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Abstract

Social workers are classic street-level bureaucrats. This article provides a critical examin-

ation of Michael Lipsky’s account of discretion within street-level bureaucracies. While

concurring with the main thrust of Lipsky’s critique of management control of discre-

tion, I argue that he gives insufficient attention to the role of professionalism in his

analysis and the impact this has on the relationship between front line managers and

workers and the nature of discretion. I employ a qualitative case study of adult social

work within a local authority to illustrate and develop this argument. The study,

which draws primarily on interviews with local managers and practitioners, suggests

that the professional status of social workers influences both the nature of their discre-

tion and the way in which this is managed. I conclude that Lipksy’s work needs to be aug-

mented by an understanding of the role of other perspectives, such as professionalism,

in examining manager–worker relations and discretion in the street-level bureaucracies

within which social workers practise.
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Introduction

Adult social work in England has been transformed in the wake of commu-
nity care reforms of the early 1990s, which had a profound effect on social
work organisations and the relationship between practitioners and their
managers. These changes, it is argued, have significantly changed the
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balance of power between managers and professional social workers in
adult social care. While, in the past, practitioners and their managers
worked co-operatively as fellow professionals, the community care
reforms were accompanied by the rise of managerialism in social care,
namely increasing manager power over and distance from practitioners.

This view of powerful and resourceful managers and an increasing fissure
between managers and professional social workers has been a particularly
strong theme in the contemporary literature on social work, which empha-
sises management domination and control of practice (e.g. Howe, 1986,
1991a, 1991b, 1996; Hadley and Clough, 1996; Jones, 1999, 2001; Carey,
2003, 2006). However, it has not gone unchallenged. A growing literature
over the past decade has been critical of the view of managerial omnipo-
tence, expressing scepticism about the managerial rhetoric of control and
competence, and pointing to managers’ inability to eliminate social work
discretion (e.g. Baldwin, 1998, 2000, 2004; Ellis et al., 1999; Evans and
Harris, 2004; Dunkerley et al., 2005; Ellis, 2007; Newton and Browne,
2008; Evans, 2009). A particularly influential perspective in this literature
has been Lipsky’s work on the discretion of workers within street-level
bureaucracies—public welfare organisations such as social services
(Lipsky, 1971, 1976, 1980, 1991). Lipsky’s work has been used to examine
the mismatch between the rhetoric of management control and domination
and the day-to-day practice of discretion at street level in public welfare
organisations. However, while Lipsky’s analysis of discretion is an impor-
tant counter-balance to overwrought claims of managerial omnipotence,
it shares assumptions of managerialism as domination, treating ‘managers’
and ‘professionals’ as categorically different and antagonistic. In this paper,
I want to explore these assumptions by focusing on a critical examination of
Lipsky’s analysis of street-level discretion and professional social work.

In the first part of this article, I provide a critical exposition of Lipsky’s
account of discretion in street-level bureaucracies. In the second, I consider
the operation of professionalism within a social work agency and its impact
on the relationship between managers and practitioners in relation to the
operation of discretion.

Street-level bureaucracies, policy and discretion

Lipsky’s theory developed out of his interest in the intersection of politics
and policy implementation (Lipsky, 1971, 1976, 1980). Approaches to
policy implementation can be separated into two broad groups: top-down
policy theorists (who believe policy to be a blueprint implemented by an
organisational bureaucracy) and bottom-up theorists (who see policy as
created in a complex field of tensions and demands by enterprising front
line workers). While Lipsky has been characterised as a bottom-up theorist
(e.g. Howe, 1991a), his theory actually straddles both perspectives. He

Professionals, Managers and Discretion 369

D
ow

nloaded from
 https://academ

ic.oup.com
/bjsw

/article/41/2/368/1625696 by guest on 10 April 2024



argues that there is an irreducible core of discretion at street level in public
welfare bureaucracies that is necessary to make policy work. In this, his
analysis is a challenge to the top-down view of policy implementation
and its current manifestation in managerial approaches. However, Lipsky
is not an apologist for bottom-up policy implementation. Initiatives and
entrepreneurship at street-level may be necessary to make policy work,
but he is worried about how discretion is used and, here, he adopts a
top-down perspective, seeing strategic policy intention as the measure of
appropriate discretion.

