THE QUALIFICATION
DEBATE

INTRODUCTION

Amid the many reports, reviews and debates about the difficulties facing
residential child care services, one theme has emerged consistently: too
little has been invested in the training of staff in the sector and too few of
the staft, particularly those in senior positions, hold professional
qualifications.

This theme has recurred in every published report. In 1987 a review by
Barr listed 30 reports between 1946 and 1985 which called for more and
belter training for residential care siaff. Yet in 1991 Sir William Utting, in
his review of residential care following ihe Staffordshire child care en-
quiry, was to nole that, “The proportions of residential child care staff
who possess a relevani qualification is no higher than it was 10 years ago”.
The report of the seleci commitiee on the development and management
of staff in children’s homes {under the chair of Norman Warnet),
published in 1992, concluded that in spite of some recent improvements
arising from the availability of the Department of Health’s Training
Support Programme,

“AMost fzzF"’ In children's homes do not have approprigte fraining. ... Al the
moment the sifuation has beewn created in which the most uzaadvan*aged grd
d{fﬁcmx chiidren in our socicty are being czz?’edfor—-.,f‘ﬂa’ somtetimes treafed—by a
group of cave siaff who overall have been given the least training of all’

At around the same time, ihe report of the residential staffs enquiry
chaired by Lady Howe (1992} was calling for much greater clarity about
the roles and functions of different stail in the residential sector, and
appropriate training strategies set up to meet their needs. This enquiry
found that although the majority of stalf had taken short courses
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organized by their Iocal authority, “Training needs were rarely identified
in a systematic fashion and access fo training rarely monitored.’

There has, throughout, been disagreement about what kind of training
is most appropriate, and this debale revolves around two issues: the
extent to which the iraining provided should focus on the specific practi-
cal requirements of the workplace, or be a ‘professional training’ with
accompanying academic and theoretical inputs. If the latter, what is the
relationship between residential care as an area of protessional practice,
and the wider field of social work? This debate was encapsulated in the
different emphases in the recommendations of the published reports.

The Utting Reporl concluded thai, "The nature of the lask of residential
child care establishes social work as its core discipline,” and came down
firmly in favour of the Diploma in Social Work (DipSW) as the key profcs:
sional qualification to which the majority of senior residential workers
should aspire. “All heads of homes and ideally about one third of the staff,
might need to be professionally qualifted, the majorily in social work.”

The Expert Group, sel up on the recommendation of the Utting Report
to examine the residential child care content of qualification courses,
came fo a similar conclusion. It endorsed Utting’s finding that the DipSW
was the most appropriate qualification and recommended that, ‘All res-
idential child care workers should hold a professional qualification at
DipSW level.” (CCETSW 1992a)

‘The Warner and Howe Reporls were less clear on the centrality of the
DipSW as the primary qualification for residential child care workers.
Although the Howe Report endorsed the value of the DipSW for senior
staff, it also gave greater emphasis o National Vocalional Qualificalions
{NVQs) for all staff, a point picked up by the Warner committec. Both
were concerned to ensure that all staff would receive an appropriate level
of training. The Warner Report also called into gquestion the appropriate-
ness of the DipSW, and called for a specialist qualification for senior staff.

‘The government should reconsider its cuvrent policy on gualification for heads of
homes, and should consider arranging the design and introduction of a new
Divloma, focused more on the group cove of childven wnd young pecple at a
gunlificution level to the Diploma in Social Work as the preferved professional
gualification for staff working in children’s vesidential care.

The Howe Report was particularly concerned with the management
functions required of sendor residential care staff, and called for more
specific training to be provided to help them undertake this part of their
role.

Whatever the emphasis, the acceptance that better quality services in-
volve a greater Investment in staff training and qualification remains
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constant. However, the assumed link between iraining and quality of care
recently faced a challenge as the results of two major research studies
began io emerge {Sinclair and Gibbs, 1998; Berridge and Brodie 1998},
Neither teamt of researchers was able 1o prove a link between two of the
mosi commonly assumed factors—the staff / resident ratio, and the train-
ing and qualification of staff in the unit- and the quality of care provided.
Both studies sought, and failed to find, a statistical relationship between
the proportion of qualified staff in homes and cutcomes in terms of
quality of care.

These somewhat counter intuitive findings raise a number of ques-
lions. Have all the previous reports and reviews been totally wrong in
assuming that a higher proportion of trained and qualified staff can help
to improve the quality of care provided in residential services? Or do
these resulis imply that the kind of training thal has been provided,
particularly qualification raining, is not suited to the needs of residential
care staff? An alternative conclusion that might be drawn is that the
training is right, but that so many other factors determine the final out-
come in relation to quality of care that the coniribution of training is
difficult to detect. If the latter were to be the case, then the question needs
to be asked as to what is the contribution of training and qualification lo
those factors that do make a difference to the quality of care provided.

This book sets out to explore these issues within a particular context:
the evaluation of the Resideniial Child Care Initiative (RCCI). This initia-
live, set up in 1992, arose directly from the recommendations of the
Utting Report and set out to address the shortage of qualified staff in
regidential care in two ways. Firstly, specific {unds were set aside, within
the Child Care sub-programme of the 'Iraining Support Programme, for
stalf to be seconded from their local authorities to obtain the Diploma in
Social Work qualification. A small number of places were also allocated to
the independent sector. Officers in charge, deputy officers in charge and
other staff considered to have the poiential for management posts were
eligible for secondment under the initiative. Secondly, £0.5 million were
made available through CCTTSW {o support education centres in de-
veloping expertise in residential child care educalion and training. Hight
DipSW centres around fhe couniry were selected to offer this special
{raining at nine sites.

Given the debates surrounding the nature of qualification for training,
the Expert Group called for a careful monitoring and evaluation of the
effectiveness of RCCL

‘It would '{')e esp;cfaifry fmporiant tr}_ﬁ;ifo'a{--up those cgmp;'etz’ng qualifying pro-
grammes in thelr subsequent careers fo discover the impact both on their own
practice, and on the young people concerned. . . . It would be most unforiunate if
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students undertaking this initiative enfered other professional areas on comple-
tion of their training, Without such research it would st be possible to fake
corvective action, and such research weeds to commence immediately.”

EVALUATION OF RCCI

The Tavistock Instifute was commissioned to undertake this evaluation in
1994. Our aims in undertaking the evaluation were 1o

® examine how far training supported under RCCI had contributed to
the needs of individual social workers, their employers und residential
¢hild care as a professior;

® examine the implications for individual careers of the training pro-
vided and, consequently, for the possibilities of staff deployment and
averall mobility;

® assess the actual and likely effects of RCCI-supported training on the
{uture availability and quality of training provision.

The evaluation that we undertook had a number of different aspects and
utilized a range of methodologies, which are described in Chapier 2. The
key concept was the idea of a ‘pedagogic audil: a {ramework through
which we could examine the ‘maich’ between the needs of the students
seconded and their employing agencies, and the training provided, and
through which we could compare the treining aclivities provided by the
specially funded ‘RCCI centres’ with thoge provided by more conventional
DipSW programmes. In order to make these comparisons, six other DipSW
programmes were studied In addition to the eight RCCI programmes, and
interviews were also undertaken with a number of key ‘stakeholders” in
RCCL The results of this audit are reported in Chapters 4, 5 and 6.

The pedagogic audit highlights the importance, not only of the content
of training and the way in which it is delivered, but also the wider context
in which it takes place. In the case of RCCI this meant the local authority
context from which residential child care staff were seconded, and to
which they would return to apply what they had learned. To this end we
also underiook case studies in six local authorities, to examine how they
had chosen to use their RCCI funding, and how this had affected service
provision when those seconded under the initialive retumed to work.
This part of the evaluation is reported in Chapters 3 and 8.

