departments, voluntary agencies
and government bodies responsible for children’s welfare to be complicit in the creation
of disadvantage and discrimination against families involved in immigration proceedings.
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to specific duties in relation to anti-discriminatory practices in the implementation of these
acts. You will also recall that the National Service Frameworks referred to in Chapter 3 are
all underpinned by an equalities framework integral to the specific standards for each par-
ticular service user group.

Specific commissions have been appointed by government to oversee and support the
implementation of anti-discriminatory legislation. The Commission for Racial Equality, the
Disability Rights Commission and the Equal Opportunities Commission have separately and
together promoted best practice, and represented individuals to challenge and obtain
rights of redress following complaints of discrimination. These commissions have devel-
oped codes of practice for employers and public bodies and have acted as a monitoring
body on behalf of the government and lobbied in key areas of discrimination. Following
the Equality Act 2006, the Commission for Equality and Human Rights was established,
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Table 6.1

Legislation Summary of duties

Equal Pay Act 1970 Eliminates discrimination as regards pay, terms and conditions between men and
women doing equal work.

Sex Discrimination Act 1975 Prohibits discrimination in relation to employment including sex, gender reassignment,
married persons and victimisation.

Race Relations Act 1976 Prohibits discrimination in relation to employment, education, housing, provision of
goods and services. General duty to promote equality of opportunity and good relations
between different racial groups in policy-making, service delivery, employment practice
and other functions.

Race Relations (Amendment) Act (2000) Duty to publish a race equality scheme which assesses, monitors functions and policies
and RRA 1976 Regulations (2003) to see how they affect race equality, publish findings, consult public and train staff in

new duties.

Disability Discrimination Act 1995 Prohibits discrimination against disabled people in relation to less favourable treatment
(DDA) DDA (Amendment) Regulations (2003) and duty to make reasonable adjustments in certain circumstances in relation to

education, employment, provision of goods, facilities and services. The Disability
Discrimination Bill (2006) provides a general duty to promote equality of opportunity for
disabled people.

Employment Equality (Sexual Orientation) Prohibits direct, indirect discrimination and harassment on grounds of sexual
Regulations 2003 and the Equality Act orientation in employment and vocational training and less favourable treatment in
(Sexual Orientation) Regulations 2007 relation to the regulations. The Sexual Orientation Regulations, introduced as a

consequence of the Equality Act 2006, provide protection to LGBT people against
discrimination in the provision of ‘goods, facilities and services’, essentially almost any
activity in which either business or public providers are engaged.

Employment Equality (Religion or Belief) 2003 Prohibits direct, or indirect discrimination and harassment on grounds of religion or
belief

in employment and vocational training. Follows regulations of sexual orientation.

Employment Equality (Age) Regulations (2006) Prohibits any direct or indirect discrimination and harassment in relation to an
and amended Regulations (2008) employee’s age

Equality Act 2006 Introduced to level up protection against the equality strands and established the
Commission for Equality and Human Rights (CEHR) now responsible for promoting
understanding of equality and human rights issues and for challenging unlawful
discrimination.
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bringing together the work of the previous commissions and as a single body to act as an
authoritative champion for tackling discrimination on multiple grounds through one single
access point. The CEHR has responsibility for providing information, advice and guidance
on the full breadth of equality and human rights issues, in promoting improvements to
the delivery of public services and in taking a more coherent approach to enforcing dis-
crimination legislation (DTI, 2004).

Despite the presence of protective legislation, discrimination in key areas of social care
continues to be documented. This can manifest itself through evidence of over- or under-
representation of certain groups in service delivery and we will return to examine this later
on. Some of these arise as a direct consequence of social workers exercising their powers
within the legislative framework. Minimal intervention and maximising partnership are
therefore key principles for social work practice to minimise discrimination (Dalrymple and
Burke, 2003).

Terminology used in legislation

You will come across specific terms associated with the grounds covered by anti-discrimi-
nation law, and these are:

� Direct discrimination – treating a person less favourably because of his/her racial back-
ground, gender, disability, sexuality or age.

� Indirect discrimination – the application of conditions or criteria that disadvantages an
individual or group.

� Victimisation – treating a person less favourably once they have raised a concern or
complaint under the legislation, for example by allocating excessive workloads or not
speaking to them. This is a term frequently used in organisational policies and proce-
dures to deal with discrimination at work and will be found in ‘Discrimination,
Victimisation and Harassment’ policies under the disciplinary procedure.

Harassment is an issue which lies on the boundary between law and organisational policy.
If harassment policies are not valued or enforced, then an individual may be forced to
leave their job before making such complaints. Research shows that some members of
socially oppressed groups are likely to suffer worse repercussions than their actual
harasser, resulting in individuals making calculated decisions not to take any action in
cases of discrimination for fear of recriminations.

Promoting equal opportunities

Besides the legal framework, individual organisations publish mission statements, policies,
procedures and guidelines to demonstrate that they are acting lawfully. Organisations are
also obliged to make public their duties to provide equality in services they provide with a
statement of how they intend to achieve this. Statements or policies on equal opportuni-
ties serve as one means of doing this. Equal opportunities can be defined as:

the elimination of discrimination in society. It is about effective use of human
resources and positive action measures to ensure employment opportunities and
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service provision are bias free and made readily available to people from within
a target group. Equality of opportunity involves the breakdown and removal of
discriminatory structures, biased policies and prejudicial practices in
organisations. It seeks to replace processes that perpetuate inequality with
better and more effective ways of working which will provide equal access for
all service and employment opportunities.

(Nutley and Osborne, 1994, p. 57)

The above excerpt acknowledges that discrimination is twofold, relating to service provi-
sion and employment practice, both of which form a cornerstone of policy within social

care organisations.

You may have come up with some or all of the following reasons:

� to comply with legislation;

� as an expression of the organisation’s ethical belief in equality;

� to promote better use of resources, for example by having a policy that states clearly
what someone is entitled to and what their rights are;

� to encourage diversity in the workforce, which in turn contributes to diversity in per-
spectives on service provision;

� as a measure which acknowledges the pervasive nature of overt and covert discrimina-
tion in social care;

� to provide an opportunity for organisations to publicise any emphasis on marginalised
or disadvantaged groups or their intention to provide services in an anti-oppressive way.

A number of public service organisations have been granted specific awards, accredita-
tions and national charter marks to demonstrate their achievements in diversity in relation
to the workforce. Stonewall’s Diversity Champion programme is Britain’s good-practice
forum in which employers can work with Stonewall and each other, to promote lesbian,
gay and bisexual equality in the workplace. Diversity Champion brings together employers
who are at the cutting edge of delivering diversity in business and public services and
focuses on the new challenges and opportunities for employers addressing issues of diver-
sity in the workplace. The Positive About Disabled People charter mark represented by the
symbol of two ticks (��) can also be given to organisations who have agreed to make cer-
tain positive commitments regarding the employment, retention, training and career
development of disabled people (www.directgov.uk) and who demonstrate compliance
with the disability equality scheme. Age Positive (www.agepositive.gov) is a further
scheme where the organisation has signed up to promoting the benefits of employing a
mixed-age workforce that includes older people and has developed strategies and policies
to support people making decisions about working and retirement.
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Review what has been discussed so far and clarify your own thoughts about why we need
equal opportunities policies. Why are they necessary and what should a policy contain?

ACT IVITY 6 .1
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One criticism of equal opportunities policies is the discrepancies revealed by research
between the rhetoric on agencies’ priorities and expectations, with the evidence of how
these are achieved in practice. It is when these two areas do not correlate then institu-
tional discrimination can begin to develop. In order to explore this concept further, we will
start by looking at one aspect of institutional discrimination, institutional racism, a term
that was systematically adopted and accepted by the government in 1999.

Institutional racism

The Race Relations Act 1976 made discrimination on the grounds of race unlawful and
monitoring its effectiveness relied heavily on the burden of proof or ability of individuals
to make complaints and seek personal redress. The racist murder of black teenager
Stephen Lawrence and the reports of Lord Macpherson into the circumstances of his death
formally introduced the term ‘institutional racism’, defining it as:

the collective failure of an organisation to provide an appropriate and
professional service to people because of their colour, culture or ethnic origin. It
can be seen or detected in processes, attitudes and behaviours which amount to
discrimination through unwitting prejudice, ignorance, thoughtlessness and
racist stereotyping which disadvantage minority people.

(Home Office, 1999, para 6)

Macpherson provided evidence that racism is endemic in the public sector. This was not
only a concern for the police but had strong implications for other sectors such as social
care, the criminal justice system and health services. Moreover, evidence of institutional
racism has continued to accrue and remains a matter of concern.
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David Bennet, a 39-year-old African-Caribbean patient, died in 1998 in a medium secure
psychiatric unit whilst being restrained face down on the floor for 25 minutes. The inde-
pendent inquiry into his death identified many failings in the system as a result of racial
discrimination. The DoH response to the inquiry involved developing an action plan for
tackling issues that affect black and minority ethnic mental health patients (DoH, 2005c).

An inquiry into the murder of Zahid Mubarek in a young offending institution highlighted
ignorance and poor practice in dealing with racist behaviour and the lack of supportive
environments for black and minority offenders.

(www.zahidmubarekinquiry.org.uk)

A review by the Social Exclusion Unit (2004) found that black and minority ethnic disabled
people share two of the characteristics of those who have benefited least from policies
and initiatives to combat social exclusion. In March 2006, the government established a
formal inquiry into the relationship between young black people and the criminal justice
system focusing on the reasons for young black people’s overrepresentation in the system.
It found substantial evidence to support allegations of direct or indirect discrimination in
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Institutional racism is about customary attitudes, mind sets and ways of behaving which
can be perpetuated by the myth of how things are usually done within an organisation.
This approach allows individual prejudice to go unchallenged and to take root in the fabric
of the organisation. The Race Relations (Amendment) Act 2000 places a general duty on all
public authorities to promote equality. These duties include a requirement of employers to
monitor by ethnic group, their existing staff, and applicants for jobs, promotion and train-
ing. In organisations with 150 staff or more, employers must also monitor grievances,
disciplinary action, performance appraisals, training and dismissals for racial bias and disad-
vantage (Dimond, 2004). In essence, employers must now take direct responsibility for
racial discrimination or racial harassment within their organisations and design and imple-
ment schemes to tackle institutional racism and find ways of responding to the needs of
black and minority ethnic people which value diversity, respect human rights and promote
independence. Local authorities have taken racial equality schemes further by extending
provisions to all areas of discrimination affecting their local communities, by developing
equality audit tools to review and evaluate their achievements.

Butt (2005) has pointed out that care must be taken not to view black and minority ethnic
communities as passive victims of racism and disadvantage. We also need to take account
of the activity by people with significant support needs from these communities to shape
and maintain their own lives, including the development of social and support networks.
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In a northern English town, Chinese and Vietnamese residents were socially and culturally
isolated from the rest of the local community. A proactive contact programme was set up
to encourage wider community engagement, particularly in the areas of regeneration and
neighbourhood planning.

A residents’ group was set up to allow Chinese and Vietnamese residents to communicate
directly with the city council to raise any concerns, and contacts were promoted through
local schools, luncheon clubs, community centres and home visits. Building up trust with
people who had not traditionally engaged with the rest of the community to a great
extent was difficult, but persistence and determination helped to forge links. The pro-
gramme used a Chinese facilitator and translator when working with the Chinese
community, which proved very successful.

(Race Equality Unit, Breaking down barriers, www.reu.org.uk, undated)
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policing and the youth justice system and also found that despite public perception there
was no evidence that young black people committed crime more than any other group.
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Institutional discrimination

Institutional racism is one form of discrimination in terms of key issues within social care.
The remainder of this chapter will consider characteristics of social care organisations that
successfully promote diversity and explores further research on barriers to promoting
diversity and which institutionalise a range of discriminatory practices. Institutional dis-
crimination is defined as:

A system of beliefs, policies, institutions and culture that systematically
discriminate against and demean women, black people, people with disabilities,
lesbians and gays, working-class people and other oppressed groups.

(Banks, 2001, p. 132)

Institutional racism is one instance of structural oppression and can incorporate an
approach that treats people all the same and generalises about their needs. It can also
stereotype people and their needs by attaching labels to them and acting on these labels
without genuine respect by accepting differences both at an individual level and at the
level of structures, policies and institutions. According to Butt (2005), recognising that
people in different circumstances and with different backgrounds have different needs as
well as a contribution to make which will benefit society or the organisation, is crucial to
effective management of diversity. Butt goes on to remind us that diversity means taking
account of the complexities of the lives of individuals and of groups of people, and the
impact of these complexities on their experience of discrimination and disadvantage.