Discretion is a key issue in policy implementation because it occurs, in
Davis’s classic formulation, ‘whenever the effective limits on his [the
public official’s] power leave him free to make a choice among possible
courses of action or inaction’ (Davis, 1971, p. 4). For Lipsky, discretion
occurs in a context of conflict between front line workers and managers:
between a desire for top-down control and local opposition to it. But it
also occurs in a context in which any policy has to be applied and under-
stood alongside other policies and has to be tailored to available resources
and circumstances, namely ‘complex tasks for which elaboration of rules,
guidelines, or instructions cannot circumscribe the alternative’ (Lipsky,
1980, p. 15). It is the lubricant in the public policy machine. But it is also
difficult to control and could easily overheat the engine.

Lipsky’s emphasis on the continuation of discretion in street-level
bureaucracy has resulted in criticism from some social work commentators.
His analysis, critics argue, belongs to a gentler age, before the rise of man-
agement power and strategies within British welfare organisations (Howe,
1991a; Cheetham, 1993). Howe characterises Lipsky’s argument as an
‘interesting and clever boost for the advocates of professional discretion,
through its emphasis on the active role of street-level bureaucrats, including
social workers, in the implementation and interpretation of public policy’
(Howe, 1991a, pp. 203–4). However, he is sceptical about the applicability
of Lipsky’s framework in the changed context of state social work, which
has resulted in a decisive shift in power away from practitioner discretion
and towards practice-defined and driven by managers.

While this view is not shared by many contemporary commentators (e.g.
Ellis, 2007), it is important to address this criticism in order to clarify the
object and context of Lipsky’s analysis. Street-level bureaucracies are pre-
cisely the modern managerialised organisations Howe and Cheetham see
social services as having become. Street-level bureaucracies are organis-
ations controlled by managers, not administrators, where there is concern
for what is produced, not the process (Lipsky, 1980). His account of these
organisations is permeated with the language of management. Managers
employ performance indicators to measure outputs and use eligibility cri-
teria to ration access to services. Workers are resource units to be
applied to achieve the organisation’s goals. Managers are concerned with
achieving agency objectives and are distrustful of their staff’s motives.
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Lipsky’s characterisation of street-level bureaucracies is, then, more in tune
with contemporary social services than his critics acknowledge, in the sense
that they are characterised by the presence of a significant management
dimension.

In Lipsky’s account of street-level bureaucracies, the key regulators of
discretion are managers. He sees managers as best placed to make decisions
about legitimate and illegitimate discretion and as seeking to constrain their
staff’s discretion. They manage discretion in the interest of the organisation.
But they are also pragmatists, and will encourage discretion where it works
for the organisation. Their key guide is the spirit, rather than the letter, of
policy, in contrast to street-level bureaucrats, whose motivation, for Lipsky,
is more self-interested: ‘The role of the street-level bureaucrat is associated
with client-processing goals and orientations directed toward maximizing
goals’ (Lipsky, 1980, p. 25).

Professionals and managers

Lipsky’s analysis is strikingly relevant to current debates about the
organisation and management of social care organisation, but it is also
problematic. He gives insufficient attention to the intersection of profes-
sionalism and management in many public organisations. He does not
consider the particular impact of professional status and commitments on
the extent and operation of discretion and he gives little attention to the
impact of professional commitments on the motivation of street-level
staff. He also brackets off managers from critical analysis, treating them
simply as a homogeneous group, committed to the implementation of
organisational policy. He consequently considers a key problem in policy
analysis—the apparent gap between what policy says and how policy is
enacted in the day-to-day delivery of service—as a function of street-level
distortion, ignoring the role and influence of manager as policy actor.

Lipsky recognises that street-level bureaucracies employ a range of front
line staff with different occupational status: ‘. . . typical street-level bureau-
crats are teachers, police officers and other law enforcement personnel,
social workers, judges, public lawyers and other court officials and many
other public officials who grant access to government programs and
provide services within them’ (Lipsky, 1980, p. 3). But he does not
engage with the complexities this suggests for understanding discretion
and its management.

Professional status has an influence on the extent of freedom that an
occupational group exercises and entails a commitment to values that
should inform the use of that discretion (Friedson, 2001; Evetts, 2002;
Noon and Blyton, 2002). Among the key characteristics of professionalism
identified by Friedson are: an ideology that focuses on service user well-
being over economic priorities; and a degree of control over their own
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work (Friedson, 2001). Historically, many welfare bureaucracies have
employed professionals, such as social workers, in front line roles to
deliver their services and act as policy entrepreneurs (Marshall and Rees,
1985); and policy makers and managers continue to expect social workers
to practise in line with fundamental ideological commitments to human
rights and social justice (Department of Health, 2010). The continuing
influence of professional social work in social services is evident in the
role of social work as the dominant professional group within social care.
In the decade from 1999 to 2008, the local authority social care workforce
has contracted by nearly 10 per cent. However, within this workforce,
social work has expanded by 24 per cent, increasing from just over 36,000
in 1999 to 45,300 (whole time equivalent) in 2008; and senior professional
support staff at centre and strategic levels have increased by 46 per cent
to over 5,000 whole time equivalent (Department of Health, 2009).