Finally, we were keen 1o find out what the staff seconded thought of
their DipSW programmes, and what impact they perceived their studies
to have had on their work. We tfook both a qualitative (in-depth
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interviews) and quantitative (survey) approach to this part of the evalua-
tion, and the results are reported in Chaplers 5, 6 and 7.

The RCCT itself came to an end in 1997, by which time over 400 senior
staff had completed DipSW programmes and relirned to their work. The
evaluation came to an end al around the same time, and in many respects
the situation had by this stage already changed. Without RCCI, the num-
ber of secondments to DipSW dropped considerably, and many local
authorities were now secking forms of qualification training other than a
two-vear, full-time DipSW programme. The special funding for the eight
DipSW specidl RCCI programmes had also come 1o an end.

Nevertheless, by inlensifying the provision of qualification training to
senior residential child care staff, RCCI provided a unique opportunity to
study the effectiveness and impact of qualification on child care services.
There had been little systematic research on this topic since a sludy urn
dertaken in the late 1970s of training for residential child care workers
(Millham ¢ @f. 1980).

This book seeks to capture some of the experience of the individuals
and organizations invelved in RCCL, and indicate what messages this has
for fulure qualification training {or residential sector staff. It seeks 1o
identifly what contribution the qualification of residential social workers
makes to the quality of residential services for young people, or to the
provision of social work to children and families more widely.

The remainder of this chapter gives an overview of some of the wider
issues related to residential care and training at the time that RCCI was
set up, highlighting seme of the recurring themes. In brief, these were:

® rapid changes in the residential child care field and their implicaiions
for training and qualification of staff;

& changes in the wider arena of professional training and qualification;

¢ new understandings of the nature of professional practice, incorpor-
ated in different professional ‘models” appropriate to different settings.

RESIDENTIAL CHILD CARE IN CRISIS

The Residential Child Care Iniliative was set up during a time when
residential child care had come under inlense scrutiny. Although the
specific scandals in the late 1980s broughl matters io public attention and
precipilated the official reviews, the difficnllies facing residential child
care had been building up for a number of years, in part as a result of a
rapid reduction in the size of the sector. A general move away from
institutional care in all areas had encouraged many authorities to close
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units and reduce the number of bed places, concenirating resources on
the support of children within their own families or, failing this, through
placement with foster families. The shrinking of the sector had facilitated
some reorganization and refocusing of services, but it had also exacer-
bated some of the traditional difficulties, and these had imporiant im-
plications for the training and qualification of residential care staff.

In the first place, it had led to the further erosion of qualified staft in a
service in which staff had traditionally received little training. Many of
the staff who left the sector during the restructuring of the service were
those who had recently obtained Certificate in Social Services (CSS)
qualifications (AMA and ARCC 1996}, By 1991, the CSS qualificalion was
already being phased out, to be replaced by ithe newly established
DipSW, but there seemed little ¢chance that sufficlent numbers of staff
would be seconded onto the new qualification lo replace this loss of
qualified staff. Local authorities were seen to be both reluctant 1o second
residential workers onto the new qualification, and fearful that second-
ment would be seen as 4 way of getting out of the sector:

Tn many places Divloma in Social Work fraining is accessible to a very select few
and is oflen seen by them as a passport out of residential care and info fieldwork.”
{Warner 1992}

The failure to second slaff onio qualifications such as the DipSW
reflected an ambivalence towards professional qualification for residen-
tial workers, in addition to the more general under-investment in training
for the sector. Allhough lack of resources was frequently given as the
reason for failing to provide training for staff in the sector, the Warner
Report suggested that it also reflected ‘a lack of commitment fo training
by many employers, because they have not identified what training their
staff need, whether or not they can afford it".

The widespread reduction in the sector’s size also served to exacerbale
the problems of low morale, low status, and marginality of residential
services within social services departments. All reports produced during
this period highlighted these difficulties, said to be a function, or a reflec-
tion, of the poor terms and conditions of service for residential care staff,
combined with the limited training and career opportunilies within the
service. Yet many also commented on ihe high quality of care that was
produced in spite of these poor conditions of service.

"With residential care widely regarded as a placement of lust resort, staff are
said ~not wnreasonably—io be in 4 low state of morale, At the same lime, every
xploration of residential child care, every piece of research, every inspection
continues to unearth examples of excellent practice. {Utting 1991}
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The Howe Report also mggest?d that the culiure of training had led
other social workers to perceive residentiel staff as doing a less profes-
sional job than themselves, in part because they did not lake part in the
same training activities and had a more constrained role.

‘[$taff employed in residential homes] believe that many sociui workers regard
vesidential care as infericr to the move broadly based work that ¢ hey verform and
regard the skills refgmre.l 43 being less prqfesszenm.

The report also comments on the fact that,

'Al g national level, the voice of the residential services has never watched the
size of the workforce, The veasons are not altogether clear, aud may in part reflect
a IJir“k of confidence of many residentiul staff to speak up for themselves and
influence policy making.

The Utting Report suggested that the low status and poor conditions of
service were a symptom, rather than the undetlying cause of difficulties
in the sector, the primary difficulty being the overall marginality of these
services within the structire of social services organization.

‘Pay and conditions ave not the most serious mutters affecting vesidential care,
nor is training. The major problem is {hat the residential cave of children is
commonly regarded 43 an unimportant, residudl activity. fhm;cmg about if
today is still dominated by historical atlitudes towards looking afier children: as
women’s work in which the skzl;a are inherent oy intuitive, and 'he comrmitment
of the workforce is exploitable.

In the much earlier study of training for residential child care workers
by Millham and others, referred to above, research suggested thal the
marginalization of residential care was not just a function of the ‘low
status” accorded to the kind of work involved, but was also a conse-
quence of the marginalization of the client group with which the sector
works.

‘Because of ifs functions for the wider society and through its enormous herilage,
it has an end of the line ?“Oaﬁ'ﬁ)?’ those whom it shellers. Restdentinl jobs tend to
take on the colour of the clients they sevve.”

The marginalization of residential services has also been encouraged by
the facl thal many units were physically isolated, setfing them ‘out of
mind as well as out of sight’. In many authorities, homes were also
operating within a policy vacuum.
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‘A rectirring theme in the commentaries on the deceloyment of residential care
for children in the 1980s has been the lack of o colievent policy framework for
these seroices. As resuff, some staff have become isolated and demoralized, and
the management of howes idiosyncratic. (Utting)

Research by the 551 had also indicated that even if there was a policy
relating to the role of residential care, this was often unknown to sacial
workers {Department of Health, 1991},

The Warner committee also emphasized the managerial isolation of
residential child care within the social services structures. Senior man-
agers were criticized for having given ‘insufficient attention to ensuring
that there are effecfive management arrangements for homes that provide
early warning of problems and means of reclifying siluations’. Howe also
comuments on the fact that,

‘Becanse of the residential boundaries around hones, workers have got on with
the work, usuaily without complaint, and senior managers and elected members
have in consequence been insufficiently aware of the quality of the work under-
taken, Its stresses, problems, requiresmients and potential.”

This theme was also picked up by the Fxpert Group, which quoted
research evidence demonstrating the importance of external management
structures if residential units were to be able 1o successfully undertake the
complex tasks required of them. Recent changes in the management
structure in some social services departments, the Expert Group argued,
had served further to isolaie residential services within the management
structure,

‘Organizationdd structires have changed, especially in secial services depurt-
ments, so that these external managers are now offer locality team managers,
who may have o experience or training whatsoever in group care.

Picked up even more sirongly by the Iowe committee of enquiry, this
report comments on the fact that external line management of the residen-
tial sector was often conducted by people with very limited experierce of
residential work.

