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How to use this book





This textbook covers all 21 mandatory units for the City & Guilds Level 5 Diploma in Leadership and Management for Adult Care.




Key features of the book


Learning outcomes: find out what you are going to cover in each unit. Learning outcomes and assessment criteria are clearly stated and fully mapped to the specification. Examples given in the topic sections are not intended to be an exhaustive or prescriptive list, but to provide guidance.


Getting started: a short activity or discussion to introduce you to the topic.


Key terms: understand important terms and concepts.


Reflect on it: learn to reflect on your own experiences, skills and practice, and develop the skills necessary to become a reflective practitioner.


Research it: enhance your understanding of topics with research-led activities encouraging you to explore an area in more detail.


Evidence opportunity: test your understanding of the assessment criteria, apply your knowledge and generate evidence.


Case studies: learn about real-life scenarios and think about issues you may face in the workplace.


Reflective exemplars: explore examples of reflective accounts tailored to the content of the unit and understand how you can write your own accounts.


Legislation: summaries of legislation relevant to the study of each unit. Legislation and guidance are frequently updated so it is important to stay up to date with the most recent and applicable versions.


Stretch and challenge: activities to help you to apply your skills in the workplace.


Useful resources and further reading: references to books, websites and other sources for further reading and research.







More information about adult care


You can find more information about this City & Guilds qualification and specification by searching for ‘Level 5 Adult Care’ or ‘3096’ on the website:


www.cityandguilds.com


Note: Those who use adult care services have been referred to as individuals.















Unit 500



Understanding leadership and management in adult care


GLH 30
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About this unit


Effective team performance requires the development of a positive and supportive culture in an organisation. Only in this way can you expect staff to be supportive of a shared vision to meet the agreed objectives for an adult care setting. The most important person in your team will be the individual using the service and they need to be central to any teamworking.


This unit will introduce you to the roles of the manager and leader of teams in the adult care sector and the models of management and leadership that are relevant to this type of work. You will be encouraged to examine strategies of leading and managing teams in order to identify your own strengths, responsibilities and learning needs, and to reflect on best practice within the care context.


Your understanding of this unit should help you to develop your skills in leadership and management, your vision for the service you manage, and how to involve others in driving forward a strategy that will be successful for all those you care for and support in your setting.


The unit will help you to develop an understanding of the importance of leadership and management in ensuring the implementation of required policies and procedures, the development of existing and new strategies in service design and delivery, the management of quality outcomes, and ways to support and develop your teams in creating a shared vision for all.


As part of this unit, you will critically evaluate your own effectiveness as leader and manager, be aware of your strengths and areas for further development and learn how to adapt and apply your skill sets to varying needs, situations and circumstances within your role.


You will explore how theories and models of leadership and management practice apply in your practice, and how they can be used to overcome some of the barriers and challenges faced in a leadership and management role in adult care settings.
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Learning outcomes


By the end of this unit you will:




	
1  Understand leadership management theories and styles.


	
2  Understand how coaching and mentoring can be used to complement leadership style.


	
3  Understand leadership and management in adult care services/settings.
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Getting started


Before you study the unit, think about the following:




	
•  How do leaders and managers differ in their practice?


	
•  What do you consider to be the required qualities of a good leader and how could you justify whether you/others fulfil these qualities?


	
•  What are the challenges to effective leadership and management?
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LO1 Understand leadership management theories and styles






AC 1.1 Analyse the differences between leadership and management



Here, you will be required to define the terms leadership and management and analyse how they differ. You will also look at theories and styles of leadership.


The terms ‘leadership’ and ‘management’ are often used interchangeably but they are slightly different. Management is concerned with process and developing systems that relate to organisational aims and objectives and communicating those systems across the organisation. Leadership is about the behaviour and personal style of the person leading and their ability to influence others towards goals (Stewart, 1997).


In this section you will gain an understanding about the differences in leadership and management by looking at important terms related to the way in which organisations operate and add value to their purpose.


In trying to understand the differences between a leader and a manager it is useful first to address the vision and purpose of a setting.
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Reflect on it


1.1 Identify vision and purpose


What is the purpose of the organisation for which you work? Think about what it does, how it operates and where it is going.


Having identified these things, think about who it was that delivered the vision. Who was it who said, for example, ‘we are going to be the best adult care provider in the county?’ Was it one person or a group of senior people who made that decision? Perhaps it was a team member? For the organisation to develop that vision to become a reality it will require the skills of both leaders and managers.
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As you read through this book you will note that the terms ‘leader’ and ‘manager’ are used interchangeably; this is because it is quite hard to determine where one role ends and the other begins.




Leadership is more about change, inspiration, setting the purpose and direction, and building the enthusiasm, unity and ‘staying-power’ for the journey ahead. Management is less about change, and more about stability and making the best use of resources to get things done … But here is the key point: leadership and management are not separate. And they are not necessarily done by different people. It’s not a case of, ‘You are either a manager or a leader’. Leadership and management overlap.


Source: Scouller (2011)





The following headings show some of the areas in which leadership and/or management is required to ensure that a care provision is the best it can be.




Vision/direction


Leaders display an ability to influence and motivate their staff to contribute toward the success of the organisation. They have vision with respect to the mission and purpose of the organisation and this is translated into operational strategy that seeks to influence and inspire others.







Motivation of self and others


A transformational leader will motivate and inspire staff, gaining their loyalty by building confidence and ensuring that they buy into the vision. This is achieved by developing a solid operational strategy.







Operational strategy


Operational strategy involves the development of strategic initiatives and operational and resource plans. Leaders develop these plans by translating the vision into goals and values that inform processes, systems and people. Managers are tasked with delivering these measurable goals and processes.


Cascading the organisation’s vision and its shared values is a crucial step to ensure that employees buy into organisational strategy. This is known as organisational alignment and is sometimes referred to as a ‘golden thread’.
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KEY TERM


Golden thread: A description of how an organisation’s goals, vision and values link together to inform its processes.
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Organisation and co-ordination


The smooth running of any organisation is dependent upon the ability of a manager to ensure that all employees perform the work for which an organisation exists. They co-ordinate the processes required to ensure that the leaders’ vision, mission and purpose is organised into tasks designed to meet the goals outlined in the operational plans.








Service representation


Working directly with the individuals using the service also provides useful feedback as to how the setting is working. Managers and leaders need to take this part of the work seriously, resolving complaints, answering questions and offering assistance.







Resource planning


Planning resources and staffing are part of the operations of an organisation, and this is largely a manager’s responsibility. Drawing up a resource plan will ensure that resources are used in the most effective way, and in adult social care this will mean looking at material and staff resources. It is essential to allocate appropriate resources to provide facilities for individuals using the service. Financial planning and the ability to create and manage budgets is therefore a crucial part of the role of manager. As well as the materials to do the job, you also need to ensure that sufficient and qualified staff are part of your resource planning.







Improvement, innovation and change


Adult social care constantly changes as care services and national strategies evolve. Leaders need to scan the horizon for such changes and plan for them. Strategic decisions in response to a range of changing priorities must be made, as leaders steer organisations though daily challenges.


Such changes may require you to make improvements to the services offered and you can encourage your team to consider how to make processes better. This might be the opportunity to really make a difference to what you offer and to be creative about the way your setting is heading. Innovation is about looking at processes and rethinking them where possible.


Some organisations shy away from innovation as they deem it too risky or because it can lead to conflict with staff, but this might also be the difference between your setting gaining a reputation as ‘the best in the county’ because of its innovative approach to care or simply being a slightly shinier version of what it was before. Innovation is forward looking and requires leaders to ensure that staff are invested in changes that may initially seem challenging.







Decision making and accountability


Decisions must be made as to how an organisation is going to move forward to embrace change or whether it will simply make the minimum changes required to keep the organisation afloat. Managers may implement the changes, but it will be the leader who is accountable for any risks in taking the organisation forward.






[image: ]


KEY TERM


Accountability: Taking responsibility and being liable or answerable for something.
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Contingency planning


When taking decisions that involve risk, drawing up a contingency plan allows for an alternative plan of action if needed. Identifying and managing threats to the organisation and taking steps to reduce the impact of incidents will enable you to minimise those risks.


Having a contingency plan in place will help to protect your organisation’s reputation if things go wrong, as you can quickly take positive action to reduce the impact of any negative consequences. Day-to-day operations can continue with little or no impact on the individuals using the service.







Conflict resolution


Change in organisations can lead to resistance and conflict. Often, this arises out of misunderstandings and poor communication. The leader must understand this and adapt their communication methods accordingly.


Asking your team to contribute ideas to effect a change in the setting or to give you an update on something may be viewed by some as an opportunity to share their knowledge and skills, but others may interpret this as a problem with their performance.


Dealing with this sort of conflict requires effective communication. You should take time to think about how the staff will receive your message and how they will interpret the language you are using. What may seem a neutral or positive statement may be interpreted negatively by others.


Taking time to communicate clearly and to listen properly will prevent a change opportunity that would be great for your setting from spiralling into a conflict.


Conflict can be positive, however. If a debate ensues about what is changing, enabling your team to provide different points of view can lead to innovative solutions and new ideas. As a manager, it is important to support debate and not to stifle communication. Manage the debate as a positive force and an opportunity to learn.







Managing conflicting values and addressing difficulties


There are two types of conflict that are most common in a work setting:




	
•  those that relate to disagreements on approaches to work


	
•  those that stem from differences in personal values and beliefs.





Badly managed conflict leads to ineffective teamwork. People start to avoid each other, and rifts develop. This inevitably leads to ineffectual or poor care practice for individuals who use the service.
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Reflect on it


1.1 Nature versus nurture?


Are leaders born or made? Having studied the requirements of running and managing an organisation, try to identify those things you do in your role as a manager and/or leader.
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Evidence opportunity


1.1 Leadership and management skills


List all of the things you deem to be a leadership skill or a management skill. Then, investigate and analyse how they differ.


[image: ]













Leadership


Leadership is a trait that can be developed, and the view that leaders are born not made is fast losing its credibility. The Melbourne Business School’s research in this area contends that everyone has leadership qualities that can be brought to the fore to make them a great leader and these are usually aspects of an individual’s experience, personality and skills. By being aware of personal blind spots when it comes to managing staff and developing knowledge of what is holding us back, you can start to develop skills and attributes that good leaders possess. There is no single way to be a good leader; it will depend on the people with whom you work and how you interact and lead them. It is about knowing yourself and recognising your own skills and qualities.







Coaching and mentoring


Another role of a leader and manager is that of coaching and mentoring and this is covered later in this unit in learning outcome 2.











AC 1.2 Analyse key theories of leadership and management relevant to own role



In this section, you will be required to analyse theories and models of management and leadership, including the ones covered here.




Urwick’s ten principles of management


Lyndall Urwick (1943) compiled a list of ten general principles for being an effective manager. These are detailed below.




	
•  Objective or the overall purpose of an organisation: As a manager your objectives will reflect those of the organisation, and you will have to ensure that your team is working to meet them. This requires the team to be invested in what the organisation wants to achieve so your leadership to that end is crucial.


	
•  Specialisation: This means one group having one function. Understanding the strengths and weaknesses of each member of staff means you can choose the right person for a situation or task. For example, more senior members of staff may be best to undertake training of newer members of staff.


	
•  Co-ordination: This refers to organising the team to facilitate ‘unity of effort’. Every effort in a team project needs to be co-ordinated and as a manager you must be able to organise this. Tasks and jobs will be done only if there is a clear co-ordinated plan of action, and all are aware of it.


	
•  Authority: There should be a clear line of authority in every organised group. Although you have overall authority within the team, there are times when you may delegate this to a group member in order to get a job done. For example, you may delegate the training of staff to one member of the group who has the authority to book and organise training.


	
•  Responsibility: Somebody must be accountable for the actions of subordinates. All team members are accountable for the jobs they do and the actions they take in the course of their duty. As a manager you need to make it clear that this is expected of staff and to explain clearly what that means in practice.


	
•  Definition: All roles, jobs and relationships must be clearly defined. As a manager you should ensure that all job descriptions are up to date and clear.


	
•  Correspondence: This demands that every position, responsibility and authority correspond with one another. Teamwork demands that every member is aware of what others do. This enables people to know how their role affects the work of others. For example, a care assistant may be responsible for stocking shelves with equipment and ensuring that supplies are available. If this is not carried out, then it has a direct effect on those who need the supplies and equipment and can make their job more difficult. Your managerial role is to see that all members of the team are aware of that effect.


	
•  Span of control: No person should supervise more than five or six line reports whose work is interlinked. As a manager you should ensure that no staff member is overwhelmed by their duties or the number of staff they are responsible for.


	
•  Balance: This is the requirement to maintain the units of an organisation in balance. Each part of the organisation can run well only when there is balance. If one team is not functioning well this will have a detrimental effect on others. For example, in residential care staff are often called upon to cover different roles. Shortages of domestic or catering staff may mean that care assistants are required to undertake these roles alongside other duties.


	
•  Continuity: This ensures that reorganisation is a continuous process and provision is made for it. As a manager you should ensure that when things are not working well and continuity in the service is disrupted for whatever reason, there is a contingency plan that can be put into place.





Source: Adapted from Urwick (1952)
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KEY TERMS


Line reports: Members of staff who report to you.


Interlinked work: Work that is connected and has similar objectives.
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Reflect on it


1.2 Urwick’s ten principles


How do Urwick’s ten principles fit with your experience of being a manager? Do they still work for you today or are they outdated? Undertake a professional discussion with your assessor covering the following points.


You may recognise some of the principles as being part of your role, so it is useful for you to take a critical look at what you do in each instance. For example, when analysing this theory you might ask why such principles are useful, if they are, and give examples from your own practice to demonstrate your understanding.


How can you demonstrate balance in your own workplace? What about co-ordination and authority? How do you ensure that this is part of the team function and how useful is it?


Write a short piece giving examples of your experience.
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Trait theory


While Urwick’s ten principles were developed for managers, Gordon Allport’s trait theory (Allport and Odbert, 1936) is a leadership model which describes characteristics of good leaders. The idea that ‘leaders are born rather than made’ asserts that by identifying those characteristics in a person, it is possible to identify who might be an effective leader. On the other hand, behavioural theory suggests that leadership can be learned, and that people may be taught to display the appropriate behaviours. This theory assumes that ‘leaders are made, not born. Some theorists argue that by learning to behave in a manner which makes you a ‘good’ leader, it is possible to become a good leader.