Furthermore, professional staff are employed by organisations precisely
because certain forms of service delivery require flexibility and the adap-
tation of general principles to particular circumstances (Harrison, 1999;
Hood et al., 2000). Professional status also has an impact on workers’
relationship with their managers. In most public and commercial organis-
ations in which professionals are employed in the front line, their line man-
agers tend to be drawn from the same professional group (Friedson,
1994)—a situation that is evident in social care (Henderson and Seden,
2003).

It is not surprising, then, that while managerialism within adult social ser-
vices has sought to contain professionalism, it has not eliminated it; nor has
it sought to do so. In the ostensibly prescribed context of national eligibility
criteria governing access to welfare service—Fair Access to Care Service
(FACS) (Department of Health, 2003)—professional discretion and judge-
ment are given a significant role in determining eligibility:

. . . needs assessment and risk evaluation rely for their quality on
person-centred conversations with individuals seeking help carried out by
competent professionals prepared to exercise their judgement. . . . In some
situations, professionals will deem it appropriate to address all or most
needs. In other situations, professionals will consider it appropriate only
to address certain needs’ (Department of Health, 2003, pp. 6–7).

Lipsky assumes that managers are a homogenous group and that they act
simply as policy lieutenants—taking and applying policy as best they can.
There is evidence, however, that management hierarchies in social services
are fractured, with a key division between centre and periphery (Harris,
1998). Managers, from a professional background, tend not to define
their loyalties in exclusively organisational terms (Balloch et al., 1995;
Balloch, 1999; Evans, 2009). Furthermore, the view that policy is communi-
cated in a pristine state is implausible. Policy has percolated through several
political levels before it reaches street level, and has been the subject of
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argument, dispute and compromise (e.g. Bevir and Rhodes, 2008). Policy is,
in fact, ‘often rhetorical or speculative: “As politicians know only too well,
but social scientists too often forget, public policy is made of language.
Whether in written or oral form, argumentation is central to all stages of
the policy process.”’ (Majone, quoted in Pawson et al., 2003, p. 53).

In summary, Lipsky’s work is prescient in its challenge to the idea of man-
agerial organisations as well oiled policy implementation machines. Scratch
the surface and we will find discretion making modern public organisations
work. However, Lipsky gives insufficient attention to the role of pro-
fessional status, in structuring and informing discretionary practices.
Lipsky’s view of managers as the disinterested servants of policy, and
street-level practices as the source of policy distortion, is problematic. In
the next section, I will explore these issues further through a study of
social work within a local authority’s adult social service—a classic
street-level bureaucracy (Hill, 1982).

The case study
Design and data collection

Yin identifies a range of approaches to case study research, based on the
number of sites within a study and whether the focus is on the whole
setting or specific parts within it (Yin, 2003). This study is designed as a
single case study of adult social work in a local authority social services
department, which focuses on two embedded units of analysis: an Older
Persons Team and a Mental Health Team. A distinction is often made
between ‘brokerage care management’ in adult social care, largely admin-
istrative and concerned with co-ordinating services, and ‘clinical care man-
agement’ in mental health services, emphasising the continuing role of care
managers as professional providers of services (Huxley, 1993; Burns, 1997).
The rationale for adopting this design is that a single case study provides the
opportunity to undertake the critical examination of theory—street-level
bureaucracy. Within this, the use of two units—the two different teams—
can tease out the interaction of differential professional status (within the
same profession) and developing managerialist practices, in the wake of
the community care reforms.

