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3.1
Introduction

You might wonder why anyone would want to work in residential care these days! A recent review of the field, carried out by some of the leading residential child care researchers in England and Wales (Clough, Bullock and Ward 2004), analysed research and reports going back over 30 years. They paint a vivid picture of the current situation which will be recognisable to many working in these settings:

The reality for the children and their families is that their lives are lived within conditions of immense personal pressure and turmoil; when things break down they do so with considerable force, creating confusion, pain and uncertainty for all involved. The implications of Messages from Research are clear: it is only in a tiny proportion (perhaps one in sixty) of cases and thus probably in the most extreme situations that the children will spend any time in residential care. The demands which this disarray and despair in families may cause for the children are nevertheless huge, meaning that many of the children who come into residential care do so in a whirlwind of distress and anxiety, and with a lasting legacy of emotional pain. (Clough, Bullock and Ward 2004: 139)

The evidence about poor ‘outcomes’ for those who have spent many years in the ‘care system’ suggests that the residential intervention is often used ‘too little and too late’ but nevertheless it does carry out a vital role in providing a haven, and stability, for some of the most vulnerable and needy children. These are often children who have endured years of unhappy family life, and numerous failed foster placements, and who are thus considered ‘difficult to place’. Despite this the residential intervention has still not fully established its validity and value in the eyes of many social workers who are reluctant to seek admissions to care even when the home circumstances warrant it (Kendrick 2003: 138). Notwithstanding this view, such is the level of need, reflected in the number of emergency admissions, there will be very few empty beds on any given night, anywhere in the UK. Yet in many cases the hope (of social work managers) will be that children can be moved out in as short a time as possible. Not without cause is residential work still referred to as a ‘Cinderella’ profession. As the Welsh Review puts it:

Residential work has suffered from the bad publicity consequent on repeated revelations of abuse and, possibly, from the unsocial hours that are demanded and the sheer complexity and difficulty of the work. (Clough, Bullock and Ward 2004: 126)

While many professionals seek to limit placement in residential settings many children and young people themselves have expressed a preference for it over foster care. According to Kendrick’s review of diverse sources, ‘Children and young people frequently cite the positive relationships with staff as central to their care experience’ (Kendrick 2005: 13).
The findings that are reported and discussed in this chapter – on morale and job satisfaction - could be considered to be the heart of the survey, or at least the ‘headline’ findings. That the findings were something of a surprise was the basis for the title of the first study, Better Than You Think. Given the needs of the children and young people and the uncertainty of its professional status it would be surprising if morale in residential settings was not constantly under pressure. Faced with youngsters with significant emotional distress staff are often the focus of verbal aggression and indeed violence. Recent mental health investigations also make clear that many young people have undiagnosed psychiatric, emotional and behavioural disorders (Dimigen and others 1999, Meltzer and others 2003), and other investigators have noted ‘the lack of specialist or therapeutic input for many children in residential homes, despite evidence of great need’ (Clough, Bullock, and Ward 2004: 94). All this makes for a very demanding work environment, albeit one in which there are also considerable rewards, as many of the comments from respondents to this survey make clear.

3.2
Measuring morale and job satisfaction

Our four ‘national’ surveys discovered striking similarities in the levels of job satisfaction and morale found in all parts of the UK. It should be noted that the questions on job satisfaction asked the respondents to rate their own job while the questions on morale asked them to evaluate the morale of their workplace. The result was that respondents’ views tended to correlate; those rating the morale ‘high’ or ‘okay’ tended to have high levels of satisfaction. However the correlations were not 100% - it is possible for someone to have high level of personal satisfaction but believe that the morale in their unit is low, and the reverse was also true for a few respondents. Although the findings about the levels of morale and satisfaction from the four studies are similar, they are not identical. Northern Ireland’s levels of morale are particularly high, and Scotland’s the lowest and these raise questions about what lies behind these differences. The findings from Northern Ireland are particularly interesting as that province is also the place where the levels of professional qualifications held by staff are the highest, and the possible connection between these two factors will be explored further in Chapter Five. 