“While it would be generally unthinkable for a residential marager with no field-
work experience to be put directly in charge of area tenms, it has been considered
reasonable lo give former fieldwork staff control of residential services.

The reduction in size of the sector, combined with the devolution of
services to a local level, had also led to the [oss of middle management
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posts, often ihe very posis which had previously provided supervision
and support to homes, In revisiting residential services which he had
studied in the mid-80s, Berridge found that by the mid-1990s, In some
authorities, the most senior manager with responsibility had been down-
graded from second o third tier, resulting in a deterioration in external
management for local units, characterized by lack of supervision. Ber-
ridge and Brody’s research also suggested that relations between residen-
tial services and field social workers had deteriorated in some areas.

The poor relationship between the 1wo sides of social work provision
has been highlighted by a number of research studies, and the Expert
Group and the Howe enquiry atiributed this in part to the nature of social
work training. The fieldwork bias of professional qualification, the Expert
Group argued, ‘has consequences for all social workers, since it has left
their assumptions, preconceplions and prejudices about group care at
best insufficiently challenged, and at worst, confirmed and fed.” They
further crificized the wider social work profession for failing 1o take
responsibility for the training of residential child care workers or other
equivalent groups, and failing to ‘remedy the stigma and discrimination
against residential child care which persists within some parts of the
profession, and which disadvantages those living and working in such
settings.’

THE CONTRIBUTION OF QUALIFICATION AND
TRAINING

The problems of residential care, as this selective review suggests, were as
much structural as individual, and it would be a mistake to suggest that
better training and qualification for the staff of the sector were seen as the
only solution. The Utting Report, for example, called for better planning
of services, tightly drawn management structures, a clearer specification
of roles and effective monitoring of services. The Warner Report called for
an improvement in the processes for the recruitment and selection of
staff, and the I{owe Report reconunended major changes to the terms and
condifions under which staff were employed, and clarification of man-
agement and career structures.

Nevertheless, better training and a higher proporiion of qualified staff,
particularly at senior levels, have been key elements in the changes pro-
posed by many of the reports during this period, so it is relevant to
consider how the qualification of individual staff was felt to contribute to
the enhancement of services, Three themes relevand to this question stand
out in the reports of this time.
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Qualification iraining was believed 1o provide an appropriate route to
equipping staff with the knowledge and skills they need to undertake the
roles required of them. It was believed to be important for the stalus and
standing of the seclor, and its abilily to atiract good staff. And il was seen
as a way irt which the isolation of the sector ¢could be broken down, and a
‘learning culture” encouraged within residential services.

In discussing the need for qualification as a way of preparing staff for
their roles, the Ttling Report focused centrally on the heads of homes and
deputy heads of homes, arguing that since they were very influential in the
overall running of homes they needed to be equipped for iheir task by
appropriate training, experience and supervision. Uiting came down firmly
in favour of the DipSW as the appropriate qualification, although he ac-
cepled that other qualifications had a parl to play in the overall “skill mix’,
By endorsing the DipSW as the central qualification, he sought to underline
the links between residential care and the wider social work profession.

"The functions of residential care ... call for a thorough knowledge of the
principles and methods of social work. There needs to be leadership and oversight
in every home by sosmeone who is sulubly qualified in this area.’

The Warner comumnittes, however, came to a rather different conclusion,
arguing that the role of residential workers was different to that of other
social workers, and ihat their needs might be better served by a different
kind of professional training.

‘The four primary tasks of the residential child care worker are significantly
different from general social work. They are: the provision of basic day to day
child care; enabling group loing, ubilizing and managing aclivities— including
education (the social task); and therapeutic work. Fach of Hiese calls for a runge of
skills and knowledge which, although not individually unigue to residential child
care, nevertheless form an avea of experiise witich is different from general social
work,”

Although strongly in favour of qualification training, the Warner commit-
tee argued for a more specialized professional training for senior staff.
They suggested that the Curopean model of the ‘social pedagogue’, which
stresses the centrality of child development to work in this field and also
provides a link belween social work and education, might have some-
thing to recommend 1t.

The Howe enquiry stressed the importance of new managerial tasks
which senior residential staff were being asked to take up, and indicated
that social work qualifications had not, up io now, provided the kind ot
training which would prepare them for these roles.
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If mamgers of residential homes and hostels are to be able to carry out their
wide range ofdu les effectively they will need extensive management raining
in addition to any prﬂfesswm‘a! gualifications required. . . . The enquiry believes
that the local authority or ds';",erm'mtm staff decelopment sivategy for its staff
should include management iraining, The view was conamonly expressed that
the previous professional qualificutions (CQSW and CS5) had not prepared
officers fn charge for the administrative gnd devolved financial lasks now
required.”

Both the Warner and the [Howe Reports call for a stronger commitment
to other forms of training for other staff, both suggesting that the furlher
development of appropriate NVQs might in the future provide for this.
Training for all staff who required it, Warner argued, was the only way to
achieve a competent service which met the requirements of the new
legislation. The committee put forward a proposal for a personal develop-
ment contract for all staff: a written agreement which identifies the exist-
ing knowledge and skills of each member of staff, and sets out a plan of
activities through which any gaps or deficiencies will be addressed in
order to contribute 1o the aims and objectives of the establishment, These
could involve both formal and informal learning opportunities.

The Howe Report also calls for a clearer analysis of the different tasks
within residential care being undertaken by different staff, and training
which assessed staff experience as well as formal knowledge. ‘Residential
stalf themselves felt that experience and acquired skills should be recog -
nized as much as formal qualifications.” l'his committee also cast doubt on
the value of training individual staff in isolation from their colleagues, as
a slrategy for improving the quality of care.

"‘Much training and yunlifying training in particular i geared fo meel the
needs of individual staff members. However, g major aspect of vesidential cave fs
the need for feamwork and consistency of practice. . . . The provision of training
programmes for comp,’e*e staff teams is therefore of the ubmost importance. New
ideas cannot be reliably introduced 0 4 home by %mm;’}”g one 6 twe staff outside
the home and sending them back lo influence the of fers; if Hew xpwm ches are fo
be adopted or attitudes changed, # is necessary for f}w complete staff to be
involved and identify with the new hinking.

The second major imporfance of qualification iraining, it is argued by
these reports, is in enhancing the status of residential child care. The
comunents of the Howe Report on the belief that other social workers see
the seclor as less ‘professional’, and the lack of confidence of siaff in
speaking up for their service, have already been noted. The Utting Report
links the importance of having good stralegies for personal development
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and career progression with helping residential care to become ‘an oc-
cupation of standing that people want to join, and stay in for a reasonable
period in their career’”. The Warner commiitee emphasized qualification
as a mark of status and standing, arguing that opportunities for training
can help the service not only to attract and retain high quality staff, but
also 1o help their motivation.

The third contribution of training mentioned in all the reports is the
role of training and qualification in breaking down the isolation in res-
idential care, providing staff with an opportunity to view their work from
another perspective. Utting argued the need for all staff, even those who
had no ambilions to move outside the residential sector, to gain ‘a
broader perspective of social work generally, and the role of residential
care within it. This is imporfant in countering the tendency in some
homes towards insularity and inwardness, which is so often the breeding
ground of unprofessional practice.” Howe argued that staff development
plans should include opportunities for ‘career breaks, retraining and op-
portunities to work in different settings and with different client groups,
so that staff can continue to develop their skills, renew their motivation
and contribute to the work more fully in the light of grealer experience’.

The Warner committee put their emphasis on the importance of {rain-
ing as @ means by which new ideas and praclices are brought into the
sector, and the development of a "learning culture” is enouraged.

