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pursuit of meaning is an impartant part of social work practice. Itis a
fundamental tenet of good social ‘work practice that sacial workers should
ensure that they have understood what service users mean in describing
th-;i'r-]':)er_sEggzilyﬁ_gq_é_]]_&ir condition. There are times when social workers
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have {o impose their.views on unwilling service users, but, more often than
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. not, they are trying to understand and respect other people’s sense of
; meaning. What follows is not exclusively about the social work practice of
* understanding meaning, although, in one sense, that is exactly what

assessment practice 15 all about. It does, however, acknowledge that
varying meanings exist. This argument is expanded upon in detail in
Chapter Four.

In order to contain this book within the enormity of a subject lilke
community care, the ares that will be focussed upon is the assessment task
within care management, Following the publication of the White Papér
ECaringv for People’ (D of H 1989) and the enactment of the NHS and
Community Care Act 1990, Local Authority Social Services Departments
have been required to introduce new structures for organising the delivery
of services to adults in the care sector. This has resulted in the universal

introduction of systems of _‘I_g;,l,;;g_(_g}gglggéméﬂgjll—ﬁgﬁfﬁ]w
departmgnts. In order to assist the process of introducing care

management into departments, the pgovernment, through the Social
Seryiges Inspectorate, produced manuals of guidance for both practitioners
and managers. The Deparimeni of Health and the Social Services

(")

- Inspectorate also commissioned the National Institute of Social Work to

produce a practice guide. These three documents have been influential in

“social services departments, most of which have produced_their own
- documents of guidance,

Prior fo carrying out the first phase of fieldwork for this research,
therefore, 1 had an iden of what the government’s intentions were in
relation to care management. The White Paper and the Policy Guidance
(D of H 1990) that went with it provide the major policy thrust of
government intentions, introducing the key concepts of the community
care ‘revolution’. The fundamental changes were concerned with
introducing an internal ‘quasi-market’ (LeGrand and Bartlett 1993) into
the adult services arena of social welfare, following a similar introduction
into the National Health Service. This internal market was believed by the
government, informed by a market economy agenda, to provide the best

behalf should be separated from ihose
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way of introducing choice of high quality services targeted on those who
are in greatest need.

In order to ensure that there is no contamination of the market
ideal, those responsible for the purchase of services on service users’
behalf should be sep: within Social Services Depzlqut-_ggﬂgs
who ‘are”responsible_for_providing..services. FHence, as in the NHS,
purchasers of services, (those carrying out assessments and putting together
care packages) sllgp_lc_lvpglin,_a_ Separate part of the organisation from the
providers.  Indeed, there is a strong incentive for social services
depariments to relinquish their iraditional role as service providers and to
develop a mixed economy of care through the encouragement of the
independent sgctor (private and voluntary). '

C Care management, along with Asgessment, has been presented, by
the Department of Health as the key form of practice for introducing these
changes into the provision of adult services, The definitive versions of
care management can be found in the guidance documentation (SSI 1991a
and 1991b). The Practitioners’ Guide and Managers® Guide have been
heavily influential on social services departments in preparing their own
guidance documents for care managers. That there are problems of
consistency, especially in the area of role definitian in these versions of -
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care management requires greater analysis, and this can be found in
Chapter Four. Having read the government documentation as well as
having studied 28 social services department care management puidance
documents, [ was keen to estabiish the extent to which the knowledge
embodied in the decuments was being used by practitioners to inform their
practice. This was the fundamental purpose of the fieldwork described in
the next chapter.

The Department of Health through the Social Services Inspectorate
has_produced a definition _of care management (SSI 1991a) which is
analysed in considerable detail in Chapter Four. For now, a description of
this process is required as it is important as an influential part of the
context for community care. Having read 28 of them, it is clear that this
document has provided the madel for most of the care management

guideline documents produced for their care managers by local authority,

Social Services Departments. Very _fgwhpf the guidelines I have studied
deviate from the SST document, in any Way at afl. They habitually define

care management as a cyclical process, following the model in Fig. 2.
. g . ¥ = - racEar S J . ) e, . .
Thus providing information in accessible forms to potential service users,
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and a system for determining ihe level of assessment to be offered ‘ Figure 2 The Care Management Cycle
following referral are the pre-requisites to the cyclical process suggested.
A n.umber of local authorities llaYB d.eclded nat to follow the option of 1. Publishing Information
having levels of assessment, choosing instead to offer a-blankgt assgssment |
to all who are reforred.There is evidence, however (Baldwin 1995} that
there is cp_nfusign amongst care managers as o whether their authority is ‘ — | 2.Determining the
sanctioning “levels” of assessment or not. The third stage, of assessing level of assessment
aaneod v

need, is the key stage according fo the guidange. The summary of practice-
puidance urges care managers to look at ‘,EH_EBEQ?S and agpiratigns’ (SS1 3. Assessing

£1991a: p.11) as weil as needs, calling on care managers to bring together > need }

| contributions from other agencies and specialists as appropriate. Needs are

| t0 be assessed ‘in the context of local policies and priorities’ (SSI 1991a:

g p.11) which are part of the information to be published in stage one. The 7. Reviewing 4, Care Planning
" care planning stage number four requires care managers tg present '

.appropriate resources available from both statutory and independent T i

sectors to enable the potential service user to make a choice of services

which would then constilute a “care plan”. In stage five the care plan is 6. Monitoring

——— | 3 Implementing the

.E_l}_}_n_l:c_m?ntcd through negotiation by the care manager with appropriate Care Plan

apencies, including their own. It is also the stage at which financial

negotiations are instituted so that responsibility for payment for the _

'-backag'é-o’f care can be confirmed. The final two stages, which feed back The importance of role clarity within a fask as complex as

into the assessment process, involve monitoring the care plan and then assessment has not prevented it from becoming a contested arena in its
regularly reviewing ils effectiveness, in the context of service user’s and own right. What the research that informs this book has sought to do is
carer’s unfolding needs over time. 'I:l_lg__;nqnitoring would be _E.E’L_I,‘HEEE’WL‘,S seek out th.e variety of m.eﬂifl.g?w?j!ﬂ tl]a 'f‘?'ﬁ'_l?__s_-f_’,f__l?l‘o.""fll_eq ge that ‘i‘r‘l_fo_,_rm L <
and is likely to_involve service providers keeping the care manager . th:qpramsjgf@ﬁi__wif}fi'ﬁmfhfé management. We can then draw | *.§
informed of progress. Reviews will oceur at specified infervals and would f Tontative conclisions about the range &nd dégree of influence that
iﬂ\’DT\"ﬁ £are manager, seﬁiéfg;irovidcrs as well as users and carers. These : different types of knowledge exert on practice, and their affect on the

stages would have a general quality assurance function in the ‘continuing implementation of policy. If there is no congruence between the ;'
quest for improvement® (SSI 1991a: p. 11) in the merits of the services knowledge and values that inform the policy implemented_through local
provided as parts of the package of care. This structure is the normative \ aufhority departments and that which informs the practice. of frontline ™ [
“approach to care management in community care. As suggested above, : practitioners, then it is likely that there will be a gap between intention and

there will be further analysis of this model, both in theory, in chapter five, : ;:;factice leading to ‘implamsntqgion_deﬁgit’.

but also in practice in chapter four. This is a central ling of argiment within contemporary social

welfare. The tﬂiﬁi,‘l‘l, wl;qgwggg,.,,grpfessip_ngl, political,..and.. maugggi,al
approaches to service delivery can perhaps be better understood within this

ZoniexL. ‘The vaice of users and potential users of welfare services can also |
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then start to find a space within which it can be heard in its many guises.
If agsessment, as many Learning Difficulties (Souza 1997 in Ramcharan et
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do when carrying out a sophisticated task such as assessment? Were there
.Dlher, as yet unidentified, forms of knowledge that they were using? The
fﬂl:ms of knowledge that care managers were drawing upon would provide
?Vidence of the degree to which they were implementing policy as
mntended, although, as has already been stated and will be established in
&ven greater detail in chapter four, policy intentions are not altogether clear
N the most significant literature.

