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Abstract

This article considers training and qualificatioms the long-term care sector in
Germany, Japan and the UK. Each country has siroilallenges of coping with
increasing demand and securing staff for quality eost-effective care. However,
the three countries organise training and quatibces in very different ways. Taking
the level of training and qualifications for formedre workers, there is a hierarchy,
with Germany at the top, Japan in the middle aedUK at the bottom. However, if
the composition of the workforce is taken into actp Germany has developed a
dualistic structure with both highly and lowly tnaid and qualified workers; Japan has
developed a relatively large proportion of moddyateained and qualified workers;
and the UK workforce consists of a relatively laggeportion of lowly trained and
unqualified workers. Explanations and implicati@ne considered.






Introduction

Long-term care (LTC) has been one of the most hamspanding sectors in most
advanced industrial economies. This reflects deaplgc changes, with increasing
elderly populations and increasing life expectasciét also reflects social changes,
with decreasing informal family care due to chaggfamily structure and female
labour market participation. In parallel, over thst two decades, there has been a
massive growth of the care workforce which is satdntinue (OECD 2011a).

There are two major issues — the need for quaditg @nd cost-effective care.
These issues concern all parties — older peopletheid families, governments,
employers, employees and the wider society. I8 tlontext, governments have
pursued various strategies. Thus, insurance-bsygstéms have been introduced in
some countries, including Germany and Japan. Istmauntries, care management
systems have been created to evaluate needs amdinate services. In many
countries, market mechanisms have been introduaéti, more private service
providers. Along with these developments, thers baen the introduction of
inspection systems to regulate provision (OECD 2@03 1a).

Attention has also been paid to the training andagament of the workforce.
This reflects both the massive expansion of théos@md the past underdevelopment
of formal training and qualifications. It also lexfts the nature of the work of caring
which is becoming increasingly complex, as the seadd expectations of older
people change. Training and upskilling the wor&élis seen as a way of both
improving quality and assuring efficient deliveryzor service providers, training is
necessary to meet the increasing and complex denfemm users. For employees,
training helps them better perform difficult tasked potentially decreases stress.
However, for employers, labour costs are a higlp@rion of total costs and need to
be contained. In turn, this potentially hinderairing, as does the growth of
precarious forms of employment (OECD 2011a).

This paper focuses on training, qualifications ahdls in formal care and
examines the following questions. How have diffiereountries dealt with training
and qualifications? To what extent have training gualifications in this sector built
on traditional national systems and to what extene they been created anew? How
do national systems feed through to organisati@mval? Are there any tendencies to

convergence in training, qualifications and skills?



The countries were chosen as three large econowmigsssome similarities in
terms of the growing demand for LTC, increasingliqpand cost pressures and a
continuing search for new policies and practiceBhe three countries are also often
seen as archetypes of national varieties of |lalmoanket training — Germany with
occupational labour markets, Japan with firm-basgéernal labour markets and the
UK with a more mixed external market-based system.

The three countries have extensive literatured) governmental, practitioner
and academic, and a good availability of data. ilSscempirical base, the article draws
on primary material in the form of government rdppistatistical materials from
official and sectoral agencies and material fromustry bodies. It also draws on a
growing body of secondary studies of the sectarluging survey work and case
studies, including those carried out by the authoowever, the literature which
focuses on training and skills in comparative pectipe is limited (Fujisawa and
Colombo 2009; Simonazzi 2009a; Sastaal 2010).

LTC Workforce in Three Countries

Before examining training and qualifications, thesic features of the LTC systems
and workforce in the three countries are outlindthis is to clarify terminology and
statistics which vary considerably.

LTC is a range of services required by a persom wetdduced physical and
cognitive functions and who is therefore depenaenhelp with basic activities (e.qg.
bathing, dressing, eating, mobility) or instrumérdativities (e.g. cleaning, meals,
shopping) (OECD Health Data 2010; OECD 2011b). difi@nally, LTC was often
provided by family members, and the number of uhgamily carers may still be
larger than that of formal care workers (OECD 2Q1Idowever, the extent of family
involvement and of unpaid versus paid care diffacsoss countries (Lyon and
Glucksmann 2008; Pavolini and Ranci 2008; Simon2@aob).

The three countries have seen a long-term growthedf elderly populations
and this trend is expected to continue for the fextdecades. Consequently, various
measures have been introduced (OECD 2011a). Askeyneolicy measure, LTC
insurance (LTCI) was introduced in Germany in 1888 Japan in 2000. Under this
system, LTC is provided as a universal benefitthtnUK (as the UK varies across its

constituent countries, hereafter the focus is ngaonl England), public LTC is mainly



funded by tax and provided as a means-tested saétty In all three countries, the
public system does not cover all LTC expenses,thisdis particularly the case for
England where about one-third of recipients aregbely funded (Dilnot 2011). Also,
OECD data shows that public coverage was less irm@w®y (67 per cent) than in
Japan (89 per cent), while private out-of-pockepesditures were greater in
Germany (30 per cent) than in Japan (7 per cenBC[@ 2011a, figure 7.3; no
comparable figures are provided for the UK).

Under public LTC, benefits are either in-kind seed or cash benefits with
which recipients can hire workers directly. In @any the recipients can choose
between these two or a combination thereof, althabg value of in-kind services is
set higher than cash benefits. In England, rectpialso have the choice, though cash
benefit coverage is smaller than Germany, thoughwviglg. In Japan, only in-kind
services are provided under LTCI (OECD 2011a).

As the demand for formal LTC has grown, the numtfecare workers has
increased. These workers can be divided into fband informal. Formal workers
include nurses and care workers who, under formapl@yment contracts or as
recognised by social security systems to be carkes®m are employed by care
organisations (including public, voluntary or ptigpor by care recipients. Informal
workers are those who are not formally employedcase organisations or by care
recipients (OECD 2011b).

Although it is difficult to obtain comparable ddta the three countries due to
different statistical methods, available data sstgehe following. In all three
countries, the number of formal LTC workers hasnbeereasing, particularly in
homecare. Workers are predominantly female andilerdged and likely to work as
part-timers or non-regular workers. Also, compatedother sectors, their pay is
relatively low, high turnover is widespread anddabshortages are common. Each
country is considered in more detail.

