Professional Development:
The International Journal of
Continuing Social Work Education

The Efficacy of Two In-service Training Programs: From the Perspective of Program Directors
and Supervisors

Professional Development:

Journal: . N . .
The International Journal of Continuing Social Work Education

The Efficacy of Two In-service Training Programs: From the Perspective of

Article Title: . .
Program Directors and Supervisors

Author(s): | Helen Crohn and Jeena Williams

Volume and Issue Number: | Vol. 16 No. 2

Manuscript ID: | 162031

Page Number: | 31

Year: | 2013

Professional Development: The International Journal of Continuing Social Work Education is a refereed journal
concerned with publishing scholarly and relevant articles on continuing education, professional development, and
training in the field of social welfare. The aims of the journal are to advance the science of professional
development and continuing social work education, to foster understanding among educators, practitioners, and
researchers, and to promote discussion that represents a broad spectrum of interests in the field. The opinions
expressed in this journal are solely those of the contributors and do not necessarily reflect the policy positions of
The University of Texas at Austin’s School of Social Work or its Center for Social and Behavioral Research.

Professional Development: The International Journal of Continuing Social Work Education is published two
times a year (Spring and Winter) by the Center for Social and Behavioral Research at 1 University Station, D3500
Austin, TX 78712. Journal subscriptions are $110. Our website at www.profdevjournal.org contains additional
information regarding submission of publications and subscriptions.

Copyright © by The University of Texas at Austin’s School of Social Work’s Center for Social and Behavioral
Research. All rights reserved. Printed in the U.S.A.

ISSN: 1097-4911

URL: www.profdevjournal.org Email: www.profdevjournal.org/contact




The Efficacy of Two In-Service Training Programs: From the Perspec-
tive of Program Directors and Supervisors

Helen M. Crohn and Jeena Williams

Lifelong learning has been a part of social work
practice throughout the history of the profession
(Davenport & Wordaski, 1989). The National As-
sociation of Social Workers (NASW) Code of Eth-
ics obligates social workers to continue learning,
stated in the following way: “Social workers
should critically examine and keep current with
emerging knowledge relevant to social work. So-
cial workers should routinely...participate in con-
tinuing education relevant to social work prac-
tice” (National Association of Social Workers
[NASW], 2008). All fifty states now require licen-
sure to practice, with about forty-seven states re-
quiring continuing education to maintain licensure
(Council on Social Work Education [CSWE],
2008).

In addition to being required to continue learn-
ing, social workers have a thirst for knowledge and
voluntarily educated themselves before any author-
ities required it, often on their own time and ex-
pense. This continuing education took the form of
attendance at conferences, workshops, and ad-
vanced practice and academic programs. In the
more recent era of human service program down-
sizing and increased accountability for levels of
service and client outcomes, the efficacy of such
training has been the focus of attention. Social
work graduate program accreditation also requires
outcome accountability (CSWE, 2008), and studies
that demonstrate service effectiveness are therefore
encouraged.

To protect the public and keep social workers
competent and up to date on the most effective
interventions, most states require a minimal
amount of continuing education (CE) credits for
maintaining licensure. Such credits are available
for some social workers through in-service training
at their employment sites, but the majority of so-

cial workers in small agencies and private prac-
tice are consumers of CE credits offered by pro-
fessional organizations, universities, and journals,
both in person and online. This system of CE has
been questioned for the last thirty plus years
(Beddoe, 2006; Clarke, 2001; Edwards & Green
1983; Swack, 1974) as to whether this market
system ensures competence. There is no guide or
structure to what social workers choose to learn,
and no control over curriculum (Clarke, 2001).
This lack of oversight is beginning to be ad-
dressed by the Association of Social Work
Boards (ASWB) which now keeps a list of ap-
proved CE providers on their website (AATBS,
2012)

The criticisms of social work CE dovetail with
whether the current system of licensure in itself
ensures competence, as scholars have suggested
that states seek to limit the social worker pool by
assessing competence through standardized test-
ing (Bibus & Boutte-Queen, 2011). It is important
for social work practitioners to adapt to changes
in the service environment by staying current on
the most recent developments in the field
(McKneece & Thyer, 2004; Easterly, 2009). Con-
tinuing education is one of the most recognized
ways to achieve this. The primary goal of contin-
uing social work education is to transfer
knowledge and skills to actual field work
(Detlaff, 2008; Williams, 2007).

There is wide recognition that the most suc-
cessful continuing education experiences are
those based on adult learning theory (Davis et al.,
1999; Teitlman & O’Neill, 2002; Dickson &
Bamford, 1995). Andragogical principles can aid
the development of knowledge and application of
related skills to actual practice. This is because
adult learning stipulates that activities should be
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learner-driven and designed to promote immediate
application of acquired knowledge (Detlaff, 2008).
Adult learning is active, engaging, reinforcing, and
related to the learner’s needs. The methods are
typically delivered in interactive learning modules
that allow quick application to practice. Besides
providing new information, adult learning must
also build upon participants’ professional experi-
ences. It is important that continuing educational
lessons are found to be useful, feasible, and desira-
ble by students so that they would implement
them. Making learning personally meaningful in
this way is one of the best predictors of application
(Dickson & Bamford, 1995). Geron, Andrews and
Kuhn (2005) emphasized that well designed train-
ing should be accessible, affordable and grounded
in skill-based competencies; while Dixon (1978)
created a clear outline of what is needed to com-
prehensively assess the outcomes of CE:

1. Perception/opinion-satisfaction with the
learning experience and perceived progress
of the learner.

2. Competency-demonstration of new
knowledge and attitudes.

3. Performance-demonstration of new skills.

4. Outcomes-demonstrated impact on client
outcomes and service delivery.

The trends in scholarship regarding CE and in-
service training (for the purposes of this report,
both are referred to as CE) are (a) studies demon-
strating the effectiveness of a given CE training
and (b) criticisms of CE primarily in the form of
questioning whether training does influence behav-
ior on the job and, if it does, is it training or other
factors that account for behavioral change (i.e.,
participant motivation, time, maturation, support
from the work environment, etc.).