Research Methodology
Choice of duthorities

gzg‘{gngﬁpm and St;ptt:amhe'r -of 1_22{%_linterviews were carried out with
b Fin bwo lacal authorily social services departments. Originally it had
Seer{ intended to carry_out interviews in three local authority social
Ofrwzes departments which conformed to notional points on a continuum
e g‘i_d‘l;er_ence‘ to ‘_'c.:g:_nt__l_'gl” gqv:’arn:r'neut _intentions with regard to the
o ra L.ICtIOI'l of an internal market in social welfare. I was looking for an
Uth(}ll’]l}f that had pursuwed the intentions explicitly at one end of the
QD.n’t.mumn, anoth'ar that had regigted the intentions and complied with the
Elnm'_lum 'of statutory ra’quirement"s at the other, with another authority at
) e mlflpmnt on the continuum. Unfortunately the authority chosen for the
Midpoint pulled out of co-operation at a late. stage, and after letters of
Il:ltmdnction had been sent out. It was too late to rensgotiate another
Similar authority and I chose to continue with only two, which did, at least
afford a direct contrast and comparison. : ’
_ One of these autharities was a London borough (identified
El_eaﬁe.r as Borough) and the other a shire county (to be known as Shire}.
§.-ll-'=[§_}1ﬂ.d_ pursued the government agenda from an early stage, making an
gt-f_lgamsatiqnal divide between purchase and proyision carlier fhan most
auzﬁr ?Dcxal Services Departmefxts. Thi_s meant that tlie staff in the
of ority .sho.uld have alread.y gained considerable experience of the kind
organisation and practice changes that care managers in other
E;Jthorltttes, like Borough, had only been used to for one year. Borohln%h, on
fol:‘ ot!mr hand, were r_g:c:,qmg].@nde_q to me as an agency wlo were
ins.o;wl_ng gc:veﬂrnmept guidance only so far as sgg___tg‘t%x__’ ﬁ%ﬂ&,iiﬁ!lli‘ﬁ
i isted, A comparative study betwepn these two apencies was chosen on
e prounds that there was sufficient differentiation between the two
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departments to provide useful comparison and establish a degree of
validity in the findings.

After the interviews, I studied the care management guidelines
from Shire in order to establish what level of congruence there might be
between the intentions of that document and practice in the department.
Borough did not have a similar gnidance document, but relied on the
Socinl Services Inspectorate guidance (SSI 1991a; 1991b) on care
management as the reference point for practice. My principle focus was on
the actions of care managers, in their role in the assessment f polential

et = T Ml R e
‘Service users’ needs. Inevitably, however, I needed to have some

lnowledge of the whole care management cycle within which assessment
sits, as it is perceived of as a whole within the literature {SSI 1991D) rather
than a frapmented part. This cycle was described in Chapter Two {p. 651T)
and is further explored in Chapter Four.

The Participonts

Interviews were carried out with care managers and first line managers in
both social services departments. In addition two middie managers in
Shire, and one senior managgx_fmipm_B_grgggb_' were interviswed to obtain the
‘view of staff with budgetary control and strategic responsibility within the
__q\g_qnmes I Borough, interviews were carried out with 8 staff doing
assessments within adult services. Three of these, as well as carrying out
assessments themselves, also had first line managerial responsibility for
other staff carrying out assessments. Of these 8, 3 were qualified social
workers, one an occupational therapist, and the others had no formal
qualification but with training and experience appropriate to the task. I also
interviewed three other first line managers in Borough, who had
responsibility for the management of teams of workers. Two of these were
_ggg!diﬁt}__gmsqggi_ql“ workers and one an occupational therapist. Finally, in
“Borough, 1 also inferviewed a senior manager in one ‘area’ who had
budgetary accountability, responsibility for managing first line managers,
and strategic responsibility within the area and the whole borough.
In Shire I interviewed 9 care managers carrying out assessments.
Two of these were child care workers, the rest worked in disability teams.
 workers except.for one who was an oceupational
had the diploma in domiciliary care
st line managers in Shire who were
One of these

All were qualified social
therapist and another who
management. | also interviewed 6 fir

rE_sffﬁﬁéible for budgets and managing care managers.
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managed a child care team, the rest were managers of dizability teams.
All were qualified, one as an occupational therapist, and the rest as social
workers. The two middle managers in Shire that | interviewed were hath
gualified occupational therapists. They had staff management, budgetary
and local strategic planning responsibiljties. The gender of participants was
‘__;pi)geld.in both Authorities, and in each grouping of workers. ;,'Lllh.iﬁityuwas
varied in Barough, but all the interviewees in Shire were white. [ noted the
ethnicity of interviewees as I felt the possibility of black perspectives on
care management might reveal a different approach to the task from their

white colleagues.

The Method

The interview schedule was semi-structured, comprising a list of questions
that everyone was asked, bilt With the opfion of follow up questions, in
order to seek clarification where necés'szi'ry'.- I maintained a checllist of
potential responses that I could prompt intervieweses with, should they have
problems in answering questions. I was very aware of the problems, in
using interview schedules, of misunderstanding. TFoddy (1993) from a
symbolic interactionist perspective casts doubt upon the usefulness of
responses because the ‘relationships between what respondents say they do
and what they actually do is not always very strong’ (Foddy 1993; p. 1) It
is very important then, to ensure that the questions are understood in the
way intended by the researcher and the answers, 'coﬁvef'Eéf};; “are
understood as intended by the respondent. There were important i‘;@”@g&f
meaning and intention that I was aware of, and determined to avoid fhe
ﬁ‘;i?fahﬁgwo?“ﬁpl—isunderstandilxg. Other writers on qualitative research
methodology (Silverman 1993; Lindlof 1995) urge the importance of
interpretation and the need for piloting before and checking out during
interviews to avoid the worst excesses of a ‘scientism’ (Silverman 1993
p-2) and “abstracted empiricism’ (Silverman 1993; p.27). 1 concurred with
Silverman, and did not believe that bias could be ‘techniqued out’ of an
interview schedule (Silverman 1993; p.29),  rather seeking 6 remain
vigilant, questioning and flexible in order to proceed with as few
assumptions as possible. Prior to the research interviews in Shire and
Baraiigh I piloted the iterview schedule in a team from a nearby local
authority, |

When [ started the interviews in Shire and Borough the Hexibility I
was seeking proved invaluable as it rapidly became apparent that
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individual workers were fulfilling more or less subtly different rgleg ip
different settings, sometimes with the same job title. This was particularly

‘the case in Borough, where decentralisation had created structures withip

different ‘areas’ which were very particular to that patch. The fandaments
purpose of the interviews, to get at the actual practice of individuals and
compare It with what policy and practice guidance told them they “pugfi

EEPRIPIO

fo_be doi de id f i i .
fo_be doing, made the avoidance o assumption a basic value of e

research interviews. In a similar vein, it was important that individyals
were able to speak freely and in confidence aboyt their work, and {he
organisational context, again, so that the degree of congruence betweep the
‘ought” and the ‘is’ could be gauged. Confidentiality and anonymity were
‘de rigeur’.