The study employed qualitative methods of data gathering: primarily
interviews but also observational and documentary research. Prior to con-
ducting the interviews, I spent a week in each team to gain an overview of
the structure and function of the teams and local issues. I examined pro-
cedural and policy documents—many of which I had collected during the
observational period—to gain an understanding of both the framework
within which street-level practitioners and managers operated and the offi-
cial picture of the organisational context. Interviews were conducted with
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the qualified social workers in each team. Practitioners and managers were
interviewed using similar interview schedules that focused on the themes of:
the effectiveness of management control techniques—such as procedures
and resource control; the nature of the relationship between local managers
and practitioners; and the use of discretion at street level. The interview
schedule sought to balance thematic structure with room for participants
to express their own perspective and subjective understandings (Flick,
1998). Interviews were conducted with ten social workers and five local
managers, all qualified social workers. The Older Persons Team prac-
titioners had, on average, been qualified for seven years, while the prac-
titioners in the Mental Health Team had been qualified for an average of
fourteen years. Team and assistant team managers in both teams had sub-
stantial professional experience, with an average period of qualification in
the Mental Health Team of twenty years and in the Older Persons Team of
over sixteen years. The Mental Health Team manager and assistant
manager had been managers for over twelve and eleven years, respectively.
The Older Persons Team manager had been a manager for eleven years; the
two assistants had moved into management two years previously. Of twelve
interviewees, nine were female and three male (one practitioner in each
team and one manager in the Mental Health Team) and all but one—a
black African practitioner in the Older Persons Team—were white British.

Data analysis was based on an iterative process of critical reading and cat-
egorisation (Edwards and Talbot, 1999). The research was approved within
the university research ethics guidelines. Interviewees were invited to par-
ticipate on the basis of informed consent (the information sheet included
information about their right to withdraw during the interview process).
As part of the process of negotiating access with the authority, teams and
individuals, the parameters of confidentiality were discussed, and it was
agreed that a key aspect of confidentiality would be that study data such
as quotes would be anonymised and the names of third parties/institutions
would be excised.

Context

Fieldwork for the study was conducted just before the introduction of Fair
Access to Care—national guidelines for adult social care eligibility criteria
(Department of Health, 2003)—so the research refers to the authority’s
own eligibility criteria. Eligibility criteria developed in the context of com-
munity care reforms as an explicit mode of rationing public services. The
1990 NHS and Community Care Act set up a legal distinction between pro-
fessional assessment of need and the authority’s responsibility to meet
need. A person could be assessed as needing services, but the local auth-
ority was only bound to meet those needs for which it deemed itself respon-
sible. The local authority set down a list of eligibility criteria that had to be
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met before people were entitled to a service. The reforms were promoted in
terms of user choice and service flexibility, but the underlying concern was
controlling public finances—‘the rest was for the birds’ (Lewis and Glen-
nerster, 1996, p. 8). In the decade following implementation, the reforms
focused on promoting concern with the ‘public pound’. At the level of
service, the social worker role was increasingly focused on care manage-
ment, with a concern for resources as well as client need (Lapsley and
Llewellyn, 1998), while, in terms of professional knowledge, government
policy sponsored evidence-based practice with its promotion of efficiency
as well as effectiveness (Evans and Hardy, 2010).

The study authority was an English unitary local authority. The authority
has a population of around 150,000 and is rural, though dominated by its
main town. The local authority within which the study was conducted had
been an enthusiastic supporter of these reforms and complimented itself
in committee minutes on exceeding the requirements of community care
and associated managerial reforms. Managers within the authority had
introduced an extensive new bureaucracy to reconfigure the social work
role and manage practice. To this end, social services managers had: reor-
ganised into two parallel management hierarchies to reflect ‘the purchasing
and providing functions within the local authority’; developed detailed pro-
cedural manuals for care management; and instituted ‘a training and per-
sonnel strategy focusing on new skills for case managers [sic.] in
negotiating and designing care packages and financial management for
managers’ (Social Services Committee Paper).

Management is often presented as a coherent system of control in which
mangers ‘complete such roles as regulating the duties of subordinates,
survey the stricter eligibility (for services) criteria applied to clients
during assessment, and also guard finite resources against claims for assist-
ance from outside’ (Carey, 2003, p. 122). However, at the time of the study,
the authority’s management system was clearly affected by recent dis-
jointed policy developments and the knock-on effects of organisational
changes. The implementation of community care, for instance, had
started in a county social services department. However, a few years into
the process, the county was split into smaller authorities, into which
social services functions were transferred. This reorganisation undermined
senior management’s capacity to manage. The authority’s computer system,
originally a countywide client information system, designed to computerise
records and manage and monitor case management, was disaggregated to
operate in the smaller authorities and became largely a basic case-recording
system, described in a government inspection report as ‘unable to meet
modern management information needs’. Management attention shifted
to knitting social services into the new authority and responding to
central government initiatives. The result, identified in the same inspection
report, was insufficient strategic management capacity to develop the
service. In the Mental Health Team (which worked closely with NHS
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services), continual changes in the structure of the NHS mental health ser-
vices and imminent changes in senior staff appointments prompted the
team manager to comment that they were operating in a ‘policy vacuum’.