It is complicated to demonstrate whether con-
tinuing education programs are effective, particu-
larly about whether such programs translate into
changed practice and consequent enhancement of
client outcomes. Studies of social work CE train-
ing are criticized for their methodology: the lack of
pre and posttests (with the exceptions of Barton,
Dietz, & Holloway, 2001 and Williams, 2007); the
reliance on self-reports (Bliss, Smith, Cohen-
Callow, & Dia, 2004; Crohn & Berger, 2009); and
the difficulties in demonstrating that “training”
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results in transfer to practice, known as “training
transfer” (Clarke, 2002; Dickson & Bamford,
1995). In his review of the literature concerning
in-service training from 1974 to 1997, Clarke
(2001) heavily criticizes studies for their lack of
rigor and their failure to address whether training
effects behavior, stating that on the job follow up
is sorely missing. Some scholars assume that
training influences behavior and try to discern
what elements in the curriculum (i.e. pedagogy,
timing, environment, quality of teaching, and
participants’ characteristics such as expectations,
age, or motivation) are paramount in promoting
training transfer (Clarke, 2001, 2002; Dickson &
Bamford, 1995; Smith et al., 2006).

Evaluative studies of social work continuing
education are sparse compared to other fields
such as nursing and education (Dettlaff, 2008;
Smith et al., 2006; Williams, 2007). While it is
helpful for the social work field to incorporate
knowledge on this matter from other disciplines,
it is critical that social service researchers begin
to accumulate a discipline-specific body of
knowledge in this important topic. This is espe-
cially important considering the current emphasis
on outcomes-measurement in social services
(Smith et al., 2006).

Some social work scholars report that training
enhances practice skills, helps in applying evi-
dence-based methods, fosters retention of non-
white workers, alleviates burnout, predicts practi-
tioners’ competence and job satisfaction, im-
proves client outcomes, and helps increase
knowledge in specific areas such as field instruc-
tion, substance abuse, medication, aging, and
youth mentoring, among others (Beach et al.,
2005; Bliss et al., 2004; Cohen & Gagin, 2005;
Crohn & Berger, 2009; Cullen, Champagne, &
Zischka, 1999; Davenport & Wodarski, 1989;
Detlaff, 2008; Dziegelewski, Johnson, & Webb,
2002; Geron, Andrews, & Kuhn, 2005; Gira,
Kessler, & Poertner, 2004; Herman, 1993; Kaplan
& Small, 2005; Lauderdale, Kelly, & Landuyt,
2008; Laufer & Sharon, 1985; Morton, Chandler,
& Pollane, 1981; Teitelman & O'Neill, 2002).
Other studies found that social workers rated con-
tinuing education relatively low regarding its im-
pact on changes in their knowledge, attitudes and
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behaviors, with informal learning and work expe-
rience rated as having greater impact (Bliss et al.,
2004).

Literature Review

Continuing education models are ideally sup-
ported by work environments that encourage the
implementation of newly acquired knowledge
(Sobiechoska & Maisch, 2007). Organizational
supports are needed to help facilitate the transfer
of learning to application (Baldwin & Ford, 1988;
Curry, Kaplan, & Knuppel, 1994; Dettlaff, 2008).
Especially useful is the concept of practice learn-
ing, which promotes in-field application as a pri-
mary method of developing new skills and
knowledge (Powell & Orme, 2011). Supportive
organizations are adaptable, consist of encourag-
ing peers, foster new innovations, enable skill
generalization, and expect applied learning
(Smith et al., 2006; Dickson & Bamford, 1995;
Dettlaff, 2008; Parochka & Paprockas, 2001).
Other enabling factors are access, resources, and
opportunities for application (Smith et al., 2006).
Such integration of learning goals with students’
professional lives helps achieve objectives and
affect real practice change (Dunworth, 2007).

As noted above, one of the primary factors
furthering application of learning is the support of
peers. Research with medical practitioners shows
that informal contact with peers is the greatest
influence on application of newly acquired skills
(Jette et al., 2003; Smith et al., 2006). Colleagues
are a critical support system for staff as they learn
new knowledge and skills. Such collegial support
enables collaborative problem-solving (Waites,
2007). Not only does this provide multiple per-
spectives of social service issues but it also en-
courages self-reflection on matters of concern
(Dunworth, 2007). Powell and Orme (2011)
found that eighty-five percent of their subjects
reported that networking with other course partic-
ipants is one of the main benefits of training. Col-
legial sharing of training goals and objectives,
formal and informal collaborative educational
networks among colleagues, and sharing of re-
sources, knowledge, and organizational norms are
critical in the development of organizational
learning communities (Wenger, 2000; Nixon &
Murr, 2006). Collegial supports have been found
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so helpful that they are being utilized as a form of
peer supervision in the form of “work discussion
groups” (Warman & Jackson, 2007). These
groups provide a forum for staff to reflectively
discuss work-related issues in a group consulta-
tion format. Such groups have been found to in-
crease confidence and job satisfaction, improve
professional skills, and reduce work-related
stress. General peer contact was also shown to be
helpful in the learning of new activities and the
development of strategies to address work con-
cerns (Dettlaff, 2008). Lynch (2006) summarizes
this concept best by stating that feedback from
others allows for a deeper understanding of work-
place learning.