Meaning Revealed

The interviews were all tape-recorded and have been transcribed, The
transcripts have been studied in detail, and key themes have been exiracted
through content analysis. In what follows all quotations in double inverted
commas (* ) are direct quotations from participants. In order to avoid
being gnided purely by my ‘hypothesis’, that there are {imitations tq policy
implementation as a result of the activities of key implementers, | have
looked widely for issues that have arisen, and group them under three

different headings:

» Role of the Care Manager
» Use of Procedures and Resource Management
* Implementation of the Principles of Community Care

It should be noted that I had no access to the outcomes of
individual’s practice in this research, only what they said about what they
did. I have used care managers’ own words where that is illustrative, h!!f

“the interpretation.is.ming

1. Role af the Care Manager

Under this section we can look at the influences on their practice that
interviewees listed. How do care managers see their role? What are the
knowledge, skills and values that they believe inform what they'do? What
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“mentioned pre-checklist
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might the difference be between professional backgrounds, or between
those with a qualification and those without?

Influences on Pracrice

I started by asking a general question “what influences your practice?’. A
substantial range of responses was revealed, and I felt that these
‘volunteered’ responses were at least as sipnificant as those made to
prompts about specific influences on practice. The most frequentty
responses were factors like “instinct”, “gut
feelings™,  “the personalities involved”, and texperience”.  Agency
pracedures - filling in the forms - was also a frequent response, but
training, either in-service or professional was less ofien stated as an
influence on practice, prior to respondents being given a specific
opportunity to comment on this.  Even when training and theory were
offered as prompts, many respondents found the question difficult. Only
very few quoteci specific theoretical models that they use to inform their
practice or by which they evaluate what they have done. One or two of
these answers were very impressive, the rest seemed somewhat
embarrassed by their inability to dredge up theories_ they had learnt on
training programmes, often some years before. Some practitioners were
able to articulate models of practice even though they could nat put.a name

1o them.

was nat a significant difference when the initial question was put.
Qualified worlers, when given the opportunity to speak of theory were
generally better able to do so. There were some notable exceptions,
mainly where unqualified staff had made excellent use of prior learning, or
in-service training to inform their practice, and were able to cite particular
theories or models that they used to inform their actions.

The question of the relevance of training to the task of care
management is an interesting one. Thefe were some responses that
indicated a feeling that social worl training was not relevant to care
management, but most did not make a judgement on this. A senior
manager in Borough felt that the current teaching on diploma in social
wark courses was inadequate for the role, but still the best available,

Most assessment practice seemed. highly problem focuged. This
was particularly the case with occupational therapists. Again, there was

* As far as comparisons between Shire and Borough, qualified and
unqualified, social worker and occupational therapist are concerned, there -
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very little difference between Shire and Borough in this analysis. It is
important to add that the unqualified workers practice in this regard was at
least as well informed as the qualified social workers, Some unqualified
staff spoke most eloquently about the practice skills involved in needs-led
and user orientated assessments.

‘Resources’ were given as an influence on practice in two different
ways. Lack of resources influenced practice in general, but so did
knowledge of available resources. This left me with some concerns about
the degree to which assessment outcomes were being determined by what

care managers believed were the resources availablg to meet any appaent

need. We shail return to this point later,

One of the clearest differences between the two authorities
concerned the depree to which “values’, ‘attitudes’, equal opportunities or
anti-discrimination were volunteered as influences on practice. In Shire,

JETTne.

‘licse were seldoiii” mentioned before the prompt. Even after Shire care

managers were pror'ripted“\'ﬁth the question about values as a potential
influence on their assessment work, many still volunteered little in the way
of response that indicated a widespread understanding of a need to be
influenced by, for instance, concerns that some service users may be
disadvantaged in particular ways. There were some notable exceptions to
this from care managers qualified for some time as social workers.

In Borough, on the other hand, there was almost universal
volunteering of the need for ethnic sensitivity, taking cultural djfference
into consjderation and other similar. pradfing Valis:™ I Wwas primarily
the case in relation to ‘race’ as a potential area of disadvantage. This
sensitivity was perhaps not surprising given that in one of the Borough
‘areas’ the black population was set at 60% by ene care manager. Borough
care managers were also more likely to think of equality of opportunity in
relation to ags, gender, disability, sexual orfentation and poverty than their
counterparts in Shire. T feit that this level of difference was likely to have
an effect on practice, Care management guidance documents from
government and local authorities urge consideration of such factars so
failure to do so would indicate divergence from policy intention, as well as
a less effective assessment outcome. -

Several qualified social workers in both Shire and Borough
seemed uncomfortable about their difficulty in articulating values in
relation to assessment practice - “I realise I haven’t really thought about
values for ages, it’s terrihle”. There were, ns before, exceplions fo this
point, with some impressive articulation of values by some individuals

F I [ | o | e " ~—=
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(qualified social workers from boih agencies and unqualified care
managers from Borough). In addition, some teams had well defined and
shared values in relation to their practice, the most impressive exEﬁE{nle of
this being in Shire - “as a team we have a stated document which list our
aims and values ... an absolute commitment to equal opportunities ...
working towards anti-discriminatory practice ... recognising that we do
discriminate”. The sort of values that were referred to in these cases are in
the form of a set of principles to which social workers - in this case as care
managers - are committed and which inform them of how they should
behave (Banks 1995). The Central Council for Education and Training in
Social Work (CCETSW) is the body that validates and provides
regulations for professional social work courses. CCETSW’s current
statement of value requirements (CCETSW 1995} includes such phrases as
respect for diversity, building upon strengths, promoting rights to choice,
confidentiality and protection, countering discrimination and assisting
people in increasing control over and improving the quality of their lives.
This area of values is returned to in Chapter Seven when social work

theory is looked at in detail.

In conclusion it was apparent that of the many influences on
.practice in assessment, not all relate either specifically or even incidentally
‘to policy guidelines. There was evidence of unconsidered reliance on
intuitive approaches to practice - “a lot of gut feeling, a lot of intuition,
you've just joily well got the vibes”. The apparent failure to reflect on the
origins of this knowledge, added to some resistance to formal sources of
knowledge and values - “I don't think I consciously draw on anything, 1
just think that I do things”; “I've forgotten all these things (theories and
models) they all go out of your mind”; “I’m certainly not comfortable
talking in the value thing - we’re almost getting into mission statements™ -

makes congrnence between policy and practice less likely.

Assessment - Knowledge Skills and Values

Assessment was focused upon in this research because it is argued as a key
area in the care management cycle (Social Services Inspectorate 1991b).
We have already looked at some of the influences on practice. There are
other issues of practice and role. Care managers almost invariably
indicated the need. for .assessments. jo be needs: needs-led and for tlje individual
to be the foL §.0f assesgment. There was revealed, however a very widely

Teld belief that servwe users.are not really mteresled“m participating.
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needs. This was “justified thlougl] sentiments such as
Service users don’t understand®”,
also revealed - “It really does take time, T mean time and effort to involve
people™; “the reality is that you can’t sit around and do it with them™.