What do you think about trait theory? You might criticise it for being too general and subjective. For example, the belief that a person is born with certain traits and remains the same means that people are either born to leadership or not. If you do not have the traits identified in Allport’s theory, this implies you will not be a good leader. Behavioural theory suggests the opposite – that we are able to learn how to lead and can develop the characteristics needed.







Behavioural theory


You will now look at four different behavioural leadership theories that were developed between the 1930s and 1970s:




	
•  Kurt Lewin’s leadership styles


	
•  Ohio State University leadership studies


	
•  University of Michigan leadership studies


	
•  Blake and Mouton’s managerial grid.










Lewin’s leadership styles


In 1939, Kurt Lewin described leadership styles and, although somewhat dated, they remain relevant to team leadership and management today. He identified three very different leadership styles (Lewin et al., 1939). You may be familiar with the terms authoritarian, democratic and laissez faire applied to styles of leadership. The traits of these styles and their advantages and disadvantages are as follows:




Autocratic/authoritarian or ‘I want you to …’




	
•  The leader/manager makes decisions on their own without consulting the team. They expect the team to follow the decision exactly.


	
•  The task is to be accomplished in the least amount of time possible.


	
•  Instructions must be clear and concise.


	
•  Team members may become dissatisfied when they have ideas but are unable to voice them.


	
•  Team members are not consulted on decisions being made. This can make them feel less involved and their commitment to the task is likely to be lukewarm.


	
•  This type of leadership is good in situations requiring immediate or emergency action – for example, in an emergency department or crisis situation when decisions have to be made quickly.










Democratic/participative or ‘Let’s work together to solve this’




	
•  Involving the team in the decision-making process leads to team members feeling they have ownership of the task.



	
•  This style is democratic and is the most popular style of leadership.


	
•  A drawback is that teams are made up of individuals with vastly different opinions and decision making can therefore be a lengthy process. The leader must be prepared to make the final decision in a collaborative way.
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Figure 1 A collaborative leader values participation from employees













Laissez faire or ‘You two take care of the problem while I go’




	
•  Team members are enabled to make their own decisions and get on with tasks.


	
•  This works well when people are capable and motivated to make their own decisions.


	
•  A problem with this style is the tendency for people to go off task, with the result that the outcome is never achieved. It may lead to the team becoming impatient with the amount of time it takes to make a decision.
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KEY TERMS


Authoritarian: Having total authority and control over decision making; keeping everything under close scrutiny.


Democratic: Sharing type of leadership in which employees’ participation in the decision making is favoured.


Laissez faire: Leadership style that favours leaving things to take their own course, without interference.


[image: ]
















Ohio State University leadership studies


Lewin’s trait theory was still dominant in the 1940s when researchers at Ohio State University started to look at leadership behaviours and how they affected leadership performance. Two categories emerged:




	
•  Initiating structure are leadership behaviours which aim to create clarity and structure for an organisation. When there are high levels of initiating-structure behaviour, employees have their roles, tasks and expectations clearly defined with little uncertainty about what needs to be done. The leader takes all decisions and punishes poor performance. This type of leadership is results driven.


	
•  Consideration behaviour focuses on relationships and the welfare of people. A high consideration behaviour engenders an ethos of trust and interest in staff and a willingness to create warm relationships within the team. A leader with high consideration behaviour is an active listener who understands the strengths and weaknesses of each team member.





Further research suggested the most effective leaders display high consideration behaviour and a high initiating structure at the same time and that leadership can be learned.







University of Michigan leadership studies


In the 1950s, the University of Michigan leadership studies identified behaviours common to the most effective leaders, which would lead to increased job satisfaction among workers and improved productivity. They found two categories of leadership behaviours: task-oriented and employee-oriented. Although both could deliver excellent performance, the behaviours are mutually exclusive, and a leader cannot display both types of behaviours.


The studies suggested that leaders who are employee-oriented and provide general supervision of workers are more likely to obtain favourable results than leaders who are production-oriented and who opt for direct supervision of workers. However, a criticism of the approach is that the studies did not consider all situations and types of organisations, leaders and employees.







Blake and Mouton managerial grid


The Blake and Mouton managerial grid is a behavioural leadership model developed in the 1960s by Robert Blake and Jane Mouton. The grid is a visual aid enabling leaders to assess which leadership style they use, according to their levels of concern for people versus production.


Five management styles are plotted on a graph, where the y-axis shows the leader’s level of Concern for People, and the x-axis shows the leader’s Concern for Results.


The management styles are as follows:




	
•  Impoverished management: There is little concern for production and little concern for people. This manager only does the minimum required to avoid being fired and this results in a disorganised team that is often unhappy.


	
•  Country club management: The manager shows excellent concern for people but low concern for production, so staff are happy but they do not do much work.


	
•  Produce-or-perish management: Also known as authority-compliance or authority-obedience, this type of management is high on production and low on concern for people. This leader gives orders and directs people but does little to care for them, believing that performance is what matters. This style leads to a toxic environment with unhappy people resulting in a high turnover of staff.


	
•  Middle-of-the-road management: Also known as organisation management, this shows a balance of concern for people and production. It results in less than maximum output, but better situations for the staff.


	
•  Team management: This type of management shows great concern for both people and production and is the most effective leadership style of the Blake and Mouton Managerial Grid Theory. The concern for people results in a great team climate, with committed, engaged and empowered staff.
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Figure 2 Blake and Mouton’s managerial grid













Goleman’s leadership styles and emotional intelligence (EI)


Daniel Goleman (1995) stated that emotional intelligence is:




the capacity for recognising our own feelings and those of others for motivating ourselves, for managing emotions well in ourselves as well as others.


Source: Goleman (1995) p.137





For Goleman, self-awareness is about knowing our own emotions and recognising those feelings as they happen. So, you may feel angry at something somebody has said, but as a manager and leader, showing that anger inappropriately will have a negative effect on relationships.


Social awareness refers to the empathy and concern you have for others’ feelings and the acknowledgement that people under threat in an organisation may show aggression and anger. Decisions affecting people’s jobs may have to be made and a manager who sees only the task at hand is failing to acknowledge the effect this is having on those at risk and those who have to continue to work in such a climate of change.


Relationship management is the ability to handle relationships competently in order to best deal with conflict, and to develop collaboration in the workforce.


Finally, Goleman refers to motivation, particularly your own motivation, to enable the workforce to meet an organisation’s goals.


In a management situation your awareness of the impact of your actions and responses can go a long way towards defusing situations that might be potentially threatening. You may not be feeling very happy or friendly towards the other person but being in a position of authority demands that you have an awareness of the feelings of others. A good manager has a level of emotional intelligence (EI).


EI as a theory has been criticised for being unscientific; some writers question how we can accurately measure the traits of ‘emotional stability’, ‘agreeableness’, ‘extraversion’ and ‘conscientiousness’, which are often referred to in the theory. Self-report personality-based questionnaires can be falsified (were you truly honest the last time you completed a questionnaire in a magazine?) so the measurement is potentially flawed.
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KEY TERM


Emotional intelligence: Being aware of and having the ability to control your emotions in order to manage interpersonal relationships empathetically (i.e. thinking about and understanding how others are feeling and seeing things from their point of view).
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However, Goleman’s research did show that leaders with EI performed better than those who did not have this ability. He also suggested that EI in leaders was more useful than just having technical expertise or a high IQ.







Maslow’s hierarchy of needs


Abraham Maslow’s (1908–70) work has been influential in many disciplines and you may be aware of his hierarchy of needs theory, which outlined the things that contribute to a person’s wellbeing (see Figure 3). According to this theory, we are motivated by unsatisfied needs. For example, our physiological need for food and water, once satisfied, is no longer a motivator and leaves us free to pursue the next level in the hierarchy, that of safety and security, and so on. The theory has been used in social care settings, when managers have recognised the impact that motivation has on workplace success. The biggest and most expensive resource in any organisation is its employees and therefore motivation theory has become a valuable tool for managers.


Criticisms of Maslow’s theory (and other theories of motivation) include the lack of empirical research to support its conclusions, the assumption that all employees are alike and will therefore respond in similar ways, and that all situations are alike. Another criticism is the assumption that the lower needs must be satisfied before a person can reach self-actualisation. For example, there are cultures in which large numbers of people live in poverty, but they may still be capable of higher order needs such as love and belongingness. Also, history tells us of many creative people, such as authors and artists, who manage to reach their potential despite living an impoverished life.
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Figure 3 Maslow’s hierarchy of needs
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Case study


1.1 Managing difficult situations


A member of staff has recently undergone a traumatic separation from her husband. She has three small children and is struggling to make ends meet. She finds it difficult to get to work on time and has been late a number of times recently. You know she does not have family to help her get the children to school.


When you ask to see her to try to resolve some of her issues, she is aggressive and quite rude. This has made you feel angry, particularly as you are trying to come up with a solution. However, fighting anger with anger does not work and you need to consider how you might approach this problem in a different manner.


How might you deal with this situation? Perhaps you might empathise with the staff member’s plight and ask her how she can see a way forward. It is likely she has been unable to take time out to note the decline in her work or her lateness. You could suggest a change in hours to help her to get to work on time, or a reduction in her hours of work until she can settle her children into a more favourable routine. Perhaps she might work the same number of hours but at times when the children are at school.


The way you deal with this situation will have an effect on the whole workforce.


What do you think are the main issues in this case study? For example, how would you deal with your anger and your staff member’s aggression to resolve the situation? How would emotional intelligence help here?
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Hersey and Blanchard’s Situational leadership theory


Situational leadership theory, devised by Paul Hersey and Ken Blanchard, describes leadership as being led by the situation that is presented to you and adapting the leadership style to that situation. This approach depends upon the leader having the ability to adapt to the task in hand by evaluating the competence and commitment of the workforce to accomplish that task (Northouse, 2018). For example, if during your daily routine an emergency were to arise, situational leadership would require you to adapt to this and you would have to decide at that moment the best course of action. To be a situational leader requires an ability to adjust according to what is happening.


Situational leadership further classifies leadership style into four different behaviours of the leader, which are shown in Figure 4. The leadership behaviours, directing and supporting, can be shown to be high or low.




	
•  The team receiving instructions and carrying them out is the High Directive–Low Supportive function (S1).


	
•  The leader handing over control to the workforce but facilitating their development to help them to achieve the goal is the High Supportive–Low Directive approach (S3).
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Figure 4 The organisation’s situational self-leadership model
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Research it


1.2 Situational theory


Research Hersey and Blanchard’s situational theory. Show how the S2 High Directive–High Supportive style and the S4 Low Directive–Low Supportive style of management of tasks might work in your workplace.


Read more about this on the Leadership-central website (Leadership-central.com, n.d.).
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Kouzes and Posner – the leadership challenge


Contingency theories put forward the view that situations lend themselves to different styles of leadership and that the team leader’s flexibility to adapt in response to those situations is key (Fiedler, 1967; Martin et al., 2010; McKibbon et al., 2008). Successful outcomes in this respect depend on the leader adopting a style based on several variables, including the job in hand, the qualities of those in the team and the context in which the team is working.


James Kouzes and Barry Posner’s (2003) Leadership Challenge model, based on Fred Fiedler’s theory, identifies ‘Five Practices of Exemplary Leadership’:




	
1  Modelling the way: Leaders create incremental objectives so the team can experience win-wins on the way to achieving the larger goal. Standards of excellence are established and the leader models outstanding behaviours.


	
2  Inspiring a shared vision: This enables leaders to create a better future that their teams are also excited about.


	
3  Challenging the process: Innovative ways, experimentation and calculated risk taking become part of the process. This may be uncomfortable as mistakes will happen, but it is part of growth.


	
4  Enabling others to act: Leaders empower their teams and make them feel valued and confident. Building a culture of trust will lead to team cohesion.


	
5  Encouraging the heart: This means celebrating success and recognising the team’s input as well as sharing rewards with the team to shows how they are valued.
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KEY TERM


Contingency theories: A theory that suggests there is no single best style of leadership; the leader’s effectiveness will depend on the situation.
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Character traits generally associated with good leaders:




	
•  honest


	
•  inspiring


	
•  forward-looking


	
•  competent


	
•  intelligent


	
•  dominant


	
•  consciousness


	
•  enthusiastic


	
•  sense of humour


	
•  integrity


	
•  courageous


	
•  visionary.





The bottom line is that good leaders and managers are able to generate enthusiasm and commitment in others. They lead by example with consistent values and break down barriers which stand in the way of achievement. Kouzes and Posner (2003, in Tilmouth et al., 2011) argue that a good leader:




	
•  will also inspire a shared vision and enlist the commitment of others


	
•  will promote collaborative working, which builds trust and empowers others


	
•  recognises others’ achievements and celebrates accomplishments.










Management by wandering around (MBWA)


In this style of management, the manager sets aside time to walk through their departments to make themselves visible and available to staff. They see the problems staff face and have time to listen to concerns. This is the sort of manager who operates an ‘open door’ policy. This means that you do not have to make an appointment to see the manager; you simply go to them when you need to.
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Reflect on it


1.2 Unpopular decisions


Some decisions may be unpopular and yet as a manager you are asked to ensure that they are followed. How might you do this? What if you believe a decision to be a bad one? How will you motivate staff to undertake the unpopular outcome?
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In their book A Passion for Excellence (1985), Tom Peters and Nancy Austin stated that as leaders and managers wander about, three things should be going on:




	
•  Managers should be listening to what people are saying.


	
•  They should be using the opportunity to transmit the organisation’s values.


	
•  They should be able to give people on-the-spot help.





This theory seems to have much to commend it, but do you have the time to ‘wander around’? Some managers may work for care providers that operate outreach services, so staff are employed in individuals’ own homes or in the community. It would require a general rethink of how you use your time to facilitate this way of working.







Power and empowerment




Dimensions and sources of power


In most organisations, there will be people who have more power than others simply because they are in a higher position in a hierarchy. This power can be used in a positive way, but often the concept of power suggests negative connotations of abuse and harassment and this kind of thinking can lead us to distrust anybody who is in a position of power. In this way, power can be perceived as influencing or controlling somebody in a negative way.


If you are the manager in a work setting, you are already in a position of power. You may have recruited the people you manage. You have influence and authority over those people.