“Trutning and staff development ensure thal practice does not stagnate; and if
cart prevent poor practice becoming the norm, by encouraging staff 1o reqssess
their approuches and procedures, . . . Workplace training is particularly import
ant becanse it helps to involve staff in Hie work of their colleagues and the home.
Ideas for improving care cun be shared and dissemingted, and staff will be able io
feel that they are playing a full part in the development of the home and improv
ing the quality of care.”

The link between raining and the wider organizational culture within
residential child care is something to which we will return later.
However, it is worth noting at this point that the social world and the
culture generated within residential units has been a topic of considerable
interest to researchers, from the wark of Millham and colleagues on irain-
ing for residential child care workers, through to the mosi recent research
studies, such as that by Whitaker ef al. (1998}, Millham was to note a
concern that there oflen appeared to be little connection macde between
the two elenrents.

‘Since the earliest days of our work into residentinl communities, we have been
particularly interested in the social werld of staff. The proportion of staff qualified
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in residential child cave is generally low, and we have often noted during our
studies that newly qualified staff 'Vef';zming to work with fresh igeas and new
experiences were iven little scope fo develop or even fo express thely views.
Training, i,’lereﬁn"e, did not seem to be a force for change,” (Millham ef al, 1980)

THE CHANGING ROLE OF RESIDENTIAL CHILD CARE
WORKERS

The debate about the most appropriate qualification for residential child
care workers centred around different conceptions of how similar or
different their role was to that of other social workers, The confusion over
the role of residential workers was one of the legacies of the rapid
changes that had taken place in the size and conception of residential
child care during the past ten years.

The emphasis on community-based solutions to child and family ditfi-
culties had left the residential sector in danger of being left with a residual
role, providing for those who could not be cared for in other ways, Where
once residential care for children had been built on a value base which
fitted into a wider cultural value system, in which institutions of different
kinds were accepted as an appropriate selling for the care of children and
voung people (Sinclair 1988), many of these assumptions had now been
challenged by evidence of abuse by the staff into whose care young
people had been entrusted, and by a greater understanding of the harm
caused by “institutionalizalion’.

The role ascribed 1o residential services by the Children Act of 1989 was
one of providing accommaodation for children as part of a plan for their
wellare, with only a minority of children being committed “to care’
through a court order. Accommodation was seen primarily as a preven-
tive or support service to children in need, and to their families. In pro-
viding accommodation, local authorities were to share some of the
parental responsibilities for the child, and were required to provide the
upbringing that good parents would give their children.

However, the Changing nature of 1he client population makes the per-
tormance of these apparenlly straightforward duties far from easy. With
younger children increasingly finding places in foster care, the Utting
Report concluded that ‘residential care is primarily a service {for adoles-
cents”. However, adoleccents have somewhat different ‘pareniing’ re-
guirements to younger children, and in many places residential services
had become a ‘staging post” on the way to independent living rather than
a longer-term ‘home’ in itself. This could serve to enhance the super-
visory role of care~—keeping the young person out of trouble  rather than



14 LEADERSHIP IN RESIDENTIAL CHILD CARE

some of the more positive elements of parenting, such as provision of
care, nurture and gujdance,

The reasons for admission to care had also changed. Between 1980 and
1990, there had beent a marked drop in the numbers of young people
coming into care as a result of criminal care orders or wardships; in-
creasingly, young people were coming into the care of the local authority
as a result of a major breakdown in family relationships, or crises arising
out of disordered or challenging behaviour (Utting 1991). A high propor
tion of the looked-after young people had additional problems—
experience of sexual abuse, violence within the family, repeated rejection
and numerous changes of care—Dbefore admission to local authority care
(S51 1985). Berridge and Brody, in their comparison between residential
care in lhe 1980s and 1990s, found that, “The current children’s homes
population is much more complex and problemalic than in 1983, The
proportion posing behaviour problems prior to entry has more than
doubled.’

A higher proportion of residents with serious emotional or psychologi
cal difficuliies also represented a challenge io more conventional ap:
proaches to “parenting’. While official reports emphasized the role of the
residential establishment as the place in which ‘care’ takes place, with
‘therapy’ provided by other services (the Warner commitiee, in particu-
lar, emphasizes the importance of all homes having access to suitable
psychiatric, psychological and psychotherapeutic support services), in
practice such external therapeutic input was often lacking, with residen
tial staff being left to handle the young people in their care with little
outside supporl. Others have argued that the provision of good care is, in
itself, a crucial therapeutic role.

The therapeutic role in itself is not unwelcome amongst residential care
slaff, The Sinclair research indicated that staff typically expressed a wish
for a role which involved more counselling, therapeutic work and after-
care; those who felt they had such a role had on average higher morale.
The therapeutic role has also been encouraged by the fact that ouch of
the available literature on residential child care has arisen out of the
experience of therapeutic communities’.

The ‘support role’ of residential services also had implications for the
role of staff. Residential homes were increasingly providing a supporting
role, not only 1o young people and their families, but also to other ser-
vices. ‘Residential services fulfil a specialist role as partners in a range of
preventative and rehabililative services designed to meet specific needs.”
(Ltting 19913

Parker {1988) was even more forthright in concluding that one of the
key roles {or residential care was now in helping to maintain a system of
foster care by providing for transition, preparation and recovery.
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‘Trt an imperfect world, residential care often survives by virtue of these impori-
ant wider functions rather than the caurse of its success in meeting e primary
goals of individual chiidren. Nevertheless, it should net be concluded that all
wider functions are fo be deplored, for in some instances these may enable
another system, or part of a system, ko operate in ways which encourage it fo
meet its primary goals more successfully in the inferests of g child’s well-
being.’

Similarty, Sinclair and Gibbs (1988) concluded that,

“Fhe justification of homes musi He partly in their place fn the “care system™ of
residents, their role as back up and staging posis for other forms of provision, and
partly in the vole of providing a velatively longterm form of provision
themselves.”

They argue that three roles are likely 1o command acceptance, par-
ticularly with young people themselves and their parents: as emergency
back-up to preventative work in the community; as back-up to longer-
term placements which may break down; and as a 'half-way house’
caring for young people for whom fostering is not desirable and who arc
not expected to return home.

The movement from key provider to support role has important im-
plications for the role of resideniial workers. Whitaker ef al. {1998) identi-
fied the importance of the residential workers’ liaison role, interacting
with a complex network of organizations and individuals external to the
home. However this was not always a role which residential care staff
had been equipped fo play. Berridge and Brody were to conclude ihat,
compared to services in the 1980s,

‘Tnter agency and multi professions! dimensions of the work, if unything, huve
deteriorated, Relationships with field social workers, beset with differences in
ideology and siatus, have not improved. . . . Relationships between most residen

tial homes and fostering professionals were not strong.”

Relationships with other services, however, and particularly the police,
were seen to be rather better,

IMPLICATIONS FOR TRAINING AND QUALIFICATION

‘The changing role of residential staff has encouraged a reassessmeni of
the skills and knowledge needed by staff to enable them to perform
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their tasks effectively. The renewed calls {or training and qualification
are, in part, a recognilion of these changes in practice, since they had
reinforced ihe notion that the skills required by residential staff were
nol merely an extension of ‘normal’ parenting skills. If the complex
needs of lhe young people being looked after were to be properly met,
more advanced or ‘professional’ skills were needed. The interweaving
of practical and professional skills in residential care was aptly summed
up by David Lane, a researcher involved in an earlier evaluation of
RCC, in a presentation to an AMA conference on the ‘Crisis in training
for residential child care’.

“The jundamenial question is how one views restdential child care. Is it an
unskilled job, rather like parenting which, we accept, anyone can do, or is it a
highly 1 yro*‘esszcm; task, requiring quaiz*‘c& ions pﬁfcrfed at degree fevel? Among
the ranks of those responsible for residential service for children, whether they are
elected members or senior Qfﬁcers, there are ;.;dmuz.‘.ea qf bath extremes of view,
and of every blend of apz‘m'orz in belween. .

