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1. Introduction

This handbook is provided to all members of the Coventry AMHP service who are taking part
in the AMHP group supervision arrangements 2025-2026. The materials included within this

document include both information about the Coventry Supervision arrangements and group

reflective processes and models.

Additional reading, resources and tools are embedded within the handbook and can be used

for CPD purposes.

2. Supervision Agreement
The supervision agreement that is in place to underpin these sessions is as per the Coventry

supervision policy, with amendments to reflect the purpose and structure of the group

arrangements.
Supervision Agreement
Name of Supervisee: Coventry AMHP Team
Name of Facilitators: DCC-i - Daisy Long & David McGill
Covering Dates: March 2025 — March 2026

Supervision arrangements including type frequency and duration:

e Quarterly Group Supervision.
e Duration: 2 hours (10-minute comfort break)
AMHP supervision Handbook provided to all attendees

Please Note: Attendance at each group meeting session is taken as acceptance of this agreement.

As superviseel/s and facilitator/s, we agree to the following:

e That the aims of the session will enable us to reflect on issues affecting your role in the
organisation, to develop personally and professionally towards achieving, sustaining and
developing high quality work and practice

e The sessions will be supported and guided by the Supervision Policy. The
sessions will be recorded in line with the Policy

e That privacy will be ensured, and the time and space for these sessions will be valued
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and protected by avoiding interruptions

e To respect each other’s views and be open to feedback where areas of concern are
identified the supervisee has a responsibility for these being brought to the attention of
their line manager and the Facilitator has a responsibility to address this with the

supervisee

As Supervisees, we agree to:
e Prepare for the session
e Take responsibility for making effective use of time
e Take joint ownership of making effective use of supervision sessions in line with the
Supervision Policy

e Identify and action any learning or developmental needs

As Facilitators, we agree to:
e Offering support, help and constructive challenge
e Provide information, advice and signposting to enable reflection on issues
affecting the supervisee’s role in the organisation
e Keep a record of supervision that has been undertaken which may be made
available for audit purposes
e To inform the line manager, after consultation with the supervisee, of any issues related

to practice or workload where appropriate

Coventry AMHP
Supervision Agreem

3. Coventry Supervision Policy
Groups will be convened in accordance with the Coventry staff supervision policy and

procedures, a copy of which is included here for reference.

ASC Staff
Supervision Policy.p
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4. Confidentiality & GDPR Arrangements
Confidentiality arrangements are in accordance with both Coventry supervision policy and
DCC-I Data Protection and GDPR arrangements. A copy of which is included here for

reference.

A summarised record of discussions and action points will be recorded and provided to group
participants for the purposes of their own portfolio and CPD records, however all information
will be anonymised and no personal information about either participants or individual cases

will be recorded to preserve confidentiality.

DCC-i External DCC-i Privacy Notice
GDPR and Confiden 2024 updated Sept :

5. Group Supervision Overview
Group supervision is facilitator-led structured process that is agreed by the facilitators and
supervisees. The makeup of the group depends on the goals of the supervision. Group

supervision is a complement to, rather than substitute for, one-to- one supervision.

Group supervision uses a group setting to enable members to reflect on their work. By pooling
skills, experience and knowledge, the aim of the session is to provide the opportunity to
engage in critical reflective process. The goal of the sessions may be to solve problems and
work through dilemmas, learn from both your own and other practitioner’s decision-making

processes, and benchmark your own practice with that of your peers.

Effective group supervision can result in faster, more effective critically reflective process,
drawing on the expertise of a group of people. It allows for learning from the diverse
backgrounds and provides different perspectives on situations. Group supervision presents
an opportunity to address the concerns and issues of individuals and an opportunity to

develop teams.
e Can give participants an increased sense of support by realising others have similar

concerns.
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e Allows space for participants to find new and better ways of dealing with their own
situations by listening to others.

e Can allow supervisees to explore different ideas about the situation by
obtaining a range of feedback from others about issues or concerns.

e Provides a safe environment where individuals can discuss their limitations and problems

without criticism.

We have included an additional resource here which sets out the method and the rationale for
the use of systemic group supervision in practice to provide you with a broader context of the

approach.

Group Supervision
Overview.pdf

6. Action Learning Approach

Action Learning is a very structured and facilitated process consisting of a group of peers
(known as a Set) who meet regularly over an agreed period to support each other’s growth
through challenging and supportive discussions. The core process involves Set members
presenting live, current work issues, opportunities, ideas or problems on which they wish to

change, improve or make decisions about.

Learning and reflection is facilitated through the questioning of the issue presented and
planning actions based on the insights and ideas discussed and debated. This is followed by
the individual implementing their actions then reporting back progress and outcomes on which

they reflect. The design of the process is therefore crucial to its success.

The key elements in Action Learning are:
* Members arrive at their own action points and insights about real practice
challenges.
* Value comes from hearing others talk through problems and identifying options.
« Learning comes from the topics shared and from reflecting on the group process.

i hl‘{[, Page 6 of 10
= ')
TS

W



» A facilitator guides, encourages and maintains the structure of the session and

the focus on learning.

We have included some guidance notes here which set out the process and structure of action
learning sets to provide you with a wider context for the approach, and to provide a set of

useful questions for set discussions to get you started.

Action Learning Action Learning
Sets Overview.pdf  Useful Questions.pc

7. Reflective Model Summary
There are a wide range of reflective models available for use within a group supervision
context. Three such models are included in the Coventry strengths-based practice handbook,

as illustrated here

Models for Case Reflection :’?i:
‘Head, Heart & Hands’ Model Mg )

Tool 3 Head, Heart & Hands (Cameron, 2005)

Curiosity and reflection in practice does not just allow practitioners to consider various
hypothesis but should also enable practitioners to identity emotional or personal
barriers within practice. Emotional resilience is closely related fo emotional
intelligence, Cameron’s (2005) model enables practitioners to separate the various
emotions, thoughts and behaviours in an uncomplicated pattem which enables
practifioners to safely express their emotions, feelings and behaviours.

Source: Coventry SBP Handbook 201%; p32.
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SHARED Model Oy

What have you seen?
@ What haven’t you seen?
What might you have lost sight of?
What would a good outcome look like?
What/Who have you heard?
ﬁ What haven'l you heard?
. Whose voice is the most influential? Is there
someone you need to hear?
What have you done?

Whal approach did you take i.e. strengths based?
What impact has it had?

What hasn't been done?

Models for Case Reflection _a ¥ )

What have you read?

Previous case notes?
Research/Theory.

Legisiation.

How are you evaluating all of this?

What is important? What isn't?
How do you feel? What impact does that have?

What's worked well? What hasn't?
What are the facts? How do you know?

Whalt decision have you reached?

D @ How do you need to take that forward?

Seuree-Melean Fineh-& Tedam 2018-in Coventry SBP Hahdbook 2019, p.31

The use of specific models and structured activities will be agreed with participants as part of
each meeting; however, we have included an overview of a range of approaches here for
reference.

DCCi Models of
Reflection Handout

) k.v?,:, Page 8 of 10
P J
=



&

Intervision Model  Appreciative Inquiry ~ DCCi Socratic Risk Influences.pdf
of Peer-led Group R Model.pdf lestions Summary.

Tool - Appreciative  Tool - Bells that Tool - Group Tool - Wonnacotts
Inquiry.pdf Ring.pdf Reflection.pdf  Discrepency Matrix.;
x x &
Critical Incident Reflective Case Work Discussion Tool - GROW
Ana|y5|spdf Discussion Mode|pd Modelpdf Modelpdf

8. Supervision Record Template
The following template will be used as the basis of the group supervision record. All attendees
at each meeting will be issued with a copy within 7-days of each meeting taking place.

Supervision Record
Template 2025-2026.

Appendix 1: Coventry Practice Resources
We have included some of the models within the Coventry practice resources within this

handbook, however the full documents are included here for reference.

Coventry Direct Coventry Strength
Work Resource Pack  Based Practice Hanc

Appendix 2: Downloadable Resources Index
1. Supervision agreement for AMHP group supervision 2025-2026
2. Coventry ASC Supervision Policy
3. DCC-I GDPR and Confidentiality Policy
4. DCC-I Privacy Notice

R4 Page 9 of 10



5. Group Supervision Overview

6. Action Learning Set Overview

7. Action Learning Set Useful Questions
8. Appreciative Inquiry Model.

9. Socratic Questions Cheat Sheet
10.Risk Influences

11.Reflective Models Overview
12.InterVision Model of Peer-led Group Supervision
13. Appreciative Inquiry 4 Ds

14.Bells that Ring

15. Group Reflection

16.Wonnacott’s Discrepancy Matric
17.GROW model

18. Critical Incident Analysis

19. Reflective Case Discussion Model
20.Work Discussion Model
21.Supervision Record Template
22.Coventry Direct Work Resource Pack

23.Coventry Strengths-Based Practice Handbook.
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1. Introduction

Coventry City Council Adult Services is committed to delivering high quality, safe
services and sees supervision as an essential mechanism contributing to this. This is
in recognition that both research and best practice point to the benefits of developing,
operating and sustaining good supervision within an organisational culture that values
both the people who work there and the people it offers care and support to.

One of the most important influences on the quality of service is the interaction
between people who access our support and services and our staff. All staff should
have the opportunity to discuss, reflect and review how they work and to be supported
and developed so that they can fully meet the requirements of their role to deliver a
high-quality service. This is achieved through a sound ‘supervision system’ of staff
development, appraisal and supervision.

Supervision has a pivotal role to play in facilitating alignment between individual,
professional and corporate objectives within the organisation. A range of different
types of supervision exist for example management, clinical and professional and
these link with the appraisal process to maintain the connection between organisation
strategic priorities, service and team objectives and individual practice.

An effective combination of supervision provides staff with regular opportunities for
supported learning and enables the person to maintain quality of care and positive
management of risk especially when working in complex practice arenas.

2. Purpose and Scope

This policy aims to set out Adult Social Care’s requirements and procedures for the
provision of supervision, this includes Coventry City Council staff based within
Coventry and Warwickshire Partnership NHS Trust. It outlines key roles and
responsibilities in relation to the implementation of these requirements and
procedures.

This policy also recognises the specific importance of professional supervision for
registered staff such as Social Workers and Occupational Therapists (whether they
are permanent, temporary or agency) working for Coventry City Council in Adult
Services.

Supervision can be delivered in a range of settings and provided informally and
formally. Informal supervision can include discussions with colleagues, peer
supervision, informal networking, team and group supervision supporting decision
making in real time, and short-term interventions that cannot wait until formal
meetings. A formal supervision approach is one which is planned in advance,
structured and underpinned by a relationship between the supervisee and supervisor
and must be recorded.

This policy applies to all employees of Adult Social Care but recognises that the
appropriate form of supervision for an employee will vary according to their role,
service context, professional background, qualifications and experience. There is





currently no corporate supervision policy, should one be developed this policy will
require review.

A range of different types of supervision exist including management, clinical and
professional (see Appendix 1) and supervision itself performs several key functions:

e Monitoring (normative). Monitoring of individual work and practice to ensure that
it is safe, effective and in accordance with professional, statutory and
organisational requirements and priorities including all risk and safeguarding
requirements.

e Learning & Development (formative). Regular structured opportunity for
practitioners to engage in facilitated reflection on their practice. Supervision
encourages individuals to assume responsibility for developing and maintaining
their skills and competence including their self-assessment analytic and
reflective skills.

e Supportive (restorative). Recognising the sometimes demanding and
sometimes distressing nature of working in health and social care and providing
guidance in developing and maintaining effective strategies for managing the
emotional and psychological impact of the work.

As a whole supervision will provide a balance of opportunities for exercising these key
functions.

This policy recognises the requirements that staff may require supervision for specific
casework or activities i.e. Approved Mental Health Professional or Best Interest
Assessor. This policy cannot be considered in isolation and must be read in
conjunction with other policies and procedures relating to other elements of the
supervision system including:

Code of Conduct for employees
Induction

Probation periods

Dignity at work

Mental Wellbeing

Health and Safety

Appraisal

Performance and capability
Disciplinary

Grievance

3. Roles and Responsibilities
3.1.General

e All managers, supervisors and supervisees should ensure arrangements for
supervision are made and adhered to





Individual supervision records will be held in a supervision file and/or if
electronic records on the supervisor's OneDrive. They are kept for all staff and
may be used in internal and external audit processes

All supervision records must be factual and linked to any identified evidence
which substantiates the comments recorded

3.2.Managers and Supervisors

Ensure an up-to-date supervision agreement is in place for the people they
supervise

Supervision is arranged regularly as agreed

Any specific agenda items that require preparation by the supervisee are
forwarded as far in advance of the supervision session as possible
Supervision notes are shared for agreement within a timely manner
Opportunities are given to support critical reflection

Supervision is a safe and supportive activity looking to acknowledge good and
challenge poor practice and performance

Offer support in accordance with any service standards and ensure progress
towards appraisal objectives is regularly reviewed

A record of supervision dates is kept in preparation for any audit

3.3.Supervisees

Ensure the supervision agreement is signed and adhered to

Any specific agenda items that require preparation by the supervisor are
forwarded as far in advance of the supervision session as possible

Open and honest discussions are held in supervision about what has gone well
and what has been more challenging

Best use is made of opportunities for critical reflection

Actions and timescales agreed in supervision are followed unless there is
further negotiation with the supervisor

Disagreements in the record are highlighted promptly

4. The Supervision Process

4.1.Supervision principles

The following principles will underpin supervision:

It is an open and supportive process that is an essential part of work and
practice

Is a collaborative process in which individuals actively engage and take
responsibility for enhancing their own practice

Regular supervision should enable employees to reflect on, analyse and
evaluate their own work and practice

It will occur at regular intervals and be recorded

It has equitable access for all staff through a range of supervision activities
according to individual need





e Effective supervision should enable employees to develop knowledge, skills
and values required for their role

e Supports principles of and actively promotes equality, diversity and inclusion

e It will be offered on a formal basis

e Supervision should include an appropriate balance of learning & development,
monitoring & support for employees

e In addition to formal supervision, a number of informal systems exist to ensure
support and advice to employees on an on-going basis

e Clear lines of communication between clinical / professional and management
supervision are essential to ensure they are effectively coordinated and
integrated within a supervision system

e Protected time will be allocated to the session

e Supervisory relationships will have a written agreement

o Staff will be offered training to ensure they are skilled and competent to support
others in supervision activities

e The venue will be a quiet area, free from distractions and interruptions

e Evaluation of supervision will happen systematically through audit to
assess its impact on performance, risk management, governance and
outcomes

4.2.Types of Supervision

There are a number of types of supervision used within Adults Social Care. These
include;

1:1 Supervision

This is a pre-arranged meeting between just the supervisor and supervisee in which
both parties provide feedback on work that has been done, what is being planned and
what may impact on the work. It can include in depth discussion about performance,
practice, development needs and issues that may be affecting the supervisee.

Informal/Ad hoc Supervision

This often occurs in between formal supervision sessions when a new situation has
arisen and discussion/guidance is needed. It is important that supervisees ensure that
any significant decisions made during informal supervision sessions are recorded in
the case record (on a 'task note' in Care Director) or that the relevant recording
requirements are followed if related to safeguarding.

Group Supervision/Workshops
This model involves a group of staff, all involved in the same task, meeting with their
supervisor to discuss issues about their work or how they work together as a team.

Peer Supervision
This may mirror the group supervision model, but without it being led by the supervisor.

Peer Group supervision can be used for case discussion and planning or exploring
team dynamics or a theme. In a Peer Group Supervision professional will meet
regularly to discuss an issue or topic pertinent to the group. This could include:





Difficult case scenarios

Professional challenges and positive relationships
Ethical dilemmas or situations

New ways of working, interventions or solutions
Research, evidence and best practice

For more information on Peer Supervision please see our Strength-based Practice
Handbook and Toolkit;
https://coventrycc.sharepoint.com/Shared%20Documents/Strength%20Based%20Pr
actice%20Handbook%20and%20Toolkit.pdf

For these types to be considered as supervision, some reflection of practice needs to
have taken place and notes regarding conclusions should be made.

4.3.The Supervisor and Supervision Packages

All staff need to have a primary identified supervisor to coordinate the supervision
available to the employee. For some employees this may involve a package of
supervision including different types of supervision but also as elements of supervision
may be provided by different people. Effective communication will need to be
maintained where supervision is delivered by different supervisors this being agreed
as required by all parties subject to the supervision package.

Profession specific or regulatory standards in relation to the amount and frequency of
clinical or professional supervision required should also be adhered to. Due regard will
also be made to any requirements staff may have due to their specific casework or
activities i.e., Approved Mental Health Professionals or Occupational Therapists.

4.4.Supervision Agreement

Creating a supportive supervision environment where trust and confidentiality are
maintained is essential and supervision agreements can help to support this process.
The supervision agreement establishes a basis for which the supervisor and
supervisee will work together during supervision sessions. The establishment of a set
of ‘ground rules’ will clarify the rights and expectations on both sides in order to create
a safe, secure and effective supervisory setting.

A supervision agreement will be completed at the start of a new job and at every
change of supervisor. Supervision agreements will be reviewed as a minimum on a
yearly basis to ensure that they are up to date and reflect the needs of the
supervisee. However, it is recognised that there may need to be more frequent
updates in line with individual requirements (see Appendix 2).

4.5.Content of Supervision

Supervision should always include the supervisor checking out the well-being of their
supervisee. The actions from the previous supervision should be reviewed.

Supervision has a number of functions which can be described under the following
headings:
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Quality of decision making and interventions

e Reflection on what has been done, plans for future interventions and actions

e Discussions on improvements in practice

e A focus on protecting the public and delivering effective services

e Reflecting on caseloads where appropriate, the dynamics of working with
people and the emotional and physical impact on professionals

Line management and organisational accountability

This function provides mutual organisational accountability between the employer and
the employee on behalf of the public. Within the context of supervision this would
include:

« Evaluation of the job and the organisational effectiveness

e Appraisal

e Monitoring the health of the supervisee and referral to occupational health
where appropriate

« Consulting and briefing staff in changes and developments affecting their area
of work

o Briefing senior managers about key issues and challenges to undertaking the
role and related functions effectively

Caseload and work management

This function considers caseload and workload management. Within the context of
supervision this would include where applicable:

« Monitoring the quality, complexity and quantity of work being done, making use
of any performance data available in dashboards

« Time available to work with adults, their carers and families directly

« How workers can be supported to manage time more effectively

Identification of personal learning, career and development opportunities

This function focuses on the developmental needs of the supervisee. Within the
context of supervision this would include:

« Monitoring and promoting continuing professional development
e Maintaining professional registration

o Career development advice

« Obtaining training opportunities and further qualifications

Supervision should contain elements from all these areas.

4.6.Frequency, Type and Duration

The type, amount and frequency of supervision that is included in a supervision
package should be based on an assessment of individual circumstance and should
adequately reflect professional role, experience, complexity of work and individual
learning and support needs. Consideration will also be given to newly appointed and
or newly qualified staff that may require an increased frequency of supervision.





For example, for newly qualified social workers, at least weekly for the first six weeks
of employment of a newly qualified social worker, at least fortnightly for the duration of
the first six months, and a minimum of monthly supervision thereafter.

As a basic minimum the supervision package must provide a total of no less than 1
hour per month planned supervision (pro rata for staff who work less than full time
equivalent) spaced at regular intervals throughout the year and must include an
agreed mix of managerial and as appropriate clinical and professional supervision.
The specified length and format of supervision sessions may vary but a record must
be kept.

4.7.Location/Environment

Supervision should take place in a mutually agreed place where interruption will be at
a minimum and where the confidentiality of the session can be maintained. If
interruptions are anticipated the other person should be made aware and a decision
made about whether to continue with the session.

Supervision can be undertaken virtually if people are working remotely. If undertaking
this way, it is preferable to use a video call. It's not the same as face to face but it's
better than a phone call.

4.8.Agenda and Preparation

Supervision is a two-way process and staff have responsibility to ensure they
participate in regular supervision. The supervisor and supervisee are jointly
responsible for establishing an agenda for any supervision, with flexibility to allow both
parties to raise matters of importance across the three main supervisory functions,
monitoring (normative), learning and development (formative) and supportive
(restorative).

4.9.Recording

It is important that supervision discussions are properly and promptly recorded to
maximise impact, support completion of agreed actions with agreed timescales and
avoid any confusion or disputes.

The content of supervision sessions will generally be recorded by the supervisor
although there may be some negotiated opportunities for workers as part of skill
development.

The detail included in the supervision record is a matter of judgement for the
supervisor. In general, the record should be detailed enough so that if necessary, the
issue can be revisited at a later date and understood. Decisions and actions agreed
in supervision must be recorded with clear timescales and responsibilities

A corporate one to one (supervision) meeting template is available to record
supervision activities.
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https://coventrycc.sharepoint.com/:w:/r/ layouts/15/Doc.aspx?sourcedoc=%7B7CD0
A420-9089-43C4-97D9-
285C40ECOECF%7D&file=0ne%20t0%200ne%20(Supervision)%20template.docx&
action=default&mobileredirect=true&DefaultitemOpen=1

For those staff undertaking direct work with people, assessing needs and also having
a requirement for professional supervision a suggested template is available in
Appendix 3. This template has been designed taking into account a relational and
antiracist supervision template published by the British Association of Social Workers.

https://www.basw.co.uk/black-ethnic-minority-professionals-symposium-bps

It is not necessary to document the details of sensitive personal information that does
not impact on work performance or requirements. It should be agreed by all parties
that it will remain confidential within the supervisory or line management relationship.

The identity of people who use our services discussed in supervision should be written
on the supervision record form in numeric form only with initials. Any significant actions
or decisions relating to an individual which are discussed should be recorded.

Records that will be held in paper form should be agreed and signed by both parties
and a copy given to both. On electronic versions a returned e-mail with agreement will
be sufficient.

When the supervisor changes, the previous supervisor should wherever possible
share the supervisee’s supervision records with the new supervisor so there is an
ongoing record of the supervisee’s performance.

There are no definitive guidelines for retention of supervision records however in the
Council’'s Retention and Disposal Schedule, records relating to ‘Performance
Monitoring and Review’ should be retained for 6 years after date created.

https://www.coventry.gov.uk/downloads/file/25748/retention_and_disposal_schedule

4.10. Provider and Regulated Services

For staff working in provider and regulated services. The Health and Social Care Act 2008
requires that staff must receive the support, training, professional development,
supervision and appraisals that are necessary for them to carry out their role and
responsibilities. They should be supported to obtain further qualifications and provide
evidence, where required, to the appropriate regulator to show that they meet the
professional standards needed to continue to practise. Supervision will provide an
opportunity to reflect on the nature of support being provided to people, how this promotes
a person’s dignity and well-being, the staff members role with the team, their development
and issues related to staff support.

4.11.Professional Standards and Guidance
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Various professional organisations recommend and advocate supervision as essential
for their practitioners continuing professional development and recognise its’
importance in the development of best practice as follows:

¢ Health and Care Professions Council (HCPC)

e Social Work England

e British Association of Social Workers (BASW)

e Royal College of Occupational Therapists (RCoT)

The policy is also informed by the requirements set out in the Standards for
Employers of Social Workers published by the Local Government Association which
require that they provide effective and appropriate supervision by ensuring that social
workers have regular and appropriate social work supervision, opportunities for
effective continuing professional development as well as access to research and-
relevant knowledge
https://www.local.gov.uk/standards-employers-social-workers-england-0

For those supervisors who supervise social workers they should be able to meet the
required capabilities as identified in the Post-qualifying Standards for Social Work
Practice Supervisors in Adult Social Care.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/762818/Post-qualifying_standards for_social_work supervisors.pdf

4.12.Confidentiality (including access and storage)

Supervision records are private in nature but are not wholly confidential. They belong
to Coventry City Council rather than to the supervisee or supervisor. There may be
times when they are viewed by other people such as Senior Managers, Investigating
Officers, Inspectors or others as required. This may be in relation to quality assurance,
disciplinary/grievance, performance, capability or other associated reasons, audit,
inspection or legal matters.

Supervision records should:

e Be stored in a secure place by the supervisor. This would be in a locked cabinet
if there are paper records and/or if electronic records on the supervisor's
OneDrive

e Be transferred if the supervisee is given a new designated supervisor in order
to support continuity

e If a supervisee leaves Coventry City Council supervision records should be
retained for six years after date created in accordance with the Retention and
Disposal Schedule ‘HR - Performance Monitoring and Review’

https://www.coventry.gov.uk/downloads/file/25748/retention_and_disposal_schedule

4.13.Changes to Arrangements
If supervision needs to be postponed or cancelled or there are other changes required,

the other person should be informed, and another time arranged at the earliest
opportunity. The reason for this change will be noted in the supervision record.
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4.14.Resolving Disagreements and Complaints

If there is a disagreement between the supervisor and the supervisee regarding
practice related issues, the expectation is that the issue is recorded in the supervision
notes. In the first instance resolution should be sought through discussion in the
normal supervision process. If the issue is practice based the supervisor should
consult with their line manager, if necessary, in order to confirm the direction, they will
give.

If the supervisee has a complaint about the quality or frequency of their supervision
and this cannot be resolved through the normal supervision process, the supervisee
should raise this with their supervisor's line manager.

4.15.Relationship with Appraisal

Supervision and appraisal complement each other. An appraisal is an annual meeting
focusing on performance and development needs/opportunities. It identifies objectives
for the following year and the support required in meeting them.

Supervision considers many of the same areas but occurs with greater frequency and
should be the first place in which practice and performance issues should be raised.
Progress towards objectives set in appraisals should be regularly considered in
supervision.

4.16.Policy Monitoring and Audit

Supervision audits form part of the Practice Quality Assurance Framework. The aim
of the audit is to ensure that front line case holding staff receive supervision at regular
intervals and that the professional supervision of social care staff provides supportive
challenge to their thinking and reasoning in relation to cases, in line with the
individual’s competence and responsibilities. This will be carried out by any supervisor
supervising staff who have case management responsibilities.

