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EMPLOYER-LED LEADERSHIP AND MANAGEMENT DEVELOPMENT
IN THE SOCIAL CARE SECTOR

Introduction
The NCF Training & Development Committee identified Leadership and Management
(L&M) development as an important issue in an NCF internal training survey in
2007. It was agreed to carry out a survey of members to develop greater
understanding of this issue. The intention was to identify L&M best practice and to
disseminate ways of working in partnership more effectively in delivering L&M
development.

However, with work on the National Skills Academy for Social Care progressing, it
was decided to extend this survey to include other employer groups involved in this
project: Acevo and ECCA. Thanks to East Sussex County Council, with whom
AgeCare work in delivering clinical and management workshops, we were also able
to access small employers. The support of these organisations is gratefully
acknowledged. The original objectives were extended to include enabling us all to
inform the work of the National Skills Academy for Social Care by better
representing the needs of the sector in a very positive way.

This survey was carried out by AgeCare without funding, so inevitably has been
constrained to some extent by a lack of resources. Nonetheless, it is believed that
the findings are robust and underpinned with appropriate data. Moreover, this work
is a collective effort by many individuals, who are hands-on operators with very
substantial experience both of the social care sector and L&M practical delivery
within it. Their views have informed this work in a very positive way.

A total of 36 responses were received from 30 organisations employing 40,919
staff. The survey was circulated widely and staff in some organisations responded
independently. As these views offered different perspectives, all were included.

Ian McLintock
Chair of the NCF Training & Development Committee
CEO, AgeCare, 47 Great Russell Street, London, WC1B 3PB
Tel: 020 7637 4577
E-Mail: ian.mclintock@agecare.org.uk
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BACKGROUND

Supporting Organisations

The organisations below provided support in accessing their members, without
which this survey would not have been possible. They also critically reviewed the
draft report, which has helped to ensure that it is properly objective and balanced.

The National Care Forum (NCF) promotes quality
care through the not-for-profit health and social
care sector in the U.K. The NCF embraces the
diversity of provision and with 58 care
organisations in membership, the NCF represents
more than 50% of not-for-profit social care
providers.

AgeCare provides residential care services for
older people and a wide range of specialist clinical
and management training programmes
throughout the UK. The Society chairs the NCF
Training and Development Committee and, in this
capacity, carried out the L&M survey.

The Association of Chief Executives of Voluntary
Organisations (Acevo) connects, develops and
represents the third sector's leaders. Acevo has
over 2000 members.

The English Community Care Association (ECCA)
works on behalf of small, medium and large not-
for-profit and private providers, providing a wide
range of services, to promote high standards of
health and social care in the independent sector
and create an environment in which care homes
can deliver the high quality care that
communities require and deserve.
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Survey responses
The following organisations returned survey responses:

AgeCare, Aaron Manor Bexhill, Abbey Care Group, Anchor Homes, Anchor Trust,
Bourneville Village Trust, Care South, Careways Trust, Chanctonbury Healthcare
Ltd, CLS Care Services, Cooksbridge Care Services, Cornwall Care, Coverage Care
Services, Field Lane Foundation, Fremantle Trust, Glebe Housing Association,
Greensleeves Homes Trust, Heart of England Housing and Care Ltd, HICA, Mental
Health Providers Forum, MHA Care Group, Quantum Care Ltd, RAF Benevolent
Fund, Rett Syndrome, RMBI, Sanctuary Care Limited, Sanctuary Supported
Housing, Servite Houses, The Orders of St John Care Trust and Wealden
Community Care.

Methodology
The survey (Appendix 1) sought to map existing provision of L&M development
work (Part 1) and to identify what employers felt was needed in respect of L&M
development within their organisations (Part 2). It was targeted at Training
Managers and Directors, as well as CEOs, as it was felt these positions would be
best able to respond effectively.

The survey was issued to all NCF CEOs and also members of the NCF Learning
Network, members of the Acevo Social Care Leaders Group, ECCA members and,
with the permission of East Sussex County Council, by AgeCare to attendees at
management workshops.

Returns were collated on a spreadsheet and analysed. To inform this work, a
desktop survey of L&M research was carried out. The final draft was then circulated
to various individuals who had relevant expertise and their observations
incorporated where appropriate.

Scope and limitations
This survey was carried out on a ‘no cost’ basis. The findings are believed to be
robust, although these should be interpreted in the context of the constraints
outlined.

The desktop research of existing literature yielded some interesting information and
insights, but it is accepted that it is limited in its scope. It is primarily focused on
voluntary sector research, and as such, it is probable that valuable commercial and
HE sector research material has been omitted.

The sample size and composition were driven by the need to access organisations
at low cost and not designed around the sector profile. Data collection was limited
to completing a survey return without follow-up, although this was at least partly
resolved through the critical review process.
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approach to L&M development based on a whole systems model that integrated
individual and organisational needs within any organisational setting (p iv).