“The fact is that residential child care deals with extremely complex behaviour
and developmentul problems through the medium of daily Hoing. Ou the surface,
it should look vather ordinary, without wigs, hard hats, white coats or other
symbols that professionals are gt work. But underlying the practical aspects of
datly life, a professional approach io residential child cave entails @ range of
hidden skills, such as the management of the group of residents and of the E;erzq
environment so that they meel the needs of the *}'zd;vuuff group mentbers who
are growing up and developing and needing to vesolve their personal problems.’

(Lane 1996)

That is, the difficulty arises because residential child care does involve
both very ordinary ‘mundane’ tasks of providing an appropriate, clean
and comforlable ‘home’, and the very extraordinary task of relating to
and ‘caring for’ young people with complex problems. In outlining the
tasks for managers in residential unils, Kahan (1994} identifies three ma
jor ‘elements’ in the managemeni of a residendial unit: the very practical
‘holelier” function, staff management and the organization of care of res-
idents. The Howe committee of enquiry also drew aitention to the com
plexity of the managerial task, which includes the management of the
building and its equipment, household management, the budget, the statf
and care of the residents, as well as a number of lesser issues such as
public relations.

“I'he success of the home depends upon the officer in charge’s competence in the
whole range of responsibilities. Tkp abitity ¢ ”*‘ the home tc fmifil its role may be
seripusly impaired if there is g weakness in an y of these Gapf,(,.fb.
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THE DEVELOPMENT OF TRAINING FOR CHILD CARE
MANAGERS

The tension between training in practical skills and professional qualifica
tion has recurred throughout the history of training for residential child
care staff. The earliest qualifving courses, set up for house parents In the
late 1940s by the Central Training Council in Child Care {C'TCC), had a
strong emphasis on the practical skills required. Other Lrainings set up by
CTCC, such as IS8 (In-service Statement of Allendance) also had a
strongly practical orientation, although the academic conient of training
increased with the development of the Certificate in Residential Care of
Children and Young People (CRCCYP), a professional qualification
which involved both full- and part-time study in college.

When CCETSW was established in 1971 (at the same lime as the post-
Seebohm ‘generic’ social work depariments) residential care was viewed as
a parl of the wider social work profession, with the newly established
Certificate of Qualification in Social Work (CQSW) as the appropriate pro-
fessional qualification. However, by 19735 CCETSW had also established the
(S5, designed to allow for more specialized study and, in ifs involvement
of emplovers in the training process and its use of assessed practice in the
workplace, buill upon the experience of the earlier CRCCYP.

(S5 was generally highly valued by those who undertook it, but it faced
anumber of problems, not least that while staff were told that it was ‘equal
to bul different from the CQSW its value within the wider social work
arena was limited, engendering considerable resentment and an inability of
staif fo move to fleldwork positions or manage fieldwork staff. The CQSW,
in contrast, was seen as the qualification for fleld social workers. Few
residential workers appeared to have an opportunity lo take a CQSW
qualification, and research in the mid 1970s { Ainsworth 1978) indicated that
less than 3% of those obtaining a CQSW went into residential care. A bias
within the primary social work education towards fieldwork, and against
residential work, appears to have been established from these early days,
Parsloe and others found in their research during the 1970s that few
courses claimed to include residential care as part of their programme, and
even in those that did, the tulors had reservations about the quality or
usefulness of the input {Parsloe ef al, 1976).

By the early 1990s the more practical qualifications for junior staff, the
IS5 (by now the ICSC: In-service Certificate in Social Care) and the Pre-
liminary Certificate in Residential Child Care (PCRCC, later to become
PCSC) had been discontinued, leaving CSS or CQSW as the primary
professional qualification available to residential staff. Both were shortly
to be replaced by the new Diploma in Social Work, which in practice
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combined both the more academic orientation of the CQSW and some of
the more practical aspects of the C&5.

By this time, however, the new NVQs were being developed at Levels 2
and 3, and these, once again, emphasized a strong skill or ‘competency” based
oriendation to training, with accredilation via assessed work based practice.

At this stage, the debate about the most appropriate training for res-
idential care workers was caught up in a much wider debate concerning
the nature of training for work, and the role of qualification. The introduc-
tion of NVQs Int 1986 was part of an initiative to reform training provision
through the restructuring of vocational qualification, a response to wide-
spread concern at the under investment of resources in training and edu-
cation for Britain’s workforce. NVQs were designed by leading industry
bodies, made up of employer representatives rather than educationalists,
and two of their key features were the active involvemeni of employers in
their design and application, and their reliance on standards of compet-
ence required to perform specific jobs. Assessment took place in the
workplace, rather than through written examinations.

The competency approach is central to the NVQ. This is based on a
functional analysis which ‘breaks the job down into functional units and
the units into elements, each of which has to be separately assessed io
cover a range of situations according to a list of performance criteria.’
{Traut 1994)

While there are grounds for believing that the articulation of competen-
cies has helped to introduce clarity into professional education, helping to
ensure its relevance to meeting the needs of the workplace (Yelloly 1995),
there are those who criticize the competency approach on the grounds that
it is concerned with the performance of activities within an occupation, and
is fundamentally behavioural in conception and reductionist in character.

Commentators have zlso suggesied that employers have defined NVQ
skill levels in a very natrow and fask-specific way, in contrasi 1o their
European countferparts which include a broader mix of training and gen-
eral educalion. Interestingly, this criticism was also echoed in the Utting
Report, which commenied that, ‘I have received evidence, which 1 find
persuasive, that the range of NVQ competencies which relate to residen-
tial care is 100 narrow.”

The competency approach faces particular difficulties when dealing
with the more complex skills and behaviours which traditionally make up
professional activity.

“The unils and elemenis derived by funciional analysis {through which
competencies arve derfved] may provide a basis for inferring competent perfor-
mance but cannct themselves expluin what Schow (1983} has described as the
aviistry of professional competence. We would argue that an occupational derived
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classification will do justice to this artistry only if it reflects what professionals
actially do in practice. {Jones and Joss 1995)

Others have argued that it is particularly inappropriate fo the training of
social workers:

"This model is inappropriate for education, iraining and professional develop-
ment in social work because it vesults in fragmentation of the complexity of social
work and lacks @ holistic gpvroach to the necessary integration of knowledge,
values and skills, and the processes whereby these are integrated and applied.”
(Lishman 1998}

The concern about compelencies points towards a conflict at the heart
of the debate about the most appropriate training and qualification for
residential child care workers, in highlighting the question whether the
training provided is scen as a route fo vocational accredifation or to
professional qualification.

DIFFERENT MODELS OF PROFESSIONAL PRACTICE

Attempts to identify the core elements that make up a profession, us
opposed to a trade or skill, have gone through varjous stages, from the
earliest atlempts to define a specific set of iraits (Millerson 1964), through
approaches which have sought to analyse professional slatus in terms of a
functional division or labour {Durkheim 1957; Tizioni 1969; Parsons 1951}
to attempts by particular occupation groups 1o assert autonomy and con-
trol aver their area of work (Friedson 1973),

One of the difficulties in most of these models is that different theorists
have failed to agree on what are the key characteristics or traits that
define professional practice. However, certain key elements tend to recur
throughout the different attempts at definition. These include a know-
ledge base, usually defined in terms of expert or theorefical knowledge;
some kind of ‘closure” or regulation over entry into the profession; a value
base, particularly concerning the client-professional relationship; and
professional autonomy in relation to practice. More recent approaches
have focused not so much on the role and position of professions within
wider society as upon the confent of the work, what professionals actu-
ally do a move which has strong parallels with the movement towards
the identification of a specific ‘competency base’ of different occupational
groups, which was influential in the development of NV(Qs {Walker
1992). This approach has highlighted the centrality of the exercise of
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professional judgement, from which a body of underlying knowledge can
be assumed.