German data covers all those employed by LTC osgdioins and it includes
both nurses and care workers and all other qudldied non-qualified workers. In
2009, there were around 890,000 employees, 70 gdraf employees in homecare
and 63 per cent in institutional care were formalCLworkers (nurses, elderly care
workers and elderly care assistants). A great@p@tion of these LTC workers were
employed in institutional care (61 per cent) thamomecare (39 per cent). Over the

decade from 1999 to 2009, the total number of eygas in the sector rose by 42 per
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cent, with a 46 per cent increase in homecare &gde2 cent in institutional care.
More than 85 per cent are female and the averagesaground 39. In recent years,
many LTC employers have reduced full-time workimgl @reated more part-time and
more precarious jobs. In 2009, part-timers werg@@&tlcent of homecare and 59 per
cent of institutional care workers, though the pmipn of part-timers has been
increasing in institutional care (Statistisches @samt 2011). Also, homecare has a
relatively large proportion of those in so-call@dini-jobs’ earning less than €400 per
month on average (Rothgang and Igl 2007; Simoriz2@9a). Generally, in terms of
pay, full-time institutional care workers earn ab@h per cent of the national average,
with women earning at 85 per cent and men aroundpéiB cent (Statistisches
Bundesamt 2011). In all areas, there is conslderpressure to contain wage costs.
Because of this and the increase of the very logewgroup, a statutory minimum
wage was introduced in 2010, now set at €8.50 per im west German and €7.50 in
east German Lander/regions. However, up to noariates are not said to constitute
a problem in most areas, due to the availabilitynojrant workers at the lower end
and nurses losing jobs in hospitals at the highed. e In the future, due to
demographic factors, labour shortages are expdotedherge. (Afentakis and Bohm
2009; Fujisawa and Colombo 2009; Kiimmerling 2009).

Japanese data is based on care workers alonexckiding nurses and other
related workers) employed by LTC organisations.20i0, there were 1.34 million
such workers. From 2000 to 2009, the number iseedy 145 per cent, with a 162
per cent increase in homecare and 47 per censiitutional care (Ministry of Health,
Labour and Welfare (MHLW) 2011a). Women constit88 per cent of homecare
and 75 per cent of institutional care workers. @lerage age of the former is 45 and
the latter 38. Due to labour cost pressures, thpgtion of those with short-term
fixed contracts (including both full-timers and paimers) has increased, constituting
78 per cent of homecare and 42 per cent of ingtitat workers in 2009. Compared
to full-time workers in other sectors, full-timereaworkers earn significantly less,
with male care workers earning about two-thirdghaf national average and female
care workers about 85 per cent. This applies twthstitutional care and homecare.
On the other hand, part-time care workers earrivelg better wages, with those in
homecare earning above the national average arse thoinstitutional care earning
just below the average (MHLW 2011a). Turnover hie sector is relatively high,

though higher among institutional than homecarekess and among full-time than
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part-time workers (Kaigo Rodo Antei Senta 2010kn).part, this reflects the relative
pay disadvantage of full-time care workers compacedther sectors. Finally, more
than two-thirds of homecare and nearly half of itngbnal care establishments
reported problems of labour shortage in 2009 (K&gdo Antei Senta 2010a).

Data for England includes both nurses and care everemployed by LTC
organisations — including some, but not all, peas@ssistants. In 2009, there were
1.25 million workers in direct care, and the tatamber has risen steadily over time.
Nurses constitute around 6 per cent of the workf@md personal assistants around 8
per cent. It should be noted that the number o$esidoes not include those who
visit elderly people as part of the National He&#rvice. It should also be noted that
the proportion of personal assistants is predittedse significantly to around one
third over the next two decades (Personal Sociali&s Research Unit 2008).
Women constitute 77 per cent of the labour forogl ia slightly higher in homecare
than institutional care. The average age for hameeavorkers is 40 and for
institutional workers 44. A high proportion of vkers are part-timers, constituting 77
per cent in homecare and 72 per cent in institati@are. Compared to workers in
other sectors, care workers are low paid, with ncale workers’ median pay being
66 per cent of all male workers and female carekersr 82 per cent of all female
workers (Office of National Statistics 2009). maver rates among care workers are
significantly higher than the national average.isTis particularly the case for the
private sector, where the level of pay is relagviewer compared to the voluntary
and public sectors. As a result, vacancy rateshayieest in that sector (NMD-SC,
National Key Statistics 2009, 2011).

The above data is based on LTC workers employedotganisations.
However, as already stated, in Germany and Englamn@, recipients have a cash
option, whereby they can hire workers directly. Germany, more than half of
recipients opt for cash benefits (OECD 2011a). hédigh, in Germany, in-kind
services must be provided by formal LTC workersré¢hs less control over the use of
cash benefits. Thus, while a majority of recipsehire relatives, a considerable
number hire migrant workers who tend to be very [maid (Simonazzi 2009b). To
date, the use of cash benefits is more limited mgl&nd, and it has been more
difficult to hire relatives as personal assist{@ECD 2011a). Moreover, in England,
migrant workers are more likely to work in the f@nsector (Simonazzi 2009b). In

contrast to these two countries, in Japan, unde€2llonly in-kind services provided
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by formal LTC workers are available. Also, in Japthe number of migrant care
workers is very small and they are strictly reqdite obtain formal qualifications to
work in LTC.

If LTC workers hired directly by recipients are lmded, more diversity is
found in Germany than in the UK, with the leastlapan. For Germany, it has been
argued that the coexistence of money transfersufawp informal care and a highly
regulated formal LTC system has produced a dualisiarket (Simonazzi 2009b).
Although there is also an increase of personak&s¥s in the UK, their use would
seem to be more regulated than in Germany.

For the rest of the article, the focus is on formwakkers employed by LTC
organisations. In all three countries, this covarsst of the care sector and most of
those with formal training and qualifications.