Findings
Remote control of local practice

Strategic management focused its resources on the core concerns of con-
trolling expenditure and meeting performance targets, particularly in the
Older Persons Team. These were identified on the ground as the ‘must
do things’: ‘Anything that causes a problem around money is a definite
no-no!’; and completing paperwork providing data for the national per-
formance assessment framework (PAF). In relation to the PAF, one of
the team’s assistant managers explained that:

. . . indicators get checked very regularly and we get feedback from people
that deal with our stats . . . . But sometimes the professional bit doesn’t
seem to fit too squarely with the paperwork. [The team manager] says it
does, but it doesn’t quite feel right to me sometimes.

Strategic managers developed detailed and extensive procedural manuals
to manage the rationing of resources (eligibility criteria) and forms to
record information for performance indicators. However, local managers
and practitioners in the Older Persons Team described them as impractical.
In the words of a local manager:

. . . there are so many rules and procedures and everything else that . . . you
know, no-one’s got the memory of an elephant, so everybody’s got a
whole load that they can’t remember. So there’s a sort of ignoring of
certain things . . . . And in a sense I think that’s quite tolerated.

In theory, the same procedural manual applied to the Mental Health Team,
but the team members described mental health as ‘off the radar’ of senior
managers; care management documents supposedly for all adult services
were headed ‘elderly and physically disabled’. A practitioner said ‘there
didn’t seem to be any [mental health] policy, there didn’t seem to be any
overall views’. Accordingly, while, on paper, practice appeared to be con-
strained by an iron cage of policy directions, it was generally understood
as abstract, sometimes relevant, sometimes irrelevant, requiring interpret-
ation and discretion to make it practicable.

Professional reaction

The sense of frustration at this disjointed management bureaucracy, and the
need to make policy workable, is reflected in street-level bureaucracy
theory. However, the reaction of practitioners and their local managers
to organisational policy, particularly service rationing, moves the analysis
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beyond Lipsky’s framework and highlights the role of shared professional
commitments, transcending the distinction between local managers and
practitioners.

In the Older Persons Team, local managers and practitioners criticised
the substance of policy and what they saw as senior managers’ focus on cost-
cutting opportunities and meeting performance targets. The Older Persons
Team managers were particularly critical of a policy that reduced services
for older people to compensate for overspend in other areas (‘. . . the
elderly services are easier to cut, because there’s a high throughput and
high volume—this will bring down costs quicker!’). Team members were
also angry at strategic managers’ approach to social work and work with
older people. One team member commented:

We had to reduce our qualified staff numbers, so that only half of our field
staff were qualified staff . . . it’s a financial move. It’s cheaper . . . it’s a lot to
do with the way elderly people are viewed in society, as being in a way
people who only need practical services.

In the Mental Health Team, practitioners and local managers felt margin-
alised within social services. A local manager expressed this feeling in the
team: ‘. . . we’re often forgotten about, because they’re [senior managers]
talking about children’s services, adult services, and they just forget that
mental health does actually need that little bit of a different approach.’
They felt that senior managers were neither committed to nor understood
mental health social work, that their concern was to shift cost over to
health and jettison mental health social work in the process.

The business of local professionalism

Paradoxically, the business culture at the centre also loosened the centre’s grip
on the local teams. One manager in the Older Persons Team explained that:

. . . in the old days it used to be the people at the top; at least they were
expected to be professionally qualified . . . they would look down almost
as if they were a social worker or whatever . . . I don’t have the sense that
it’s like that, now. I think firstly at the top you’re not even expected to be
a professionally qualified person. . . . There’s a much greater divorce
between that and what people are really doing, in the sense that at the
top what you’re doing is setting out what the objectives are, and broad
strategies.

And this manager continued that at the local level, the message from the
centre was understood to be:

. . . I’m employing you to know how to do that. You get on and do it . . . it’s
not my concern exactly how you did it, providing you’re not doing it in a way
that comes back to my ears as being grossly unacceptable.