While the importance of peer relations in so-
cial work has been well established, another criti-
cal relationship is the supervisory one (Beddoe,
2009). Empowered, self-directed learning is a
fundamental concept in modern training. Howev-
er, this must be merged with the organizational
requirements of monitoring and accountability.
As such, feedback from supervisors and adminis-
trators is important in measuring the efficacy of
training efforts. Supervision also influences the
development of continuing education, so it is crit-
ical to involve supervisors in the continuing edu-
cation process (Gregoire, Propp, & Poertner,
1998; Salas & Cannon-Bowers, 2001; Smith et
al., 2006). When attempts are made to evaluate
the efficacy of continuing social work education
programs, the rigor of such evaluations is limited
as they are based primarily on learner self-reports
(Jones & Robinson, 1998; Williams, 2007). Su-
pervisors’ assessments of training effects is a way
to complement the self-reports of learners that
usually inform research in this area. Dunworth
(2007) states that eighty-three percent of manag-
ers in her study reported that staff’s practice im-
proved after partaking in training. Managers also
report that training leads to better client services
and an increase in the amount of qualified staff
(Dunworth, 2007). In addition to improvements in
staff development, training participation im-
proved organizational goals as it made agencies
more committed to training (Dunworth, 2007).

Drawing from continuing education in the
medical field, it’s been found that training has
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had a limited effect on changes to medical practice
(Grimshaw, 1993; Davis & Taylor-Vaisey, 1997;
Bero et al., 1998). The structure of continuing edu-
cation programs can help overcome this. Smith et
al. (2006) found that professional social workers
rated informal learning activities like supervision,
mentoring, and peer consultation as more likely to
influence change-behaviors than formal in-service
training. Teitelman and O’Neill’s (2002) findings
support these conclusions, and they recommend
including such activities as extensions of more
formalized training methods. They also encourage
interdisciplinary approaches to training which pro-
mote resource sharing among various professions.
Linking training to relevant practice issues is also
an important tool (Williams, 2007). Dettlaff (2008)
recommends enhancing interactive group discus-
sions by focusing them on participants’ actual
work experiences and their immediate learning
needs. Dickson and Bamford (1995) support this
finding in that didactic teaching has been found
inadequate in aiding skill development. They re-
port that recreating social and emotional climates
of work-related experiences in an educational set-
ting is more likely to aid in skill development.
They suggest that in order to maximize applica-
tion, educational programs should teach generali-
zation by promoting relevant skills and highlight-
ing similarities between training and work environ-
ments. Another recommendation for current train-
ing programs is to include opportunities for profes-
sional self-reflection (Yannuzzi, 2009). It is im-
portant to consider these implementation strategies
during the initial training design in order to max-
imize participants’ ability to apply the learning
(Dickson & Bamford, 1995).

While supervisory and peer relations are im-
portant to the success of training initiatives, per-
sonal characteristics are critical to this venture as
well. One of the primary personal characteristics
contributing to the success of training and its trans-
fer to practice is motivation (Axtell & Maitilis,
1997; Barriball & While, 1996; Mathieu, Tannen-
baum, & Salas, 1992). According to adult learning
theory, motivation to learn is increased by the rele-
vancy of information and the ability to quickly
apply it (Dettlaff, 2008). It is crucial for continu-
ing professional education to encourage a contin-
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ued sense of commitment and engagement in par-
ticipants (Nixon & Murr, 2006). In studies of med-
ical professionals, it was found that personal com-
mitment to change was the largest determinant of
post-training application of learning materials
(Mazmanian, Daffron, Johnson, Davis, & Kantro-
witz, 1998). Motivation has been shown to over-
come organizational barriers to implementation
(Smith et al., 2006).

Student performance has also been linked to a
learner’s adaptability to change (Easterly, 2009).
Another finding is that race and ethnicity may play
a role in professional learning needs, and relevant
power dynamics must be considered in training
design (Williams, 2007). Other personal character-
istics such as learning style, locus of control, and
self-efficacy impact the likelihood of training
transfer (Dickson & Bamford, 1995). Smith et al.
(2006) found that increasing professional
knowledge was the greatest motivator for partici-
pation in continuing professional education. They
also found that increased age, a higher expectation
to apply learning, and higher interest in career ad-
vancement were factors that influenced greater
change in knowledge, attitudes, and behavior of
learners.

The emphasis on professional development is
important because of the positive effects continu-
ing education ultimately has on client services.
There is a fundamental assumption that the effec-
tiveness of continuing professional education is
demonstrated by the application of knowledge and
skills gained in training (Salas & Cannon-Bowers,
2001). Research indicates that increased training
opportunities lead to improved staff retention
(Dunworth, 2007). Trainings have also been found
to contribute to high morale and work quality
(Scharlach & Robinson, 2005). Participation in
such efforts has been shown to improve role clari-
ty, knowledge, confidence, and better communica-
tion (Pavey, 2004; Mitchell, 2001; Dunworth,
2007). The implication for practice is that this in-
creased knowledge has the capacity to translate
into improved service provision (Dunworth, 2007).

