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Introduction

This study has been undertaken in response to a perceived need to clarify the issues relating to the relatively small numbers of employees accessing higher education in Health and Social Care. The focus of the work is the consideration of the employer role.

The information work has been informed by a literature review, which has also served to define the focus for the information gathering with employers. The issues emerging from the review suggest that this is an extensive and largely unexplored area. The literature also indicates that there some lack of converging aims between sector providers and a significant difference in the approach and opportunities between health and social care. It is beyond the scope of this review and study to explore these issues, and the intention has been to retain focus on the employer perspective.
There is recognition throughout this document that constraints have limited the rigour and scope of the evidence gathering. The definition of the work in terms of ‘research’ lies in the aim of the study to discover new information about the barriers to higher education in health and social care, but also in highlighting new relationships (Cormack, 2000). The declarative (Cormack, 2000, p 78) research purpose was to investigate the relationship between the position of employers and the entry into higher education of workers in health and social care settings. The justification for the work comes from the intention to further the activities of educational institutions aiming to support the development of skills in health and social care sector (The Open University, 2001) and is the evidence that staff in health and social care settings have been less likely to enter higher education despite the identified need (Department of Health, 2007; DoH, 2007a; HERDA, 2005) to upskill the workforce. 
The main aim of the study was to obtain evidence from local employers about the perceptions of higher education in health and social care. Due to constraints it was not appropriate to conduct lengthy semi-structured interviews; there was not the capacity to transcribe and analyse data fully. Consequently data had to be gathered in a manageable form and quantity.
The research aimed to develop knowledge about:

· The perceptions of employers of the benefits of having employees in higher education;

· The perceptions of employers of any disadvantages of having employees in higher education;
· What practical considerations are there for employers having staff in higher education;

· The perceptions of employers about the advantages to the staff team from having an employee in higher education;

· The perception of employers about disadvantages to the staff team from having an employee in higher education;

· What education providers do to support employees access to higher education;

· Which skills and qualities were valued most highly as a result of employees accessing qualifications beyond Level 3;

· Background information about the size of setting;

· Background information about the skill mix in the setting;

· Employers’ ideal skill mix in the setting;

· Any perceived constraints or limitations on the employees gaining qualifications in higher education.

Methodology
Initially, a pilot survey was conducted amongst students and employers of one local education provider. This was originally disseminated as a postal survey, asking the above questions. The response was very limited, although valuable information was obtained on the validity of the questions and issues addressed which supported the rationale for the study. Minor changes were made to wording of questions to ensure clarity; however, the most significant issue raised by the pilot was the difficulty encountered in receiving feedback on a postal survey. As the number of potential employers is small it has been necessary to optimise the response rate through one to one contact, either face to face or by telephone. 
It has been noted that information gathering on the role of employers in HE must be viewed with caution. A significant amount of information for employer views has been obtained from major representative organisations, personal contacts and ad-hoc contacts (Gleeson & Keep, 2004). Inevitably, there are limitations on the views expressed in these consultations and unrepresentative of views of all employers. The experience of the pilot study illustrates the difficulty of accessing the views of a representative group. 

It also is acknowledged that, with a small potential sample and the need to optimise contacts, sample selection will follow the pattern of including ad-hoc contacts and representative organisations (Gleeson & Keep, 2004), in addition to the specific target sample of employers of students currently on Foundation Degrees in Health and Social Care. Skills for Care (2009) describe health and social care as a ‘data desert’; difficulty in accessing a range and number of employers resulted in all possible respondents being interviewed. It was not possible to reflect relative proportions of the sector in the size of the sample.