This was freedom within constraints—operating with discretion—and the
constraints were primarily concerned with financial management.
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Local discretion was animated by a sense of conflict between the teams and
senior managers, and shared professional identification between local man-
agers and social workers. This went beyond hierarchical conflict between
centre and periphery to reflect Friedson’s (2001) notion of different work
logics. The centre’s perspective was seen as emphasising a business
culture, with work simply part of an economic calculation, while local logic
reflected a professional commitment—an idea of practice and values that
involved stepping outside organisationally prescribed roles and goals.

Being professional

With the exception of one manager, the managers and practitioners in both
teams shared a commitment to the idea of social work professional
freedom. A manager encapsulated this: ‘. . . if you’re sensible and if you
take your profession seriously . . . you can, on a day-to-day basis, practise
quite autonomously, really. It is dependent on having management struc-
tures that aren’t overtly bureaucratic.’

They explained their claims to discretion and their concerns about man-
agement intrusion in terms of their commitment to clients’ needs, their
specialist skills and their expertise in the assessment and management of
risk. A mental health practitioner pointed out that a discourse of professional
accountability and discretion was well established in the Mental Health
Team:

. . . if I felt a person was vulnerable in some way, by a number of symptoms, I
would kind of alert management to that, which is, I think, a sense of pro-
fessional responsibility . . . I suppose we’re fairly autonomous. I will make
decisions on a day-to-day basis.

In the Older Persons Team, the assertion of professional discretion by prac-
titioners was more tentative—the Team Manager tended to see this in terms
of professional confidence (most of the practitioners were relatively newly
qualified). Interestingly, though, there was a developing discourse of risk
management, professional judgement and discretion in the Older Persons
Team, in part, perhaps, an unintended consequence of senior management
cuts in professional staff. Numbers of professional social workers in the
Older Persons services had been reduced and, as one practitioner
explained, qualified social workers ‘tend to deal with the more complex
cases . . . . The vulnerable adults policy goes across all adult services: I
believe within all these procedures there’s the expectation that the work
is done by staff with appropriate training . . .’.

Discretion and funding services

In the Older Persons Team, the main service resource was funding for social
care services; this was allocated on the basis of eligibility criteria. These
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criteria took the form of a matrix inherited from the original county auth-
ority: the different domains of need on the horizontal axis; and priority of
need on the vertical axis, ranging from 8 (low-level need) up to 1 (urgent
need). Recently, the level identified by the authority as need that it
would meet (1990 NHS and Community Care Act, section 47(1)(b)) had
moved up from level 3 to level 2 (just below urgent). However, even
within these constraints, practitioners and local managers identified room
for professional discretion. One practitioner, for instance, pointed out
that ‘it’s like with anything that’s written down: you could interpret it
slightly differently, or perhaps you might interpret the risk somebody is
at in a slightly different way’. Key terms in the criteria—‘need’ and ‘risk’,
for instance—were not specified by the authority. These were seen as
matters of professional judgement. And, here, team managers were seen
by practitioners as supporting their eligibility determinations. For one prac-
titioner, it:

. . . comes down to my professional judgement, I suppose. I think, well, I can
see that if we don’t do something about this we’re going to have a problem,
you know. Or that client will continue to deteriorate . . . there may be the
straw that breaks the camel’s back . . . . And I think we’re allowed to
operate a bit of discretion there, and I think our supervisors will go along
with that quite happily.

Interestingly, local eligibility determinations became a focus of distrust
between strategic managers and teams. A local manager defended pro-
fessional decision making against the suspicions of senior managers:

. . . suddenly every client became a 2. I’m sure there was a lot of suspicion in
terms of the [senior] management. But it [practitioner’s reassessment]
wasn’t just about people saying, oh, I’ll have to move you to a 2 because
you won’t get a service otherwise. It was a lot to do with the fact that
they had been 3 throughout the years but nobody’d put the change in the
matrix as they’d deteriorated, you know, because it wasn’t important.

However, in response to their concerns, senior managers instituted an
additional decision-making level: a resources panel, which had to agree
the allocation of revenues to any client—such as payment for residential
care and home care—after eligibility had been established, delaying pro-
vision of services and creating a waiting list of those entitled to a service.

