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Abstract

This article gives a brief description of management in the care of older persons and persons
with disabilities in Sweden. The focus is on how the management profession has devel-
oped and what competence is required to reach the goal of providing good quality social
care. Current practice challenges and realities indicate that one of the difficulties faced by
managers is to provide older persons and persons with disabilities with the possibility of
participating in a social context despite a disability or illness. Examples are given of how to
secure the individual’s rights on a local, regional and national level.

Introduction

Management in social work in Sweden, and more specifically in the care of older persons
and persons with disabilities, is a complex field. New problems and their solutions are often
related to leadership and management. The manager’s role in social care is in the process of
change at the present time. The position is an intermediate one in a hierarchical organisation,
termed as ‘the hamburger syndrome’ since they are squeezed between on the one hand,
politicians and higher-level management, and on the other hand, staff members and care
receivers. These are different groups with differing demands on the manager. The position
gives the manager an important role in the interplay between the different groups and their
different domains. It has been established that the demands on managers in social care of
older persons and persons with disabilities has increased in recent years (Wolmesjo, 2005)
as is the case in other fields in social work and the public sector in general. The picture that
appeared in Wolmesjo’s study (2005) shows that these demands can be described in terms
of balancing calls for effectiveness and efficiency, mostly from politicians and managers on
higher levels, with those for communication from employees and clients/ users. The solution
is related to the development of (new) competence. The questions raised are: what type of
competence is needed and which direction should be taken in terms of social care manage-
ment education and by social care organisations? Is it towards effectiveness and efficiency
and with the emphasis on management — strategic leadership or towards communication
with the emphasis on leadership — operative leadership?

Focus of the discussion

The aim of this article is to focus on the manager in the care of older persons and persons
with disabilities. The main question is how he/she works in accordance with the statutory
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rights for the different groups mentioned above in order to be able to participate in normal
life in the community regardless of age, disability and / or illness. The paper contains a brief
description of how the role of the manager has developed, with a focus on the qualifications
needed to provide good quality social care and a focus on current practical challenges and
realities.

Method

The paper focuses on recent research on leadership in transformation and on how politicians
and managers view experience as well as describing management and leadership in different
types of organisations within the social work field — in particular the care of older persons
and persons with disabilities (Wolmes;jo, 2005). The paper also includes a study of a group
of managers who participated in a focus group where management and leadership in the
public sector were discussed. In the group, a total of three women took part. All of them
worked as managers/ directors in the care of older persons and persons with disabilities in
the municipality of Alvesta in southern Sweden. The group members themselves raised the
issues that were discussed and little prompting from the focus group leader was needed.
Each of the three sessions were recorded and transcribed.

History of social policy and reforms

In the last 100 years, the municipal care of older persons and persons with disabilities has
developed radically; from taking care of the poor in the early 20th century, through ‘poor
houses’ and homes for older persons, to special residential solutions and home care and the
possibility of receiving a high standard of social care and health care at home by the begin-
ning of the 21st century. Major changes took place during the 1990s that have affected the
organisation of care, leadership and social and health care (Blomberg, Edebalk & Petersson,
1999; Olsson & Ingvad, 2000). The welfare state in Sweden at the millennium was subjected
to decentralisation, reorganisation and financial cutbacks (Backman. 2001, p. 190). The major
reforms and Swedish Code of Statues relevant for this paper are: the Elderly Reform (1992),
The Disability Act (1994) and the Mental Health Reform (1995).

The municipal support and service for older persons and persons with a disability are
offered to a heterogeneous group of persons; for example with varying ages, gender, eth-
nicity, disabilities and needs. Furthermore different professions and professional cultures
have to cooperate. Traditions and cultures from different eras and different educational
backgrounds affect the public sector social care and the political ideology of the governing
parties also varies over time. The care of older persons and persons with disabilities can thus
be described as a complex organisation where different traditions meet. It is in this complex
organisation of the public sector social care that managers have to lead, but even among
managers there are different traditions of leadership and educational cultures.