Despite sample size, employers interviewed represent a cross section of the health and social care industry. There is representation from health and local authority providers of residential and day care, as well as private residential and day care providers from across the region. The region encompasses the geographical area of the YHELLN partnership, with the sample being obtained through contact with Foundation degree students in Health and Social Care from the partner institutions. As a result of the relatively small pool of prospective interviewees, it has been necessary to preserve anonymity by restricting detail about settings and employers. The process of selection was to approach employers via their students. This ensured that ethical standards were maintained and the process was transparent and voluntary, and guarded against any student/ employer relationship being affected by the data collection.
In the majority of cases, initial contact was made via letter or telephone call, with a return call or face to face interview being conducted at a time convenient to the employer. However, as acknowledged in the pilot study, and in keeping with the experience of many gathering evidence on health and social care (Gleeson & Keep, 2004; Skills for Care, 2009) there were some difficulties with accessing the employers. Consequently, absolute consistency in the method of approaching interviewees was not maintained. In four cases, the interview was conducted at the time of first contact. In all cases this was the preference of the employer, due to time constraints and opportunity.
Participants were given an assurance of confidentiality; neither the participating respondents nor the settings would be identifiable in any way in the course of the document. 
Data collection

All interviews were carried out by the same person, using an identical schedule. Most of the interviews lasted between 10 and 17 minutes. The standardisation of the data collection process mitigated against sources of bias and error (Cormack, 2000). The structure of the interview focused discussion on topics generated by literature review and piloting of the survey, and gave the information gathering process reliability. 

Responses were recorded and where possible, verbatim accounts and comments were noted. Some of these have been used in the reporting of the data to provide authentic information.

Whilst acknowledging the limitations of the study the validity is assessed by the plausibility of the evidence in the light of existing knowledge. This gives some indication of how likely it is that judgements expressed are accurate, despite the threats to the validity of the data collection tool (The Open University, 2001). The study is seeking to find commonalities that are plausible and credible. 

Consideration was given to the language and its effect on the motivation of the respondents was considered to ensure reliability and validity of the interview collection. The frame of reference was established prior to the commencement of the interview. The questions were open, with the exception of one question which was multiple choice. Consideration was given to the circumstance in which the interviewees were available to take part; an offer was made of face to face interview or telephone. Offer was made of an appointment at a time convenient to the employer. As the majority of employers conducted their interviews whilst at work, they were not free form distractions and obligations, which could have impacted on their comprehension of questions and subsequent responses.
Responses
Benefits to the setting:
All employers, with one exception, considered the development of underpinning knowledge to be a significant benefit to the setting.
One employer stated that, whilst “more understanding” of the sector was beneficial, it was “difficult” to specify as the benefits of higher education were indivisible form the personal qualities and skills of the individual practitioner. The underpinning knowledge is of value to the setting, but not effective unless the student has hands-on experience.
One employer was explicit in stating that the benefit was for the prospects for progression within the organisation: “We want to be able to push you up the scale”. Another employer stated that there was a need to be progressive and all opportunities for enhancement were positive: “people feel wanted, valued. We want to retain staff and this is part of progression and internal promotion”.
Extending opportunities for career progression was noted by one other employer, but raised as a ‘possibility’ as opposed to an explicit intention of higher education.
One employer had a slightly different perspective on the benefits to the setting; that of driving up standards through keeping colleagues and management “on their toes”. The challenging of standards and practice was seen as a motivating factor for the practice in the setting, as opposed to a contribution conferred on the setting by the knowledge of the student. The demand and challenge against policy and principles was seen as a positive force. 

Another benefit identified by one employer is the potential for the employee in higher education to assume responsibility for ‘looking after’ the setting in the event of the manager’s absence. This employer also identified the financial benefit of qualifying for Investor In People awards and having staff qualified to NVQ Level 4. As indicated by reviewing literature in this area, it was not clear if the employer differentiated between vocational and academic qualifications at level 4, although one employer stated that these benefits are not the preserve of higher education, but the result of any form of education.
Networking with colleagues and sharing good practice was identified as an additional benefit to the setting by one employer.