Most definitions of professional practice have pointed to a body of
theory or knowledge as a key characteristic, but changes in the under-
standing of the nature of knowledge have helped to blur the boundary
between vocational and professional education. A key development here
has been the dislinction made in the 1950s by the philosopher Polanyi,
who made a distinction between facit and explicif knowledge (Polanyi
1966). Explicit or codified knowledge is transmittable in formal, systema-
tic language, while tacit knowledge has a personal quality which makes it
hard to formalize and communicate.

Donald Schén, in his exploration of professional practice, was con-
cerned with a similar distinction: the relalionship between practical
knowledge and formal theory. He pointed out a crisis in professional
knowledge, wherein the high ground of academic rigour and the lowland
of messy practice do not connect; in other words, it was hard to make a
direct link between the theory faught in the academic environment and
the complex, indeterminate problems facing practitioners in day to day
practice (Schén 1987). In order to bridge this gap, a form of “professional
artistry’ needs to be developed, which requires what he termed reflective
practice’: the process by which the individual moves between learning,
reflection and action. IHe argued that reflection in practice and reflection
on action {a double feedback loop) were essenlial fo advanced profes-
sional practice, particularly in a changing and uncertain world where
practice has to be constantly reassessed in the light of changing external
requirements.

Following on from this, Schon and his colleagues identified four dis-
tinct professional roles:

# ihe expert professional who claims expert knowledge which may result
in his being distanced from everyday problems;

e ihe managerial professional who Jeaves behind his discipline of origin
and assumes responsibility for planning, resource allocation and
persornel;

® ihe practical professional who takes a pragmatic problem-solving ap-
proach, atriving at solutions by frial and error, and who does not
eschew everyday problems;

e the reflective practitioner who recognizes the limils of professional
knowledge and action, builds in a cycle of ¢ritical reflection to maxi-
mize the capacity for critical thought, and produces a sense of profes-
sional freedom, and a connection rather than a distance from clients.

{based on the summary of Schén in Fietroni (1991))
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A similar analysis, building on the work of Schén and in particular
drawing distinctions between the roles of the practical, expert and reflec-
tive practitioner, has been drawn up by Bines (1992), who suggested that
these correspond o different stages in development from a ‘pre-
technocratic’ to ‘posi-technocratic” professional training. Bines, like
Schon, is particularly interested in the way in which the skills implied in
the different models of professional practice are acquired.

The discussion of different models of professional practice, and their
implications for learning and educational development, is taken further
in Chapter 4, but it is useful at this stage to describe a development of
Schén's professional models by Jones and Joss {1993), who make explicit
links to the theoretical and value orientations implied within each maodel,
to the nature of relationships with clients, and to the means by which
professional development and learning are acquired (Lable 1.1},

They argue thai their models do not form a continuum, and that there
is some overlap of features. They can also exist side by side within an
organization, though there is generally a dominant form.

Different models of professional practice, Jones and Joss argue, have
different implications for professional development. So, for example,
training for the practical professional tends to rely on ‘learning-by doing’,
wilth little explicit reflection or abstraction, whereas training for the
managerial professional tends towards a static and didactic mode of
formal learning, and {or the refleciive practitioner learning is an experien-
tial process of doing, observing, reflecting, conceptualizing and
experimenting,

Returning to the debate about the most appropriate training for res-
idential child care staff, we can use these models to help clarify how
different conceptions of the task of residential care have different implica-
Hons lor training and qualification. David I.ane’s question, quoted earlier
in this chapter, could be paraphrased as: “The fundamental question is
how one views residential child care. Is it the work of a practical profes-
sional, an expert professional, or a reflective practitioner?’

However, it would be a mistake to see the ambiguity around profes-
sionalism, and the kind of professional a social worker represents, as
being confined to residential care. Many have seen a more widely based
ambivalence towards the social work profession as a whole, which I ish-
man sees as being central to a ‘compelency based versus reflective practi-
tioner training” debate,

"Put briefiy, bul foo simply, fwo conirasting models appear to influence contin-
ing professional developmeni: the competency based approach underpinning ihe
National Vocational sysiem and adopted to some extent by CCETSW for both

qualifying and post-qualifying wwards, and an approach which values reflective



LEADERSHIP 1N RESIDENTIAL CHLD CARE

22

14

{ oo puie sEae( BIOUES 0 VOESILAIC 4 meonaode] (neat menf pue Saua] ey
HEL A LS = ] P Eels '

pa-ed A
s Hinag 53 i

o EnsuRSLaT
RN pRasnpE
Aoy TR
A D BRI

wredic Lo sronembeT AR

JRKS LR DRRMIEIS

%;s.mrmug O A0 FES
- el 0 aonaekd

‘Ho ine paEaD s
iy ?tm& o

_Eon ?:m‘_..wﬁﬂ
ALIOR] [FUOSS el s

A0S panues D)

[T wwuo uc jmodn

NyLoTRRh v BLE il GO 1 20 SR da

A o
T ,.&PTG.U

prsiy .ﬂt—ﬂ 3 LI5S G LED
s mane; wrenads

O[O0 A PUz SATRNES R

0y SLCY R
E, .uu cul

T BRI PR
e

IHC
3 B

ArqRmans HELERE o) UogE. g
A sucmsoc Eisdemn yieng wgdmsap U0 15 SLTeSMAY U SRa] SOUMRIRE ples sungemrEal Gapru aandiosaid aiow 12a £ U0y sagesdn
s euosiadans
f (e 30 soLcas SIFAOY
e B suon bt iwaxm, sucmssajud erFrmpad ¥ Tur L
puz ey [elof DO 5 ) fPeNEunaance 5nes P ool
e E sz jad o0 MEID AE An05N
mpdios Tloas Sakads, e DA uasElesan prmancs adpamons . wclEsayud
_mﬁﬁn_uxz andge ey AT S JEonLr :ﬂ FOE Ty srd 9n0GE S L) BeogE S JEct ey jeuaSomey
”,,.m,s_swicml
synnd R s Ui TRYE.
SR, WA LR Bl -
Al P et Al el [EU0QE 0 G 9 ﬁcu.wmw“n \m
SIS PR JDELS S LR Lo #_ﬁ:.&&u LT ) adpamonry 257 LM TGRS
npenzddi SumueE _&m : P:& pauaans s TUBAR[SL 2 BoS6257] 5 Frﬁ sadazasp
oD DUR ST S0 “IMERD SRR 5 e o bafjdde 205 S0 AU SO HE MO
Danh, AR HURER Faasches padxs asnadxg PUR S3N0A0 CLI RETUCE B SHEUSISAS WIDL pIauaD
e 3 yreculde Jmanaaar UL IR, PRIT SRS B AP MO DL SO POSNACE] HadxT
Tt.?mo et cand :
"2a :._._mE PSR 20T 6p Bbm;a A} ALTBIL o
oL parima] 4 1 AED LIy, HILR T W W0y PR
spovi drsearsusiddy © w_._on.ﬁuﬁ_ E,S%%b sy adka 1o ) SEPRLMCLY BIIIRs (RS ET Y
R dnjaasp Tevossayod
[BGOSERFRLT TR I SUC) 3y 80 FEA Laowy3 samanL] Fowy AApagmoUy LOTEJALY [RIKRY T, g JRPDIN
sonowid (euorssajoad jo SEPOIN 1L |IgEL



THE QUALIFICATION DEBATE 23

practice and learning process, and stresses the vole of ihe professional and the
reflective practitioner.” (Lishman 1998}