What special knowledge and formal education do municipal managers have in general?
Research about professional knowledge, competence and education in management in the
social care sector is relatively rare in Sweden. It is important to understand leadership in
social work since the profession itself has changed (Rank & Hutchinson, 2000, p. 487). In
the last century the most common training for directors/ managers in social care in Sweden
developed from a practical course of six months to a three and a half year academic degree
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course at university level, that is, a Bachelor of Science in Social Work. The assignment for
the former home help manager has transformed from a focus on caring and nursing through
a focus on carrying out care assessments to an administrative profession as a divisional
director with responsibility for the provision of services, the budget and the employees.

Trends in leadership

Since the early 20th century, the role of leaders has changed from a patriarchal ideal where
personal qualifications or characteristics were predominant, towards a more professional
role. A discussion about efficiency in the public sector was inherited from the Scientific
Management School, which had its roots in Taylor’s conveyor belt. During the late 20th
century the leaders began to receive their legitimacy through professional, formal merits.
Rules and routines gained power in organisations (Matti, 2006).

The communication discourse has its background in the Human Relation School. In the
1970s the role of the manager developed towards a role where the primary focus was on
impacting the employees’ behaviour rather than on exerting control (Wilson, 1995, p. 33) and
this soon became the predominant model in management education. Theory and exercises
in group dynamics were on the agenda in leadership courses.

During the 1980s, self-managed group teams became popular in different kinds of
organisations. Wilson (1995) spoke of a revolution and offered an alternative for work
organisation. When the staff members themselves can be part of the organisation, develop
new skills and use their competence, a change in the organisation can be generated. This
change demands a new type of management and new attitudes. The new manager has to
motivate, support and encourage and make it possible for staff members to ‘develop’. In
this period the Bachelor of Science Degree in Social Care/Social Work was introduced in
Sweden. The programme was developed to educate managers at different levels in the care
of older persons and of persons with disabilities.

During the 1990s the programme was further developed within the social science field
with focus on the science of social work. At the millennium the focus in social work man-
agement education was on human relations and the personal development of the manager.
Training in coping with conflicts and training group processes were popular issues. The
focus is still on relational aspects of leadership, that is, the contact between managers and
their employees and the relationships between employees.

Another important issue is an understanding of the main goals of the municipal organi-
sation and an understanding of how globalisation processes affect the organisation. Ten
years after the millennium, we now have a three-and-a-half year university degree course
(210 ECTS Credits) and the basic study programme covers different aspects of social work.
Students are able to select specialist courses if they want to develop specific knowledge of
management. The social work programme is offered at approximately 16 universities and
colleges in Sweden and attracts a large number of students every year. The municipalities
also arrange a variety of in-house training for their managers in the social care field.

The conclusion from the above is that management theories help to explain either how
leadership has developed or how management is best performed and what effects it has
(Hagstrom, 1990). Focus in the research on management and leadership has moved from the
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perspective of leadership related to the qualities of the individual leader, to the perspective
of leadership related to a situation, that is, how the manager reacts to different situations.
It is common for contemporary management researchers (Fernler, 2003; Holmberg & Hen-
ning, 2003; Tullberg, 2003) to explain leadership as a relationship between the leader and
those who are led. Leadership is explained as a social construction, that is, it is developed
in interaction between the leader and the led and is formed by the manager (the leader)
together with the staff members (the led).

According to one of our respondents in the focus group interview, who has long experi-
ence as a manager in this field: ‘20 years ago there were a lot of things to be done, 90 percent
of these were already planned tasks and the medical aspects had a big influence on my daily
work.” She had daily contact with the older persons in her charge. Twenty years later her task
is to work via the employees in order to attain a good quality of care for the older persons.

It is only by giving the employees a goal to focus on that I can reach my goals. How can I cre-
ate these possibilities? Which resources and how much freedom to act can I have in a public
sector, politically led organisation? How can I have an impact on the development through
my leadership?