2. Disadvantages to the setting
The issue of staff cover was consistently raised as a disadvantage to settings. The responses varied from employers viewing it as a rota consideration to dissatisfaction that the workplace rota was being compromised to accommodate learning which was perceived to have no direct benefit to the setting in the short term. Also, it was raised by a different employer that many staff only work part time, or short shifts; this added to the complication of backfilling to provide cover, or give time back in lieu.
One employer raised it as a consideration, but not a disadvantage: “There are no disadvantages; we are all about giving service users better quality”. Conversely, one employer noted that the staffing of the setting was the management priority, and the student’s assumption that they had a right to support from colleagues was a significant issue. This employer also noted that there was additional pressure on management, who had been required to cover when there was an issue with the rota. 
Another employer had a slightly different perspective on the issue of time commitments, expressing concern that the time commitments of the student may make them unwilling to take additional shifts (described as “lack of work commitment”) or take part in workplace training.

The time required for inducting and supervising students on placement was highlighted as an issue for some higher education courses where students are not in employment. The disadvantage was expressed in terms of the proportional time for induction of students on short-term placements – suggesting that the time period is the disadvantage.

“It can be a disadvantage having short-term students, the short time for induction can put pressure on staff”.  
Alternatively, the length of commitment for a student undertaking a higher level qualification was highlighted as an issue, in conjunction with the motivation of staff to undertake training for which they would not get paid: “We can give them a few weeks, but some element must be done in their own time”. The commitment to undertake this additional study over a substantial period of time was identified as a disadvantage. In addition, in a larger organisation it was considered a disadvantage that there were anomalies in the approach of different staff teams on releasing employees for study. For example, one manager may allow two hours per week for attendance, another manager may allow six hours, despite the fact that all were employees doing similar work at the same level. A different employer noted that for non-vocational qualifications, the student could study “when you want, you don’t have to be released from work to go to the classroom”.
A related disadvantage highlighted was the possibility of “jealousy” from other members of staff who may feel that they have not had equality of opportunity in accessing education and training. One employer expressed dissatisfaction at the prospect that an employee would be better qualified than the manager.
Two employers raised the potential disadvantage of the employer looking for alternative employment if, at the end of their qualification, the current setting was not able to offer a position where the employee could utilise the qualification. 
An additional concern raised was that there may be occasions where confidentiality could be compromised, in view of the observations used in academic work. 
3. Practical issues that need to be considered for employees in higher education

The need to allocate time to students for attending college was a consideration for all employers, although largely expressed as a disadvantage. One employer expressed the workload at different times of the year as a consideration; too much course work could hinder performance at particular points in the year and the stress result in poor performance of the employee.
A practical consideration of providing mentorship was raised as an issue by 
one employer.

An employer, who saw this as a consideration, rather than a disadvantage, identified the management of staff cover and practical resources such as books as issues to be managed when assessing whether or not the setting could provide adequate support for students. Several responses indicated that the continuous practical challenge is the need to balance the benefits of education (for the setting and the individual employee) with meeting immediate need of service users: 

“It’s a juggling act really; we need them to do qualifications, qualifications are nice to have, but service users come first”.
This was supported by a comment from a different employer: “Its not like leaving an office where someone can just take over from you”. 

One employer, among the larger organisations, was offering to provide financial support to the student to level 5.
Benefits to the staff team

One employer expressed the development of knowledge as being and assurance that staff in the setting would have depth of knowledge to promote quality of care: “it ensures the staff member has a wider knowledge on health and social care – therefore they are able to share the information they have with other members of staff – which in turn promotes learning within the workplace”. Another stated that it was a mechanism for “keeping us (all) in best practice”.
This view sees the benefits to the workplace as being indivisible form the benefits to the staff team. It was noted that in businesses which are growing, the qualification could be utilised within the wider company, as opposed to the specific setting.  Another point raised that the enhanced reputation of the setting as a result of higher education would benefit all staff.
One employer highlighted the benefits of cascading information to colleagues and saw the participation in higher education as a means to get a better quality of workforce in the lower bands. In addition, the presence of an employee in higher education was identified by several employers as a motivation to other staff to consider HE as a pathway to promotion and interest was generated among colleagues. The enthusiasm “rubs off on other people – they aspire to do that”.
Conversely, one employer considered that there were no advantages to the setting from having an employee in higher education. This employer noted that the take up of higher education by some individuals limited the options for training for other staff.
The background knowledge about inspection criteria and quality issues was seen by two employers as supportive to the whole staff team, in addition to understanding of the management role. Enhanced understanding of legislation and practice would have a positive impact on the team as a whole. One employer stated that if the organisation allowed the student time to utilise their knowledge and explain issues, the whole staff team would benefit.
Need for development of skills and knowledge on a centre by centre basis – settings require skills pertinent to the needs of their clients