Reflecting on power


It is useful to consider the power you hold in your position and to reflect on how you use it. For example, do you get a sense that people in your employ are wary of you? Could this be because of the way they perceive you? Do they think you try to control them? Or perhaps you do not exercise your power at all and find that maybe the team take you for granted and often fail to deliver on deadlines?







Defining empowerment


Empowerment is ‘a process by which people, organisations and communities gain mastery over their affairs’ (Rappaport, 1987) and in order to do this, individuals need to have more control over what they are doing and should be encouraged to work autonomously.


Leadership in this instance is not about control and making decisions on behalf of staff but is more about empowering staff to lead on ideas and innovations to make the workplace more efficient. This approach links in with motivation theories (such as Maslow’s theory, see pages 7 and 8) but this is not an easy approach to take.


Essentially, the leader refrains from directing the staff and telling them what to do and how to do it. Rather, they enable the team to do it on their own. They give staff the problem to solve and then enable them to work through solutions without stepping in and giving the answers. Staff should feel more motivated when they work in this way.







Care and control


Empowering staff means relinquishing control of some of your power to some extent in terms of management. Care should be taken to support staff so that they feel safe to carry out the tasks and make decisions, and to seek help if they need it.










Power and influence leadership theory


John French and Bertram Raven’s (1959) Power-and-Influence leadership theory shows leaders what type of power is most effective. The theory identifies five types of power:




	
•  Coercive power, the least effective form, is when a leader uses coercion to get employees to do something they do not want to do.


	
•  Reward power is similar to coercive power and is the offer of a reward to undertake the task. Although slightly more palatable, the rewards need to increase over time as the team starts to expect to be rewarded.


	
•  Legitimate power refers to the obligation and responsibility a team feels to complete tasks. This common type of power relies on a traditional system of reward and punishment.


	
•  Referent power is reliant on the charismatic quality of the leader who may be hero-worshipped by staff. This becomes a problem if there is a loss of faith in the leader.


	
•  Expert power is the most important form of power. It results from having expertise, ensuring that staff have respect for the leader’s seniority. Leaders are seen to be more effective in directing others as they know what needs to be done, offering advice where needed.





Ultimately, by improving your knowledge, experience and expertise in your work, you will gain the respect and loyalty of a motivated team.
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KEY TERMS


Empowerment: Giving someone authority.


Obligation: An action or restraint from action that a person is morally or legally bound to owe to (an)other(s).
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Reflect on it


1.2 Reflecting on power


Think about the types of power that you may have come across during your work life. Using John French and Bertram Raven’s (1959) Power-and-Influence leadership and the five types of power, provide an example of each type from your own experiences. For example, have you ever had to undertake work you were coerced into?
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SWOT analysis in leadership and management role


The acronym SWOT stands for strengths, weaknesses, opportunities and threats and involves making lists and using a template to showcase those lists. SWOT analysis is a useful tool to help you to analyse what your setting is doing well, and what areas of the setting are potentially holding you back or might pose a threat to you.




	
•  Strengths are things that your setting does well or that set you apart from your competitors.


	
•  Weaknesses are areas of the organisation that could be improved or practices you should avoid. As the manager, you may have blind spots when it comes to assessing areas of weakness, so it’s important to seek feedback from others.
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KEY TERM


Feedback: An open two-way communication between two or more parties.
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•  Opportunities are the chances for something positive to happen. They may arise from things happening outside your organisation. They may also be things that will happen in the future, perhaps as a result of a policy or legal change, so being able to anticipate these can make a huge difference to your setting and its ability to compete.



	
•  Threats include negative effects on your setting from the outside. These could include cuts in funding or an increase in spending, or a lack of staff in a decreasing labour market. Anticipating and taking action against threats is crucial to enable you to future proof your organisation.
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Figure 5 SWOT analysis








The strengths of SWOT analysis lie in being able to analyse both internal and external factors, as it is easy to see what factors will be within your control and those which might not. Carrying out such an analysis can help you to challenge risks and uncover dangerous blind spots. You may, for example, be aware of the strengths of your setting, but until you record them alongside weaknesses and threats you might not realise how unreliable those strengths are.


Each section in the template asks questions to get you started, such as asking you what you do well (strengths), what might you improve (weaknesses), what opportunities are open to you (opportunities) and what threats might stop you (threats).
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Evidence opportunity


1.2 Analysing your role


Describe your own role in the organisation.


Using the theories you have learned, make an analysis of how they might be used in day-to-day practice.


For example, you might address the Situational leadership theory by Paul Hersey and Ken Blanchard and describe a situation that was presented to you and how you adapted your leadership style to that situation.
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AC 1.3 Explain how key theories of leadership can be applied in practice in a range of situations in the leadership role



In this section, you will be required to explain how three theories and/or models of management and leadership (which you learned about in AC1.2) apply to adult care practice.


You will need to explain how theories and/or models of management and leadership apply to adult care practice. You should explain in your critical evaluation to what extent you agree with the three management styles you discuss. You will need to conduct further research into your chosen management styles, argue ‘for’ and ‘against’ the use of each style in your own workplace and provide evidence of how you have used the theory in the workplace.




Defining what makes a great leader and manager


As you saw in AC1.1, leadership and management are different. According to Stewart (1997), ‘Management is essentially about people with responsibility for the work of others and what they actually do operationally, whereas leadership is concerned with the ability to influence others towards a goal.’


A leader inspires others to work towards a shared vision for the future and is able to empower and motivate people. A manager, on the other hand, may simply give out tasks and ensure that the day-to-day operations of the organisation are running smoothly. However, good managers also inspire staff to perform and command respect. They show empathy and consideration for the staff and have good communication skills and discipline.


Figure 6 highlights some of the traits of a good leader, including confidence, good interpersonal skills and charisma.
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Figure 6 Some traits of a good leader








Look back at Kouzes and Posner’s Leadership Challenge model (pages 9 and 10) which identifies character traits associated with good leaders, especially if you want to use this as one of the theories on which to base your critical evaluation.






[image: ]


Evidence opportunity


1.3 Theories and models of management and leadership


Provide a written account explaining how you apply the theories and models of management and leadership, including the ones covered in AC1.2.


You must consider how these apply to adult care practice.


Explore the evidence for and against each theory.
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Your role as a leader and manager


Adair (1983), an influential writer on leadership and management, identified three key roles for leaders:




	
•  Achieving the task.


	
•  Developing team members.


	
•  Maintaining the team.





These may sound obvious, but how often do you become so task orientated that you forget the needs of the team?


Team members need to understand the task and be given the resources to achieve that task if the outcome is to be successful. In this respect, team and individual development is critical to ensure that individuals can perform in the team (Martin et al., 2010).







Identify and understand your own management style(s)


As a manager in a care setting, it is important that you identify and understand your own management style so that you can adjust your style to the different people in your team. Not everyone responds well to a direct approach. Some may wish to use their own initiative and to feed back to you. Others may require gentle handling, so you may need to adjust to this.


Think about the managers you worked for in your first few roles. Reflect on what you liked or disliked about them. Was it purely their friendly nature or were you a little in awe of them? Did they inspire you with confidence or were you a bit scared of them? Did they show an interest in you as a person or were they more task-focused? Your style of leadership will be more effective if you are wise in your choice and adjust to each person.




Adjusting styles


In 2011, the American Management Association collected data on the managerial effectiveness of 622 leaders across hundreds of organisations and highlighted three competencies that spanned all industries. This is reflected in work by Terry (1993) and George (2003) on authentic leadership.


The three competencies are as follows:




	
•  Building trust and demonstrating personal accountability: A leader who keeps their promises and honours commitments to staff will be regarded by them as somebody who can be trusted. Far from being weak, the leader/manager who accepts responsibility for their actions and communicates honestly is seen as accountable and trustworthy.


	
•  Action orientation: Staff want somebody to act decisively and to suggest a solution in a crisis, so action orientation is about maintaining the momentum and sense of urgency about a project or a piece of work.


	
•  Flexibility and agility: Working for somebody who has fixed ideas can be demoralising, so if you are able to adjust to the situation and change your behaviour according to the change in circumstances, you demonstrate that you are open to new ways of doing things.





By being authentic in this way, you develop a sense of trust with staff, who can then be held accountable for their actions. By adjusting the way in which you manage and lead, you can be more effective in your role.
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KEY TERM


Action orientation: A type of leadership in which practical action is taken to deal with a problem or situation.
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Research it


1.3 Characteristics of a good leader


What do you think are the characteristics of a good leader/manager?


Conduct some primary research and ask your peers and colleagues for their views. Figure 6 on page 12 outlines some of these characteristics. You may be able to think of other characteristics, too.


The following may be helpful for secondary research and will help you to gain a greater understanding of the traits of good leadership and management:




	
•  Effective Leadership: How to be a successful leader (2009) by John Adair.


	
•  Foundation Degree in Health and Social Care (2011) by Tina Tilmouth, Liz Davies-Ward and Briony Williams.


	
•  ‘People development and teamwork’, Department of Trade and Industry (n.d.)
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Reflect on it


1.3 Your own role


How would you define your own role in the workplace?


How is your role different from those you lead or manage?


Make some notes to support your learning.
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You explored Lewin et al.’s (1939) leadership styles in AC1.2 (pages 5 and 6), so you may like to reread this section if you plan to use one of these for your critical evaluation. Allport (1936) also looked at leadership styles and you should revisit the section on trait theory (page 5) if you would like to base your critical evaluation on this.










Adapting management styles to meet requirements of role and with individuals and teams


The social skills needed in different leadership roles vary, and leaders need to adjust their styles at different times to facilitate or help group process (Wheelan, 2005).


At times you may need to be more directive and assertive to address and reduce any anxiety in team members, but this needs to be accomplished in a positive and open way. Supplying the resources needed to get the job done helps the team to accomplish their tasks and feel supported. When the team start to work well and demand to participate more, a good leader will recognise this, and step back rather than risk resentment caused by too much influence from the leader. At times your competence as leader will be questioned and it is important not to take this personally. Ultimately you want the team to take the leadership role on themselves to become more autonomous and responsible.


Whatever qualities you possess or need to develop, you will use these in various ways and adopt certain styles with respect to how you lead and manage. Part of a manager’s role is to encourage others to work effectively so whichever style you adopt, you need to be able to rationalise why you chose that way to work. Outcomes will be affected if you fail to recognise the impact your style of leadership is having on the team. In AC1.2, you looked at Goleman’s style of leadership which emphasises the role of emotional intelligence in managing people. If you become more attuned to your own emotions and can see how they affect others, you will be in a better position to handle situations which may require empathy and an understanding of the other person’s feelings.


An effective team is committed to working towards the same goals and the team members will co-operate with decisions. In well-managed teams, results are produced quickly and economically where there is a free exchange of ideas and information (Tilmouth et al., 2011).


You will have a particular management style that you favour, but the ability to adapt to different situations is good practice. Every individual you manage is unique and you need to treat them as such. Your style of management must adapt to the unique nature of each person in your team, and you should try to draw upon different styles of management to accommodate this.


Positive and negative emotions impact your behaviour and the behaviours of those you lead and manage. An awareness of this and an ability to manage your emotions will lead to more positive outcomes in pressured situations.
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Stretch and challenge


1.3 Management styles


Explain how different management styles may influence outcomes of team performance.
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Senior colleagues/team managers – roles as managers and others


Your role as manager will also impact others in the wider team and you need to be aware of how your behaviour and the way in which you manage impacts these individuals.




Senior colleagues/team managers




	
•  Deputy: A deputy needs to work closely with you and adopt the same values and attitudes towards the organisation as you. There should be a strong link between how you both manage the team and a clear understanding of the tasks or operations you wish them to undertake.


	
•  Team leaders/supervisors: It might be that a delegated task for a deputy will be to manage the team leaders and supervisors. If this is the case, then your responsibility will be to ensure that you support the deputy in this role. You may take a step back from the line management of these people, but you should always be aware of what is happening at this level by getting regular updates from your deputy.










Others




	
•  Company directors: These people have a financial interest in the organisation and may also make strategic decisions. As a manager it is your responsibility to ensure that they are aware of the day-to-day running of the setting and any related issues.



	
•  Trustees: They serve on the board of an institution, charity or local government. They are not normally paid for their role but have control over how the organisation is run. They will need to be aware of the administrative and legal side of the organisation and will want assurance that the setting is operating in compliance with the law and that high-quality care is a top priority.


	
•  Families of individuals using the service: They need to be kept up to date with changes to ways of working, and they have a right to know what is happening.


	
•  Commissioning agencies: Commissioning services assess needs, and plan, prioritise and purchase care services. They have an important role to play since they set the requirements for the care provision that they are paying for.


	
•  Regulatory body (CQC): The care manager is responsible to them and will be inspected against a set of standards in a regulated service.
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Reflect on it


1.3 Adjusting your management style


Take some time to consider how you might adjust your style when talking to a deputy, team leaders/supervisors, directors and trustees, the families of the individuals using the service, commissioning agencies and regulatory bodies.
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Evidence opportunity


1.3 How theoretical models are applied to practice


Using the models discussed in AC1.2, explain how theories and/or models of management and leadership apply to adult care practice. For example, if you choose Kouzes and Posner’s leadership challenge, you could include examples of how this applies to your own setting. If you choose Daniel Goleman’s EI theory, how would you compare it to Kouzes and Posner?
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AC 1.4 Analyse the range of different leadership styles



Here, you will be required to analyse different leadership styles and their impact on working culture and service delivery.


Different leadership styles were addressed in AC1.3 of this unit, and it would be a good idea to recap these now.




Inclusive vs exclusive


Inclusive versus exclusive approaches to leadership and management refer to the way in which recruitment to the workforce is managed. You may have come across the term ‘talent management’, which is about finding the right person for the job by employing individuals who are considered to be particularly valuable to an organisation because of the qualities they possess. You may find it helpful to look at resources provided by the Chartered Institute of Personnel and Development (CIPD, 2022).


Some organisations approach their workforce planning inclusively by investing in the current staff they have and developing them according to the specific needs of the organisation. In this way the whole workforce is developed. In this approach, there is an acknowledgement that talent exists at all levels of the organisation and the focus is on developing existing staff to the needs of the setting. This type of approach is very motivating as staff feel valued and this will impact morale.


An exclusive approach is the recruitment to the workforce of staff from outside the organisation with specific skills and knowledge according to the needs of the organisation at the time.