It is only recently that issues relating to sexual orientation have begun to find their way on
to the social work agenda (Brown, 1998; Bayliss, 2000). As these issues are explored, the
effects of multiple oppression have become more apparent. You may have identified that in
working with gay, lesbian and bisexual service users, there are issues relating to a lack of
visibility. Sexual orientation may not be immediately apparent and can be compounded by
viewpoints about gays or lesbians as members of a homogenous service user group such as
mental health, learning disability or older people. Research into the experiences of gay and
lesbian people using social care services has identified the following barriers and difficulties:

� The design and use of referral or assessment forms which reflect these assumptions by
perhaps enquiring about marital status (Bayliss, 2000) or by not giving parity to friend-
ship networks, partners and children in gay and lesbian relationships (Pugh, 2005).

� The lack of awareness of particular issues which face people in same-sex partnerships,
for example, pension rights, inheritance rights leading to financial or housing problems
following the death of a partner (Lavin, 2004).
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It has been suggested that social workers are not adequately meeting the social care
needs of lesbians and gay men. Before we look at some of the evidence for this, try to
identify the areas in which you think gay and lesbian citizens might experience discrimina-
tion in relation to social work practice or using social care services.

ACT IVITY 6 .2
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� The emotional issues surrounding bereavement where a relationship is not acknowl-
edged, is denied or concealed (Manthorpe, 2003).

� A lack of gay, lesbian and bisexual issues in the social work literature (Hardman, 1977)
and lack of reflection and critical analysis in the workplace that help to identify their
needs and the impact of heterosexism and homophobia on the lives of gay and lesbian
service users (Bayliss, 2000).

� Assessment based on heterosexist assumptions about a service user.

� The provision of services which do not reflect or support people in the lifestyle of their
choice (Abbott and Howarth, 2005), particularly for older people living in institution-
alised care environments (Hafford-Letchfield, 2008).

� Discrimination against the rights of lesbian couples to receive IVF treatment in the same
way as other infertile couples.

The Equality Act (Sexual Orientation) Regulations 2007 prohibit both direct and indirect
discrimination on the basis of sexual orientation and against others associated with them.
The Civil Partnership Bill (2005) has meant, among other things, that lesbian and gay cou-
ples can acquire rights and responsibilities which reflect their commitment and it provides
help to organise their lives together. This includes joint treatment for income-related and
state pension benefits, recognition for immigration purposes as well as encouraging
proper respect for partners in relation to care arrangements and the implications of these.
The recent development of guidance documents (DoH, 2007b; CSCI, 2008a) on good prac-
tice in assessment, person-centred planning and self directed service provision within the
LGBT community is an important foundation for ensuring the personalisation of services
appropriate to those from LGBT communities.

Currently, there is relatively sparse literature on transgender people, although 2,237 trans-
sexual people applied for legal recognition in 2005–07 via registration with the Gender
Recognition Panel. This Panel was set up under the Gender Recognition Act 2004 to ensure
that transsexual people enjoy the rights and responsibilities appropriate to their acquired
gender (www.grp.gov.uk). Using social care services can cause immense fear for transgen-
der individuals, particularly when using personal care, which can be a terrifying prospect
and needs sensitive handling. Given that legislation against discrimination on grounds of
gender identity is planned but not yet in place, good-practice guidance with clear policies
and procedures can do much to promote equality in service provision (CSCI, 2008a).
People who are transgender often face very similar issues in relation to discrimination as
those from the LGB community. When trans people start to live permanently in their new
gender role, they and their families, partners and spouses are likely to experience great
stress. Many trans people also suffer discrimination in the workplace and for these, the
Sex Discrimination Act provides protection in employment before, during and after the
transition process (DoH, 2007c). CSCI have offered the following best practice pointers in
supporting transgender people using social care services:

� Ensure that policies, procedures and publicity include transgender people when talking
about equality issues, including addressing transphobia from staff or other people using
services.
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� Ensure that staff training on equality includes issues for transgender people.

� Ensure that staff and managers have access to resources on transgender issues. National
organisations of transgender people are a useful starting point for information.

� Develop equality policies that enable transgender staff to feel confident that they will be
treated equally are likely to have a positive impact on equality and diversity in service
provision.

� If none of the people using your service has come out as transgender, consider consulta-
tion with local groups of transgender people or LGBT groups as people who could
potentially use your service.

� Use the name and title (eg Mr, Ms, Mrs, Miss) that the person prefers.

� Allow transgender people access to appropriate single-sex facilities which are in line
with their gender identity.

� Be aware that some transgender people may have specific personal care needs and
handle these sensitively; for example, trans women who have transitioned later in life
may still need to shave regularly. Trans people who need assistance going to the toilet or
bathing require support from workers who understand that their body may not match
their gender identity.

� Transgender people may need support if they face prejudice from other people using the
service or their family.

� Confidentiality around someone’s transgender status is very important. Whether some-
one wishes other people to know about their status may change over time, particularly
if the person is in transition.

� Support transgender people who want to maintain contacts with other transgender
people or the broader LGBT community as this is important for identity and self-esteem.

(CSCI, 2008a, p. 37)

Over- and under-representation of service users
in services
Now that you have an understanding of the concept of institutional discrimination, we are
going to take a snapshot of the many ways in which it manifests itself in service delivery,
before turning our attention to the social care workforce issues. There is a wide range of
documented research and I have highlighted just a few examples here which may raise
your awareness or help you to come up with your own examples:

� The links between young women living in or leaving care and involvement in prostitu-
tion or at risk of sexual exploitation have been attributed to the psychological and
emotional aspects of being in care as well as the multiple and frequent placement
moves that hampered their ability to develop meaningful relationships and self-esteem
(O’Neil, 1995).

Chapter 6 The organisational equalities framework

111

11293_CH06:MASTER 2/4/09  14:54  Page 111



 

� Social services have been shown to have played a minimal role in the development and
maintenance of racial and ethnic identity, and in equipping young people to deal with
racism (Barn et al., 2005).

� Research that explored patterns of decision-making for children whose lives were
affected by domestic violence, found that social workers had a tendency to focus inter-
vention/responsibility on the mother, whilst either avoiding or working ineffectively with
fathers, which placed women in situations where their needs were not met or were even
ignored (Humphreys, 2000).

� Scrutiny of sexuality in social work practice has been shown to be underpinned by
stereotypes about the need for supervision or control, for example with people with
learning disabilities living in institutional care (Carabine, 2004).

� The increase in community prescriptions of anti-psychotic drugs and the failure to review
the increasing chemical management of older people in care homes (Sone, 2000).

� Until the amendment to the Health and Social Care Bill in 2008, more than 300,000 eld-
erly people and an estimated 35,000 younger adults with disabilities were residing in
private care homes which were not covered by the Human Rights Act 1990.

The social care workforce

The government’s agenda for transforming services emphasises requirements for services
to assess the future impact of changes in service delivery, skill mix and technology in order
to improve planning of future workforce requirements (CWDC, 2008 and SfC, 2008).
Strategies concerned with social care needs of the population, views of service users and
tackling inequality are inextricably linked with workforce developments (Drennan et al.,
2004). Ensuring the workforce reflects the diverse nature of communities it serves and
developing an organisational culture in which diversity is systematically acknowledged,
valued and effectively managed are likely to determine increased access to quality services
at an operational level (Friday and Friday, 2003).

Research into career prospects of different people working in social care highlights under-
and over-representation of some groups at different levels in an organisation. Findings
suggest that black and minority ethnic staff are less likely to be in management and super-
visory positions. For those already in management, they are less likely to receive
supervisory support, training and development opportunities and high-quality feedback
than other managers and are more likely to miss out on important development opportu-
nities that could help career progression (IDeA, 2004). The children’s workforce has a
higher than average proportion of part-time workers and is predominantly female,
although, at management level, the proportion of men is higher (CWDC, 2008, p. 2).

Fragmentation of services during change can also affect opportunities for promotion and
career progression. The metaphorical barrier used to describe the exclusion of employees
from black and minority ethnic groups, women and people with disabilities from achieving
promotion, particularly to senior levels in social care, has been termed the ‘glass ceiling’
(Davidson and Cooper, 1992). Obstacles to career development include a lack of formal
qualifications and training, the availability of permanent posts, subverted hostility from
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subordinates and colleagues, and many other subtle discriminatory attitudes. There is evi-
dence that women experience discrimination at the selection process for senior posts,
particularly from elected members (Foster, 2001). At the other end of the spectrum there is
a predominance of women in lower-paid posts away from higher influential positions.
There is evidence of over-representation of black staff subject to disciplinary procedures
(Coulshed and Mullender, 2001).

As discussed earlier, oppression is built into the very structures of organisations because of
the fundamental thinking on which they are based. Managerialist environments can be
dominated by rules, regulations and procedures which emphasise maximum efficiency
over other priorities. This puts the contribution of staff in terms of their unique back-
grounds or diversity outside of the organisational boundaries so that issues such as
gender, sexuality, reproduction and emotionality are minimised (Harlow, 2004). Staff from
different social backgrounds who do not fit the prevailing culture may not be valued for
the strengths of what they have to offer in terms of life experience or diversity of contribu-
tion by those managing or in a position to recruit or promote them. Taking into account
what staff can potentially bring because of their empathic approach and personal under-
standing and consideration of service users’ own experiences can help to put diversity
issues firmly on the organisational agenda.

Some studies have argued that certain workers from the same background as service users
bring ‘cultural knowledge’ or ‘cultural competence’ to service provision. However, this can
perpetuate stereotypes, and debates should continue as to the whole range of profes-
sional expertise that these workers bring and which should be valued and supported both
in specialist and mainstream provision (Butt, 2005). There is evidence that black and
minority ethnic workers appear to make a difference to frontline practice in a way that
emphasises the catalytic effect they can have on organisations by sparking wider changes
in the way an organisation operates (Harris and Dutt, 2005). This in turn relies on good
support of black and minority staff as they are also more likely to experience direct and
indirect discrimination in the workplace. Support groups, mentoring schemes and access
to good training and supervision are essential ingredients for retaining staff from tradi-
tionally marginalised groups (Hafford-Letchfield, 2005).

Viraj is a 58-year-old care assistant of Indian origin. She has worked for Ashton day centre for
people with learning disabilities for 16 years and has recently been asked by her manager to
undertake the NVQ Level 2 in Care. Viraj is not keen as she has never done any formal study
before and feels that she does a good job anyway, even though she hasn’t had any training
for years; besides which, Viraj is looking forward to retiring in two years’ time.

At a compulsory health and safety training day, Viraj reveals to the trainer that she has
recently been bitten, scratched and verbally abused by some of the service users with
challenging behaviour. This happens on a frequent basis. When she reported this to the
day centre supervisor she was told that the service user ‘couldn’t help it’ and as she is not
their key worker, she should just try to avoid contact with the service users involved. Viraj
has started to develop headaches and a rash and recently took time off. On her return to
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I am now going to conclude this chapter by referring to strategies which you may have
managed to identify yourself when working through the above case study. These will high-
light characteristics of organisations successful in promoting equality and link these to
effective professional and management practices which support this.

Policies, procedures and rights in practice

Assessment and service provision

By implementing a needs-led approach which incorporates effective service user involve-
ment, organisations can become more accurate in deciding priorities, developing services
and identifying appropriate outcomes that meet users’ self-defined needs. The funding of
and use of appropriate advice and advocacy services drawn from a wide range of back-
grounds to reflect the communities worked with, can increase the visibility and voice of
specific groups who have been traditionally disadvantaged. All staff and advocates should
also be trained in cultural and diversity awareness and made aware of the specific rights of
individuals, especially where legislation restricts their rights or liberties. Tools for assessment
should be based on an exchange model and start with service users by facilitating them to
articulate their own needs and facilitate their decision-making capacity. Likewise, risk assess-
ments should collect and organise information in partnership with people and consider
sources of both stress and support within the cultural context for individuals. This will help
point towards building capacity in local communities and to develop collective responses
alongside individual ones (Robinson and Banks, 2005). The personalisation of care services
emphasises the importance of self-assessment where the role of social workers is focused on
advocacy and brokerage, rather than assessment and gatekeeping (DoH, 2008b). This model
of care that is person-centred should enable people to design the support or care arrange-
ments that best suit their specific needs and provides greater opportunity for users to
participate as active and equal citizens, both economically and socially.

Both the Children’s Plan, 2007 and Putting People First 2007 provide the tools, through
individualised budgets and integrated commissioning for social workers, managers and
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work, her manager stopped her in the corridor and said that she was extremely concerned
about her recent absences and requested a formal meeting with her.

Analyse the above case study and make notes of your responses to the following questions:

1. Can you identify any discriminatory elements to this case? Be as specific as you can.

2. Do you think there are any institutional features to these? Again be specific.

3. What changes to the working practices in Ashton day centre might reduce discrimina-
tion for individuals there?

4. What specific management strategies would help to reduce barriers to discrimination
and deal with those already in place?

CONT I N UE D
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employing agencies to engage with local issues affecting service users. By taking an ecolog-
ical approach and connecting with poverty issues and social factors that affect people via
local consultation groups and partnerships, they should be able to work more effectively
with all the relevant agencies to develop more coherent responses (Jack, 2000). Likewise,
social care organisations can support or fund local research into resilience and effectiveness
of early intervention schemes. The commissioning and contracting process can engage the
local community to help develop more culturally compatible services as well as to ensure
that mainstream services are accessible. Mainstream services should be able to meet service
users’ linguistic and cultural requirements and be adjusted to realise this.