Disadvantages to the staff team

One employer from a large organisation viewed the foundation degree of the student as an investment which would eventually show financial return. A desire was expressed that all training be linked to statutory requirements and be directly relevant to the staff role, in order to make it more advantageous. 

In common with several of the employers, this employer stated belief that the statutory requirements for the education and skills of the workforce would be subject to change in the future. This employee had been appointed partly on the basis of currently being in higher education, with the employer considering the appointment to be forward planning. Although awareness of the need to plan for future development was raised as an issue by several of the employers, only one had taken action of this nature to plan ahead. It may be of significance that this is in the context of a large organisation with a significant budget for training.
Possible disruption to the relationships within the staff team as a result of professional jealousy was identified as a disadvantage to the staff team.

Several employers considered that there were no disadvantages; all opportunities for education were advantageous.
What the education provider does to support employees’ access to higher education

Evening provision was identified as a supportive feature of higher education by some providers. One employer mentioned that they had not been aware that the course could be undertaken alongside full time employment, and suggested that this was used as a marketing point in health and social care settings.
Other aspects of flexibility were noted as supportive; for example, tutor link visits being arranged at times to suit the setting when the setting was less busy.

Access to e-learning was noted as being valuable. However, the maintenance and updating of materials online was considered essential to make this support effective: inadequacies in the e-resources and the systems were described as “very frustrating”. Similarly, the visits form placement link tutors were noted as “effective” when the system worked, but often did not conform to an agreed schedule.

The need for improved support from education providers was highlighted. One employer reported that it was “very rare to get a visit or communication” from the education provider. This was an issue as the students’ requirement to carry out interventions were not always clear and there was little supporting information from the education provider about how best to support the work. Another issue raised was the lack of financial support for the role of mentor in the setting, which could be a significant commitment and detract from other responsibilities.
Several employers stated that they were not aware of any specific support from the education provider, or that there were negotiable elements to course delivery.
Skills and qualities most valued form gaining qualifications beyond Level 3

The majority of employers identified development of underpinning knowledge as the most significant gain from higher education. Beyond this, the variety of responses to this question made it difficult to ascertain results form such a small sample. Most employers expressed the benefits in their own words and clearly had very differing priorities.
One recognising the importance of CPD and keeping up to date, practice relevance. Higher education was seen as an assurance that individuals would meet client needs more effectively and “be able to manage situations better”. It was identified as an assurance of securing quality leadership in the setting.
Another employer differentiated between the value of management skills developed, knowledge of up to date practice, and the benefits of the development of personal qualities through higher education.  Of particular note is the enhanced capacity to provide support and mentorship to colleagues. Another employer found that the most valuable quality was the enthusiasm and willingness to earn that was engendered by the experience of higher education: “it is more attitudes than knowledge”. Overall, management skills were highly related. In general, demonstrable skills such as management, knowledge of legislation and the sector were rated more highly than ‘soft skills’ such as communication and reflective practice. However, the responses were very varied, with employers generally expressing individual priorities.
One employer stated that the examples of skills provided in the interview questions summarise what would be expected of a student; the employer would not have the expectation that a student would pass the qualification in higher education if they could not demonstrate the above skills and knowledge. Another employer emphasised the need for knowledge to support the employee in terms of accountability and autonomy.
Information on the size of settings and numbers of employees in health and social care settings.

Due to the small sample size and the identification of the geographical location, recording of information about the settings has been minimal to avoid the identification of any individual employers or students referred to in the study.

Settings ranged from privately run residential homes with under 10 members of staff to local authority providers and voluntary sector day services. Settings varied in their remit, from sessional education and recreational activities to full time nursing care. 