Varieties of Training and Qualifications

Over the last two decades, there has been groutergtlres on varieties of welfare
states, varieties of capitalism and sub-sets tfig¢Esping-Anderson 1990; Hall and
Soskice 2001). Our concern is with varieties afring and qualifications. Before
considering the case of LTC, a number of differeystems of training and
qualifications at intermediate level are identifiedd how they relate to knowledge,
skills and competence. The emphasis is on whedehaw training takes place and
with what consequences for skills and qualificagion

First, training may take place in vocational sclsoot colleges. This type of
vocational education and training is usually ofradal kind, often mixing general
education with occupational or industry-specifiolwhedge and skills. The aim is to
impart both general education, with knowledge almutade and some operational
skills. The vocational schools or colleges conedrmay be public or private. On
completion of training, qualifications are usuallyarded to prove the general or
occupational knowledge and skills acquired. If thalification is occupational, it
may be the basis for licensing or registering tloeker to perform certain jobs.

Second, training may take place mainly within tlmenf This type of training
may also involve general education and occupatiskals, but a large proportion
involves firm-specific knowledge and skills. Thenais to impart knowledge and

skills which are directly useful within the firmThis kind of training is very much



related to the firm’s internal labour market (ILM)Large firms which have more
extensive ILMs tend to offer greater opportunitfes training than smaller firms.

Also employees with permanent contracts have gregeortunities for training than

those with temporary contracts. Qualifications nieey awarded on completion of
training but, where they are firm-specific, theyllwiot necessarily be recognised
outside the firm.

Third, training may be organised through an assiociausually an association
of firms, but sometimes jointly with an associatiohemployees, such as a trade
union or professional body. This is therefore ipehployer rather than single-
employer. The state often plays a part in lendimgport to such associations. Under
these arrangements, firms come together to sedatds and share costs. This type of
training may involve some general education, big tery much aimed at knowledge
and skills which are specific to the industry ocwgation rather than the individual
firm. This is more occupational labour market (OLkriented. On completion,
gualifications are usually awarded to prove industr occupation competence,
sometimes as a licence to perform certain jobsighdhis requires state support.

Finally, training may be more market-based. Irs tbase, individuals will
search for their own training in the market andl Wakgely pay for it themselves,
though there may also be some contribution to thetscby the state. Similarly,
employers will search and seek to recruit alreadnéd workers in the market. They
will also search for training for their employeesrh various training providers and
purchase it on a needs basis. This type of trgirgrusually in skills for immediate
use. The expectation is also that skills will tansferred, and individuals will acquire
further skills as they move across the externablabmarket (ELM). Qualifications
may be obtained, often as a certificate which mayubed in the ELM, and these
qualifications are likely to be utilised as an inttee for workers to enhance their
employability. Again, they may be the basis fagis&ration and licensing.

Of course, these are ideal types and in practlastah coexist. Thus, college-
based training may have a workplace element, thrquigcements whereby trainees
acquire practical experience. Firm-based traimmay also involve ‘alternance’ with
time spent both in the firm and at college. Asational training will usually involve
both a college and a firm element. Often, throagmetwork of organisational
relationships, the association will set minimummeiads and seek to ensure these are

met, but actual training will be done within thenii and in vocational schools or
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colleges. Market-based training may partake ofmelgs of all the other three, but
with an emphasis on forces of supply and demangispahe price, quantity and
guality of training.

How do these types fit with varieties of trainingdaqualifications in the three
countries? Here highly stylised accounts are pitesebased on the comparative
training literature. (Crouclet al. 1999; Thelen 2004; Brockmanet al. 2011).
Critiques are then presented. Germany is discusseé@nd is usually seen as a clear
archetype, Japan follows as another archetypatisyand the UK is more mixed and
is considered last.

In Germany, the reference is to what is traditipnlshown as the dual system
of apprenticeship training. Here young people jtie firm from school. They
receive training on- or off-the-job at work, alorgith general education and
occupational training in vocational colleges whexams are taken. This alternance
between firms and vocational colleges constitutescore of the German system. It
produces occupational qualifications which cont@melement of general education
and is regulated by national standards. Theseselrdoy the Federal Institute for
Vocational Education Rundesinstitit fur Berufsbildingin cooperation with the
German Lander, employers’ associations and emplosgamnisations. Together these
agree a framework for an industry or occupatiomcdl associations of firms, in the
form of chambers or their public sector equivalefisther elaborate arrangements
and ensure the actual delivery of training. Unither system, competence is defined
as the workers’ capacity to integrate and refléetotetical knowledge into work
practice and with some independence to make desisio solve problems or to
contribute to the creation of new knowledge andfras (Brockmanet al. 2011).

In Japan, young people traditionally joined thenfon graduating from school.
As their careers progress, they receive trainingyally on-the-job, but where
necessary off-the-job, though usually on-site. Tiaéning is partly in general, but
also very much in firm-specific, knowledge and Iskii Employees develop
competence by moving between jobs within the fimd By accumulating experience.
Competence relates to the capacity to cope witltoreséen problems and with
organisational changes (Koike 1997). It also edab the capacity collectively to
create knowledge and know-how in order to enhanegopnance (Nonaka and
Takeuchi 1995). Competence is usually assessedrefletted in the intra-firm

qualification system shokunoshikaky which in turn shapes pay and promotion
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(Imano and Shimoda 1995). In this way, traininghtegrated into the organisation’s
long-term employment system, whereby core emplogee®ffered a life-time career
with continuing training, but expected in returnstoow functional flexibility.

In the UK, a hybrid system has come to exist. &ysdk provide full-time
vocational courses and also part-time courses wiiaihees may attend on release
from their jobs. Apprenticeship training of an @sational kind always existed, but
declined over many years and has only over the d@syears been revived and
extended, though it is now less based on coordinatia employers’ associations and
unions and more via the state. It is also lessipational- and more firm-orientated
(Ryan et al. 2007). Training also takes place witihe firm, in the form of both
initial and continuing training, very much based upgrading for immediate needs.
Funding is a complicated mix, with sharing betw#®ss individual, the firm and the
state. Over the last two decades, governments haga keen to create a quasi-
market in training, with firms and individuals laalg for training from various
training providers, which include both public cgés and private trainers. At
intermediate levels, the UK system is now very mummsed on the use of
competency-type national vocational qualificatidh8/Qs), which are industry or
occupational and which emphasise less trainingtg@uch as time spent training or
the acquisition of underpinning knowledge, but mouécomes in terms of the ability
to perform prescribed tasks (Brockmetral. 2011).