Responding to discriminatory incidents

All organisations should have written policies for dealing with specific incidents of discrim-
ination which are actively disseminated to all members of staff and displayed to service
users. Policies should be strictly monitored with a written record kept of breaches, with
clearly defined sanctions. Managers need to take responsibility for sensitively implement-
ing any action to counter or respond to incidents of discrimination. Service users and staff
need to know that they will be cared for in a safe environment that reflects their culture
and needs and senior managers should take direct personal responsibility for this (DoH,
2005c). Internal support via consultation, focus and self-support groups that assist com-
munication between managers and staff about issues that affect them can help to develop
any new initiatives and address issues proactively. Staff should also be encouraged to join
unions or professional support associations to increase opportunities for collective bar-
gaining and to seek rights of redress.

Training and supervision

We will see in the next chapter that a workforce with the right skills, knowledge and com-
mitment can help to promote equality and diversity in the workplace. The way in which
organisational learning resources are prioritised and distributed should include the effective
use of positive action and mentoring schemes as well as ongoing professional development.
Regular supervision which includes active and critical reflection can encourage learning and
the development of competence and confidence in staff around equality issues. It also
ensures accountability between staff and managers. For members of a diverse workforce,
mechanisms within teams that facilitate their contribution, value and recognise the experi-
ences they bring to the delivery of the appropriate support to service users should be
developed and reviewed. Understanding and celebrating diversity should assist us in making
psychological contact with people who have experienced life differently. Staff teams can help
to develop work cultures within which there is an openness and a willingness to participate
in new learning, which in turn can result in skilled performance.

Monitoring and evaluation

Standards of good practice set out by the GSCC, regulatory and inspection bodies, and
legislative guidance can provide an effective basis for ensuring that employers develop
procedures to protect service users’ rights. Organisations should implement these within
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local policies and provide a monitoring framework to promote diversity and equality
which includes a statement of the specific aims and objectives. The strategy for implemen-
tation should include a system of accountability where people regularly collect meaningful
and useful information which informs the organisation about where they are getting it
right or where plans need to be reviewed. The use of meaningful performance indicators,
as we saw in Chapter 3, can help in this process led by service user and staff groups.
Ongoing publicity on the achievements and failures of the organisation should be shared
with the community and staff with agreed mechanisms and processes as to how these will
be followed up.

Issues of discrimination within organisations are complex and make serious and searching demands on us as practition-
ers who are confronting and challenging these within very demanding environments. At the same time, there is clear
evidence that change can be achieved towards producing better outcomes for the users of services, employees and
social care organisations. These can occur through a number of mechanisms.

� Strong leadership in equality issues and prioritising and deploying resources by being creative and developing initia-
tives that articulate and practically support the moral, legal and business reasons for equality.

� Understanding the national levers and drivers that can create opportunities for taking positive action where discrimi-
nation occurs.

� Developing an evidence base on which social work practice can reflect and respond through continuous critically
reflective practice. This includes questioning and challenging the culture in our organisations and taking responsibil-
ity for our own continuous professional development.

� Striving towards increasing service user involvement and participation strategies.

� Acknowledging the relationships between wider political, economic and social factors and social work practice with
individuals. This includes advocating for individual service users with our managers and using influential professional
groupings from within the organisation to voice concerns about the way in which service users experience services.

Thompson, N (2003) Promoting equality: Challenging discrimination and oppression (2nd edition).
Basingstoke: Palgrave Macmillan.

This is a highly respected text which addresses issues of inequality, discrimination and oppression in all
aspects of theory, policy and practice.
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Chapter 7
Dignity at work
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A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 4: Manage risk to individuals, families, carers, groups, communities, self and colleagues.
� Assess, minimise and manage risk to self and colleagues.
� Work within the risk assessment and management procedures of your own and other relevant

organisations and procedures.
� Plan, monitor and review outcomes and actions to minimise stress and risk.
Key Role 5: Manage and be accountable, with supervision and support, for your own social work
practice within your organisation.
� Use professional and managerial supervision and support to improve your practice.
� Deal constructively with disagreements and conflicts within relationships.
Key Role 6: Demonstrate professional competence in social work practice.
� Use professional assertiveness to justify decisions and uphold professional social work practice, values

and ethics.
� Identify and assess issues, dilemmas and conflicts that might affect your practice.

General Social Care Code of Practice
Code 3: Promote the independence of service users whilst protecting them as far as possible
from danger or harm
� Following practice and procedures designed to keep you and other people safe from violent and

abusive behaviour at work.
� Complying with employers’ health and safety policies, including those relating to substance abuse.
Code 4: Respect the rights of service users while seeking to ensure that their behaviour does not
hurt themselves or other people

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
3.1.3 Values and ethics
� The conceptual links between codes defining ethical practice and the regulation of professional conduct.
3.1.4 Social work theory
� Models and methods of assessment, including factors underpinning the selection and testing of

relevant information, the nature of professional judgement and processes of risk assessment.
3.2.5 Skills in personal and professional development
� Identify and keep under review your own personal and professional boundaries.
� Manage uncertainty, change and stress in work situations.
� Handle inter-personal and intra-personal conflict constructively.
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Introduction
This chapter introduces the concept of dignity at work by exploring conditions within
which good social work practice can flourish and promote the achievement of positive
outcomes for managers, staff, service users and carers. Since the late 1990s, the govern-
ment’s attention to developing the health and social care workforce has highlighted the
types of strategies and practices that social work organisations need in place in order to
recruit and retain high-quality staff. According the ADSS (undated report), to be a ‘good
employer’ means that social care organisations must pay explicit attention to how staff at
all levels in the organisation are subject to the same values and principles expected by
members of the public who use services.

In line with other employers in the UK, social care employers must comply fully with all
aspects of legislation relating to staff employment. We will start this chapter by outlining
the legal responsibilities of public bodies under health and safety legislation to meet these
requirements. The establishment of the GSCC and the code of practice for social care
workers and their employers embed these responsibilities further within the organisation’s
operational culture. Compliance with legislation as well as professional ethics is both
important to the retention of staff and to organisational morale. We will go on to examine
stress management, bullying and aggression and violence to staff as particular areas of
concern to social workers in the above context. We will explore policies and procedures
that organisations have in place to support the development of safe working conditions.
The efforts that an organisation makes to put these in place as well as implementing and
monitoring their effectiveness are a clear demonstration of the value an organisation
places on its staff. The robustness of the risk-management process to ensure staff safety
should also include not only concerns about environmental and physical risks but also sys-
tems of safe working that encompass emotional and psychological risks to staff.
Therefore, the management team need to be well trained to deliver risk assessment (ADSS,
undated, p. 11).

Since the late 1990s, there have been a number of government-sponsored investigations
into issues affecting the social care workforce resulting in the emergence of workforce
strategies. These have targeted particular sectors and staff groups with particular issues
and provide the vision and prescribed action needed to employ, manage and develop
people essential to further support an organisation’s ability to maximise potential to
deliver effective and appropriate services. The types of organisational arrangements used
to support workforce development rely on good quality supervision, appraisal and analysis
of training needs and provision of staff development opportunities, a topic we will return
to in our final chapter. Nationally there have been clear identifiable concerns about the
quality and continuity of staffing arrangements (SCIE, 2005) and critics of the status of
social care staff and their employment conditions often refer to the limited time allowed
for employees to meet users’ individual needs. Recommendations for strong managerial,
professional and political leadership at a local level based on power sharing with users and
carers in a non-hierarchical relationship are essential to ensure that appropriate workforce
development strategy is not some ‘add on’ to the new vision for services but an integral
element in its realisation (SCIE, 2005). In Chapter 2, we identified that in the transition
period of major change, staff will find their performance level and work rate reduced
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because many of the cues which they use, often unconsciously, to assess situations and
keep on track are no longer available or appropriate and decision-making becomes more
laboured and less confident, with work being less fluent and demanding more attention
(Eraut, 2004). These changes can result in disorientation, exhaustion and vulnerability of
staff in the organisation and lead to the quality of the workplace culture deteriorating,
affecting respect and dignity for colleagues and subordinates. Staff can respond in two
ways: firstly, by organising themselves to take collective action to address issues in the
workplace, and we will touch on the role of professional bodies and trade unions in pro-
moting rights and dignity at work. Secondly, staff can respond to changes and new
policies with passive resistance; for example, by adopting a negative attitude towards their
job or devoting less effort to it. To help you avoid this less desirable strategy, this chapter
will conclude with an opportunity for you to construct an individual and personal action
plan to ensure that your own work–life balance is maintained and respected.

Health and safety at work
Legislation

In line with other employers, social care organisations have a duty under the Health and
Safety at Work Act 1974 and subsequent regulations to ensure, so far as is reasonably
practicable, your health and safety, welfare and well-being at work. In general this means:

� making your workplace safe and without risks to health;

� ensuring that any environment, equipment or substances you use are safe and that pro-
cedures are put in place which set out how this can be followed;

� providing adequate welfare facilities and support;

� providing you with sufficient information, training and supervision necessary for your
health and safety.

Detailed government health and safety regulations spell out how the above provisions
must be implemented but in particular your employer must:

� assess the risks to your health and safety and make and record the arrangements for
implementing health and safety measures identified from the assessment;

� appoint somebody competent to assist with health and safety responsibilities including
emergency procedures;

� co-operate and consult on health and safety with employees and allow employees to
make representations about matters affecting health and safety.

(www.hse.org.uk)

Employees also have responsibilities under the law to take reasonable care of their own
health and safety and that of others and are obliged to follow any instructions or proce-
dures that promote these. Social workers registered with the GSCC must inform employers
or the appropriate authority about any physical, mental or emotional difficulties that
might affect their ability to do their job competently and safely; and to seek the necessary

Chapter 7 Dignity at work

119

11293_CH07:MASTER 2/4/09  14:55  Page 119



 

supervision and training. Unions and professional organisations have a significant contri-
bution to make to developing solutions to challenges faced in creating a safe working
environment in social care. Following work done by Bostock et al. (2005) on risk manage-
ment, recommendations were made by SCIE that organisations adopt a systems approach
which shifts attention away from a focus on individual practice and puts the spotlight on
the systems that support practice. The systems approach is a more supportive framework
for staff because it acknowledges both human and systems error, emphasising why inci-
dents occur, away from blaming individuals. This depends on fostering an open and fair
culture in any organisation which encourages all staff and other stakeholders such as
politicians and policy-makers to understand their role in decision-making and preventing
errors in relation to areas of risk assessment and management. Now that we have estab-
lished the legal responsibilities and roles of employers and employees, we will go on to
look at specific areas in which risk assessment and management are relevant to social
work, starting with the topic of occupational stress, its causes and effects.

Stress and social work

The content of social work can have a traumatising effect on practitioners, no matter how
well trained or experienced. Much of social work practice demands that we draw exten-
sively on our own personal resources and on the capacity to understand and support the
personal, social and emotional needs of service users, their carers and informal supporters
in a person-centred way. Occupational stress has been acknowledged as a significant
factor contributing to difficulties in recruiting and retaining social workers in the public
and independent sectors. Social work vacancy rates (which have been monitored since
2003) have consistently shown recruitment and retention difficulties in the profession.
More than 25 per cent of councils reported difficulties, with some reporting increasing
difficulties in recruiting to social work posts in adult services, where there is an average
turnover rate of 11 per cent (SfC, 2008a). There is a similar picture within the children’s
workforce where retention difficulties vary and employers are adopting distinctive pat-
terns of response to tackle the issues, including the development of career pathways,
workforce planning and succession planning (CWDC, 2008). In social care as a whole,
vacancy rates are about twice as high as those for the totality of all private and public-
sector business activity in England despite being significant to the economy, with 5 per
cent of employers being in social care (SfC, 2007). Whilst studies of the social care work-
force show that commitment to the goals and values of the profession in serving users
and carers underlies some of the reported motivations for staying in the job or resulting
in a high intrinsic job satisfaction, the experience of functioning in the context of unsym-
pathetic economic and political constraints and constant media criticism of social work
can also be a powerful deterrent (Huxley et al., 2005). McLean and Andrew (2000) found
that stress was highest for those social workers who felt that they lacked support and felt
undervalued. This can lead to social workers themselves being out of sympathy with the
way services are run, with a tendency to burnout: the combination of emotional exhaus-
tion, depersonalisation and low personal accomplishment. A ministerial task force
reporting in 2005 examined the principal causes of sickness absence from work in the
public sector and identified a number of stress-related disorders. Depression and anxiety
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(30%) and musculoskeletal disorders (40%) alongside violence to staff (14%) were found
to be responsible for an average of 16 days’ absence per person per year in local authority
social services departments. ‘Presenteeism’ is also a problem referring to the scenario
where people physically attend work but, because of negative factors in the workplace,
actually contribute little or perform badly.