These questions indicate new challenges for managers to cope with.

Our respondents sometimes express difficulties in describing their management or leader-
ship in theoretical terms as above or saying what they actually do as managers or why they
have chosen or become a manager. ‘You are as you are’, as one of our respondents explains
it. At the same time, they point out that, by taking part in different management courses
they have the opportunities to get time for personal reflection. One example of knowledge
gained in these courses is the importance of thinking as a leader “you have to be able to lead
yourself’ (time management).

Population served

Approximately 1.5 million Swedes are 65-years old or older (17% of the population). Some
482,000 of these are 80-years old or more (5% of the population), which means that Sweden
has the oldest population of all countries in the world in terms of the proportion of people
over 80 (National Board of Health and Welfare, 2009). The number of older persons, 80 years
plus, has increased by 17 percent between 1990 and 1998 (Szebehely, 2000). The average life
expectancy is 78 years for men and 82 years for women (Sweden.se, 2006). According to this,
life expectancy has increased by 25 years in Sweden since the beginning of the 19th century
(Statistiska centralbyran, 2009 (SCB.se)).

Since 1980 the financial situation of the population has changed in Sweden, and today
only the neediest, receive municipal social care. Those with need of daily personal assistance
are prioritised. Twenty-five years ago 62% of the population over 80 years of age received
municipal home help or had a place in housing for older persons. By 2000 this figure had
been reduced to 44%. An explanation is that services are offered from private caregivers or
relatives and older people wait longer to move to special housing than they did previously.
There are a larger number of older women than men in home care since women live longer,
they more often live alone and have more medical problems than men. However it has been
found that men receive more home help care and services and have been assigned a place in
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housing for older persons in a shorter period of time than women with similar needs (Prop.
2005/2006:115 [National Development Plan for the Elderly]).

In 2003 there were 235,400 persons working in the local authority care of the older persons
and persons with disabilities in Sweden. Ninety percent of these staff members were women
and 9,111 worked in managerial positions (Sv. Kommunférbundet, 2004; SCB, 2005). The
municipalities are one of Sweden’s largest labour markets and even more people come into
contact with this organisation as users or relatives. Recently the number of private caregivers
has increased, and the number of managers/directors and nursing assistants at different
levels working in public health or social care has been reduced (SCB, 2009).

Government agencies responsible for policies and practices

In Sweden most of the welfare services are provided by the public sector — state and local
authorities; the municipalities and county councils (The National Board of Health and Wel-
fare, 2009). The framework for the activities of these actors at the local level is laid down
by Parliament through legislation and decisions regarding local government financing
(Government Office in Sweden, 2009). The largest sector within the municipalities’ financial
responsibilities is social care and health care. The expenditure is mainly funded through
taxes, social insurance contributions and patient fees for services and health care.

The government’s aim for welfare policy is based on democracy and the objective of the
policy is to reduce the discrepancies between different groups. The aim is to provide secu-
rity in all phases of life and the opportunity to develop an acceptable economic standard
(The National Board of Health and Welfare, 2009). Everyone shall have equal opportunities,
rights and obligations to take part in society, working life and to make use of their resources,
irrespective of economic or social background (Government Office of Sweden, 2009).

In 2005 the government presented a National Development Plan for the Health and Social
Care of older persons for the next 10-year period (Prop. 2005/2006:115). The purpose of the
plan was to unite the authorities at municipal, regional and government levels around a
common perspective on the needs for development. The fields that are to receive priority
are: health and social care of those with serious illnesses, security in housing, the social care,
national common guidelines and local development, prevention and the employees. A focus
on a user perspective will be emphasised in all the aforementioned prioritised fields.