Discretion and professional intervention

Eligibility criteria were also a site of conflict in the Mental Health Team,
but in a quite different way. In the Mental Health social work team, the
main resource was staff time and, here, the conflict of interpretation was
between a local manager, who wanted the criteria interpreted broadly (to
include common mental health problems), and the practitioners, who
wanted to interpret them narrowly (severe mental health problems). The
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manager supported professional discretion in determining eligibility
because of the complex nature of mental health work. However, she had
a broader view of mental health social work (to include community and pre-
ventative work) and eligibility (which she felt should be understood as
inclusively as possible) than most of the practitioners, who had a narrower,
clinical conception of their role. She did, however, accept that their eligi-
bility determinations were informed by a professional commitment to
social work ideals—albeit a different idea of social work from her own.
A smaller group of two practitioners described social work as ‘dead’ and
saw their role as being care managers. These practitioners were critical of
the idea of a fellow professional as their manager—because of the blurring
of roles. They wanted managers:

. . . who manage people, who do not manage ‘the issue’, or get sidetracked

. . . . They’re not looking at the matrix, they’re looking at procedures, and
they’re going to keep you on line. They’re not going to get sidetracked
into ‘get this person some help’.

Their view of their role echoed the wider organisational culture: they felt
that they should be left to get on with it and their judgment (as care man-
agers) should not be interrogated by a social worker manager:

I’d do my assessment and I’d just stick it in the file, and the manager would
say, ‘but we need to see this’. You know—why? . . . You just make the
decision, the sensible ones, you get on with your work the best you can
and keep your head down and do what you know you do best.

However, their manager felt that she had to manage their practice closely
because, from her viewpoint, they were more concerned with shifting
cases out of/through the system than broader professional commitments:

. . . I very often find people are going out of our way to make sure people
aren’t in the matrix . . . there are certain workers who I think do it more
than others . . . they’ll say ‘Well, I’ve done that, now. I’ve closed the case’
. . . but then in about two weeks Mrs Bloggs comes back . . . and I feel like
saying to the worker, ‘well, I’m sorry—you have to have them back’.

Discussion and conclusion

Over the past twenty years, the profile of managers and of management
within public welfare services has significantly increased. However, it
remains open to question whether this means that management and man-
agement ideas are now hegemonic within public welfare services.
Lipsky’s work on street-level bureaucracy has been an important source
for critics of the view of managers dominating public welfare organisations.
Lipsky punctures the rhetoric of management control, pointing to its fragi-
lity. At the same time, street-level bureaucracy theory shares an assumption
with much managerialist literature that managers and workers are separate
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and fundamentally antagonistic categories. In the context of welfare ser-
vices employing significant numbers of professionals, such as social services,
does this assumption actually hold? Traditionally, the ethos of profession-
alism has permeated these organisations, breaking down the barriers
between managers and workers (Harris, 1998) and providing a significant
resource to support the exercise of discretion by street-level professionals.
The case study sought to explore these issues through the prism of pro-
fessional discretion within an adult social work setting.

In this study of discretion, the focus was on whether the professional
status of the street-level workers—social workers—had any significance
with regard to the way their discretion was managed and the resources on
which they were able to draw to support discretionary practices. Through-
out the study, there was clear evidence that management attempts to
control and direct practice were extensive. However, despite the organis-
ation’s rhetoric of management achievement and control, the effectiveness
of management tools and the penetration of managerialist ideas were
limited in line with the prediction of the street-level bureaucracy perspec-
tive. This was noted by external reviewers and commented on by both
local managers and practitioners. The IT system, for instance, often seen
as emblematic of managerial control, was very limited in its capacity. As
Bain and Taylor note, it is important to avoid ‘the mistake of believing
that because the software claims to be able to perform miracles of monitor-
ing, then complete managerial control will inevitably result’ (Bain and
Taylor, 2000, p. 17). The procedural manuals were so elaborate that they
created more discretion by requiring people to choose what to follow and
what to ignore—a situation that has also been noted in the operation of
computerised social work information systems (Shaw et al., 2009). In fact,
Lipsky’s work on street-level bureaucracy can be seen as a precursor to con-
temporary governance literature, which, like Lipsky, emphasises the limit-
ations of hierarchical control strategies and points to the open textured
nature of apparently precise strategic instructions (Rhodes, 2007; Bevir
and Rhodes, 2008). In this context, the divisions reported by the local man-
agers between the teams and strategic policy makers is not surprising and
reflects other studies’ identification of fissures between local and strategic
managers (Laffin and Young, 1990; Harris, 1998). These fissures reflected
and were reinforced by a growing cultural divide in terms of different
work logics (Friedson, 2001). The strategic perspective was characterised
by practitioners and local managers as emphasising the core business of
the authority as the control of expenditure and performance management.
This culture was seen at team level to be antithetical to a local, professional
culture, which was informed by the needs of the client group and thera-
peutic and community work skills. The persistence of a professional
culture of practice in face of managerial reforms was noted by Lapsley
and Llewellyn (1998)—although, as discussed below, this study also found
a small number of practitioners who do seem to have shifted their
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commitment to more managerialist values. Both local managers and the
practitioners interviewed were critical of the content of policy, which in
the Older Persons Team was seen as ageist and in the Mental Health
Team as marginalising and critical of what they saw as the authority deva-
luing social work by reducing it to a narrow care management role (Older
Persons Team) and retreating from the provision of social care and handing
this over to health (from the point of view of the Mental Health Team).