Open vs closed


A manager who adopts an open style seeks to develop relationships of trust with their staff. These are based upon mutual respect and will have a positive impact on the workforce as they will feel trusted. A disadvantage is that on some occasions there is a need for a more direct approach to get a job done.


A closed style of management is more directive and autocratic. While this is necessary when, for example, somebody must take the lead in an emergency situation, in everyday management this may have a negative impact upon staff morale.







Positive vs negative


A positive manager will take time to support the team and help them to achieve the goals of the organisation. They will be upbeat and highlight the team’s strengths and what they are doing well rather than focusing on things that have gone badly. Adopting a positive style will motivate people and they will be inspired to do their best.


A negative manager will focus on failures rather than the achievements of the team and may resort to sanctions if goals are not met. Under a negative regime a team is likely to feel demoralised, where staff are not inspired or may not feel supported to do their best.







Approaches to management




	
•  Autocratic: Autocratic leadership occurs when the decision making and power belongs to only one person with little or no input from others. Rather than collaborating with staff the autocratic leader will simply send the message to ‘do it’. This dictatorial type of leadership may be unpalatable to some, but it does have its advantages when applied to certain situations. For example, an autocratic leader does not have to wait for a committee to agree a decision but can make the decision today. This style also gives structure to organisations, with clear rules and streamlined communications. In this type of leadership staff know exactly who to talk to for approval and this can lead to greater organisational efficiency.


	
•  Authoritative: Authoritative leadership is where the leader is in complete control. They set the goals, determine what needs to happen and oversee all steps to reach those goals, asking for little or no input from team members. Authoritative leaders drive organisations toward common goals, working with the staff by leading and coaching them. Once authoritative leaders show employees how to complete tasks, they let them continue on their own, which encourages innovation and new ideas.


	
•  Pacesetting: This type of leadership focuses on the leader setting the pace for the organisation by adopting a ‘Do as I do’ approach. By observing the pacesetting leader and their speed, performance and quality of work, the team is given an example to follow. Results are what count in the end. This type of leadership style limits staff development as tasks are rarely assigned to an incapable employee and the leader will also take over from an employee who is failing.


	
•  Democratic: A democratic leader is one who collaborates with others and invites participation as part of the decision-making process. The democratic manager is open and enables everyone to put forward ideas and discuss options. This leads to increased feelings of involvement, recognition and satisfaction. However, without some control on the part of the manager it can be chaotic and sometimes a consensus is never reached. It may also be time consuming.


	
•  Coaching: Coaching leadership includes collaboration, support and guidance, with leaders focusing on guiding their teams through goals and obstacles. This leadership style is very much the opposite of autocratic leadership, which is focused on top-down decision making.


	
•  Affiliative: This was put forward by Daniel Goleman as one of his six leadership styles. This leader wants teams to feel connected and work in harmony. Praise ensures that the team is cohesive. A disadvantage is that there may be a tendency to ignore poor performance, as there is a preference for always being upbeat and positive.


	
•  Laissez faire: This type of leader gives staff free rein and lets them make their own decisions while they take a back seat.
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Reflect on it


1.4 ‘Positive’ and ‘negative’ managers


What do you think would be the difference between a positive manager and a negative one?
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Evidence opportunity


1.4 How different leadership styles can impact working culture and service delivery


Provide a written account analysing different leadership styles and their impact on working culture and service delivery.


You may wish to determine when you might use certain types of leadership. In what situations might you change your leadership/management style? Give examples.


When analysing, make sure that you give two sides to your argument. Look at the advantages and disadvantages of an approach and then say whether it might be a useful approach to use or not.
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LO2 Understand how coaching and mentoring can be used to complement leadership style






AC 2.1 Explain the differences between coaching and mentoring



In this section you will define mentoring and coaching and explain the different roles they play in the development of your leadership style.




Coaching and mentoring


Coaching and mentoring are similar in nature, so you should be clear about what they refer to. Both are used to enable individuals to flourish in their work and also their personal lives.


According to Parsloe (1999), successful coaches require knowledge and understanding of process and have at their disposal a variety of styles, skills and techniques. A coach therefore may not have direct experience of a person’s formal occupational role but will be able to use a process to help them to make the changes they desire.


Mentoring is a professional relationship and involves following in the footsteps of a more experienced colleague who can pass on their knowledge and experience of a role. They will share advice and offer guidance when needed.


Sometimes on-the-job training to develop new skills and techniques or simply to update staff regarding new policies, practices and procedures is required. The use of coaching as a strategy to advise and support team members and to enhance team performance is now a well-respected part of team development.


Parsloe and Wray (2000) defined coaching as:




a process that enables learning and development to occur and thus performance to improve. To be successful, a coach requires a knowledge and understanding of process as well as the variety of styles, skills and techniques that are appropriate to the context in which the coaching takes place.














AC 2.2 Outline how the use of coaching can complement a leadership style with self and with others



Here, you will outline how coaching is an essential leadership style and how to use coaching to develop yourself and others.




Coaching is unlocking a person’s potential to maximise their own performance. It is helping them to learn rather than teaching them.


Source: Whitmore (2002)





Coaches aim to improve performance by focusing on the ‘here and now’ rather than on the past or future. The key skill is asking the right questions to help the individual work through their own issues. Coaches believe the individual has the answers to their own problems and focuses on helping them to unlock their own potential.


Coaches have a different function to a teacher or a mentor. A major difference is that coaches are not necessarily subject experts whereas teachers are. Mentoring, while similar to coaching, usually focuses on the future, both in terms of career development and broadening an individual’s horizons.




Coaching in leadership


Daniel Goleman identified coaching as one of the essential leadership styles. Coaching in leadership is a leadership style that focuses on high performance, encouraging collaboration and empowerment among staff. To use this style a leader requires a good knowledge of their teams including their strengths, weaknesses and motivations.


The ‘GROW’ model of coaching (Whitmore, 2002) provides a simple and structured model for the coach:


G = Goal setting asks questions to encourage the coachee to clarify what they want and where they want to get to. The coach will encourage the coachee to explore what achievement would look like to them.


R = Reality promotes questions that require reflection now. What is the situation currently? What is stopping you from achieving your goals? What do you need to achieve your goals? What is a realistic timescale? What do you enjoy and why? What are the key risks?


O = Options. This stage of the model encourages the coachee to explore different means of achieving the goal. Questions that might be asked include: What are the different ways that you could achieve your goal? What else could you do? What are the pros and cons of different options? What would happen if …? Which of the options would bring about the best result?


W = Way forward. Finally, the coach will encourage the coachee to make an action plan. Questions that might be useful include: What are you resolved to do, and by when? What support do you need? What commitment do you have? When should we/you review progress?


Successful coaching is not easy as it is sometimes necessary to ask sensitive questions of the person you are coaching, which can be quite unnerving for them. Coaches who are self-aware can accurately assess the emotional state of the other person and therefore have a good understanding of how and why they may react and respond as they do. It is therefore crucial for a leader using this style to be self-aware.


You can use coaching with all members of staff you come into contact with, for example deputy managers, team leaders/supervisors, administration staff, teams, partnerships and ancillary staff. Members of the permanent team are likely to be better known to the manager and this will make a coaching approach easier, as there is time to build a good rapport and put plans in place and coaching sessions are more likely to be followed up.


Staff from external teams, such as volunteers, advocates, informal carers, apprentices/learners from schools and colleges and agency staff, may still benefit from a coaching type approach but the time they are working in the area will be limited. You also need to consider how much professional development you are required to undertake for these staff or if their development is part of a different organisation’s remit.







Self-analysis, self-evaluation and self-reflection


Self-evaluation, reflection and analysis can all be summed up as ‘self-awareness’.


According to ‘How To Become a Better Leader’ (Toegel and Barsoux, 2012), self-awareness was cited as the most important capability for leaders to develop. Other studies also found that successful companies had employees with high levels of self-awareness.


A core component of emotional intelligence, self- awareness is about knowing what your values are, what type of personality you have, and what your needs, habits and emotions are. Knowing how these affect your actions and the actions of others means you will be in a better position to manage your stress and make better decisions.


Being self-aware means you can see the difference between the things you can and cannot control, and this is important.
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Reflect on it


2.2 Understanding the extent of your control


In your daily life what are the things around you that you can truly control?


Make a list.
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If you reflect on your list, it is likely that you will cross out a few of the items. For example, you may have included your health, journey to work and daily tasks, but can you really control these?


We like to think we have control of our lives but there are a host of things we have no control over. The important point here is that this can cause worry and stress even though nothing we do can change them.


The only thing you can truly control is yourself. You can take care of yourself and look after your health to reduce your risk of illness, but you cannot fully take away that risk. You can make your own decisions and react to others in the way you think best, but ultimately you cannot control much else. Having this knowledge and accepting it is a step to becoming self-aware, but it is only when you fully realise what is out of your control that you can experience the benefits of self-awareness.


This might seem a little negative. Humans like to control things and as a manager you want to be organised and have a smooth-running organisation. The thought of not having much control over this can seem daunting, but becoming self-aware means understanding what is beyond your control. By doing this you are gaining back some power over your life. When you realise that you have no control over whether somebody will turn up for work or not or whether the much-needed delivery of supplies will come through on time, you can then take a step into determining what in those situations you can control. Worrying about staffing or deliveries not arriving are not useful activities but planning for the likelihood they may not happen is.
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Case study


2.2 Responding to difficult situations


Jennifer and Taimor both had their rotas scheduled with their team on Friday. The rotas had been planned for months and on Friday both managers were going to be on a day off. A stock delivery was due that day that required checking; this had been planned for and staff were delegated duties to cover.


On Thursday evening, two staff members called in sick. When Taimor got the call, he slammed the phone down. He would now have to cancel his day off. Not only that, but he would also have to reschedule staff to cover. He was very angry and frustrated.


Jennifer received a similar call. She thanked the member of staff for phoning in early and said she hoped they would be well again soon. She reflected on her options. Her day off may be in jeopardy but she now had a few choices as to what she could do. Change to another day off and come in on Friday instead or simply call colleagues to see if they could cover the shift. She was not angry and solved the dilemma calmly.


Both individuals had no control over their staff members illness, but they reacted in very different ways. Taimor expressed anger, frustration and negativity, while Jennifer opted for power and positivity.
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Reflect on it


2.2 Responding to difficult situations


How would you have reacted in this situation? Try to be honest and note down how you would respond.
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Problem-solving in a leadership role


To be an effective leader you must be able to problem-solve. Problems are often viewed negatively, as things to be avoided and dealt with immediately, and this is true to an extent. However, problem-led leadership is a new way of working where leaders encourage their teams to get involved in not only identifying problems but also using everyone’s expertise and input to solve them.


Here are six steps to follow to solve any problem:




	
1  Identify the problem. This may seem obvious, but it is often the first step to be missed. Define what the problem truly is before you implement a solution. The following questions are useful starting points:



	
•  What is the problem?


	
•  What should we be doing instead?


	
•  What is it we want to achieve?



	
•  How can we achieve this solution quickly and efficiently?





Only then can you form an action plan with your team.





	
2  Evaluate the problem. What has caused this problem? Get to the root of it. Is there a pattern? Ask questions using what, who, where, when and how to gain a deeper understanding. There is no need to assign blame; you are simply trying to understand all the perspectives around the issue.


	
3  Get the facts to back up your solution. Stakeholders such as management peers, external supporters, knowledge specialists, commissioning agencies, specialist care providers, trustees or owners’ who invest in your organisation will all require facts about the problem and the solution.


	
4  Communicate to your team. Being clear to your team and stakeholders about how you plan to act on this problem is a measure of good communication. By showing others that you are transparent, you will gain their respect and they will support the solution.


	
5  Develop and test solutions. With some solutions to work with you can start putting ideas into action. Creating lists with actions, timelines and priorities is useful. You also need to be mindful of cost and time.


	
6  Improve the solution. If the solution is not right, then mistakes can be evaluated and used to improve the plan for next time. The most important thing is that any plan should be continuously improved upon.










The coaching approach


In adopting a coaching leadership style you may need to elicit help from others who can support the coaching:




	
•  Management peers: Your peers may have some experience of coaching and could offer your staff much needed aid. Some larger care providers may have a team of coaches from different disciplines within the organisation who are available to other areas, resulting in a more objective stance to the coaching. You may find it difficult to coach your own staff so this could be a good approach to coaching your own team.


	
•  External support: External companies can come into the organisation and coach individuals. This is quite costly but can reap rewards if changes made encourage a more efficient service.


	
•  Knowledge specialists: Although more adapted to teaching than coaching, knowledge specialists can give much needed information to staff and are very useful in training situations.
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Evidence opportunity


2.2 Coaching session


Provide a brief overview of how coaching could benefit your leadership style and how you could support others to develop. What benefits will you and the service gain by developing a range of coaching opportunities and skills?
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AC 2.3 Outline how the use of mentoring can complement a leadership style with self and with others



Here, you will outline the process of mentoring and how it can develop your leadership style and that of others.


NOTE: In this section we recognise that ‘others’ who are part of the mentoring process include deputy manager(s), team leaders/supervisors, volunteers, advocates, informal carers, apprentices/learners from schools and colleges, agency staff, administration staff, teams, peer to peer, partnerships and the individuals using the service.


While coaching aims to help staff fulfil both their personal and professional potential, the process of mentoring involves an experienced and trusted advisor sharing information on his or her career path and providing guidance, support and role modelling.


Some organisations offer in-house mentoring schemes as part of leadership training. More senior staff are assigned a mentee to provide support to and to give feedback on performance. They act as guides and advisors.


Mentoring offers a different relationship to that of coaching. For example, a coaching relationship might be a short one, particularly if the outcome is achieved, whereas mentoring can take place over a longer period of time, sometimes years. Coaching focuses on performance, but mentoring is about development.


Mentors have more seniority and expertise in a specific area, so the mentee can learn from their experience. A coach is hired in for their expertise in a particular area, related to the coachee’s desired improvement.


In determining whether you require a coach or a mentor, you should consider the goals you wish to achieve. Coaches and mentors help in different ways, and you might decide that for your own career development you will opt for both.
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Case study


2.3 Coaching or mentoring?


Simon is a member of a re-ablement team and has been identified as having huge potential for developing assessment skills in order to take on a senior role. At work he is keen, knowledgeable, supportive of the other staff and well-liked by the people who use the service. At team meetings, however, he turns into a different person when he is in front of his senior managers. He is nervous and seems to lack concentration. He stumbles over his words and is very quiet as a result.