This apparent failure of mvolvement has resulted in care managers
adopting 4 Tole Which shifts ¢ away From maintaining the service user at the
centre of the assessment exercise. The likely result is an assessment based
more on their professional opinion than on an ass':essment formed through

“I think a lot “of

partnershlp Using this evidence we can question the extent to which care .. -

A

managers allow their role to be defined by whal they beligve users want as |
procedure and ethos’ suggests is

opgosed to what community care policy,
good practice. User involvement requires the education of service users
into greater expectations, as much as it requires the education of staff into
new ways of thinking and practice. This was clear evidence of a gap
between the intentions of community care policy and the practice of care
managers. It is interesting to note that the values of service user
involvement are contemporary social work values (CCETSW 1995) as
well as policy intentions.

Care Management - Procedure versus Practice

My questioning found some debate amongst first line managers in both
agencies about E\yg_gg_n_‘dels of care management,

seemed less interested in deﬁnmg a new role and more with protecting
those parts of their current practice which they hold dear - “I’'m actually
doing very much the same thing as I always was”. The two models were
referred to as the * Ledural” and the “laissez falre
one point was the ° ‘exchange” model from the NISW book which i

described in detail in the following chapter (Smale et al 1993) and which

talces us close to the good practice intentions of CCETSW requirements.
The procedural madel was perceived as mechanistic, following agencyf

bureaucratic guidelings, and involved I:lﬂe actwe reﬂeetlon on the nature
of the 1 re!atlonshlp between worker and user. The other model i is based
more on traditional social work as a practice, and involves 1 the formln&DIf
relatmnshlp_ and the use of this for I exploration : and problem solvmg In
the NISW book there is a similar model of assessment, “referred to as the

“questioning” model. This model also holds with a basic assumption that

3. Iy ‘p . T o Lo i
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Time constraints on involvement were |

Most care managers
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@X@diﬂ_assurance Lh_at they will receiye ihe service. that-will meet their ; ! / IL}—
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i 7. it is the care manager’s role to make the judgement, based on their
professional expertise. '

Although care managers did not talk directly about these models,
they are a helpful way of differentiating the forms of practice to which care
managers appeared to hold allegiance when they described their aims in

i carrying out assessments during interviews. Some caré managers clearly
wanied. to_gonfinug_an _approach to. assessment built on the_use .of
. relatignship, as- they. felt they had always done, .and resisted the
introduction of bureaucratic techniques.as a consequence - I believe these
Forms are a barrier between-a person and an assessor’; “if you present
those (forms) to someone, the walls are up straight away™. These tended to
. be care managers wha had been qualified as social workers for some time.
: It is my view that this practice was closer to the questioning model, which
o ,f involves a more traditional application of professional knowledge, than the
gﬂmg@ . model which defines assessment and care management practice
within a participative context. ~ There were few care managers from hoth
Shire and Boraugh who seemed to be using anything resembling the
- gxchange model. Those who did were the same care managers who were
cicarest about their role, and seemed to be practising nearest to agency
requirements in the Shire Guidance document. Other care mdnagers
{ seemed happier with a procedural model, indicating that they would, like
the assessment. instruments. to.be_maore, prescriptiye: “The forms are just
blank pieces of paper”, complained one respondent.

[ found this debate to be evidence of confusion of role in both
agencies. It may be that there is room for different kinds of care manager
in a department, but the difference in perceived role does have an effect on
practice, particutarly in relation to user involvement in the assessment
process. The perception of role confusion by care managers in both
authorities has a detrimental affect on confidence and results in care
managers sticking to what they know and feel assured of rather than
moving on into a new and uncertain practice about which many have both
concerns and suspicion.

Some first line managers suggested that recently qualified worlers
were more likely to adopt a mechanistic approach to assessment - “what [
find with more recently qualified staff and with student social worlkers is
that they are looking at assgssments in a much more meghanical,
agmi'r;is,tra;ci've, “bureaucratic way”. This was & good critique of
contemporary diploma in social worlk teaching, and there was some limited
evidence for the assertion. On the other hand, thers were also examples of
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excha'nge practice from newly qualified staff, and, generally, it was hard to
assocn.ate the approaches to any one group - social workars’ occupatianal
the.raplsts, or unqualified workers. One manager made tila intgresti
point that she believed procedural models were “underminin t?g
traditional instincts™ of care managers. She was referring to the Es 12‘
relationship by s?cial workers. There was also a direct contrast reve:lgd!‘ﬂ'{' ‘f'ﬁ‘}"ﬁ
betwaen_professional and_procedural models ‘of assessment, with the 150 1
IQL@IY]@V\{B‘EWI‘)Bing' clearly "I favour of the former - “ability fof
communicate, relate and set up a relationship will be a factor which is nofl

a very measurable factor”. This resulted in resistance to the procedures to\
demonsirate that favour in practice - “there gfésan'gdpeoi;le whow—llltry\
and get _rfn_lnd the procedures because they feel they are working against‘!
the best interests of the client”. This was actively aﬁcouraged by som'eﬁ]'
managers - “so I said to her (an anxious social worlcer) forget the forms \
_just remember how, you make a relationship with an old person ... it (tisé-oi"

the forms) totally deskills some of the most experienced- workers in the
team™.

+ In both Shire and Borough there was a strong defence of procedure (i
ﬁg.m two care managers who were‘:u_ll_pl'%iy_é—l&_‘gjg_g_ abouf,_their role (the !
Shire care manager was social work qualified, the Bo'rbugql-lwch)rhlg was |
ungqualified). Both of them, interestingly, [y\Lhilst advocating a user focnsed
and needs-led assessment practicg, insisted that bureaucratic procedures
introduced an element of equify.into practice thai had been very patchy in
the past - “you’ve got the same set of forms and everyone gets the same ..
and you look at the needs™; “I personally feel about social work that ii
needs to be accountable ... and that’s from my past history in (another
authority) where I just saw a mish mash response”. This approach was
Supported by, feam managers in both authorities - “it draws more people
into that process, mgre people can parficipaie in the care management L
Process"; “it would contribuie o equity”.” This seemed (o me to be a \
justification for a hybrid between the two roles, with the pracedure serving
the purpose of the exchange rather than the other way round. It will be
very difficult for agencies to introduce this sort of model for care
management, however, against the resistance of care_manapers who are
suspicious of influences such as bureaucracy - “I's certainly a barrier
(form-filling) between this relationship thing” - resource contral - “in
budgetary conirol terms what label do we put on the relationship? You
can’t cost it” - and other techniques of managerialism - “(targets) as a
management tool, wonderful ... but in terms of dealing with clients as

—~
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systems side by side - the old and the new - beca_use they_ fo.und the-r}ew
system inimical to their preferred methad of practice - “this is not policy,
this is x’s (team manager) own system™.