At the municipal level each local authority has the responsibility to provide social care
and service to all their inhabitants. The local political aims can vary between different mu-
nicipalities. High-level administrative staff and managers in social care at different levels
have the responsibility for running their organisations in accordance with the stated aims
and for providing good care and service for older persons and persons with disabilities.
At lower levels in the organisation employees will be given greater responsibility in deci-
sion-making. Greater levels of user influence and user participation will be attained by user
representation in these groups.

Working in a political organisation

The municipal care of older persons and persons with disabilities is part of the public sec-
tor and is a politically controlled and managed organisation, that is, democratically elected
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politicians have the ultimate responsibility for formulating goals and overall policy decisions.
The politicians are chosen for a period of four years and thus, goals and overall decisions
can be subject to change rather often at local level, reflecting changes in political majori-
ties. An important task for managers is to negotiate between different organisational levels
and discourses in terms of their intermediate position. In reality, the management is often
involved in the (political) organisational planning. This situation (the politically controlled
management), is described as one of the facts that impacts the leadership of managers in
social care. An important difference between working in the public and the private sectors
is the demands on openness for insight from the media and the general public in the public
sector (Wolmesjo, 2005).

As a manager one is responsible for providing quality care for elderly persons in accor-
dance with Swedish legislation. The major purpose and overall goals for the care of older
persons and persons with disabilities are stipulated in the Social Services Act 2001 (Swed-
ish Code of Statues, 2001:453). Care provision is to be based on respect for the individual’s
independence and integrity (Swedish Code of Statues, 2001:453 1 chap 1). The services for
older persons and persons with disabilities are to be decided upon and provided in consul-
tation and cooperation with him or her and if necessary together with other organisations
(Swedish Code of Statues, 2001:453 3 chap 5). Furthermore the social services are to facilitate
older persons living independently under secure circumstances and having an active and
meaningful life together with others (Swedish Code of Statues, 2001:453 5 chap 4). Support
at home and other services are to be provided for older persons (Swedish Code of Statues,
2001:453 5 chap 5). Persons with disabilities are to have the possibility to take part in soci-
ety and live as others (Swedish Code of Statues, 2001:453 5 chap 7). With the introduction
of the Disability Act 1993, in 1994 the rights of the individual were strengthened (Swedish
Code of Statues, 1993:387). User influences, participation and legal rights were described as
new goals in the public sector. A common dilemma for managers to cope with is when the
legislation of individual rights, as described above, interferes and comes into conflict with
legislation about the rights of employees.

Organisational trends and their effect on management in social care

In the early 21st century the major trend affecting the municipal social care is described as
‘New Public Management’, an influence from the private sector (Agevall, 2005; Wolmes;jo,
2005). The market-orientation resulted in a focus upon effectiveness, consumers etc, and
‘the needs assessment model’” was implemented in almost 80% of the municipalities in
Sweden. An effect of the implementation of this model was that the former profession of a
home help administrator was divided into two new distinguishable professions: the first
concerned needs assessment and decisions on the level of social care, support and service
to be provided to meet those needs and the second concerned the management of service
provision. The politicians maintained that the basic purpose was to ensure conformity in
decisions on service provision. This model can mainly be attributed to the economic situa-
tion in Sweden at present.

Another trend that has emerged in social care has been that of Self-Managed Work Teams.
This trend has also been inspired by innovations in the private sector and the Volvo Car
Corporation has had an important role of introducing this model to Sweden. This trend
can be related to a desire by politicians to improve the work situation and lower the level

ISSUE 23(1&2), 2011 AOTEAROA NEW ZEALAND SOCIAL WORK PAGE 45




of work dissatisfaction among employees. An effect of this trend was that the number of
managers was reduced and those remaining in the organisation were given responsibility
for a larger number of employees.

A further trend, which has been common in the early 21st century, has been the decen-
tralisation of political decisions from a national level to a regional level and from the regional
down to the local level. User influence and user participation were stated as the motive for
this development. Decision-making and the service that was offered was to be moved closer
to those affected by the decisions. One of the respondents in the focus group interview
stated that, as a consequence, new demands for a more communicative management were
raised. As these varying trends appeared almost simultaneously in the organisation several
managers have experienced difficulties in their leadership of larger groups of employees
(Wolmes;jo, 2005).

