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Introduction

This survey was undertaken by members of the National ASW Leads Network, a group comprising operational managers and training managers responsible for ASW services and training across the country. The survey was conducted during October 2006, and sought to understand how the issues of recruitment, retention and training were currently affecting the ASW workforce. At the time that this report was written, just under half of the membership (39 returns from about 90 areas represented within the network) had responded, representing a variety of settings – including inner and outer London, other metropolitan areas, and other settings both within and outside of the south east area. A number of members also provided supplementary information about issues of importance. As such, this report represents a ‘snap-shot’ of the situation, and includes ‘themes’ that have emerged as seen by network managers.

Geographical divides

Geographical patterns merged across the areas, however, they were more complex than originally anticipated. For example, whilst there were more issues of recruitment and retention in areas of the south east, the problems were not uniform. London provides the best example of this, with a 60:40 split between boroughs that didn’t have recruitment and retention problems, and those that did. Pay did not appear to be the only factor involved. However, areas outside of London, but still within the south eastern area, often (but not always) reported more problems with recruitment, retention and sufficiency of ASW’s, and saw the higher wages available in London as a ‘drain’ on their own ASW workforce.

Sufficiency of ASW’s

Another perhaps surprising point was that London Boroughs were more likely than other areas to report having sufficient ASW’s (60%  for inner and outer London Boroughs compared to 17% for other metropolitan (non- south eastern area) LA’s.)

This may represent sampling error, but it was still interesting that so many boroughs did feel they had ‘sufficient’ ASW’s for their needs. Although some managers outside of London saw the capital as a ‘magnet’ because of pay rates, this alone didn’t explain the distribution, as one area with high pay still struggled to recruit.

Sufficiency, Sustainability and ‘Critical mass.’

Again, the returns from London gave the clearest evidence of the positive relationship between recruitment, retention and training. However, these relationships were also evident in other areas.

Areas that felt they had sufficient ASW’s were also more likely to report that they could retain and recruit ASW’s. Also interesting were the comments from leads about the relationships between these factors, for example 

‘ the area I cover has recent retention problems which are a bit of a catch 22 as the main cause is the low numbers of ASW’s.’ ie relying on too few ASW’s led to  remaining ASW’s leaving as a result of extra stress. It would appear that there is a ‘critical mass’ of ASW’s, below which job stress and other factors act to further depress numbers of ASW’s available.

Effects of changing service models

The survey did not directly ask about the effects of changes in service models, but comments from leads did make reference to the effects they saw, and would be worth further investigation. In particular, areas that had maintained stronger links with social services, and continued to train  and use ASW’s based in non- mental health teams appeared to be more likely to report sufficient ASW’s. This may also place those authorities in a better position to respond to the need for ‘deprivation of liberty’ assessments under the Bournewood Proposals (see below). There were also some comments about ASW’s perceptions – in a competitive market place how workers ‘perceived’ the authority was also an important factor for recruitment. 

A number of members were seeking information on the pro’s and con’s of different ASW service models – and more work would be welcomed on the factors that make an ASW service ‘sustainable’ as well as those factors that mitigate against it.

Training and future developments

Some authorities reported difficulties recruiting to train – between 20 and 40 % of respondents – but the majority did not. Some managers related problems as being related to having difficulties getting through PQ1 courses. Whether or not authorities had training departments  or officers available internally to support PQ learning may be a factor in how much of a problem this was seen to be.

Pay issues 

Presuming that the Agenda for change banding comes out at band 7, the differences will be as follows:

	Area
	Current pay range
	Top of band 7

	Inner London
	36-40k
	£42,054



	Outer London
	35-36.6k
	£40,362



	Fringe


	(30-34  est)
	£37,882

	Other


	£29 – 34k
	£36,416


Adopting band 7 would make the ASW/AMHP role more attractive to both social workers and other professionals, and would enable employers to ‘move away’ from the ‘leap-frogging’ that is currently occurring in some parts of the country – but it would need to be afforded. For example, in a county in the south east close to London where there are 90 warranted ASW’s, there is possible increased wage bill of between £90,000 & £360,000 (1k- 4k x 90 ASW based on experience of ‘rebanding’ posts in the NHS).

The ‘Bournewood effect’

So far, there has been no workforce impact assessment of the implications of undertaking ‘deprivation of liberty’ assessments has been commissioned. If the Government follows through with it’s plans to give the local authorities and primary care trusts the responsibilities for such assessments (to authorise detention where a restriction of liberty is necessary and the Mental Health Act doesn’t apply) it will also be logical for ASW/AMHP’s to be the assessors, give their expertise in assessment in this area, and the fact that they may be called upon anyway to determine that someone doesn’t fit within the Mental Health Act. To suggest that a ‘separate’ set of professionals, with separate training should be set up would be wasteful of personnel. 

As most people who lack capacity are cared for in Adult Social Care, not mental health, it is therefore logical that authorities will need to ‘skill up’ their adult social care workforce, including considering whether to train more social workers in Adult Services as ASW’s/AMHP’s in order to meet the needs of this client group. This may also have an influence on how some authorities feel about whether or not to ‘contract out’ their ASW/AMHP services to trusts, or keep them ‘inhouse’.  

Additionally when the ‘Bournewood’ amendments are due to be implemented could have significant workforce implications. It has been suggested to me that there is an eagerness to ensure ECHR compliance as soon as possible, and that therefore amendments that relate to such compliance would be introduced early in a staggered implementation programme. Given that ASW training has a long ‘lead-in time’ if the intention were to implement these proposals in the spring of 2008, authorities would have to start thinking now about who to send on ASW training next year, and whether to recruit more potential candidates from adult social care. 

Conclusion

It is proposed that Local Authorities will retain significant and extended responsibilities for the ASW/AMHP service after the passage of the proposed amendment bill through Parliament. The proposals mean that the local authority will need to maintain records of the professionals it appoints and warrants, let other authorities know if a warrant is with-drawn, and make choices about whether or not to train non- social workers as AMHP’s. 

The proposals as they strand will provide the power to train and appoint non- social workers, but not the obligation to do so. Given that most managers in this survey anticipated being able to train at least as many social workers as ASW’s in the next 4 years as they currently do, it would seem that there will be no urgent need to ‘force’ others into the role if they are unhappy about taking it on, and provide time for pilots of AMHP training of other professionals to be undertaken and analysed.

It is intended that ‘good- practice’ guidance for managers will be issued – including information and advice on different models of ASW service, and information on what factors appear to influence whether or not a service is successful would also be welcomed by the Networks Managers who will be at the front line of implementing the changes.

The Network and the steering committee (alongside Roger Hargreves from BASW) look forward to working closely with colleagues within the DOH, DCA, ADSS and other organisations as the amendments are considered in parliament, and work their way though to successful implementation. Our aim, as ever, is to ensure that the best possible service is available to the people that count – service users and carers of people experiencing mental distress.
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