There have been relatively few studies which have tried to assess job satisfaction or morale in care settings in general, or of residential child care staff experiences in particular. Nevertheless our findings do seem to bear out work in this area carried out by Penna, Paylor and Soothill (1995). Their study of residential staff working with various groups of service users included a quarter from the residential child care sector. They found that over 90% of the whole cohort reported ‘finding satisfaction’ in their work and in a separate question 82% felt ‘generally enthusiastic’ about it. Research on residential child care in the Netherlands also found that over two-thirds of staff were satisfied with their jobs (Ploeg and Scholte 1998).
3.3
Job satisfaction

Table 7. Job satisfaction

	 
	England %
	N Ireland %
	Scotland %
	Wales %

	Very satisfied
	22
	29
	23
	34

	Satisfied
	53
	54
	51
	53

	Neither satisfied nor dissatisfied
	16
	12
	12
	16

	Not satisfied
	6
	5
	12
	7

	Very dissatisfied
	3
	0
	3
	3


Given the stressful and demanding nature of the job, and the degree to which practitioners are scrutinised and constrained by policies and procedures of all kinds, it is surely good news to discover high levels of job satisfaction level, with around three-quarters reporting that they are ‘satisfied’ or ‘very satisfied’ with their jobs. Once again Northern Ireland scores most highly, with a combined score of 83%, while Scotland’s figures are the lowest at 74%. Those who were ‘not satisfied’ or ‘very dissatisfied’ with their jobs ranged from 5% in Northern Ireland to 15% in Scotland. 

Satisfaction by role, gender or sector

In each of the studies findings on job satisfaction revealed that there were relatively small variations in relation to factors such as gender, sector or job role and as we note below the same is true for the ‘morale’ figures. Findings from the Northern Irish study showed slight differences in levels of satisfaction between men at 81.3% and women at 84.3%. Elsewhere gender differences were minimal and differences by sector were not noted in any of the studies. The findings on job satisfaction were also very similar (across the four studies) when comparing the responses from managers and care workers. The small differences in the four country studies are all in the same direction; namely that managers reported slightly higher levels of job satisfaction than care workers, and reported lower levels of ‘dissatisfaction’. For example, in the Scottish survey 9.6% of managers were ‘not satisfied’ while 12.4% of the care workers gave the same answer. In Northern Ireland the parallel response for managers was 6.9% against 12.6% for care workers. Overall the findings suggest that managers are more satisfied than the care workers, perhaps not surprising in that they have chosen to remain in the job and have received recognition. The morale of managers is especially important given the Messages from research finding that clear and coherent leadership were one of the key determinants of good quality residential care (DoH 1998).

When we come to explore the responses to questions concerning those factors which promote satisfaction, which are classified under the heading ‘motivation’, we again discover very striking levels of similarity across the four countries.

Motivation

We attempted to discover the sources of relative job satisfaction in a number of questions related to job motivation, and once again found a high degree of agreement across the four studies. From a table of 11 items managers and care staff were asked to rate the factors that they deemed important within their job. The highest ranked items were the same in all studies, although the order and percentages varied from country to country. 

The three highest ranked factors which motivated staff in their jobs were:

· ‘teamwork’

· ‘residents’ progress’ 

· ‘pride in the job’

The first two were especially prominent; and were ranked first or second in England, Wales and Northern Ireland. In Scotland ‘residents progress’ was second while ‘teamwork’ came in third. The consistency of these rankings provide important clues both about the nature of residential care work in general and specifically about what modern residential care workers feel are the significant factors in their work experience. The surveys reveal two main sources of job satisfaction; on the one hand what it feels like to be part of this particular team of staff, and on the other the sense of achievement, or otherwise, in terms of how the young people are doing. The sense of satisfaction, as well as challenge, which can be gained from the job is illustrated in the following comments:

Ultimately I think you need to go the extra mile. I work with people who care, and I know they care, but too many are all too accepting that we can’t change anything and I am not, because I think you can change that child’s life. (Residential care worker, England)