The current study was designed to add to the
evolving body of knowledge regarding the efficacy
of in-service programs for social workers. Part one
of this study (Crohn & Berger, 2009) assessed the
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efficacy of two agency-based training programs
and examined to what degree these programs did
indeed achieve their goals from the perspective of
the participants. The current report is based on a
survey given to the directors, administrative super-
visors, and supervisors of programs in the same
agency. It aimed to assess the efficacy of the same
two in-service training programs from the perspec-
tive of these stakeholders, the directors and super-
visors in charge of the staff who attended these
programs. These administrative stakeholders had
daily contact with the trainees and were responsi-
ble for overseeing the delivery of quality services
at their various sites.

The focus on studying the training programs’
efficacy from participants’ viewpoints was in-
formed by principles of adult learning theory,
which underscores the need to understand adult
learners’ perceptions, attitudes, and beliefs (Bliss
et al., 2004) as well as feasibility considerations.
The purpose of surveying directors’ and supervi-
sors' perceptions of the training programs was to
discern both the programs’ strengths and weak-
nesses from the perspective of those who conceiva-
bly could observe whether their staff transferred
skills and knowledge from training to practice
(following Geron, Andrews, & Kuhn, 2005). The
evaluation of training transfer in studies that in-
cluded follow-up was limited to rating videotapes
of social worker’s skills, self-reports, or reading
case records of social workers who have been in-
volved in training. One study utilized mixed mo-
dalities for evaluation, which has been suggested
to be a more accurate measure (Williams, 2007).
As of this writing, only one study asked clients
(consumers) to rank their social workers’ skills
after they received training (Rooney, 1985). Two
previous studies, as of this writing, surveyed the
perceptions of direct supervisors who have contact
with social work staff on site during case confer-
ences, supervisory sessions, and staff meetings
(Gebhardt-Taylor, 1982; Rodway, 1992).

This report will focus on the most important
findings of phase two of this study, namely (a)
respondents rated the trainings highest in attracting
workers to the agency, as a factor in social work-
ers' decision to join the agency, and in enhancing
the agency's reputation; (b) informal learning fac-
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tors were also rated high, including addressing
diversity and having an opportunity to interact with
colleagues; (c) observation of training transfer,
enhancing client outcomes, and learning tools for
practice scored in the low to mid-range; and (d)
attaining knowledge in evidence-based practice
came out comparatively low.
Limitations

This study assessed the efficacy of two agency-
based training programs and identified strengths as
well as areas that can benefit from revision. It sur-
veyed the opinions of program directors and super-
visors at a large urban social service agency to
ascertain their impressions of the training’s influ-
ence on practice behaviors and to assess the opin-
ions of training from a management perspective.
Following Dixon (1978), if the perceptions of su-
pervisors are considered accurate, this study con-
ceivably offers some demonstration of transfer of
training. At the same time, exclusive reliance on
respondents’ perceptions is a severe limitation.
There were no objective measures of client out-
comes or behavior changes, beyond what directors
perceived in their respective staffs. In addition, the
retrospective nature of the study was a limitation; a
pre and posttraining design or evaluation by direc-
tors would provide more credible results. Finally,
at the time of this study, the investigator was a
director of one of the training programs at the
agency, which could influence respondents' per-
ceptions by a desire to please the investigator or by
accommodating to the discourse concerning train-
ing at this particular agency.

Method

A large urban social service agency was the site
of the study. This agency self-reports to be one of
the nation’s largest nonprofit providers of social
services to a culturally, ethnically, and religiously
diverse client base of over 55,000 individuals and
families annually. There are 175 settings including
community-based programs, residential facilities,
and day-treatment programs and 2000 professional
staff (JBFCS, 2012). In accordance with its mis-
sion and to ensure quality of service, the agency
has offered, since its inception over 100 years ago,
a variety of extensive training opportunities to its
staff and to outsiders such as social work students,
psychology interns, and psychiatry interns. These
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training programs were designed to help staff
maintain a high level of proficiency in the most
current professional knowledge and intervention
strategies, to secure positive outcomes for consum-
ers, and to provide a service to the mental health
provider community in this large metropolitan ar-
ea. The agency had also built a reputation for its
pioneering and seminal efforts in family therapy
(Ackerman, Beatman, & Sherman, 1967), adoles-
cent psychotherapy (Esman, 1988), activity group
treatment of children (Slavson & Schiffer, 1975),
work with stepfamilies (Sager, Brown, & Crohn,
1984), residential care (Polsky, 1962), and trauma
treatment (Abramovitz & Bloom, 2003).

The In-Service Training Program (ISTP) fo-
cused on generalist practitioner knowledge as well
as enhancing trainees’ clinical knowledge and
skills beyond what is taught in professional school
and was mandatory for all incoming clinicians. At
the time of this study, ISTP consisted of 60 hours
of training a year, divided into ten six-hour days of
training. It took three years to complete the total of
180 hours. Topics included client assessment, ther-
apy with specific population groups (e.g. children,
families and couples), trauma and trauma interven-
tion, child abuse, racism and domestic violence,
and psychopharmacology. The agency’s philoso-
phy of care and approaches to practice permeated
the entire content of the training programs. Cours-
es were taught by senior clinicians and master
teachers who were either employed at the agency
or who were outside consultants familiar with
agency-based practice.

The Advanced Training Program (ATP), at the
time of this study, was competitive and selective
and emphasized specialization in child/adolescent,
family/couple, and/or group interventions. It tar-
geted experienced workers at the agency (at least
three years of post-MSW experience) who had
completed the ISTP, or its equivalent, upon recom-
mendation by their program directors. It included
theoretical and clinical content as well as intensive
individual and group supervision which amounted
to over two hours a week of supervision. Classes
were small, seminar style, and taught by specialists
in the relevant fields.