	
1  Would you offer Simon coaching or mentoring? Write a paragraph explaining your choice.


	
2  Identify a suitable mentor to help you with your own development and approach that person for support. How do you want them to help your development? Write down your plan of action to put this into place.





Maybe you opted for coaching for Simon. A coach could help with how he presents himself in meetings, working on his self-esteem and presentation skills. The coach will give Simon the tools he needs to ease his nerves and to work on his focus.


However, for Simon to develop and engage as a manager in the future, he may need more guidance than this and a mentor could help him move into a management position in the next few years. You might decide to mentor Simon yourself or to ask another senior professional to do so.
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Professional development within a leadership role


As a leader, you will need to ensure that each staff member has the required training, coaching and mentoring that is appropriate for their particular area of professional development. This may be provided in-house or by an external organisation and should begin from the point of their induction through to managing their performance once they are established in their role.




As part of formal induction


As soon as somebody starts in a new role, professional development should be an important part of the process. Staff will be expected to achieve certain milestones from the point of induction to the end of the probationary period, but this is also a good time for individuals to address their own development needs. They need to see that their ongoing development needs are going to be met and that they are part of an organisation that values this. This is a good time for someone to draw up their own development plan by stating their learning objectives and developing some SMART goals. These are goals that are:




	
•  Specific


	
•  Measurable


	
•  Achievable


	
•  Realistic/relevant


	
•  Time bound.





For more on SMART goals, see Unit 505.


Having a clear plan of action will help staff to organise their learning time more effectively and will boost their motivation and will help you, as their manager, to identify a way of measuring their progress.






[image: ]


KEY TERM


SMART: Targets that are specific, measurable, achievable, realistic/relevant and time bound.
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As part of probationary period


If staff identify their goals at the induction stage, this will help you to measure their progress during the probationary period, as you can see if their goals have been met.







As part of performance management


A personal development plan can be used during an appraisal to determine how far an individual has come with respect to their chosen developmental areas.


Think about how you provide performance feedback to your staff and how it is provided to you. Traditionally, feedback has been limited to a yearly appraisal in which staff are formally judged and appraised on their performance over the past year. If bonus payments are involved, then this can be an uncomfortable meeting and may not be particularly productive.


Feedback which is delivered regularly is far more effective, whether it is positive or constructive in nature. If goal setting is a focus at induction and then at periods throughout the year, staff are clear as to what is expected of them.


One key purpose of performance management is to manage the talent in the organisation. Think back to Case study 2.3. Simon was great at his job and could have stayed in the same position for years. Instead, by coaching and mentoring him and investing in his talent, he is likely to feel valued and respected.







Giving and receiving positive and negative feedback


Feedback is an open two-way communication between two or more parties. Feedback to staff should be regular and a daily part of your work as a manager. In formal feedback sessions, the best way to approach this task is to first ask the member of staff how they perceive their performance of a task. By linking the feedback to their professional development, the person will be able to focus more on what they need to change. You can see what they understand about how well they are doing their job and you are also encouraging them to be reflective about their performance.


Sometimes positive feedback is not given, yet genuine positive feedback is motivating for staff. Thanking somebody at the end of the shift for a job well done or acknowledging a person’s work during a shift builds respect and ensures that the member of staff feels secure in their work.


How, though, do you approach giving bad news with respect to a person’s role or performance? Everyone makes mistakes from time to time, and we all need some guidance on aspects of our work from time to time. Although the content of feedback may be negative, it should be given in a constructive and encouraging manner. You can help the person to solve a problem or to address an aspect of their behaviour and work towards organisational goals, so they develop, grow and improve.


So how do you go about giving constructive feedback? You may have heard of the ‘feedback sandwich’. This is a three-step procedure to help provide constructive feedback, consisting of praise, followed by the problem area or criticism, followed by more praise. In this way, the unpalatable news is sandwiched by good news and the blow of receiving it is softened.


Although it has come in for criticism from some writers, it is a good way for new managers and supervisors to help to deliver news that may otherwise be seen as purely negative.
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Figure 7 The praise sandwich
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Reflect on it


2.3 Supporting staff


As a manager, how do you undertake responsibility for providing professional supervision for staff to ensure that they are supported in their roles and to enhance their skills and performance?
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By focusing on both your own development needs and those of others, including internal and external staff where appropriate, individual performances will improve and the setting as a whole will show an improvement in performance.
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Stretch and challenge


2.3 Benefits of mentoring


How do you think that mentoring can complement your leadership style? Outline how you will use mentoring to benefit others.
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LO3 Understand leadership and management in adult care services/settings






AC 3.1 Analyse the impact of internal and external drivers on leadership and management in adult care services/settings



You will be required to analyse current national and local policy drivers and how these impact your leadership and management role, including those discussed in this section.


Earlier in this unit you looked at strategic plans and how these shape your setting. Internal and external policy drivers refer to both UK government policies and the policies stated in the mission and values statements of your setting. They determine how services need to be developed to uphold current standards and meet future targets. They are broad aims, targets or statements that various bodies of government or non-government organisations consider to be desirable to satisfy overall goals. These policies drive the way in which care is delivered and managed in this country.


In this section, you will look at some of the current initiatives you need to be aware of in your leadership and managerial role.


You will now look at some of the internal and external drivers that may impact care services and the way they work and therefore affect the way you lead your setting.
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KEY TERM


Policy drivers: Documents, research, laws and information that can lead to change in practice and drive forward new procedures and ways of working.
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Wellbeing of self


As the impact of the COVID-19 pandemic was felt across the UK, working in the care sector became a very difficult place to be. Staff were left demoralised and burnt out and this led to large numbers of care staff leaving the profession, the impact of which is still being felt now.


The Skills for Care ‘Wellbeing for registered managers: A bite size practical guide’ is based on the New Economics Foundation’s ‘Five ways to wellbeing: Connect … Be active … Take notice … Keep learning … Give …’. Registered managers may find it a useful guide to generate ideas around promoting positive wellbeing. See Skills for Care (n.d. b).


Stress and burn-out have become real issues for adult social care staff, so workforce wellbeing has never been so important. Support for the health and wellbeing of the staff ensures that people with care and support needs and their families can still receive good quality care. The wellbeing guide provides self-assessment activities and guidance by means of support groups, webinars and podcasts. The five ways to wellbeing and suggested activities to meet each one are outlined.


Staff wellbeing is a driver in terms of whether your setting will flourish or fail. If staff are not looked after they will become unsettled. The setting should provide support for mental health issues and adjustments should be made to ensure that staff can continue to work if they are able to.
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Research it


3.1 Health and wellbeing


Go to ‘The care exchange – Series 2’ page on the Skills for Care website (Skills for Care, n.d. a). Here you can access a number of different resources for wellbeing at work, including the managers’ guide mentioned above.


How might you integrate these into your own care setting?
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Professional confidence


Professional confidence has increasingly become an area for concern. The impact of the COVID-19 pandemic in particular has affected the professional confidence of many care workers. You may find your team are concerned about the level of care they are able to provide and if care has suffered, it is likely that staff morale will be low. Your staff may feel worried so building their confidence is a key driver.


Developing a mentoring system is a good place to start. Encourage staff to work with others to build their confidence in what they do. Self-belief may be an issue that needs to be tackled; many people, particularly women, experience ‘imposter syndrome’, where they feel their success is undeserved, which they put down to luck rather than the results of their own efforts or skills.


Praising staff, ticking off every small success and telling them they are good at what they do will develop confidence (and the same applies to telling yourself too!). Staff need to feel valued and invested in, so motivating them is crucial. You may need to adapt your personal style of leadership from a task-oriented style to one of collaboration and care.
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KEY TERM


Imposter syndrome: Feelings of doubt that a person might experience about their abilities, which can lead them to feel like a fraud or assume that their success is due to luck rather than talent. People suffering from imposter syndrome often feel that they are underqualified or lacking in ability to do their job properly.
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Making changes to existing policy and strategy


As mentioned earlier, organisations are required to develop organisational policies and strategies as these provide guidelines for action for staff. However, circumstances may change. For example, you may have to manage staff shortages or increased care needs. As a result your existing strategy may be unfavourable towards staff and could have a negative effect on them, causing stress.


Policies around the delivery of care changed during the COVID-19 pandemic. These included the requirement for care staff to be vaccinated, relatives being unable to visit their loved ones and a lack of personal protective equipment (PPE), all of which caused many issues for care staff, and some of these changes are likely to become the new normal for care.


These necessary policy changes were sometimes delivered to staff with little or no rationale and this caused stress and dissatisfaction. If a policy or strategy needs to change then staff need to be part of that change for it to be effective.
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Reflect on it


3.1 Changes to policy or strategy


What policy or strategy changes have been evident in your care setting recently? How did staff react to the changes and what might you have done to reduce anxiety?
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Staffing/recruitment and service delivery


A Unison survey conducted in November 2021 revealed that 31 per cent of care staff reported dangerously low staffing levels that were getting worse and 97 per cent of workers said their care employer was currently experiencing staffing shortages due to burnout, overwork and low pay. Another finding stated that two thirds (67 per cent) of staff were thinking of leaving social care.


It is therefore imperative that you address how your setting recruits and retains its staff. Staff recruitment can impact an organisation both positively and negatively. Finding the right people for the vacant roles with relevant skills and abilities is not just about filling an immediate vacancy but about the impact hiring somebody will have on the long-term success of the organisation.


Having an effective recruitment and selection policy ensures that a transparent and fair recruitment process is in place, clearly outlining your setting’s recruitment methods and practices.










Funding/budgets and quality of care delivery


The delivery of quality public services across the UK was severely affected by the COVID-19 pandemic, including services provided by care homes and other provisions. Despite care staff rising to the challenge, the pandemic has had a devastating impact on these.


In March 2022, the government announced significant investment in social care of around £12 billion per year on average across the UK, funded by the introduction of a Health and Social Care Levy and increased rates of dividend tax from April 2022.


In September 2021, the government set out to reform adult social care in England and promised £5.4 billion to fund the reforms between 2022/23 and 2024/25. A reform payment of £3.6 billion was to be used for social care, which included £1.4 billion for local authorities to move towards paying a ‘fair cost of care’ to providers. The funding was initially planned to come from the new Health and Social Care Levy, but in September 2022 the government announced the levy would be cancelled.


At the time of writing (May 2023) funding for social care remains unchanged with proposed reforms being delayed to October 2025. The Autumn Statement of 2022 announced that the reforms would be delayed for two years, with funding being allocated to local authorities to provide more care packages.


The government now plans to introduce a new £86,000 cap on the amount an individual in England will need spend on their personal care over their lifetime, irrespective of their age or income. The legislative framework for a cap is already provided by the Care Act 2014.







Public health challenges/initiatives


Any new initiative will impact care settings as they seek to make the required changes.




Public Health England strategy


In 2019, Public Health England outlined a strategy focusing on protecting and helping people to live longer and in good health. Addressing the current reliance on the NHS and the care provided by hospitals and GPs, the plan also includes the need for a prosperous economy and addresses the choices we make as individuals and families.


The PHE Strategy 2020 to 2025 aims include:




	
•  keeping people safe


	
•  preventing poor health


	
•  supporting a strong economy.










National Strategy for Autistic Children, Young People and Adults


The National Strategy for Autistic Children, Young People and Adults sets out a vision for what autistic people and their families’ lives should be like by 2026. It covers six priority areas:




	
•  improving understanding and acceptance of autism


	
•  improving autistic children and young people’s access to education and supporting positive transitions into adulthood


	
•  supporting autistic people into employment


	
•  tackling health and care inequalities for autistic people


	
•  building the right support in the community and supporting people in inpatient care


	
•  improving support within the criminal and youth justice systems.





For more information, see Department for Education and Department for Health and Social Care (2021).







Quality Matters


The Adult Social Care Quality Matters initiative, published in 2017, focuses on care that is person-centred, safe, effective, caring and responsive. The purpose of the initiative is to build on existing partnerships and commitments and set out clear action plans to support the improvement of quality.


The highlight of the initiative is that quality is everybody’s business and it sets out a shared commitment to high-quality, person-centred adult social care. The aim to make a difference in care services includes working across the sector with people who use these services and their carers.


For more information, see ADASS et al. (2017).








Care Data Matters


Following the pandemic, it became evident that data on social care was important. New data was collected directly from care providers through a ‘capacity tracker system’, detailing what was happening in care homes and home care agencies. This enabled the government and local authorities to help those who provided support with the challenges they were having at the time. Recognising that the use of data, digital tools and technology is crucial to supporting care for vulnerable individuals, it was noted that the adult social care sector lags behind healthcare with its use of technology.


It was further noted that the far-reaching reforms of social care to increase the quantity and quality of care available is better achieved through the use of better social care data, with joined-up health and social care records, and more digital technologies and innovation in care.


The People at the Heart of Care plans (see Unit 503) outlined a ten-year vision for adult social care, and published the health and care data strategy ‘Data saves lives’, making a commitment to improving the collection and sharing of social care data.


See GOV.UK (2023).
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Evidence opportunity


3.1 Internal and external drivers


Identify and analyse the impact of internal and external drivers on leadership and management in adult care settings/services. You might refer to internal drivers such as staffing, workload and funding.


External drivers, such as those imposed by law, commissioning agencies, national initiatives and locality-specific issues, all impact leadership and management within your own service/setting. Identify and analyse the impact these have had on how you deliver your service.
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Diversification in business models


Catastrophic events, acute situations and changes in the market often mean that organisations fail. Although care services will always be needed, large numbers of staff leaving the profession and changes to ways of working have resulted in some care organisations having to close.


Business diversification is a growth strategy, which means entering into new markets or industries or creating a new product for that new market. There are different types of diversification:




	
•  Horizontal diversification is when new services are developed that complement the core business. For example, you might develop a community-based care service with staff going into people’s homes. New technology, skills or a different marketing approach may be required to achieve this.


	
•  Conglomerate diversification is the addition of services that are entirely different from the core business. For example, perhaps you wish to develop a new service within the setting that local people can also access. The risks of entering a new market, particularly if costs are involved, may be high at first so need to be considered carefully.