Case study — municipality of Alvesta

In our case study, the municipality of Alvesta, the aforementioned trends have affected man-
agement. The organisation has developed from being ‘needs oriented’ to “‘goal oriented’. The
greatest change is associated with the new Social Services Act 2001 (Swedish Code of Statutes
2001:453), which was introduced in its first version 1982 and further developed in 2001. The
immediate effect then was a change in focus from a medical perspective to a social perspec-
tive in caregiving. The process has developed over a long period of time and staff members
have gained greater responsibilities and increased their knowledge. One of our respondents
explained that in the last 20 years her profession as manager in care of older persons and
of persons with disabilities has changed rapidly. She started as a superintendent for an old
people’s home where most of her days were filled with practical social work, taking care of
older persons and persons with disabilities based on a medical or individual model.

The professional title for managers in social care has also developed over the years,
including home-help service manager, care assessment officer (with responsibility for deci-
sion making and providing the home help services) and a common title now is Director of
services for older persons and/ or persons with disability. The Director has the responsibil-
ity of municipal home services or a specific residence in one part of Alvesta. The medical
responsibility is now taken care of by a registered nurse and the manager’s task is to be in
charge of the social care and create a balance between medical and social aspects. One of the
respondents from the focus group interviews gave the following example on the responsibil-
ity and the importance of being up to date with new knowledge and being aware of what
is going on around your organisation:

Living in a knowledge-based society, where new knowledge leads to a greater emphasis on
providing older persons with a good quality of life and meaning in their daily lives, affects my
leadership. My organisation will be checked by a specific Ombudsman for older persons at the
county administration board and The National Board of Health and Welfare. Their responsibil-
ity is to ensure that services and care are provided in a correct way.

Current challenges

How have the different reforms presented above impacted on the leadership? One of the
main effects of the Elderly Reform (1992) was that the responsibility for the county council
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nursing homes was transferred to the municipalities. Managers in the care of older persons
and of persons with disabilities became responsible for a new group of employees (nurses,
nursing assistants). Different professions and different organisational cultures had to work
together: one with a ‘medical’ tradition and one with a “social’ tradition. At the same time
there were financial constraints and the need for cost-cutting, leading to fewer hours of
care, fewer apartments in residential homes. In order to ensure that the users received the
necessary medical care, each municipality was obliged to employ a nurse with responsibility
for local authority medical care. Ten years later the following question has been asked: who
looks out for and who takes responsibility for the provision of social care?

In the municipality of Alvesta, a post as ‘coordinator responsible for quality in social care’
has been established. The main purpose of this post, which is one of the first of its kind in
Sweden, is to be responsible for the quality of the social care provided in accordance with
current legalisation and local policies. The coordinator has a supportive function in the
municipal organisation with the task of ensuring the legal rights of citizens in his/her social
context and monitoring experiences of daily life. The coordinator’s main focus is to moni-
tor social issues and participation for the older person and/or person with a disability. A
further task for the coordinator is to have overall responsibility for the development of plans
for in-house training focusing on how to develop social care of older persons and persons
with disabilities. The work is carried out in close cooperation with the care managers and is
described by respondents in the interviews as an important support for their management
function. A concrete example of this, given in the interviews, was the training provided to
increase the care assistants” knowledge of how to interact with the older person or a person
with disabilities. The coordinator works with planning of courses and in-house training to
develop staff members’ competence in different areas.

Another task of the coordinator, who is responsible for quality assurance, is to be the
link between theoretical knowledge and practical knowledge, that is, formal education and
evidence-based knowledge developed in the organisation. In reality, in the beginning this
was arranged by a coordinator working part-time (financed by the municipal social care
organisation) at the School of Social Work, Vaxjo University (now Linnaeus University).