Definitions and causes
Stress is defined as the adverse reaction people have to excessive pressures or other types
of demand placed upon them (www.hse.gov.uk/stress/standards). There is a distinction
between pressure, which can create a ‘buzz’ or act as a motivating factor, and stress,
which occurs when pressure becomes excessive and when the ability to cope is affected or
diminished. In defining ‘occupational stress’, Storey and Billingham (2001) identified an
array of interrelated factors including: the effect of environmental stressors and the influ-
ence of moderating factors such as personality traits on an individual’s perception, for
example the ability to adapt to stress; and the availability of support. Traditional belief
that stress was an individual problem was officially challenged when in 1995, John Walker,
a social worker, made legal history. The High Court ruled that Northumberland County
Council was responsible for his two nervous breakdowns by exposing him to impossible
workloads and Walker was awarded £175,000 in an out-of-court settlement on stress
grounds. The basis of the case was that Walker had an excessive workload and following
an initial breakdown, his employers, who were alerted to his vulnerability, failed to provide
adequate support to alleviate the pressures on him. This negligence led to a wider exami-
nation of the causes and effects of stress within social work teams and organisations and
highlighted a range of issues that need to be explored. Referring to such a framework, we
will now investigate the types of circumstances that give rise to stress.

In order to analyse Ted’s situation we will first look at the six areas identified by the Health
and Safety Executive (HSE, 2004) where stress at work may occur. These are:
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Ted, an experienced social worker, has been working with the Tears, a very chaotic family.
There are frequent allegations and concerns about neglect and physical abuse of the chil-
dren and this has churned up memories and feelings of Ted’s own upbringing. Ted’s father
died two years ago and the anniversary is coming up. The parents of the family he is
working with have been consistently verbally abusive and unco-operative. Last week Mr
Tear physically threatened Ted and Ted has not been sleeping well at night, partly due to
an irritating skin rash developing in his groin area. Ted is unable to take on any new cases
because his workload is falling behind. He runs the risk of losing his outstanding annual
leave with so many deadlines to meet. Ted is aware of the resentment building up from
some of his team members, who see themselves as ‘carrying him’. A long-awaited oppor-
tunity for promotion to practice supervisor has recently come up and Ted feels that his
managers, whilst outwardly supportive, have doubts about his readiness and ability to
cope with the extra responsibilities. Ted needs the extra income because his partner,
Maggie, is pregnant and whilst they are both pleased, it was not ideal timing.
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� Demands – emanating from workload, work patterns, and the work environment.

� Control – the level of influence or say that a person has in the way in which they do
their work.

� Support – the level of encouragement, sponsorship and resources provided by the
organisation, line management and colleagues.

� Relationships – as social work usually takes place in team contexts, these can provide a
potential resource for alleviating stress and empowering staff as well as a structure to
deal with unacceptable behaviour.

� Roles – people need to understand their role within the organisation and the organisa-
tion should ensure that they do not have conflicting roles.

� Change – the structure and climate of organisations and involvement in decision-
making processes can determine the environment for nurturing or alienating staff.

(www.hsa.gov.uk/stress/standards)

Other researchers into stress in social work have added to our understanding of areas in
which stress may be exacerbated by acknowledging the implications of individual differ-
ences in response to stress. Storey and Billingham (2001) included personality
characteristics of the person experiencing stress, their attitudes, past experiences, life cir-
cumstances and life stages or education. You may be familiar with these ideas from
theories of human growth and development (Walker and Crawford, 2003). Public images
and expectations of social work and the interface between work and home life are equally
significant, not to mention the institutional factors such as those we explored in Chapter
6. For example, how an organisation responds to individuals’ experiences of discrimination
and harassment will further determine how an individual may be equipped to respond to
stress at work.

At a personal level Ted is experiencing loss and bereavement, violence and abuse, and
potential changes in his personal life may result in increased demands on him emotionally,
physically and financially. At a practice level Ted appears to have an unmanageable work-
load with a high proportion of difficult cases, some of which are mirroring his own
personal past experiences. He is subject to regular abuse and his self-confidence may be
diminished if he feels that his practice is under further scrutiny or being criticised. At a
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How do you think Ted’s circumstances fit with the key areas identified by the HSE and
with the other theories described above? What internal and external stressors can you
identify in the case study? What factors are present that add to or detract from Ted’s abil-
ity to cope?

Once you have identified these, list any strategies that could be adopted by Ted. What
could be done by his team colleagues and manager to help him break the cycle of
demands on him and to relieve his current level of stress?
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team level, Ted is in danger of being undervalued by his team, resulting in potential scape-
goating, bullying or by putting him in direct conflict with his colleagues which can
undermine potentially supportive relationships. Ted’s prospects of promotion could be a
motivator or a further threat to his self-esteem and confidence depending on whether he
is successful or not.

As well as identifying Ted’s internal stressors, you may have concluded from your analysis
of Ted’s situation that stress has accumulated from all parts of the organisational system
in which he works. Stress can move around a system in both directions as the worker can
accumulate stress from each of the areas outlined above whilst also acting as a stressor to
other parts of the system (Brown and Bourne, 1996). The role of supervision is central to
Ted’s survival, as is the deployment of a risk-assessment model that identifies both short-
and long-term issues needing attention in order to avoid further detriment to his
well-being. Ted is already showing physical and emotional symptoms of stress and distress
and the consequences for not actively managing and responding to Ted’s situation could
be disastrous. Short-term objectives should aim to improve Ted’s capacity to do the job
effectively by providing a supportive environment with support to utilise immediate prac-
tice skills and emotional support to help him cope with the current demands on him. The
threats of violence and his direct experiences of abuse need to be immediately dealt with.
Without such support it is inevitable that his service users will also suffer and without a
proactive approach, the pressure on the agency may become overburdening and result in
a bureaucratic, minimalist style of management (Brown and Bourne, 1996).

This inquiry saw too many examples of those in senior positions attempting to
justify their work in terms of bureaucratic activity rather than outcomes for
people.

(Lord Laming, Victoria Climbié Inquiry; Home Office, 2003)

Working cultures that foster blame and promote defensiveness can create circumstances
in which errors of practice are more likely. Such defensiveness is often referred to as ‘cov-
ering your back’ and is often linked to issues of poor leadership and individualistic
attitudes towards making mistakes or poor practice and ultimately bullying approaches as
opposed to problem-solving. One explanation given by Menzies-Lyth (1988) for the emer-
gence of procedurally dominated practice lies in its role as a defence against the anxiety
inherent in emotionally charged professional practice. Instead of utilising relationship-
based and reflective approaches as viable responses to the anxiety-provoking nature of
social work, the enforcement of systems of accountability and control paradoxically give
the impression that child care, or any other social work for that matter, is predictable.
Clarity of work policies and availability of good, relevant professional advice can greatly
reduce anxiety and facilitate a work focus. Inconsistency in these areas will inevitably
cause stress. The DoH found that tendencies towards wanting to blame someone was
found to be profoundly unhelpful in tackling the problem of violence and abuse in social
care and that workers often blame themselves, are blamed or feel blamed by their man-
agers despite the presence of policies and procedures in these areas (DoH, 2000d).
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The above research demonstrates that staff supervision involves complicated organisa-
tional dynamics and multiple accountabilities to various parties both within and outside of
the organisational context. At the same time, our training as social workers encourages us
to become reflective practitioners and develop reflective capabilities. Moon (1999) points
out that reflective practice requires time and space to question assumptions, develop new
ideas and make connections. A safe and non-threatening environment includes someone
to motivate and work with and emotionally support us alongside clear roles for managers
and agencies in how aggression and violence are dealt with.

Aggression and violence in social work

Violence from service users can significantly affect social workers’ capacity to carry out their
work effectively and their commitment to that work. The government’s national taskforce
on violence against social care staff (DoH, 2000d) reported that research into the manage-
ment of violence and abuse against social care staff has been impeded by problems of
inconsistent definition. They suggested adopting the following definition of violence:
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In her study of social work practice in cases of child neglect, Horwath (2005) found that
variations in the interpretation of the task and process appeared to be influenced by
workload pressures, resources and local systems, with teams focusing either on immediate
safeguarding issues or on both safeguarding and the longer-term welfare of the child. For
example, in cases where there were alleged concerns about both carers, a minority of
aggressive men appeared to use their position to proactively contact workers to keep
them away from their families.

Respondents to a questionnaire were asked whether or not they agreed with the state-
ment ‘whether we like it or not, if one of the carers is physically aggressive we may
tolerate standards of care that we would not accept among less aggressive carers’.
Practitioners and managers had very different views. Practitioners were fairly evenly
divided on these issues but managers generally disagreed with the statement, indicating
that managers may be less aware of the way in which aggressive carers can influence
social work practice.

When looking at the impact that management had on assessment of child neglect cases,
Howarth’s analysis of the files demonstrated that very few cases contained comprehensive
advice written on the file that gave the social workers directions as to how to progress the
assessment. In focus groups, all participants noted that supervisors are under pressure and
supervision is constantly cancelled or interrupted and when it does take place the focus is
on cases in crises. In this context, one can understand why ongoing concerns of child neg-
lect are likely to be marginalised in supervision in favour of more crisis-driven cases.

(Horwarth, 2005)
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Incidents where persons are abused, threatened or assaulted in circumstances
relating to their work, involving an explicit or implicit challenge to their safety,
well-being or health.

(European Commission DG-V (3))

This definition includes verbal abuse or threats, threatening behaviour, any assault and
serious or persistent harassment including racial or sexual harassment, and extends from
what may seem to be minor incidents to serious assaults and murder, and threats against
the worker’s family. No longer is violence seen as ‘part of the territory’, or ‘something that
you might expect from service users’; the government identified clear principles to bring
about effective change to workplace culture and to obtain an accurate picture of the levels
of abuse, aggression and violence that staff are experiencing in social care. Additionally,
through the provision of clear guidelines translated into organisations’ local policies and
procedures, the opportunities for local managers and individual workers as well as service
users to misinterpret policy should be reduced.

Potential triggers associated with violence at work can be identified as lack of privacy or
boredom for service users. Service users may feel that they are not being listened to or
able to communicate their concerns. Social workers are often the bearers of ‘bad news’ or
have to exercise control or gate-keep resources. For staff, a lack of direct time with service
users, working under pressure and feeling powerless or being part of the delivery of poor-
quality services or practice sometimes involving other agencies can contribute to situations
where aggression escalates.

The national taskforce on violence against staff recommended that the General Social Care
Council code of practice should include a standard which makes clear the responsibilities of
all social care employers for the safety of their staff. This was adopted but recent criticisms
that the government failed to follow through other recommendations to inspect social care
employers against this standard have been made following a number of serious and fatal
attacks against staff working in social care. Responsibilities to implement the government’s
action plan continue to remain at a local level whereas within the NHS £97m has been
pledged to tackle violence against NHS staff from 2007–11 (Ahmed, 2008).

Positive work cultures

Messages from frontline workers, service users and research all point to the possibility of
creating a culture in organisations that reduces the incidence of violence and provides

Chapter 7 Dignity at work

125

Why do you think that violence and aggression are so common in social work practice and
what are the main triggers behind its occurrence?

What elements of workplace culture can help to reduce these and what responses do you
think social workers should expect from their teams, managers and colleagues when
aggression and violence occur?

ACT IVITY 7 .2
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support to staff and service users when it happens. According to the DoH (1995b), a posi-
tive work culture is one in which:

� the upset and harm caused by different forms of violence and abuse, including verbal
abuse, sexual and racial harassment and assault, as well as damage to property and
theft, are clearly acknowledged;

� there is a clear definition of violence which takes into account severity, perceptions and
professional discretion in reporting and dealing with incidents;

� the definition of violence has been agreed in consultation with staff, and, where possi-
ble, with service users;

� agency strategies are fully supportive of staff and encourage reporting of incidents,
including minor ones;

� policies on violence and abuse clarify what is expected from workers and managers;

� there are straightforward mechanisms for reporting, recording and following up inci-
dents, which take account of the victim’s view, particularly on possible improvements;

� regular monitoring and reviewing of procedures takes place on the basis of the incident
report system;

� there is easy access to post-incident support and counselling for affected staff;

� there is appropriate, regularly updated training for all staff on how to deal with violence
and abuse.

(DoH, 1995)

Workplace culture is often seen by social care staff as something established by the senior
management team. The presence or absence of policies in themselves can give a clear indi-
cation of the way in which staff are valued. However, as we have seen in previous
chapters, workplace culture is often influenced at a more local level and is dependent on
the social work profession becoming clearer about the nature of relationships at work.
Schofield (1998) and Ruch (2005) state that prevailing trends which emphasise reduction-
ist understandings of human behaviour and narrowly conceived bureaucratic responses to
complex problems need to be reclaimed by social work practitioners. The ability to hold
together the cognitive, emotional and practical aspects of a service user’s life is to provide
a sense of security and therefore reduce anxiety (Schofield, 1998). All these factors can
help to reduce the potential for aggression. On a more formal level, violence can also be
reduced by assessing the risks staff are experiencing and wherever possible taking action
or establishing processes to either eliminate or control the risks. These are usually done
using a device or format to record the risks assessed, the information from which then
informs how risks will be managed by specifying and following up on the action required.