Deciding how and when to diversify will require:




	
•  detailed market research for the new product or service


	
•  making an assessment of the needs of the individuals using the service


	
•  developing a clear product development strategy and market testing


	
•  identifying the sales, marketing and supply chain operations to manage the changes


	
•  commissioning agency requirements as a lot of care services are commissioned by social workers and monitored by local authority adult care providers.





Being successful will lead to increased sales and revenue and grow your market share while you develop new revenue streams. Conversely, diversification will incur costs and require additional skills, management and operational resources and if these demands exceed the profit gains, it can put your setting at risk.







Self-motivation


A potent driver for your setting is your own self-motivation. A leader who is self-motivated evolves with the setting and improves themselves continuously. This characteristic will inspire those around you and will influence the motivation of your staff.


Motivation helps a person achieve their objectives and encourages them to work hard.







External policy and/or strategy


Legislation, statutory guidance and regulations that underpin adult care need to be followed if organisations are to succeed. Some of the laws your care setting must be aware of and develop policy for are outlined below.




Health and Social Care Act 2008 (Regulated Activities) Regulations 2014


The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 were introduced following the public inquiry and publication of the Francis Report into care at the Mid Staffordshire NHS Foundation Trust (Francis, 2013) and established new fundamental standards for care. Should care not reach the required standards, provision is made within the guidelines to take enforcement action.


As a result of the Francis Report, there have been changes to the way in which adult social services are led and managed. New practices continue to be introduced including changes to the way in which care is delivered and monitored. In part 5 of the Regulations, section 1 introduces requirements relating to persons carrying out or managing a regulated activity, which state that providers must not appoint a person to an executive director or associate director level post or to a non-executive director post unless they meet the fit and proper person requirements (CQC, 2015). People employed in management roles must show they:




	
•  are of good character


	
•  have the qualifications, competence, skills and experience that are necessary for the position


	
•  can perform the function and tasks for which they are employed


	
•  are not responsible for any serious misconduct or mismanagement (Department of Health, 2014).










Equality Act 2010


The Equality Act 2010 brought together four major EU Equal Treatment Directives and replaced previous anti-discrimination laws, simplifying the law and making it easier to understand. It is an umbrella Act, bringing together legislation that deals with race, disability and gender.


The Act highlights protected characteristics of age, gender reassignment, pregnancy, religion, marriage and civil partnerships and sexual orientation in an attempt to end discrimination. Additionally, it strengthens protection by setting out the different ways in which unlawful treatment may occur. Individuals are now fully protected from discrimination in the workplace and in wider society.


Additionally, the Equality Act clearly identifies that any organisation (including social care settings) that provides goods, facilities, services or functions to the public must ensure that it does so within the requirements of the law. The Act applies to private, statutory and voluntary organisations, no matter what their size. Equality law affects those running an organisation as well as those working within the organisation, such as staff and volunteers.


The Act has enabled protected groups to gain employment and to not be discriminated against. There has also been a positive move to address the gender pay gap and equal pay and fair pay for all are also being addressed.







Care Act 2014


The Care Act 2014 sets out the key responsibilities of local authorities in meeting the needs of individuals who require help and support to promote their wellbeing. Some of these responsibilities include promoting individual wellbeing and the ability to stay as independent as possible, preventing the need for care and support, promoting integrated care and support and the right to an assessment of need for care and support.










Those in need of care and support


The impact of these Acts of Parliament in the adult care sector has led to changes in the way care is delivered and paid for and will also affect how care is managed and led. Leadership and management must change to meet new needs in the care sector. For example, changes to how the Care Quality Commission (CQC) carry out inspections in most adult care provision will drive forward change to internal policies and the way in which staff deliver care.
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KEY TERM


Care Quality Commission (CQC): The independent regulator and lead inspection and enforcement body for all social care services in England.
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Inspection – internal and external


The CQC’s Key Lines of Enquiry (KLOEs) were introduced in 2013 and highlight how an adult social care provider will be inspected and judged against five key questions:




	
•  Is it safe?


	
•  Is it effective?


	
•  Is it caring?


	
•  Is it responsive?


	
•  Is it well led?





The KLOEs direct the focus of inspection to make sure there is a consistent and standardised approach to inspection. For managers, it means that there is a more transparent approach to inspection as the five key questions provide clear and concise guidelines as to what is being looked at.







The Care Certificate


Training is a further driver for leadership and management. Any new care worker must be trained and inducted into the role. The Care Certificate was developed by Skills for Care, Health Education England and Skills for Health and provides a set of standards that social care and health workers should cover as part of their training. It links to National Occupational Standards and other qualifications such as the Regulated Qualifications Framework (RQF) for new staff, as well as those already in post who wish to undertake further training. The Care Certificate provides a good basis for staff new to the profession from which they can develop their knowledge and skills.


As a manager you must be aware of what training is on offer for your staff and be clear about what you will require them to do to access training. This is likely to impact your training budget as you put people through new qualifications.
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Research it


3.1 Policies and your setting


Look at a national policy relevant to your care setting and identify how this might change the way in which your provision is inspected.


[image: ]












[image: ]


Research it


3.1 Policies and your setting


Download the Care Quality Commission’s standards (Care Quality Commission, 2022a) and choose three of the standards. If you are not a regulated service this is still a useful activity as these are fundamental standards.


Say how your organisation is meeting these particular requirements.


How have changes to legislation and/or the CQC standards described above affected your role as a manager and leader? Think in terms of the positive and negative impact upon your setting of these changes. Show the arguments for and against the changes and the impact they have had in your own setting.
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Evidence opportunity


3.1 How policies impact leadership and management


Write some notes to enable you to have a professional discussion with your assessor analysing the current national and local policy drivers and how these impact the leadership and management role, including the ones covered in this section. You may need to do some research around the current national and local policy drivers.


There is more information about the difference between management and leadership in AC1.3 (page 12).


[image: ]

















AC 3.2 Explain the role of leadership and management skills in adult care services/settings



Here, you will be required to explain why it is important for managers in adult care to have both leadership and management skills.


Is there a difference between a leader and a manager? As you have already seen in AC1.1, many writers have debated this concept. Fayol (1916) identified the functions of a manager as planning, organising, staffing and controlling. Kotter (1990) believed leadership to have a more far-reaching effect, being a role that sought change and movement. Clearly though there is a need for both and ideally a manager should possess both leadership and managerial qualities.


As a manager you will be expected to co-ordinate the staff to ensure that they carry out their tasks well and deal with any underperformance. You will ensure that the daily routines are carried out so that the service functions well and delivers its strategic plan.


However, as a leader you will also ensure that in the course of their work the staff are taken care of. Leaders inspire others to want to do their best and you can do this by ensuring that you always follow through on any promise you have made and assume responsibility for the team. If, as the manager, you are good at inspiring your team then you are also coming close to being a good leader.
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Evidence opportunity


3.2 Reasons managers in adult care settings need both leadership and management skills


Explain to your assessor, or provide a short written account, of the role of leadership and management skills in adult social care and why it is important to have both leadership and management skills.
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Reflect on it


3.2 Leadership and management skills


Look at the table below and evaluate your own job description against it. Are you a leader or a manager and how might you change to adapt to both roles? Reflect on the reasons why.








	Leaders

	Managers










	Have ideas

	Move people to develop those ideas






	Inspire people

	Co-ordinate people






	Create opportunity

	React to situations






	Create vision

	Provide resources to achieve that vision






	Have followers

	Show people the way
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AC 3.3 Describe how to adapt own leadership and management style for different situations



Here, you will describe how leadership models can assist with adapting your leadership style for different situations that you may face.


In AC1.2 you looked at Hersey and Blanchard’s Situational leadership model. Paul Hersey and Ken Blanchard disagreed with the notion that there would be a single, best, ‘one-size-fits-all’ leadership approach that could be used within organisations but contended that leadership styles should be adapted to the context.


This model suggests that successful leaders are adaptive and flexible, considering the individuals in the team first, before focusing on the factors that impact the work environment. They then adapt their style to the situation presented before making a decision on how they will lead.


According to the Situational leadership model, the following are styles of leadership managers can use:


S1: Directing: In this style, leaders emphasise directive behaviour and have low emphasis on supportive behaviour. The primary concern here is to get the job done by giving step-by-step instructions and clearly explaining the consequences of non-performance.


S2: Coaching: This style is highly directive and highly supportive of staff who are willing to do a task but are not able. The leader here adapts their style to increase the confidence and skills of staff so that they can take on more responsibility.


S3: Supporting: This style shows high support but low direction in which the leader may listen, praise and put a high level of trust in the staff to achieve the day-to-day tasks as the competence grows.


S4: Delegating: The final leadership style assumes a low support and a low direction and is a ‘hands-off approach’. Staff are able and willing to perform the tasks independently and with great autonomy.
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Evidence opportunity


3.3 Leadership styles for managing situations


Consider the following different situations that arise in the course of your work. For each one give an example of how you have adapted your style. You can refer to the Hersey and Blanchard model if this is appropriate.




	
✔  Formality/informality of different working. Here you might consider how a formal situation such as a board meeting or an appraisal requires a different approach to leading than an informal situation such as an event happening on shift.


	
✔  Working under pressure. Give an example of a situation where work was challenging, and you were required to make a decision quickly. What leadership style did you use and why?


	
✔  Management and leadership roles in particular situations. Consider two situations you have been in when a problem has occurred, or a decision has been needed. Which leadership style was appropriate? For example, how did your style differ during an emergency compared to when you have been compiling work rotas?


	
✔  Managing conflict: How did you deal with a difficult conversation or a conflict in the workplace.





Note: Ensure that any sensitive information you share with an assessor or include in a portfolio of evidence is anonymised and remains confidential.
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AC 3.4 Describe how to adapt own leadership and management style for internal teams, external teams and partnerships with other professional teams



Here, you will describe how different teams have different requirements from you as a leader and how you adapt your leadership style for their needs.


You will adapt your leadership approach according to the situation you find yourself in. Leadership is about guiding and influencing others, whether they are members of your internal team, external to the organisation or partners. With constant change a part of our everyday lives, the difficulty this brings can prove to be particularly challenging for a leader. To successfully emerge from a period of change you need to work on your leadership skills and change your leadership style to suit the situation. Some useful steps are outlined below.




Recognise the need to change


By being clear about what needs to change and why, you can start to be constructive rather than panicked. Change may be uncomfortable but a leader who can see the bigger picture and work out what the change will lead to will be able to adapt well to the new situation and will help staff to see this too. For your internal team there may be changes to work patterns. For those who are external there may be changes to how they can enter the setting and what they are allowed to do once there.







Lead with purpose and set clear goals


Whoever you are dealing with, your style of leadership must be clear and purposeful. During a period of change or crisis, leaders need to become more involved with the staff.


Planning is essential and a step-by-step plan of how you will carry your team through the challenges is needed.








Communicate clearly and share decision making


Leaders who communicate clearly with their team members and who make sure staff are aware of their role during a period of change will gain their trust and loyalty. Enabling staff to voice ideas and concerns will reduce the risk of misunderstandings.







Delegate


Delegation is a key aspect of leadership, so identifying key team members who share your view and agree with your vision is a crucial task. These team members can then act as role models, encouraging other staff through the change.







Addressing problems and reviewing the plan


No plan is without issues, so you need to be able to predict what issues might arise along the way and have an alternative plan to overcome them. Regularly review your plans and make opportunities to celebrate the wins. This will help boost the team’s morale and motivation.







Lead with empathy


Leaders who lack empathy find it difficult to relate to others, whereas empathetic leaders know about the lives of their team members. They listen when they are being spoken to and recognise and celebrate each team member’s input. Having empathy means being able to determine how decisions will affect members of a team, so teach yourself to become attuned to how your team are feeling.
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Evidence opportunity


3.4 Describe leadership styles using examples


Describe how you adapt to varying situations with reference to the Hersey-Blanchard situational leadership model. Use examples from your practice to describe your leadership styles, ensuring confidentiality of sensitive information if it is to be shared with an assessor or included in a portfolio of evidence.
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AC 3.5 Evaluate the interaction between the values and culture of an adult care service/settings and own leadership behaviours



In this section, you will be required to evaluate both internal and external factors that impact your leadership and management role and related interactions considering the topics discussed in this section.




Organisational culture and values


The term ‘culture’ is a complex one but refers to the rules, norms, values or beliefs that are shared by a group. In the context of an organisation, culture is about the professional values and beliefs shared by that group. As a leader, one of your roles is to ensure that staff have clarity about what is expected of them with respect to the values of the organisation.


An effective organisation works towards the same goals and the members will co-operate with the decisions made. Effective teamwork requires all team members to relate well to each other; as a leader you need to recognise the similarities as well as the differences in the individuals who make up your team. Your challenge is to respect those differences in personality and to work with them to ensure that team members do not clash or that the team does not become dysfunctional. Teamwork is not about getting people together and dictating your orders but rather about developing a commitment to the goals by establishing trust and cohesion and recognising everyone’s efforts and input.


Staff who work on their own in the community are part of a more remote team but the same applies. They still need to buy into the culture of the organisation and should still follow the rules, norms, values and beliefs of the wider group.


When properly managed and developed, teamwork improves processes and produces results quickly and economically through the free exchange of ideas and information.







Effective governance and partnerships


Governance refers to the system of rules, practices and processes by which an organisation is directed and controlled. It identifies who has power and accountability, and who makes decisions.


Culture plays an important role in the governance of an organisation and defines the way in which things are organised and people relate to each other.


A negative culture in a setting, for example where secrecy, bullying and abuse are common, is likely to also experience bad governance as there is a lack of challenge and dominant people in significant roles.


Good governance structures and mechanisms are essential for effective partnerships. There must be clear lines of responsibility and decision-making structures and systems to ensure that partners, such as health professionals, social workers, advocates and commissioning agencies, are clear about what they have agreed to do and also that internal staff are clear about where roles and responsibilities start and end.








Responsiveness


Good governance requires that organisations try to serve all stakeholders within a reasonable timeframe. Your setting also needs to be responsive to changes coming through with respect to how you care for the individuals using the service.







Person-centred care and safeguarding/protection


The principles of person-centred care include:




	
•  treating people with dignity, compassion and respect


	
•  offering personalised and co-ordinated care, support and treatment


	
•  supporting people so that they can live an independent and fulfilling life





(The Health Foundation, 2014).


Person-centred care places the individual at the centre of their care, recognising them and not the care professional as the expert in their own care. In this way, the individual, and their family, become equal partners in the planning of their care, ensuring that their needs, goals and outcomes are met. The emphasis becomes one of doing rather than being done to, and enables individuals to be active not only in their own care but also in the design and delivery of services.