These are stylised accounts. Here a number afues are registered which
are relevant to the discussion of LTC workers. stiall three national accounts
underestimate the amount of school- and collegeebasmcational training which
exist in each country. Thus, in Japan, speciaba@shand collegessénmongakKo
provide a substantial amount of training for certaccupations. In Germany, the
same is also the case with vocational schools aleges of various kinds. There are
also, at present, a growing number of apprentipssigerved entirely within
vocational schools and colleges. Traditionallyréghbas been a large amount of
training which is not part of the dual system amd lalways taken place in special
schools and colleges. This has been the casesihdhlth and care sectors. In the
UK, the number of young people training in voca#ibrsubjects in colleges is
significantly higher than through apprenticeshigagonet al. 2011).

Second, much of the focus in the comparative tngiriterature is on the

training of young people and school-to-work traosis. Less attention is paid to
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older people entering an organisation or occupaimh how they acquire their skills.

Also, less attention is given to continuing tragnithrough the working lifetime. The

Japanese literature does deal with this, but asstima¢ continuing training will be for

core employees within the firm. In Germany, furtlraining plays an important role,

but is less regulated than initial training of ygupeople and differs more between
Lander and between organisations.

Third, much of the literature focuses on male woskeften in manufacturing
and large firms. Considerably less attention isl pa female workers — though it is
suggested that in Japan they are often excludedtine ILM training system (Brinton
1988; Yu 2009). In the literature, there is usudks focus on service organisations,
while even less has been written about care sexvice

Finally, national training models as described aneler increasing pressure
and are changing at the present time. Thus, ian]dpwer people are able to enter
the ILMs of big firms and more are leaving and entg firms mid-career. In
Germany, there are pressures on the apprenticegbipm, in particular with fewer
employers offering places. Arguably the UK is mdlexible, but there is a
continuing questioning of its hybrid system (Broamm et al. 2011).

In this article the concern is with the LTC secidrere traditionally workers
have had few formal qualifications. In these anstiances, governments, employers
and other actors have had to make significant messabout the development of
training and qualifications. These include whettraming systems will be mainly
college-, firm-, association- or market-based aow kualifications will be integrated
with training and employment systems. These issuksiow be looked at for LTC

in the three countries.

Comparing Training and Qualifications

Germany

Formally the Vocational Training Act of 1970Bdrufsbildungsgesétz which

traditionally governs many sectors of German ingiidtas not applied to LTC. At
first outside the system, since 2003 the sector d@eyated under the Geriatric
Nursing Act which has established basic regulatanite national level. Under this
Act, the Federal Ministry for Family Affairs, Womeand Youth is responsible for

regulating elderly care as a state licensed octupatin addition, the Lander have
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considerable influence and are responsible forgthentity and quality of training.
Along with associations of employers, employee piggtions and others, they also
regulate the basic curriculum and practical andrtecal elements of training.

At the top occupational level, training for elderlgare workers
(Alternpfleger/in) involves three years, with 4,600 hours of tragnimade up of 2,100
hours of theoretical education and 2,500 hourgattcal training. As with the other
countries, these hours may be conceived as ‘guading hoursViz. the number of
hours of learning supervised or directed by a teach trainer required to obtain a
qualification. In practice they may require morts, but seldom less. Theoretical
education takes place at vocational schools, wrsetical training is provided by
care organisations under the supervision of a fe@limentor. The vocational
training ends with an exam and workers receiveenbe. At a lower level are elderly
care assistant\ltenpflegerhilfer/in. Their qualification is obtained either aftereon
year’s training in a vocational school, with sonxperience, or by three month study
and training at school, plus on-the-job training arork experience.

In 2008, the Long Term Care Development Act intietl the notion of
additional basic training for care staff who worlorayside the abovementioned
classes of care workers to provide dementia cates involves 160 hours of theory,
plus two weeks of practical training. For managtrsre are also further training and
qualifications, at two levels: first, for licensedare workers with extended
responsibilities; second, for managers of nursiagnés and heads of care workers.
This training and related qualifications are usuahiovided in college or university.
Both general nurses and elderly care workatse(npfleger/i) can become managers,
if they have attended additional further traininghe hours for management training
vary between different German Lander.

For the proportion of workers who have attained riteén qualifications, the
relevant data is provided at the sectoral levehlsemployees are included. It should
also be noted that German data is expressed irstefnfull-time equivalents. In
homecare, most employees working in basic careciiner general nurses (31 per
cent), elderly care workeralfernpfleger/in) (23 per cent) or paediatric nurses (3 per
cent). In institutional care, these percentaged@awer, with general nurses (10 per
cent), elderly care workers (26 per cent) and dadinurses (less than 1 per cent)
(Statistisches Bundesamt 2011). These figures malyde licensed workers with

three-year training and do not include care assist@ltenpflegerhilfer/in. Further,
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it is important to note that one feature of the r@am system is thEachkraftquote
which mandates that 50 per cent of staff in LTQitasons must havéltenpfleger/in
or other health-related higher qualifications, Wjoun practice this is sometimes
evaded in a search of lower costs (Simonazzi 20DB& 2011).

Generally, those with higher qualifications earnrenthan those with lower
qualifications. Pay in the sector is currently lthea the collectively bargained scales
for public organisationsTrifvertrag fir den 6ffentlichen Dienst, TVDAround 60
per cent of employees in public and not-for-prafstitutions are paid according to
these scales. In 2009, in institutional care,dgh@ss monthly pay for managers of
nursing homes was €4,408, for licensed nurses/ceoekers with extended
responsibilities €3,146, for licensed nurses/eldedre workers €2,537, for elderly
care assistants €1,976 and for unskilled workerg#3lL In homecare, the equivalent
figures for heads of nurses/care worker was €3,&tdjcensed nurses/care workers
with extended responsibilities €1,901, for licensedses/elderly care workers €2,195,
for elderly care assistants €1,670 and for unskierkers €1,509 (Federal Statistics
Office, data supplied on request). In additionaldied part-timers, covered by the
collective agreement, usually earn the same haualges as full-time workers; while
part-timers in organisations outside the collectigeeement and those who work less
than 50 per cent of average working hours, earsiderably less. In general, though,
it may be concluded that German pay levels arelgleglated to qualification levels.