This is evidence again of role confusion, but it also reveals the
strength of adherence to traditional professional EF_E}Etices, as well as "gp‘e
degree of discretion .carg managers hold, despite ; t_!;&_a: _'lgp_rggggratlc
Sroced_ures. Care managers have the scope to resist palicy intentions, and
are doing so successfully, on this evidence. Tt was not c.Dnﬁn.ed to one
agency, or to one profession. The corollary of this b_ehavmur is that the
baby of good practice is indiscriminately thrown out with the bath water of
the new procedures. o

One.Shire manager spoke eloquently of the need for education in
an academic sense, rather than training. Care managers, he believed,
needed to have a deeper understanding of the changes of care management
over traditional professional practice, so that they could reaily u1:xder_stan_d
the advantages. This required a more academic approach to {aarnmg in l}!S
view, and suggested that going away to college was more lllcc!y_t‘lo assist
the process of reflection and adult learning than in-service training. We
will return to this theme of the importance of reflection in the development

Eiescn

of practice in later chapters. It was “a central moment of learning and

understanding for me.

of resources.in. some areas. The senior ﬁianage}_Tﬁ_ﬁﬁrougﬁ‘dé'spﬁifé'd of
this lack of understanding and interest in structyral.influences on service
delivery.

Care managers generally indicated that their prime résponsibility is
to the individual - “It’s the individual we worlk witly”. Where {liere was a
difference was in the way that care managers saw their clients within the

b
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. s . “f"-llf
i peaple it’s not all that helpful ... it gives connotations of measurement ... Individual Care versus Community Care b ‘£
" i i hat the quality of the work is”. i .
. and it doesn’t matter what the quality ol the : Whether community care invelves a progess by which individuals receive
their care needs, or is about the management of scarce resources on a n
. - " oy ar i ffon T et T3, . ,.--rmww-v—“g-ﬁm‘—-—‘“--*-——'hm-u-.-,,&_‘u.‘.,_‘,',v_,,__,ﬁ,.g,‘:}“g,mgﬁe
Discretion verous Freserip Mﬁﬂlﬁg takes us to the heart of the enterprise. [t articulates the
There were many examples of resistance (o departmental procedures, with l_:hfferencas. between care in the community versus community care, raised i (!
‘GAFe MAanagers using the pliraéde'ﬁ?m\;; should do” this or “we ought to do” in an earlier Gh_ﬂpt_ﬁf of the book. My over all conclusion from both
that. The shoulds and pughts reveul;:I either an unwillingness, which, Borough and Shire is that this is another issue which adds to the confusion
when challenged produced a grﬁc‘lging acknowledgemeni that they did, ab”}’t the rol‘e of care manager. ‘I\/‘Iost are involved on a purely individual CiTE
indeed. do it as intended, or, more interestingly, the revelation of a basis, assessing the needs of individuals-and.putting together packages of* A
- ] . 2 1 A ? -t R - - s . P .
fid  continued adherence to 2 method of working which. was.older..and. more care to.meef those needs. We will return to resource deficit recording
-t 7 familiar - “If you ask my team manager I'm not supposed (o have that role later, but the resistance to this was most revealing. Most care managers
oy l;uflﬂdo it anyway”; “I"m actually doing very much the same thing as I can “_Dt see the priority for such ﬂ‘:tl_\’l’f.}” have |ji{lg. intargst. in.stratesic T
{ Wl always was”. There was one example of workers in a team running two planning.in general, and yet are very irritated by the lack of development

TS
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broader community. There was good practice in networking and multi- ¢

Tt was
particolarly noticeable in Borough, with some good examples of people
using networks, both formal and informal, tg  provide support_ for
individuals. This was no surprise, perhaps, as these Borough workers were
operating in small_patches, where they had opportunities to get to know
their communities and people within the community could get to know
them. I was also impressed with the level of commitment, in Borough, to
the importance of understanding the mix of culture within the patch.” This
was especially noticeable from the three black workers, all of whom
mentioned the importance of ethnic monitoring, and all of whom noted the
need for increased training in ethnically sensitive practice. There were

kg,

white worlers who expressed similar views in Borough, so this may be

more an indication of agency ethos at work rather than individual

e

d!gﬂp_lﬂ]ag{ [..inter-agency.-worle-revealgd..in, both settings.

!_:'pggp_egtj;}fe. Two white interviewees commented on how helpful it was to
have colleagues from different ethnic backgrounds because their

perspective was a dynamic force for the development of practice more
generally within their team.
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Acute versus Preventative Work

There was almost universal disappointment at the degree to which
assessment practice inVDlved patching up situations that had reached
breakdown point before referral. Targeting those in greatest need was
described as propping up the failures of informal care, and not good
prioritisation - “if yon don’t do the preventative work, you're doing knee-
jerk crisis work which is twice as.expensive and half as effective”. Putting
resources_into prevention was felt to be a far better way of working, hut

there was little opportunity for this. One Shire care manager mentioned a
fignre of T8% put aside for preventative work, but this was a vague
allusion that could not be elaborated upon, and which did not crop up
again. Such a policy certainly seemed to be undermined by the degree to
which only the highest priority cases were being seen for assessment.
Targeting those most in need is Government policy. The view of
professional workers is that it is not a helpful way of achieving the over all
aims of maintaining people in their awn homes. Ironically, it was proving
more difficult to resist this policy initiative than some of the others which
might have a more beneficial affect on service users’ lives.

Resource Constraints

Resource constraint was routinely quoted as the major stumbling block to
the meeting of needs, although ihete was variation in this. Some
réspondeiity fiofi both Futhorities said that the problem was not resources
in terms of money, but of the availability of specialist service. When care
managers were quizzed about this resource constraint issue, however,
almost all of them owned that it was not:a probiem that they had
encountered. They put this down to luck in their area, and predicted that
things were likely to be much tougher next year. With continuing fiscal
crisis, they may be so, although the evidence I collected suggests that the
| practige of most care managers in tailoring assessments to their knowledge
| of available resources may be more influential. Maost admitted o this in
" both authorities, usnally justifying this by an unwillingness to set up
expectations with service nsers that they knew they could not deliver SFAl

~ my judgement is not tq engourage people to hope for things which are not

in the end going to be therg”; “T have to say that if you do know that there
are no respite places available to save your client distress and having raised
hopes and then smashing them down, you don’t recommend it”.
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. This kind of pragmatism is understandable for staff -‘who have to
negon.ate the complexity of relationships with vulnerable, needy and
sometimes hostile people. .The result undermines the practicejof neeﬁs—!ed ?
assessment.  Assessment and carepggl_c}igﬁl_g_mn:ahny of the cases that I |
]1ea§'d a'b_out wasfgijf_gjz}hgﬁﬁalﬂﬁﬁégeé understanding. of, resource l
_\aﬂaj}gpﬂﬂ}t}l Caf"ei managers, in addition, see “\’r‘"‘é_r}m ﬁ&[e worth mrezo;dmg “1
deficit - “there isia service deficit form we’re supposed to fill in ... [ don’t, |
I haven’t got time ... if it’s something everybody knows I can’t be
bothered”. These two practices combined, the resource lead to assessment
and failure to record service deficit, result in central pianks of policy for
cofnmunity care being eroded by care managers’ practice. This is clear
BVldancg of the distortion of policy intentions by street-level implementers.