A third major task for the coordinator is to be responsible for investigations and assess-
ments into reports of bad conditions/inconveniences. The quality assurance work in social
care is documented and evaluated annually and is based on the standards of working
procedures according to Investors in People, IIP (Coulshed & Mullender, 2006). IIP is an
internationally acknowledged quality scheme where the aim is to develop the employee’s
involvement in their work and their understanding of their role in it (Investors in People,
2006; Coulshed & Mullender, 2006). Organisations that attain the goals in three (or four)
principles; (commitment), planning, action and evaluation receive an award and a public
certification.

New challenges for social care managers include an increased responsibility for the
budget, new demands on responsibility for human resources/employees and new admin-
istrative routines such as new computer programs, statistics etc. These new demands have
surprisingly not yet been in evidence in job advertisements, which more commonly focused
on personal abilities and qualities. This was also expressed by the politicians interviewed
in Wolmesj6’s study (2005), where the latter stated that a manager should have the ability
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to create a positive work atmosphere promoting cooperation and development, to act as
intermediary for the attainment of political goals and guidelines, and to be able to express
him/herself clearly both orally and in writing. Furthermore he/she should have the ability
to get resources and be supportive to employees.

The managers themselves (both in Wolmesjo's study, 2005 and in the focus group)
state that the prevalent norms and values in the organisation are influential in terms of
the way people act within the organisation. Leadership and management are described
as having the ability to ‘change the thinking’. When they describe what is needed in or-
der to cope with work as a manager in care of older persons and people with disabilities
they talk about strength, clarity, loyalty, pushing forward, not to be frightened — daring
to go against the mainstream. It is important that they, unlike the politicians, think it is
essential to have a qualification in social work in order to manage the job. A common
feature in the interviews was that, regardless of organisational form, both politicians and
managers thought that the managers had an important role as the bearer of values and
visions. The competence that can be expected of a manager in the changing, progressing
and developing organisation of municipal social care of older persons and persons with
disabilities is summarised below:

1. Knowledge of political goals and guidelines and the ability to interweave these into the
organisation

2. Knowledge about society, its development and how it affects the organisation. Global
analysis

3. Knowledge about delegation, the ability to delegate and to balance freedom and respon-
sibility

4. Knowledge of communication processes, to be able to deal with conflicts, to be clear in
dialogue with politicians, employees, users/ clients/consumers

5. Knowledge of the everyday life of persons in socially marginalised situations (older
persons, persons with disabilities, drug abusers etc) and knowledge of their own organi-
sation and its responsibilities

6. Knowledge of supervision and the ability to supervise and support employees in differ-
ent situations (Wolmes;jo, 2005).

The demands for such a variety of skills and knowledge from the same person might make
the profession of manager in social work/social care appear to be ‘a mission impossible’.

Client issues

The situation for persons with disabilities has changed rapidly since the introduction of
the Disability Act in 1994 (Swedish Code of Statues, 1993:387). The law provides, among
others, the right to have a personal assistant, resulting in the creation of a new profession.
A further provision in the law is the right for the disabled person to have a greater say in
the decision-making process concerning the organisation of the individual home help care,
for example, who should assist you, how often this person/s should come and what this
person/s should assist with. This service can be provided by the municipal care authority
as well as private companies or user cooperatives, such as Independent Living. Persons
with disabilities can also choose to be their own managers and organise their support to
suit their own needs.
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A case example

One of our interviewed managers provided the following examples of current practice chal-
lenges that managers in the social care of older persons and persons with disabilities have to
deal with in their daily work situation: The biggest challenge as a manager is based on:

... respect, safety, accessibility, responsibility and care of others and a common vision that we
will be among the best of caregiving organisations... I would like our organisation to develop
towards a more innovative one where tasks are adapted to needs, where communication
can be both vertical and horizontal, where there is flexibility and where we take care of the
employee’s competence.