As part of the quality assurance process to ensure the policy is being adhered to, the
supervisor’'s line manager/supervisor or their representative will audit a random
sample of supervision records (see appendix 4).

5. Equality and Human Rights

This policy has been the subject of an Equality Impact Assessment (EIA) in line with
the Council’s commitment to meeting its requirements under the Public Sector Equality
Duty. As part of this duty, the Council must have ‘due regard’ to the need to:

e eliminate unlawful discrimination, harassment and victimisation;

e advance equality of opportunity between different groups; and

o foster good relations between different groups.

The EIA carried out on this policy has used equality information and data to
understand the potential impact of the policy on people with protected characteristics
and evidence how we are meeting our statutory equality duties (Appendix 5)
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6. Policy Review

This policy will be reviewed two years following ratification or sooner if the necessity
arises.
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7. Appendices
Appendix 1 - Supervision Types

Managerial Supervision

Management supervision centres on the tasks and general performance issues for an
employee within the context of the service in which they work. It ensures that all
employees are suitably supported and equipped to carry out their role
effectively and safely. This supervision can include a focus on;

e Human Resources (attendance at work, personal issues, performance,

capability, dealing with stress, time management)

Customer service, complaints and compliments

Quality, Performance and Finance

Workload and responsibilities

Reviewing performance and objectives in line with the organisation’s objectives

and service needs

e Individual's knowledge and skills to conduct their duties, emerging learning
objectives and evidence of their competency that will accumulate for the annual
development review/appraisal (informed by Professional/Clinical supervision)

e I|dentify training and development needs and support to the individual in
carrying out their duties (informed by Professional/Clinical supervision)

e Mandatory training requirements of the role

Professional / Clinical Supervision

Professional and Clinical supervision share similar characteristics, often
interchangeable, essentially emphasising learning from practice with a view to
professional development. Professional supervision differs from clinical supervision in
that it needs to be undertaken by someone of the same professional background. This
supervision can include a focus on;

Reflection and critical review of practice

Discuss individual casework in depth and quality

Advice and guidance that is profession specific

Professional development, skill and issues

Changes or modifications to practice, identifying professional training and

continuing development needs

e Review professional standards and keep up to date with developments in the
profession

e Ensure working within professional codes of conduct and boundaries
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Appendix 2 - Supervision Agreement

Supervision Agreement

Name of Supervisee:

Name of Supervisor/s:

Service/Team:

Supervision arrangements including type frequency and duration:

As supervisee and supervisor/s, we agree to the following:

That the aims of the session will enable us to reflect on issues affecting your role
in the organisation, in order to develop personally and professionally towards
achieving, sustaining and developing high quality work and practice

The sessions will be supported and guided by the Supervision Policy.
The sessions will be recorded in line with the Policy

That privacy will be ensured, and the time and space for these sessions will be
valued and protected by avoiding interruptions

To respect each other’s views and be open to feedback where areas of concern
are identified the supervisee has a responsibility to these being brought to the
attention of their line manager and the supervisor has a responsibility to address
this with the supervisee

As supervisee, | agree to:

Prepare for the session

Take responsibility for making effective use of time

Take joint ownership of making effective use of supervision sessions in line with
the Supervision Policy

Identify and action any learning or developmental needs

As supervisor/s, | agree to:

Offer support, help and constructive challenge

Provide information, advice and signposting to enable reflection on issues
affecting the supervisee’s role in the organisation

Keep a record of supervision that has been undertaken which may be made
available for audit purposes

To inform the line manager, after consultation with the supervisee, of any issues
related to practice or workload where appropriate

Supervisee signature: Supervisor/s signature:

Date: Date:
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Appendix 3 - Supervision Record Form

Supervision Record Form

Name of Supervisee:

Name of Supervisor:

Service/Team:

Date:

Length of session:

staff support

Agenda ltem Summary of Discussion Actions/decisions/timescales
Agenda Provide the opportunity for the
supervisee to contribute
Both supervisor and supervisee come
with their agenda items
Review of Can include review of previous
previous supervision and actions
supervision
Issues Health and wellbeing — including
relating to physical and mental health, sleep,

feelings, stress, work life balance and
self-care

Can include sickness, annual leave
and workload management review

Discussions should include any impact
and barriers around protected factors
i.e. race/disability discrimination

Issues
relating to
professional
development

Can include feedback from training,
progress in respect of appraisal
objectives, future interests, aspirations
and areas of development/mandatory
training and other development
opportunities including progression
activities

17





Issues
relating to
role within the
organisation
and
organisational
requirements

Can include consideration of what has
worked well in relation to work and/or
practice; new team initiatives, key
organisational priorities and impact of
new policies and procedures

Current
allocations
and caseload
Discussion

Optional section dependant on role

May not discuss every single
allocation in every supervision session

Discuss high risk/complex/court
work/safeguarding from perspective of
supervisee and supervisor

Any that required decisions, direction
and support

Are there any allocations that are
keeping the person up at night?

Any long-term allocations, what is the
impact of this

Address and highlight any emotional
impact of the work

Discuss where there has been a
positive outcome or learning

If supervising others, update on the
staff/students and case work

Reflective practice — select an
appropriate situation to review through
a reflective lens

Might select a social grace — race,
disability, gender, sexuality

Values and ethics

Feedback
from
supervisor
and
supervisee

Could agree different themes for
example to give feedback on
recording, assessments, support
planning, safeguarding, anti-racist
practice

Could relate to PCFs and KSS (Social
Work specific), Professional Standards
or other relevant standards and
guidance
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Ensure clear understanding on any
practice quality issues and any areas
for improvement

Record reward and recognition
discussion and positive feedback from
others including from those the person
is supporting

Ensure feedback is reciprocal and
request feedback from supervisee on
supervision, relationship, support and
anything could be done differently or
better

Any other
issues

Include any points of disagreement

Supervisee signature:

Supervisor signature:

Date:

Date:

Date of next supervision:

A copy to be given to the supervisee and a copy retained and filed securely by

the supervisor
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Appendix 4 - Supervision Audit

Supervision Audit

Name of Auditor:

Name of Supervisor:

Service/Team:

Date of Audit:

Questions

Yes

Partly

No

Comments (if required)

Is there an up-to-date
supervision agreement in
place?

Has supervision been held
at the required frequency?

Are the supervision
records stored securely?

Are case decisions being
recorded on the case
record?

Have required
observations taken place?

Is there evidence that
case records are being
checked for quality of
recording?

Do supervision records
demonstrate critical
reflection & constructive
challenge?

Is good practice being
recognised?

Is poor practice &
performance being
challenged appropriately?

Have a variety of learning
& development
opportunities been
identified and pursued?

Are there progress checks
towards appraisal
objectives? (plus,
registration and CPD if
appropriate)
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General Comments

Are there any actions arising from this audit? (including arrangements for
feedback)

Subject’s Comments

Auditor’s signature:

Date:
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Appendix 5 - Equality Impact Assessment (EIA)

Title of EIA

Adult Services Supervision Policy

EIA Author Name

Andrew Errington

Position

Head of Practice Development &
Safeguarding (Adults PSW)

Date of completion

25/11/22

Head of Service Name

Sally Caren

Position

Head of Adult Social Care and Support

Cabinet Member | Name

Mal Mutton

Portfolio

Adult Services

(Health Inequadlities)

*Having identified an EIA is required, ensure that the EIA form is completed as early as possible.
*Any advice or guidance can be obtained by contacting Jaspal Mann (Equalities) or Hannah Watts

*Brief the relevant Head of Service/Director/Elected Member for sign off
*Have the EIA Form ready for consultation if it is required
*Amend according to consultation feedback and brief decision makers of any changes

*Implement project / changes or finalise policy/strategy/contract
*Monitor equalities impact and mitigations as evidence of duty of care

PLEASE REFER TO EIA GUIDANCE FOR ADVICE ON COMPLETING THIS FORM

SECTION 1 - Context & Background

1.1  Please tick one of the following options:

This EIA is being carried out on:

CONew policy / strategy

CINew service

Review of policy / strategy
[IReview of service
dCommissioning

LIOther project (please give details)
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1.2 In summary, what is the background to this EIA?

The supervision policy aims to set out Adult Social Care’s requirements and procedures for
the provision of supervision, this includes Coventry City Council staff based within Coventry
and Warwickshire Partnership NHS Trust. It outlines key roles and responsibilities in relation
to the implementation of these requirements and procedures. The supervision policy has
been subject to review and updating.

1.3  Who are the main stakeholders involved? Who will be affected?

Adult Social Care Staff

1.4 Who will be responsible for implementing the findings of this EIA?

Policy Author

Refer to guidance note for more detailed advice on completing this section.

In order to ensure that we do not discriminate in the way our activities are designed,
developed and delivered, we must look at our duty to:

e Eliminate discrimination, harassment, victimisation and any other conflict that
is prohibited by the Equality Act 2010

e Advance equality of opportunity between two persons who share a relevant
protected characteristic and those who do not

e Foster good relations between persons who share a relevant protected
characteristic and those who do not

2.1 Baseline data and information

Please include a summary of data analysis below, using both your own service level
management information and also drawing comparisons with local data where necessary
(go to https://www.coventry.gov.uk/factsaboutcoventry)

Information regarding the profile of staff working for Coventry City Council who will be
subject to supervision is identified in this EIA.

2.2 On the basis of evidence, complete the table below to show what the potential impact is
for each of the protected groups.

e Positive impact (P),
e Negative impact (N)
e Both positive and negative impacts (PN)
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e No impact (NI)

e [nsufficient data (ID)

*Any impact on the Council workforce should be included under question 2.6 — not below

Protected
Characteristic

Impact
type
P, N, PN, NI
or ID

Nature of impact and any mitigations required

Age 0-18

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,

recognition of individual packages of support and audit.

Most staff though will be over age of 18.

Age 19-64

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

Age 65+

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

Disability

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

Gender
reassignment

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

Marriage and
Civil Partnership

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

Pregnancy and
maternity

One of the functions of supervision is support,

recognising the sometimes demanding and sometimes
distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit
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Race (Including:
colour,
nationality,
citizenship
ethnic or
national origins)

One of the functions of supervision is support, recognising
the sometimes demanding and sometimes distressing
nature of working in health and social care. The policy
includes standards for delivery, agreements, recognition
of individual packages of support and audit

The supervision record template has been designed taking
into account a relational and antiracist supervision
template.

One of the functions of supervision is support,
recognising the sometimes demanding and sometimes

EE:;glfon and distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit
One of the functions of supervision is support,
recognising the sometimes demanding and sometimes

Sex distressing nature of working in health and social care.
The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit
One of the functions of supervision is support,

Sexual recognising the sometimes demanding and sometimes

. . distressing nature of working in health and social care.
orientation

The policy includes standards for delivery, agreements,
recognition of individual packages of support and audit

HEALTH INEQUALITIES

2.3 | Health inequalities (HI) are unjust differences in health and wellbeing between

different groups of people which arise because of the conditions in which we are
born, grow, live, work and age. These conditions influence our opportunities for
good health, and result in stark differences in how long we live and how many
years we live in good health.

Many issues can have an impact: income, unemployment, work conditions,
education and skills, our living situation, individual characteristics and experiences,
such as age, gender, disability and ethnicity

A wide range of services can make a difference to reducing health inequalities.
Whether you work with children and young people, design roads or infrastructure,
support people into employment or deal with welfare benefits — policy decisions
and strategies can help to reduce health inequalities

Please answer the questions below to help identify if the area of work will have
any impact on health inequalities, positive or negative.

If you need assistance in completing this section please contact: Hannah Watts
(hannah.watts@coventry.gov.uk) in Public Health for more information. More
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details and worked examples can be found at
https://coventrycc.sharepoint.com/Info/Pages/What-is-an-Equality-Impact-

Assessment-(EIA).aspx

Question

Issues to consider

2.3a What Hils exist in
relation to your work
/ plan / strategy

® Explore existing data sources on the distribution of health
across different population groups (examples of where to find
data to be included in support materials)

® Consider protected characteristics and different dimensions of
HI such as socio-economic status or geographical deprivation

Response:

This is an internal staff supervision policy and does not include
aspects of service delivery. Although providing good quality
supervision will hopefully lead to positive outcomes for people
receiving support

2.3b How might your
work affect HI
(positively or
negatively).

How might your work
address the needs of
different groups that
share protected
characteristics

Consider and answer below:

® Think about whether outcomes vary across groups and who
benefits the most and least, for example, the outcome for a
woman on a low income may be different to the outcome for
a woman a high income

® Consider what the unintended consequences of your work
might be

Response:
a. Potential outcomes including impact based on socio-
economic status or geographical deprivation

This is an internal staff supervision policy and does not include
aspects of service delivery. Although providing good quality
supervision will hopefully lead to positive outcomes for people
receiving support

b. Potential outcomes impact on specific socially excluded
or vulnerable groups eg. people experiencing
homelessness, prison leavers, young people leaving care,
members of the armed forces community.

This is an internal staff supervision policy and does not include
aspects of service delivery. Although providing good quality
supervision will hopefully lead to positive outcomes for people
receiving support

2.4 Next steps - What specific actions will you take to address the potential equality
impacts and health inequalities identified above?
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The supervision policy will be supported by training for supervisors and supervisees in
supervision approaches

2.5 How will you monitor and evaluate the effect of this work?

The supervision policy includes an audit requirement. The aim of the audit is to ensure
that front line case holding staff receive supervision at regular intervals and that the
professional supervision of social care staff provides supportive challenge to their
thinking and reasoning in relation to cases, in line with the individual’s competence and
responsibilities. This will be carried out by any supervisor supervising staff who have case
management responsibilities.

2.6 Will there be any potential impacts on Council staff from protected groups?

No negative impacts identified

You should only include the following data if this area of work will potentially have an
impact on Council staff. This can be obtained from: lucille.buckley@coventry.gov.uk

Age:

16-24 15
25-34 128
35-44 183
45-54 260
55-64 277
65+ 56
Religion:

Any other 33
Buddhist 3
Christian 360
Hindu 16
Jewish 1
Muslim 20
No religion 232
Sikh 27
Prefer not to state 55
Unknown 172

Headcount:
Sex:
Female 739
Male 180
Disability:
Disabled 68
Not Disabled 777
Prefer not to state 14
Unknown 60
Ethnicity:
White 636
Black, Asian, Minority |251
Ethnic
Prefer not to state 7
Unknown 45
Sexual Orientation:
Heterosexual 640
LGBT+ 31
Prefer not to state 56
Unknown 192
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3.0 Completion Statement

impact is as follows:

As the appropriate Head of Service for this area, | confirm that the potential equality

No impact has been identified for one or more protected groups L]
Positive impact has been identified for one or more protected groups
Negative impact has been identified for one or more protected groups [l

Both positive and negative impact has been identified for one or more protected groups

(|

4.0 Approval

Signed: Head of Service:
Andrew Errington

Date:
25/11/22

Name of Director:
Pete Fahy

Date sent to Director:

Name of Lead Elected Member:
Mal Mutton

Date sent to Councillor:

Email completed EIA to equality@coventry.gov.uk
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METWORKING FOR INTERNATIOMNAL DEVELOPMENT

Action Learning Sets

WHAT IS AN ACTION LEARNING SET?

Action learning sets are one approach that can be used
to foster learning in the workplace. They have been
used by a number of organisations in the NGO sector
in recent years. The emphasis is on learning from
experience and then acting on that learning. This is
shown in the learning cycle (illustrated) which is
fundamental to this methodology as an

experimental approach to learning.

Simply put, the Action Learning Set approach
provides a structured way of working in small
groups which can provide the discipline we often
need to help us learn from what we do, and improve
our practice as a result.

WHAT DOES IT LOOK LIKE?

A typical Action Learning Set will consist of 5 or 6 people who commit to work together over a
period of at least six months. The set meets regularly (possibly every six weeks) for a day or half a
day. At each meeting, set members have an opportunity to introduce a challenge they are facing in
their own practice. The group helps to work on the problem through supportive but challenging
questioning - encouraging a deeper understanding of the issues involved, challenging underlying
assumptions, and exploring ways forward. As well as reflecting on the issue and developing a plan
of action, the set member is encouraged to report back to the group on progress next time they
meet, which is a spur to ensuring that action is taken between meetings! The strength of this
approach lies in its ground rules and disciplined process; these are outlined on the following page.

WHO IS IT FOR?

Action Learning Sets are best suited for people who are likely to face challenges at work that do not
necessarily have a “correct” technical solution. They are particularly appropriate in the development
context where the challenge is often complex and multi-layered. In an environment where there is
high pressure to take action, the Action Learning Set provides a valuable structure and discipline to
ensure that space for learning is protected.
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KEY PRINCIPLES

Action Learning Sets provide a disciplined process to help us learn. This page illustrates some of the
important disciplines that create the Action Learning Set process...

Committing regular time

One of the main barriers to learning cited by BOND
members is lack of time. The development sector is
activist in nature and there is often a sense that
learning is a luxury. The Action Learning Set process
is about making our actions more effective. In order
for it to work, there needs to be a committment to
ring-fence time for the process and prioritise it.

Learning to ask helpful
questions

Action Learning encourages a
particular type and use of
questions - questions that
develop dialogue and reflection,
rather than argument and
recommendation. The
questioning helps clarify and
deepen understanding of the
problem. It may help challenge
assumptions and perspectives
held by the presenter.

It's like going to the gyml...

Action Learning Sets can be seen as the
mental equivalent of going to the gym to
get physically fit. They exercise our

Learning to listen

Many people claim to be good listeners, but to listen
well takes real skill and is rarely practised. One of the
things that participants in Action Learning Sets
consistently say they gain from the process is a better
ability to listen to what someone is saying before
formulating a response.

Not giving advice

Someone once said “Advice is
profoundly pleasurable to the
giver!” One of the disciplines of
the Action Learning Set is to
learn not to offer advice in
response to a dilemma, nor to
judge what is being said, but to
frame helpful questions that will
enable the presenter to come to
their own solution. One of the
roles of the facilitator is to guard
against advice packaged as a
question, such as “Wouldn’t it be
a good idea if you....?"!

“learning muscles” in a strucutured, safe

Following the Action
Learning Cycle

The Action Learning Cycle follows the process of:
Reflecting, Learning, Planning, Action, then back to
Reflecting etc. This provides a useful framework to
guide the type, sequencing and pacing of questions.
Thus questions are likely to follow a flow - from
clarification of the experience and issue being
expressed, through reflection and then deeper
analysis of that issue - looking at it from different
angles and possibly re-framing the original problem.
The final questions of the set focus on future action.
The facilitator will support the group with this flow of
questioning around the cycle. Following this cycle
ensures that participants avoid the common pitfall of
jumping from problem to solution without investigation
of the underlying causes.

and enjoyable environment.

Giving individual airtime

Having an hour during which all attention is focused
on you and the issue you are bringing to the set might
seem like a daunting prospect! In fact, set members
report how empowering this experience is - and how
rare, since our normal patterns of discussion take us
in different directions, shifting focus, and rarely giving
support to an individual for such a sustained period.
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HOW DO YOU DO IT?

A significant aspect of the Action Learning Set process is the “unlearning” of our common habits of jumping from
problem to solution and offering advice. Instead, it adheres to a disciplined methodology centred around good
listening and questioning. It is the facilitator’s role to achieve this and create an environment of trust.

The role of
the facilitator
includes

* Creating a “safe
space” for honest
discussion.

* Reminding set
members of the
methodology -
ensuring the
disciplined
process is kept.

* Modelling
helpful
questioning.

* Ensuring that
the questioning
moves around

the action

Action Learning in Practice

Traidcraft Exchange held a series of workshops for the international
department to consider the nature of partnership and capacity building.
Action Learning was considered as a potential methodology for
developing a more reflective practice based on learning.

The organisation began by holding a “Have a go” session. At this,
some participants felt the methodology had great potential and decided
to try it out over a longer period of time. Four months later that group
reported back to the rest of the department that the pilot had been of
great benefit.

Traidcraft then planned a phase of Action Learning Sets, in which two
sets met over a period of nine months. As part of this process, four
participants were trained as internal set facilitators, so that the groups
could become self-facilitating.

An internal review showed the programme was successful (see page 7
for participants’ comments), so it was rolled out to create four sets
using internal facilitators. These included participants from different
departments. It had taken three years for the programme to develop
since the initial exploratory workshops.

* There will be a
check-in with the
group, and those
who had an
opportunity to
explore their
issue in the
previous set will
be asked to
report back to
the rest of the
set on their
actions since the
last meeting.

* One of the
members will
then have an
opportunity to
have their
“airtime”, which
is usually an
hour. This

learning cycle at
an appropriate pace.

 Drawing attention to issues of process.
* Being conscious of time.

It is possible for Action Learning Sets to become self-
facilitating, but this should only be done once the
participants are experienced in the methodology.

See the inset box for an example of how one
organisation developed self-facilitating sets.

A typical Set meeting might run like this:

 Before the meeting, each member will think about
the work-based issues that they wish to bring to the
set.

* Members agree to set aside the necessary time for
the meeting. It should be held in a space where they
will be free from distraction.

* The facilitator might remind set members of
groundrules that were established during the
formation of the set, and may re-cap some of the key
principles of the methodology if required.

begins with them
taking 5-10 uninterupted minutes to outline the work-
based issue that they are bringing to the group. The
other set members will then ask questions of
clarification, moving into reflective and analytical
questions and towards the end of the time, questions
about future action.

 During this process, the facilitator may sometimes
“stop” the set, in order to raise awareness on
matters of process, eg if people are giving advice
packaged as questions.

» At the end of the airtime, the person presenting
their issue will feedback on how they experienced the
process and what learning may have taken place.
Group members also comment on their observations
and learning on both the process and content.

» This process of airtime will be repeated for as many
members of the set as is possible in the time
available. (Normally two in a half-day, or four in a full-
day meeting).

* The meeting may be concluded with the completion
of an action review sheet which aims to capture key
learning points and action plans from the meeting.
The logistical details of the next meeting will also be
agreed.
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WHAT ARE THE BENEFITS?

Participants have quoted many benefits which they have gained from action learning:

(Weinstein, 1995)

* Learning a more ‘disciplined’ way of working;

* Learning to network;

* Learning to relate to, and communicate with, others more effectively;

» Gaining increased self-confidence;

» Gaining increased awareness;

» Gaining increased readiness to take responsibility and initiative.

Beyond this, many of the disciplines and behaviours that are seen to characterise a learning
organisation are within Action Learning Sets: team learning, dialogue, suspending assumptions,
personal mastery (Senge 1992), taking risks, converting mistakes into learning, asking questions,
building in time for reflection (Honey 1994). Action learning can be seen as a step toward
promoting organisational learning - although these behaviours are not enough on their own.

For organisations to really feel the benefit of action learning, there needs to be the will to support
participation in Sets and respect for their outcomes. There needs to be a supportive learning

culture, and structures and systems that give space for Action Learning Sets to have an impact on
practice.

Levels of Learning

The Action Learning Set enables
learning to take place on a number
of levels:

“My first experience of an Action
Learning Set was a real eye-opener. | thought
| had a good grasp of what went on within our
department, of the issues that individuals faced and a
sense that we were in a state of "dynamic equilibrium" - lots on
the go, but all safely in hand. The set woke me up, first to the
reality that others were struggling in ways that | had not imagined
and secondly to the fact that as a member of the Set | could learn
to constructively support my colleagues as they analysed their
issues and shaped solutions.”

» Learning about the wider
organisation of which you
are a part.

* Learning about group
processes.

- Learning about the issue being Participant in in-house Action Learning Set.

presented.

* Learning about yourself, the way you work
and interact with issues and people.

* Learning how to learn.
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GUIDELINES FOR AN EFFECTIVE SET

Step by Step

* Take responsibility for your own learning and actions.
* Collaborate with others in their learning but don'’t try
to take it over for them.

* Avoid extraction or using someone’s case to —
solve your own. 7
« Listen actively and respectfully - if you /
find it difficult to follow someone, tell /
them.

» Be honest with yourself, and with
others. Be open as appropriate.
* The detail of what happens in
the set is confidential.
However, general decisions
may need to be communicated
outside.

* Speak for yourself and avoid
generalising.

» Everyone has the right to
“Airtime”.

 Everyone has the right to not
answer a question if it seems
right to them not to.

* The set facilitator will also
abide by the same guidelines.
S/he is not there to prop the set up
or take decisions for it.

+ Commitment to the process: to time,
self-awareness, the set and members,
and to action!

Liz Goold, 2003
Organisational Change Consultant

WHAT'S THE ISSUE?

— A regular question asked about Action
i | Learning Sets is: “What sort of issue
" should | bring to the set?”. Action
Learning Sets are not the most useful
mechanism for some issues. If the task
that a set member is working on is a technical puzzle
that basically has a limited number of “correct
solutions”, then it will be better to tackle that kind of
issue through training, speaking to experts, or
research in order to uncover and understand that
solution more fully. The kind of issue which lends
itself to Action Learning Set work is problem based -
where there is no clear “right answer” and there are
many ways which could be followed from the present

"Action
learning is an
approach to the \
development of people in
organisations which takes the
task as the vehicle for learning. It
is based on the premise that there is
no learning without action and no
sober and deliberate action without
learning. On the whole our education
system has not been based upon this
principle. The method has been pioneered
in work organisations and has three main
components: people who accept
responsibility for taking action on a
particular issue; problems, or the task that
people set themselves; and a set of six
or so colleagues who support and
challenge each other to make
progress on problems. Action
learning implies both self-
development and organisation
development." Mike
Pedler (1991)

Honesty, Respect & Responsibility

For an Action Learning Set to work effectively, set
members have to subscribe to, and work with, some
basic principles and values. Three key values are:
\\_\ * Being honest with oneself and others.
\\ » Respecting others and their viewpoint.
.+ Taking responsibility for our own
actions and paradigms.