The ATP training consisted of two years of
200 hours of training per year (400 hours to com-
plete). Both the ISTP and the ATP were certified
by NASW to provide CEU credits* (see note be-
low).

Sample

Forty-three directors, administrative supervi-
sors, and supervisors of various programs of the
agency were recruited for this study. (This is
about a 40% response rate of the possible pool of
about 100 directors and administrative supervi-
sors.) Only those directors who had staff attend
the training programs were asked to complete the
study. Therefore, 33 directors and supervisors
completed the ISTP questionnaire and 26 com-
pleted the ATP questionnaire. The respondents
were invited to participate in the survey by e-mail
from the associate executive director of the agen-
cy and from the senior investigator. The survey
was online and anonymous.

As Table 1 shows, respondents varied in per-
sonal characteristics including gender and ethnic
background. About 64% of participants were fe-
male and 30% were male, compared to the agen-
cy’s social worker gender composition, which is
78% female and 22% male, indicating a higher
percentage of males in these upper level posi-
tions. Almost all of the respondents indicated
their identity (ethnicity, culture, sexual orienta-
tion, and/or religion).

Of these, 75% identified as Caucasian, 15% as
Black or Latino, and 10% as other or no response,
compared to the agency’s social workers’ ethnic
composition of 71% Causasian, 26% Black or
Latino, and 3% Asian, indicating that Black, Lati-
no and Asian staff were somewhat underrepre-
sented in the director, administrative supervisor,
and supervisor levels at the time of this study.

All of the respondents were seasoned social
workers. All of the respondents held a Masters or
Ph.D. The mean length of time since receiving
their advanced degree was m=15.54 years (SD=
7.485, range 4 to 26 years and median 15 years).

The average length of time employed at the
agency was m=12.11 years (SD 6.473, range 2-33
years and median 17 years). About 56% of the

*Note: Due to changes in mental health provision, funding constraints, and alternate educational philoso-
phies, the training programs at the agency have been reconfigured and no longer operate as presented

above.
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Table 1

Characteristics of participants

Gender
Female 63.6(21)
Male 36.0 (12)
Missing data -
Ethnicity 75.0 Caucasian (25)

15.0 Black or Latino (3)

9.0 other or no response (3)

Tenure in the profession

M=1554 (SD=7.483)

Range 4-26
Tenure in the agency M=1211 (SD=6473)
Range 2-33
Tvpes of setting

Outpatient community-based programs 68% (22)

Central Administration 2% (1)

Residential treatment 23% (8)

Community Qutreach programs 7.0% (2)

respondents were directors, 25% were administra-
tive supervisors, and 7% were social work supervi-
sors.

Fifty-two percent of the respondents to the
ISTP questionnaire were promoted from within,
compared to 64% percent of the respondents to the
ATP questionnaire. Sixty-eight percent of the re-
spondents were directors at an “outpatient” service
(including mental health, family preventive ser-
vices, services to the chronically mentally ill, and
child and adolescent day treatment programs).
Twenty-one percent of the respondents were em-
ployed at residential programs (residential treat-
ment, domestic violence) while 2.3% and 7.0%
represented central administration and volunteers/
community outreach programs respectively. Sixty-
eight percent had completed the ISTP, and 43%
had completed the ATP.

Instruments

A professional and personal background ques-
tionnaire and two program-specific self-report effi-
cacy questionnaires were used for the online sur-
vey. Because instruments used in previous re-
search were designed mostly for students (e.g.
SWSE by Holden, Meenaghan, Anastas, &
Metroy, 2002) or other helping professions (e.g.
COSE for counselors by Larson & Daniels, 1998),
questionnaires were developed specifically for
phase one of this study (see Crohn & Berger,
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2009). The development of the original instru-
ments for phase one was informed by content anal-
ysis of the Mission Statement of the training pro-
grams, open-ended interviews with ten key figures
in leadership positions of the agency, and a focus
group with staff social workers to identify goals of
the training programs.

Themes that were identified in the content anal-
ysis for the ISTP included (a) gaining familiarity
with the agency’s diverse client populations, stand-
ards of service, philosophy of care and models of
treatment; (b) acquiring cutting edge knowledge
about principles of evidence-based practice and
practice skills; (c) developing respectful relation-
ships and collaboration with practitioners from
diverse programs; (d) enhancing workers’ morale,
retention, and sense of being valued; (e) applying
the learned principles to actual practice; and (f)
attracting social workers to the agency and main-
taining the reputation of the agency in the commu-
nity and nationally. Additional themes for the ATP
included (a) enhancing career development; (b)
acquiring advanced clinical expertise, specialized
knowledge and skills, and professional confidence;
and (c) enhancing staff morale and retention.

These themes were conceptualized into 5 point
Likert-type statements regarding goals of the rele-
vant training program. In the original study (Crohn
& Berger, 2009), respondents were asked to indi-
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cate to what degree participating in the program
achieved each particular goal. These instruments
were slightly modified for directors’ perceptions
of the ISTP and the ATP resulting in 27 state-
ments for the ISTP and 18 for the ATP. The items
queried their perceptions of how well the training
programs achieved their goals for their staffs.

For example, an item in the original question-
naire for participants stated: “The ISTP helped
me become familiar with the various models of
treatment used at the agency.” In the question-
naire for directors and supervisors the corre-
sponding item stated: “In my opinion, participa-
tion in the ISTP helps my staff become familiar
with the various models of treatment used at the
agency”.