As long as people get a clear message about what this work is. I have high morale and high standards. This isn’t just a job. It has to be a commitment. It is not just any job. We need people with stability in this job because the young people have so many people coming in and out. People should know that it is not an easy job but there are rewards. The rewards are to see that then young people are happy and feel safe; it is making a difference. (Residential care worker, Scotland)

The centrality of teamwork emerged at various points throughout the analyses of the surveys; as the Northern Irish report put it ‘Teamwork was an important recurring motif which was recorded as both the greatest motivating factor and also the most crucial determinant of staff morale.’ This factor will be examined in some detail in the next chapter.
3.4
Morale

Table 8. The level of morale in my workplace

	 
	England %
	N Ireland %
	Scotland %
	Wales %

	Morale high
	15
	37
	14
	18

	Morale OK
	59
	48
	52
	52

	Morale low
	26
	15
	34
	30


The reported level of morale discovered in the first (English) study was considered surprising given the view of the sector outlined at the start of this chapter. In Scotland too the researchers felt that the findings were better than might be expected. Their title, ‘Nae too bad’, expressed the positive findings in a more cautious way. 

In order to assess perceptions of morale respondents were given three options in relation to the level of morale in their workplace; high, medium or low. The numbers reporting ‘high’ morale were in the range 14-18% for all the countries except Northern Ireland which was much higher at 37%. Combining the scores for ‘okay’ and ‘high’ gave scores ranging from 66% for Scotland to 85% for Northern Ireland. Meanwhile for ‘low’ Scotland again came out worst at 34% and Northern Ireland best at 15%, while England and Wales were closer to the Scottish scores than the Northern Irish at 26% and 30% respectively. What we can say collectively is that morale seems pretty robust with two-thirds (Scotland) to five-sixths (Northern Ireland) of all workers reporting that morale is either okay or high. 

Nevertheless it must still be a cause of concern that morale is rated as low in a significant minority of workplaces, ranging from a third in Scotland, and just under that in Wales, to a quarter in England and a sixth in Northern Ireland. This must be a concern not just for the sake of the employees themselves but of course for the impact on the children and young people. While the generally positive or hopeful message of residential care workers experiences needs to be recognised there should not be any complacency about the problems and challenges facing the sector when ‘low’ morale levels of up to a third are discovered. The way that a number of factors can interrelate is well expressed in this Scottish worker’s comments:

Morale is okay overall, for the general team, but it wasn’t always that way. There are many anxieties about dealing with violence in my unit. Young people were persistently being violent and aggressive and many staff went on stress-related leave. Then staff began to return to work. We became a full team again and tried not to bring in emergency admissions so that staff could build up trust and begin to work together again. (Residential care worker, Scotland)

The findings from Northern Ireland are significantly better than for the other countries, and the contrast with the Scottish results particularly marked. It might be tempting to see a direct correlation between the high level of qualification and high level of morale, however other researchers have posited the reverse. Sinclair and Gibbs comment that it is possible that qualified staff were more likely to have lower morale because of the ‘incongruence between their training and the job they found themselves doing’ (1998: 149). However this possibility was based in the situation in England where few staff are professionally qualified in social work, while in Northern Ireland the overall numbers of social work qualified staff are much higher. 

Morale by position, gender and sector

The study shows that across the four countries managers are more likely to report ‘high’ morale, and that care staff are more likely to report ‘low’ morale. There are some small differences in levels of morale in relation to sector and gender, but the differences vary from study to study. In England staff working in the independent sector report higher morale than the statutory sector, and the same is true in Scotland, though the differences are smaller. In Northern Ireland the differences in those reporting ‘high’ showed slight differences with the statutory sector marginally higher. In Scotland no difference in morale by gender was discovered while in Northern Ireland a greater level of ‘high’ morale was reported from the male sub-grouping, while a larger number of female respondents reported a ‘low’ level of morale.