Honesty with ourselves is key to
our own potential for learning. If
we are not self aware and honest
about our actions, assumptions
and mistakes, then our capacity
for learning is limited, and our
view of problems will always be
distorted.

Being honest with others, while
respecting them and their
viewpoints, is an essential pre-
condition for building trust and
openness in an Action Learning
Set. Without these values
operating the group cannot learn
effectively.

Taking responsibility for our own
actions, both in work in the set, and in the
practice that we bring to the group is part of
being honest and self-aware, and is crucial for

understanding our own role in 'problems' and our
possible ways forward.

position. Issues may be complex, multi-faceted and
interlinked across functions or disciplines. It may
even be that in getting frustrated with a blockage in
moving a project forward, part of the issue is not
being quite clear what the issue is! In addition to
this, the issue should be:

 Both work related, and something which is
affecting you personally.

» Something for which you have some level of
responsibility.

» Something that you are able to influence.

» Something that is realistic to make progress on
within the time scale of the Set programme.
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NEXT STEPS

It may be that the most appropriate next step for your organisation is to find out more about this
approach before taking it further. BOND offers an introductory workshop which looks at the topics
introduced in this guidance note in more detail, as well as enabling you to take part in a simulation of
an Action Learning Set in order to see how it feels in practice.

Or you may wish to join individuals from other organisations in a set. BOND facilitates sets which
bring together participants from a variety of international NGOs, and participants report that they value
the diverse viewpoints and networking opportunities that this brings. See www.bond.org.uk/Ite/als for
details, or contact the BOND Organisational Learning and Development Officer on 020 7520 0244.

Alternatively, you may wish to consider setting up an Action
Learning Set programme within your organisation. If so, you
should consider the following:

* Make sure there’s some energy

This process requires commitment, so you will need a core of
people who have bought into the concept and are excited to try
it in practice.

» Engage the support of senior managers/trustees
The process will require time and resources, so it is important that there is someone to champion the
cause at a senior level.

» Explain the concept clearly
People need to understand how an Action Learning Set works and what will be involved before they
agree to it. Often the easiest way to explain is to enable people to “have a go” as a one-off.

* Be clear about the objectives
It will assist the programme if both senior managers/trustees and those taking part are clear about
what the objectives are for the programme.

» Decide on selection criteria
It is important that taking part in the sets is voluntary, but will there be any criteria on those to whom
the offer is made?

* Form sets

This can be a tricky process, as it is important to get the right balance - for example, in terms of
gender, teams or departments. There should usually be no line management responsbilities within a
set. Ideally, an internal set will be made up of peers at the same or similar level.

* Contract a facilitator
New sets need the skills of an experienced facilitator. If this is not available internally, then they should
be contracted. You could also consider training up internal facilitators for future sets.

« Set dates for meetings and workshops

This logistical task can be one of the trickiest in organisations where many staff are travelling. Each
group will need to decide if it wants to set dates for all meetings in advance, or if it will set dates one
or two meetings at a time. It can also be useful to run a series of workshops alongside the set
meetings. A workshop at the start can be used to ensure set members understand the methodology;
at the mid-point to focus on issues arising from the sets; and at the end-point a workshop can help to
evaluate the programme and decide on future action.

» Evaluate

Whether through a workshop or other means, it should be clear how the programme will be
evaluated, who will be involved and how the results and future actions will be communicated more
widely.
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ACTION LEARNING IN PRACTICE: THE BENEFITS

A programme of two Action Learning Sets in the International department of Traidcraft Exchange was reviewed
after nine months following the first six meetings and recorded the following comments on their impact:

Behavioural changes, eg, Change of mindset,
empowerment, increased eg. Passive to -
confidence, taking personal proactive attitude Team building
responsibilty towards change (unplanned benefit)
Improved
Impact of R
Better reflective . . questioning/listening
practitioners: what did Action Learning Sets and facilitation skills
we learn from this? | \
: Recognising what you Improved quality of
getting on with things you can influence - more strategy
strategic line
management

A review of the BOND pilot initiative of two cross-organisational Action Learning Sets for people working on
Organisational Learning provided positive feedback from all participants. Here are some of their quotes:

"I've learnt ways of asking questions and coaching skills. It's broadened my perception of knowledge management to
encompass organisational learning. It has reinforced the need for me to stand back and reflect.”

"[My organisation] has made strong statements of being a Learning Organisation. | have always known the intention
was there, but now am able to identify some gaps in the thinking about how we achieve that."

"[The most useful things have been:] Alternative angles on my professional challenges. Increased understanding of
change theories and complex systems environment. Reassurance from knowing that others are facing similar
challenges."

WHAT'S THE HISTORY?

" Responsible

action iS, in in both publlc and private _sectors - in industry,
academia, the health service and voluntary
itself, an Professor Reg Revans organisations. Recent years have seen the Action

the originator of the Learning Set methodology being used increasingly

effective “Action Learning Set” within the NGO seF:tor as a way to improve
q development practice.
Iearnlng 1907-2003
process " ( ) ) In 2002, BOND began a programme of inter-
: organisational Action Learning Sets to promote work
based learning within the development sector. The

The concept of Action Learning Sets was developed Action Learning work forms part of the BOND
by Professor Reg Revans, whilst Director of Staff programme on Organisational Learning and
Training and Development at the National Coal Board Development.

during the 1940s.
Information about the BOND Organisational Learning

Since that time, Action Learning Sets have developed and Development programme can be found on
worldwide as a methodology to link learning and action www.bond.org.uk/lte/ol.htm
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FURTHER RESOURCES

This guidance note, and a range of supporting
information relating to Action Learning Sets in the
International Development arena can be found on the
BOND website at: www.bond.org.uk/lte/als.htm

www.revansinstitute.co.uk - The Revans Institute of
Action Learning and Research was established in
1995 and is part of the University of Salford,
Manchester.

www.ifal.org.uk - The International Foundation for
Action Learning. This is the UK branch of this
organisation which also has links to material on it's
American and Canadian sites.

www.cambridge-online-learning.co.uk/download/
action_learning.doc - A useful introduction to the
theory of Action Learning.

www.wendwell.co.uk/coach2.htm - A useful document
that gives some thoughts on setting up an Action
Learning Set for those who already have some
experience of the methodology.
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Action Learning Questions

‘Asking questions puts you in danger of finding out what you need to know.’

Questions of understanding:
e What are you trying to achieve?
e What is the difference between how you see things now and how you would like
them to be?
e How will things change if you are successful?
e Who might be willing to help you?
e« What obstacles do you anticipate?

Questions to get below the surface

Can you explain? What exactly? How do you know? Can you give an example?
What happened...? and? Because? Everyone? Always? Who are 'they'?

How do you feel about that? What assumptions are you making?

What do you think will happen and why?

What are the consequences of doing that?

What was the high point/low point for you?

What have you learned from all this?

Questions to stimulate learning

e What is challenging for you about this issue?
What opportunities are there for you in the situation?
What would success look like?
That obviously excites you: why?
What metaphor could you use to describe the situation?
What is important, what is urgent and what is the priority?
What have you tried? Why did/didn't it work?
Who else have you involved in this issue?
Who can you turn to for advice and support?

Questions to explore options
e  Whatif...?
How would they react...?
How do you feel about...?
What do you think about...?
What are the pros and cons of your behaviour?
What would happen if you did nothing?

Powerful Questions
¢ What are the effects of this on others?
e Is there another way of working?
e What skills do you need to develop to cope with this?
e How can you improve the situation?

Questions to stimulate action

What are you going to do next?

What are your options for action now?

Where could you get more information?

Who else could you seek help from?

What are you going to do for yourself before the next meeting?
How can we help you to make progress?

Aurora Team, November 2013







NHS

Health Education England

Module: Start with what’s working — An

Introduction to Appreciative Inquiry
Modulein Communication Skills for Supervisors

What is Appreciative Inquiry (Al)?

Appreciative Inquiry is a strengths-based approach to creating change. Rather than identify a
problem and look at how to solve it, Appreciative Inquiry involves exploring what is already
working and how to build on that. It is used to support organisational and individual change.
‘In Al, intervention gives way to inquiry, imagination, and innovation. Instead of negation,

criticism, and spiralling diagnosis, there is discovery, dream and design.’1

It was developed in the 1980s by Professor David Cooperrider and his mentor at the time,
Suresh Srivastva, following some action-research where Cooperrider and colleagues
discovered that asking positively framed research questions positively impacted the

research resultsz.

Appreciative Inquiry is seen as a philosophy as much as an approach to use.

The 4Ds of Appreciative Inquiry

A central tenet of Appreciative Inquiry is the idea of a Positive Core. In the case of an
organisation or team this refers to positive aspects such as its strengths, achievements, best
practices, positive emotions, core competences and resources. In Appreciative Inquiry there
is exploration of this positive core using a process of positive questions focused on the
following four themes, knowns as the 4Ds:

Discover

Asking questions focused on these themes is used to generate positive change.

1. Discover

The discovery phase is about exploring what is currently working, what are the strengths,
what gives life to an individual or organisation at their / its best.

2. Dream

The dream phase is about imagining a positive vision of what could be, exploring possibilities
individually and collectively where relevant.

3. Design

The design phase is about debating possibilities that have been created in the dream
phase and how they could be made real.

4. Destiny

Is about exploring what changes can be made, what actions will be taken and how change
can be sustainable. This is moving into action.

mwg work with partners to plan, recruit, educate and train the health workforce.





Start with what’s working - Appreciative Inquiry

Appreciative Inquiry and trainees

This approach could be useful to use when trainees are dealing with challenges where some
positively focused creative thinking could be helpful. Perhaps where a challenge has been
around for some time, or where a trainee is feeling hopeless about a situation. It could also
be used with groups of trainees who could explore something together.

It is an approach that can empower individuals, teams and organisations to make
sustainable positive change.

Example Appreciative Inquiry questions and prompts:

DIScCOVer Tell me about a time when you felt at your best?

What was happening? How did you feel?
What was it that made you feel like your best?

What’s most important to you about being a trainee?
What'’s the best thing about working here? / about training?

Can you think of a time when you overcame a big challenge?
What happened? What part did you play?

What was that like for you?

Can you think of a time when you felt happy to be part of a group?
What was happening? What was it like for you then?

When you get on well with others, what feels good about that? What part
do you play to make that happen? What part do others play?

Imagine things are working exactly as youd like them to, what might be
happening?

What would you be saying? What would others be saying?
What would you be doing? How might it feel to you?

What would be the most exciting thing that could happen here?

What story might you be telling?
What story would you love to be telling about this?

What impact might this sort of change have on your training / team
/ colleagues?

Module created for HEE by Accredited Coach Hazel Russo





Start with what’s working - Appreciative Inquiry

What can you take from your previous experiences that might be useful
here?

What possibilities can you see now for the current situation?
When you think about how you’d like things to be now, what might need
to happen to get a little closer to that?

How could you use your strength of (based on Discoverand
Dream responses) in this situation?

What steps might you / we need to take?
What would be the best thing to do here?

What might make it easier to make this change happen?

Who else might want or need to be involved in this?
What part might they be able to play?

Now you've created some possible ways forward, which step(s) feel most
compelling to you?

Where could taking that step take you?
Who could you work with on this?

Which strengths will you use?

What will be most important to you about taking this step?
When can you take this step? / make this change?
What could keep this change in place?

Trainer Reflective Exercise:

1. Think of a trainee who you think could benefit from making a change. What
questions could you ask them using the 4Ds approach?

2. How could you use this approach with groups or teams?
Further reading and resources:

1. David L. Cooperrider and Diana Whitney, Appreciative Inquiry — A Positive Revolution in
Change; Berrett-Koehler Publishers Inc (2005).

2. Sarah Lewis, Jonathan Passmore, Stefan Cantore, Appreciative Inquiry for Change
Management: Using Al to Facilitate Organizational Development; Kogan Page Ltd, (2"d
Edition 2016)

3. For more on Appreciative Inquiry here is avideo introduction: Introduction to Appreciative
Inquiry and the Cooperrider Center at Champlain College SD

4. Formore about Appreciative Inquiry and guestions to use:
https://positivepsychology.com/appreciative-inquiry-questions/

Module created for HEE by Accredited Coach Hazel Russo



https://www.youtube.com/watch?v=SR7cfUtm2P0

https://www.youtube.com/watch?v=SR7cfUtm2P0

https://www.youtube.com/watch?v=SR7cfUtm2P0

https://positivepsychology.com/appreciative-inquiry-questions/




Supervision Agreement

Supervision Agreement

Name of Supervisee: Coventry AMHP Team
Name of Facilitators: DCC-i - Daisy Long & David McGill
Covering Dates: March 2025 — March 2026

Supervision arrangements including type frequency and duration:

e Quarterly Group Supervision.
e Duration: 2 hours (10-minute comfort break)
AMHP supervision Handbook provided to all attendees

As supervisee and Facilitator/s, we agree to the following:

That the aims of the session will enable us to reflect on issues affecting your role
in the organisation, in order to develop personally and professionally towards
achieving, sustaining and developing high quality work and practice

The sessions will be supported and guided by the Supervision Policy. The
sessions will be recorded in line with the Policy

That privacy will be ensured, and the time and space for these sessions will be
valued and protected by avoiding interruptions

To respect each other’s views and be open to feedback where areas of concern
are identified the supervisee has a responsibility for these being brought to the
attention of their line manager and the Facilitator has a responsibility to address
this with the supervisee

As Supervisees, we agree to:

Prepare for the session

Take responsibility for making effective use of time

Take joint ownership of making effective use of supervision sessions in line with
the Supervision Policy

Identify and action any learning or developmental needs

As Facilitators, we agree to:

Offer support, help and constructive challenge

Provide information, advice and signposting to enable reflection on issues
affecting the supervisee’s role in the organisation

Keep a record of supervision that has been undertaken which may be made
available for audit purposes

To inform the line manager, after consultation with the supervisee, of any issues
related to practice or workload where appropriate
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1. Introduction

Most social care professionals recognise that understanding the person we are
working with is key to strength-based practice, but sometimes we may not have the
tools or resources to hand to support communication and engagement with people.

So, we established a group to create a direct work toolkit which includes lots of
downloadable resources such as worksheets, activities to explore feelings and worries
alongside suggestions of things you may want to have in an actual toolkit.

We wanted this to be a shared set of tools and resources and to develop a shared
language and understanding about direct work with adults. This will hopefully also help
those who feel less confident by providing some different tools for supporting
communication and engagement.

Claire Chapman, Social Worker, Transforming Care, All Age Disability Team explains
why direct work is important in her practice and personal life.

‘I have used my tools in both children and adult settings to promote engagement, to
connect, to break down barriers, to have fun, to help understand and to illustrate an
outcome. The outcome may be someone’s’ own wishes and feelings, needs or fears.
It may also be about having shared time together, putting down the laptop and
engaging in the lived world of the person you are supporting. Tools help for people
who need to fidget in order to self-regulate and connect, they are great for breaking
the ice and engaging without words. Tools can be made at home or with the person
together but need to have purpose, they do not replace practice, they support and
supplement it.

If you want to know more this is a great article which promotes the use of tools within
our direct work in all elements of social work and social care.

https://www.iriss.org.uk/resources/irisson/using-tools-enhance-engagement-social-
services

From a personal experience as a mother of an adult child who has complex needs, |
encourage professionals who come and meet him, to spend some time playing
alongside him — sharing his toys and sharing a space with him. My adult son may not
be able to answer verbally the objectives of the visit or even understand it, but at least
the professional would go away with a sense of feeling that they have spent some real
time with him and can feel that they have entered into a little of his personalised world.’

Thanks to ‘Focus Independent Adult Social Work’ for allowing us to use resources they
have already included in their own ‘Adult Social Work Toolkit’.

An online directory of these resources can be found at:
www.coventry.gov.uk/directworktoolkit




https://www.iriss.org.uk/resources/irisson/using-tools-enhance-engagement-social-services

https://www.iriss.org.uk/resources/irisson/using-tools-enhance-engagement-social-services

https://www.coventry.gov.uk/directworktoolkit



2. Direct Work Downloadable Resources

These resources for download have been developed to aim to give practitioners the
tools to communicate, engage and support improved participation with those people
we support in our direct work. It is hoped better communication leads to better
relationships and a better understanding of what is important to the individual and /or
carer.

The following resources have been assembled below and made available for
download.

2.1 Resources to support work with different groups of people
2.1.1 Working with people with a learning disability, autism or both
Easy-read booklet about dementia which could be used to help someone with a

learning disability understand the diagnosis.
https://Ix.iriss.org.uk/sites/default/files/resources/What%20is%20dementia 0.pdf

Social Worker and service user reflection tool: “The Hair Tool”

https://www.basw.co.uk/capabilities/adults-with-
learning-disabilities/resources/toolkit/hair-tool

Easy read resources to help explain to and engage people in conversation about
online safety
https://www.stopithow.org.uk/wp-content/uploads/2020/01/I-have-made-a-new-
friend-online-F.pdf

https://www.stopitnow.org.uk/wp-content/uploads/2020/01/What-am-i-looking-at-
online-F.pdf

https://www.changepeople.org/Change/media/Change-Media-
Library/Blog%20Media/Keeping-Safe-Online-Easy-Read-Guide-
Small-File-Size.pdf

https://www.mencap.org.uk/about-us/our-projects/safesurfing

https://www.mencap.org.uk/sites/default/files/2016-11/Internet-
Safety-web-2016.pdf

Flu vaccination: easy-read flu vaccination resources
https://www.qgov.uk/government/publications/flu-leaflet-for-people-with-learning-

disability




https://lx.iriss.org.uk/sites/default/files/resources/What%20is%20dementia_0.pdf

https://www.basw.co.uk/capabilities/adults-with-learning-disabilities/resources/toolkit/hair-tool

https://www.basw.co.uk/capabilities/adults-with-learning-disabilities/resources/toolkit/hair-tool

https://www.stopitnow.org.uk/wp-content/uploads/2020/01/I-have-made-a-new-friend-online-F.pdf

https://www.stopitnow.org.uk/wp-content/uploads/2020/01/I-have-made-a-new-friend-online-F.pdf

https://www.stopitnow.org.uk/wp-content/uploads/2020/01/What-am-i-looking-at-online-F.pdf

https://www.stopitnow.org.uk/wp-content/uploads/2020/01/What-am-i-looking-at-online-F.pdf

https://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Keeping-Safe-Online-Easy-Read-Guide-Small-File-Size.pdf

https://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Keeping-Safe-Online-Easy-Read-Guide-Small-File-Size.pdf

https://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Keeping-Safe-Online-Easy-Read-Guide-Small-File-Size.pdf

https://www.mencap.org.uk/about-us/our-projects/safesurfing

https://www.mencap.org.uk/sites/default/files/2016-11/Internet-Safety-web-2016.pdf

https://www.mencap.org.uk/sites/default/files/2016-11/Internet-Safety-web-2016.pdf

https://www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability

https://www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability



Easy read national policies and papers relating to people with a learning disability
and or on the autism spectrum
https://www.england.nhs.uk/learning-disabilities/about/resources/er/

Helping young people with learning disabilities to understand money

s | https://arcuk.org.uk/wp-content/uploads/2013/05/Helping-young-
people-with-learning-disabilities-to-understand-money.pdf

young people
with learning

disabilities to
understand
money

Feeling down - looking after my mental health
https://www.learningdisabilities.org.uk/learning-disabilities/publications/feeling-down-
looking-after-my-mental-health

2.1.2 Working with older people and those who may have dementia

Compassionate communication with the memory impaired
http://www.ocagingservicescollaborative.org/wp-
content/uploads/2013/03/Compassionate-Communication-with-the-Memory-Impaired.pdf

Dementia, supporting confident social work practice with people living with dementia
— practice tools
https://dementia.ripfa.org.uk/tools/

The Ecomap — A Social Work Assessment Tool
http://www.socialworkerstoolbox.com/ecomap-activity/

Dementia Friendly Environments Checklist
https://www.alzheimers.org.uk/sites/default/files/2019-
01/Dementia%20Friendly%20Environment%20Checklist.pdf

THE
HERBERT

Herbert Protocol - Missing Person FROTochL AANRY
https://west-midlands.police.uk/services/herbert-protocol

My Life Story — Dementia UK
https://www.dementiauk.org/for-professionals/free-resources/life-story-work/

This Is Me - Alzheimer’s Society
https://www.alzheimers.orqg.uk/get-support/publications-factsheets/this-is-me




https://www.england.nhs.uk/learning-disabilities/about/resources/er/

https://arcuk.org.uk/wp-content/uploads/2013/05/Helping-young-people-with-learning-disabilities-to-understand-money.pdf
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http://www.ocagingservicescollaborative.org/wp-content/uploads/2013/03/Compassionate-Communication-with-the-Memory-Impaired.pdf

http://www.ocagingservicescollaborative.org/wp-content/uploads/2013/03/Compassionate-Communication-with-the-Memory-Impaired.pdf

https://dementia.ripfa.org.uk/tools/

http://www.socialworkerstoolbox.com/ecomap-activity/

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/dementia-friendly-environments-checklist.pdf

https://www.alzheimers.org.uk/sites/default/files/2019-01/Dementia%20Friendly%20Environment%20Checklist.pdf
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https://west-midlands.police.uk/services/herbert-protocol

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/My-Life-Story-Dementia-UK.pdf

https://www.dementiauk.org/for-professionals/free-resources/life-story-work/

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/This-is-me.pdf

https://www.alzheimers.org.uk/get-support/publications-factsheets/this-is-me



Twiddle Muff Pattern
http://www.uhbristol.nhs.uk/media/2591545/twiddlemuff uhbristol pattern.pdf
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Dementia Colouring — Daisy
https://www.coventry.gov.uk/downloads/file/36253/daisy colouring

Dementia Colouring — Faberge Egg
https://www.coventry.gov.uk/downloads/file/36254/faberge eqg colouring

Dementia Colouring — Fruit Bowl
https://www.coventry.gov.uk/downloads/file/36255/fruit bowl colouring

Dementia Colouring — Ice Cream
https://www.coventry.gov.uk/downloads/file/36256/ice cream colouring

Dementia Colouring — Teddy Bear
https://www.coventry.gov.uk/downloads/file/36257/teddy bear colouring

My name is — My Life Story - Examples
’ https://www.coventry.gov.uk/downloads/file/36258
\@1 /my name_is_- my life_story examples

Music for Dementia — Toolkits/Resources for social workers and link workers
https://musicfordementia.org.uk/advice-resources/toolkits-resources/toolkits-
resources-for-social-workers-and-link-workers/

Visiting Someone with Dementia
https://www.coventry.gov.uk/downloads/file/36259/visiting someone with dementia

2.1.3 Working with older people

Social Work practice with older people resources
https://gsw.ripfa.org.uk/useful-links/




https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Twiddle-Muff-Pattern.pdf

http://www.uhbristol.nhs.uk/media/2591545/twiddlemuff_uhbristol_pattern.pdf

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Daisy-Final.pdf

https://www.coventry.gov.uk/downloads/file/36253/daisy_colouring

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Faberge-Egg.pdf

https://www.coventry.gov.uk/downloads/file/36254/faberge_egg_colouring

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Fruit-Bowl-Final.pdf

https://www.coventry.gov.uk/downloads/file/36255/fruit_bowl_colouring

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Ice-Cream.pdf

https://www.coventry.gov.uk/downloads/file/36256/ice_cream_colouring

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Teddy-Bear.pdf

https://www.coventry.gov.uk/downloads/file/36257/teddy_bear_colouring

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/My-name-is-My-life-story-examples.pdf

https://www.coventry.gov.uk/downloads/file/36258/my_name_is_-_my_life_story_examples

https://www.coventry.gov.uk/downloads/file/36258/my_name_is_-_my_life_story_examples

https://musicfordementia.org.uk/advice-resources/toolkits-resources/toolkits-resources-for-social-workers-and-link-workers/

https://musicfordementia.org.uk/advice-resources/toolkits-resources/toolkits-resources-for-social-workers-and-link-workers/

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Visiting-Someone-With-Dementia.pdf

https://www.coventry.gov.uk/downloads/file/36259/visiting_someone_with_dementia

https://gsw.ripfa.org.uk/useful-links/



2.1.4 Working with people who have mental health problems

3 Keys to a Shared Approach in Mental Health Assessment
https://www.adass.org.uk/adassmedia/stories/Mental Health/Bull Docs08/3keys.pdf

3 Keys to a Shared Approach in Mental Health Assessment (Flyer)
https://www.coventry.gov.uk/downloads/file/36260/mental _health _assessment_flyer

Daily Affirmations
https://www.coventry.gov.uk/downloads/file/36261/daily affirmations

Life Is...
https://www.coventry.gov.uk/downloads/file/36262/life is

Picture Stories
https://www.coventry.gov.uk/downloads/file/36263/picture stories

2.1.5 Working with people who have a sensory loss

e

Alphabet Based Communication Rl fie sense

deafblind manual alphabet

https://www.sense.org.uk/get-support/information-and-
advice/communication/tactile-alphabet/

Deafblind block alphabet — drawn on palm of hand
http://www.deafblind.com/block.html

Accessible information including information in British
Sign Language (BSL) via various videos
https://www.btm.org.uk/

British Sign Language (BSL) - Finger Spelling
https://www.british-sign.co.uk/fingerspelling-alphabet-charts/

General Tips for Interacting with Deaf and Hard of Hearing
https://www.coventry.gov.uk/downloads/file/36264/general tips for interacting with
deaf and hard of hearing

Hints and Tips for Supporting People with a Visual Impairment
https://www.coventry.gov.uk/downloads/file/36265/hints and tips for supporting pe
ople with a visual impairment