In addition to the above items, the question-
naires included several open-ended questions and
suggestions for program improvement. The origi-
nal questionnaires for phase one had been distrib-
uted to leaders in the agency for feedback, and the
revised version was administered to participants.
Reliability testing yielded Cronbach’s alpha
of .955 for the ISTP questionnaire and .880 for
the ATP (see Crohn & Berger, 2009).The data
analysis below consists of descriptive statistics
from the online survey and narratives from the
open ended questions relevant to the current
study.

Survey Findings

In general, both programs were perceived as
helpful and contributing, to a low moderate to
high moderate degree, to participants’ profession-
al development and performance in their practice.
The scores were above the scale’s mid-point on
the questionnaire for all items except for seven in
the ISTP (M=2.44-3.79, SD=.77-1.30 for ISTP;
M 3.05-4.28 SD=.79-1.26 for ATP out of a possi-
ble range of 1-5). This suggests that program par-
ticipation was perceived by directors and supervi-
sors as contributing to diverse aspects of their
staffs' professional development and perfor-
mance, indicating overall a low moderate to high
moderate level of perceived efficacy of the pro-
grams.

Directors rated the ATP higher, suggesting
that a selective program that targets advanced
level workers was viewed more favorably than
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the mandatory ISTP offered to workers who are
in early stages of their professional careers. A
summary of mean score of items in descending
order for both programs is presented in Tables 2
and 3.

This scoring is supported by verbal comments
added by directors in response to open-ended
guestions on the survey. For example:

“...it (ISTP) provides different tools for
assessment, and thinking about clients as
well as exposure to different treatment ap-
proaches. Clinicians can think more broadly,
bring what they learned back to supervision
& to colleagues.”

“The (ATP) was the most valuable training
for me and my staff who have taken the
training report the same. It has had a great
impact on my staff's clinical knowledge,
understanding and interventions with cli-
ents.”

“I think the (ATP) is excellent....The two
year intensive is a good format. It allows for
educational learning as well as more intensi-
fied supervision.”

Directors perceived the major contributions of
ISTP (in descending order) as (a) a consideration
in potential staff's decision in taking a job at the
agency, (b) helping address diversity, (c) giving
staff an opportunity to reflect on their work, (d)
helping broaden perspectives of the staff, (e)
providing a forum for staff to develop relation-
ships with other staff, and () helping the staff
learn the models of treatment used at the agency
(M=3.79, 3.56, 3.50, 3.50 3.45, 3.44 respective-
ly). The following aspects of the ISTP scored less
favorably (in ascending order): (a) providing staff
with knowledge about evidence-based practice,
(b) providing staff with cutting-edge knowledge,
(c facilitation of cross-program collaboration, (d)
enhancement of clients’ outcomes, (e) improving
staff's abilities to assess clients, and (f) helping
the staff feel valued by the agency (M=2.44, 2.62,
2.89, 2.95, 2.96 and 3.00 respectively).

Directors and supervisors perceived the prima-
ry contribution of the ATP as (in descending or-
der) as (a) enhancing the reputation of the agency
as a whole, (b) being a positive factor in hiring
and/or attracting social workers to the agency, (c)
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helping my staff become familiar with the agency's
diverse populations, (d) energizing attendees, (€)
helping staff acquire tools for practice, and (f)
teaching staff to appreciate their colleagues in oth-
er parts of the agency (M=4.28, 4.14, 4.13, 4.13,
4.07, 4.06 respectively). In ascending order, partic-
ipation in ATP training was perceived as contrib-
uting less to (a) discussing what is learned in the
ATP, (b) providing cutting edge knowledge, (c)
learning the philosophy of care at JBFCS, (d) gain-
ing familiarity with the agency's treatment models,
(e) employing methods, concepts or techniques
learned in the ATP, (f) helping my staff feel valued
by the agency, and (g) helping client outcomes
(M=3.05, 3.44, 3.50, 3.63, 69, 3.88, 4.00, 4.00
respectively).

A comparison of directors’ perceptions about
the two training programs indicated that the ISTP
(3.79) ranked highest the ability to attract potential
hires to the agency. For the ATP, enhancing the
reputation of the agency as a whole ranked highest
(4.28). Both programs were ranked low moderate
in providing cutting edge and evidence-based
knowledge (ATP=3.44, ISTP=2.44). In terms of
training transfer, the ATP scored high moderate in
providing tools for the job and enhancing client
outcomes (3.88 and 4.00), while the ISTP scored
2.96 on using the knowledge on the job, 2.96 on
enhancing staffs ability to do assessments, and
2.95 enhancing client outcomes.

Several directors addressed transfer of training
issues in their open ended responses indicating
why the programs impacted some of their staff
more than others:

“..... In general there is a small correlation
between "training" and outcomes in treatment
and in general over the years | have noted
that clinicians start at very different places
and often don't end up very far from where
they start, meaning that for the vast majority
if they are naturally gifted they tend to stay
that way and if not ditto. The learning that |
am most aware of is in the day to day work
with clients and occurs by and large when
there is opportunity to get and willingness to
hear immediate feedback from the clients.”
“Due to their training, some workers are bet-
ter prepared clinically to reflect on their clini-
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cal work with clients, discuss and present
cases and engage and intervene clinically.
Most social work graduates are only mini-
mally prepared to do serious therapeutic
treatment, the training combined with ongo-
ing work deepens and sharpens the quality
of inexperienced workers’ work...it acceler-
ates their experiential develop-
ment....However, an enormous difference
depends upon the personal commitment of a
particular worker, young or old, as to their
own individual development...i.e. willing-
ness to read beyond the demands of the
work, to go to conferences, to take ad-
vantage of educational opportunities. If the
worker only goes to the In-Service because
it's required, the learning will be limited....”
“It depends on the staff member. Those who
are open to learning and committed to pro-
fessional standards and growth incorporate
whatever helps them become more effective
clinicians. They are also able to apply criti-
cal thinking to the material presented in the
ISTP. Other clinicians are more defensive
and have "know-it-all" attitudes. They bene-
fit much less, and incorporate much less, if
anything. Many of my responses to this
questionnaire reflect my assessments of
staff's differential use of the ISTP, rather
than the quality of the training itself.”
“At the point in which the staff is participat-
ing in the program, it is my opinion that they
attempt to integrate tools shared in their
work. However, if unsuccessful, staff will
normally disregard the new techniques and
revert back to old patterns.”
Discussion
The findings of this study indicated that in
general, directors found agency-based in-service
programs somewhat helpful and contributing to
their staff’s professional development and perfor-
mance in their respective sites. The findings sug-
gest that goals identified by agency leadership
were generally achieved. These included helping
people feel valued, providing tools for job perfor-
mance, enhancing knowledge of the agency’s
philosophy of care and its organizational culture,
promoting staff relations and collaborations, de-
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Table 2: ISTP Means in Descending Order

Survey Questions/ Statemerts Std.
Mean | Deviation

Ibelieve that the availlability oftraining at JEFCSis one 37931 126433

considerationin potential sta ffz decisionmtaking a job at the

agenc‘ ............ -

To what degree was div Ersah addressedina sau.sfar_'ton mammer? | 3.5600] 1.12101

Towhat degree did participatingin the ISTPgﬁewnu.rstaff'rhe 3.5000 04868

opporturity to reflect on their own work?

To what degree did participatingin the ISTP broaden staffs’ 3.5000 70349

horizons by allowing them to hearthe perspectives of worlkeers

from programs different fromtheir own?

To what degree did the ISTP offer your staffa regular fornmfor | 34516] 1.12068

developingrelationships with people from other programs at the

agency?

Inmy opimion, participationin the ISTP helps my staffbecome 34483 78314

familiar with the vanous models o ftreatiment used at the agency?

To what degree did participation in the In-Service Training 34286 1.16837

Program (ISTP) help vour sta ffbecome familiar with the agency’s

standards of service?

Towhat degree did participatinginthe ISTP help your staf'f'leam 34138 77998

ab ouT.Lhe papulauons serv er:lb'ir T_he agenm

Towhat degee d&id the ISTPprondewou.r staffwith solid 34138 08261

zroundingin the basics of good clinical care?

Towhat degree doezhaving the opportumty for traiming contrimte} 3.3704|  1.30526

to staffs’ decision to stay at the agency?

Inwou.ropm.mn to what degree does participating in the ISTP 33667 109807

promote staffmeorale?

To what degree did participatingin the ISTP help your staffleam | 3.3103 76080

the uniqueness of different groups served by the agency?

Participating in the ISTP helps my staffimprove ther climcal 32667 26834

skills.

To what degree did participatingin the ISTP help vour staff 32308 55111

respect the work of colleagues in different programs at the

agency?

To what degree did participatinginthe ISTP equip vourstaffwith| 3 2238 02030

toolsthathelped themmtheirjob?

veloping a broad perspective to understanding
people and behaviors, and willingness to explore
new ways of performing tasks. In addition, acquir-
ing general knowledge and skills in the ISTP
training and advanced content in the ATP level
was a desired product of the training programs.
From the perspectives of these directors and su-
pervisors the training programs that were tailored
to the needs and clientele of the specific agency
helped enhance professional development and
secure quality of service. The ATP scored higher
than the ISTP (mirroring part one of this study).
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The literature supports that mandated programs
often are rated lower than selected trainings
(Beddoe, 2009). In addition, the ATP provided a
forum for a great deal of informal learning through
peer and faculty interaction, while the ISTP has a
more formal, "top-down™ structure. The former has
been cited as more effective by self-report than the
latter (Crohn & Berger, 2009).

An unexpected finding was that the most valued
contribution of the training programs, according to
directors, was for organizational and management
outcomes. Directors are responsible for hiring so-
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Table 2: Continued

Towhat degree did participatingin the ISTP help vour staffmeet | 3.2222( 1.12090
a vanrety of senior professionals?
Towhat degree did participatingin the ISTP help vour stafftobe | 3.1338[ 1.08413

able to share their own work?

Participatinginthe ISTP helpsmy staffapply the agency's
standards of zervice in their clinical work.

1.00000
113389

To what degree does staffuse whattheyleamedinthe ISTP?
Towhat degree did participatingin the ISTP help vour staff feel

Towhat degree did participatinginthe ISTP enhance staff's
abilities to assess chents?

knowledge?

about evidence-based practice?

Towhat degree did applying what vowr staffleamedinthe ISTP | 2.9363 02826
enthance the quality of their clients’ outcomes?

Towhat degree did participatingin the ISTP facilitate vour staffs | 2.8929 89403
ability to collaboratewith colleagues from different programs

acrossthe agency?

Towhat degree are the organizational structure andthe logistics of] 2.6429( 1.093593
the ISTP satisfactory?

Howwell didthe ISTP meet vour expectations? 26333 124522

To what degree did the ISTP provide your sta ffwith cutting-edge

To what degree did the ISTP provide your staffwith knowledge 2.4400

cial workers into their programs and ensuring that
the service delivery is efficient, effective, and
meets the productivity requirements set by the
agency, which are connected to funding obliga-
tions. The high rankings assigned to the training’s
ability to recruit prospective social workers and
enhance the agency’s reputation indicate that di-
rectors and supervisors valued the most tangible
effects of the training that facilitated one aspect of
their responsibilities.