In concluding this section it needs to be acknowledged that this, or any, study of morale is only a snapshot, and as the comment below suggests, it may be that the very nature of contemporary residential work is likely to lead to rapid shifts in levels of morale:

I think the intensity of it can give you low or high morale. I think it is harder to go higher in morale because of all the outside restraints. Like I have said, our team is proactive. They are a good team yet we can still feel depressed by the general system and the lack of – for example  we will have a whole day discussing what our unit’s about and what it has to offer, how it will suit the child, what areas it would aim to meet and then we will be directed to take a child who is totally unsuitable. (Residential care worker, England)
3.5
Determinants of morale
Respondents were asked to rate a number of topics which research findings (Sinclair and Gibbs 1998) have shown influence levels of morale in children’s homes. A total of 30 items were listed including issues such as job security, residents’ behaviour, training, and guidance to staff. Responses from all the studies confirmed that a large majority of respondents saw all these topics as important causes of high or low morale. Respondents were asked to rate each item as either ‘very important’, ‘quite important’ or ‘not important’. When the results are ranked according to those considered ‘very important’ the results from all four studies again show striking similarities.

Teamwork, support and being valued

The top three factors in all the studies are teamwork (‘how the team works together’), support (‘level of support available’), and ‘knowing that good quality work is valued’. Once again the significance of teamwork is very prominent and is obviously closely connected to experience of support. As an Irish respondent said: 

Teamwork boosts morale … it’s something you are constantly working on with people coming and going; things have to be revisited.

However given the demands and frustrations of working with ‘troubled and troublesome’ teenagers, this survey is giving a very clear message that staff need to get feedback from those in charge when they are doing good work. Interestingly, all the studies also have the same fourth most highly ranked item; ‘guidance given to staff’. The message is that good teamwork is important for doing this job and that effective teams need active managers who can give both guidance and appraisal of performance.

In terms of some of the specific factors that tended to reduce morale the interviews provided confirmation that many of the factors which undermined the morale of workers were organisational ones such as rotas or staffing levels, or the challenging behaviour of residents. What teamwork and support meant in practice was illustrated by a number of comments from the interviews.

Morale is okay. There is a pleasant atmosphere now, before morale was low and people were applying for other jobs. But now there is good teamwork, there is a positive feel and people are engaged in training. (Residential care worker, Scotland)

Teamwork boosts morale … It’s something you are constantly working on with people coming and going; things have to be revisited. (Residential care worker, Northern Ireland)

A lot of people complain all the time about the conditions and a lot of people go off on long-term sick and on short-term sick … It’s pretty stressful because we don’t have a lot of members of staff and the children present very challenging behaviour over a long period of time, which gets people down. We don’t always feel as though we are getting support from the management with everything. (Residential care worker, England)

There are other interesting messages. Remembering that all the items were agreed to be of importance there was an interesting distinction between training and qualifications. The surveys show that qualifications in themselves are not considered ‘very important’ causes of high or low morale, rather as ‘quite important’ by a majority of respondents (55% in England, 57% in Scotland and Northern Ireland), while training was seen by a clear majority (64 -72%) to be ‘very important’. Currently there are major efforts being made in each country to ensure that all workers have a minimum qualification. This has meant that there is a great deal of ‘in-service’ training going on at the moment for those workers who have no qualifications. This study suggests that the experience of training while in employment is felt to be particularly important by residential staff. Obviously training covers a range of different types of courses from in-house to college-based, undertaken by individuals in some cases and whole teams in others. These distinctions were not explored in this questionnaire but some degree of training is clearly believed to be important for the maintenance of morale.

3.6
Effects of morale

Levels of morale are particularly vital in group living environments, as Bullock and colleagues point out, Informal cultures created by staff and children are especially significant in influencing performance (1993: 8). Respondents in all the studies confirmed that the effects of (low or high) morale are very significant in this kind of work; and the negative effects of low morale were especially emphasised. The questionnaire asked about the effects of morale in an open-ended way, rather than prescribing a list of options, and while some respondents noted effects on team-working and stress, the effect on the quality of care was frequently noted, and the way that poor morale among staff could spread in a ‘contagious’ manner to the children. Many respondents felt that young people very quickly picked up on poor morale and that it affected them. This finding, perhaps an obvious one, is another reason why external managers should not only be aware of times when morale is low but take responsibility for tackling it. If allowed to persist — perhaps because it is considered ‘normal’ in some units or because it is perceived to be difficult to tackle — then the impact on the young people is significant. 