The Voluntary Sector Skills Survey (England) 20076 was commissioned by the
Workforce Hub and Skills for Health. The survey explored skills gaps and skills
shortages in paid employees within the voluntary sector in 2007. As social care
charities account for over half of the voluntary sector (54%) and these were
specifically identified in this research, the findings have been included in this report.

The survey reports that within medium sized organisations, gaps in leadership were
an issue. Half of employers identified that the skills gaps within their organisations
were caused by a lack of time and/or funding (p3). Larger organisations were more
likely to provide training and development (p42). Lack of funding was a particular
issue among organisations within Skills for Care (63%). The top ten skills gaps
within Skills for Care organisations were strategic use of IT (27%), legal knowledge
(25%), fundraising (27%), strategic planning and forward thinking (25%), health
and safety (23%), marketing (22%), communication (20%), leadership (21%),
monitoring and evaluation (20%) and team working (20%).

A further, more recent report, Third Sector Skills Research 2008 - provides
evidence and recommendations on skills gaps7.

The Looking After Leaders8 research project in 2007 carried out by the Third Sector
Leadership Centre and Henley Management College investigated leadership
development for leaders working in health and social care in the third sector. The
project identified that there had been several studies into leadership of third sector
organisations, but that there were no clear outcomes to support the design and
delivery of leadership development (p5).

The project also found that large organisations were more likely to have the
resources needed and access to L&M programmes. There was an expressed need
for leadership development by 95% of respondents covering issues relating to
personal style and its robustness, influencing, managing change and future
personal direction. Some reported the need for greater functional knowledge, e.g.
financial management and fundraising.

The primary barrier to development was found to be cost. Existing leadership
development was perceived to be too expensive as well as not meeting specific
needs. Respondents reported having coaches and mentors, with a significant
number using learning sets and groups. It was recommended that suitable e-
learning and distance learning programmes be designed to meet the specific needs
of leaders in this sector.
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an opportunity to implement a Skills Passport that would be valid across
organisational boundaries.

Respondents were invited to include details of any other subjects that were
included in their programmes. The range was impressive and included: MBTI,
improving cultural change, managing people, management of a rota, policy
direction, executive and team shadowing, competency based interviewing,
management information, quality assurance/audit, managing absence, managing
performance, managing change, stress management, learning styles, supervision,
developing our people, and learning and development.

There was no evidence of coverage of external topics such as contracting,
commissioning or policy. This may be because environmental scanning is not seen
as a priority for the main staff groups undertaking L&M or that the relevant aspects
have been embedded within the programmes themselves.

Delivery methods

Organisations use a range of delivery methods. The most popular were classroom
based training, seminars, projects, on-the-job training and coaching, as follows:

Classroom Based Seminars Projects On-The-Job
Training

Coaching

10 6 6 6 6

Less common were:

Mentoring Distance
Learning

E Learning Workbooks Toolkits Tutorial
support

4 4 2 2 1 1

This suggests a preference for a flexible approach to learning delivery, probably to
fit around the operational demands of a busy working environment and the varying
learning styles/abilities of individuals.

Learning appears to be weighted towards a practical focus.

There also seems to be a preference for supported learning, rather than individual
study through distance learning and using the internet.

Staff groups involved in L&M development

The key staff groups that L&M development focused on were Managers and Senior
Managers. The following numbers of organisations deliver L&M development to the
staff groups indicated below.

Junior Staff Supervisors Managers Senior Managers CEO

1 10 15 12 4



Employer-led Leadership and Management Development in the Social Care Sector 11

The focus on managers and senior managers may reflect the fact that many
homes/units operate as distinct business units, which places significant demands on
the individual in charge/front line manager.

The broad range of staff groups undertaking L&M development suggests recognition
of the pivotal importance in delivering high care standards and the value of
succession planning. The focus on a range of staff groups suggests an opportunity
to introduce a Skills Escalator integrating the programmes between different staff
groups.

Date implemented

Data on implementation from the 15 organisations with L&M development
programmes was incomplete. However, whilst one organisation reported
implementing L&M development in 1998 and another in 2002, almost all others had
done so in 2006 or 2007.

This may be because in recent years organisations have focused staff development
on responding to NVQs and induction to meet regulatory targets and the associated
public funding availability. In organisations with finite, or in many cases nil training
capacity and limited funding, they may simply have been unable to undertake L&M
development. In many organisations these have now been achieved. Another factor
could be that many organisations have now reaped the benefits of this type of staff
development and are now seeking new ways in which to continue to drive up care
standards.

Training providers

The 3 organisations that used only external provision employed at least 1500 staff.
Those that used internal provision only, employed between 305 and 1500 staff.
External providers appeared to be largely consultants. Most organisations tended to
use more than one provider (internal or external) for their programmes.