In this day of limited resources, directors often
shoulder the management of not one, but several
programs at the agency; any factor that facilitated
their functioning was highly appreciated. The
current practice climate demands stricter require-
ments for clinical work. This, along with the flu-
idity of the social work workforce and the flatten-
ing of salaries, makes training an enticing recruit-
ment tool that is understandably valued by direc-
tors who have to insure that they hire motivated,
skilled social workers for very stressful, demand-
ing positions.
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Another finding relates to what Clarke (2001)
termed "informal” effects of training. These bene-
fits, which include giving staff the opportunity to
reflect on their work and develop relationships
with agency colleagues, were highly valued by
program directors. The valuing of these interper-
sonal effects may relate to the pressure to achieve
high levels of client contact, which is increasingly
characteristic of agencies because of funding and
productivity concerns. Time for reflection and
informal learning from peers has become increas-
ingly rare, as has the time to consult about cases.
Directors recognized that by allowing staff to par-
take in these informal learning opportunities, the
training time provides a "respite” from the de-
mands of work, as also noted by Clarke (2001).
Interestingly in phase one of this study, the partici-
pants in training also valued these informal and
interpersonal effects most highly. These findings
are supported by scholars who report that social
workers change behavior by reflecting on their
own experience and by interacting and learning
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Table 3: ATP Means in Descending Order

Std.

Mean | Dewviation
The ATP enhances thereputation of the agency as a whole. 428 752
The ATP has been a positive factor in hiring and/or attracting | 414 1167
social workers to the agency.
The .AIP helps my staff become familiar with the agency's diverse . 4_13- 806
populations.
My staff seems energized by attending the ATP. 413 1.088
My staffis leamning tools they can employ in their agency 4.0?’- 799
practice.
My staffis leaming to appreciate their colleagues in other parts of 406 929
the agency through attending the ATP.
The ATP helps in retention of staff. 4.06 1.144
I believe that staff morale is increased because of attending the 4.06 1.029
ATP.
I can see mv staffis using the kmowledge from ATP in their 4.00 926
evervday work.
Ihe A'Iphelps c]-lem Omcomes ............................... 400 ...... 3_15
The -ATP helps mv staff feel valued by the agencyv. 4.00 1.033
I have seen my staff employ methods, concepts or techniques 3.88 1.088
learned in the ATP.
My staff seems enthusiastic about attending the ATP. 3.72 1127
The ATP helps mv staff gain familiarity with the agency's 3.69 1.014
treatment models.
My staffis leaming the philosophy of care at the agency through 3.50 1.225
the ATP.
My staffis leaming about cutting edge knowledge through the | 344 1153
ATP.
Ihave heard my staff discuss what they are leaming in the ATP. | 305 1532

from colleagues more so than from formal training
(Davis et al., 1999).

The weaknesses in both phase one and phase
two of this study were the training programs' effi-
cacy in providing cutting edge and evidence-based
knowledge. Training staff in EBP has been recog-
nized as a challenge, and has been addressed wide-
ly in literature (Bilsker & Goldner, 2000; Howard,
McMuillen, & Pollio, 2003; Mullen, Bellamy,
Bledsoe, & Francois, 2007; Shlonsky & Gibbs,
2004). While there is growing recognition of the
importance of evidence-based practice, social
workers traditionally rely on supervision, practice
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wisdom based on advice from colleagues and per-
sonal experiences, and relevant theories to guide
practice (Bilsker & Goldner, 2000; Howard,
McMillen, & Pollio, 2003). Furthermore, in this
study, the instruction by seasoned practitioners at
the agency may indicate that teaching cutting edge
knowledge is not as effective as it may be if it
were taught by a university-based instructor who
would be more familiar with the most current re-
search concerning efficacy of treatments. Field
(1997) notes that organizational culture “often
reflects the assumptions and lessons of the past...
and this may hinder learning” (p. 151). While sea-
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soned teachers may be very effective, on the other
hand, ossification, recognition systems, design of
the workplace, and the role of supervisors can per-
petuate established ways of operating long after
central administration has made a decision to
change perspective and/or practice. This supports
the point of view that training in new modalities
and philosophies should be "top down" so that
there is knowledge gained in all levels of staff,
especially for those who are responsible for teach-
ing, managing, and supervising line staff (Easterly,
2009).

As far as transfer of training observations by the
respondents to this survey, the results ranged from
low-moderate to moderate, indicating that directors
did not observe great changes in behavior as a re-
sult of the training. As reported in the open-ended
questions, several directors pointed out that
"intervening variables" such as staff motivation,
attitude, maturity, and previous experience seem to
have the most effects on whether a staff member
will utilize new learning in actual practice. This
has also been posited by other scholars (Smith et
al., 2006) as a challenge to training.

This study assessed the efficacy of two agency-
based training programs and identified strengths as
well as areas that can benefit from revision. One of
the research limitations is the exclusive focus on
perceptions. While understanding that on-the-job
observation of social workers can be important,
this provides only a partial picture. To capture a
more comprehensive perspective, future research
should seek to complement the current findings by
studying how clients perceive the efficacy of social
workers who have undergone specific training.
Other valuable assessment tools would include the
use of pre and posttests, case studies, and more
formal on the job measures. Additionally, in order
to save money, agencies may have gone too far in
curtailing in-service training, as its interpersonal
effects and stimulation are valued by participating
social workers. Those agencies who have severe
funding constraints should make use of the finding
that much learning takes place informally, not
through classes, and allow staff time for peer and
collegial case consultation groups.
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