Older people with sight and hearing loss

https://www.sense.orqg.uk/get-support/information-and-
advice/support-for-older-people/




https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/3-Keys-to-a-shared-approach.pdf

https://www.adass.org.uk/adassmedia/stories/Mental_Health/Bull_Docs08/3keys.pdf

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Mental-health-assessment-flyer.pdf

https://www.coventry.gov.uk/downloads/file/36260/mental_health_assessment_flyer

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Daily-affirmations.pdf

https://www.coventry.gov.uk/downloads/file/36261/daily_affirmations

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Life-is.pdf

https://www.coventry.gov.uk/downloads/file/36262/life_is

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Picture-stories.pdf

https://www.coventry.gov.uk/downloads/file/36263/picture_stories

https://www.sense.org.uk/get-support/information-and-advice/communication/tactile-alphabet/

https://www.sense.org.uk/get-support/information-and-advice/communication/tactile-alphabet/

http://www.deafblind.com/block.html

https://www.btm.org.uk/

https://www.british-sign.co.uk/fingerspelling-alphabet-charts/

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/General-tips-for-deaf-hard-of-hearing.pdf

https://www.coventry.gov.uk/downloads/file/36264/general_tips_for_interacting_with_deaf_and_hard_of_hearing
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https://www.sense.org.uk/get-support/information-and-advice/support-for-older-people/



Communication Tips for Health and Social Care Professionals by RNID
https://rnid.org.uk/information-and-support/support-for-health-and-social-care-
professionals/communication-tips-for-healthcare-professionals/

Sensory loss during the Covid-19 pandemic
http://hi-vis.org/covid-19/

National Register of Communication Professionals with d/Deaf people might still be
useful
https://www.nrcpd.org.uk/

Preferred Font Sizes
https://www.coventry.gov.uk/downloads/file/36266/preferred font sizes

2.1.6 Working with people with substance misuse issues

Easy read information about Cannabis use
https://webarchive.nationalarchives.gov.uk/20160831135203/http://www.improvinghe
althandlives.org.uk/adjustments/index.php?adjustment=399

Motivation & Ambivalence
https://www.psychologytools.com/resource/motivation-and-ambivalence/

Stages of Change

https://www.psychologytools.com/resource/stages-of-change/

Mapping Toolkit
https://www.coventry.gov.uk/downloads/file/36267/mapping toolKit

The SACS Brief Intervention Worksheet
https://www.coventry.gov.uk/downloads/file/36268/sacs brief intervention worksheet

2.1.7 Working with and supporting carers

My Life Now: Individual Assessment and Planning Tool for Young Carers
https://carers.org/resources/all-resources/102-my-life-now-individual-assessment-
and-planning-tool-for-young-carers

Social Work practice with carers — individual tools and guides
https://carers.ripfa.org.uk/tools/
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2.1.8 Working with people who have experienced a brain injury

Homelessness and brain injury toolkit
https://groundswell.org.uk/wp-content/uploads/2020/10/Brain-injury-Toolkit-June-

2018-1.pdf

2.1.9 Working with refugees, asylum seekers and migrants

A Refugees Story — Wordless story
https://booksbeyondwords.co.uk/afghanistan

Cultural Atlas
https://culturalatlas.sbs.com.au/countries

2.2 Resources to support work with different situations &
circumstances

2.2.1 Communication and decision making

The Feelings Wheel or Circle

https://thechalkboardmag.com/the-feelings-circle-chart-
emotional-communication

Widgit Online - Create, print, share and translate symbol materials online (Coventry
City Council Adults services have licences) and ‘how to use guide’
https://widgitonline.com/
https://www.widgit.com/support-docs/uk/inprint2/manual/How-to-use-InPrint2.pdf

25 Top Tips to Better Communication
https://www.coventry.gov.uk/downloads/file/36269/25 top tips to better communic
ation

Clock Face (Analog)

/10 \ﬁ’*-::;} https://www.coventry.gov.uk/downloads/file/36270/clock face -
9 - 3| _analog
\{‘z":zﬁ_ﬂ:ﬁél//

Clock Face (Digital)
https://www.coventry.gov.uk/downloads/file/36271/clock face - digital

Cue Cards in Community Languages Cover Sheet
https://www.easternhealth.org.au/site/item/152-cue-cards-in-community-languages
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https://www.widgit.com/support-docs/uk/inprint2/manual/How-to-use-InPrint2.pdf
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https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Clock-face.pdf

https://www.coventry.gov.uk/downloads/file/36270/clock_face_-_analog
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https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Digital-clockface.pdf
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https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Cue-Cards-in-Community-Languages-cover-sheet.pdf

https://www.easternhealth.org.au/site/item/152-cue-cards-in-community-languages



Days of the Week & weekly planner
https://www.coventry.gov.uk/downloads/file/36272/days of the week and weekly

planner

Solution Focused Approaches Helpful Questions
https://www.coventry.gov.uk/downloads/file/36273/solution focused approaches hel
pful gquestions

How am | feeling Scale & Emotional Cards
https://www.coventry.gov.uk/downloads/file/36274/how am i feeling scale and em
otional cards

Jelly Bean Tree
Jelly Bean Tree

https://www.coventry.gov.uk/downloads/file/36467/jelly bean tree

Key Ring — Swatch Images
https://www.coventry.gov.uk/downloads/file/36479/key ring %E2%80%93 swatch i

mages

Months of the Year
https://www.coventry.gov.uk/downloads/file/36480/months of the vyear

Preferred Font Sizes
https://www.coventry.gov.uk/downloads/file/36266/preferred font sizes

Professionals Cards

l @ https://www.coventry.gov.uk/downloads/file/36481/
— professionals_cards

Scaling Card — | Can Do
https://www.coventry.gov.uk/downloads/file/36482/scaling card %E2%80%93 i ca
n do

Communication Difficulties Following a Stroke
https://www.coventry.gov.uk/downloads/file/36483/communication difficulties followi

ng_a_stroke
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https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Days-of-the-Week-weekly-planner.pdf

https://www.coventry.gov.uk/downloads/file/36272/days_of_the_week_and_weekly_planner

https://www.coventry.gov.uk/downloads/file/36272/days_of_the_week_and_weekly_planner

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Helpful-Questions.pdf

https://www.coventry.gov.uk/downloads/file/36273/solution_focused_approaches_helpful_questions

https://www.coventry.gov.uk/downloads/file/36273/solution_focused_approaches_helpful_questions

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/How-am-I-feeling-Scale-Emotional-Cards.pdf

https://www.coventry.gov.uk/downloads/file/36274/how_am_i_feeling_scale_and_emotional_cards

https://www.coventry.gov.uk/downloads/file/36274/how_am_i_feeling_scale_and_emotional_cards

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Jelly-Bean-Tree.pdf

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Key-ring.pdf

https://www.coventry.gov.uk/downloads/file/36479/key_ring_%E2%80%93_swatch_images

https://www.coventry.gov.uk/downloads/file/36479/key_ring_%E2%80%93_swatch_images

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Months-of-the-Year.pdf

https://www.coventry.gov.uk/downloads/file/36480/months_of_the_year

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Preferred-Font-Sizes.pdf

https://www.coventry.gov.uk/downloads/file/36266/preferred_font_sizes

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Professionals-Cards.pdf

https://www.coventry.gov.uk/downloads/file/36481/professionals_cards

https://www.coventry.gov.uk/downloads/file/36481/professionals_cards

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Scaling-Card-I-can-Do.pdf

https://www.coventry.gov.uk/downloads/file/36482/scaling_card_%E2%80%93_i_can_do

https://www.coventry.gov.uk/downloads/file/36482/scaling_card_%E2%80%93_i_can_do

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Communication-difficulties-following-a-stroke.pdf

https://www.coventry.gov.uk/downloads/file/36483/communication_difficulties_following_a_stroke

https://www.coventry.gov.uk/downloads/file/36483/communication_difficulties_following_a_stroke



Chat Book

Chat book - increasing opportunities for shared communication
https://www.coventry.gov.uk/downloads/file/35268/my _chat _book

@\»@ A Chat Book can be use
=Y toincrease unitie:

communicati

(53 bttt g
Mental Capacity Assessments — Guide for professionals - do you
know how to support adults with communication difficulties?

https://www.livingwellessex.org/media/704163/mca-guide-nhs.pdf

They ean help encourage people ta
@ e ok an

2.2.2 Diagnosis of health conditions and accessing health services

A Picture of Health
http://www.apictureofhealth.southwest.nhs.uk/easy-read-tools/photosymbols/

Easy read guides to health conditions
https://www.learningdisabilities.org.uk/learning-disabilities/our-work/health-well-
being/easy-read

Northern Devon Healthcare [YZEY

Easy Read Advice for going into hospital / Accessing health
services
https://www.northdevonhealth.nhs.uk/patient-information/patient-
information/patient-information-leaflets/patient-information-leaflet-
categories/easy-read-learning-disability/

Going into Day Surgery

2.2.3 Loss, bereavement and end of life

Adult attitude to grief scale
http://wels.open.ac.uk/sites/wels.open.ac.uk/files/files/17-10-17 AdultAttitudetoGriefscale.pdf

Advance decisions (directive) and statement
https://www.bereavementadvice.org/topics/planning-ahead/download-a-sample-advance-
decisions-and-statement-documents/

What to do when someone dies — Practical guide for professionals
https://images.ctfassets.net/u9jphhprr3y8/2sLHVX5tK3gV3r5bp3Cle2/86bc7{277e7b
balfde23363a52facfe2/what to do first when someone dies -

a_practical guide.pdf

2.2.4 Rehabilitation, reablement and promoting independence

Promoting independence for people with learning disabilities
https://www.scie.org.uk/prevention/people/learning-disabilities
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https://www.livingwellessex.org/media/704163/mca-guide-nhs.pdf

http://www.apictureofhealth.southwest.nhs.uk/easy-read-tools/photosymbols/

https://www.learningdisabilities.org.uk/learning-disabilities/our-work/health-well-being/easy-read

https://www.learningdisabilities.org.uk/learning-disabilities/our-work/health-well-being/easy-read

https://www.northdevonhealth.nhs.uk/patient-information/patient-information/patient-information-leaflets/patient-information-leaflet-categories/easy-read-learning-disability/

https://www.northdevonhealth.nhs.uk/patient-information/patient-information/patient-information-leaflets/patient-information-leaflet-categories/easy-read-learning-disability/

https://www.northdevonhealth.nhs.uk/patient-information/patient-information/patient-information-leaflets/patient-information-leaflet-categories/easy-read-learning-disability/

http://wels.open.ac.uk/sites/wels.open.ac.uk/files/files/17-10-17_AdultAttitudetoGriefscale.pdf

https://www.bereavementadvice.org/topics/planning-ahead/download-a-sample-advance-decisions-and-statement-documents/

https://www.bereavementadvice.org/topics/planning-ahead/download-a-sample-advance-decisions-and-statement-documents/

https://images.ctfassets.net/u9jphhprr3y8/2sLHVX5tK3gV3r5bp3Cle2/86bc7f277e7bba1fde23363a52facfe2/what_to_do_first_when_someone_dies_-_a_practical_guide.pdf

https://images.ctfassets.net/u9jphhprr3y8/2sLHVX5tK3gV3r5bp3Cle2/86bc7f277e7bba1fde23363a52facfe2/what_to_do_first_when_someone_dies_-_a_practical_guide.pdf

https://images.ctfassets.net/u9jphhprr3y8/2sLHVX5tK3gV3r5bp3Cle2/86bc7f277e7bba1fde23363a52facfe2/what_to_do_first_when_someone_dies_-_a_practical_guide.pdf

https://www.scie.org.uk/prevention/people/learning-disabilities



2.2.5 Safeguarding

Domestic abuse and coercive control — direct practice tools
https://coercivecontrol.ripfa.org.uk/tools/

Making Safeguarding Personal — Toolkit for frontline staff, supervisors and managers
https://coventrycc.sharepoint.com/Info/Pages/Making-Safeguarding-Personal---
Toolkit-and-tools-for-frontline-staff,-supervisors-and-managers.aspx

Making Safeguarding Personal audio-visual resources
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-

care/making-safequarding-personal-audio-visual-resources

Power & Control Wheel — Domestic Abuse
https://www.theduluthmodel.org/wheels/

Power & Control Wheel - People with disabilities and their care givers
http://www.ncdsv.org/images/DisabledCaregiverPCwheel.pdf

The Doughnut
https://www.coventry.gov.uk/downloads/file/36499/the doughnut msp toolkit

Happy/Safe Grid
https://www.coventry.gov.uk/downloads/file/36500/happysafe grid msp toolkit

2.2.6 Sex, sexuality and relationships

Useful resources on LGBT identities, gender, sexuality, sexual health and
relationships
http://www.lgbthealth.org.uk/wp-content/uploads/2015/09/LGBT-LD-resource-list-
handout-24092015.pdf

Sexual health easy read leaflets
https://sexualhealthdg.co.uk/easy-read-leaflets.php

2.2.7 Using equipment and adaptations to the home

Information regarding Disabled Facilities Grants
https://www.gov.uk/disabled-facilities-grants

https://www.ageuk.org.uk/information-advice/care/housing-options/adapting-
home/disabled-facilities-grants/

https://www.scope.org.uk/advice-and-support/disabled-facilities-grant-home-
adaptations/

Household gadgets and equipment to make life easier
https://www.nhs.uk/conditions/social-care-and-support-quide/care-services-
equipment-and-care-homes/household-gadgets-and-equipment-to-make-life-easier/
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https://coercivecontrol.ripfa.org.uk/tools/

https://coventrycc.sharepoint.com/Info/Pages/Making-Safeguarding-Personal---Toolkit-and-tools-for-frontline-staff,-supervisors-and-managers.aspx

https://coventrycc.sharepoint.com/Info/Pages/Making-Safeguarding-Personal---Toolkit-and-tools-for-frontline-staff,-supervisors-and-managers.aspx

https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal-audio-visual-resources

https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal-audio-visual-resources

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Power-and-control-wheel-domestic-abuse.pdf

https://www.theduluthmodel.org/wheels/

http://www.ncdsv.org/images/DisabledCaregiverPCwheel.pdf

https://www.coventry.gov.uk/downloads/file/36499/the_doughnut_msp_toolkit

https://www.coventry.gov.uk/downloads/file/36500/happysafe_grid_msp_toolkit

http://www.lgbthealth.org.uk/wp-content/uploads/2015/09/LGBT-LD-resource-list-handout-24092015.pdf

http://www.lgbthealth.org.uk/wp-content/uploads/2015/09/LGBT-LD-resource-list-handout-24092015.pdf

https://sexualhealthdg.co.uk/easy-read-leaflets.php

https://www.gov.uk/disabled-facilities-grants

https://www.ageuk.org.uk/information-advice/care/housing-options/adapting-home/disabled-facilities-grants/

https://www.ageuk.org.uk/information-advice/care/housing-options/adapting-home/disabled-facilities-grants/

https://www.scope.org.uk/advice-and-support/disabled-facilities-grant-home-adaptations/

https://www.scope.org.uk/advice-and-support/disabled-facilities-grant-home-adaptations/

https://www.nhs.uk/conditions/social-care-and-support-guide/care-services-equipment-and-care-homes/household-gadgets-and-equipment-to-make-life-easier/

https://www.nhs.uk/conditions/social-care-and-support-guide/care-services-equipment-and-care-homes/household-gadgets-and-equipment-to-make-life-easier/



2.2.8 Person centeredness and focusing on strengths

This is ame—a support tool to enable person centred care
https://www.alzheimers.org.uk/get-support/publications-
factsheets/this-is-me

Arnstein Ladder of Participation
https://www.coventry.gov.uk/downloads/file/36484/arnstein ladder of participation

Changlng the Channel (P35 & Worksheet 105)
e — https://learning.nspcc.org.uk/research-resources/2015/solution-
focused-practice-toolkit

Tool:

Decision Making Agreement
https://www.coventry.gov.uk/downloads/file/36511/decision making agreement

Decision Making Profile
https://www.preparingforadulthood.org.uk/SiteAssets/Files/Helpful%20Tools%20Edit
able/FDECIS~1.PDF

ot N | Ity

Four Plus One
https://www.coventry.gov.uk/downloads/file/36512/four plus one

Good Day Bad Day e v T

https://www.coventry.gov.uk/downloads/file/36513/good _day bad day =

Important to Me For Me

https://www.coventry.gov.uk/downloads/file/36514/important to me-for me

One Page Profile
https://www.coventry.gov.uk/downloads/file/36218/one page profile

Perfect Week
https://www.coventry.gov.uk/downloads/file/36515/perfect week

Presence to Contribution
https://www.coventry.gov.uk/downloads/file/36516/presence to contribution
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https://www.alzheimers.org.uk/get-support/publications-factsheets/this-is-me

https://www.alzheimers.org.uk/get-support/publications-factsheets/this-is-me

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Arnstein-Ladder-of-Participation-2.pdf

https://www.coventry.gov.uk/downloads/file/36484/arnstein_ladder_of_participation

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Changing-the-channel.pdf

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Decision-making-agreement.pdf

https://www.coventry.gov.uk/downloads/file/36511/decision_making_agreement

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Decision-making-profile.pdf

https://www.preparingforadulthood.org.uk/SiteAssets/Files/Helpful%20Tools%20Editable/FDECIS~1.PDF

https://www.preparingforadulthood.org.uk/SiteAssets/Files/Helpful%20Tools%20Editable/FDECIS~1.PDF

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Four-plus-one.pdf

https://www.coventry.gov.uk/downloads/file/36512/four_plus_one

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Good-day-bad-day.pdf

https://www.coventry.gov.uk/downloads/file/36513/good_day_bad_day

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Important-to-me-for-me.pdf

https://www.coventry.gov.uk/downloads/file/36514/important_to_me-for_me

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/One-Page-Profile1.pdf

https://www.coventry.gov.uk/downloads/file/36218/one_page_profile

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Perfect-week.pdf

https://www.coventry.gov.uk/downloads/file/36515/perfect_week

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Presence-to-contribution.pdf

https://www.coventry.gov.uk/downloads/file/36516/presence_to_contribution



Solution focused practice toolkit
https://learning.nspcc.org.uk/research-resources/2015/solution-
focused-practice-toolKkit

Feelings About My Future
https://proceduresonline.com/trixcms/media/4291/directworkresourcepack-tower-

hamlets.pdf

My Best Hopes — Thought Bubbles (P37 & Worksheet 97)
https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-
toolkit

Person Centred Thinking Tools
http://helensandersonassociates.co.uk/person-centred-practice/person-centred-
thinking-tools/

Who is Important to Me (P67 & Worksheet 111)
= ===—— | https://learning.nspcc.org.uk/research-resources/2015/solution-
focused-practice-toolKkit

What's Working/Not working?
https://www.coventry.gov.uk/downloads/file/36223/whats workingnot working

Perfect Day
https://www.coventry.gov.uk/downloads/file/36517/perfect day

Ten Important Things
https://www.coventry.gov.uk/downloads/file/36485/ten important things

Top ten traits of emotional resilient people
https://www.coventry.gov.uk/downloads/file/36486/top _ten_traits

Top Tips for Managing Difficult Individuals
https://www.coventry.gov.uk/downloads/file/36487/top tips for managing difficult

dividuals
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https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Feelings-about-my-future-2nd-worksheet.pdf

https://proceduresonline.com/trixcms/media/4291/directworkresourcepack-tower-hamlets.pdf

https://proceduresonline.com/trixcms/media/4291/directworkresourcepack-tower-hamlets.pdf

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Person-Centred-Thinking-Tools.pdf

http://helensandersonassociates.co.uk/person-centred-practice/person-centred-thinking-tools/

http://helensandersonassociates.co.uk/person-centred-practice/person-centred-thinking-tools/

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Who-is-important-to-me.pdf

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://learning.nspcc.org.uk/research-resources/2015/solution-focused-practice-toolkit

https://www.coventry.gov.uk/downloads/file/36223/whats_workingnot_working

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Perfect-day.pdf

https://www.coventry.gov.uk/downloads/file/36517/perfect_day

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Ten-Important-Things.pdf

https://www.coventry.gov.uk/downloads/file/36485/ten_important_things

https://www.coventry.gov.uk/downloads/file/36486/top_ten_traits

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/Top-Tips-for-Managing-Difficult-Inidividuals.pdf

https://www.coventry.gov.uk/downloads/file/36487/top_tips_for_managing_difficult_individuals

https://www.coventry.gov.uk/downloads/file/36487/top_tips_for_managing_difficult_individuals



2.2.9 Personal Budgets and Direct Payments

An easy read guide to Direct Payments
https://www.nidirect.gov.uk/publications/easy-read-guide-direct-

o this sum of money with the Council and
we will arrange the support for your needs.

[} Or
payments i i
® 2 You can chaose someane else to do this for you
Personal Budgets — easy read mwmwm’:
https://www.peoplefirstinfo.org.uk/media/9266/accessible-quide- || e =

personal-budget-tri-b-2018-web.pdf

2.2.10 Social Workers and their role

The role of the social worker and people with learning disabilities (easy read) BASW
https://www.basw.co.uk/resources/role-social-worker-and-people-learning-
disabilities-easy-read

2.2.11 Occupational Therapists and their role

Easy read guide to different professions including Occupational Therapists (OT)
https://www.candi.nhs.uk/service-users-and-carers/easy-read-leaflets/easy-read-

islington

What is Occupational Therapy?
https://www.rcot.co.uk/about-occupational-therapy/what-is-occupational-therapy

2.2.12 Human Rights and social justice

Easy read leaflets related to the Mental Health Act.
. https://assets.nhs.uk/prod/documents/MH-CoP-Being-detained.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Community-
Treatment-Orders.pdf

Detention

https://assets.nhs.uk/prod/documents/MH-CoP-Decisions-for-you.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Equal-Treatment.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Guardianship.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-IMHA.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Information-you-must-be-given.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Leaving-the-ward.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Questions-for-family-to-ask.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Questions-for-you-to-ask.pdf
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https://www.nidirect.gov.uk/publications/easy-read-guide-direct-payments

https://www.nidirect.gov.uk/publications/easy-read-guide-direct-payments

https://www.peoplefirstinfo.org.uk/media/9266/accessible-guide-personal-budget-tri-b-2018-web.pdf

https://www.peoplefirstinfo.org.uk/media/9266/accessible-guide-personal-budget-tri-b-2018-web.pdf

https://www.basw.co.uk/resources/role-social-worker-and-people-learning-disabilities-easy-read

https://www.basw.co.uk/resources/role-social-worker-and-people-learning-disabilities-easy-read

https://www.candi.nhs.uk/service-users-and-carers/easy-read-leaflets/easy-read-islington

https://www.rcot.co.uk/about-occupational-therapy/what-is-occupational-therapy

https://assets.nhs.uk/prod/documents/MH-CoP-Being-detained.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Community-Treatment-Orders.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Community-Treatment-Orders.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Decisions-for-you.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Equal-Treatment.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Guardianship.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-IMHA.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Information-you-must-be-given.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Leaving-the-ward.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Questions-for-family-to-ask.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Questions-for-you-to-ask.pdf



https://assets.nhs.uk/prod/documents/MH-CoP-Sharing-info-with-professionals.pdf

https://www.nhs.uk/NHSEngland/AboutNHSservices/mental-health-services-
explained/Documents/easy-read/MH-CoP-Sharing-my-Info-with-family.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Visiting.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Your-decisions-and-wishes.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Your-treament-and-Plan.pdf

Guide for young people about Mental Health Tribunals
sk @ https://www.rcpsych.ac.uk/docs/default-

e — source/members/faculties/child-and-adolescent-psychiatry/cap-camhs-

r Young People

quide-to-mental-health-tribunals-feb-2016.pdf?sfvrsn=cf42b347 2

Mental Health Rights in various languages
http://www.mentalhealthlaw.co.uk/Foreign-language_information_leaflets

The Advocates Gateway Tool Kit
https://www.theadvocatesgateway.org/toolkits

2.2.13 Coronavirus (COVID-19) specific resources

Resources to use with people with learning disabilities through the Corona virus
restrictions
https://www.bild.org.uk/wp-content/uploads/2020/03/LD-Senate-Coronavirus-
resources-for-use-with-people-with-learning-disabilities-30.3.2020.pdf

Beating the Virus - Beyond Words — empowering people through pictures ‘Beating

the Virus’ —=

Beating the Virus

https://booksbeyondwords.co.uk/downloads-shop/beating-the-virus

COVID-19 Information for direct payment holders and personal
assistants — easy read - :
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/902818/200720 easyread direct payments.pdf
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https://assets.nhs.uk/prod/documents/MH-CoP-Sharing-info-with-professionals.pdf

https://www.nhs.uk/NHSEngland/AboutNHSservices/mental-health-services-explained/Documents/easy-read/MH-CoP-Sharing-my-Info-with-family.pdf

https://www.nhs.uk/NHSEngland/AboutNHSservices/mental-health-services-explained/Documents/easy-read/MH-CoP-Sharing-my-Info-with-family.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Visiting.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Your-decisions-and-wishes.pdf

https://assets.nhs.uk/prod/documents/MH-CoP-Your-treament-and-Plan.pdf

https://www.rcpsych.ac.uk/docs/default-source/members/faculties/child-and-adolescent-psychiatry/cap-camhs-guide-to-mental-health-tribunals-feb-2016.pdf?sfvrsn=cf42b347_2

https://www.rcpsych.ac.uk/docs/default-source/members/faculties/child-and-adolescent-psychiatry/cap-camhs-guide-to-mental-health-tribunals-feb-2016.pdf?sfvrsn=cf42b347_2

https://www.rcpsych.ac.uk/docs/default-source/members/faculties/child-and-adolescent-psychiatry/cap-camhs-guide-to-mental-health-tribunals-feb-2016.pdf?sfvrsn=cf42b347_2

http://www.mentalhealthlaw.co.uk/Foreign-language_information_leaflets

https://www.focusadultsocialwork.co.uk/wp-content/uploads/2018/05/The-Advocates-Gateway-Tool-Kit.pdf

https://www.theadvocatesgateway.org/toolkits

https://www.bild.org.uk/wp-content/uploads/2020/03/LD-Senate-Coronavirus-resources-for-use-with-people-with-learning-disabilities-30.3.2020.pdf

https://www.bild.org.uk/wp-content/uploads/2020/03/LD-Senate-Coronavirus-resources-for-use-with-people-with-learning-disabilities-30.3.2020.pdf

https://booksbeyondwords.co.uk/downloads-shop/beating-the-virus

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/902818/200720_easyread_direct_payments.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/902818/200720_easyread_direct_payments.pdf



3. Direct Work Physical Resources

The following items have been identified as being useful to have in a physical toolkit
to support direct work with adults.