THE AMBIVALENT PROFESSIONAL ROLE OF THE
SOCIAL WORKER

A number of commentators have remarked upon the difficulties that
social workers have had in becoming fully ‘professionalized’. In one of
the earliest analyses of professional activities, Etzioni (1969) consigned
social workers firmly to the rank of ‘semi-professional’. Some wrilers
(Sibeon 1991; Thompson 1992) have sought to locale the cause of the
difficulty in the ambivalence of social workers towards professional sta-
tus, arising from internal contradictions within the profession iiselt. The
radical soctal work movement of the 1970s led to suspicion of the power
and exclusivity implied in the professional ‘imprimatut’, while others
have argued that social work has failed to develop a ‘clearly demarcated
scientific knowledge base” on which full professional status could be
based (Iugman 1991). Some drew aliention o a lack of interest in theory
amongst many social workers:

‘Social workers have an ambivalent relationship with theory. Uncertain of iis
relevance, social workers lack an adeguate theoveiical and conceptual base for
purpossful praciice. They are often unable to articulale the skills and knowledge
which gquide their practice, or the specific forms of intention or practice theory
which they are applying to their work, Theorizing is abundoned to academics.”
Preston-Shoot and Agass (1990)

The resistance fo academic leaming and theoretical inputs has been
seen as parlicularly pronounced among residential social workers. The
study of training for residential workers already quoted {Millham et al.
1980} found that many of those choosing to work in regidential care had
not been particularly successful at school and had left full-time education
“with alacrity’. Some have subsequently, these researchers argue, ‘dallied
with further study, but have generally been left with career aspirations
out of step with their sparse academic achievements. As they are Insecure
and concerned about status, the more aspirant residential social workers
will dislike theoretical or academic approaches to social issues as these
will remind them of previous humiliations in the academic area.’

Others observers, however, have located the difficulty not within the
psychology or aspirations of social workers themselves, but within the
wider politival and social environment within which soctal work is localed,
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Pietroni, for example, argues that part of the failure to invest in the profes
sional development of social workers stems from the re-emphasizing of
community, rather than professional, solitions to social problems, as re-
flected in the report of the Barclay working party (Barclay Commiittee
1982), set up in 1981 to review the role and tasks of social workers.

‘Opening with the statement ihat “toc much is generally expected of sociyl
workers”, the report goes on to emphasize the contribution that communities
can, with help, make to their own most vulnerable members. Whilst undoubtedly
true, the idealism on which this emphasis was based led to 4 contentious Alterna-
tive Report by Professor Robert Pinker, wha assevied that the majority report
undermined ihe great need for advanced and specialist training and skilled
supervision, Others pointed out that, while the promotion of self-help networks
and community responsibility is both essential and desivable, Barclay provided a
low-cost option at ¢ time when the foundations of the welfare stule were already
under threat,' (Pietroni 1991)

Others have also argued that the renewed interest in non-professional,
voluntary and community agencies as a primary source of social care was
part of a much wider attack on professional practice during the 1980s.

‘Professionals were arraigued as motivated by self-interest, exercising power over
wouid be customers, denying choice fhrough the dublous claim that “profes-
stonnds know best”", This attack was particularly focused on welfare professionals,
who were seen ta be a product of the 1900s and 1970s Hberalism which was
viewed as undermining personal responsibility and family authority.”

{Clarke and Newman 1997)

Others, for example Banks {1995), have also pointed to the emergence of
‘New Public Management’, with its emphasis on managerialism and effici-
ency savings, constiluling a major challenge 1o professional definition and
identity, and see this tendency as being closely linked to the competency
driven approach to fraining and professional development. Tishman (1998)
similarly highlights a ‘tension between a local authority’s requirement for a
technically competent worker, and a professional requirement for critical
reflective practice, which may include criticism of the agency’s practice’, as
onie of several obstacles to professional development.

The lack of investment in professional training has been directly linked
to a wider hostility fowards social workers operating as autonomous
professionals, and this has been succinctly summed up by Pietroni (1991}

‘Given a short socinl work basic training, no nationaily recognized career paih or
consistent professional development structures, and inhibition or antipathy
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bowards individual authority and excellence, a context is produced which is
intrinsically antagonistic fo thoughtful practice.”

Some of the wider changes in the organization of local government and
social welfare have had a considerable impact on the nature of ihe social
worker role, which in turn have been reflected in changes in the content
of professional education. Dominelli {1998) argues that the core theoreti-
cal content of soctal work has always been hotly contested, with three
different approaches regularly competing for the central position. He
identifies the core approaches as: therapeutic helping approaches which em:
phasize individuals and their psychological needs; maintengtce approaches
which emphasize pragmatic interventions; and emancipatory approaches
which seek to empower service users.

A number of writers have commented on the increased emphasis on
maintenance and emancipalory approaches within curreni professional
training which, it has been argued, have taken ascendance over more
therapeutic approaches. Of particular relevance to residential care, Banks
(1995} regretted the disappearance of group work from many profes-
sional programmes. In Chapter 4, we will show that it was the lack of
therapeutic and group work content in DipSW programumes that led some
slakeholders interviewed during the present research to suggest that the
DipSW was an inappropriate {raining for residential child care workers.

High quality theoretical and academic content in professional training
programmes also requires higher education centres in which research
and theory development ¢an take place. This presents particular diffi-
culties in the field of residential care: the Howe Reporl drew attention to
the fact that by 1992, the four post-qualifying training courses in residen-
tial child care, which had previously been provided by universities and
which had “acted as a {ocus for new thinking and research’, had been
¢losed or absorbed into programmes with other remits. The report called
for the establishment of more higher education centres which could take a
lead in undertaking research and developing new theoretical thinking
and applied practice methods.

"The aim will be io ensure that staff are stimulated and existing practice gues-
tHoned, so fhat the pressure to establish higher stundards of care is mainiained.”

THE PROFESSIONAL ROLE OF THE RESIDENTIAL CHILD
CARE MANAGER

The wider ambivalence towards the professional role and training of
social workers can be seen o be sirongly reflecled in the confusions
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around the professional role of senior residential child care workers. The
most appropriate professional ‘role model’ for this sector is further com-
plicated by the fact that by the time they undertake professional {raining
many residential workers, particularly those seconded under RCCI, are
already in managerial posts, and for many of their employers it is the
managerial rather than the professional role which is emphasized as a
desired fraining outcome.

It is interesting to note that within the Jones and Joss models, there are
two different conceptualizations of the management role. The managerial
professional they see as similar in many ways to the expert prolessional,
but with additional expertise in management skills. However, there is
also, they argue, a ‘de-professionalized’ and ‘de-skilled’ version, in which
the autonomy of the manager has been undermined by restriclive rules
and regulations and guidance. They link this model with organizations
with increasingly hierarchical structures, in which decision making is
non-collaborative.

Which model of managerial compelence is most appropriate for social
work organizations, and particularly residential care services, has also been
a source of some debate, This goes {o the heart of a deeper tension between
professional and managerial conceplions of the function and organization
of welfare services. Tor example, Clarke and Newman (1997} argue that a
tension between the legal and administrative task of providing services to
the whole population, and the professional commitment to meeting client
need, lies at the heart of all welfare and health services. In the post-war
vears, the tension had Jargely been resolved by allowing professionals
considerable autonomy within public services, particularly within health
services. H Towever, this resolution began to break down with the tightening
of resources in the recessions of the 1970s and 1980s, and the inireduction
of commercial seclor management principles into public management, The
model of management adopied tended to be a more hierarchical ‘command
and control” approach, and with the managerial gouls of ‘economy, effici-
ency, effectiveness’ increasingly taking precedence over professional
values and professional autonomy.