It would be very instructive to further analyse responses in terms of size and type of organisations to gain better understanding and evidence of the constraints faced by employers in health and social care. It was, however, beyond the scope of this study to do so, and inappropriate in view of the small cohort addressed.

Skill mix and range of qualifications in the setting

Two employers stated that they valued the personal qualities of employees above the paper qualifications on employment: “they have good knowledge and skills that help them within the job role they currently undertake – for example; good communication, good organisation, people skills, computer skills”.

One employer also noted that not all employees wanted to undertake development: “other staff members are happy to continue in their individual job role without furthering their knowledge using higher education”.
One setting valued the variety of skills and qualifications of the staff and was keen to emphasise that the experience rather than the academic achievement of staff was most valued. All staff in this setting had qualifications from Level 2 to Level 4. In addition, several were qualified to honours degree level in non-related subjects, and one member of staff to honours degree level in a related subject.
Ideal skill mix for employers

Several employers noted that the priorities for staff development and training remained the acquisition of a Level 2 qualification for all members of staff, in accordance with CQC requirements. One employer remarked that it was difficult to realise achievement of this as, whenever the setting approached reaching the target, members of staff would move on.
Several employers noted that not all staff are interested in achieving qualifications; for those staff the priority is maintaining mandatory training and basic caring skills. One employer (whose employees included individuals at all levels, including postgraduate) stated that, although mandatory training and quality assurance would always be prioritised, the ‘ideal’ would be to have all staff members “highly” trained. This means channelling all staff into qualifications of direct significance to the job they are doing at present. One employer expressed a desire to have more staff in higher education, but considered that this was a personal choice rather than a sector commitment:
“Personally, I would like some (staff) to have HE, but we have to value practical skills as we are doing a practical job”. This employer also noted the inadequacy of using NVQ’s as a training tool: “It is not an education tool, but an assessment of competence”.
One employer stated that the ‘ideal’ skill mix would be for the team to hold complementary skills, so what one member lacks in one area, another could make up. The employer emphasised that the learning and experience gained in the setting was of significance.
Limitations on staff achieving qualifications in higher education. 
Financial and time constraints were mentioned by several employers as limiting opportunities in education. The benefits of working in a larger organisation were noted: “in big teams we can afford to let people take time out and do qualifications, we can backfill a bit”. However, it was noted that there needs to be a clear audit trail and identification of adequate mentorship and resources: this could “be offputting” for people applying for higher education.

One employer stated that only a minority wanted to do HE, and this was the most significant limitation. Another felt that unless all modules were directly relevant to individual role requirements, there would be limited interest in education.
Several employers noted that the possibility of an employee moving on was a disincentive for employers to put staff through training. One employer indicated that they thought it appropriate for employees with higher level qualifications to move on if the employee considered that the setting did not hold enough challenge for them.