Risk assessment – a model

A risk assessment generally comprises five key stages and invariably involves the considera-
tion of three elements: the service user, the environment and the staff involved. A simple
version of this is as follows:
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Stage 1 – identify the risks.

Stage 2 – decide who may be harmed and how.

Stage 3 – evaluate the level of risk as high, medium or low.

Stage 4 – identify the measures taken to reduce or eliminate the risks.

Stage 5 – review and assess the effectiveness of the measures taken.

Using our earlier case study to apply this model, we will examine the aspects of Ted’s situ-
ation regarding risk of aggression and violence from Mr Tear. At stage 1 we would need to
establish a recording system to gather information about the incidents that had already
occurred and ensure that there is a documented discussion with Ted about their effects on
him. Organisations usually have an incident report form designed to capture this informa-
tion. There are clear risks to Ted’s physical and mental well-being. A threat has been made
and there is continuous verbal abuse. At stage 2, whilst Ted is the main subject of risk, it
should be noted that any employee working with this family may also be affected. Ted is
at particular risk because of the role and power he holds. He may need to use legal
authority to safeguard the Tear children, which could escalate the potential for violence.
Already, evidence of the effects of aggression on Ted have manifested in his skin rash and
insomnia and there is further potential for physical harm from Mr Tear. At stage 3, the
level of risk would be identified as ‘high’ given the current escalation of threats from
verbal to physical harm. Action is required to reduce this level of risk which at stage 4
could employ the following measures:

1. Giving a verbal and written warning to Mr Tear with appropriate sanctions if his behav-
iour does not cease and involving the police if necessary.

2. Considering alternative venues for interviewing Mr Tear, and supporting Ted to avoid work-
ing alone with him. Joint visits with colleagues with prior agreed strategies to deal with any
situations, assessing the environment for potential hazards or weapons, ensuring a clear
exit, using an alarm or mobile phone and dressing appropriately are all recommended
common-sense precautions. Local policies and procedures about lone working or visiting
service users in their own homes already in existence will apply to Ted’s situation.

3. The provision of training to staff on dealing with violence and aggression is important as
well as identifying any areas of practice and skills that might help Ted and his team work
more effectively with the Tear family. Careful supervision is important, as we saw earlier in
the research (Howarth, 2005), with attention to giving Ted emotional support and help-
ing him in debriefing and managing the case to the best of his ability. Counselling
support following any incidents of aggression and violence would be appropriate.
Resources issues often come up at this stage of the risk assessment but they are irrelevant
in law if Ted is found to be knowingly put at risk due to resource limitations.

Finally, at stage 5, the manager would review and assess further whether the arrange-
ments were sufficient to safeguard Ted’s well-being and this could also be discussed in
supervision and team meetings to include peer support. Senior managers should be kept
up to date on any measures being taken and their effectiveness. Risk assessments should
be reviewed regularly, at least at six-month intervals until the risk is demonstrably reduced
if not eliminated.

Chapter 7 Dignity at work

127

11293_CH07:MASTER 2/4/09  14:55  Page 127



 

So far we have discussed stress, aggression and violence and the importance of workplace
culture in providing support for social workers. I would now like to turn to a less openly dis-
cussed form of aggression or stress injury: bullying and harassment at work. This is not
specifically covered under health and safety legislation but nonetheless good practice dictates
that organisations provide appropriate policies and procedures aimed at eliminating it.

Bullying at work

Bullying at work involves repeated negative actions and practices that are
directed at one or more workers. The behaviours are unwelcome to the victim
and undertaken in circumstances where the victim has difficulty in defending
themselves. Bullying behaviours may be carried out as a deliberate act or
unconsciously and cause humiliation, offence and distress to the victim.

(CIPD, 2004, p. 18)

Bullying is a specific form of harassment and insidious by nature in the sense that it usually
develops gradually but has a cumulative, entrapping effect on the individual to whom it is
targeted. Organisations that leave themselves open to the creation of a bullying environment
usually find low levels of morale among employees, high rates of sickness absence and an
unusually high turnover of staff. Wright and Smye (1997) discuss three types of abusive work
cultures. First is the win/lose culture, where there is a highly competitive atmosphere and
poor teamwork. Second there is the blame culture, which we looked at earlier. Third there is
the sacrifice culture, in which people put their jobs before their social and personal lives to
an extent which damages their health. This is now widely recognised and good organisations
will have in place policies which address issues of work–life balance.

The Employment Act 2002 (Dispute Resolution) Regulations were introduced in October
2004 to encourage employers and staff to resolve more disputes in the workplace. At the
same time, the DTI announced a project to tackle bullying and discrimination at work.
Under these proposals, all employers need to have a minimum three-step disciplinary and
grievance procedure which consists of an initial letter, a face-to-face meeting and a further
meeting to consider an appeal if necessary.
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The Chartered Institute of Personnel and Development found that a significant amount of
conflict in the workplace results from personal behaviour and that positive behaviour of
line managers is the most significant factor in an organisation’s success in tackling bully-
ing/harassment at work by dealing with it quickly. Those accused of bullying in UK
organisations are more likely to be men (60%) than women (40%) and likely to be the
victim’s line manager (38%). When asked to rate their line managers’ effectiveness, the
public sector provided a more pessimistic picture, with 14% of managers seen as ‘poor’,
2% as ‘excellent’ and 57% as ‘average’. Despite poor rating, training is more likely to be
carried out in the 71% of public sector organisations, with managers spending an average
of 5.9 days per year managing disciplinary and grievance cases. By focusing on the law,
employers’ motivation for tackling bullying at work still appears to be compliance based
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Bullying often involves an abuse of power or perceived power and you might find it useful
to go back and remind yourself of the sources of power identified by French and Raven
(1958) discussed in Chapter 2.

You may have identified any of the following:

� Shouting at individuals or groups, humiliating them or making them subject to constant
or unjustified negative criticism including the use of sarcasm or inappropriate humour.

� Imposing unreasonable or continually changing workloads or deadlines.

� Harassment or unwanted attention because of somebody’s race, culture, religion,
gender or sexuality. This can be invasive behaviour or more subtle, for example by misus-
ing personal information.

� Excluding people from training, work activities and social events through bogus schedul-
ing or deliberately withholding information or consent to requests for leave, training,
etc., without justification.

� Being inconsistent in behaviour, withholding supervision, constructive feedback and sup-
port and undermining someone’s authority or professional reputation.

Braithwaite (2001) has offered the following suggestions for staff affected by bullying to
help them regain some control over a situation.

1. First of all acknowledge that you may be bullied rather than taking on a ‘victim’ mental-
ity, as feeling less capable or competent in our work can have the effect of confirming
the bully’s power.

2. Keep a record of the incidents, dates and times to build up a picture that will help you
identify that you are not over-reacting, as well as keeping any evidence which may
include witnesses.

3. Try not to be alone with the bully and build networks with other staff that are also
affected or can support you.

4. Practise using assertive responses to gain more control over your situation and learn
how to say ‘no’.
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rather than on other benefits such as improving performance or absence. Finally, positive
support from the top in building a culture that doesn’t support bullying/harassment at
work has been shown to be an important success factor.

(CIPD, 2004)

CONT I N UE D

What examples can you think of of bullying in social care organisations, either from your
own observations or experiences or what you have read so far?

ACT IVITY 7 .3
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5. Take time off or time out to reflect and rethink your situation or plan how you can
develop any coping strategies.

6. Do not suffer in silence but talk it over with a senior member of your department for
advice and support. Use the agency’s policies and procedures on bullying, harassment
and complaints or the grievance or whistleblowing procedure. Find out if there is a des-
ignated person in your agency under these procedures who can investigate and take
action on your behalf.

7. Involve your union, who may already be aware of the issue and can provide someone to
support you through any complaints procedure. You may ultimately wish to take legal
action against your employer or seek redress through an industrial tribunal if your situa-
tion is not resolved within a reasonable time or process.

8. You may wish to consider leaving your job for an organisation with a more positive and
supportive culture. Do not think that this automatically constitutes a failure on your part if
you have tried other approaches and at the end of the day you should make sure you give
yourself the appropriate praise for managing your situation regardless of the outcomes.

(Braithwaite, 2001)

The role of trade unions and professional bodies

Staff groups, professional bodies and trade union groups can offer support and active
involvement of employees can help to promote collective bargaining and representation of
employees’ rights and an atmosphere of mutual respect and communication. Other forms
of support for employees can be sought from the human resource department, staff wel-
fare and counselling services and occupational health. Familiarising yourself with human
resource policies in your organisation will enable you to identify your rights at work and
understand the roles and responsibilities of both employers and employees so that you
can refer to these later on if necessary. These may include drug and alcohol policies,
whistleblowing policies and procedures for responding to harassment and bullying. You
should ensure that you receive regular supervision and appraisal, as research shows that
for the first year of employment, social workers may only reach 60 per cent of their full
work capacity (Huxley et al., 2005).

Since the implementation of the new degree, there has been much discussion about how
newly qualified social workers (NQSWs) might be better supported in their first year of
employment. The CWDC has been asked by the Department of Children, Schools and
Families (DCSF) to develop a three-year pilot programme for NQSWs working in children’s
services to help them strengthen their skills, knowledge and confidence. Starting in
September 2008, a year of supported and structured induction will be given to 1,000
newly qualified children’s social workers working for both statutory and voluntary sector
organisations across England underpinned by a set of outcome statements outlining what
is expected at the end of their first year of employment. Funding will also be offered to
ensure that NQSWs receive a reduction of 10 per cent of their workload.

Other sources of support may come from staff and colleagues themselves. Look out for
any forums where staff from particular groups such as women, black and minority ethnic
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staff, gay, lesbian and bisexual staff can meet to discuss their particular issues as these
groups are often useful for consultation with management and for advising on organisa-
tional issues in these areas. Organisations genuinely committed to improving dignity at
work will conduct regular staff surveys and undertake audits of supervision and appraisal
systems, as well as provide informative staff newsletters and team briefings. Manager and
staff forums, away-days and team-building events are also evidence of the way in which
organisations and teams deal with issues in a planned, constructive and respectful way.

Below are some further tips that may assist you currently or in the future.

Personal
If you are a carer or have caring responsibilities, get support with these and tell those
responsible for agreeing more flexible working and studying patterns where possible.

Eat well and try to avoid strategies to deal with stress such as increasing smoking, drinking,
using substances or reverting to any compulsive behaviour that can cause you further harm.
Spending time on hobbies, relaxation and taking time out are important ingredients to keep-
ing life in perspective. Keep in touch with friends, family and other supportive relationships.
Physical exercise can help to burn up the chemicals and hormones associated with stress.

Career
Take advantage of any training or personal development opportunities and research into the
best tools that suit you to reflect regularly on your professional practice and make it a habit.
Plan and utilise any available study leave and set yourself realistic objectives in developing
your professional career, for example, by thinking about where you see yourself in five years’
time and the manageable steps towards achieving this. Take advantage of any learning
opportunities or project work where you can extend your expertise, knowledge and skills.
Make the most of supervision and practise assertiveness skills. Be clear about where to go if
issues need discussion and resolving, and develop networks. Planning regular breaks and time
out are essential to recharge your batteries and reflecting on your achievements.

Team/peers
It is likely that some of your issues or problems will be shared with your colleagues at work or
university. Communicating and talking to those around you about your experiences, feelings
and needs can help to find solutions and get feedback. Regular team meetings and time out
in your team are important to reflect on practice and to keep conflict to a minimum.

Finally, it is important to have fun at work, maintain a sense of humour and celebrate your
achievements no matter how small.
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Take some time to consider what you think are the necessary ingredients to achieve a
work–life balance. Using three headings – personal, career, team/peers – identify any
issues or problems arising for you in this area contributing to stress. Then based on what
you have already read, identify any positive steps you can take to get support or over-
come issues.

ACT IVITY 7 .4
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Organisational structures and cultures can create and sustain dignity at work in a variety of ways. Adopting and
employing proactive measures aimed at creating an environment in which good-quality relationships and communica-
tions can be maintained are at the heart of effective and helpful social care. Attracting staff with the right values and
attitudes is the first step to meeting service users’ needs and attaining outcomes, but from there on, developing skills
and good people management are crucial components in the development and retention of good-quality staff. This
means modelling these to service users, managers and colleagues to instil a sense of well-being and job satisfaction,
which will in turn translate into greater productivity. We have looked at many of the negative aspects of organisational
cultures and some of the strategies that managers and staff utilise to combat these. It is essential that you prioritise
your health and well-being at work and you should make yourself familiar with the relevant policies and procedures on
these as soon as you begin to work for any organisation. Skills for Care (2005a) identified six contributory factors to
social care job satisfaction which you could assess and advocate for in your own organisation by discussing them in
your teams and with other stakeholders. These are:

� interactions and relationships with service users and carers;

� working with and learning from a team of colleagues;

� feeling valued by management, government and society as a whole;

� a manageable workload and acceptable hours;

� worthwhile procedures, administration and paperwork;

� fair pay.