There are hints of this model of management in the Utting review,
which begins its section on the management of residential child care
services with the statement:

‘Every service needs to be delivered within a well-planned and well-managed
structure if its objectives ave fo be achieved econcmically, efficiently and
effeciively.’

Although acknowledging the importance of professional competence in
the delivery of resideniial care in a complex enviranment, he cndorses the
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application 1o the sector, within a “purchaser/provider’ framework, of the
same principles of management that were currently being applied to
community care. This required ‘detailed information systems which en-
able unit costs of provision and therefore costed packages of care to be
calculated’.

Many social services departments were very preoccupied with the shift
to purchaser/provider divisions, and many were in the process of con-
tracting out services during the period that RCCI was introdaced. Al-
though this affected children’s services less than those for adults, the
concern with budgetary control and tighter systems of accounlability for
the use of resources was reflected in the establishment across the board of
new management systems. Senior managers were anxious to ensure that
(nit managers had appropriate skills to operate such systems effectively,
which put a spotlight on those aspects of unit management relating to the
management of budgets.

'T'his may well have influenced the concern of senior managers about
the DipSW as the appropriate qualification for their managers, for it was
clear that the DipSW was not a qualification which set out to furnish
people with management skills. The Expert Group concluded that such
skills should be acquired through further training at post-qualifying level,
not through the DipSW, although they did suggest thal students com-
pleting the DipSW did need to have some understanding of basic man-
agement concepts and skills. They produced a list of management areas
in which social workers should be trained.

CCETSW, in developing a set of requirements for DipSW programmes
based on the recommendation of the Expert Group, sets out this list, but
leaves it up to the individual programme as to which elements they
would incorporate in their students’ learning, and which should be left to
their post-qualifying learning and experience.

TRAINING TIED TO SERVICE DEVELOPMENT

One final point, which also reflects assumplions about the nature of pro-
fessional qualification, is that RCCl was set up at a time when there was a
general trend towards a more sirategic approach to training and staff
development, a trend which reflected a wider movement towards im-
provements in human resource management. This too, it could be argued,
was influenced by the move to more commercial approaches to manage-
ment in social services departments.

'I'he traditional model of professional training fends to view qualifica-
iion and fraining as an attribute of the individual: an Individual acquires a
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qualification, and on the basis of this seeks a job, or pursues their profes-
sional practice as an independent practitioner. The qualification is a
widely recognized ‘signifier’ of competence to praciice, and of profes-
sional status. It is essentially ‘portable’; that is, it is nol lied to one specific
setting but may be applied in a variety of settings.

Social services departments seconding staff onto qualification training
have traditionally reflected this view. Indeed, the application of ‘condi-
tions of secondment’, usually the requirement that secondees return to
their workplace and remain there for at least two years, is a recognition
that the training provided has now enabled ithem to move elsewhere.
Decisions about secondment onte qualification training are made on the
basis of the career aspirations of the individual member of staff, and their
readiness for training, rather than on consideralion of the needs of the
service (Abraham ef gl 1991). As the Warner committee commented:

‘Even when there is a good level of spending on fraining it is net always clear
that the training activity is Hnked fo the overall needs of particuiar homes or of
the service in general, Too often we have observed training for vesidential child
care being seen essentially as a formal gualifying process which merely fulfils the
need to have some gqualified siaff.

Over the last 10 years there has been a shift in attitudes towards train-
ing, as pressure has grown, parily from the government and partly from
employers, to ensure that {raining is more closely lied to the needs of the
workplace. This has been reflected in a number of moves to engage em-
plovers in the process of designing and developing training, such as the
selting up of Training and Enterprise Councils {Local Enterprise Com-
panies in Scotland), National Training Agencies, and in the establishment
of DipSW parinerships, rather than leaving this primarily to academic
institutions.

This change in atiitude fowards training has been reflected in changes
in the approach to lraining in social services depariments. The Depart-
ment of Health’s Training Support Programme (I5F) has been one im-
porfant stimulus towards this change. TSP is a direct grant to local
authorities, designed to cover part of the cost of the provision of iraining
to social work staff, and from iis inception local autherities have been
required, when making applications for funding, to draw up a {raining
plan.

When the grant was first set up, in 1989, the notion of drawing up a
training strategy of this kind was a novel idea to many authorities, and
few lhad adrinistrative structures in place which could provide them
with the information on numbers of staff, and their training requirernents,
that they required as a basis {or such strategies. Some fraining
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departments also lacked the formal, or informal, communication siruc:
fures needed o match their training plans to developments in depart:
mental policies and praclice.

The availability of TSP grants encouraged many authorilies to establish
mechanisms for training needs analysis, and formal planning structures
through which other parts of their departmenis could be consulted about
training plans. This encouraged a more stralegic approach to lraining
which took into account not only the career aspirations of the individual
staff member, but also the needs of the service. It also encouraged a
greater awareness of the level of expenditure on training, especially
where different units or divisions were given specific training budgels
over which they had some control.

This may also have contributed to managers taking a more crilical
stance towards DipSW trainings, the cost of which the Warner committee
calculated in 1991 to be around £50,000 per person, taking into account
salary costs, college fees, and cover for the post during the staff member’s
absence. Set against the costs of in-service or work-based fraining ac-
tivities such as NVQ, part-time or distance learning options, the DipSW is
a very expensive investment of resoutces.

The cost of this form of training raises particular anxieties about its
‘portability’, which enables those with DipSWs to move from the rela-
tively low status residential sector to the relatively high status fieldwaork
sector. This concern may have also encouraged the view that a more
specialist training, tying the practitioner more firmly into the residential
sector, 18 a preferred option when considering the investmen! of re-
sources in training.

OVERVIEW

In this chapter we sought to highlight some of the issues within residen-
tial child care which led in the early 1990s to renewed concern about the
low level of qualified staff in the sector. This led to the establishment of
the Residential Child Care Initiative, which sought to provide additional
resources and encourage more senior staff to take DipSW qualifications.
The evaluation of this initiative provided the rationale for the research
which forms the basis of the present book.

In exploring the background to RCCI, we draw afieniion to some of the
wider debates around the provision of fraining to residential child
workers. These include the tension between the need for vocalional or
professional qualifications, which highlight either the practical or the
more academic and theoretical aspects of the residential care task. This, in
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turn, reflects a wider ambivalence about the professional ‘core’ of social
work, which, it has been suggested, has come under question both from
within the profession itself and from outside. It has been argued that
many social workers, particularly in the residential sector, have an am-
bivalence towards theory and academic learming, while forces ai play in
the wider political and social environment are reflected in a reluctance to
invest in the kind of fraining that would suppert a {ully autonomous
professional role for social workers.

In terms of the different professional ‘models” which are in wider cur-
rency, there appears to be confusion as to whether senior residential
social workers are “lechnical” or ‘expert professionals’, or whether, in the
light of their managerial responsibilities, they should be viewed primarily
as ‘managerial professionals’. Each model has different imptlications for
the primary focus and method of training and qualification.

The debate, we argue, is further complicated by the failure of recent
research sludies o find evidence of a link between the numbers of
qualified slaff in residential units and the guality of care provided. Al
though the many reports and reviews quoted imply a need {or qualifica-
tion training in order to prepare staff adequately for their role, these
rescarch results suggest thal the link between qualification training and
the quality of care provided within the residential unit 18 a complex one.
At the centre of this difficulty lies a lack of clarity about how the provision
of training, and the acquisition of a qualification by the individual, con-
tribules {o change within the wider system. This lack of clarily is in tum
reflected in the nature of the training itself, the expectations of those
involved in the provision of fraining, and the way in which social services
seek 1o incorporate training {or fail to incorporale training) within their
wider vision of service development.

It is this interface between training and the context within which it is
provided that is the subject of the rest of this book.