Discussion
As indicated by the research evidence, the foundation degree was seen as specifically beneficial for a setting in circumstances where it can be linked directly to a promotion scale. The link between education and knowledge and skills framework is clearer in the health service (National Health Service National Institute for Health Research, 2007), but there is no explicit link in social care between policy and regulatory requirements (HERDA, 2005). 
Implicit in comment on the relative benefits of NVQ training, where the employee does not ‘need’ to be released from the setting is support for the findings of Tynjala (2009): preference for situated learning may emphasise reproductive, rather than transformative, learning and maintain control within the workplace (HERDA, 2005). 
Comment on the relative benefit of NVQ qualifications are also related to the significant issue of maintaining staff cover and the prioritisation of client need. It has not been possible to investigate further the correlation between the size of setting and the capacity to support employees in higher education; this would require a larger sample to ensure anonymity. Releasing staff to attend external provision is recognised as an issue for employers needing to maintain operational cover, and can put additional strain on employers who are involved in day to day tasks of the setting as a result (Rainbird, 2000; Painter, 2009). The financial strain of this was also noted by some employers, although accorded less significance than research indicates (Campbell-Barr, 2009). One area where it was noted as significant was in the provision of time for, and remuneration of, mentors (McAndrew, nd). 
When considering skill mix, employers stated the priority for meeting sector requirements. Care standards requiring that 50% of staff being qualified defines ‘qualification’ as Level 2. This excludes the registered manager or registered nursing staff in those settings providing nursing care. The registered manager must be qualified to NVQ Level 4 or equivalent (Department of Health, 2003a; DoH 2003b; DoH 2000b). This reflects evidence on the lack of coherent policy on national standards. Despite stated aspirations to enhance standards (DoH, 2001; DoH, 2006a; DoH, 2006b) the lack of specific policy drivers appear to make the benefits of higher education equivocal (HERDA, 2005; McAndrew, nd; Wilson, Blewitt & Moody, 2005). This is consistent with employer responses that emphasise the need to prioritise mandatory training. In addition, information obtained gathered for this study corresponds to wider evidence about the variety of career aspirations of health and social care employees (Skills for care, 2007; Skills for Care, 2009). Concentration on mandatory training was seen to reflect not only sector requirements, but the choice of a majority of staff.
An area which was indicated of significant vale for higher education was specialist skills and knowledge. Evidence suggests that employers value knowledge which is specific and non transferable (Furniaux, 2004; Wheelwright, 2004; Edmund, 2007; Pulsford, Hope & Thompson, 2007; Vinson, 2007; Roberts, Perryman & Rivers, 2009). This need extends for enhanced leadership and management (HERDA, 2005). Employer responses to questions across several section of the interview indicate that this would provide a strong rationale for employees accessing higher education.
Despite this, significant value was placed on the acquisition of greater knowledge and the impact on standards within settings. Knowledge and understanding were noted as significant benefits; this is supported by evidence that quality of care is dependent to a large extent on the conceptual understanding of the workforce (Beach et al, 2007; Askham, 2005; Manthrope, 2006). In addition, the motivation of staff was recognised as a benefit, and is acknowledged as a factor enhancing patient care (Michie & West, 2002; Gerrity, 2001).  Benefits to the staff members and the setting are often indivisible, as employers frequently linked the improved knowledge and performance of staff in higher education with performance and knowledge necessary for inspection.
Several employers reiterated the importance of the skills developed in the setting being of as much significance as qualifications gained outside. There appeared to be two slightly differing perspectives on this: the confidence in the familiar situated training methods which retain control in the workplace (Tynjala, 2009; HERDA, 2005) as well as a desire to develop staff in 
accordance with the ethos and requirements of the setting. Some concern was expressed about the retention of staff with higher qualifications, although this appears related to the size and type of organisation and the capacity to provide opportunities for progression.
Conclusions
The responses from employers raise many interesting issues which both add to and reflect evidence from the sector, as well as indicating specific areas which would benefit from greater illumination. Employers generally are able to articulate benefits from having employees in higher education, but there is a lack of clarity about specific advantage in terms of industry requirements, policy requirements and individual benefits. Knowledge obtained through higher education, although not quantifiable, is valued by employers within the parameters of their professional standards. To enhance this inherent value, there is some indication that more specialist knowledge and qualifications specific to individual setting’s needs would be beneficial. A possible avenue of exploration could be a modular approach designed to be flexible and offering a personalised qualification. In addition, there is evidence that enhancement of management and leadership education to meet sector need could fulfil an expressed need for the industry. 
The constraints of operating within tight margins are evident; whilst many employers expressed support for higher education, responses in general indicate that it is seen as additional to sector requirements for training, rather than integral to staff development. The willingness to promote staff development is constantly echoed by a lack of capacity to facilitate this progression. Despite the recognition that knowledge and understanding promote good practice, there is also some equivocation about the suitability of higher education in developing good practitioners. Consequently, some consideration could be given to strengthening the elements of theory to practice in foundation degrees. In association with this, development and consolidation of relationships between education providers and employers is a clearly expressed need.

Employers have been generous in their responses to this study; their support and co-operation is appreciated. Valuable conclusions have been drawn which could inform future development of the approach to higher education in health and social care in our region.
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