By focusing on developing the employees’ competence and skills and on a dialogue about
‘why am I here, for whom do I do this and how’, the managers hope to ensure that older
persons and persons with disabilities have individual rights and the possibilities to par-
ticipate in a social context. A dilemma for the managers is that they often have to work
through someone else to reach their goals and have to rely on their employees doing what
is expected of them. Issues concerning quality in care are discussed and the managers are
dealing with different methods to ensure that the clients actually receive the support and
care that the assessment officer has deemed necessary. Our respondents stated that their
most important tool as a manager was the dialogue with the staff combined with listening
and thus with the help of the dialogues the processes can be started, which can further the
development of the organisation.

Analysis and discussion

How is it thus possible to plan for quality in leadership in future social care? In order to
know this, we need to discuss what types of social problems will be evident in the future,
for example, in the next generation, around the year 2035. Which types of social problems
will remain? Which will have disappeared? Which type of new problem will we have to
deal with? Will we need managers in social care at all, if so, which type?

The vision of the disability policies is that the goals of full participation and accessibility
for all should be reached by 2010. In the suggestions in the National Development Plan of
Health and Social Care for the Elderly (Prop 2005/06:115) priority has been given for rais-
ing the quality of care for persons with dementia and the main responsibility for municipal
health care has been coordinated into one organisation. Technical aids and support will have
developed and hopefully the quality of life in care of older persons will have increased.
There will hopefully be no longer any problem with unemployment due to the expected
increased rate of older persons leaving the labour market. A risk analysis of challenges for
future generations of children and young people will hopefully bring about early interven-
tions so that they may feel mentally better than many children and young people do today.
Will we have been successful in eliminating the classical social problems such as poverty,
the social care of children, young people, older persons and persons with disabilities on
national and an international level?

Reflections such as the above show how difficult it can be when making predictions
about the future. The following factors can be significant for the development of manage-
ment in social care:
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General social problems will remain

The number of older persons will increase

The move for a change of generations will have started

Large groups of employees in the social sector are nearing retirement age, even those in
managerial positions.

LN

Younger employees have to develop management skills. There is already a need of new
managers in social work but there is a paradox emerging. The new MTV-generation, born
in the 1970s, is sceptical about the lifestyle of their parents, born in the 1940s. They do not
look for long working days, stress and staff problems according to a study by Eldestrand
(2007). Instead they want a balance in life and wish to be able to combine family life with
leadership responsibilities. A trend that has been noticeable is that of co-management —shar-
ing the whole responsibility or shared management — where two persons have divided
different tasks between them.

Another issue is the expectation for managers to have previous experience of work in
a politically run local authority organisation. A study by the National Board of Health and
Welfare (2006) about how to find and employ future managers, showed that eight out of
10 managers are being headhunted from inside local authority organisations, 43% from
their own administration and 37% from other municipalities or county councils. Only 13%
have come from the private sector. A question of whether it is important to have previous
knowledge of a politically run organisation as a manager in public social care can be raised.
Furthermore the importance of managers having awareness of gender and multicultural
aspects has been highlighted. Both men and women and persons with different ethnic
backgrounds receive and work in the municipal social home help services; this brings new
challenges to the organisation, challenges that have to be met by managers in social care.

Following trends and foreseeing the future

It seems surprising that the municipalities rather unreflectively and uncritically appear to
adopt new organisational trends, often inspired by the private sector. The examples of new
ways of managing the public sector mentioned above are New Public Management (NPM),
self-managed work teams and decentralisation. All of these organisational changes displayed
effects that were not expected. Focus in the organisational changes was, at the outset, put on
administrators, employees or users and the effect was that a distinct leadership style was in
demand and management became even more important than before. This was surprising
for the municipalities and it may be hard to comprehend as earlier studies (Tullberg, 2003)
had shown that managers in municipal organisations are well qualified in social sciences,
that is,. considerably more than managers in other fields. It has been shown that not only
social policy reforms impact on leadership, organisational reforms and personnel reforms
etc, but these also change the conditions for managers in social care (Wolmesjo, 2005).