Images of these resources are also available on:
https://www.coventry.gov.uk/downloads/file/35267/3 direct work physical resource
s - direct work resource pack

Feellngs Dice - These are good to pose questions around feelings, understandings,
SR guestions, allowing people to opt out of verbal answers, easily
recognisable and understood within learning disability work and
older age.

Home Book - ThIS book is useful to stage questions around home, placements,
wishes and feelings within assessments and
Mental Capacity Assessments. Light and slim to
carry around and be portable. The concept of it
can be easily reproduced to show reflection of the
person’s current or future living environments.
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https://www.coventry.gov.uk/downloads/file/35267/3_direct_work_physical_resources_-_direct_work_resource_pack



People flgures These are great when talking about self, others, families and
planning work and group/MDT involvement

within Mental Capacity Assessments reviews and
assessments

Story Rocks - Used with emotions, wishes and feelings, creating story space and
| understanding self-work. Can be made by
& yourself using permeant pens and stones which
¥ % you could collect on a walk with your service
| user. Great for ice breaking sessions or no
~ verbal conversations.
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Thermal transfer printers - This is a quick and easy way of blue toothing over a
o Bl photo to give during a home visit. After completing a
~{ direct work session, or creating picture exchange
cards as you go, or even leaving someone a copy of
the assessment you have completed, these types of
printers are portable, small and instant. They require
| till receipt rolls and no ink and produce high quality
# photos in black and white. The printer requires a
downloadable app on to your phone so that you can
access the photos you wish to print.

activity space, ice breaking or allowing someone a chance
to relax before an assessment process to build
| relationships.

a persons interests and topics of favourlte conversations.
| Support conversation and turn taking and or guessing
games.
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Coloured items i.e., counters, magnets, coloured card, straws or sweets
(smarties or Jelly Babies, be aware of allergies and diets) -
can be used ice breaker game/ questions. Can add and
adapt to be person and specific situation, need to be willing
to talk about yourself too (appropriately).

e Red - something about yesterday or something like to do tomorrow
e Orange — something you are good at

e Yellow - something about where you live/ who you live with

e Blue - something you learnt about

e Brown - something you can’t live without

e Green - something you watch/ listen to

Balls (soft/foam, bouncy space ball - but won’t break or hurt) - can be used in

"~ . ¥ various ways, play generally, to encourage playing together,

‘; joint attention/ co-operation, rolling to each other, or moving into
| person’s line of sight, supporting person to focus on something
~ (might not want to look at me/you but will engage with ball and
g where that is going).

Lego - this is depending on whether the person is a Lego fan! Lots of adults like
Lego, playing with Lego, building choosing mini figures and
having busy hands and also conversation starters around
aspirations, who have you made? What do you enjoy?
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4. Pictures & Photographs to Inform Decision Making

These are a range of pictures and photographs which can be used to support
understanding and decision-making, various situations and scenario's and we will
look to expand and develop on these over time.

OT & Physio Equipment

These are pictures of a variety of equipment available to support someone within
their own home.

https://www.coventry.gov.uk/downloads/file/35269/ot _equipment

Mental Health Units in Coventry and Warwickshire
These are a set of pictures of the different Mental Health Units in Coventry and
Warwickshire.

https://www.coventry.gov.uk/downloads/file/35274/mental health units in coventry

and warwickshire

Care Homes & Supported Living Accommodation in Coventry and
Warwickshire

These are a set of pictures of the different Care Homes and Supporting Living
Accommodations in Coventry and Warwickshire.

https://www.coventry.gov.uk/downloads/file/36222/4 care homes and supported li

ving accommodation in coventry and warwickshire
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5. Additional Resources and Support Tools

Adult Services guidance for practitioners when completing direct work with adults
Tbc / create as required

Direct Work Resource pack (children and young people) — Tower Hamlets SW
Academy
https://proceduresonline.com/trixcms/media/4291/directworkresourcepack-tower-

hamlets.pdf

Easy read resources covering multiple topics — Association for Real Change
https://arcuk.org.uk/blog/easy-read-resources/

Learning disabilities and autistic adults' capabilities statements: new resources
https://www.basw.co.uk/learning-disabilities-and-autistic-adults-capabilites-
statements-new-resources

Online picture dictionary
http://www.esolhelp.com/online-picture-dictionary.htmi

Social Workers Toolbox for direct work with children and adults — Social Workers
Toolbox.com (Edita Stiborova)
http://www.socialworkerstoolbox.com/paqge/3/

Using tools to enhance engagement in social services — Iriss
https://www.iriss.org.uk/resourcesl/irisson/using-tools-enhance-engagement-social-
services

Books Beyond Words - wordless picture stories covering topics including physical
and mental health, lifestyle and relationships, abuse and trauma, grief and
bereavement, employment, and criminal justice.
https://booksbeyondwords.co.uk/

If you want more information about this resource or would like to contribute any
content, we will be updating the resource on a regular basis.

Please contact;

Andrew.Errington@coventry.gov.uk or Ayesha.Rahaman@coventry.gov.uk
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“Excellent social work is about emphasising the use of professional engagement and
judgement, as opposed to procedural approaches, with a focus on the individual, taking a
holistic and co- productive approach to keeping the person at the centre of all decisions.
Identifying what matters to them and how best outcomes can be achieved. It is about enabling
people to find the best solutions for themselves, supporting them in making independent
decisions about how they want to live”

Lyn Romeo (Chief Social Worker)

~

ﬂt concerns itself principally with the quality ch
the relationships that develops between those

providing support and those being supported,
as well as elements that the person seeking
support brings to the process. Working in a

collaborative way promotes the opportunity for
individuals to be co — producers of services
and support rather than solely consumers of

those services”

(SCIE, 2004)
/ “Let’s look first at what people can do with\

their skills and resources, and what can the
people around them do in their relationships
and their communities”. People need to be
seen as more than just their care needs —
they need to be experts and in charge of their
own lives”

\ Alex Fox (Chief Ex for Shared Lives) /

/“Services must move away from an\
approach that focuses on needs and
problems to one that works with
people to establish the strengths and
assets that they bring to achieve
positive change in their lives”

Royal College of OTs

\_ )

-

“Social Work Practice is nothing if it is
not about enabling people to use and
develop their strengths and ability”

Dr Ruth Allen (BASW)

~
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1. Introduction

Adult Social Care within Coventry City Council has a vision and strategy which
underpins our approaches. All of our work, at whatever level should continue to
support our strategy of ‘providing support, in the least intrusive manner possible,
based on the assets, resources and abilities that are available to people’. A ‘strength’s
based’ practice framework has been developed to bring together our organisational
approaches to practice. The framework identifies what underpins our work, how this
informs interventions and how as an organisation we support front line practice.

We believe that people should be at the ‘heart of everything we do’ and this can be
achieved by using a ‘strengths based’ approach to practice. However, a practice
framework can only be effective if our approaches to practice are clear. This
accessible handbook and toolkit aims to ensure that practitioners, supervisors and
managers are equipped with various tools and approaches to ensure individuals in
contact with Adult Social Care receive strength based, outcome focused, personalised
and person centred support.

The toolkit identifies the practice tools, techniques and approaches that can support
practitioners in the practical application of strength’s based approaches. These
include:

e Motivational interviewing techniques to develop a focus on strength based
conversations, so people can tell their story in their own words through the use
of open questions to encourage reflection.

e Making Every Contact Count (MECC) is an approach to behaviour change that
utilises the day to day interactions that organisations and people have with
other people to encourage changes in behaviour that have a positive effect on
the health and wellbeing of individuals, communities and populations.

e Risk Enablement Panels that support practitioners working with risk through,
providing challenge, advice, recommendations and validation when faced with
significant risk in order to take a positive approach to risk.

e Family Group Conferencing (FGC) or family led meetings, to work with families
to support them to come to their own solutions to challenging circumstances,
based on the model of FGC often found in children’s social work.

e Making Safeqguarding Personal (MSP) with a key set of tools and resources to
use in working with people at risk of abuse so that they achieve the outcomes
they identify.

The toolkit highlights how as an organisation we support strength based practice.
Supporting practitioners to develop strengths based practice requires more than skills
training for particular activities or techniques, but being part of an organisation that
values, promotes and enables strengths-based principles. This includes;

o effective supervision and support, developing peer, group and critically
reflective supervision models.

e providing access to learning and knowledge resources such as Research in
Practice for Adults, Care Knowledge and Social Work Connect.






e use of practice quality assurance frameworks to ensure we remain focused on
practice quality including supporting professional autonomy through ‘self-
authorization’ and ‘closing own assessments’ approaches.

The toolkit highlights how as an organisation we will continue to develop new and
innovative ways to improve our approaches in support of strength based practice. This
includes;

e Enhanced use of promoting independence approaches and technology
enabled care to support people to remain at home wherever possible and
maximize independence.

e Development of Individual Service Funds (ISFs). ISFs are already providing a
number of people with choice and control over their Personal Budget and we
are continuing to expand this approach.

e Afocus on customer experience and development of more ‘real time’ surveying.

e Improved internal forms design and processes reducing time spent in
administrative tasks and increasing time available for face to face practice.

2. What is Strengths Based Practice?

2.1Strength Based Practice and Care Act 2014

Strength’s based practice aims to put individuals, families and communities at the
heart of care and well being, and in doing so strengthens relationships between
members of that community, builds social capital and recogises the assets that people
can bring to the assesment process. Strength’s based practice recognises that
individuals, families and communities are resourceful and if enabled can find the best
solutions for themselves. Strength’s based practice is a collaborative and holistic
approach to social work which keeps the person at the centre of all decisions about
how they want to live. The person is empowered to identify what matters the most to
them and how best this outcome can be achieved.

‘Social Workers should have a critical understanding of the difference between
theory, research, evidence, expertise and the role of professional judgement. They
should apply imagination, creativity and curiosity to working in partnership with
individuals and their carers, acknowledging the centrality of people’s own expertise
about their experiences and needs’ (Lyn Romeo, Chief Social Worker, Department of
Health, 2015).

The Care Act 2014 places a duty on local authorities to ‘maximise the individual’s
involvement in the process and assessment, care and support planning’ (Department
of Health and Social Care, 2018). Giving individuals, carers and families’ choice and
control over the support they may need and access to the right information which
enables people to stay as well as possible, maintaining their independence and caring
roles for longer (Table 1). To be effective at preventing, reducing, or delaying needs
for care and support, social care practitioners, social workers, occupational therapists,
service providers and commissioners will need to pursue a holistic picture of the
individual’s life. This will include consideration of a person’s strengths, their informal
support networks as well as their needs and the risks they may face.





The person must be genuinely involved and influential throughout the planning
process and should be given every opportunity to take joint ownership of the
development of the plan if they wish. Local authorities should ultimately help people
to identify and achieve personalised outcomes and outcomes which matter the most
to them in their life.

Table 1 Strength Based Practice and Care Act

themselves knows
best their own

[ “Prevent, reduce
outcomes, goals and

“The person
and delay” ]

4 )

“Achieving
personalised “Maximising
outcomes strength’s to
which matter achieve outcomes”
the most to

\ people” j
/“Local authorities\

must consider how
to meet each
person’s specific
needs rather than
simply considering
what service they

\ will fit into” /

“Holistic assessment
and supporting
planning”

4 )

“Meeting needs

recognises that
modern care and
support can be

provided in any
number of ways”

\_ J

“Everyone’s needs
are different and
personal to them”

.

“The Care Act 2014 requires local authorities to
consider the persons own strengths, capabilities and
what support may be available from their wider
support network or within the community to help”

2.2Why should we use Strength’s Based Practice Approaches?

Previous processes like ‘care management’ have often been based on a deficit
approach to social work and social care, focusing on problems associated with a
person’s illness, disability and medical condition. This can create a dependency on
prescriptive social work and social care being the only solution to address difficulties





the person may encounter. However, strength’s based practices believe that people
and communities are resourceful and resilient if enabled and support to do so.

No individual, family or community is the same and our social care practice’ should
respect, acknowledge and promote this. Coventry has a diverse population and our
approach to care and support should not be a ‘one size fits all model’. Strengths based
practices recognise that people’s wishes and aspirations will vary. There is no single
definition of ‘wellbeing’ within the Care Act 2014 to recognise that each person is
unique and the definition will vary from person to person.

3. Promoting Strengths Based Practice in Coventry

3.1 Adult Social Care Vision and Practice Framework

Coventry’s Adult Social Care Vision is clear and the values that guide our practice
continue to reflect and shape the underlying ethos to everything we do.

The vision is designed to be flexible and adaptive to respect the diverse population of
Coventry. Whilst ensuring we provide innovative and flexible ways to enable people to
get the right support that meets their needs and ‘outcomes which matter the most to

them’.

Adult Social Care Vision

To enable people in most need to live independent and fulfilled lives with stronger networks

and personalised support.

Strategy: Provide support, in the least intrusive manner possible, based on the assets, resources
and abilities that are available to people.

Adults and carers
at the heart of
everything we do:
People we work with
are involved as equal
partners in planning

and decision-making.

O

High quality, person
centred and effective
support:

We deliver high quality,
person centred effective
care and support to service
users, their carers and
families. Empowering people
with the right support, at the
right time in the right way
using the resources that are
available to them.

“

Mature partnerships:
Our partnerships are
mature, trusting and
effective at both a
strategic and
operational level.

In all our work with
partners, the focus
remains on the people
that need our support.

s

Reflective and
responsive to
change:

The support we provide
reflects and responds to
the changing needs of
Coventry's diverse
population of adults
and older people.

[0
PAAY

Committed
workforce:

Our workforce is stable,
skilled, motivated and
committed to delivering
excellent services. They
feel supported to make
decisions, assess and
manage risk and work
with people to achieve
their outcomes.

il

Outcome driven
and meaningful:
Support is outcome
driven and we are
clear about the impact
we are having on the

people we support.

Innovative:

We will develop new
ways of supporting
people and use
innovation as a key
way to deliver good
outcomes for people
and manage our
resources.

Support around
people and their
families:

People are supported

to live at home wherever
possible. When people
cannot live at home they
will be supported to live
in the most appropriate
and least intrusive
alternate setting.

High performing:
The outcomes we
achieve for adults and
older people compare
favourably with similar
local authorities. We
make an active
contribution to the
delivery of the

Council Plan.






A practice framework ‘Adults and their Carers at
the Heart of Practice’ has been developed that ADULT SOCIAL CARE
brings together, in an accessible way, our PRACTICE FRAMEWORK
approach to practice, what underpins the work, Adults and their Carers at the Heart of Practice
how this informs interventions and as an
organisation how we support front line practice.

This framework includes how we expect our staff
to operate, the tools they are required to use and
the support available in order to deliver positive
outcomes for adults and their carers.

Within Coventry Adult Social Care we have a range of options which can explored to
promote and develop our strength’s based working practices. From a committed and
experienced workforce with a specific set of values and ethics, learning and
development opportunities to ensuring our services tailored to individual needs.
Coventry Adult Social Care is pleased to have a range of tools and resources available
to ensure that people within Coventry remain at the heart of our practice.

3.2 What does this mean for practitioners?

As professionals it is usual for our knowledge to inform our approaches to how we
work and engage with others. However, the individual should be supported to
acknowledge and share how their 'disability, impairment or iliness situation' impacts
them as an individual. We should avoid identifying a problem, and then provide a
solution based solely on our knowledge, without taking into account the individual,
their ambitions, their circumstances, their network, etc.

Strengths based approaches are not prescriptive; there is no one-size fits-all model.
The approach requires practitioners to uphold, contribute and commit to a strengths
based way of working. Strengths based practice is not solely about skills, knowledge,
values, attitudes, processes, procedures, role and responsibilities. Instead it is about
all of these components being aligned to the core elements of strengths based
practice. Strength’s based practice is not quick and easy but instead a journey where
all members of staff commit to the aim of embedding the necessary behaviours of
strengths based working. It is not just about front line staff and their interventions with
the individuals in the community, but it's also important that managers adopt a
strengths based approach when supporting and supervising staff.





Table 2 Examples of ways how our practitioners can work in a strength based
way

Approach adults and their carers with empathy, compassion and
creativity using strengths, assets and relationships for positive change

,
Have high quality planning ] Use a systematic approach to work

and decision making skills purposefully, openly and
\ compassionately with the whole family

(Have a good IocaI\

knowledge of
community
assets and see
the virtue in new
technologies and
new ways of

k working )

(B )

professionally
curious, hopeful,
sensitive and
reflective as well
as being

\ tenacious )

-

Make good and
emotionally
intelligent use of

( Use reflection, \

supervision and critical thinking

support of peers to analyse,
\§ evaluate and

Take appropriate integrate multiple
responsibility for their sources of

conduct, practice, learning k knowledge j
and development

As well as our organisational values social care practitioners have a specific set of
values and ethical principles which we have a responsibility to uphold. Ethical
awareness is fundamental to our professional practices and our values are based on
equality, worth and the dignity of all people. We believe that social change is possible
and people have a right to be supported to achieve their maximum potential.

“Social Care Practitioners can lay the claim to being the profession of hope — we
should dispense hope in a way that a doctor might dispense medication”. (Clark and
Hoffler, 2014).





3.3 What does this mean for supervisors and managers?

Supervisors and managers provide a key function in the organisational processes
designed to support practice. These roles are integral in promoting and growing a
learning organisation and culture.

For an organisation to adopt strength bases practices, the following commitments are
necessary;

e Managers at all levels need to work collaboratively to share responsibility for
coping with uncertainly and risk

e Managers at all levels need to model strength based approach with the
workforce and take care to use language which communicates this

e Supervision needs to be reflective and relationship based

e A whole organisation practice framework needs to be developed which
promotes strength based and relational practice

Research in Practice for Adults ‘Embedding Strength based practice briefing note’
(2019) summarises what needs to happen at team-level (practitioners and team
leaders) and in organisations (senior managers and commissioners) in order to embed
strengths-based approaches:
https://www.ripfa.org.uk/resources/publications/frontline-resources/embedding-
strengthsbased-practice-frontline-briefing-2019/

At a team level this includes;

Strengths-based communication skills and language

High quality strengths-based supervision

Opportunities for reflective practice

Knowledge of local resources (community and voluntary sector, other council

departments and outside of ‘services’)

e Caseload management which allows time where it is most needed for
relationship building

e Performance management and case supervision which supports innovation

e Forms and paperwork which capture a balanced picture of individuals and

families

4. Our practice tools, techniques and approaches

4.1 Motivational Interviewing (Ml)

4.1.1 What is Motivational Interviewing?

“The overall intention of Ml is to support people to move along a continuum of behaviour
change by creating a supportive, non-judgemental, directive environment to facilitate the

exploration of one’s motivations, readiness and confidence levels for change, as well as
ambivalence for change” (Miller and Rollnick, 2002)

10





Motivational Interviewing involves three primary
communication styles — listening, following and
guiding. The intention of a MI conversation is to
support people to create a supportive, non-
judgemental, directive environment where one can be
prompted to explore their motivations, readiness, the
cost and rewards of change as well as resolving
ambivalence (Miller and Rollnick, 2002).

4.1.2 When can Motivational Interviewing be Used?

Motivational Interviewing can be used with the following situations;

e Drug and alcohol misuse

e Smoking

e Reducing risky behaviour/ self-neglect/ hoarding
e Managing diet, physical health, exercise

e Eating Disorders

/ Motivational Interviewing should not be used:

e |If the individual is distressed

o |If there is immediate danger or threat

e If the level of resistance increases

e If you have poor rapport with the individual

Your role as a practitioner is to assess the situation and

\ensure a motivational interviewing conversation is appropriate-/

\ [ Motivational \

Interviewing techniques
can increase motivation
to change, increase
engagement with
interventions or
increase confidence to
explore alternative

\ options j

Motivational interviewing is a collaborative process where the practitioner is not seen
as the “expert”. Emphasis is placed on understanding how the client perceives and

understands their situation.

4.1.3 The Motivational Cycle of Change

As strengths based practitioners, it is important that (

we identify where the individual is in the cycle of
change to understand which strategy should be
used.

The diagram below represents the different stags
which a person may pass through if they are

engaged in a process of change. \

\

Ambivalence about change
is normal

Change is a process, not an
event

The change process is
messy and nonlinear

J
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(Re)-lapse ")

Not a problem

I'm thinking about it

\>

Contemplation

)

e Pre- contemplation — limited/no awareness of a problem and sees no reason to
change.

e Contemplation — There is some recognition of a problem. The person is
pondering change but needs help to decide on an action.

e Decision — The person’s mind has been made up to action. They may need
assistance to choose between possibilities.

e Action — The person is embarking on change but may need help to get through
the difficult phases of early progress.

e Maintenance — The individuals who have made a change and have achieved
progress. However, the person may not yet be problem free and may need
support to prevent a relapse.

e Relapse —This is not always a failure but can be a stage in the learning process.
This stage could bring re-motivation or could take the person back to
contemplation.

anns

Always remember.... \

Ambivalence about change is normal

Change is a process, not an event

The change process is usually messy and nonlinear

Readiness levels can be influenced by the process between the client and the worker
As a practitioner be in tune with readiness levels in your conversations

J
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4.1.4 Useful strategies

The following Tables (3 and 4) highlight strategies which will either build on motivation and minimise resistance or inhibit and lead to

resistance.

“It seems clear now that increased resistance is associated with poor outcomes and that client resistance is something that
therapists can increase or reduce by the way that they behave.” Forrester, 2012

Table 3 Useful Strategies to build on motivation and to minimise resistance

Stage of

Motivational
Cycle

Desired
Outcome

Most useful
strategies at
this stage

Raise Doubt

Build rapport
Active listening
Reflect discrepancies

Affirm any positive
statements/behaviours

Help to build recognition
of the problem
Optimism for change

Explore ambivalence
Explore goals

What is the discrepancy
between goals and

behaviour?

Explore pros and cons of
change

Explore pros and cons of
staying the same

Encourage belief in
capacity to change

Offer positive
affirmation of strengths

Action Plan

Affirm progress so
far

Listening

Explore the client's
view about current
strengths and
challenges

Use problem
solving steps

Listen for
ambivalence and
explore it

Increase
repertoire of
positive
behaviours
Pro social
modelling

Offer active help

Identify support
networks

Identify sources
of risk -
people/places,
and make a plan

Elicit praise
statements for
progress so far

Maintain changes
Relapse Prevention

Ask for the client's

opinion about when

they need support

Rehearse strategies

for asking for help, if

needed

Remember that

ambivalence may still

be there at times

Help the client to
build their own
support networks

Elicit self praise
statements

Reinforce progress
towards long term
goals

L L -

Re-enter the cycle
Learn from
experience

Don't lose heart -
relapse and lapse
are common parts
of the change
process

Help the client to
re-enter the cycle

Elicit learning
points

Listen
Remain optimistic

Help the client
acknowledge any
sense of failure or
shame, and offer
acceptance and
encouragement

13





Table 4 Unhelpful Strategies which can inhibit motivation and lead to resistance

- - “ -

Stage of

Motivational
Cycle

Desired
Outcome

Least useful
strategies at
this stage

Raise Doubt

Don't try to persuade
people to change

Don't make
judgemental
statements about
current behaviour

Don’'t use
power/authority to
insist upon change

Don't threaten
negative
consequences if there
is no change

Help to build
recognition of the
problem

Optimism for change
Don't give advice

Don't ignore the
positives of the current
situation

Don't try to solve
problems

Avoid getting into an
argument about what's
best for the client

Don't assume that your
goals are the same as
theirs

Don't assume that they
are no longer
ambivalent because
they say they have
made a decision to
change

Action Plan

Don't overwhelm
the client with too
many action
points

Don't assume
there is no longer
any ambivalence

Don't provide
solutions which
you think are the
best ones

Increase repertoire
of positive
behaviours

Don't use listening
skills when
someone is asking
for practical help

Don't assume that
all problems are
solved now

Don't ignore risk
factors/ambivalence

Maintain changes
Relapse Prevention

Don't let go too
early

Don't close the case
just because there
are some reasons to
be optimistic

Don’'t forget to keep
checking the relapse
prevention plan

Re-enter the cycle
Learn from

experience

Don't blame
yourself

Don't give up

Don't reject the
client as "a
hopeless case”

Try not to make
blaming or
shaming
statements

14





41.5

4.1.6

41.7

The Spirit of Motivational Interviewing

Collaboration — Be sure that change is being facilitated from the client’s point
of view

Evocation — Not imparting wisdom, but striving to draw out solutions from the
client

Autonomy — Leave responsibility for change with the client

Rolling with Resistance — Recognising that ambivalence and resistance are
natural parts of the conversation and “change talks”

The Principles of Motivational Interviewing

Resist the righting reflex - Most people enter the fields of health and social
care because they want to help people. The righting reflex is a positive
motivation that exists within the worker to try to help clients with their problems.
However, if we are too quick to offer solutions, or give unsolicited advice, we
might increase resistance and reduce the likelihood of change.

Understand your client’s motivation - We need to be curious about how the
client perceives their situation, and to enable them to tell us more about what
might motivate them towards change. We cannot assume that they share our
views about the desirability of change.

Listen to your client - We need to truly listen to our clients and create a safe
environment for them to explore the challenges and conflicts which they are
experiencing. We haven't truly listened unless we can describe their situation
from their point of view (without necessarily agreeing with them!).

Empower your client - All change is ultimately self - change, so we need to
help our clients to identify their strengths and to actively engage in the change
process, if they decide to.