There are a number of general points which are nigdevay of interim
conclusions on the training and qualifications @r@an care workers, before putting
Germany together with the other countries in comaipag analysis. First, there is the
guestion as to how training and qualifications he L TC sector compare with the
broader system of training and qualifications aenmediate level in Germany. The
training of elderly care workerdAltenpfleger/in is very much like the classic dual
system of apprenticeship training, even though foonhally a part of that system.
Hence it is a form of training with regulation bhetstate, employers’ associations and
employee organisations. Over a three year pertogrovides broad occupational
training in theoretical and practical skills an#da place in part in vocational schools
and colleges and in part on-the-job in the workplaclhe training of elderly care
assistants Altenpflegerhilfer/in is different and much shorter but, as seen below,

especially compared to England, is reasonably anbat.
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Second, there is considerable segmentation betw@&€h workers. Thus,
general nurses may do the work of elderly care ersridltenpfleger/in, but notvice
versa Similarly, elderly care assistantaltenpflegerhilfer/in may not perform
certain tasks of a medical kind which are reseriediurses/elderly care workers.
Given the different systems of training, thereittéel mobility between these groups
and this acts as a constraint on further trainiog ldbwer groups, unless they are
prepared to begin afresh a separate course oingain

Third, the German system is in transition. It &t fby many that the
differentiation of top care workers according tpdg (general nurses, elderly care
workers and paediatric nurses) does not corresfitite changing needs of effective
and efficient care delivery. Enquiries have recanded three years of common
training for all nursing occupations, followed hyyesialisation in the third year or by
further training at the end of general training@8ér 2010). It is also widely felt that
further professionalisation of the LTC workforceniscessary. The main argument is
that the changing needs of the sector require yigbhlified personnel. There is a
demand for a national curriculum in order to makmldications more comparable
and transferable across Lander. Critical poines thie insufficient integration of
theory and practice and the need for commonly agcgmlifications for trainers in

vocational schools and mentors in practical tragjr{fatrover 2010).

Japan

In Japan, there are three types of training wheéetd Ito formal qualifications under a
national curriculum. First, all workers who progithomecare services under LTCI
must obtain the so-called home-helper second leseificate (HH2), involving 130
hours theoretical education and practical traininlylost homecare organisations
require this certificate before recruitment, bumsohelp candidates acquire the
certificate before hiring them. In order to becoambomecare supervisor, homecare
workers must progress to the home-helper firstlleedificate (HH1), involving an
additional 230 hours education and training. Sdcdrom 2006, so-called Basic
Training for Care Workers (BTCW) was introducedptovide the option of a more
advanced level. Thus, BTCW is for both homecarkiastitutional care workers and
requires 500 hours of theoretical education andtjga training. Those wishing to

become a homecare supervisor can opt for BTCW adstef HH1. These

13



qualifications all follow a national curriculum,dbgh training is provided by various
organisations designated by prefectural governmeriird, there is training to
become a certified care worker (CCW), which is aamal qualification and obtained
through three routes: 1) 1,650 hours college etutatnd training; 2) 1,190 hours
special high-school education and training, plusspey a national exam; and 3) three
years on-the-job experience, plus passing the saatienal exam. Apart from
training that leads to these official qualificatsorcare establishments also offer intra-
firm training. Thus, in 2009, 85 per cent of castablishments provided induction
training and 87 per cent offered further trainirigyarious kinds. In total, 63 per cent
of homecare and 66 per cent of institutional capekers took further training at least
once in the past year (Kaigo Rodo Antei Senta 2010b

In Japan, LTC services are overwhelmingly providgdormal care workers.
This is particularly the case for homecare seryittesugh nurses also provide home-
visit services, which are deemed to be separata fromecare services. However,
there are relatively more nurses working in insitioal care. Here the context is that,
in Japan, there are three types of LTC institutigiesiatric welfare facilities, geriatric
rehabilitation facilities and geriatric medical ii&es, with the latter providing more
medical care. In 2009, the proportion of nursesel on full-time equivalent data,
for each of the three types of institutions, wege8 cent, 19 per cent and 35 per cent
respectively (MHLW 2011b). Thus, compared to Gempaelatively few nurses
provide LTC services in Japan, particularly in hcare. As to the number of care
workers with formal qualifications, in 2008, 92 psgnt of homecare workers had
HH2 and/or higher qualifications. This includesg#t cent of care workers who had
obtained CCW. In the case of institutional workd4 per cent had CCW. Both the
number and proportion of CCW have been increasimgboth homecare and
institutional care (MLHW 2010).

By way of interim conclusion, a number of broadrsiare made about Japan
which will be returned to later in the comparatsection. First, although higher
qualifications provide opportunities for care waikéo develop their knowledge and
skills, existing qualifications are not well coandied so as to provide systematic
training. Thus, HH2 was originally introduced toowde induction training for
homecare workers, though many institutional carekess have also obtained it as a
form of preparatory training; both BTCW and CCWw&eas further training for both

homecare and institutional care workers, but thi&tioms between the two
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qualifications are not clear; and there is no farttraining and qualification beyond
CCW, which restricts the opportunity for furthevadcement (Kongo no Kaigojinzai
no Arikata ni kansuru Kentoukai 2011).

Second, qualifications are mainly used by employass a criterion for
recruiting workers, but are not necessarily reféldcin pay. For example, HH2 is a
prerequisite to work as a homecare worker andjstitutional care, some employers
only hire CCWs as full-time regular workers. Thedlects the fact that qualifications
are mainly input-based, emphasising learning, lbouhat necessarily reflect workers’
competences, which are rather the capacity to apimylearning in a real work
context. As a result, in Japanese care organigsatihe system of promotion and
remuneration does not usually reflect the levediudlification, but is based rather on
seniority and on intra-firm grade systems (Japastitte for Labour Policy and
Training 2010).

Third, in spite of the expansion of training andalifications, there is a
growing concern about the lack of appropriate tregyn For example, in 2008, nearly
half of care workers themselves were concernedoawhtether they can provide
appropriate care and felt there was consideraldpestor further training to improve
competence (Kaigo Rodo Antei Senta 2009). Thusstieg training is deemed by
care workers themselves not to meet their needs.

In response to these criticisms, a government cot@enhas recently proposed
that the current training system should be reformwed integrated so as to provide a
clearer and life-long career path. It also recomaee that qualifications should be
awarded on the basis not only of knowledge and siputs but also on competence
outcomes. In addition, the committee proposedreetkier system with the basic
level roughly equivalent to the current HH2, thanstard level set at the current
CCW, and an advanced level to be developed (Komg&aigojinzai no Arikata ni

kansuru Kentoukai 2011).