These principles should be part of the values and culture of an organisation to ensure that all those involved in the provision of care put the individuals using the service at the forefront of all they do.


An integral part of providing high-quality personalised care is the safeguarding protocols in place to protect individuals’ health, wellbeing and human rights. Staff need to understand their role in identifying, recording and reporting concerns and this is covered in more detail in Unit 507.







Duty of candour


Duty of candour demands that every care professional must be open and honest with the people in their care when something goes wrong.


Individuals using the service, advocates, carers and family members must be informed and an apology made. They must then be offered an appropriate remedy or support and an explanation as to the short- and long-term effects of what has happened.







Safety/risk management


As a leader you are responsible for ensuring that anybody who enters your setting is cared for and that risks are minimised. Rigorous risk assessment and management protocols should be part of your culture and governance procedures.


The Management of Health and Safety at Work Regulations 1999 set out what employers are required to do to manage health and safety in their organisation. The Regulations apply to every work activity and place duties on both employers and employees to ensure a safe and healthy workplace. In particular, you must first identify potential hazards that could cause injury or illness in your setting, then identify how serious this risk is and how likely it is somebody could be injured. Action must then be taken to eliminate the hazard and control the risk.







Personal values


Personal values are underlying beliefs that make us who we are and guide our decisions and actions. Such values include compassion, dignity, independence, privacy, communication, protection, respect, courage, inclusion, pride and integrity. Your setting’s mission and vision statements will include clearly stated values to which the organisation must align. These will form the culture of your setting.


Leadership values, similarly, are those values that positively influence the ability to lead effectively and to be a ‘good leader’. These can be developed over time.







Openness and transparency with others and inclusion of staff and others


An organisation which promotes openness and creativity, encouraging the team members to share information, to innovate and take calculated risks, will provide a positive climate in which to work. By ensuring that all your staff are included in making decisions, you will help them to feel valued and respected. One of your roles as a manager will be to involve organisation partners as well as the families and friends of those using the service in helping to move the organisation forward in a positive way. By encouraging open discussion and ideas, a more transparent and open culture will develop.
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Reflect on it


3.5 Conflict and your managerial role


Reflect on the points above and how they have impacted your work as a manager and leader and give examples.


How have you dealt with conflict within the work setting which may have arisen as a result of differing personal and organisational values?
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Positive engagement of colleagues and those receiving care and support


Supervision of staff has been introduced into practice to provide professional support and learning to enable them to develop knowledge, skills and competence in their work and additionally to safeguard those receiving care. It is during these sessions that you as a manager can promote the values of the organisation and this in turn will enhance the experience of the individuals using the service and improve quality and safety in the care setting.







Level of experience in management role and related responsibilities


The transition to manager is a challenge because now you are the one in charge and being looked to for advice and guidance. Ultimately, you are responsible for how the team is working.


The following points might help:




	
•  First you need to establish your style and authority by ensuring you understand your own values and priorities in the role. For example, if communication and trust are important to you then make sure staff are aware of this and stick to these values at all times.


	
•  Be a good listener. By listening to others, you learn about them.


	
•  Recognise that change happens slowly and affects staff morale.


	
•  Attribute success to the team and not just to you.
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Stretch and challenge


3.5 Interactions between leadership and the values/culture of an organisation


Evaluate how effectively your leadership practice reflects the values and culture of your adult care service/setting. Reflect on how both internal and external factors impact your leadership and management role.
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Legislation








	Legislation

	Key points










	Health and Social Care Act 2008 (Regulated Activities) Regulations 2014

	Outlines the fundamental standards for care and sets regulations against which some services are inspected.






	Equality Act 2010

	An umbrella Act bringing together legislation that deals with race, disability and gender. It highlights protected characteristics of age, gender reassignment, pregnancy, religion, marriage and civil partnerships, and sexual orientation in an attempt to end discrimination.






	Care Act 2014

	Sets out the key responsibilities of local authorities in meeting the needs of individuals who require help and support to promote their wellbeing. Its main aim was to provide integrated care and to introduce the right to an assessment for all.






	Care Quality Commission’s Key Lines of Enquiry (KLOEs) 2013

	Key criteria against which adult social care regulated providers are inspected and judged.
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About this unit


Adult social care governance is the process whereby good outcomes and good service delivery for people who use the service is promoted, and it is the responsibility of every manager, leader and care worker to ensure that social care governance is central to their practice and the service provision. There must be accountability at every level within the organisation to uphold the standards of social care. The intention of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Regulations 4 to 20A) is to ensure that adult social care providers have systems and processes in place for effective governance. Assurance and auditing systems need to be in place to drive improvement in the quality and safety of the services provided. Risks relating to health and safety and the welfare of the individuals need to be mitigated against and providers need to continually evaluate and improve their governance and auditing practice. Records of individuals using the service and staff should be maintained accurately and securely.


All adult care providers’ systems in the UK are required to provide safe and good-quality care and support, improving the experience of those using the service, as well as continually updating practice in the light of evidence from research. The scandal relating to the Mid-Staffordshire Healthcare Trust, for example, highlighted the treatment of individuals and led to an inquiry into failings in the system. Lessons for adult social care can be learned from the Francis Report. The report highlighted the lack of competent governance, and poor working culture along with ineffective management. This led to a blame culture where staff feared for jobs and reprisals if issues were spoken about.


This unit is about the responsibility to deliver safe adult care. As a manager of care services, you are responsible for the safety and wellbeing of the individuals using those services. To do this, performance management systems need to be put into place that not only identify best practice and focus on continuous improvement but also deliver better outcomes for individuals by acting upon new initiatives, legislation and information.
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Learning outcomes


By the end of this unit, you will:




	
1  Understand legislation and statutory guidance that underpins adult care.


	
2  Understand internal governance arrangements within own organisation.


	
3  Understand systems and requirements for the regulation of adult care services.


	
4  Understand the inspection process in adult care.


	
5  Understand the inspection process in own setting/service.
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Getting started


Before you study the unit, think about the following:




	
•  What do the terms ‘governance’ and ‘regulation’ mean?


	
•  Do you understand why these are so important for your organisation and for all adult care?


	
•  What are the internal arrangements for governance within your organisation?


	
•  Do you know your role and responsibilities in the inspection process? If your service is not currently regulated or inspected, how could you use current regulations to support service improvement?
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LO1 Understand legislation and statutory guidance that underpins adult care






AC 1.1 Outline current legislation and statutory guidance that applies to all aspects of service provision



Here, you will be required to outline the current UK legislation and statutory frameworks that apply to social care providers and voluntary sector providers, including the ones discussed in this section.


This section highlights the main legislation that impacts adult social care provision in the UK, and that applies to social care providers in adult social care provision – statutory, private and voluntary.


Legislation must be applied to all practice. Tragic incidents can happen when the legal aspects of care work are either not followed correctly or ignored altogether. Failure to uphold the law will inevitably lead to consequences not only to the individuals using the service but also to staff and the care establishment as a whole.




Health and Social Care Act 2008 (Regulated Activities) Regulations 2014


The Regulations were introduced following the Francis Report into care at the Mid Staffordshire NHS Foundation Trust (Francis, 2013) and introduced new fundamental standards for care for England. These included a new ‘professional duty of candour’ outlining the need for social care professionals to be open and honest when things go wrong and to be honest about reporting adverse incidents or near misses that may have led to harm.


Other standards highlight the needs for treating people with dignity, respect, with their consent and in a safe way by engaging competent and qualified staff of good character. They should also be offered choice, which is central to support in adult social care. For more on these standards see Unit 500.


Should care not reach those standards, provision is made within the guidelines to take enforcement action.




Fit and proper person


Part 3 of Section 1 of the Regulations introduces requirements relating to people carrying out or managing a regulated activity. These are termed the ‘fit and proper person requirements’ for directors and determine that directors of care are of ‘good character’ and ‘have the qualifications, competence, skills and experience necessary for the relevant position’ (DH, 2014).
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KEY TERM


Social care providers: Care providers who operate on one or more sites; these settings vary and can range from individuals’ homes to specialised care settings to hospitals.


Voluntary sector providers: These are part of charitable trusts or groups who simply volunteer services to support social care services.


Regulation: A rule or order that is underpinned by law. In care settings, apart from those concerned with health and safety care, regulations with respect to health protection and control of disease are also available.
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Equality Act 2010


The Equality Act 2010 brings together legislation that deals with race, disability and gender, replacing and simplifying previous anti-discrimination laws, making them easier to understand. It highlights protected characteristics of age, gender reassignment, pregnancy, religion, marriage and civil partnerships, and sexual orientation in an attempt to end discrimination. It strengthened protection by setting out the different ways in which unlawful treatment may happen to someone. Individuals are now fully protected from discrimination in the workplace and in wider society.







Care Act 2014


The Care Act 2014 sets out the key responsibilities of local authorities in meeting the needs of individuals who require help and support to promote their wellbeing. Some of these responsibilities include promoting individual wellbeing and the ability to stay as independent as possible, preventing the need for care and support, promoting integrated care and support and the right to an assessment of need for care and support.


The Act simplified and improved the existing legislation for care, changing the way in which care was accessed and financed. People requiring care are now able to access care and support from local authorities or other organisations in the community and have more choice about the type of support and care they receive.


Under this legislation, individuals receiving care and support from any regulated provider are covered by the Human Rights Act 1998. Local authorities are responsible for helping individuals to access independent financial advice to help them with care funding.







Health and Care Act 2022


The Health and Care Act 2022 provides an amendment to the Care Act 2014 and will address the proposed cap on personal care spending due from October 2023. The cap is already provided by the Care Act 2014, but the provisions are not currently in force.


In November 2021, the government announced an amendment to the Care Act so that money paid by a local authority towards meeting a person’s eligible care needs will not count towards the cap. Although controversial, this change became law in April 2022.


Further legal changes are expected in 2023 with changes to the social care means test for accessing local authority funding support becoming more generous, with an increase in the upper capital limit of the threshold above which somebody is not eligible for local authority support. This will increase from £23,250 to £100,000 and the lower capital limit or the threshold below which somebody does not have to contribute towards their care costs will increase from £14,250 to £20,000. This will be introduced incrementally from 2023 to 2025. The proposed reforms will mean that people will no longer face unlimited or unpredictable care costs.







Care Quality Commission (CQC)




Regulations


Section 23 of the Health and Social Care Act 2008 (HSCA, 2008) instructed the Care Quality Commission to produce guidance to help care providers meet the changes required by the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. This document replaced CQC’s ‘Guidance about Compliance: Essential standards of quality and safety’ and its 28 outcomes. The Regulations apply to providers and managers registered with the CQC who carry out regulated activities in any sector.







Fundamental standards


The guidance lays down fundamental standards that must be met by registered persons. Care services must never fall below these standards, and every person who uses a care service has the right to expect such high-quality care. These are stated on the CQC’s website and include the following:




	
•  Person-centred care: Treatment is personalised to meet the individual’s needs and preferences.


	
•  Dignity and respect: Individuals have equality, privacy and support to help them remain independent and involved in the local community.


	
•  Consent: Prior to any care or treatment, the individual (or anybody legally acting on their behalf) gives their consent.


	
•  Safety: Risks are evaluated during any care or treatment pathway, ensuring staff are qualified and competent to keep individuals safe.


	
•  Safeguarding from abuse: Neglect, degrading treatment, unnecessary or disproportionate restraint or inappropriate limits on freedom are unacceptable.


	
•  Food and drink: Anyone receiving care and treatment has enough to eat and drink to keep them in good health.


	
•  Premises and equipment: Settings and items used for care services are suitable, secure and looked after properly.


	
•  Complaints: Systems should be in place to handle and respond to individuals’ complaints, with a thorough investigation and action being taken if problems are identified.


	
•  Good governance: Quality and safety of care must be monitored to help the service improve and reduce any risks to health, safety and welfare for individuals.


	
•  Staffing: Qualified, competent and experienced staff are in place and receive the support, training and supervision that they need to help them do their job.


	
•  Fit and proper staff: Staff can provide the care and treatment appropriate to their role, recruited via efficient recruitment procedures and after relevant checks such as Disclosure and Barring Service (DBS) have been implemented.


	
•  Duty of candour: Settings are open and transparent about individuals’ care and treatment. If something goes wrong, the setting offers support and an apology.


	
•  Display of ratings: The CQC rating is displayed where stakeholders can see it and should also appear on the organisation’s website.










Key Lines of Enquiry


CQC’s Key Lines of Enquiry (KLOEs) were introduced in 2013 and highlight how a care provider will be inspected and judged against five key questions:




	
•  Is it safe?


	
•  Is it effective?


	
•  Is it caring?


	
•  Is it responsive to people’s needs?


	
•  Is it well led?





The KLOEs direct the focus of inspections to ensure that scrutiny is consistent, but a new framework will replace this in 2023. The questions will remain, but the evidence collected will change. See AC4.4 for more on KLOEs.










Mental Capacity Act


The Mental Capacity Act 2005 protects and supports people who do not have the ability or capacity to make decisions for themselves. The Act applies to people aged 16 and over in England and Wales and makes provision in a number of different conditions for those whose capacity is affected.


A person with capacity is able to understand information that is relevant to the decision they want to make and can retain that information long enough to make the decision. They will also be able to weigh up the information they have been given and to communicate their decision by means such as talking, using sign language, or through simple muscle movements such as blinking an eye or squeezing a hand. If a person is deemed to lack capacity, then any decision made must be in their best interests – you will look at how this is enacted later.


The Mental Capacity Act 2005 is amended by the Mental Capacity (Amendment) Act 2019, although at the time of writing, this is not yet in force. See Unit 508, LO1 for more about the Mental Capacity Acts.







Mental Health Act 1983


The 1983 Mental Health Act (MHA) laid down provision for the compulsory detention and treatment of people with mental health problems in England and Wales and focused upon strengthening individuals’ rights to review their treatment.







Mental Health Act 2007


The MHA was amended in 2007 and focused on public protection and risk management. The amended legislation extends the powers of compulsion and introduces compulsory community treatment orders, making individuals’ compliance with treatment a statutory requirement.