The Skills of Motivational Interviewing

Open Ended Questions — These are questions which require more than a

‘yes” or “no” answer. However, it is very easy to slip into closed questions
without realising it. This can then unintentionally create a conversation that feels
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like an investigation which can leave the client feeling very passive. Closed
questions then create a risk where the client will feel the practitioner is the
expert and will seek solutions from them.

Affirmations — These should focus on the client and not the practitioner.
Affirmations are statements of appreciation for the client and his/her strengths.
The purpose is to anchor the client to their strengths and resources that they
possess to address the problem behaviour. Affirmations nurture a strengths
based approach rather than a deficit based approach.

Reflective Listening — This skill helps to demonstrate empathy or to build a
rapport and can build a momentum for change. The practitioner will reflect the
message hidden beneath the context and “reflect” back what the client means.
It is important to use neutral language and avoid the use of “I”. See examples
below;

o “Youare....”

o “You believe.....”

o “Soyou worry is that.....
o “It sounds like.....”

Summaries — These emphasise a part of what has been said in order to sum
up the major themes or to pick out what seems most important. Summaries
help clients to organise and make sense of their experiences and thought
processes. It also helps the client to clarify what has been said and also what
has been heard. This also demonstrates to the client that you are hearing and
listening.
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Table 5 Skills Exercise: Open Ended Questions - Give it a go

/Reframe these closed questions to an\

open ended question

1. Do you smoke?

Yilits

ﬂnd the clients strengths and thh

form an affirmation

Charlie, age 21, is a young man with a
diagnosis of schizophrenia. He is
appearing in Court for the third time in
a year. He had been hanging out with
a group of friends on a street corner,
when he saw a stranger assault a
homeless man. He jumped in to
defend him, and there was a fight. The
police arrested him for a public order
offence.

Strengths:

Affirmation:

k/

-

Write down three reflections

~N

“l know | need to change some of the ways | behave,
but if she would just stop drinking, the situation would
stay a lot calmer”
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4.1.8 Recognising Change Talk

Change talk is any statement which indicates that the client is considering making a
positive change. Change talk is an expression of ambivalence. It represents a
statement about change whether this be positive or negative and is usually linked to
something specific e.g. “my wife would love it if | quit smoking”.

Change talks could be indicated via a:

e Desire to change

e Ability to change

e Reason for change
¢ Need to change

Change talk questions:
You’ve mentioned some of the reasons why you smoke, what are some of the reasons
why it would be beneficial to stop smoking?
What is the best thing about it? What is the worst thing about it?
Imagine is two years from now and things had not changed. What's the worst thing that
could be happening?
Imagine is one year from now, and things have changed. What'’s the best thing that
could be happening?
So where does this leave you now?

Solution Focused Questions:
If you woke up tomorrow and had achieved your goals, what would life look like?

Where are you now questions?
On a scale of 1 — 10 where are you in achieving your goals, what step could we take to
move you closer to ten”.

The how do you get there question?
What would you see as the first small step towards that? How would you know you
were making progress? What would it feel like?

=
For further examples of strengths- ... - &
based questions that will help you ‘m  Abeskly |
develop your own Style and Relaxation

| S ——

technique see Appendix 1.

P
Non-
competitive
activities

Wellbeing  [@ieiats

T A
Review caffeine ) Not smokingor |
and alcohol taking
intake recreational drugs
it aabealenats))
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4.2 Making Every Contact Count (MECC)

4.2.1 What is Making Every Contact Count?

Making Every Contact Count is a long term Public Health strategy which has been
introduced into Adult Social Care. Social care practitioners have numerous contacts
and conversations with people every day. Making Every Contact Count encourages
practitioners to utilise this contact to promote and encourage people to make healthier
lifestyle choices and make positive behaviour changes. The aim is to create a healthier
population who experiences increased levels of well being and greater autonomy to
take control of their health. (NHS, 2018).

Lifestyle conversations include:

e Stopping smoking

e Eating healthy

e Low alcohol consumption

e Promotion of physical activity
e Promotion of social well being

4.2.2 Why is MECC important?

Our commitment to Making Every Contact Count ensures Coventry Adult Social Care
are meeting its core responsibilities towards the local population. Including Coventry’s
pledge for all within Coventry have equal access to health and social care support
regard of socio or economic background.

Making Every Contact Count ensures that our assessments “continue to be an
intervention within their own right”. (Care Act, 2014) Making Every Contact Count is a
preventative approach that “plants the seeds for change” and encourages people to
take more responsibilty for the health and well being.

4.2.3 How do we “make out contact count?

Making Every Contact Count aims to promote positive
behaviour changes by raising awareness and supporting
people access universal and voluntary services. Through
the delivery of “brief interventions’ and the “Ask, Assess,
Assist and Advise techniques”. The approach will support
those to increase their independence and in turn reduce
re-entry to the health and care system. By making positive
lifestyle changes it will prevent health and care needs from
escalating or delay people’s entry into formal care
services.
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4.2.4 Well Being Signs

During our brief interventions it's important we look for wellbeing signs as a tool to start
the healthy lifestyle conversation.

/ Mental health and \

emotional well-being

Tearful either generally
or at certain topics/points?
Low mood? Contact with
others? Use of certain
words i.e. fears, worries.
Are curtains drawn? Are
they wearing clothing
appropriate to time of day?
Body language i.e. eye
contact/

K Physical health \

Does the person have a
bad cough? Are they out
of breath? Temperature
too hot/too cold? Does the
person appear to be is
discomfort? How is

\nervousness/fidgety. J

Qorries?

\ medication organised? /

/ Living environmentl\

circumstances

Does the person live
alone? Are the curtains
drawn? Any evidence of
burns? Trip hazards?
Tenancy rights? Is it too
hot/ too cold? Where are
they sleeping? Are there
pillows/duvet downstairs?

Evidence of unopened

bills? Signs of financial

4.2.5 Ask, Assess, Assist & Advise

Let’s Talk

ASK - Starting the healthy lifestyle conversations

Consider your “door opening questions”. This will help set the
scene and present you with an opportunity to raise the topic and
have a healthy lifestyle conversation. Door opening questions
could be general or more towards a specific lifestyle behaviour.

For example if you have noticed a “wellbeing sign”.

General:

4 )

Physical activity

Did the person previously engage
in activities? Do they have an
interest in a particular sport? Are
they isolated? Breathlessness?
Overweight?

&
=

)
N

Smoking/ Alcohol
consumption

Full ashtrays? Smell of
smoke/alcohol. Empty bottles?
Low mood? Slurring speech?
Cough/ breathlessness? Burn

\ marks (clothing/carpet/chair). J
K Relationships/ Connections \

No family members/informal
support? Consider isolation/
contact with others/neighbours?
Lacking motivation? Not dressed
to time of day? Mention that all

\their friends have “passed away”.j

e What is important for us to speak about today?

e Tell me about what a good day looks like for you and what a bad day looks like?
e How would you describe yourself?
e How do you feel about your general health and wellbeing?

o What are your thoughts are having a healthier lifestyle?

e On a scale from 1 to 10 — how would you rate your wellbeing/ health?

20





Specific:

e [ noticed that there is an empty bottle of wine. How would you feel if we talked
a bit more about this?

e Would you say that you have a nutritional diet? Tell me a bit more about that.

o What are your thoughts on exercise and physical activity?

e [ notice that your curtains are still drawn? Is this usual? Could we talk a bit more
about this?

ASSESS - Making Every Contact Count is not about causing offence or creating
conflict. Following on from the ASK stage, consider the individuals response, does the
person seem willing to discuss further?

ASSIST - If the person is willing to discuss further or is engaged then consider your
“healthy lifestyle nudges”. Encourage change and support the person to consider the
benefits of change.

- What is one thing you could change you have a better feeling of health and
wellbeing?

- What would enable you to do this? What small thing could you do to make a
difference?

- You rated your health 5 out of 10. What could you do to make this a 6?

Smoking - How much money do you think you will save if you quick smoking? How
do you think your health would improve if you quit smoking? So you’ve thought about
quitting before? What stopped you from doing this?

Healthy Eating — They say it’s important to drink 6 -8 glasses of fluid a day? What are
thoughts on this? Do you think this is achievable? Would you be willing to try? Would
you like any further information?

Physical activity — Did you know that physical activity can decrease the chance of
hip fractures by 68%. Is remaining fit and healthy important to you? What type of
activities do you enjoy?

Environment — Did you know that making a few small changes in your environment
could have a positive effect on your emotional wellbeing? We could discuss a small
step to begin this change?

Emotional wellbeing — Do you feel you have more bad days than good days? What
would support you to have more good days? Shall we look at ways to do this?

Let the conversation flow naturally and flexibly at the person’s pace and direction

ADVISE - Now you have established the person’s motivation/willingness to make a
change. The final stage is to set goals/signpost or tips to make changes.

- Have you heard about our Healthy Lifestyle’s Team and the services they offer?
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- How would you feel for the next 7 days you try and increase your fluid intake
by one cup a day and we can talk about this next week to see how you got on?

- There is information on chair based exercises which can improve your physical
health if you would be interested?

- There’s lots of services and support available now which can make stopping
smoking as easy of possible, for example...

Remember that not all people will wish to set a goal or be ready to make a change. However,
“planting the seed” is just as important and it is important the conversation is left open

o Well it’s great that we had the conversation anyway... Maybe it's something we could pick up on
another time.

e [f you do want further information then your GP/ District Nurse/ Social Worker will be able to help.

4.3 Risk Enablement Panels

4.3.1 Overview of the Panel Approach

Decision making in relation to risk is a difficult and complex process. There is no
guarantee that even the clearest set of decision-making guidelines will yield simple
solutions to complex problems. Even the most thoughtful and reasonable practitioners
may disagree about the best course of action.

A framework for validating case management decisions is useful and helps to guide
the practitioners’ decisions; however, it does not guarantee clear-cut solutions or
consensus. What it does is ensure though is systematic, thorough analysis and
reflection, essential elements of competent practice.

Risk Enablement Panels are designed to support staff in developing care and support
plans in cases where there is a significant or perceived substantial risk to the
individual. The Panel will provide a clear process for discussion, and shared decision
making to support both staff and individuals in considering potential consequences of
any decisions. The Panel may provide advice and recommendations but ultimate
decision making responsibility will continue to rest with the practitioner and their
manager.

The Panel will form part of Coventry City Council’s Risk Assessment process and is
not to be viewed as an alternative to, for example, formal supervision or safeguarding
processes. Furthermore, a Legal Planning Meeting process is in place to provide legal
oversight of cases to give consideration as to whether court proceedings are an
appropriate course of action.

Panel Guidance and referral form:
https://coventrycc.sharepoint.com/Info/Pages/Adult-Social-Care-%e2%80%93-
Policies%?2c-quidance-and-procedures.aspx
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Scenarios where Panels have been used;

* A person who with autism, mild learning disability and drug induced
psychosis, homeless with concerns relating to engagement, mental health
and multidisciplinary input.

« A person with MS exhibiting inappropriate behaviours to care
professionals with a risk of breakdown in care and support arrangements.

* A person experiencing issues associated with self-neglect and hoarding.

* A person with a number of physical health conditions including alcohol
dependency who can be aggressive towards care providers and was
declining care and support.

A referral to the Risk Enablement Panel can be made by any member of staff, by
completing the Referral Form and sending via email to
SafequardingAdultsTeam@coventry.gov.uk. Please use ‘Risk Enablement Panel’ in
the subject line.

4.4 Family Group Conferencing (FGC)

4.4.1 Overview of FGCs

Family Group Conferencing is an empowering practice framework which embeds the
principles of the Children Act 2004, Making Safeguarding Personal, Mental Capacity
Act 2005 and Care Act 2014. FGCs are meetings of the extended family network and
friends, together with those working professionally and directly with the family. They
are essentially decision making meetings. When used for adults, they empower and
support the person to make decisions about their future, and help them to develop a
plan that addresses their concerns and focusses on their desire for change. It is their
meeting and they decide who should be invited, and when and where the meeting will
take place.

The FGC meeting is comprised of three parts or stages;
¢ Information sharing — about the concern, clarification given

e Private family time — develops self-reliance, problem solving skills, encourages
negotiation and co-operation

e Agreeing the plan — ‘Family Action Plan’ agreed and supported as necessary

FCGs can;

e be effective in making inclusive asset/strengths based plans with adults with
care and support needs

e enable adults to stay within their family network as an alternative to long term
care

e impact wider social work practice by embedding an asset/strengths based
model and engaging with family and wider support networks
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e give adults and family members more choice and control

e work in a wide variety of circumstances, e.g. safeguarding, reviews, transitions,
children/adults with disabilities, planning with people in early stages of dementia

Coventry City Council Adult Services, in support of developing FGC approaches, has
accessed training for practitioners at a 3 day course being delivered by Day Break and
are currently piloting cases with the support of Coventry City Council Children’s
Services Family Group Conferencing Service.

Examples of how FGCs can be used can be seen in Table 6.

Table 6 Examples of FGCs

Name of adult: E

Reason for referral: Change in circumstances for E and a need for individuals including E,
family members and professionals to come together to create a plan for immediate and
distant future. Family also required an ‘in case of emergency’ plan and contingency plan if
they were unable to provide support.

What worked well: All those involved were able to share their thoughts, wishes and
feelings. E was fully involved in the whole process and inputted into all plans. All were able
to agree to the plans.

Outcome: Clear plans were made that enabled E to feel reassured about their future. E and
family members felt they were able to ask questions, some which were difficult to talk
about. They felt this was a safe environment to be able to have and open discussion to
ensure everything was covered within the plan.

Name of adult: F

Reason for referral: Ongoing issues with F and service provider. Before referral to FGC
Practitioner took place, placement had given notice for F to move out. FGC was requested
to look at working with F and family around future plans and living arrangements.

What worked well: F was able to have a clear plan of action for herself and family. This
enabled her to know step by step all on one document, what she needed to do but also
what others would be doing to support her.

Outcome: Clear plan created by F with the support of her family. This meant she relied less
on her Social Worker and didn’t feel as though people weren’t supporting her. Her plan also
enabled F to be able to feel in control of what she could do for herself.

For further information please contact: Belinda.Kirk@coventry.gov.uk
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4.5Making Safeguarding Personal (MSP)

4.5.1 Overview of MSP

Making Safeguarding Personal sits firmly within the Department of Health’s Care and
Support Statutory Guidance, as revised in 2017 that supports implementation of the
Care Act (2014). It means safeguarding adults:

e is person-led

e is outcome-focused

e engages the person and enhances involvement, choice and control
e improves quality of life, wellbeing and safety

Making Safeguarding Personal must not simply be seen in the context of a formal
safeguarding enquiry but also in the whole spectrum of activity.

MAKING
SAFEGUARDING
PERSONAL

TOOLKIT FOR
Rontline Staff, Supervisors & Managers

. &
Ym

Coventry City Council have developed a toolkit for
frontline Staff, supervisors and managers to support the
different stages of the safeguarding process, includes all
the tools and explanations of how to use them:

http://www.coventry.qgov.uk/downloads/file/27394/making safequarding personal to
olkit

Coventry City Council Adult Services has also produced practice guidance in support
of our safeguarding adults practice. This guidance is to support all staff across adult
social care in Coventry whose role it is, to respond to safeguarding adults' concerns
and undertake safeguarding enquiries.

https://coventrycc.sharepoint.com/Info/Pages/Safequarding-Adults-Practice-
Guidance.aspx

For further information please contact: Belinda.Kirk@coventry.gov.uk
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5. Supporting & Embedding Strengths Based Practice

5.1 Effective supervision and support

5.1.1 Critically reflective supervision

A range of different types of supervision exist: management, clinical and professional.
Professional supervision involves reflective supervision and good reflective
supervision facilitates safe practice with adults and their carers.

Reflective supervision is above all a learning process in which the supervisor engages
with the supervisee to:

e Explore a supervisee’s practice and factors influencing their practice responses
(including emotions, assumptions, power relations and the wider social context)

e Develop a shared understanding of the knowledge base informing their analysis
and the limitations of their thinking,

e Use this understanding to inform next steps.

Reflective supervision is key in promoting analysis and critical thinking. Working with
adults and their carers involves dealing with complexity and uncertainty. Whilst this
means professionals often cannot know the best course of action to take, they need
to be able to make well-reasoned judgements about complex situations and
understand the far-reaching implications of decisions for the person. This involves
analysing the sometimes limited, disparate or misleading information available and
being prepared to revise judgements in the face of new information. Without analysis
and critical thinking, practitioners are essentially gathering information rather than
forming professional judgements.

The government has issued new standards for social work practice supervisors in
adults’ services designed to increase the emphasis on critical reflection in supervision
and provide clearer career progression for adults’ practitioners:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment data/file/762818/Post-qualifying standards for social work supervisors.pdf
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Table 7 Knowledge and Skills Statement for Practice Supervisors

Who?

The revised Knowledge and Skills Statement highlights that Practice Supervisors can play a
key role in promoting and embedding a critically reflective culture within the workplace.

Why?

Practice Supervisors should support with the implementation of measures to assure
ongoing quality of practice. This includes the promotion of critical analysis and high quality
defensible decision making.

What?

(" h

Coventry City Council Adults' Social Care sees regular and effective supervision as one of
the key ways to support staff and provide good quality services to the people we work with.

The aim of this document is to support practice supervisors to use various supervision
models to strike a balance between a managerial, task focused approach and a reflective,
professional and enabling approach. One where a culture of challenge and debate is invited

and encouraged.
\_ X J

How?

[ Practice Supervisors can play a key role in the development of supervisory approaches.

When?

(Social Workers and Social Care Practitioners should have the opportunity to reflect on work,\
what happened, what knowledge, skills and values have been applied along with how the
practitioner has felt and how the service user may be feeling.

Practice Supervisors should “probe” social workers to evaluate recent learning and
development activities and consider how this is being transferred into practice and Continuing
Professional Development.

Practice Supervisors have a unique opportunity to promote strengths based working through
reflections and ensure that individuals, families and communities continue to be at the heart of
care and support.
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The post-qualifying standards establish eight key areas of focus for supervisors to help
them deliver high-quality supervision, support and practice development for adult
social workers. The eight standards include 40 statements setting expectations of
practice supervisors in areas including demonstrating and modelling social work
values, knowledge of legal frameworks, fostering strengths-based approaches,
understanding of power dynamics and capacity to influence their organisations to
promote a healthy practice environment.

Research in Practice have designed a resource pack in support of reflective
supervision. This package of resources provides a summary of research evidence on
reflective supervision alongside learning from practice, and tools to use in one to one
and group supervision sessions:
https://www.rip.org.uk/resources/publications/practice-tools-and-quides/reflective-
supervision-resource-pack-2017

5.1.2 Models to support reflective supervision

A range of models can be identified that support reflective supervision. A few of these
are outlined in the next few pages.
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Tool 1 Morrison’s (2005) application of the Kolb learning cycle

There are a range of models of reflection but Kolb’s Cycle of Reflective Practice, an
extension of Schon’s (1983) work, is perhaps the most widely used basis for models
in social work. The cycle (which was published in 1984) demonstrates how experience
is transformed into learning via four stages: focus on event recall, reflection on the
information, analysis and planning for action. A core strength of Kolb’s cycle is that it
brings cognitive (thinking) and affective (feeling) aspects of experience to bear on
recalling information, understanding experience and planning for action.

Morrison’s (2005) application of the Kolb learning cycle to promoting critical reflection
and learning from experience forms the bedrock of the concept of reflective
supervision most widely used in social work settings. Morrison articulated how, by
using focused and open-ended questions (see Kolb Cycle and Example Topics
diagrams below) to draw practitioners through the learning cycle, supervisors can
interrupt the inclination to jump straight into solutions and actions without reflection or
analysis.

The practice cycle and supervision cycle based on the Kolb cycle

Experience
(engaging and
observing)

The story - what
happened?

Plan and act

(preparing for

action, trying
things out)

What next?

Reflection
(investigating
experience)
What was it like?
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Examples of topics a practitioner or supervisor might
explore with the supervisee in order to encourage critical

reflection include:

Experience Reflection

Awaken awareness

Recollect and describe the
event

Provide the context
Tell the story

Clarify the issue for
supervision

Identify the goal of
supervision

Feelings
Beliefs
Behaviours
Intuition
Values

Identify patterns of
behavior, transference,
links to the past, resistance

Theory

Professional practice
standards and values

Policy and protocol
Practice wisdom
Relationship dynamics
Roles and authority

Wider organisational,
social and political context

What has been learned by
reflecting

How practice might change

Flexibility and limitations
of plan

Strategies for
implementation

Contingency plan

Skill or resource
requirements

Follow up and recording
Review the plan

Evaluate whether the issue
has been addressed

Review the session
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Tool 2 Mclean, Finch & Tedam’s (2018) SHARE reflective model

Social care practitioners should be given opportunity to reflect on a piece of work,
discuss what happened, what knowledge, skills and values have been applied, along
with identifying feelings. Practice Supervisors should “probe” social care practitioners
to evaluate recent learning and development activities and how this is being
transferred into practice and Continuing Professional Development. The SHARED
Model of reflection (Mclean, Finch & Tedam 2018) facilitates this type of reflection.

“The SHARED model see’s reflection as a dynamic process and recognises that what
people see, hear, do and read will impact on their reflection, conclusions and how they
evaluate the evidence.” (Mclean, Finch & Tedam 2018: p258).

The SHARED model can be used to reflect in, on and for practice which in turn
supports reflection in practice to be a circularity process rather than a process to be
worked through. (Mclean, Finch & Tedam 2018).

What have you seen?
@ What haven’t you seen?
What might you have lost sight of?

What would a good outcome look like?

What/Who have you heard?

What haven’t you heard?
Whose voice is the most influential? Is there

someone you need to hear?

What have you done?

What approach did you take i.e. strengths based?
What impact has it had?

What hasn’t been done?

What have you read?

Previous case notes?
Research/Theory.

Legislation.

How are you evaluating all of this?

What is important? What isn’t?
I E ¢ How do you feel? What impact does that have?
What's worked well? What hasn’t?
What are the facts? How do you know?

What decision have you reached?

D @ How do you need to take that forward?
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Tool 3 Head, Heart & Hands (Cameron, 2005)

Curiosity and reflection in practice does not just allow practitioners to consider various
hypothesis but should also enable practitioners to identity emotional or personal
barriers within practice. Emotional resilience is closely related to emotional
intelligence. Cameron’s (2005) model enables practitioners to separate the various
emotions, thoughts and behaviours in an uncomplicated pattern which enables
practitioners to safely express their emotions, feelings and behaviours.

Head

Hands
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Tool 4 McClure’s (2002) Reflective Questions

Practice supervisors can influence a culture of critical thinking which explores and
takes into account a wide range of contexts, including individual, carer and
professional stories, critical events, social and economic circumstances and own
practice experiences.

McClure’s (2002) reflective questions will enable supervisors to have confidence in
supporting practitioners to reflect on various interpretations or perspectives in reaching
their professional judgements.

e What exactly did you do?

e Why did you choose that particular action?

e What was you aiming for when you did that? N),,’ 2%
. ’)c\ D5 '?)
e What theories and models informed your practice? Was ¢ .7 - Q. ,‘. 99
it helpful? How? L0 Dot 2
B S50
e What research informed your practice? Was it helpful? ” 95>(),f‘¢'f> 2D
How? ":;/, ‘?:20
| | =93)>
e What did you hope to achieve? e
« What did you do next? .-".3‘{’)\,-,
_7 ...
¢ What were your reasons for doing that? 1.%?7;\).:?

e How successful was it?

e What alternative steps were there?

e Do you feel you could have dealt with the situation better?

e How would you do it differently next time?

e How do you feel about the whole experience?

e What knowledge and skills did you demonstrate? Was it helpful? How?

e How does this impact or support your values?

e How did the service user feel about the actions took? How did you know?
e How are past experiences influencing your current practice?

e How has this changed or support the way you will do things in future?
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5.1.3 Tools which support analysis and critical thinking in supervision

Work with adult and their carers involves dealing with complexity and uncertainty.
Whilst this means professionals often cannot know the best course of action to take,
they need to be able to make well-reasoned judgements about complex situations.
This involves analysing the sometimes limited, disparate or misleading information
available and being prepared to revise judgements in the face of new information.
Without analysis and critical thinking, practitioners are essentially gathering
information rather than forming professional judgements.

A range of tools are available to support analysis and critical thinking in supervision:
https://www.rip.org.uk/resources/publications/practice-tools-and-quides/reflective-
supervision-resource-pack-2017/

5.2 Peer Group Supervision

5.2.1 Overview of Peer Group Supervision

Group supervision can be supervisor or peer-led. Make-up of the group depends on
the goals of supervision but it can be used with a team (including very effectively with
multiagency teams) or a group of peers. It can be used to complement one-to-one
supervision or on its own. It is important to recognise that individual and group
supervision are complementary practices; one should not take place at the expense
of the other and should be seen as part of a ‘supervisory package’.

Peer group supervision is seen as a vital component to organisational wellbeing.
Social Workers are enabled to recognise the skills and experience of their colleagues,
power imbalances are reduced which facilitate more open discussions and promote
workforce wellbeing. Peer group supervision supports the Knowledge and Skills
Statement (KSS) and Professional Capabilities Framework (PCF) principles to build a
culture of challenge, debate, learning, development and professional leadership.