The UK, with Reference to England

In England, care worker training and qualificatiare organised as follows. First,
there are some mandatory requirements. By lawkevsrmust receive induction
training on entering care work. In practice, tissially consists of around 24 hours of

training. They must also receive a minimum of 3dpdays of training per year,
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covering topics such as health and safety and tbeegiion of vulnerable adults.
Second, there are NVQs for care work. As alreagbcdbed, NVQs are competency-
based standards used to assess skill outcomeseatvdrkplace. There is no
curriculum-based education or training input neagls involved. Instead, after
examination of work records, preparation of writteaterial and observation of the
employee on the job, with any additional trainirsgraquired, the worker is adjudged
by an assessor (who may a college tutor, a privaieer or the employer, if qualified)
as to whether s/he is able to perform given rolesthe requisite standard.
Assessments are periodically checked by verifiégspel and Lewis 2011). There
are three levels which are relevant to care workers

The standard level is NVQ2, which requires 220 gdidearning hours;
however, as already stated, NVQ is an output-bgsedification, so attainment may
well take less or more than this. In practice, nreseive NVQ2 within a year of
starting (OECD 2011), but this does not mean a géaraining. In fact, a flexible
time frame is a key feature of the NVQ system.thia case of NVQ2, in 2000, the
UK government made it a legal obligation that 50 gent of staff in any homecare or
institutional facility should have this qualificati, and all new staff were required to
commence NVQ2 training. The intention was proguesg to register the care
workforce, with the NVQ becoming a requirement fegistration. However, in
2010, both the targets and registration plans wmesndoned on cost grounds. The
requirement is now that each facility must enshet tsufficient numbers of suitably
qualified, skilled and experienced persons are eygal. The employer must also
ensure that workers receive ‘appropriate training are enabled to obtain further
qualifications appropriate to the work they perfornilraining requirements have
therefore become less specific (Gospel and Lewid R0

The next and higher level is NVQ3, which requirefsigher 300 hours. This
level is deemed to be roughly equivalent to what&iyear-old English school-leaver
might obtain in, say, a foreign language or a smersubject. Initially the
government’s intention was that there should be radupl ratcheting-up in
requirements and that level 3 should be made theired standard for the sector.
However, this has been abandoned. The highest iewWVQ4, which requires on
average a further 360 hours. It is deemed to level which might be attained on
completion of a first year at university. The mgemaof a care facility is legally

required to have NVQ4 in both care and in managémenhey must also be
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registered. Registered managers are responsibleafe provision and comprise
around 2 per cent of the total workforce in thet@e¢NMDS-SC 2009). On a
different hierarchy are nurses. As stated abowesas constitute around 6 per cent of
the direct workforce. Their qualifications havecbme largely at degree level. It
should be noted that as a result it is difficult éare workers to progress to nursing
level, without in effect starting over again witllbstantial retraining.

In practice, in 2009, 32 per cent of care workead fevel 2 or above and 11
per cent were working towards it. This ranged fr8fper cent in residential care
(care homes without nursing), to 30 per cent in &écane and to 28 per cent in nursing
homes (care homes with nursing). The latter loeeel reflects the permanent
presence of a qualified nurse. Only 8 per cemiaoé workers had level 3. In the case
of senior care workers, 64 per cent had level @xmve. This ranged from 67 per cent
in residential care, to 63 per cent in nursing heraed to 58 per cent in homecare.
Those holding level 3 were 35 per cent, 36 per est 24 per cent respectively.
Only 5 per cent held level 4. In the case of tegesl managers, though all are
supposed to have NVQ4, in practice only 62 per beid this in care, while a further
15 per cent in 2009 were working towards it (NMDGS-3009). However, it should
be noted that some registered managers will hotdimgy qualifications. Thus, in
England, with the exception of registered managlesge is no qualification required
to work in the care sector. Nevertheless, the rarnolb workers with qualifications
have been increasing over time, but the levelsardow and the numbers obtaining
these levels are also low (Gospel and Lewis 2011).

In 2009, the median pay of care workers below |@yelith level 2, with level
3, and level 4 were £6.00, £6.63, £6.85 and £6e5f¢actively. Therefore, beyond
level 2, there is not much pay difference. In tase of senior care workers, the
equivalent figures for those with level 2, levela®d level 4 were £6.96, £7.15 and
£6.19. Perversely obtaining level 4 reduces paypi$-SC 2009).

Before moving onto comparative analysis of the éhceuntries, there are a
number of general points to be made about the UKiere has been continuing
concern about the lack of appropriate training godlifications for care workers.
First, there is concern about NVQs, their substentcontent and assessment
procedures. In terms of content, it is argueddbiput-based assessment does not
require underpinning knowledge and thus may weftitriet competence to the

immediate work context and hinder the capacitydpecwith new situations. Second,
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there is some concern as to whether the level efvidrious qualifications is set

sufficiently high. Third, there is concern abdu number who have actually attained
these qualifications. As shown, around two thiafscare workers are without

relevant qualifications. Fourth, there are fewuiegments on employers to hire
qualified workers, though, when some local publitharities commission care from

providers, they do take levels of training into@aat when awarding contracts. Fifth,
it will be seen that there is little incentive famployees to obtain higher

gualifications, since pay is generally set low aaden if workers obtain a higher
qualification or are promoted to senior care waskeéhe pay differential is small.

Relatedly, there is therefore a question as to el integrated training is into the

internal human resource management (HRM) systertheffirm (see Gospel and

Lewis 2011 for a review of these critiques).

Comparing the Three Countries

As seen above, the three countries have very diftesystems of training and
qualifications. First, nurses are more involvediermany than in the UK and Japan.
In addition, in Germany the training and qualifioat for elderly care workers
(Altenpfleger/in is similar and equivalent to the training andldication for general
nurses, though their status is lower. In this edtiBC workers in Germany are more
highly trained and qualified than those in the dapim turn, the latter are more highly
trained and qualified than those in the UK.