When managers were asked about the likelihood of this acourring,
those in Borough denied that it could happen and that all care mzmager;
understood the need to assess without considering resource availability - “T
think I can confidently say that they are not influenced by the availability
or unavatlability of resources”. In Shire some first line managers
acknowledged what was happening and constantly reminded staff of the
requirement that assessments should be needs-led. In Borough, care
managers with first line management responsibility told of giving
assessmenis back to workers to repeat because they were so evidently
resource-led. Without a shift in attitude by care managers, possibly through
he provision.of opportunities_to reflect. upon..the. cansequences of thejr
EEHQEm.E?E;EEﬁ%?E this degree of exhortation is perha}'n's the only way
to alter practice.

2. Use of Procedures and Resource Management
Allocation

All respondents were able to describe the system of allocalion operating in
their team coherently. Whilst systems were variable, there was a problem
with the basis on which decisions were made. We will return to the
variable use of agency priority systems below, but there was much
evidence of the use of systems, designed to establish eligibility for servicel

P Jbsntoiortntelt et

incongruence between procedure and practice was most appar}:.rif' in Shire.
The result was a danger of judgements about need being made prior to'
assessment. Such practice woilld lindermine policy intentions. One middle’

et hlarid —_—

_ppst—assessmé‘ﬁg being employed to make decisions about allocation. This ;
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manager in Shire expressed concern about the sophistication of decision- _ assessment, which is the formation of a relationship. One social worlk S
making in allocation. The procedure was believed to be too reliant on manager in Borongh managed a team who felt de-skilled by the forms o
- *-subjective judgements, and Lhe hope was thai more_analytical methods, She had instructed her staff not to think about the forms until after the
_ based on the priority riii_tﬁ_ri}g_systam could be developed - “people do need ______“__assessn1en_t_:yjﬂt_:.__m1" he forms could then be filled in on their retum to the
“to learn a bit @9!‘? about probabilities, making what arc subj ective, human office. This is another area in which policy SEBIH;ine—u:lC]ETﬂl, because
. emotional oo o lnijgggajﬂjCﬂl way”. This desire for preater t!jne;q ‘was same belief amongst care managers in both authorities that they
<=+ consistency is understandable. It uee'cilsmt—éﬂ avoid prejudging priority of should complete the forms in the presence of the service uger. This

2 service delivery. o ' practice would maximisg tlie likelihood of service user involvement in the

service deuy process of assessment. ‘ T T

There would seem to be widespread belief, in conclusion, that the !
forms are there to serve the bureaucratic and resource control function of | -«
the agency. Even though this function is seehlr:;s"\"fﬁ-l”id, respon'dents folt -
that ’ghe forms should primarily serve practice needs as these are the ones
most likely to affect the quality of service. As one manager said “a good |
assessment is not going to be a form-filling exercise”. Dissatisfaction with *
the system leads to practice which undermines the good intentions of

procedures, such as equality of opportunity, noted above.

The Instruments af Assessment

..........................

These bureaucratic instrumeits were almost universally despised. The
designers of these forms must be very thick-skinned individuals to cope
with some of the venom directed their way from both care managers and
first line managers. The accusation against those who design such forms
was that they “only talk fo computers”, so perhaps they do not hear the
complaints. T have already siﬁcﬁcén of a few care managers, in both
authorities, who found the prescription comforting, and others who felt th_af
they combine flexibility :N—lﬂl 'a consistency that is more likely to_ensure
equality of gpportunity. When care managers were challenged on their
‘riggative atfitudes to the forms many retracted their initial hostility as they
"found it hard to substantiate it beyond bare prejudice against bureaucratic
procedures, :

Tome concerns remain, however, and many of them were offered
by first line managers rather than their staff. The feeling that the forms

were_“computer-driven” and more useful for the guantification of

Levels and Priorities

This is an area of some confusion, even where, as in Shire, there is a highly
rational system of priority formulation, that has a substantial profile in the
agency. Neither authority has a system of ‘levels’ of assessment,| -
apparently. Some care managers said they did, but I understood this to be

a confusion with the priority system. There was also confusion “
surrounding the use of a priority system in allogation as opposed to a

et dhn ik Ermp e TR S

pgjp_git_y gy@gm_fgg_@gtg{miqg}%s_t:rvigizg_ljj_gj!g‘ﬂiltx post-assessment. As far .‘ri"""'

as levels of assessment are concetiied, where the concept was understood, = ¥
it was generally felt to be unhelpful. Once referred, all got “the complete
waorks™ as one manager put it. Indeed, there was much evidence.of ad hoc
arrangements for brief assessments, which did not mean that time
resotitced ‘were spent on “low Priority assessments”. [ understood this to
be against the policy of both authorities, but such was the diversity of
views that it became impossible to be certain.

In Shire, as indicated, there is a ‘high tech’ system of priority /.-
formulation. It works.very variably, according fo the ‘Tésponses 1 received.
It is used in a number of teams as a method of prioritising allocations, with
priority scores being adapted afier assessment, depending on the result.
How it is used o establish eligibility is also variable. I understood that

. v ,

issessment procedure was widespread - “it is computer-led and statistic
and data-led, rather than practice-led”... Consequently first line managers
readily admitted {hat they Wwere of more help to them than their staff - “they
do give me the answers | want if they are followed through”. Even then,
the kind of information available from the collected data was considered to
be disappointing by most managers in both authorities. Managers felt that
the_quantitative data was crude_and uphelpful, giving some weight (o
demands for more resources, but saying little about quality of work. Less
assessments, they argued, may mean more effective assessments, and,
therefore, less ‘return’ of service users, either as complainants, or in what
is referred to in the health service as the ‘revolving door’.

There was some articulation from managers and care managers in

bath agencies that the forms “get in_thg way of” the Pri;_ng_:y, task. of .
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different areas should not have had different policies about which bandings

will or will not receive a service, and under which circumstances, but,
nevertheless, the practice varied both within and between areas. Even

given the aftempt at rationality in prioritisatien in Shire, managers

¢» | admitted that it is a “fairly subjective score™ ’i_jle_resuitant scoring which

: A Ean lead to service (or not) Was.5620.85 8 St_atu_tor:g Dbhgatfc_in”” " Agone
Do manager put it ‘the Committee have said this is what Social Services will
il ~ do, will offer assessment fo anygne (with the right score), but cbviously to
who - make a score yeu have te do an assessment so we are in a hit of a. Catqh
ﬁl*?j 555 K second Shire manager said “T think. we are being advised 1o give
‘ﬁi L > everything that comes through the door a score”. In recogmsmg the “cart
. before the harse” nature of this advice, he went on to say that “a lot of the

s practices in the Department are quite idiosyneratic”, with many people, in
his_view, having “their_awn ways of daing.things”. Another manager

. admitted that they write to some referred people refusmg an assessment

mm—w-—\-uwm’n

\ becanse they do.not et tLe criferia.  This seems to be agamst agency
A pofff:i/"‘“as well as mequltab]e in the context of an ethos of needs-led
assessment.. Both ethos and policy would suggest that no judgement

~ should be made prlor to an assessment.
=~ One middle manager in Shire admitted that the latest policy on the
_system was unclear in hier mind. Another was much more positive abonts -

ap g2 the system and the way it gaye practitioners prg‘teetleu from complajpt, in

s ttae iz

that they could deflect complainis on fo agency pol:cy and _away f{ram

B ks M

! S X L:persWon-mﬂc:ng In order to do this care managers must be clear
P about what the iatest policy is. In addition, the latest policy needs to be

readily available to potential service nsers. In Borough, the system is far

less prescriptive, so that the result is more flexibility, more imaginative use
_s% of resources, but the danger of less consistency, decisions being open fo
1‘»;\ judicial review (only in Borough did I hear concern about this eventuality),
(:; and care managers feeling unsupported and open to complaints being

5"‘-.._ directed at them.

