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The Cuardian roundiable in association with Skills for Care

How to capitalise on community skills

Encouraging social capital is key to improving the care, health and quality of life of a community. But what
are the obstacles to building a skilled workforce of volunteers? Debbie Andalo reports on a recent debate

ocal communities have nat-
ural networks, such as free
transport schemes, that
can help support the most
vulnerable residents. But
unless professionals work-
ingin health and social care
rethink the relationship
they have with volunteers, this poten-
tial social capital, and the wealth of skills
which come with it, are all jeopardised.

This was one of the key issues at the
heart of a Guardian roundtable debate.
The event looked at how to identify and
develop the skills of alocal community to
help keep people in need of care and sup-
port living independently in their own
homes. The event was sponsored by the
sector skills council, Skills for Care, and
held underthe Chatham Houserule, which
allows comments to be reported without
attribution to encourage open debate.

The roundtable heard about 14 pilot
projects in England being run by Skills for
Care that are looking at different ways to
find and develop social capital and build
community leaders. The pilots are part of
a national initiative around neighbour-
hood skills development and workforce
planning, which includes the release this
autumn of a toolkit for health and social
care organisations. The toolkit will offer
practical help on how to assess or “map”
existing skills within a community and
develop them to meet local needs. It will
also focus on the approach organisations
should take to engage a volunteer work-
force and how toreward those volunteers
for the contributions they make to their
community.

A contributor involved in one of the
pilot projects explained to the round-
table how it was already creating new
social capital. A team of local “commu-
nity researchers” had been recruited to
record existing health, housing and social
care servicesin their neighbourhood; they
then went on toidentify any gapsin meet-
ing local needs. The role has appealed to
people who are ex-service users and oth-
erslooking foraway to develop new skills
as a step back into work. “They develop
theirskillsbecause they understand about
building communities,” the contributor
said. “They become very good commu-
nity representatives and have a really
good relationship with small community
groups and statutory services and can
pass on information. It’s been very use-
ful in terms of skilling up the community
around anetwork of people who are clued
up about what resources are there.”

Taking the initiative

But community skills development can
also happen when local people take the
initiative themselves, without relying on
an organisation being the catalyst. One
successful community group, the round-
table heard, started 15 years ago because
local people felt ashamed of where they
lived and “the powers that be didn’t want
todoanythingaboutit”. Today the group’s
lists ofachievementsinclude establishing
a community transport system and tod-
dler groups as well organising “in bloom”
events. “Every agency now thinks of com-
ing to us. We know our community and
our people and everyone knows us,” said
a participant.

For volunteers toreach their potential,
the roundtable heard, they need a set of
skills which include having the confi-
dencetobeaserviceuser’sadvocate. “Put
these [volunteers]in front of a director of
publichealth and it’s something which for
many people is extremely intimidating,”
it was pointed out. Another crucial skill is
being able to understand how local deci-
sions are taken. “If you don’t have the
knowledge of the decision-making proc-
ess people can run rings around you,”
added another contributor.

One of the biggest barriers to develop-
ing community skills and social capital,
however, is the often dysfunctional rela-
tionship between local volunteersand the
professional health and social care work-
forceworkingalongside them. Theneed to
scrutinise this relationship was “critical”
andrequired a “frank airing”, according to
thoseat theroundtable. Putting it bluntly
one participant said: “Professionals are
very resistant to volunteer involvement.”
Another added: “The division between
professional and voluntary staff requires
a cultural change. It’s not just something
which [needs] to be done at the commu-
nity level, it has to be done at the profes-
sionallevel aswell. Thereisalack of empa-
thy in social care [services]. There needs
to be some pressure and some incentive
for the professional skills to change ... and
for people to say that.”

Infocus

Skilled volunteers can play a significant
role in bringing creative solutions

to caring and supporting vulnerable
people living in the same community.
But the development of this social
capital is being thwarted by a poor
relationship between volunteers and
professionals who are reluctant to give
up their power base in the community
and who fail to recognise the valuable
contribution of volunteers.

At the same time tension between
the paid and unpaid workforce is
made worse by a flawed health and
social care system, which also fails
to encourage integrated working
between the different health and
social care professions.

Professionals’ traditional reluctance
to take risks and the pressures of regu-
lation influence their relationship with
volunteers. “One of the biggest problems
isregulatory risk aversion versus commu-
nity development,” said one contributor.
Itisaconflict that will come under greater
pressure as service users, their families
and communities are encouraged to make
more decisions about their care.

The problem, according to another par-
ticipant was about “risk and responsibil-
ity, which doesn’t allow professionals to
give away their power”.

Professional training also needs to
change, to make health and social care
staff more open-minded about the way
support can be delivered, if the potential
contribution of volunteersistoberealised.
Rather than the paid work force saying the
answer to creating less dependency is “to
create more people like us”, they should
instead be saying: “we need to find differ-

ent solutions”, the roundtable was told.
Another contributor admitted to being
“astounded” at the “disrespect” shown
by the professional workforce, which can
be deliberate but is also due to a “lack of
understanding”. The contributor added:
“One of the most important things that
we can do is to find a way of infiltrating
the training of professionals who meet the
public. We need to start at the beginning
when they become professionals.” It was
also crucial to improve the way profes-
sionals communicated with volunteers.
One participant said: “They don’t know
how to communicate at all. They have got
to find a way to talk to us in our own lan-
guage on a one-to-one basis ... otherwise
it’s never going to work.”

The system of professional organisa-
tions is a further obstacle to creating a
successful partnership. One participant
said: “There are good professionals and
there are bad professionals - but what is
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itaboutasystem that makes peopleactin
away which makes volunteers feel defen-
sive?” Another said that most profession-
alswereattracted to health and social care
“because they wanted todo theright thing
... But what is it that gets lost? Part of it is
the system and part of it is training. It’s
not just about facilitating the workforce
it’s about facilitating the managers.” The
issue of allocating professional skills also
hastobeaddressed and was “critical”, the
roundtable heard.

There was wide support at the event
for the need to create a new kind of [pro-
fessional] worker to boost community
skills development. A contributor said:
“We need to reinvent the social worker
and turn the role into a more community-
based support worker.”

The new professionals had to be “ver-
satile” and “brave” enough to take on new
ways of thinking “without reverting to
type”, it was heard.

It was also crucial to “bring health and
social care closer together” so that social
carestaffhave the skillstoidentify,and the
confidence to speak up about their clients’
medical conditions as well as their social
needs. “They [care staff] aren’t empow-
ered tomake decisions, butifwe give these
basicskills to peoplein social care they can
save a considerable amount of money in
terms of [hospital] admissions,” said one
participant. “One of the most valuable
things we can do is bring together the
health and social care workforce.”

There is no single, simple solution to
creating a skilled community workforce.
It was clear, the roundtable believed,
that creating social capital requires new
ways of thinking. “We have got to be suf-
ficiently radical in the way that we bring
about these major changes.” But creating
a new relationship between volunteers
and professionals and shifting the balance
of power in community development,
while crucial, also brought new dangers.
“Community organisations can be just as
oppressive as professional ones,” said one
contributor. “It’s really important not to
assume that because [care and support]
is not in a professional organisation that
it will be much better.”
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