There are three main components to peer group supervision (Megel, 2011);

e Regularity and attendance — Peer group supervision should be long enough to
ensure everyone has a chance to participate. A facilitator should be appointed
by the group and then rotated. Peer group supervision should be prioritised
where possible.

e Structure — Peer group supervision’s needs to be structured to ensure
conversations remain focused and productive and do not descend into gossip.
To develop professional leadership and learning, a framework prior to the
supervision should be established by the “facilitator”. A reflective case
discussion tool will ensure this (see models below).

e Safe and supportive environment — To commence the peer group supervisions
— everyone should contribute to group commitments such as respectfulness
and consideration. This will be led by the supervisor during the introductory
session. It is important those who attend feel safe to share feelings and
experiences otherwise the peer supervision would not be effective.
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5.2.2 Ways to use Peer Group Supervision

Peer Group supervision can be used for case discussion and planning, or exploring
team dynamics or a theme. In a Peer Group Supervision professionals will meet
regularly to discuss an issue or topic pertinent to the group. This could include:
¢ Difficult case scenarios
Professional challenges and positive relationships
Ethical dilemmas or situations
New ways of working, interventions or solutions
Research, evidence and best practice

Suggested approach to introducing peer supervision:

e Supervisors will facilitate the first “introductory” peer session and then step
back.

e Supervisors explain the nature of peer group supervisions, expectations and
structure. In agreement with all, a rota to facilitate the peer group supervisions
in future is agreed alongside time and place. The first session also discusses
and agrees on “group commitments”.

e Supervisor writes up the ‘peer group agreement’ and circulates to all. This peer
supervision is then scheduled into people’s calendars on a fortnightly basis. It
is the responsibility of the supervisee’s to ensure this remains a priority with
oversight from practice supervisor.

e Whoever is facilitating future peer group supervision will be responsible for
bringing a reflective or learning piece of work. Work colleague’s will become
“critical friends” and support with reflective questioning (for example using
reflective tools).

e The facilitator will then feedback the outcomes and productivity of the peer
group supervision to the supervisor. Brief notes should be taken from the
supervision and made available to all who attended.

An example of a Peer Group Agreement and anonymised notes from a Peer Group
Supervision session can be found in Appendix 2 and Appendix 3.

5.3 Practice Quality Assurance Frameworks

5.3.1 Overview of the Framework

The purpose of this framework is to articulate our Adult Services Practice Quality
Assurance Framework and its components.

Quality assurance is an integral part of everyday practice. A strong quality assurance
framework ensures we are measuring and evaluating our practice and promoting an
organisational culture is committed to learning, continual development and
improvement.

The framework has specific audit components in two key areas, those to be owned
and delivered by practitioners and their line managers and those that are delivered at
an organisational level.
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The framework itself can be found on our Policies, guidance and procedures
sharepoint pages:
https://coventrycc.sharepoint.com/Info/Pages/Adult-Social-Care-%¢e2%80%93-
Policies%2c-quidance-and-procedures.aspx

The elements relating to practitioner and their first line managers are:

e Staff Supervision audit
e Practice standards audit
e Practice observation

The elements to be led at an organisational level are:

National Professional standards audit
Caseload and workload audit

Annual Health Check process
Thematic practice reviews

The framework includes the requirement to undertake an annual ‘Organisational
Health Check’.

H H H HAdult Social Care Healthcheck
The Adults Services Organisational Health i’}i”w%@ﬁm@‘?@_“'ﬂf@‘ )
Check 2017/18 was undertaken using a |-oiecs 2 AUPROKL care 9124 o8l RGN
] eyt 0t OO ) independert ot
survey monkey and representative focus e eppontunties (F e deity colleaguck 7,

groups.

Al twothird (65%) heve
warhed i the Councl for aver ten

No Health Check was undertaken in 2018/19
due to an organisational employee survey
being undertaken.

The Health Check will be repeated in
2019/20.

57% of stoff say their
caseload is fair and
manogeable,

5.3.2 Self-authorisation (closing assessments) process

All staff are responsible for ensuring they uphold high quality practice standards and
that this is reflected in the quality of their record keeping and outcomes for adults and
their carers, monitor their effectiveness and are responsible for embedding a culture
of learning and continuous improvement. An Adult Services Practice Quality
Assurance Framework has been implemented to support this, with a focus on quality
assessment methods at practitioner and organisational levels.
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A self-authorisation (closing assessments) process has been introduced to enable
Social Workers to self-authorise, signing off their own documentation and close
records without being required to seek managerial approval. The Health and Care
Professionals Council (HCPC) Standards of Proficiency for Social Workers (Jan 2017)
clearly outlines that Social Workers must be able to practise as autonomous
professionals, exercising their own professional judgement. This involves making
informed decisions and ensuring the standard of their own work. This process is
complimentary and aligned to our Quality Assurance frameworks:
https://coventrycc.sharepoint.com/Info/Pages/Adult-Social-Care-%e2%80%93-
Policies%2c-guidance-and-procedures.aspx

5.4 Learning and knowledge resources

Coventry City Council Adult Services provide access to learning and knowledge
resources such as Research in Practice for Adults, Care Knowledge and Social Work
Connect having funded subscriptions and licenses to these practice resources.

5.4.1 Research in Practice for Adults (RiPfA)

research www.ripfa.org.uk
in practice

You are a member of
Research in Practice for Adults

Create an account today

K2
<
6“0‘\0

Coventry City Council staff can freely access resources and attend learning events
designed to support evidence informed practice when working with adults and families.
These resources include;

https://www.ripfa.org.uk/resources/research-policy-updates
https://www.ripfa.org.uk/resources/case-law-summaries
https://www.ripfa.org.uk/services/tailored-support/

In addition there is a range of digital outputs which you can watch or listen to from your
computer, tablet or phone at a time convenient to you such as webinars and podcasts.

RiPfA have brought together a package of learning resources and training
opportunities to enable social care practitioners to embed strengths-based
approaches.

Podcasts;
« Strengths-based conversations: An introduction (open access)
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o Strengths-based conversations: Skills for effective communication (open
access)
« Strengths-based conversations: Supporting good practice (open access)

Publications;
e Asset-based work with communities: Leaders' Briefing
e Appreciative Inquiry in Safeguarding Adults: Practice Tool
« Developing strengths-based working: Strategic Briefing
« Embedding strengths-based practice: Frontline Briefing
« Evaluating family group conferences with adults: Practice Tool
« Risk enablement: Frontline Briefing and Chart.

Webinars;
« Embedding strength-based working: Webinar (Research in Practice for Adults
Partners have access to Webinars)

Haven’t gota To log-in you need to create an account:
website account?

research
in practice

Sign up now to
access our wealth
of support for all
levels

> Go to: www.ripfa.org.uk/account

> Enter your work email address in the box
provided - then just follow the instructions

> Important: you must use your work
email address.

> Email: help@ripfa.org.uk for any support

Events
Resources

Webinars

Forums

Phone: 01803 869753 Twitter: @ RiPfA

To access RiPfA you will need to create an account on the Research in Practice for
Adults website https://www.ripfa.org.uk/login/create-account. Once logged in all
resources are free to access and/or download. This is a quick and simple process
which can be completed online by following the on-screen instructions. For further
information please contact our Link Officer: Ayesha.Rahaman@coventry.gov.uk

5.4.2 CareKnowledge

care

The CPD-certified information service for

social workers, academics and care practitioners

My
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CareKnowledge is an information and professional development web-service
supporting senior managers, social workers, academics, students and the social care
sector. The website has built in-functionality which enables our members to easily
navigate the complex world of research, policy & practice that they deal with on a daily
basis. All of the information is readily accessible & allows members to easily track and
record their CPD learning.

You can look forward to weekly new and recently published information straight to your
inbox, highlighting important reading, including case law information with a strong
emphasis on analysis and option.

A Special Report on the principles and practicalities of
resource allocation, an article on autism, education and the
importance of support, a guide on reducing the risk of falls,
and research on cultural engagement and depression in
older people and on older people’s choice of residential
care...

Latest on CareKnowledge in Adult Services

Opinion

\Autism and Education: the Importance of Support
Thomas Hewitt, an autistic media correspondent, writes for Learning Disability Today.

E Analysis

Transparency, Timeliness and Sufficiency
A CareKnowledge Special Report which discusses the principles and practicalities of
resource allocation in an English Local Authority.

"1 Practice

Reducing the Risk of Falls
IA quick guide produced by Maclntyre, aimed at preventing falls in older people, people with
dementia and people with learning disabilities.

ﬁ Research

Cultural Engagement and Incident Depression in Older Adults
IA study which explored whether cultural engagement in older adults is associated with a
reduced risk of developing depression over the following decade.

Contact
Ground Floor, Rayford House,

MyCPD enables social care professionals and their managers to record, track and
monitor learning & development more effectively. It is simple to use and automatically
logs articles read on CareKnowledge. Users can record all learning activities e.g.
Conferences and CPD learning logs can be easily exported and shared at
supervision/management meetings.
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February 2019 H

out of 27 0 minutes
fotal learning time

entries completed
+ new entry & export search

Fifty Years 21112018

Debbie Tate

v
Edit Profile

CQC's Annual Assessment of Heaith and Social Care 13/112018

v

Meeting the Wellbeing Principles of the Care Act 17102018

v

Incomplete Entries (17) NVQ3 in health and social care 09/082018

Completed Entries (10) v
Deleted Entries (33) Meeting the Needs of Children in Care 06/0212018

v

CareKnowledge acknowledges that social care teams no longer just focus on one
area; and the move to a joined-up, integrated care and support service.

The web site is colourful, fun and best of all, easy to navigate with a simple search
function.

CareKnowledge have various briefing notes in regard to strength based practice and
approaches;

¢ Asset-Based Commissioning and Strengths-Based Approaches
CareKnowledge Briefing 11" April 2019
https://www.careknowledge.com/resources/analysis/2019/apr/asset-based-
commissioning-and-strengths-based-approaches

e Don’t Start What You Cannot Finish — Thoughts and Tips on the Reality of
Implementing Strengths Based Principles and Practice CareKnowledge Special
Report by Jon Skone 10" April 2018

https://www.careknowledge.com/resources/special-reports/2018/apr/don-t-start-
what-you-cannot-finish-thoughts-and-tips-on-the-reality-of-implementing-strengths-
based-principles-and-practice

e Strengths-based Approaches to Working With Adults: Ensuring a Person-
centred and Outcomes-focused Approach CareKnowledge Special Report by
Jon Skone 18" July 2017
https://www.careknowledge.com/resources/special-reports/2017/jul/strengths-based-
approaches-to-working-with-adults-ensuring-a-person-centred-and-outcomes-
focused-approach

For further information and support contact: Ayesha.Rahaman@coventry.gov.uk

5.4.3 Social Work Connect

This is a New App launched by Siobhan Maclean from Kirwin Maclean Associates in
2018. Coventry Adult Services have subscribed to this innovative App, thus making
learning easily accessible at the touch of your mobile phone. This App is an excellent
learning tool especially if you are one who finds it challenging with applying theory and

40





critical reflection to practice. This App is designed to provide you with that instant
guidance and as a critical friend in your pocket.

This mobile device app contains 9 interactive sections:

e The Envelope Activity - This activity encourages the user to provide some key
points about a piece of work. Theories and models which may be relevant to
the practice are then suggested.

e Theory of the Week- This shows a different theory every week. Providing an A
to Z library of social work theory.

e Theory or Models - This section provides clarity on the difference between a
theory, model method and approach.

e Critical Reflection - This section provides a range of information about
developing both reflective practice and reflective supervision. Different models
of reflection are covered and advice given on reflective writing. Examples of
good reflective writing appear.

e Making Theory Fun - This section contains a range of advice that can be used
for students, team meetings and on training to make theory more accessible
and interesting.

e What? Why? How? - This contains a range of different interactive material
illustrating the way these questions provide the most important framework for
social work practice.

¢ Questions and Answers - Users are able to submit questions. Questions and
answers which might benefit others are posted on a forum board.

e Lightbulb Moments - Users are able to share lightbulb moments — what has
worked well.

e Further reading and Reviews - Information on further reading and reviews of
books.

For further information and support contact: Ayesha.Rahaman@coventry.gov.uk

6. Supportive organisational approaches

6.1 New client and carer documentation

Improving our internal client and carer forms and their design is important to ensure
that they support strength bases approaches, are easily to understand from the
perspective of the person and their carer and furthermore, reduce time spent in
administrative tasks and increasing time available for face to face practice.

We are introducing a new more strengths based forms to replace the current main
suite of forms. All of the forms have been written in a way that is understandable and
accessible for the person who may be reading them. The forms have been designed
to promote professional analysis and judgement.

The forms are;
e Contact Assessment
e Strengths and Wellbeing Assessment
e Carer’s Wellbeing Assessment
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e Support Plan
e Review

Each new form has guidance notes to support use, identifying what may need to
considered in each relevant section.

6.2 Promoting independence and technology enabled care

Technology Enabled Care is fast becoming the accepted description for a range of
health and care technologies such as Telecare, Telehealth, Environmental
Controls and Telemedicine. The reason for developing a generic term for these
technologies is to ensure that the person can benefit from the correct technology which
they require at a particular time, and not be restricted by services or funding streams
which are not person centric or do not meet the individual's needs.

Telecare may be able to help people if they are
e Worried about falling
e Recently discharged from hospital and requiring additional support and
assistance at home
Living alone
Caring for someone that needs extra help
Living with disabilities
Living with a long term health condition, for example dementia

Telecare can detect events such as;
e Serious falls
Leaving the house and not returning
Fire and smoke
Flood
Carbon Monoxide leaks

The following are some best practice examples from Coventry Assistive Technology
Project Group.

Example 1 - Medication Dispenser

Older man Mr A living alone & having a home care package of 4 visits a day to
administer medication. Mr A was independent with all personal care tasks and had
support from his family with cleaning & shopping. Mr A was able to get himself drinks
and light meals and he received meals on wheels. Telecare medication dispenser was
provided with a spare medication tray. The pharmacy agreed to fill the dispenser each
week and set the timer with the times agreed by Mr A.

The pharmacy deliver the filled spare tray at the same time each week so Mr A doesn't
miss any of his medication and place it in the medication dispenser and take the empty
one away to be filled for the following week.

The provision of telecare in this case removed the need for a home care package and
was less restrictive for Mr A who was no longer sitting at home waiting for carers to
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arrive. He now has more freedom as he is now able to go out, taking his dispenser
with him.

Example 2 — Risk of falls

Mrs P is an older woman with diagnosis of dementia. She has no family or friends and
lives at home on her own. She was in receipt of a home care package of 3 visits a day
but after several falls she was admitted to hospital. There were substantial concerns
about Mrs P returning home due to the risk of falls, her not remembering to use walking
aids, stair lift etc. and not remembering to wait for carers to arrive to ensure she walks
and transfers safely. On discharge from hospital a decision was made in Mrs P’s best
interests that she should move into residential care. After 12months in residential care,
concerns grew regarding her emotional wellbeing as she very much wished to return
home and she had started to become withdrawn.

After 12months in residential care Mrs P’s mobility had improved, she had become
stronger, able to walk longer distances, had had no falls and had got the habit of using
the walking frame. A best interest decision was made to support Mrs P to return home.
As well as a home care package to support Mrs P, a telecare was also provided with
a response alarm and bed sensor to help manage the risk of falls. As Mrs P has no
family or friends to be responders the responder service was provided. Mrs P was a
lot happier at home and the transfer from residential care back to her own home was
successful.

Example 3 — Carers Support

Mrs D has dementia and lives at home with her husband who is her main carer. Mrs
D receives a home care package. She becomes very disorientated and often doesn’t
recognise her house as her home. Frequently neighbours would find her walking
around outside in a confused state. Although Mr D would be at home he was not
always aware that she had left the house as he might be in a different room. Telecare
was provided with door exit sensors linked to a carer’s pager which alerted Mr D when
his wife left the house & he would then be able to respond.

6.3 Individual Service Funds (ISFs)

For some people, arranging their own care and support services and managing the
money to do so is a perfect solution. This can give people a huge amount of choice
and control over how their needs are met and who is going to help them to do this. For
these people, a Direct Payment is the natural choice.

For others, making a plan and managing the money is more responsibility than they
want or can cope with. In the past these people had to rely on the Council to manage
their services for them, which meant they didn’t have much choice over who was
supporting them and what would be done to meet their needs.

For these people an Individual Service Fund is a good option because they can have
a lot of choice over who supports them, and they will work with an organisation to
jointly produce the plan of how to use their personal budget. The provider will hold the
personal budget for the person and will take on the financial responsibility for
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managing this on their behalf. They will be able to tell the person exactly how much
money is in their budget each month, how it has been spent, and how much is left.

| can use my direct I can work with my service

payment to meet my provider to use my ISF to
needs how | decide - get the right support for
including buying help me - but without too
from a service provider. much hassle.

My support is fixed by the

commissioner who tells

i

Induvndual the provider when and
Service Fund (ISF) how to support me.
- 4 4
Direct Payment Flexible Contract Inflexible Contract

Commissioner

e Providers manage person’s personal budget account on their behalf

e Providers develop person centred plans with the person taken into account their
needs, strengths, assets and wishes

e A person and/or their representative have choice, control and flexibility over
their support

e Providers must be creative and consider what is available in the person’s
networks and wider community to support them

e Providers should be able to buy in other support using the person’s budget in
line with their person centred plan

e Providers are accountable for how they spend a personal budget and make this
transparent to the individual, or family and the Council

In summary;

For more information contact Maxine.Shakespeare@coventry.gov.uk

6.4 Customer experience surveying

A key element of Quality Assurance is seeking feedback from our customers, clients
and carers alike. In Adult Services this traditionally takes the form of two national postal
surveys commissioned by the Department of Health and Social Care and Care Quality
Commission;

e The annual Adult Social Care Survey

e The biennial Carers Survey

Results from the Adult Social Care survey are used to calculate 7 out of 28 Adult Social
Care Outcomes Framework (ASCOF) indicators. For example (3A) ‘Overall
satisfaction of people who use service with their care and support’.
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The Adult Social Care Outcomes Framework (ASCOF) enables the local authority to
see how they are performing in implementing local changes required as a result of the
Care Act 2014. This includes supporting people to maintain their independence and
their connections to the community, and ensuring they have control over the care they
receive.

The Adult Social Care Outcomes Framework (ASCOF) is used both locally and
nationally to set priorities for care and support and provides comparable information
on the outcomes and experiences of people who use adult social care, and carers.

Our Adult Services vision is that ‘adults and carers are at the heart of everything we
do’ so we wanted to develop more ‘real time’ approaches to understanding the
experience of those who access our support and to encourage more people to ‘get
involved’ and help us improve our adult social care support. We see this a being a key
part of strength based approaches to adult social care.

An online survey has been developed consisting of a series of questions completed
from either the perspective of the client or carer. These are intentionally high level and
are intended to elicit general responses regarding people’s experience rather specific
types of service. They are however aligned to the questions within the ASCOF so we
can compare with annual and biennial survey responses.

https://www.surveymonkey.com/r/Preview/?sm=EQwutAwi7deQWL3RdaxcAi0B4yrJ
ASWjJTghnDjDfCzewDJ7WmouNng7vwOcql6D

The client based questions are;

| am treated with kindness, dignity and respect

| am happy with the support | receive

| have enough choice and/or control over the support | receive

| am supported to live as independently as possible

Information about my support is easily available to me and those who need it
| have as much contact with people as | would like

The support | receive helps me feel safe

The carer centred questions are;

| am treated with kindness, dignity and respect

| am happy with the support | receive

| have been involved and listened to in the planning for the person | care for
Information | have needed to support me in my caring role has been easily
available

e | am able to manage my social life alongside my caring role

6.5 Storyboards

Taking the time to capture evidence on how we are achieving positive outcomes for
service users and carers is important. This can include examples of good practice,
innovative working practice, improvements to services, user involvement in
developments or decision making, and users’ views about services.
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form to create an
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Talking ab lo, through capturing
evidence chieving positive
outcomes v sers and carers is
important

What sort of evidence?
working practice ‘

How

do | submit my evidence?

1 ard” form, just

Storyboard form:
www.coventry.gov.uk/storyboardform

To find out more and if you want to lalk.aboutwhat A ‘Storyboard’ haS been developed tO
f\‘;f“";ij‘::;:;’nS“bm" o i ‘ allow anyone to submit online an
(Acns Prncpal Socal Worken) - " 1 example of best practice and grow our

Email Andrew.Errington @covcmry gov.uk
Telephone (024) 7683 1542

‘evidence bank’. Capturing what we do
and what we have learnt is also
important ~ for our Continuing
Professional Development.
https://myaccount.coventry.gov.uk/en/service/storyboard

A completed example of a storyboard can be found in Appendix 4.

7. References and Supporting Documents

CareKnowledge
e Asset-Based Commissioning and Strengths-Based Approaches
CareKnowledge Briefing 11" April 2019
e https://www.careknowledge.com/resources/analysis/2019/apr/asset-based-
commissioning-and-strengths-based-approaches

Community Care

e Podcast discussion - What skills do social workers need for strengths-based
practice? https://www.communitycare.co.uk/2019/05/24/171282/

Coventry Adults Social Care Policies, guidance and procedures
https://coventrycc.sharepoint.com/Info/Pages/Adult-Social-Care-%e2%80%93-
Policies%2c-guidance-and-procedures.aspx

Department of Health and Social Care
e Strengths based social work practice with adults — roundtable report
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
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attachment data/file/652773/Strengths-
based social work practice with _adults.pdf

e Strength-based approach: Practice Framework and Practice Handbook
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/778134/stengths-based-approach-practice-framework-
and-handbook.pdf

National Institute for Health and Care Excellence (NICE)

e NICE guideline [NG44] Published date: March 2016 This guideline clarifies
how to develop partnerships and develop local approaches
https://www.nice.org.uk/quidance/ng44

e Quality standard [QS148] Published date: March 2017
https://www.nice.org.uk/quidance/qs148

Research in Practice
o Reflective supervision resource pack
https://www.rip.org.uk/resources/publications/practice-tools-and-
quides/reflective-supervision-resource-pack-2017

Research in Practice for Adults
e Embedding Strength based practice
https://www.ripfa.org.uk/resources/publications/frontline-
resources/embedding-strengthsbased-practice-frontline-briefing-2019
e Developing Strengths based working
https://www.ripfa.org.uk/resources/publications/strategic-briefings/developing-
strengthsbased-working-strateqgic-briefing-2019

Social Care Institute for Excellence (SCIE)
e Care Act guidance on Strength-based
approacheshttps://www.scie.org.uk/strengths-based-approaches/guidance

8. Handbook and Toolkit Review

This handbook and toolkit will be reviewed two years following ratification or sooner if
the necessity arises.
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9. Appendices

Appendix 1 - 50 strengths-based questions will help you develop your own style
and technique

1.

2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

What is working well?

Can you think of things you have done to help things going well?

What have you tried? And what has been helpful?

Tell me about what other people are contributing to things going well for you?

What could be going better?

. What stops things working better for you?

What would be happening if things were working better for you?
What small thing could you do that would make a difference?

Tell me about what a good day looks like for you? What makes it a good day?

On a scale of 1 to 10 how would you say X is? What might make that score a little better?

What are you most proud of in your life?

What achievements have you have made? How did you make them happen?
What inspires you?

What do you like doing? What makes this enjoyable?

What do you find comes easily to you?

What do you find you learn most easily?

What do you want to achieve in your life?

When things are going well in your life — tell me what is happening?

What are the things in your life that help you keep strong?

What do you value about yourself?

What would other people who know you say you were good at doing?

What would your family and friends say you were good at?

You are resilient, what do you think helps you bounce back?

What is one thing you could do to have better health, and feeling of wellbeing?

How have you faced / overcome the challenges you have had?
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26.

27.

28.

20.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

How have people around you helped you overcome challenges?

What are three things that have helped you overcome obstacles?

If you had the opportunity what would you like to teach others?

Without being modest, what do you value about yourself, what are your greatest strengths?
How could/do your strengths help you to be a part of your community?

Who is in your life?

Who is important in your life?

How would you describe the strengths, skills, and resources you have in your life?
What could you ask others to do, that would help create a better picture for you?
What are the positive factors in your life at present?

What are three (or five or ten) things that are going well in your life right now?
What gives you energy?

What is the most rewarding part of your life?

When now, or in the past, have you felt like you are making a difference, making a
contribution? How did you make this happen?

What would make you feel you are making a contribution?
Tell me one, (or five or ten or more) things that you can do?

What makes you feel excited OR useful OR satisfied? Tell me about a time when you felt
these feelings?

Tell me about a time when you responded to a challenge in a way that made you feel really
on top of things?

How have you been able to develop your skills?
How have you been able to meet your needs?

What kind of supports have you used that have been helpful to you? How did the supports
improve things for you?

Tell me about any creative, different solutions you have tried. How did this work out?

When you think about X (whatever it is that is stopping things going well) is there anything
you can think of that could help in any way?

Can you think of one small manageable step that would improve X for you?

What resources such as community, people, aids, and equipment do you have now? Do you
know of other resources that might be helpful for you?
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Appendix 2 - Example Peer Group Agreement

The aim of this agreement is to form a basis for the context, principles and ongoing
commitment to the peer group supervision. The agreement will establish roles and
expectations from the group as well as how the group can use peer group supervision

most effectively.

The following ‘agreements’ are to be discussed with the group of peers identified to
attend and facilitate on going peer supervisions. The ‘arrangements should be agreed

upon as a collective.

This agreement is between:

Name of Supervisee’s:

Name of Supervisor:

What are our supervision arrangements?

Type of Supervision

Peer Group Supervision.

Frequency

How regularly will the peer group supervision take place?

Duration

What time should be set aside to allow the peer group supervision to
take place?

Location and
Environment

Where will the peer group supervision take place? Who will arrange
room bookings? Does this need to remain at one or multiple
locations?

Preparation

Will there be an agenda? Who will be responsible for setting the
agenda? (Consider a rota between the peers to take on the
responsibility). How does the group learn most effectively? What are
the group expectations?

Recording

Will the peer group supervision have a minute taker? Who will take
notes and share amongst the group? Will any actions be recorded on
Care Director? Does this need to be shared with the practice
supervisor?

Confidentiality

The content of supervision will remain private and access will be
given only to those with authority to request it.

What “house rules” should be agreed? |.e. respectfulness/ empathy/
consideration. Is there any discussions which we should be mindful
off?

Changes to Peer group supervision will continue to take place even if there are

supervision numerous apologies. Peer group supervision can take place as a 1:1

arrangements or as a collective and it should be made clear to the group that the
peer group supervision will not be rearranged unless this is the only
option possible.