Second, the content of training is different acrib&s countries. In Germany,
the training for elderly care workerAl{enpfleger/in is similar both to nurse training
and to the dual system of apprenticeship trainmgkilled occupations. It therefore
combines theoretical and practical elements, withcation off-the-job and training
on-the-job. The lower level of elderly care assits Altenpflegerhilfer/in, though
much shorter in duration, similarly involves thearal education in vocational
schools with work experience. In Japan, trainmgHH2, HH1, BTCW and CCW all
have both theoretical and practical elements. nAS@érmany, training is according to
national curricula. However, unlike in Germanytuat work experience is not
required to obtain qualifications. In fact, homecaorkers have to obtain HH2 or
higherbeforestarting their job. Also CCW can be obtained tigio the school route,

where practical training is provided, but no actwairk experience is required. It
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should be remembered that CCW also has a threemy@&rexperience route with a
requirement to pass a national exam. By contnaghe UK there is no curriculum
requiring inputs and the NVQ is based on assegsiagtical skills on the job, but not
on underpinning knowledge.

Third, qualifications mean different things in ttneee countries. The German
system is associated with a particular occupatiateitity Beruf) and social status.
It is also linked to the national collective bargag system and, accordingly,
gualifications relate to positions in the labourrked. Knowledge, skills and
experience verified by qualification also relate ttee individual capacity or the
potential of labour, to work and act competentlytioa job and to deal with complex
and unpredictable situations. By contrast, theliBndNVQ system is outcome-based
and verifies task-based practical skills. In Endlacompetences, seen as the ability
to apply learning outcomes in a specific contexg¢ defined as the skills deemed
necessary for a particular job (Brockmaetral. 2011). The Japanese system is closer
to the German than to the English system, sincankge qualifications testify to both
theoretical knowledge and practical skills underameal curricula. In Japan, the level
and type of qualification also indicate the potainaf labour and this is why they are
often used as recruitment criteria by employerawever, relative to both Germany
and the UK, practical elements are weak and, irtiqudar, competence is not
necessarily reflected in qualifications. In laygat, it is for this reason that the level
of qualifications in Japan is not necessarily eglab pay.

Fourth, in terms of the capacity to facilitate @redvancement, the three
countries differ significantly. The UK system appe most effective in this respect,
with a clear idea of levels and with possibilitfes progression from level 2 to 3 to 4.
Also, the system is more flexible in terms of itedular and cumulative structure and
its timeframe. The German system lacks this fléikjbas the training must be taken
as a whole and at one time. Also, in Germany gtieedistinct segmentation between
the levels, with the result that there is littlespibility of mobility from lower to
higher levels, unless workers are prepared to again and retrain. In Japan, the
system has a hierarchy, but the contents are nitce@rdinated across different
qualifications in such a way as to provide systéabgression from lower to higher
levels, though in some cases higher gqualificatisnsh as BTCW and CCW may
serve as further training. In addition, CCW doest guarantee the same standard of

knowledge and skills among the holders, becausigeofarious routes via college and
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via experience. The former can be obtained witlexyerience, while the latter does
not require any formal education, though it shobtl recalled that underpinning
knowledge is examined via a national exam. Alse,Xapanese system scores low on
flexibility, in particular with the CCW which regugs relatively long training to be
taken at one time or passing the exam which talke® nly once a year.

Fifth, management training is provided in the digdtion system in the UK
and Germany, but not in Japan. In the latter agutihe expectation is that internal
training, leading to and up a managerial hierareti}, take place after recruitment,
but in practice this is underdeveloped. In paHd it because of the small size of most
organisations and establishments, which resultestricted possibilities for moving
across different tasks and developing competeno®ie into management.

Finally, we revert to the point that the level afatifications and the numbers
attaining them differ across the three countriéhis discussion relies on the number
of hours, proportions with particular qualificateonand types of training.
Undoubtedly, with theAltenpfleger/inrequiring 4,600 hours of training over three
years, Germany has a qualification at the highegell It not only provides the
highest level of training and qualification, bus@lhas a higher proportion of workers
with the qualification. The next is Japan, with remdhan one-quarter of homecare
workers and nearly half of institutional care waskebtaining CCW. It will be
recalled that CCW requires 1,650 hours college &filue and training or three years
work experience, plus passing the national exam.addition, almost all homecare
workers have obtained at least HH2. Compareddamther two countries, in the UK,
not only is the level of qualifications set low, tbalso the proportion with these
gualifications is low. Only one-third of care werk and two-thirds of senior care
workers hold NVQ level 2.

The above prompts two final questions: why are ifoations set higher in
Germany than in Japan and lowest in the UK and iwhlye proportion obtaining the
higher qualifications higher in Germany than inala@and lowest in the UK? The
first is a big question which would involve congialgon of historical, cultural,
economic and social factors. These have beenajpartlealt with through an
examination of how training in LTC relates to ttamhal systems of training.
However, because of space constraints, this iasséé. On the second question, two

possible explanations are considered.
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First, there is a legal explanation. In Germanglydicensed nurses and
elderly care workers can provide direct care, aitfio other workers can provide
support care. Also, in Germany, there is a legglirement in thé&achkraftquote
In Japan, HH2 or higher is a legal requirement édfqggm homecare services. In
addition, in Japan, those establishments with &erigroportion of CCW holders
receive additional funds under the LTCI systemthi UK, the only legal regulations
are in terms of registered managers and, even,theteall managers have NVQ4
qualifications. Second, there is an explanatioterms of incentives. The proportion
of care workers with higher qualifications depemdpart on the financial incentives
to obtain them. In Germany, those with higher tjgations generally earn more
than those with lower or no qualification. In Japan the other hand, the level of
qualifications is not necessarily reflected in pap the UK, even if care workers
obtain NVQ?2 or 3, these are regarded as low skdledi so low paid. In terms of pay,
there is less incentive to obtain higher qualifmas in Japan and the UK, compared

to Germany.

Conclusions

This article has evidenced the search in three taesnfor ways to upskill the LTC
workforce via the development of training and dicdiions. There is some
upskilling in all three countries. However, foaugion formal care, Germany has
gone furthest towards upskilling, followed by Japerad with least change in the UK.
Similarities are greatest between Germany and Japdrthe biggest contrast is with
the UK. If LTC workers are included who are ditgdtired by recipients, there is a
rather different picture. The workforce is moreatsified in Germany than in the UK,
due to the different regulations on the use of geakassistants. It is least developed
in Japan where there is no provision for cash besnéfiough in practice many family
members still provide care without being paid (@cR009). At the beginning of this
article a number of questions were raised, to wthehpaper now returns.