Number of
Organisations

Internal Only External Only Internal and External

15 4 3 8

There may be a number of reasons that organisations are developing L&M
programmes internally. For example, because either appropriate programmes are
not available, for cost reasons or this gives them flexibility. The use of various
consultancies may represent organisations ‘buying-in’ expertise only for those areas
in which they do not have these themselves.

Only one organisation delivered L&M development to other organisations. However,
11 of the remaining 14 said that they might be prepared to do so and only 3 said
they would not. This suggests considerable opportunity to utilise existing
employers’ programmes and delivery capacity to provide L&M development to other
organisations, particularly those not able to deliver their own.
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Annual spend

Thirteen organisations reported annual spend on L&M totalling £911,688. However,
of this £675,000 was spent by 3 large organisations. One organisation reported
spending of £400,000.

Total Staff Staff undertaking L&M Total spend Spend per head

>3500 319 £275,000 £862

1000 to 2000 162 £536,000 £3,309

>50 to 999 209 £75,000 £359

< 50 No Data

Removing the single organisation that reported a spend of £400,000 reduces the
spend per head of organisations of 1000 to 2000 staff from £3309 per head to
£1038 per head of staff undertaking L&M development. Using this figure, the
average spend was £753 per head across all organisations.

As no organisation reported setting up its programme within the last year, it is
presumed these figures do not include the substantial development costs. It is not
known to what extent organisations included direct and indirect overhead costs, so
the full cost may not have been reported.

It is evident that those organisations undertaking L&M are willing to commit
significant resources to their programmes.

Public funding

Forty six percent of organisations who reported spending on L&M (6 out of 13)
reported that they had been able to access some level of public funding for their
programmes. Funding was sourced from Train to Gain, ESF, TSI and the Care
Training Consortium Sussex. Further work would be helpful to develop a better
understanding of the investment in L&M development and training.

This also suggests that there would be merit in reviewing public funding to
encourage L&M development. The diversity of existing programmes and inability of
smaller organisations to access L&M may suggest that large scale contracts and
complex funding mechanisms may not be appropriate, particularly for smaller
organisations.

Accreditation

A total of 7 courses were accredited and 2 others followed, or provided,
underpinning knowledge for recognised qualifications, such as the RMA, and NVQ3
and 4. The most common accreditation was with the Institute of Leadership and
Management (ILM – 5 organisations), but the University of Derby, Edexcel and
CIEH also provided accreditation for some programmes. All of which suggests that
organisations value formal recognition of courses and highlights the extent to which
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SURVEY PART 2: Wider Employers’ Views
Overall importance

Contributors were invited to assess how important they felt L&M development
is/would be to their organisation.

Very
Important Important

Not Very
Important Not At All

Number of organisations 23 5

Percentage 82% 18%

These responses clearly indicate the employers attach considerable importance to
the development of L&M.

Key factors

Contributors were asked to score a range of criteria to identify what they felt to be
the key factors in successfully delivering L&M development.

The factors scored most highly were cost, workplace delivery, recognition of L&M
development by CSCI in inspection reports, having a range of courses (skills
escalator) and qualifications being transferrable (skills passport).

Most important factors Very Important Important Not Very
Important

Not At All

Cost 21 10 2

Workplace delivery 15 11 2

Recognition of L&M by CSCI 17 15 1 1

Accreditation 11 19

Skills escalator 12 19 1

Skills passport 11 16 3

The factors that scored less highly were as follows:

Less important factors Very
Important

Important Not Very
Important

Not At All

Web based resources 6 14 3 3

Local delivery (e.g. FE college) 4 17 5 2

Distance learning 3 17 4 3

Web based learning 4 10 4 3

Degree level qualification 5 10 6 3

Delivery by existing provider 2 13 4 3
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Staff groups
Respondents felt that the key staff groups who should be targeted were Managers
and Senior Managers.

Staff groups
Very

Important Important
Not Very
Important Not At All

Managers 28 3

Senior Managers 23 9

Supervisors 16 16

CEO 17 15 2

Junior staff 13 16

Subjects

The subjects rated most important were all soft skills, with functional skills such as
finance and marketing tending to be less highly rated.

The following subjects were assessed to be the most important.

Most important subjects
Very

Important Important
Not Very
Important Not At All

Motivating People 26 6

Communication 24 9

Coaching/Mentoring 20 11

Appraisal/Supervision 20 11 1

Team Working 19 11 1

Managing Conflict 18 13

The following subjects were not included in the survey format, but were suggested
by 2 or more organisations:

Suggested subject
Number of

Organisations

Managing change 5

Marketing 4

Managing performance 3

Recruitment and retention 3

Self awareness 3

Stress and time management 3

Problem solving 2