Interaction between managers, employees and politicians

It has been seen that front line local authority managers find themselves in a difficult position,
squeezed between the top and bottom levels in the organisation (Rickard, 1997). They are
pressurised between groups and have to be able to negotiate between different domains and
discourses at political, organisational and user/ client levels. An important task for manag-
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ers is to negotiate between these different organisational levels and discourses. In order to
be successful in attaining the organisation’s goals, positive interaction between managers,
employers and politicians is needed. The question can be asked: who are you, as a manager,
supposed to show your loyalty to?

Another issue for the manager to cope with is that these professions or different groups
are at different educational levels. The most difficult decisions often have to be taken by
those who work at the far end of the care chain, thatis, nursing or care assistants who work
close to the user/client. These categories of staff are often those with the lowest formal
education. An important task for managers is therefore to provide support for, prepare and
make it possible for nursing or care assistants to make these decisions. In order to develop
the general level of qualifications for employees in the care of older persons and persons
with disabilities, the Swedish government granted SEK 450 million in 2005 and SEK 300
million in 2006 and 2007. These funds, termed ‘The Qualification Ladder’, have been used
to improve the levels of competence for these staff in a number of different ways.

An effect of organisational changes is, as described above, that they impact on the man-
agement and how one should be as a leader, despite the focus being aimed at another group
or profession. In Wolmesjo's study (2005) three different types of manager’s roles were
found: ‘the Ballerina, the Juggler and the Acrobat’. The circus metaphor has been used since
organisations with a high rate of specialisation and independently working employees can
be described as a circus (S6derstrom, 2003) and the management as “prima donna manage-
ment’ (Haikola, 2000; Ehn, 2001). The Ballerina manager has a large number of employees
(150 persons) and the leadership style is associated with a high-level balancing act between
different domains. The Juggler is responsible for several groups of employees. The lead-
ership is carried out at a distance and through the delegation of specific tasks, while the
responsibility remains with the manager. He/she has to be able to cope with juggling many
different things at once. If he/she allows one group a little freedom they can become too
independent and perhaps change direction, which can lead to the common goals not being
attained. The Acrobat is symbolised by the most traditional management style similar to
that of earlier management styles in the care of older persons and persons with disabilities.
The manager often works physically close to his/her employees. The manager is always
on hand to answer questions, which can be both good and bad. This leadership style was
described by one informant in Wolmesj’s study as ‘If I am not here, the whole organisation
will collapse’ (2005, p.214).

Conclusions

The role as manager in the care of older persons and persons with disabilities has changed
from focusing on caregiving to care management and from operative leadership to more
strategic leadership. It can also be said that the organisational form impacts on management
in different ways and demands different types of leadership. This entails that different types
of qualifications are needed. However, despite the organisational form of management the
biggest challenge is to provide a good quality of social care for older persons and persons
with disabilities. Finally management in future social care is expected to be:

Transformative — working with the transformation and development of employees (at indi-
vidual and organisational level), ‘transformer agents’
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Reflective — “In order to be able to lead someone else you have to be able to lead yourself’

Educational — taking responsibility for raising the levels of competence among the employees,
being part of ongoing research and developing knowledge

Creative — ‘Think new, think different!”

(Wolmes;jo, 2006)

We have made the point that leadership is a creative process that is carried out in relation to
other people. Management, in other words, demands creativity in every activity one does
as a manager. Wolmesjo (2005) has, in her study of managers in the care of older persons
and persons with disabilities found that the demands on managers in public sector social
work are increasing. One of these demands expressed by the managers themselves was
related to new assignments that demanded an intimate knowledge of public sector social
work. An example of this need for social work knowledge was given by the managers when
describing their responsibility for social documentation and the need to motivate, educate
and supervise their employees in this process. The need for a social work perspective has
been expressed by the respondents in this field study.
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