Research has shown that the quality of human resource management in the public sector is linked to staff morale, effec-
tive recruitment and retention and that this is only just beginning to be systematically developed in the social care
sector, as we shall see in our final chapter. Strong management development that also takes account of diversity is vital
to workforce development (Hafford-Letchfield, 2005).

Braithwaite, R (2001) Managing aggression. London: Routledge in association with Community Care.
This comprehensive text combines theory and practice skills with common sense in relation to all
aspects of aggression at work. It clarifies the roles and responsibilities of everyone involved and helps
to find workable solutions to practical problems in this area.

Hughes, L and Pengelly, P (1997) Staff supervision in a turbulent environment. London: Jessica
Kingsley. Drawing on work done by the Tavistock Institute, supervision is explored from a conceptual
framework which focuses on the interaction between supervisor and supervisees in the agency context.

The Health and Safety Executive have set out core standards for managing stress in the workplace
and tools to help managers assess, plan and improve the management of stress at work. Generally this
website has a lot of useful information for managers and staff about health and safety at work.
www.hse.gov.uk/stress/standards/downloads

Unison is a public sector union which actively campaigns and supports staff and has produced a
number of publications useful in the area of health and safety, obtainable from
www.unison.org.uk/resources/
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Chapter 8
Learning organisations

Introduction
This chapter will identify which characteristics of organisations providing social care are
significant or crucial to our analysis and understanding of what constitutes a learning
organisation. As the concluding chapter of this book, it aims to help you reflect back on
issues and themes developed in previous chapters and to evaluate the relevance of these
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A C H I E V I N G A S O C I A L W O R K D E G R E E

This chapter will help you achieve the following National Occupational Standards and General Social
Care Council’s Code of Practice.
Key Role 5: Manage and be accountable, with supervision and support, for your own social work
practice within your organisation.
� Carry out duties using accountable professional judgement and knowledge-based social work practice.
� Use professional and managerial supervision and support to improve your practice.
� Contribute to identifying and agreeing the goals, objectives and effectiveness of the team network or

system.
Key Role 6: Demonstrate professional competence in social work practice.
� Research, analyse, evaluate and use current knowledge of best social work practice.
� Work within agreed standards of social work practice and ensure own professional development.
� Contribute to the promotion of best social work practice.

General Social Care Code of Practice
Code 6: Be accountable for the quality of your work and take responsibility for maintaining and
improving your knowledge and skills
� Recognising and respecting the roles and expertise of workers from other agencies and working in

partnership with them.
� Undertaking relevant training to maintain and improve your knowledge and skills and contributing to

the learning and development of others.

It will also introduce you to the following academic standards as set out in the social work subject
benchmark statements:
2. Defining principles
� Social work, both as occupational practice and as an academic subject, evolves, adapts and changes in

response to the social, political and economic challenges and demands of contemporary social welfare
policy practice and legislation.

� Acquire and apply the habits of critical reflection, self-evaluation and consultation, and make
appropriate use of research in the evaluation of practice outcomes.

3.1.5 The nature of social work practice
� The processes of reflection and evaluation, including familiarity with the range of approaches for

evaluating welfare outcomes and significance for development of practice and the practitioner.
3.2.5 Skills in personal and professional development
� Take responsibility for your own further and continuing acquisition of knowledge and skills.
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to enhancing or hindering an organisation’s capacity for learning and its future develop-
ment. We will begin by defining what we mean by the concept of ‘learning organisation’
and then go on to look at some of the more positive aspects of organisational structure
and culture in social care conducive to providing formal and informal learning and support
for managers, staff, users, carers and stakeholders. Within social work, the interest in
reflective learning has emerged broadly at the same time as the development of the con-
cept of the learning organisation. We will look at the strategies which enable people to
access resources and support in order to become reflective learners and practitioners. This
includes examining the role of supervision, appraisal and formal and informal sources of
learning from the organisational perspective. We will look at contextual factors in promot-
ing or impeding informal learning at work and define exactly what we mean by informal
learning. We will explore the idea of the organisation as a learning system, or community
of practice. Within the complexity of social work and social care provision, staff need to
constantly optimise their own potential for developing expertise and specialist knowledge
and, as indicated in Chapter 4, to be able to capitalise on expertise coming from service
users themselves. Organisations in social care that demonstrate the characteristics and cul-
tural values of a learning organisation will be able to deliver substantial quality
improvements in service delivery. We will therefore conclude with an overview of the gov-
ernment’s national quality strategy which highlights the principle of continuous and
lifelong learning and the post-qualifying framework for social work.

Theory of the learning organisation
Literature on the learning organisation is relatively recent and builds on a longer sociologi-
cal tradition of theorisation of the relationship between organisational structure and
behaviour. In Chapter 1, we looked at scientific views of organisations where individuals
were trained to perform specific tasks within a highly standardised system and the subse-
quent development of theories within the human relations school and systems theory. The
latter developments are helpful for any organisation to adapt through learning to meet
the changing demands of its environment. Simultaneously the emergence of management
development theory has challenged managers to accept that change has become a contin-
uous reality and one which has to adapt through learning to the changing demands
created by its environment (Handy, 1993).

According to Gould (2000), at the heart of organisational theory is the problematic concept
of learning: what it means, how it relates to organisational structure and behaviour and
whether there are any real differences between the concept of ‘organisational learning’,
defined as the processes through which learning takes place, and ‘the learning organisa-
tion’, defined as the characteristic of an organisation that learns. Gould points out that two
fundamental premises underpin these concepts: first, that individual learning is a necessary
but not sufficient condition for organisational learning; and second, that the learning expe-
rience is more pervasive and takes place across multiple levels within the organisation.
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SCIE (2004) identify five areas under which characteristics of a learning organisation in
social care can be demonstrated:

1. Organisational structure

� Service user and carer feedback and participation are actively sought, valued and
resourced, and used to influence and inform practice.

� Team working, learning and making the best use of all staff skills are integral to the
organisation.

� There is cross-organisational and collaborative working.

2. Organisational culture

� There is a system of shared beliefs, values, goals and objectives.

� The development of new ideas and methods is encouraged.

� An open learning environment allows learning from mistakes and the opportunity to
test out innovative practice.

� Messages from research and new evidence are thought about and incorporated into
practice.

3. Informational systems

� There are effective information systems, for both internal and external communication.

� Policies and procedures are meaningful and understood by everybody (based on a
human rights and social justice approach).

4. Human resource practices

� There is continuous development for all staff including a clear supervision and
appraisal policy.

5. Leadership

� There is capacity for the organisation to change and develop services over and above
day-to-day delivery.

� Leadership at all levels embodies and models the key principle of a learning organisation.

(SCIE, 2004, card no 2)

As we have already covered a number of these areas, we will now look at the role of staff
development policies, specifically, supervision.
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Review what you have already learnt about organisational structure and culture, manage-
ment and leadership styles from previous chapters. What positive aspects of these do you
think can contribute to a learning organisation? Can you give any specific examples of the
type of good practice that might feature in a learning organisation?

ACT IVITY 8 .1
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The role of supervision

In Chapter 3 we concluded that checking performance and introducing measures to
coerce behavioural changes to secure performance improvements may have a counterpro-
ductive effect. Managers’ fear of falling short on measured performance also leads to a
disinclination to innovate and can lead to game-playing or distortion within a system
rather than developing genuine conversations amongst stakeholders away from method-
ological-driven agendas. Practice therefore needs to be proactive in seeking out and
advancing their own knowledge and organisational approaches to professional ethical
practice in the workplace and investigating support networks. One vehicle for achieving
this is supervision, a system we will examine from an organisational perspective. For a
more comprehensive account of how supervision can enhance practice learning and prac-
tice competence during your social work training, you are referred to Parker (2004). Tsui
(2005) argues that staff supervision differs greatly from student supervision as it involves
complicated organisational dynamics, hierarchies of administrative authority and multiple
accountabilities to various parties inside and outside of the organisation. From a holistic
point of view, supervision involves four parties: the agency, the supervisor, the supervisee
and service users. It should be an enabling process which mirrors direct social work prac-
tice and parallels social work intervention. Short-term objectives of social work supervision
are to improve the worker’s capacity to do the job effectively by providing a healthy work
environment, stimulate professional knowledge, practice skills and provide practical and
emotional support. Social work supervision has been identified as one of the most signifi-
cant factors in determining the job satisfaction levels of frontline social workers and is
possibly the most crucial determinant of safeguarding the quality of service provided. In
the previous chapter, we learnt that this process can often be interrupted or impacted on
by other dynamics and more negative relationships within the organisation. In social care
organisations, supervision models often reflect the level of control exercised by the
agency: at one extreme, the casework model, which is based on a high level of administra-
tive accountability, and at the other, the autonomous practice model where there is high
level of professional autonomy. Tsui (2005) identified group and peer supervision as being
between these two extremes. The supervisory process involves the use of authority,
exchange of information and expression of feelings. These aspects correspond to the three
widely recognised functions of supervision: administrative, educational and supportive,
identified by Morrison (2002) and other writers on supervision. In learning organisations,
the basic principle of effective supervision is essentially humanistic and at the root of good
social work practice.

Frontline managers are the keystones of the organisation. They have a key role
in determining whether standards of practice are consistently maintained, in
supporting staff engaged in complex, personally demanding practice, and
ensuring staff are continually developed in knowledge-based practice. Without
this, they can add to the separation that can occur within an organisation and
the poor or non-existent collaboration with others.

(Chief Inspector of Social Services, DoH/SSI, 2000e)

The importance of positive role-modelling by managers cannot be overstated and is put
starkly by Morrison (2002, p. 2), who states that making a difference depends not just on
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the existence of supervision per se but what is necessary is good supervision. As we have seen
throughout this book, the experience of organisations and staff is one of being stretched to
the limits by unprecedented levels of demand, rising public expectations, resource con-
straints, turbulent circumstances and a crisis in workforce management. The evolution of
flatter management structures in organisations has also delegated decision-making much
closer to the front line, resulting in increased administrative responsibilities for front-line man-
agers and encroaching on their personal capacity to provide supervision. Morrison points to
the paradox in that at the very time when supervision has never been more important to the
process of managing change, it may also be one of the first casualties.

The quality of supervision depends on several factors, including the relationships among
individual parties, the contract, format and developmental stages of the supervisory
process, the balance amongst the various supervisory functions and the relationship
between the features of supervision and the external environment. You should make sure
that you familiarise yourself with your organisation’s supervision policy and its require-
ments so that you can assert your rights to supervision. Both the CWDC and SfC have
continued to assert effective supervision as a central tool within workforce development
and policy direction for supervision established within documents such as Options for
Excellence (DfES and DoH, 2006b) and the Leadership and Management Strategy for
Social Care (SfC 2008c). We saw from SCIE’s definition above that learning organisations
respond to feedback from staff and have a high level of stakeholder participation. Staff
influence can be exerted in two ways: by taking individual or collective action, or by staff
responding to management or organisations’ policies with passive resistance, for example
by adopting a negative attitude towards their job or devoting less effort to it. Supervisors
can act as change agents by advocating for and asserting the rights of staff as well as pro-
viding a buffer between management and frontline staff. Supervision is also a
management tool for providing access to further learning resources to enable people to
cope and to apply other human resource policies such as training and staff development.
The integration of services and the evolving nature of what professionals do and the
development of new roles in social work and social care have led to the notion of inter
professional supervision. It is much more commonplace for specialists and generic workers
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Tsui (2005) conducted focus groups with 40 experienced social work supervisors in Hong
Kong. He identified five guidelines for supervision from the emerging data. First, supervi-
sors should be ethical and dedicated. Second, supervisors should have a sense of
professional and social responsibility and balance social work values with administrative
requirements. Third, supervisors should have a positive attitude towards themselves, their
supervisees and their clients. Fourth, supervisors should be rational and logical. Finally,
supervisors should be continuous learners, always ready to refresh their knowledge
and skills, seek advice from top management, obtain support from and exchange ideas
with colleagues, and benefit from the expertise of external consultants.

(Tsui, 2005)
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within organisations to be supervised by managers from a different professional back-
ground. Multi-disciplinary teamwork and collaboration are not only beneficial for effective
service provision but can be advantageous to the well-being of team members (Ovretveit,
1993). From the perspective of service users, interprofessional supervision can facilitate the
sharing of skills and information that contributes to continuity in care, the development of
effective protection plans and the apportionment of clear responsibilities and accountabili-
ties (Townend, 2005). Interprofessional supervision enables better co-ordination of
resource allocation and deployment of expert resources as well as creating rich opportuni-
ties for learning and practice development. We will now turn our focus on to the
importance of learning opportunities within learning organisations for enabling potential
to be developed to meet both formal and informal learning needs.