Only one of the local managers saw himself as a manager and no longer a
social worker. The other managers saw themselves as social workers who
were now in management roles. This idea of local management reflects
research suggesting that managers in social work are recruited as much
on the basis of professional skills as management skill (Henderson and
Seden, 2003). However, it is an idea that the street-level bureaucracy
theory has difficulty accommodating.

Practitioners tended to talk about these local managers in terms of their
ability to provide professional support and guidance, rather than simply as
agents of hierarchical control. Practitioners and local managers tended to
work together to promote professionalism—in the sense of a commitment
to the needs of service users and to freedom in work role—in practice
and within the organisation, this seemed to be facilitated by two different
factors. The strategic culture of management was about performance
rather than process; this allowed local managers to continue to support
practitioners in terms of exercising professional judgement and commit-
ments. There was a continuing professional culture within the organisation,
albeit one that was not as rhetorically dominant as the management culture.
Within the eligibility criteria, the language of need and risk assumed pro-
fessional judgement (FACS, as noted earlier, explicitly privileges pro-
fessional judgement in eligibility decision making) and practitioners saw
themselves employed as professionals to exercise their judgement.

The persistence of this culture may be an historical artefact, an echo of
the previous bureau–professional culture of social services within teams
(Harris, 1998); but it could also reflect the continuing role of professional
judgement either as a positive recognition of the contribution of a pro-
fessional perspective in understanding needs and risks (as suggested by
the FACs guidance) or as cover for strategic managers and politicians in
an increasingly risk-averse culture (Hood et al., 2000). Certainly, the view
of the continuing importance of professional discretion in the assessment
of managing risk was more readily discussed and acknowledged in the
Mental Health Team and, to some extent, in the wider organisation in
relation to mental health social work. But it also seemed to be a discourse
that was developing and becoming more evident in acknowledging the pro-
fessional role in the Older Persons Team, particularly in relation to work
with vulnerable adults.

Lispky’s account of discretion focuses on the mechanics of control and the
day-to-day resources street-level workers can apply to resist control.
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He brackets off the evaluation of policy and the possibility of disagreement
with policy as a factor in understanding the relationship between actors
within street-level bureaucracies. However, local managers largely expressed
a professional commitment, distancing themselves from senior managers and
identifying more with their fellow professionals. Lipsky’s assumption that
street-level practitioners are not committed to organisational goals, unlike
their managers, also looks too sweeping. In the Mental Health Team, for
instance, a small number of the practitioners subscribed to a more organis-
ational and managerial view of their role, in contrast to their local managers’
identification with a professional social work ideology.

A case study is an effective way to explore, test and develop theory
(Walton, 1992). In relation to the critical examination of Lipsky’s theory
here, the important point that emerges is that just as ‘management’ is a
complex, internally differentiated group, so ‘professional social work’
itself is a portmanteau term within which there are different perspectives
on the nature and role of social work (Evans and Hardy, 2010). The
picture of discretion and the nature of the relationship between local man-
agers and practitioners question the sweeping nature of key assumptions
within street-level bureaucracy theory. While the street-level perspective
is useful in focusing on particular aspects of discretion, it seems to
bracket off other, significant elements of discretion and factors that
explain its extent and variation. The particular strengths of the street-level
bureaucracy perspective identified here are its analysis of the strategies of
managerialist control alongside an informed and practical scepticism about
their effectiveness. However, the perspective fails to give sufficient atten-
tion to the continuing influence of other organising principles within a pro-
fessionalised street-level bureaucracy such as adult social services
organisations—the focus being, in this case, on the continuing influence
of the idea of professionalism and its impact on ‘management’ and ideas
of the extent and nature of practitioner discretion. The ability of senior
managers to control and direct street-level practice is curtailed not only
by practical limitations identified by Lipsky, but also by the ideas and prac-
tices of being professional—local managers, who tend to identify them-
selves with professional social work, and the idea and commitments of a
professional social work shared by practitioners and local managers.
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