… we work very closely as a team and affect each other’s morale. If staff morale is low, it tends to make people defeatist and lacking in motivation, which greatly affects the children we look after. Our moods and attitudes rub off on the children, so it is very important to their progress that staff morale is usually high. (Residential care worker, Wales)
3.7
Work tasks - the reality and the ideal
In the questionnaire we asked staff to signal their level of involvement in a number of work-related tasks and asked them to state, for each item, whether they were ‘involved’ and whether they ‘ought to be involved’. The list of tasks was adapted from one created by Sinclair and Gibbs (1988) to investigate what workers thought their job should be about. In our survey the respondents were given four options from which to indicate their degree of involvement in specific tasks; ‘not at all’, ‘a little’, ‘quite a lot’, and ‘very much’. On the whole, with exceptions we explore below, the studies showed that there was not a great deal of discrepancy between what people were doing and what they thought they ought to be doing. The main tasks that respondents said they were most involved in were; showing concern, keeping order and supervision, social training, care planning, keyworking and practical support. However a number of respondents were dissatisfied with the balance of their work:

I think what would help young people progress the most would be if staff could spend time with them but we can’t. We see the difference when there are less people around, we have the time and we are not dealing with crises and that is down to numbers. We also need more staff on the unit. We are more policing the unit rather than offering care. (Residential care worker, Scotland)

This question also allowed us to identify a number of tasks which staff thought they should be more involved in than they currently were. The ones which showed up most strongly were; therapeutic work, aftercare, family contact, and relationships outside. These findings corroborate the findings of Sinclair and Gibbs in relation to aftercare and therapeutic work: ‘In short, there was a desire to expand the treatment as opposed to the containment aspects of the staff’s work’ (Sinclair and Gibbs 1998: 138).  The findings from this part of the questionnaire also tend to confirm the other statements that we noted earlier such as the prominence of ‘residents progress’ as a source of workers satisfaction. Many staff in this survey clearly see themselves as wanting to be more involved in working with families and strengthening children’s social networks. Given the extensive research, and practice wisdom, about the importance of these aspects of child care practice, it must be a matter of some concern that numbers of residential care workers feel in some way constrained or hindered from actually carrying out these tasks. We speculate that the reason why workers are constrained may be the shortage of staff to adequately supervise the children on the one hand, and possibly the lack of expectation or direction from managers to undertake these kinds of tasks on the other. However the issue about what is meant by adequate numbers of staff is problematic given that the size of units has reduced so much in recent years. The consequence is that the ratios of staff to children are actually much higher than in the past.
Education

This question about degrees of involvement in various work tasks also revealed some rather more concerning findings about another area which has recently become the focus of much government interest, namely education. In all four countries the degree of importance attached to supporting children’s education, in its widest sense, was lower than might be expected. In Scotland only 52% of staff thought that they were currently involved in children’s education ‘quite a lot’ or ‘very much’, and only 62% thought they ‘ought to be involved’ at these levels. The Welsh report (which reported the findings of managers and care staff separately) also noted low levels of care staff involvement in education. The figures from England and Northern Ireland are somewhat higher; In England a total of 62% were ‘currently involved’ and this rose to 69% who thought they ‘ought to be’, while in Northern Ireland the comparative figures were 64% and 75%. The figures for Northern Ireland are significantly higher than those for Scotland and Wales, and may reflect the fact that there are a much larger number of staff who themselves have achieved high level educational qualifications. It might be expected that this should put them more at ease in terms of engaging with schools and supporting children to do homework and tackle exams.