Staff learning and workforce development strategies

Back in 1999, the Training Organisation for the Personal Social Services (TOPSS), now known
as Skills for Care, published the first national training strategy in response to a survey of the
qualifications and training needs of the social care workforce. The Quality Strategy for Social
Care (DoH, 2000f) initially set out the government’s requirements for improving the skills
and competencies through a new qualifications framework which would provide consistency
and help with performance management of the workforce. Since then, there have been
major workforce development initiatives focused on the two differentiated strands of the
social care workforce. Within children’s services we have had the Options for Excellence
review (DfES and DoH, 2006b); the Children’s Workforce Strategy (DfES, 2005); Care
Matters: Time for Change (DfES, 2006c); the Children’s Plan (DfES, 2007); Building Brighter
Futures: Next Steps for the Children’s Workforce (DfES, 2008), and many other related initia-
tives around recruitment and retention across the sector as a whole. Within adult services
the vision for a personalised approach to adult social care has huge implications for the
workforce of the future, given population and workforce demographics, as well as rising
expectations of people using services. The workforce will have to change radically. Whereas
strategies since 2001 have focused on vocational and professional qualifications within par-
ticular service specific groups of staff, local workforce development strategies need to be
more co-produced, co-developed, co-provided and co-evaluated with private and voluntary
sector partners as well as users and carers (DoH, 2008a). A set of Common Core Principles to
Support Self Care (SfC, 2008) in adult services has been developed to capture best practice in
order to support service reform and promote choice, control and independence and partici-
pation of people who use services. Implementing these seven principles is a challenge for
workers at all levels and the principles are designed to be consistent with the seven out-
comes set out in Putting people first (HM Govt, 2007b). These will be used alongside existing
tools such as national workforce competencies, national occupational standards and the
knowledge and skills framework in order to provide ‘added value’ For organisations, this
means embedding the seven principles in service delivery, appraisal, supervision and devel-
opment planning (SfC, 2008b) and provides a framework for staff development and to
support new ways of working.

Achieving reliable information about the social care workforce has long been a source of
frustration to individual organisations as well as nationally as this information is essential
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to understand the provision of social care and to assess how workforce development can
meet future needs. In 2005, the National Minimum Data Set for Social Care was developed
as a data collection system for social care’s major players and onging annual collection
and analysis of workforce data has enabled the government to collect a bespoke data set
on both adults’ and children’s services.

Formal and informal learning

Paragraph 3 of the GSCC code for employers says:

As a social care employer, you must provide training and development
opportunities to enable social care workers to strengthen and develop their skills
and knowledge. This includes providing induction, training and development
opportunities to help social care workers do their jobs effectively and prepare
for new and changing roles and responsibilities.

(www.gscc.org.uk/codes_practice.htm)

Whilst current learning frameworks are heavily biased towards education and formal train-
ing, most qualifications in social care incorporate work-based learning or work-related
learning which is at the heart of personal and team development in social care.

Formal learning may be characterised as being planned and externally organised or pre-
scribed and delivered by designated educators using prescribed outcomes which are
academically or vocationally accredited. Informal learning, on the other hand, may be
planned or unplanned, is usually incremental and is based on an approach emphasising
experiential, informal and self-directed learning methods, thus facilitating personal as well
as organisational development. Examples of informal learning are mentoring, shadowing
or project work and can assist in learning through change or within interdisciplinary con-
texts (Hafford-Letchfield and Chick, 2006). Formal education and training have been
shown to provide only a small part of what is learnt at work and the transfer of learning is
a complex process influenced by the learner or individual, the task being undertaken and
the context (Macaulay, 2000).

Kirkpatrick and Ackroyd (2003) identified the following factors as conducive to informal
learning within learning organisations:

� sufficient variation in the tasks, for example the opportunity to participate in temporary
groups;

� opportunities to consult experts inside and outside the workplace, changes in duties and
work roles that stimulate learning;
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What do you think the main differences are between formal learning and informal learn-
ing? Try to give some examples of opportunities for both types of learning.
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� work roles that allow for peripheral participation in communities of practice where
informal communication, problem-solving and innovation play a big part;

� structures and incentives for knowledge sharing, job mobility and working autonomously.

Understanding the factors affecting learning is particularly important, because it suggests
ways by which changes might enhance people’s learning. Feelings and emotions are an
integral part of the learning and critical thinking process and individual learning and
employee development will only be successful within a learning organisation whose cul-
ture and process promote and support it. Whatever opportunities an organisation creates
for learning, developing practice-based career pathways for both qualified and unqualified
staff is beneficial for staff retention, morale and in ensuring that investment in training is
used to maximum effect. The organisation’s workforce development plan must follow an
integrated system of appraisal and individual development planning on the basis of life-
long learning, post-qualifying training and continuous professional development which
become part of integrated planning rather than stand-alone issues.

Continuous professional development

After training for a degree in social work you will inevitably go on to perform additional,
more complex functions as your career progresses, and developing your skills and knowl-
edge by building on the core standards and benchmarks you have already demonstrated.
This will necessitate attention to your continuing professional development (CPD), which is
a requirement for all registered social workers underpinned by the GSCC’s Codes of
Practice. Registered Social Workers (RSWs) provide a validated record of their training and
learning in order to re-register with the GSCC after the initial three-year period. This is not
necessarily focused on formal learning, as discussed earlier, but can include many different
sorts of learning, such as reading, project work, attending conferences and unaccredited
training courses as well as gaining a post-qualifying award. Needless to say, keeping skills
and knowledge up to date is key to delivering high-quality care to people who use serv-
ices, and to their carers.

One way of maintaining and extending your knowledge and skills in order to remain regis-
tered is by working towards GSCC-approved post-qualifying (PQ) awards under the PQ
framework established in 2007. The PQ framework allows social workers to continue their
education and training in a flexible and modular way. There are three academic levels for
you to progress through, which correspond to different stages of professional and career
development.

� Post-Qualifying Award in Specialist Social Work.

� Post-Qualifying Award in Higher Specialist Social Work.

� Post-Qualifying Award in Advanced Social Work.

There are currently five specialisms, focusing on: mental health; adult social care; practice
education; leadership and management; and children and young people, their families
and carers. The implications for you as a qualified social worker are that you will be rely-
ing on supervision and appraisal systems in your organisation to ensure that you are able

Chapter 8 Learning organisations

140

11293_CH08:MASTER 2/4/09  14:57  Page 140



 

to continue your CPD. You should continue to keep a portfolio of your professional devel-
opment in order to provide evidence against the relevant standards as any learning
provider in relation to a programme of PQ learning will bring together your work-based
learning and assessment with the required academic work to provide a holistic picture of
your competence.

Social work should be clear and confident about the expertise it has developed,
the distinctive contribution it makes and the features of its work particularly
valued by people who use its services. It also has a responsibility to feed its
knowledge, values and approaches into the work of joint teams to inform their
culture and widen their frame of reference. Professionals working together in
multi-disciplinary settings, in children’s centres or community mental health
teams, for instance, are likely to become familiar with one another’s areas of
expertise, and able to apply a common core of knowledge, whilst recognising
when a particular professional’s skills are required. Social workers who are
outposted still need access to good professional supervision, learning and
development opportunities, up-to-date knowledge support and links to relevant
policy and practice developments.

(GSCC, 2008, p. 18)

High-quality services depend upon a high-quality workforce. The changing expectations of people who use services
and of carers require a workforce which is highly skilled and supported and able to work in flexible ways. Throughout
this book we have referred to the policy drivers, government initiatives and linked practice issues which will all have an
impact on the national training and workforce development strategy in social care. These strategies will support the
expansion and co-ordination of integrated service delivery for the different service user groups within the government’s
whole-systems approach to service delivery. In this chapter we have had an opportunity to reflect on how the themes
covered in this book are relevant to the concept of learning organisations and the roles and responsibilities of different
stakeholders within it. Effective management and inspiring leadership are essential in contributing to an active and
supportive learning environment which facilitates professional, safe and accountable practice with the best possible
outcomes for service users based on evidence, up-to-date knowledge and research.

Following developments around integration of social care services with other partners, a statement was
drawn up about the changing role of social work in this environment. Produced by the General Social
Care Council in association with the Commission for Social Care Inspection, the Children’s Workforce
Development Council and the Social Care Institute for Excellence and Skills for Care in March 2008, it
can be downloaded from the GSCC website. www.gscc.org.uk

General Social Care Council (2008) Social work at its best: A statement of social work roles and
tasks for the 21st century. March. London: General Social Care Council in association with the
Commission for Social Care Inspection; the Children’s Workforce Development Council; Social Care
Institute for Excellence; Skills for Care.
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For a good theoretical and practical guide on different types of supervision styles in different contexts,
try:

Hawkins, P and Shohet, R (2006) Supervision in the helping professions. Maidenhead: The Open
University Press with McGraw-Hill.

Skills for Care for keeping up to date with issues to do with workforce development in the adult
sector. www.skillsforcare.org.uk

Children’s Workforce Development Council for keeping up to date with issues to do with chil-
dren’s services. www.cwdc.org.uk
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Conclusion

This book has covered a number of topics in relation to the organisations and organisa-
tional frameworks in which social workers may practise. The nature of contemporary social
work practice requires the profession to engage actively in current debates about the role
of social work within a constantly shifting social, legislative, political and economic envi-
ronment. Your education and training as a social worker require that you develop an
understanding and appreciation of the issues having a direct impact on social work prac-
tice at the organisational level.

At the beginning of this book, we examined the nature of organisations delivering social
work and social care and we then went on to examine specific developments that have
influenced the way in which organisations have evolved to meet the demands for the
delivery of high-quality services. We considered the impact of the market economy and
business cultures, their relevance to social care and identified specific governmental poli-
cies driving initiatives aimed at improving the quality and measuring performance of
public services. Most importantly, we considered the impact of the service user movement
and the existence of policies and decision-making processes in these areas that can help
organisations be successful in their service user participation strategies. Throughout this
book, we have constantly highlighted the leadership of service users and carers in develop-
ing alternative organisational responses to delivering social care services and support.

The second half of this book has focused more on particular ethical issues and dilemmas
arising for management and staff in relation to particular issues in the organisational con-
text. We examined the context in which social care is resourced and delivered and
considered the complexity of balancing needs, demands, costs and quality with reference
to the relevant legislative and policy frameworks. In our evaluation of research findings
and through case studies, we identified evidence of inequality at the institutional level and
discussed some of the ethical dilemmas that can arise for managers and staff if these
issues are not actively addressed or strategies and supportive policies are not put in place.
You will have observed that the importance of developing healthy, transparent and sup-
portive work cultures has been a consistent theme throughout this book and, in particular,
those that respect and harness or maximise the potential of staff, service users and stake-
holders. Effective management and inspiring leadership are essential contributory factors
for active and supportive learning environments that facilitate safe and accountable pro-
fessional practice with the best outcomes for service users based on evidence, up-to-date
knowledge and research. This became evident in the concluding chapter on what consti-
tutes a learning organisation.

Collaboration between staff, managers, service users and stakeholders is crucial to the suc-
cessful delivery of social care services, especially within its increasing interdisciplinary
context. Linking the topics in this book to the GSCC codes of practice and key roles of social
work acknowledges the interdependence of these to enable everyone involved to meet the
high standards that social work must achieve in sometimes very difficult circumstances. Each
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chapter has incorporated basic knowledge, some key research using case studies and reflec-
tive learning exercises to enable you to meet the requirements of the social work degree.

I hope you have acquired an enthusiasm for more knowledge and feel more confident in
translating theory, concepts and ideas into a framework for your future practice, which
will be activated in the organisations you choose to work in. Truly professional social work-
ers need to engage in current debates about the nature of problems in society and the
structures within which solutions are developed and implemented. This means keeping
under review ideologies subscribed to and your own professional and personal values to
increase your potential for influencing judgements and decision-making in a fair, equal
and consistent way. Being constantly aware of the roles that these factors play in organisa-
tional structure and culture will help you understand what is often the root cause of
dysfunctional organisations and management teams as well as healthy ones.

Conclusion
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Glossary

Advocacy Originating from skills used by the legal profession, advocacy seeks to repre-
sent the interests of people who are seen as less powerful and addresses this by speaking
for them, interpreting their views and wishes, and presenting on their behalf to other
powerful individuals or social structures.

Anti-discriminatory practice Refers to practice that makes use of the legislative frame-
work to challenge discrimination experienced by particular marginalised or vulnerable
groups. Anti-oppressive and anti-discriminatory practice can complement each other and
according to Thompson are more or less synonymous (Thompson, 2000).

Anti-oppressive practice A radical approach adopted by social workers informed by
humanistic theories and values of social justice and which takes account of the experiences
and views of oppressed people themselves. It is based on a theoretical understanding of
the concepts of power, oppression and inequality and their impact on relationships at all
levels, in particular, personal and structural relations in social care.