Procedures and Equal Opportfunities

There was quite a deal of evidence of care managers routinely and

Q/dellberately omlttmg o Eve copies..af, assessments . .pnd _carg Elans 1o
service users. Six care managers, between both sth authorities, stated that they

Tl
16 not rDutmely complete this taslk that some admitled was supposed to be
mandatory. The reasons given were to.do with user disinterest, or jnahility
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to understand, due to dementia or lgarning difficulty. One manager from
Shire even clalmed it was because users wanted to “save the trees”. As
implied above, it may well be the case that user’s low expectations have
rtEnited in a w1despread dlsplay of apparent disinterest, Other care
managers were clear about the need to give people their care plans and
assessments, as of right, and felt that the onus was on them to explain wiy
this was important,

My conclusion, on this evndenee is that there is probably a
w _d_esgregg belief amongst care managers that service users are not really
interested in bemg involved in the process beyond giving information and
receiving a service. The dangers of this leading to a practice that denies
service users access to information that would be of use to them in making
informed choices is worrying. It is another example of the opportunities
practitioners have of using their discretion to undermine policy intentions.

3. Implementation of the Principles of Community Care

There are gix areas, most already mentioned, that define the prmc;nles of .

community _care pollc&/ To what exient are these pr1nc1p!es bemg

bt Y e R A R

undermined?

Service User Involvement

I have already said much about the widespread assumption that users are
generally not.inferested in anything gpart ,fr,,etﬂ,ﬂettms.a seryice, tq.rmeet

assessment will not be realised and pohcy intentions will be undermined.
It was interesting to go through the interview transcripts and note the
replies to the question of who was involved in decision- malctngfeilo»VIng

(ST T TI s D

awessment iny ten out of the 17 care lnanagers said the user or the

| IEA T e

carer should be That does not mean that they are not, of course. The

L (e AT

and carer clu:!, not lmmedlately come to mmcl for a substantlal proportton of
CATE MAanagers. . The samé point can be made fer the general provision of
:—r;i?c_;}"matlon 1n relatmn to aSSessment and care paelcaglng The practice of
praviding information is very patchy in both authorities. Information
provision is a key aspect of the care management cycle (Social Services
Inspectorate 1991a, 1991b) and service users are less likely to be involved

or enahled to make choices unless they are well informed.
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for care 1 managers.
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The difficulties of being user-centred were honestly admitted by

care managers in both authorities. It is much easier, when working with a
user who has poor memory or severe learning disability to take over
particularty when they have no carer willing or able 1o assist - “you
shouldn’t do it (make assumptions about service user needs) but I think
sometimes we do”. Time constraints on care managers are considerable -
the reahty is that you can’t 51t amund and do it with them”. Commiited
care managers admltted to bemg unable to sustzun thelr antt—dlscrlmmatory

senchng the forms baele for them to s:gn it’s tlnie nnd Eressgre " "The - way

fhiis undermined morale and confidence was pamful to see.

There was a commonly held belief that advocacy should be a role
Acting on users’ “Behalf in trying to gain access to
Scarce resources, educatmg segylge 1sers. | lnto the best wiays o ace ‘.S.S
i@LV_“P_EE themselves “how tn Llpdlm&\ he. momm.,qg,d :,fggltﬁnd and., ]ess
interested in actual seryices. : which may not meet needs for that individoal
were all believed to be impaortant roles for care managers. Such was the
level of role confusion, however, that many care managers were ngt sure
whether agency pelicy allowed-them to do thls wark or not. This, again

was undermining of confi dence

The Relationship with Carers

Involvement of carers was generally_ at a h[gher level than. with service

users One ‘care manager was anxious about this aspect of her pmetlce
recognising that it was time related but disempowering of the user. There
was evidence from occupational therapists and some other care managers
of a_greater emphasis on listening to carers and not users - “T usually am
much more comforiable in mvolvmg carers partlcularly as a lot of my
clients have got a degree of mental impairment”. Despite this, there was
some evidence of imaginative practice with users to try and include them
to the best of their ability, and recognition from at least one manager of the

sophisttcatlon of practice necessary in resolving, or managmg d!fferences_'
of opinion between uger and carer, often where there was a substantial

power imbalance between the two.
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Choice and the Mixed Economy

Many of those interviewed revealed hostility toward s the independent
sector which was described as ideological - “I don’t think you can‘trust fhe
care of anybody, especially elderly people, to prwate concerns where they
have tg make a profit and they have to undercut”. Others were dismissive
of the quality of service offered - “they are so unsophisticated”. There
was also, however, concern expressed about the inflexibility of in-house
Home Care Services. In this case independent sector agencies were seen
as more responsive. There was little evidence of a burgeoning mixed
economy of care services from these interviews. It was unclear, however,
how sophisticated the information was that care managers were drawing
upon. If such a knowledge base was not routinely developed, how can care
managers know what is available within a mixed economy of care, across a
formal and informal spectrum?

Community Care Plans and Strategic Planning

Community Care Plans were not mentioned as sources of knowledge for
either practitioners, managers or service users, although they were
intended by the legislation to be one of the forms of information provision
that would improve services. Care managers are the eyes and ears of
departments. Data collection for strategic decision-making will be much
the poorer if care managers can not be persuaded that they have a part to
play in this. Team managers in Shire and the senior manager in Barongh
felt that care managers nesd to be more actively involved. One manager
said that failure to establish a clear role through a more academic approach
to learning “makes it very difficult to get staff to identify service deficits

..as we get more money-led we need these deficits to show up and they are
nol’ Care managers could be more involved by routmely being fed back
information based on the collective data derived from their individual
assessments. For this to happen they must be persuaded.of the importance
of deficit recordlng, as well as balancing needs:led agsessment with unreal
_expectations. In this sense the future of implementation is in the hands of
these street level implementers, and the degree to which they are to be
encouraged to participate in rather than resist agency activities will be a
key to successful implementation.
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Financial Control and Service Delivery

-Changes in accountability and flexible use of resources by people closest
to users has been argued as a key way to provide needs-led services.
Accountability and budgetary control has been largety decentralised in
both agencies. Respondents enjoyed the opportunities to provide more
imaginative and user-led services. This was, after all the negative versions
mentioned above, an example of the existence of discretionary power
which held the potential to develop policy according to intentions, rather
than undermine it. Any loss of this Sijiretiqn, it wag believed, would
result in g reduction. in quality of service, particularly in the Wiy That
Services responded 1o individual need. T

= R i e

Multi-Disciplinary and Inter-Adgency Work

Most care managers are operating in a multi-disciplinary setting and feel
happy to be so. Thers was some evidence of unease, however, particularly
from recently qualified and unqualified staff. This seemed to be to do with
perceived status, although, I felt that there was sgme concern that lack of
rolg clarity left care managers vulnerable when working with, for example,
health workers who were believed 1o have a clearer idea of their role. The
senior manager in Borough expressed concern about the lack of confidence
being displayed by care managers in this area of work. He believed that
training was very important, and hoped that in-service training, as well as
diploma in social work courses would address this area more.
Occupationa! therapists in both authorities and care managers in Shire
were less likely to reveal such concerns, and there was a fair deal of
evidence, particularly amongst the more experienced practitioners that they
felt comfortable and well-equipped to be .practising within a multi-
disciplinary setting. -