The main changes outlined in the 2007 MHA are as follows:




	
•  Definition of mental disorder: A single definition replaced categories of disorder found in the 1983 MHA. The definition covers ‘any disorder or disability of the mind’. Individuals with learning disabilities are exempt here as they are not suffering from a mental disorder unless the disability is associated with aggressive or irresponsible conduct.


	
•  Criteria for detention: For detention to be put into place a relevant health professional must guarantee that medical treatment, including psychological intervention, is available. This is ‘the appropriate treatment test’ and replaces the former ‘treatability test’.


	
•  Professional roles: Anyone with experience in supporting people with mental health problems, such as nurses, occupational therapists and psychologists, can now make assessments and referrals as there have been changes to the roles of professionals. The former title ‘approved social worker’ has been replaced by ‘approved mental health professional’.


	
•  Responsible clinician role: This replaced the responsible medical officer, and social workers or other clinicians can now fill this role. Recommendations for detentions under Sections 2 and 3 of the 1983 MHA still have to be made by two ‘registered medical practitioners’.


	
•  Nearest relatives: Individuals can remove their nominated nearest relative if they feel that person is unsuitable. Civil partners have the same status as husband and wife on the list of eligible relatives.


	
•  Community treatment orders: Provided people who are discharged from hospital continue the medical treatment they need they can live at home under supervision. This is called the Community Treatment Order (CTO) and replaces the ‘supervised discharge’ of the 1983 MHA. Failing to comply with the conditions of the CTO may result in the person being recalled to hospital under Section 17E.


	
•  Mental health review tribunals: An individual who has been receiving treatment in the community is referred to a Mental Health Review Tribunal (MHRT) to determine whether they can receive a formal discharge.


	
•  Age-appropriate services: Anyone under 18 who is admitted to hospital for a mental disorder must be accommodated in a suitable setting for his or her age.


	
•  Electro-convulsive therapy (ECT): This should be given to an individual without their consent only in an emergency. If the individual lacks capacity to consent, the treatment can be given only if it is appropriate and does not conflict with the safeguards set out in the 2005 Mental Capacity Act.


	
•  Advocacy: The UK government in England and the Welsh Assembly are responsible for providing an independent mental health advocate to a person who is liable to be detained. An IMHA is an independent advocate, trained in the Mental Health Act 1983 to support people to understand their rights under the Act. They also participate in decisions about their care.





As of June 2023, a new Mental Health Bill is being prepared, but the likely publication date is unknown.
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KEY TERM


Risk management: Forecasting potential risks and taking steps to minimise or avoid them altogether. Your policies should identify how you undertake risk assessment in your area and how you intend to manage risks that arise.
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Deprivation of Liberty Safeguards and Liberty Protection Safeguards


In 2009, the MHA introduced Deprivation of Liberty Safeguards (DoLS) by amending the 2005 Mental Capacity Act, and the rights of victims were extended by amending the Domestic Violence, Crime and Victims Act 2004.


The Human Rights Act states: ‘Everyone has the right to liberty and security of person. No one shall be deprived of his liberty [unless] in accordance with a procedure prescribed in law’.


DoLS were put in place to keep safe from harm those who lacked capacity to make decisions and who could not therefore consent to necessary treatment. It is important that when restrictions are put in place, they are in the individual’s best interest.


However, a Law Commission report published in 2017 concluded that DoLS were too technical and reliant on legal jargon, which meant they were not always meaningful for disabled people and their families or carers and they were not always understood by social care practitioners. As a result, new Liberty Protection Safeguards (LPS) have been introduced which will replace DoLS. The LPS is linked to the provisions in the Mental Capacity Act 2005 and is about safeguarding the rights of those who need high levels of care but who do not have the mental capacity to consent to such arrangements for their care. It will be applicable to everyone over the age of 16 and an LPS will need to be authorised in advance by ‘the Responsible Body’, which now includes local health authorities.


See Unit 207, AC1.1 for more on LPS and also the Social Care Institute for Excellence website.







Safeguarding Vulnerable Groups Act 2006


The Safeguarding Vulnerable Groups Act (SVGA) 2006 was passed to protect children and vulnerable adults from harm, or risk of harm, from people who are deemed unsuitable to work with such groups. As a result of this Act, the Independent Safeguarding Authority was established and merged with the Criminal Records Bureau to become the Disclosure and Barring Service (DBS).




Protection of Freedoms Bill


The Protection of Freedoms Bill amends the SVGA 2006. It abolished registration and monitoring requirements but retained the national barring function.










Health and Safety at Work Act 1974 and associated regulations


You will be familiar with the Health and Safety at Work Act 1974 (HASAWA), which is the main piece of UK health and safety legislation. It places a duty on all employers ‘to ensure, so far as is reasonably practicable, the health, safety and welfare at work’ of all their employees. Additionally, it requires:




	
•  the safe operation and maintenance of the working environment, plant (equipment) and systems


	
•  maintenance of safe access and egress to the workplace


	
•  safe use, handling and storage of dangerous substances


	
•  adequate training of staff to ensure health and safety


	
•  adequate welfare provisions for staff at work.





Source: Health and Safety Executive (n.d.)


The Management of Health and Safety at Work Regulations 1999 (the Management Regulations) further highlights and details in greater depth what employers are required to do to manage health and safety under the Health and Safety at Work Act. The main requirement is the need to carry out a risk assessment. Employers with five or more employees need to record the significant findings of a risk assessment.
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Evidence opportunity


1.1 Legislation and statutory frameworks


Investigate the current UK legislation and statutory frameworks that apply to adult social care workers, including the ones covered in this section. You could provide a written account of your findings for your portfolio.


Depending upon the sector in which you work, you might also look at the frameworks that have been developed to improve care and support for autistic people and people with learning disabilities.


Forming part of the Autism Strategy and developed by autistic people and people with learning disabilities and their families and carers, the frameworks describe the skills, knowledge and behaviours that social care staff should have to inform the development and planning of the current and future provision. (See Skills for Health et al., 2019.)


The SCIE website also provides information about living with dementia and is worth visiting. The section dealing with supporting people with dementia discusses the person’s physical living environment (whether at home or in a care home or other provision), decision making and how to use information and communication technology in activities. (SCIE, n.d.)


[image: ]












[image: ]


Research it


1.1 Legislation, policies and procedures


For each piece of legislation, find out its purpose and investigate the related policies and procedures in your setting.


What are your responsibilities with respect to how legislation is implemented in your setting?
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AC 1.2 Explain own role, accountability, and responsibility in applying legislation and statutory guidance within own service/setting



Here, you will be required to explain your accountability and role within your organisation’s governance structure.





Personal accountability


If you are accountable for something, you are expected to take responsibility for it. In adult care this means you are competent to carry out tasks and procedures while being acutely aware of the safety of those using the service. For example, adult social care workers are expected to undertake annual training on manual handling to protect themselves and the individuals using the service; and there are standards relating to the use of hoists, slide sheets and other manual handling equipment. But what happens in the workplace? Perhaps you do not have the equipment or perhaps staff are simply not using it, thinking it is too time consuming.


Being accountable means you must be able to justify what you are doing and why, and also prove that you are competent to carry out the task in question. Staff must be clear that they will be held accountable for errors, mistakes or problems, so they should be confident to speak up if they are unable or unwilling to do something.


As a manager you are accountable for the whole team too and need to be aware of what your staff are doing and how they are doing it. You are also accountable to the individuals using the service (duty of candour), your line manager and others for what you do.


The individuals using the service are owed a duty of care, which means that staff must deliver person-centred care in a safe and compassionate manner.
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Evidence opportunity


1.2 Personal accountability


Provide a written account explaining your accountability and role within your organisation’s governance structure.


You might like to consider what you are accountable for and who you are accountable to. For example, what actions and processes are you responsible for and entrusted to complete? Give an example of an area of your work for which you are accountable and discuss the positives and negatives of this situation.
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Reflect on it


1.2 What are you accountable for?


What are you accountable for in your role as manager? Who are you accountable to?


Evaluate how your role and accountabilities help you to maintain your organisation’s governance structure. Give an example from practice and demonstrate how you are accountable in practice. Show the pros and cons of your role with respect to accountability. For example, how do you ensure that staff are upholding practice policy and how do you deal with those who do not conform?
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Your responsibility and accountability also applies to how you adapt and meet legal requirements. There is a strong association between legislation and policy on person-centred care and positive outcomes-based procedures and practice. All these laws should be enshrined in the policies and procedures you are required to have in your workplace.


Policies set out the arrangements you have for complying with the law and procedures identify the activity surrounding practice needed to implement the policy. As a manager, one of your roles is to ensure that staff are aware of the importance of carrying out practice according to policy. Failure to do so can have major consequences for the individuals using the service, the organisation and the staff.
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KEY TERMS


Policy: A plan or principle of action proposed by an organisation, also known as a guideline or code.


Procedures: These state how policies will be carried out or actioned in a setting.
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Person-centred care


The principles of person-centred care include showing respect for individuals and treating them with dignity and compassion, offering them choices in the support and care they seek. By offering care that is personalised to the individual and ensuring that all care, support and treatment is co-ordinated, you can help individuals to live an independent and fulfilling life.


It is therefore about making the individual requiring care the central figure in the process. The government publication ‘Putting People First: A Shared Vision and Commitment to the Transformation of Adult Social Care’ was published in 2007 and outlined its personalisation agenda – the government’s vision of enabling individuals to live independently with complete choice and control over their lives.


Personalisation is about enabling individuals to build a system of care and support tailored to meet their needs and designed with their full involvement. It is about ensuring that the individual has their choices taken into account and their culture and ethnicity respected, with care tailored to these factors. Historically, a one-size-fits-all approach to care was in practice and this meant the individual had to fit into and access existing care services, whether they were appropriate or not.


The term ‘person-centred care’ is now used to describe care which is user focused, promoting independence and autonomy. Collaborative and partnership approaches to care often use the term ‘person-centred’ to describe their ethos (Innes et al., 2006).


Table 1 outlines some of the legislation, white papers, reports and guidance that affect person-centred care. The legislation from AC1.1 may also be relevant here.


Table 1 Documentation and its relevance to person-centred care








	Date

	Act/guidance

	Purpose and effect










	2008

	‘Valuing People Now’

	The government’s three-year plan to improve the lives of people with learning disabilities and their families. It covers all aspects of life, including health, housing, getting paid work, personalisation, transition, advocacy, hate crime and relationships.






	2009

	‘Living Well With Dementia: A national dementia strategy’

	Strategic framework for making quality improvements to dementia services. It also addresses health inequalities.






	2010

	The Francis Report

	The failings in care at the Mid Staffordshire NHS Foundation Trust between 2005 and 2009 forced the person-centred care agenda back into public awareness. It focused sharply on dignity, compassion and respect.






	2010

	‘A Vision for Adult Social Care: Capable communities and active citizens’

	Set out the plans for a new direction for adult social care, putting personalised services and outcomes centre stage, based on six principles, personalisation being one such principle.






	2012

	Health and Social Care Act

	Requires Clinical Commissioning Groups to promote the involvement of every individual.






	2014

	Care Act

	Requires local authorities to involve adults in their assessment, care and support planning and review.






	2022

	Health and Care Act

	Amends the Care Act 2014 and addresses the proposed cap on personal care spending already provided for by the Care Act 2014.









As you can see from the laws and guidance published since 2000, there has been a major revamp of adult social care law in England, all with the intention of seeking to transform care. The Care Act 2014 was a move to a single piece of legislation, so people were clear about their rights.
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Evidence opportunity


1.2 Effects of legislation and policy on practice




	
✔  Provide a written account describing the association between legislation and policy on person-centred care and positive outcomes-based procedures and practice. This should include effects on a range of policies relevant to own area of provision. Think about the things that have been discussed in this section.


	
✔  Discuss with your assessor in a professional discussion how your application of legislation and statutory guidance within your own service/setting demonstrates that you are responsible and accountable.
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Reflect on it


1.2 Legislation and your setting


Reflect on the ways in which the laws and papers in Table 1 have affected the way in which your setting delivers its care.


List five procedures or policies in your work setting which have developed as a result of legislation.


For example, you might look at how the Mental Capacity Act 2005 has impacted your work and comment on the changes the setting has made.
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AC 1.3 Describe the roles, remits and responsibilities in a registered service



Here, you will be required to describe the different roles within your organisation’s structure and be aware of the legal responsibilities of particular individuals.




Registered manager


All providers must have a registered manager with the exception of some day care, outreach and multidisciplinary or social work teams. This is a legal requirement under the Health and Social Care Act 2008, as set out in Regulation 7 relating to registered managers. The person undertaking this role must apply for a CQC counter-signed DBS check and demonstrate their fitness to be registered as a manager. This person must:




	
•  be of good character


	
•  be able to properly perform tasks that are intrinsic to their role


	
•  have the necessary qualifications, competence, skills and experience to manage the regulated activity


	
•  have supplied their employers with documents that confirm their suitability.





Source: Adapted from Care Quality Commission (n.d. a)


The registered manager will be expected to take appropriate action to address any shortfalls in practice and to improve the situation. This means your role will be to look to the teams with which you work and ensure that they take responsibility for updating their knowledge and continually improving their practice.


As a registered manager, you are responsible for the level of care your organisation and staff provide. The daily tasks you will be required to perform depend on the setting in which you work but essentially you will oversee the running of the service, managing staff so they can perform their roles safely and to a high standard.


You will also have control of budgets and contracts and will be involved in making strategic decisions about the future and growth of the setting.







Nominated individual


To register as a care organisation you need to nominate an individual to act as the main point of contact with the CQC. This may be the registered manager but is more usually another person in the organisation who can support the manager. In small care homes this may be the owner or manager. They will have overall responsibility for supervising the management of the regulated activity and ensuring the quality of the services. Therefore, they must be a senior person, with authority to speak on behalf of the organisation. The role of this person is to supervise and take responsibility for the management of the service and to show how it provides quality of life for the people who use it.







Fit and proper person


This person has met the criteria to be a registered provider, nominated individual or registered manager in terms of character and qualifications but does not have a specific role. It is a term that is becoming increasingly familiar in the care sector. All employees should be classified as ‘fit and proper’ persons, who are responsible for the quality and safety of care, and for meeting the fundamental standards.
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Evidence opportunity


1.3 Roles and responsibilities


Who are the people in regulated services who carry out the roles described above? How have they been chosen for the role and what qualifications do they have? Describe the roles and responsibilities of these individuals and engage with your assessor in professional discussion.
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