Given the UK-wide focus on the ‘educational attainment’ of looked after children, including the setting of targets, it is surprising that between a quarter and a half of staff report that they are minimally involved in the education of the children and most of them do not think they ought to be more involved. In the questionnaire the definition of what it meant to be ‘involved in education’ was drawn very broadly, and asked about involvement in education in terms of ‘teaching constructive leisure use through sports and activities, helping with homework, assisting to go to school, etc.’ It may be that some of the low level responses were associated with staff working with young people who had left school, but even in these cases it would be expected that young people would be being encouraged to attend training and be supported in wider learning opportunities. Our findings seem to indicate that some further work needs to be done in residential units in many parts of the UK on involving staff in supporting children’s education.

3.8
Improving the job

In an open-response question staff were asked about what would make the job more satisfying. A wide range of suggestions about changes that could improve their work and job satisfaction were elicited. The individual answers were grouped and presented in tables in the individual national reports. Once again there were marked similarities in the responses from all four studies. The largest number of responses concerned either staffing issues, in particular sleepovers, or responses that were categorised as ‘choices, outcomes and conditions for young people’. Under this heading some respondents highlighted the need for more money to enable the young people to do more activities and others emphasised the need for better aftercare resources. The survey included staff working in units serving children with disabilities and they also had similar concerns:

If we perhaps had more in the house, more in the garden, perhaps even fresh ideas coming in to use what we have got. It would mean that while the child is with you, because if your child is with you four or five days it would be nice to have things to do with them. We haven’t got a quiet room, we haven’t got soft play. (Residential care worker, England)

While it did not show up as a major determinant of job satisfaction at least some respondents in all studies made comments about pay. As one interviewee put it:

Only thing I would change would be the rates of pay. This home pays the lowest rates of pay in Northern Ireland for this type of work. (Residential care worker, Northern Ireland)

Other responses in the studies picked up on some of the themes which had been asked about earlier in the questionnaire; in Scotland 7% of respondents to this question mentioned ‘being valued’, while another 9% wanted better communication either within the team or with management. In Wales communication issues, particularly between education and social work were mentioned by a number of people. While the Northern Irish and Wales reports did not deal with this question in much detail, the biggest single response concerned shift-work. Given the nature of residential work and the need to provide care 24/7 it was not always clear in the reports just what changes respondents would like to see. The English study reported in most detail on this topic and suggested that staff were concerned about ‘inflexible’ rotas impacting on the personal and social commitments. In both the Scottish and English studies a number of interviewees mentioned problems associated with sleepovers. Not all day staff are required to do sleepovers but the issue seemed to be that if staff had sleepover responsibilities in their shift pattern that there could be real issues of tiredness and accumulated stress. One Scottish manager suggested that more holidays were justified: ‘We need better rotas and we need more leave if we have to deal with a rota where we work on weekends, evenings and nights – more flexibility with the rota.’ 
Summary points
A major theme of this chapter, as for the book as a whole, is the similarity in findings across the four studies. This is notable given some of the structural differences in the development of the residential sector, differences which have been growing in recent years. By structural factors we mean things such as the pattern of unit ownership between the statutory, voluntary or private sectors, or the numbers and types of qualifications that staff hold. Scotland also retains a much higher proportion of residential schools than the other nations. These were included in the Scotland study and the results showed few differences with the homes in terms of morale and job satisfaction.

Across the UK the four surveys discovered that:

· Levels of job satisfaction are high.

· Teamwork is especially prominent as a factor affecting people’s experience of the job. Support, including the support from managers and senior managers, was also a very important source of workers’ satisfaction levels, as was the progress of the young people themselves.

· Morale is generally good, despite the challenges of the job. 

· Nonetheless the numbers reporting low morale; over a third in Scotland, are significant and this must be a cause for concern. 
· Children are very aware of poor morale, and low morale has a definite negative impact on the care the children receive. 
· Many staff felt that there were not enough resources to do the job adequately and to meet the children’s needs.
· A majority of staff wanted to be more involved in the therapeutic or treatment aspects of the job, including family work and aftercare.
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