Conclusions and Implications

The influences on care management practice in these two local authority
social services departments are nothing like as clear as can be detected
from reading guidance manuals and other local and central government
; documentation. When it comes to localised practice the tension between
| discretionary, behaviour and. preseriptive, procedures. finds care managers

¥~ i caught in a web of uncerfainty. In these circumstances we find practices
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put it very prettily - “It makes my gorge rise”.
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are incongistent, roleg are_unclear, and opportunities for flexibility at its
lle_.gt_iqgﬂgqqfusion at its worst, are rife. There is a professional agenda
expressed by many care m_aﬁagers, and fffhéi-r'“ﬁi‘“z‘laaéﬂéur—s_.— "t is not a
consistent discourss, however, and there is evidence of more than onel
professional agenda. 1 had described to me a more trgg:ji_t;i‘gngjﬁp_récﬁ-c;.
whish.is_indjyidual_based and problem focused. It is an approach which
draws upon a medical model of disability, and is at odds with the more
contemporary approach of Ll'séi'—c'entrcgllig_és. within the policy guidelines. |4

IREALA L e e

There is also evidence of a very prbpc;ed_i_:r_ql” _approach, which borrows |
heawly from managerial interpretations of care manageiment. Lastly theré ~
is 4 inore contemporary carg management practice which is informed by|

e ]

principles of user involvement, needs:led assessment, choice and'\_g i
\

amnggquggt:__;'rhis practice is not exclusive to éjuéliﬁed social waorkers,
although it is congruent with contemporary social work values (Banks® '
1995; CCETSW 19935). '

These interviews would suggest that the procedures outlined in the
Shire guidance manual and the Social Services Inspectorate document
which serve as the principle source of procedural guidance for care
managers in both authorities are ‘more honoured in the breach’. The
procedures provide a knowledge base for practice which has nol been
accepted by many care managers who are using their scope for discretion
to undermine policy intentions. I have read many social services
department care management guidelines and the Shire document is one of
the better ones for clarity of practice and intent, Itis__gxﬂg_rgﬂg_@ﬂgg}, but’
does, as one Shire care manager said “describe good practice”. Role
confusion in care management is partly to do with resistance_to what s,
seen as an alien culture by care managers. The definition of a client in the
Shire Guidelines as ‘s'o'megpg on whom the Departmem n;[;gnding
maney’ is the kind of “yalue in action’ that ‘Eﬂare managers resist. As one

This feldwork indicates that social workers can make the shift in
role and yet retain the fundamental tenets of contemporary social work
values. Values are a crucial area for a complex reflective practice such as
care management. Social workers are better educated for this approach to
working with uncertainty, but the evidence suggests that t[1§‘ya!ues"9f_gp__g_:
diseriminatory and anti-raist practice are seldom close to care managers
thonghis when practising. Being user focused, being aware of the.need fo

balance competing demands -.&.z, .of users and carers -. and appreciating

thie. effects-of unrecognised.-power Telationships arc all crucial fo the

-
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development of empowering practice, which most care managers
Expressed a commitment to. It is also a key aspect of community care
policy.

There was little evidence of needs-led assessment. _Resource
availability, in both type and quantity, aré the majét ‘infliences’ on

assessment practice. Care managers do not routinely record service
D U AP PHTS. T Mpanmmr BT St S e TNt

- deficits they come across. Being resource led, there is none to record. By

over-reliance on carers for information, by assuming users .are not
interested in being involved and by not passing on_dacumentation. tg them,
care manigers also fail to routinely inyolve service users in decisions that
g;uciﬂlly_‘,gffggi_:_‘t_]]gi_r_f_]l_i‘?é—gl.m These practices, if replicated in other social
services departments, are undermining the intentions of government policy
in community care.

The lack of interest and knowledge of agency and inter-agency
procedures, especially in relation to service development and strategic
planning, largely as a result of suspicion of senior management coupled

* with a focus on jndividualism in assessment and care planning, is also a

great barrier to th?ﬁgggss of the community care enterprise. This is again
unfortunate, in that service developmernt is going to be a key element if
service users are going to be able to have anything other than Hobson’s
choice with regard to services. The resuit in relation to the particular needs
of marginalised groups like black service nsers, will be very negative.
Better communication between senior management and care managers
through bureaucratic processes such as deficit recording and ethnic
monitoring could hold the key to greater awareness and understanding, but
only with a commitment to sharing information. .
Targeting of resources on the most needy is not an efficient use of
resources according to the evidence of these interviews. Engaging in
mending broken informal suppart networks is also an ineffective way of
maintaining vulnerable people’s quality of life. Resources going into
prevention and early identifigation would provide an effective role for care
‘managers, increase morale, save money and provide services to_improve

quality of life. This would seerr to be one of the areas in which care

managers’ critique of policy strikes a chord.

[t is important to recall that [ carried out these interviews in 1994,
It might be expected that, one year into community care policy
implementation, care managers would inevitably be struggling with these
issues - trying to work out how to marry up their skills and knowledge with
the expectations upon them. Whilst this is a valid perspective upon the

conyinced that. all. I was_experiencing was teething_ prablems wi
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findings from these interviews, there are two points that need to be made.
Firstly Shire had made most of the substantive changes in relation to
organisation and practice two years before implementation on April 18t
1993, Care managers in that authortty had experienced the expectations of
change over a long period and yet what they were telling me and what their
colleagues in Borough were relating (in both positive and negative senses)
was broadly the same. The second point was one that I was not to know at
the time of my original analysis of the research interviews in this chapter,
In the months after constructing this analysis, T presented these findings to
groups. of care managers who were carrying out very similar roles o those
ir{tquyi_gwcgi in Shire and Borough, at workshops in other local authorities.
This occurred prior to the instigation of the co-operative inquiries
described in chapter nine, There was admission from most of these
pg{tjgipgnts that much of what I had learnt was still the case two and three
years into implementation. With this expldnation and hindsight, Iam not
the

implementation of a newy, policy.

~7""T can ‘only claim that this iz my interpretation of practice within |
these two authorities. They all received a copy of the report 1 wrote for the !
agencies, upon which this chapter is based, but I recejved little validation’ !

&f this despite asking participants for their views on my findings. A couple !
of first line managers replied that it was much as they expected, and the |

¢

senior manager in Shire expressed irritation but not surprise by what I had [

learnt. The carg, Jmanagers, _however, were silent. The validity of my i

.

learning is, therefore, suspect and ihis Wwas an area for further exploration | : ..

in itseif.

The gap between expectations of practice from policy guidance
and actual behaviour by care managers is, however, clear from my
interpretation. I have documented the difficulties that care managers had
in describing or analysing the origins of the knowledpge that informs their
practice. I have tried to convey some of the richness of their text in the
way I have offered direct quotations. If that seems somewhat thin, then I
believe that is a reflection of that struggle that many of them had in
defining the knowledge base to their practice. Such reflection is not a
routine activity for care managers even if it is considered widely in
contemporary social work analysis to be fundamental to any notion of
developmental social work (Gould and Taylor 1996). I was still left with
not only the question of what knowledge base care managers do draw upon
in analysing their practice, but also how they go about the process of