Audit A cyclical activity which leads to continuous improvement through using standards
and means of measuring practice against these. Audit activity is useful to managers as a
process to systematically review activities and to know at any one time what the strengths
and areas for development are within the team and to identify staff training and develop-
ment needs.

Benchmark The process of measuring or comparing performance of a product or service
against the best as a means of competing or meeting changing customer requirements.

Best value A method of reviewing and evaluating services founded on the ‘four Cs’: chal-
lenge why the service is needed; compare cost and quality with other ‘like’ services;
consult with public and service users to test the validity of conclusions; compete to
ensure the best way of providing the service. The process of best value is inspected and
assessed using best value performance indicators, and authorities must show a significant
stepped-up improvement and continuous improvement. One of the advantages of best
value has been the thematic value of reviewing services across different agencies and serv-
ices within the authority itself.

Block contract Provision of a given service in a large number, for example the supply of
meals, residential beds, where the service, payment and performance monitoring arrange-
ments are agreed in advance. The advantages are simple administration, lower unit costs
and better value for money. Block contracts create greater certainty and stability over the
supply of the service and referral arrangements and are the basis of strategic partnerships
between purchasers and providers.
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Budget A detailed financial plan which gives details on income, the resources available to
the organisation and departments within it, and expenditure, the uses to which these
resources will be put.

Care trust A single, multi-purpose legal body to commission and be responsible for all
local health and social care.

Civil society Groups of people who form informal organisations as an alternative sector
to government or business.

Commissioning The strategic approach to arranging and purchasing services and
resources to meet needs using a clear plan to get the best from available resources.

Commission for Social Care Inspection Launched in April 2004, CSCI was the single,
independent inspectorate for all social care services in England created by the Health and
Social Care (Community Health and Standards) Act 2003. CSCI had total overview of the
whole social care industry and its primary function was to promote improvements in social
care through a regime of registration and inspection, reporting directly to the govern-
ment. CSCI will merge with other inspectorates in 2007 to reflect the separate needs of
adult and children’s services.

Communitarianism Refers to collective strategies where people in existing social groups
organise themselves to meet their own need, gain control over their own resources and
issues. It is the basis of community work and community development.

Contracting A legal term which involves forming a legally binding agreement between
those that purchase or buy a service, and those that provide the service. A contract
between them is based on a specification of the services that have to be provided. This is
negotiated and defined in the purchasing process.

Contracting out The process to replace a service that a statutory service might have pre-
viously provided itself but chooses for another body in the independent sector to provide
it instead. This is done by putting out to tender and inviting organisations to bid for the
contract to provide the service against a specification.

Discrimination An action that makes a distinction between people or groups based
unjustly on grounds of race, religion, gender, sexual identity, age, etc. It has a negative
meaning in that it is unfair or illegal.

Emotional intelligence The ability to identify, integrate, understand and reflectively
manage one’s own and other people’s feelings.

Epistemology The science of science, it deals with the nature of knowledge and studies
the grounds for and modes of knowledge acquired.

Ethics A term used to refer to the actual norms people follow concerning what is right or
wrong, good or bad (sometimes referred to as morals). The development of ethics can
help us to understand how we make moral judgements and respect people’s rights in
social work practice.

Governance A framework used by organisations to systematically develop accountability
and continuous improvement of the quality of services.

Glossary
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Grant A one-off sum of money given to an agency or body with or without conditions.
These are likely to be accompanied by a service-level agreement or be ring-fenced to be
used for a specific purpose or to meet a specific need. Grants are common features of new
policy initiatives from central government to help implement a new initiative and usually
have specific reporting requirements.

Independent sector A term coined during the market reforms to social care in the 1980s
where both the voluntary sector and the private sector were described as ‘independent’
from statutory services for contracting purposes.

Joint Review A team co-owned by the Audit Commission (the regulatory body overseeing
local government) and the Social Services Inspectorate (the regulatory body overseeing
social services). They jointly review and inspect social services authorities in England and
Wales as a result of legislation in 1996. Joint reviewers attempt to evaluate social services
provision within the context of the local authority’s structures and cultures and its com-
munity and democratic context. Readers should note that the Commission undertook this
regulatory function for Social Care Inspection (CSCI) prior to its further merger in 2007.

Learning organisation An organisation with the following characteristics: firstly, a struc-
ture that seeks and utilises service user and carer participation, team working and learning
across the organisation and in collaboration with others; secondly, a culture based on clear
shared beliefs, values and objectives and which uses a range of sources of evidence to
learn from; thirdly, effective communication systems widely shared and understood;
fourthly, continuous development of staff within clear supervision and appraisal policies;
and lastly, clear leadership at all levels within the organisation.

Lifelong learning A term coined in the 1920s by Yeaxlee and Lindeman to describe the
intellectual basis for a comprehensive understanding of education as a continuing aspect
of everyday life. In recent years this has become focused on interest in informal learning
and the value placed on the learner’s experience. Lifelong learning is a process that carries
on throughout life past developing competencies for employment on the basis that educa-
tion is life and life is education.

Managerialism A term used to describe the adoption of approaches used in the business
sector to the public sector to achieve increased productivity, efficiency or value for money.

Mixed economy of care Care provision that is drawn from the private, voluntary
and statutory sectors and thought to provide a greater range of consumer choice
through competition and the application of market principles away from monopoly of
state service provision.

National Service Framework A coherent set of national standards and objectives for
social care focused on a particular service user group or service area, such as mental
health, older people, children. The framework sets out the vision, organisational arrange-
ments and specific minimum standards that should be achieved. It includes specific targets
and statements of quality expected. Timescales and indicators set to measure progress are
also included.

Neo-liberalism A political term which promotes a market-led process of social and eco-
nomic restructuring. In the public sector, it involves privatisation and the use of
commercial criteria for delivery services. It is believed that given the right opportunities,
those disadvantaged individuals will be able to break free of the culture of dependency.
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Oppression Inhuman or degrading treatment of individuals or groups, hardship or injus-
tice brought about by the dominance of one group over another.

Organisational effectiveness A concept which is multi-dimensional and uses a range of
different indicators, both qualitative and quantitative, used by stakeholders to measure
the effectiveness of an organisation.

Organisational operator A term coined by Neil Thompson which describes an individual
who has the knowledge and skills required to work effectively and with a positive influ-
ence within an organisation in order to maximise opportunities for promoting equality by
challenging discrimination and oppression.

People First An organisation run and controlled by people with learning difficulties who
work to improve the lives of people with learning difficulties by speaking up for them-
selves with help and support and information about their rights.

Performance indicator A measurement of the nature and characteristic of a service stan-
dard and of how far this has been met. Performance indicators enable the area being
measured to be reviewed and evaluated against agreed statements within the service stan-
dard. They are a source of information drawn upon for the purposes of external quality
assurance, as to whether threshold standards are met, as well as evidence of good prac-
tice. They are generally not used in isolation but combined with a broad range of other
evidence and reference points to support judgements of quality.

Performance management The system used to describe how performance is managed in
an organisation based on a structure of agreed standards, measurements and indicators.

Pluralism A term that refers to the concept of many and often conflicting interests arising
for an idea.

Positive discrimination A term used to describe acts of discrimination that have a reverse
effect and redress discrimination by taking positive steps. An example may be through
training or recruiting under-represented staff in an organisation from under-represented
groups. This is permissible under the Race Relations Act 1976.

Power The ability of a person or group of people such as in an organisation to shape,
frame and direct the actions of others, even against resistance. Power in organisations can
be positively or negatively used, informal or formal.

Private finance initiative (PFI) A scheme which shifts capital expenditure on public build-
ings such as schools, hospitals, homes, etc., from the public to the private sector which
can include not only the cost of building but also the provision of services, maintenance,
staffing and continued ownership. The state can pay to lease the building or own it but
contract with the private agency to run it. Many combinations are possible.

Professional power A source of power arising from a person’s status, knowledge and
expertise, which they can use for the good of people they work with. It can also be mis-
used to deny access to services, persons’ rights, or to directly abuse or neglect those
without professional power. Professionals in health and social care are guided by codes of
practice and ethics to try to minimise the abuse of professional power.
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Providing The provision of services from public, private or voluntary sector agencies. It is
subject to a form of agreement, which may take the form of legally binding contracts, serv-
ice agreements or grant conditions dependent on the nature and scale of service provided.

Purchasing The process of acquiring goods or services at an agreed price, defined quality
and to a specific timescale.

Quality A product that is fit for purpose with features and characteristics that enable it to
satisfy all aspects of customers’ needs.

Quality assurance A chain of activities or system within an organisation which embodies
aspects of quality during the process of delivering a particular product.

Quasi-markets This term was coined by Le Grand and his colleagues in the early 1990s to
refer to developments of the market economy in social care. In the separation of service
purchasing from service provision and the need to spend 85 per cent of budgets in the
independent sector, LAs delivered services outside in a competitive marketplace of inde-
pendent sector providers referred to as the ‘quasi’ or ‘not quite pure’ market.

Service level agreement A written agreement between providers and users of the service
which covers the level of provision, the specified standard of quality and performance, the
predetermined agreed costs and the period of time the service will be delivered over.

Shaping Our Lives A national user network which started as a research and development
project for people with mental health issues and became independent in 2002.

Social capital The idea of developing the social and economic infrastructure to provide
an important resource for contemporary society.

Social democracy A system within national and local government that assumes and
builds on participation of the public in public and social issues.

Social model of disability This was developed in the 1970s by disabled activists from the
Union of the Physically Impaired Against Segregation (UPIAS) and later advanced by
Michael Oliver, who stated that ‘Disability is the disadvantage or restriction of activity
caused by a contemporary social organisation which takes little or no account of people
who have physical impairments and thus excludes them from participation in mainstream
social activities.’

Spot contract The purchase of a single or individual unit of service, for example a single res-
idential placement in a geographical location to meet a choice. Spot contracts are designed
to meet a specific set of circumstances and needs that are personal to the individual and
more flexible and relatively quick to establish. Performance measurement is easily established
as it can be derived from the satisfaction of the user with the service delivered.

Stakeholder Anyone who is involved or interested in how the organisation operates and
who may be affected by any changes or programme of changes. This may include funders,
representatives from partner organisations, employees, service users and carers.

Strategy The process by which a longer-term policy and action plan with realistic targets
and timescales is seen to extend beyond the year in question.
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Transformational leadership A type of leadership, the features of which are charisma,
inspiration and intellectual stimulation. Transformational leaders can communicate high
expectations and express purposes in simple ways dealing mainly with abstract and intangi-
ble concepts. These are ideal people to have during a major organisational change because
they have staying power and provide energy and support through the change process.

Unit cost The total cost of a single service or unit of service. This is usually calculated by
looking at the total cost of services within a budget or cost centre divided by the number
of services provided.

Valuing People A government White Paper published in 2001 to herald an ambitious new
approach to improving services for people with learning disabilities based on four princi-
ples: rights, independence, choice and inclusion. A national forum of people with learning
disabilities was set up with a taskforce to advise the government of the best ways of
implementing change at regional and local levels.

Workforce strategies A plan or approach to develop the workforce to support the imple-
mentation of improved services based on the legislative and policy drivers from
government to achieve its key objectives. Workforce development strategies include identi-
fying and meeting training needs, establishing a set of competencies and national
occupational standards, progression pathways and pay strategies. A strategy needs
resources, timescales and predicted outcomes in anticipation of change being achieved.

Work–life balance Having a measure of control about when, where and how you work
and being able to enjoy an optimal quality of life. Work–life balance is achieved when an
individual’s right to a fulfilled life inside and outside of paid work is accepted and respected
as the norm and is seen as a mutual benefit to the individual, the employer and the society.
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Social Work with Drug and Substance Misusers (second edition) ISBN 978 1 84445 262 0

Social Work with Looked After Children ISBN 978 1 84445 103 6

Social Work with Older People (second edition) ISBN 978 1 84445 155 5

Social Work with People with Learning Difficulties (second edition) ISBN 978 1 84445 215 6

Sociology and Social Work ISBN 978 1 84445 087 9
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Studying for your Social Work Degree ISBN 978 1 84445 174 6

Thriving and Surviving in Social Work ISBN 978 1 84445 080 0

Understanding and Using Theory in Social Work ISBN 978 1 84445 139 5

Using the Law in Social Work (fourth edition) ISBN 978 1 84445 247 7

Values and Ethics in Social Work ISBN 978 1 84445 067 1

What is Social Work? Context and Perspectives (third edition) ISBN 978 1 84445 248 4

Youth Justice and Social Work ISBN 978 1 84445 066 4

To order, please contact our distributor: BEBC Distribution, Albion Close, Parkstone,
Poole, BH12 3LL. Telephone: 0845 230 9000, email: learningmatters@bebc.co.uk. You
can also find more information on each of these titles and our other learning resources
at www.learningmatters.co.uk
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