One question concerns the extent to which careitigiand qualifications have
built on traditional national systems and to wheeat they have been created anew.
In Germany, the training of elderly care workeAdt€npfeger/if is similar to the
traditional system of nurse training and the duyaltesm of apprenticeship training.

However, this is not the case for the training diledy care assistants
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(Altenpflegerhifer/if whose training is much shorter and less stanskaddi In Japan,
the archetype of internal training has been deamnesditable in this sector, and in this
sense, Japan has had to confront a major challangenstructing its system. Some
parts have built on the traditional system. Faregle, qualifications are mainly used
as a recruitment criterion, indicating the potdntibemployees. After recruitment,
the internal grade system, based on seniority pemence, takes over in deciding pay
and promotion, as is seen in other sectors. Horvéve seniority system only really
works when it is related to competence (Koike 199IMis is not the case in the LTC
sector, given that most organisations and estabésis are too small to offer internal
training opportunities. In the UK, the systemleefs the broader national system
which has developed over the last quarter of aucgrior many intermediate types of
labour. Thus, qualifications have been built abiV/Qs and these are set at a low
level in the LTC sector. Some attempts have bestenat higher level apprenticeship
training in the sector, but these are limited agdim reflect the wider situation in the
UK (Gospel 2009).

The next question raised in the introduction waes g¢ktent to which systems
are converging, remaining dissimilar or divergingonvergence can be seen in that in
all three countries the number of care workers vidttmal qualifications has been
increasing. However divergence is clear. In bG#grmany and Japan, the trend
towards upskilling can be seen at the higher e iarthis sense, these two countries
are similar, but they are taking different routgSermany is at a turning point, with
some recommending developing common training féfekint types of nursing and
care occupations, with specialised education aaidiig at the final stage of training.
Japan is in the process of setting CCW as the atdrahd is now developing a higher
qualification above CCW. Thus, the German stratefgypskilling is to integrate the
top care occupation into higher level nursing, @the Japanese route is to upskill
care workers within the vocation of care. On thieeo hand, in the UK, neither of
these strategies are evident and qualificationg memained at low levels. All three
countries share similar problems around how to campte workers for higher
qualifications, given pressure to restrain cosBut, here again, divergence can be
found across the three countries. Germany hadajec a diversified market, with
highly skilled workers on the one hand and semlieskiand more precarious workers
on the other. The gap of pay and training betvberiormer and the latter is growing.

In Japan, also, the proportion of workers undegdixerm contracts, who are excluded
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from ILMs and enjoy little by way of pay increassa®d training provision, has grown.
The UK has taken the strategy to keep this sestdowva skilled and thus as generally
low paid.

A third question raised in the introduction relatedhow national systems of
training and qualifications feed through to orgati@nal and workplace level and
facilitate the effective use of skills. There a@reblems in all three countries in terms
of the coordination between external training andlijcation systems and internal
arrangements within organisations. However, trecerature of this differs between
the countries. In Japan, integration is a problpanticularly above the middle-level
as no qualification beyond CCW currently existg]uding managerial training. Also,
in Japan, there is no clear path linking differquaalifications. In addition, the level
of qualification does not necessarily relate to petence, and this makes it difficult
to integrate external qualifications with the im&@rgrade system at organisation and
workplace level. In Germany, segmentation and thskarcation by qualifications
may well prevent vertical and horizontal mobilitytin and across organisations.
This is likely to limit the scope for career devaloent. In Germany, even if
employers provide further training at the workplaes many do, this does not
necessarily lead to promotion or to better pay.thie UK, there are problems with
NVQs in terms of the low attainment of qualificatgoand low pay. However, the
system has an advantage in that it is easier agrate external qualifications with
internal systems because qualifications are basedpeformance on-the-job.
Nevertheless, the potential for career developméihin organisations is low, given
that NVQ levels are set low and the content doeéseaftect underpinning knowledge
which is crucial to cope with new situations in efidcontexts. Despite these
problems, case study work suggests that thereoane srganisations which, via more
sophisticated HRM practices, including internalirtidg, can overcome these
problems. However, such workplaces are a ming@ospel 2009; JILPT 2010).

This leads to the question of policy implication®Vith regard to content,
especially in the UK, there is a need for governtmeto reconsider their
arrangements, so as to promote a higher level mhattainment of qualifications.
In this respect, in the UK the positive experienceler the now repealed training
clauses of 2000 Care Standards Act might be redisiGospel and Lewis 2011).
There would also seem to be a need for trainingchvprovides more underpinning

knowledge and develops the individual capacity epec with problems in wider
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contexts than immediate tasks. In Germany, treeeneed to integrate the different
nursing qualifications, to provide career pathsrfriower to higher levels, and to

standardise different qualifications across L&nddndeed, as described, this is
underway. Training for less qualified workers Isoaan important issue. In Japan,
there is a need to streamline external trainingaralifications and develop life-long

careers beyond organisational boundaries. Adaijg underway.

In all three countries, cost pressures and thetivelg small size of
organisations constrain effective provision of intd training. For employers, there
is a need for better integration of external trgniand qualification systems with
internal HRM practices. In particular, there isnaed for better linkage of
gualifications, pay, promotion and careers. In thKre is a need in particular to link
gualifications to higher pay and promotion. In a@apthere is need to make the
external system more coherent and relevant to ctampe at the workplace. In
Germany, the need is to make entrance to all lgp@dsible to those who are suitably
qualified and to provide chances for upward mojpilit

For further research, the following is suggestéidwould be useful to extend
the analysis to other groups of countries, sucth@adNordic, Southern European and
East Asian countries which face similar problemghveigeing and which may have
taken different routes to deal with these problenfSecond, where possible, use
should be made of representative data, ideallygubimth employer and employee
questionnaires. Such data already exists for Japdmmight be matched with other
data sets — though not unfortunately with UK andn@en data. Finally, given the
importance of the sector and given the need to nbalaquality and cost
considerations, it would be useful to have studiea comparative nature which look
at the relationship between training, qualificaicand skills on the one hand and

performance measures on the other hand.
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