Attendees:

Date of agreement:
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Appendix 3 - Anonymised Notes from a Peer Group Supervision

Strengths: The person has capacity and will inform us of their concerns. Person would
like to be as independent as possible.

Current Situation: Person is living in a residential home but would like to move into
the community with her daughter. The care home manager is concerned is that
daughter is an alcoholic. Another daughter is concerned that her sister will not be able
to cope with caring role. A positive risk assessment visit was commenced on Friday to
share concerns with family. Transition period is a concern.

Share Model

What have you seen?

| have seen interaction between person and her daughter.

| have seen Mum and daughter get on well.

| have seen Care Home Manager, saying to person, you are not going to cope.
Daughter visits x3/4 times a week.

What haven’t you seen?

| haven’t seen interaction between Mum and daughter who lives out of city.
What have you heard?

| have heard person speaking highly of both daughters.

Person is aware that one daughter is not very happy Mum is choosing to live with other
daughter.

| have heard care home manager say person has re-gained independence.
| have heard person declined to live with other daughter.

| have heard daughter has a diagnosis of bi-polar and therefore has periods of time
when she is less able to help mum.

| have heard grandson lives at flat?
What haven’t you heard?
| haven’t heard daughter acknowledge bi polar diagnosis.

| haven’t heard person has a diagnosis of dementia, although discussed as reason
she moved to the home.

What actions have you taken?
Financial assessment.
Occupational Therapy assessment for flat in community completed.

Positive Risk Assessment commenced.
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What actions haven’t you taken?

Promoting Independence package - initially visits x4 a day. This will monitor situation.
We haven’t given notice to the home.

We haven’t completed telecare assessment.

We haven’t heard from daughter how her health could impact on Mum.

What have you read?

| read previous review, same conversation expressed about person leaving care
home.

| have read information at the residential home.
| have read alcohol will impact on mental health.
How are you evaluating the information?

We discussed what is the motivation of the home manager? A view was expressed
person is an “easy” person to care for.

Care home manager expressing concerns about access to finances. No evidence of
misuse.

Ask — What are the plans if daughter becomes ill? Is there a back- up plan for Mum
and herself? Has the daughter discussed with her own support worker? Does the
daughter have a mental health support worker?

Alcohol? How does this impact on depression?
| will ask where grandson is living.
If daughter wasn’t involved, are there other options?

Why does person need to stay in residential care? If person can complete tasks
independently?

Does the daughter realise what is involved? Has she considered how caring role may
impact on daughter’s health?

The person has been raised over a period of several months that she wishes to leave
the home, so they have been thinking of this option for months.

What is going to happen if daughter becomes unwell? Are you able to recognise if
your daughter is unwell?

| am wondering if Mum wants to help her daughter by living with her.
What decisions have you reached?

e Honest conversation with Mum and daughter about speculation around her
health, potential impact on person and daughter in her caring role.

e Add this information to the positive risk assessment.

e Feedback required from positive risk assessment.
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| am awaiting installation of equipment. When | have a date for installation, give
notice to the home.

Ensure Promoting Independence package in place.

Person to spend some time at the flat prior to moving date.

Following task note the person’s Care Director Record:

| am going to have an open conversation with daughter about her potential
health concerns and how this may impact on her caring role? This will be part
of the positive risk assessment/contingency plan.

| am going to talk to the OT's to find out the date equipment in flat will be
installed to enable notice to be given at the residential home.

Person to be offered further home visits. Purpose to see how they feel when
they spends more time in the flat.

Promoting independence package to be in place x4 visits a day.

Telecare referral to be completed - pendant alarm.

CRESS service to be in place.

Review to be completed after four/five weeks, alongside OT.

Next Session Date:

Person bringing case to discuss:

Note Taker:

Peers to support?
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Appendix 4 - Storyboard example

What is the title of the piece of work? Response to a West Midlands Ambulance
safeguarding concern using motivational Interviewing techniques

When did the work take place? October 2018
What was the problem/issue? What area of learning do | want to portray?

A safeguarding referral was received from West Midlands Ambulance service advising
that the person who had Parkinson’s and her husband had been fighting and he had
recently hit her. Following my motivational interviewing training | was able to utilise
some of the methods learnt to build rapport, gain more information and help the patient
identify her own solutions to improve her situation.

| started off asking the person why | was there and then asking her what support |
could provide. The person then highlighted that there had been arguments between
her and her husband. Due to open ended questions which | formed from the
information she had shared and reflective listening, | was able to support her to identify
why and how often they had occurred. Due to the communication skills and rapport
building, the patient was able to share with me that the incidents had occurred due to
a reoccurring prolapse, which her husband supports her to respond to, which had led
to an increase of caring strain. Following her indication that things needed to change
and something needed to be done about this, | felt that she had described 'change
talk' and motivational interviewing approaches would be an appropriate intervention. |
avoided the 'righting reflex' by not advising the person how she needed to change. |
then discussed with the patient how she felt about the situation, what worried her, what
she felt needed to change, how she felt her situation could change and what
interventions would be helpful. | also helped the patient highlight her strengths and
how she had had many positive years with her family and how she had managed
relatively independently up until now.

After the above discussions with the person we were able to agree a plan to move
forward and establish a clear action plan about the actions and several referrals she
would like to be completed. She was able to advise that she would like to be referred
to anger management training, increase support at home, receive additional training
for her husband, access more social opportunities, have a medical review and learn
about alternative options to the support she required.

What difference did it make to the service user/carer/people involved and how
did you measure/demonstrate the difference?

A support package was put in place for the person and many referrals were completed
to hopefully help this person’s situation and reduce the risks of domestic violence
reoccurring.

The person thanked me for listening to her and helping her to identify methods that
could help and change her situation.
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The case was transferred from the hospital to the community team so | am not aware
of all the positive outcomes that may have occurred.

What have we learnt? What are we going to do next?

Motivational Interviewing techniques have reinforced the importance of 'basic' social
work skills and the power of having a client led conversation and people/clients
identifying their own issues, how they feel about this, what they think needs to change
and solutions in a busy, high pressured, time limited environment.

Techniques need to be reviewed in order to re-embed them into practice.
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research

in practice

Supporting individuals, teams and organisations

Tool: Critical Incident Analysis

Account of the incident
> What happened, where and when; who was involved?
> What was your role/involvement in the incident?

> What was the context of this incident eg. previous involvement of yourself or another person from your agency with the
person/service user group?

> What was the purpose and focus of your contact at this point?

Initial responses to the incident
> What were your thoughts and feelings at the time of this incident?
> What were the responses of other key individuals to this incident? If not known, what do you think these might have been?

Issues and dilemmas highlighted by this incident
> What practice dilemmas were highlighted as a result of this incident?
> What are the values and ethical issues which are highlighted by this incident?

> Are there implications for inter-disciplinary and/or inter-agency collaborations which you have identified as a result of this
incident?

Learning

> What have you learned eg. about yourself, relationships with others, the social work task, organisational policies and
procedures?

> What theory (or theories) has, or might have, helped develop your understanding about some aspect of this incident?
> What research has (or might have) helped develop your understanding about some aspect of this incident?

> How might an understanding of the legislative, organisational and policy contexts explain some aspects associated with
this incident?

> What future learning needs have you identified as a result of this incident? How might this be achieved?

Outcomes
> What are the outcomes of this incident for the various participants?

> Are there ways in which this incident has led (or might lead to) changes in how you think, feel or act in particular
situations?

> What are your thoughts and feelings now about this incident?

Useful references
O Tripp, D. 1993. Critical incidents in teaching: Developing professional judgements. London: Routledge.

@ Montalvo, F.F. 1999. The critical incident interview and ethnoracial identity. Journal of Multicultural Social Work 7(3/4): 19-43
Nygren, L., and B. Blom. 2001. Analysis of short reflective narratives: A method for the study of knowledge in social workers
actions. Qualitative Research 1: 369-8L.

Thomas, ). 2004. Using ‘critical incident analysis’ to promote critical reflection and holistic assessment. In Social Work,
critical reflection and the learning organisation edited by N. Gould and M. Baldwin. Aldershot: Ashgate.
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Purpose of Policy

This Policy relates to the activity of DCC Interactive Limited (Company No: 13075266), known as
DCC-i. Any GDPR or Data Protection claim, complaint or concern against the company when it
was previously known as Daisy Bogg Consultancy Ltd - (Company No: 7300621) will be dealt with

under the version 1 of this policy which has been archived but remains available if required.

The purpose of this combined Data Protection and Confidentiality Policy is to ensure that all
services provided DCC-i regarding the storing, processing and sharing of data is clear and
adheres to both legislation and best practice guidelines. This policy is an integral part of ensuring

that DCC-i provides a safe environment where individuals are treated with respect.

DCC-i has a separate GDPR/Data Protection Policy in relation to DCC-I Employees which can be

found in the DCC-I Staff Handbook. This Policy relates to our customers and any other 3 parties.

The main reasons for producing a policy are:
e to comply with legislation;
e to provide practical guidelines;

e to protect people providing and using DCCi services;

Legal Context of Policy

e The Human Rights Act 1998 guarantees respect for a person's private and family life, home

and correspondence.

e The Data Protection Act 2018 (DPA) concerns personal information, which includes facts and

opinions about an individual which might identify them.

e Other UK legislation may at specific times over-ride the Human Rights Act and the UK
General Data Protection Regulations, Eg suspected terrorist activity or in relation to specific
safeguarding concerns; DCC-i will always ensure that the appropriate legislative framework

is followed for the specific situation.
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e The Privacy and Electronic Communications Regulations 2003 — updated 2016 (PECR)

provide the legislative framework in relation to all electronic Direct Marketing.

e The Data Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit)
Regulations 2019 which enshrines the European General Data Protection Regulations 2018
(GDPR) following the UK exit from the EU on 31/12/2020 —The principles and requirements
of these regulations (UK GDPR) provides the basis for this policy.

e At the current time DCC-i does not have any Overseas Customers other than the Isle of Man.
The Isle of Man is covered for the purposes of Information Sharing by an ‘Adequacy
Agreement’ between the UK and IOM that confirms that any organisation complying with its
respective legislation is operating at a standard high enough to protect the sharing of data
between the UK and IOM. This policy will be reviewed if DCC-i expands its customer base to

include any customers outside the UK and IOM.

e The Directors of DCC-i are legally responsible for ensuring all the activities of DCC-i are
compliant with this policy. The named Director is Chloe Whittall. All DCC-i staff and
associates are individually responsible for complying with the law and are expected to read
this policy as part of their induction to DCC-i and on each occasion that it is updated. This
instruction will be given by email or recorded in Team Meeting notes and compliance will be

checked via the Supervision Policy.

Statement on Confidentiality

Information shared in Confidence:

DCC-i offers confidentiality in respect to sensitive information shared with any member of DCC-i
Staff. Confidential information will not be passed on except in circumstances where this is
explicitly agreed as part of a contract, it is necessary to protect a vulnerable person or property
from immediate danger or harm, comply with professional registration requirements (Eg Social
Work England) or to comply with the law (EG: As required by the Counter Terrorism & Security Act
2015 or The Counter-Terrorism and Border Security Act 2019).
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In such circumstances, the information will only be passed on with the permission of a Director of
DCC-i or a senior member of staff with delegated authority. Wherever possible and appropriate,

any person whose information has been shared, will be informed that this action has been taken.

Personal Data:

Personal Data is information entrusted by an individual in confidence, where there is a general
obligation not to disclose or use that information without a clear legal basis.

Confidential information may include any attributable information such as name, age, address,
contact details or electronic identifiers; as well as sensitive personal information such as protected
characteristics under the Equalities Act 2010, health or criminal records. This includes information
known or stored in any format, including photographs, videos and all electronic communications.
For the purposes of this policy the GDPR 2018 definitions of Personal Data, Special Category
Data and Criminal Offence Data and adopted by the UK GDPR Regulations 2019 are adhered to
by DCC-i.

Information that identifies individuals personally is assumed to be confidential and will only be
used when necessary and for the intended purpose for which it has been shared. The information

will be stored and processed in line with legislation and best practice guidance as set out in this

policy.

All individuals and companies providing DCC-i with personal data will be given clear information
on how their information will be used, processed and stored, and if, how and when information will

be archived or deleted.

Where consent is the legal basis for use of data, information will also be provided regarding how to
withdraw consent and rights to erasure. This information will be provided by means of a clear

privacy notice as set out in this policy.

Whenever possible, anonymised data—from which personal details have been removed and
which therefore cannot identify the individual, will be used; this will also only be used for justified

purposes.
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Compliance with Data Protection Regulations.

ICO Code of Practice:
The Information Commissioners Office issued a new Code of Practice in December 2020 which is
a statutory code of practice made under section 121 of the Data Protection Act 2018. DCC-i will

comply with the Code as set out on the ICO Website (Summary | ICO).

In compliance with the Code of Practice we will:

« Be responsible for our compliance and be able to demonstrate it.

e Share personal data fairly and transparently.

« Identify at least one lawful basis for sharing data before sharing starts.

e Process personal data securely, with appropriate measures in place.

« Have policies and procedures that allow data subjects to exercise their rights.

« Share data in an emergency if it is necessary and proportionate.

o Only share children’s data if there is a compelling reason, taking account of the best interests
of the child.

« Follow the framework for the sharing of personal data, for defined purposes across the public
sector, under the Digital Economy Act 2017 (DEA).

UK GDPR:

For the purposes of this policy, the GDPR 2018 Principles adopted by the UK GDPR Regulations
2019 (The principles | ICO) are adhered to by DCC-I in respect to the collection, storage,

processing and sharing of all data.

Principles:

All information will be:
a) processed lawfully, fairly and in a transparent manner in relation to individuals.

b) collected for specified, explicit and legitimate purposes and not further processed in a manner

that is incompatible with those purposes; further processing for archiving purposes in the public
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interest, scientific or historical research purposes or statistical purposes shall not be considered to

be incompatible with the initial purposes.

c) adequate, relevant and limited to what is necessary in relation to the purposes for which they

are processed.

d) accurate and, where necessary, kept up to date; every reasonable step must be taken to
ensure that personal data that are inaccurate, having regard to the purposes for which they are

processed, are erased or rectified without delay.

e) kept in a form which permits identification of data subjects for no longer than is necessary for
the purposes for which the personal data are processed; personal data may be stored for longer
periods insofar as the personal data will be processed solely for archiving purposes in the public
interest, scientific or historical research purposes or statistical purposes subject to implementation
of the appropriate technical and organisational measures required by UK GDPR in order to

safeguard the rights and freedoms of individuals; and

f) processed in a manner that ensures appropriate security of the personal data, including
protection against unauthorised or unlawful processing and against accidental loss, destruction or

damage, using appropriate technical or organisational measures.

Legal Basis:
Prior to obtaining any Personal Data, DCC-i will ensure that we are clear under which legal basis
the information is being obtained and processed, this will be made clear to the individual and/or

company providing the data.

The six available bases are:
e Consent
e Contract
e Legal Obligation
o Vital Interests
e Public Task

e Legitimate Interests
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Rights:
DCC-i will ensure that all individuals and companies providing data to DCC-i are aware of their
rights as set out in the UK GDPR.

e The right to be informed.

e The right of access.

e The right to rectification.

e The right to erasure (where applicable).

e The right to restrict processing.

e The right to data portability (for automated data).
e The right to object.

e Rights in relation to automated decision making and profiling (If carried out).

Means for Achieving Compliance with UK GDPR
DCC-i achieves compliance with GDPR by:

1. Policy: Ensuring this policy remains compliant and is reviewed annually, or more frequently

if changes to data protection legislation occur. The current review period for this policy is 12

months.

2. ICO Registration: Ensuring DCC-i maintains up-to-date registration with the Information

Commissioners Office and that this information is readily available to all DCCi Customers.
The current reference number for DCC-i ICO Registration is ZA839281, DCC-| was first
Registered on the 3" January 2021 and the current registration is Valid until 2" January
2024.

3. Data Protection Officer: Ensuring DCC-i has a Data Protection Officer (DPO) to deal with

all queries in relation to Data Protection. The current DPO is Chloe Whittall —Director for

People and Practice.
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Responses to Data Breach: Any Data Breach identified by any member of staff will be
immediately reported to the Data Protection Officer (DPO) who is available by mobile and
email out of hours in emergency situations. When the DPO is on leave or unavailable,

another senior member of staff will assume this role.

All possible remedial action to secure the data or reduce the impact of its loss will be
undertaken at the earliest possible time. Information breaches will be reported to the ICO in

line with ICO Procedures within 72 hours, and a full investigation will be launched.

Any parties whose data has been affected will be appropriately informed of the data breach
and all actions to reduce the impact of the data loss will be taken. All parties will be informed
of their right to complain and inform the ICO or other relevant authority. Where the data
subject lacks the capacity to understand the implications of a data breach in respect of their
data, the commissioning body will be notified. The commissioning body can act on behalf of
the data subject and pursue a complaint if they assess this to be in the best interest of the

individual.

An investigation of learning points will be undertaken, and actions implemented following the

completion to ensure the likelihood of any further data breaches is reduced.

Information Storage: Ensuring that all information stored electronically is protected by the

use of a secure cloud-base system, encryption where appropriate, and a robust IT Policy for

all staff to follow to maintain system security.

DCC-i does not routinely store sensitive data in hard copy. On the rare occasions this is
necessary, the staff member will agree with their line manager a suitable confidential storage
arrangement that is secure. On the rare occasions that information is in transit, it is the
responsibility of the DCC-i staff member or associate transporting it. Information will be kept
secure and minimal personal data will be transported to reduce the likelihood of data loss.

Staff can be provided with a lockable box for any required storage and/or transportation.
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10.

11.

Provision of Privacy Noftice: Providing a Privacy Notice to all DCC-i Customers that
covers all the routine DCC-i Business Areas (See Relevant Section of this Policy) and the
key principles. The DCC-i Privacy Notice also contains details of the emergency
circumstances under which the organisation would use the ‘Vital Interests’ basis for using

and sharing personal data.

Audits: Undertaking an annual review of the DCC-i UK GDPR compliance.

Routine Deletion of Information: Undertaking routine deletion of information that is no

longer required (See Relevant Section of this Policy).

Data Protection Impact Assessments: Undertaking DPIA’s on all time-bound DCC-i
Projects as part of the Project Initiation Documentation for each Project and ensuring Data
processing is discussed and agreed with the commissioning organisation as part of the
contract. DCC-i will require commissioning Organisations to be GDPR compliant when
providing contact details for DCC-i to undertake research and evaluation functions, which is

shared in order for DCC-i to deliver against a contract.

Legitimate interests’ assessments: undertaking and recording LIA’s for all business
areas where ‘Legitimate Interests’ is the legal basis for using, retaining and processing data.
This will be recorded in the DCC-i GDPR Information Audit Spreadsheet, which will be

reviewed annually.

Staff Compliance: Ensuring all DCC-i staff are able to clearly identify any data collected
which meets the GDPR Special Category Data / Criminal Offence Data. Staff identifying the
collection of Special Category Data / Criminal Offence Data will report this to the Data
Protection Officer who will undertake a DPIA or LIA and ensure the appropriate consents and
safeguards are in place for the data collection. All staff are required to undertake initial
training in respect of this policy and confirm their understanding — staff will undertake an

annual internal refresher.
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12.

13.

All associates must confirm that they have read, understood and will comply with this policy.
Training will be provided to associates on request if required, this training will specifically

relate to GDPR requirements for the work they undertake for DCC-i.

Right to Access Request Response Procedures: DCC-i operates a clear system for
responding to ‘right to access’ requests within 1 month, unless grounds for extension or
refusal applies — All DCC-i staff are able to recognise a request for access made verbally, by
electronic means or in writing. The staff member receiving the request will record the request
within 24 hours and report it to the Data Protection Officer within 3 working days.

The request will be reviewed and evaluated within 10 working days. The request will be
responded to within 1 month, if retrieving the data requires additional time due to the volume
or complexity of the data, the applicant will be informed of the need for an extension, which

will not exceed 2 months.

The information will be provided in a clear and accessible format. If the applicants right to
access is being refused, the Data Protection Officer will inform the applicant of the reason for
this and ensure they are aware of their right to complain to the ICO, other relevant

supervisory body or to seek judicial remedy.

Right to Rectify Request Response Procedures: DCC-i operates a clear system for
responding to requests to rectify information within 1 month, unless grounds for extension
or refusal applies - All DCC-i staff are able to recognise a request for rectification made
verbally, by electronic means or in writing. The staff member receiving the request will record
the request within 24 hours and report it to the Data Protection Officer within 3 working days.

No further processing of the information will take place whilst the request is evaluated.

The request will be reviewed and evaluated within 10 working days. If it is assessed that the
information is incorrect and does need to be rectified, remedial action will be undertaken
within 1 month and the applicant informed of the action taken. If rectifying the information is a
lengthy or complex process, the applicant will be informed of the need for an extension,

which will not exceed 2 months.
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14.

The information will be provided in a clear and accessible format. If the applicants request to
rectification is being refused, the Data Protection Officer will inform the applicant of the
reason for this, and ensure they are aware of their right to complain to the ICO, other relevant

supervisory body or to seek judicial remedy.

Request to restrict or object request response procedures: DCC-i operates a clear
system for responding to requests to restrict or object to the processing of information
within 1 month, unless grounds for extension or refusal applies - All DCC-i staff are able to
recognise a request for restriction or objection made verbally, by electronic means or in

writing.

The staff member receiving the request will record the request within 24 hours and report it to

the Data Protection Officer within 3 working days. No further processing of the information

will take place whilst the request is evaluated.

The request will be reviewed and evaluated within 10 working days. If it is assessed that the
information should be restricted, or the objection is valid, remedial action will be undertaken
within 1 month and the applicant informed of the action taken. If the remedial action is a
lengthy or complex process, the applicant will be informed of the need for an extension which

will not exceed 2 months.

The information will be provided in a clear and accessible format.

If the applicants request to restrict or object to the processing of data is refused, the Data
Protection Officer will inform the applicant of the reason for this and ensure they are aware of
their right to complain to the ICO, other relevant supervisory body or to seek judicial remedy.
The information will be archived or deleted in line with DCC-i Retention and Deletion

Procedures (See Relevant Section of this Policy)

If the objection relates to an individual or company information being utilised for Marketing

Process, this right will be respected unequivocally, and the information will no longer be used

for Marketing.
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15.

16.

17.

Request to erase request response procedures: DCC-i operates a clear system for
responding to requests to erase information within 1 month, unless grounds for extension or
refusal applies - All DCC-i staff are able to recognise a request for data erasure made
verbally, by electronic means or in writing. The staff receiving the request will record the
request within 24 hours and report it to the Data Protection Officer within 3 working days. No

further processing of the information will take place whilst the request is evaluated.

The request will be reviewed and evaluated within 10 working days. If it is assessed that the
request for erasure is valid, this action will be taken in line with the DCC-i erasure and
retention policy. The request will be responded to within one month and the applicant will be
informed within what timeframe the data can be erased, if necessary, the information will be
archived and scheduled for deletion at the earliest appropriate opportunity. (See Relevant

Section of this Policy).

The information will be provided in a clear and accessible format. If the applicants request to
restrict or object to erase data is refused, the Data Protection Officer will inform the applicant
of the reason for this and ensure they are aware of their right to complain to the ICO, other

relevant supervisory body or to seek judicial remedy.

If the erasure request relates to the individual or company information being erased from

Marketing lists, this right will be respected unequivocally, a record of the request will be
maintained for suppression purposes, i.e. to ensure further marketing requests are not sent.

The information will be deleted in line with DCC-i Deletion Procedures.

Opt-Out of Marketing Request Response Procedures: DCC-i Customers will all be

informed of their right to withdraw consent/object to Direct Marketing in each communication,

any requests to opt-out of Marketing will be acted on promptly.

Automated Data Sharing Procedures: At the current time DCC-i does not use

automated processing methods, therefore there are not specific procedures for portability,
automated decision-making and profiling contained within this policy, should this change the

UK GDPR guidance will be adhered to and the policy refreshed.
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18. Procedures of responding to GDPR breaches by other organisations: If DCC-I
become aware of a GDPR breach by a customer, the member of staff will inform the DPO
immediately and the DPO or the appropriate member of staff will immediately inform the
customer of the breach and delete the information sent in error from all elements of our

system.

Privacy Notices
DCC-i will provide a Privacy Notice for all main areas of the business, the Privacy Notice will

contain the underpinning principles for all data processing. The Privacy Notice will be publicly
available on the DCC-i Website.

The Privacy Notice will be included in the DCC-i Terms and Conditions for new customers. The
Privacy Notice will include specific named business functions where there is a data processing
function, in particular how data provided for delivering training is used. Salient points on the
Privacy Notice will be included in DCC-i email communications, particularly in relation to

Marketing, which will notify customers of their right to object.

What we provide:

e The name and contact details of our organisation.

e The contact details of our data protection officer.

e The purposes of the processing.

e The lawful basis for the processing.

e The legitimate interests for the processing (if applicable).

e The categories of personal data obtained (if the data is obtained from 3™ party).
e The recipients or categories of recipients of the personal data.

e The retention periods for the personal data.

e The rights available to individuals in respect of the processing.

e The right to withdraw consent (if applicable).

e The right to lodge a complaint with a supervisory authority.

e The source of the personal data (if the data is obtained from 3™ party).
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e The details of whether individuals are under a statutory or contractual obligation to provide
the personal data (if applicable, and if the personal data is collected from the individual it

relates to).

The majority of the information received or shared for the purposes of training and consultancy
services is obtained and shared under the legal basis of ‘legitimate interest’ and the majority of the
information received or shared for Independent Social Work Commissions is under the basis of
‘legal basis or public task’ and therefore consent is not required and opportunities for the data
subject to apply for restriction or erasure will be limited; however we will ensure all data subjects

are aware of the information held and how it will be used and/or shared.

Where the data subject lacks capacity in relation to understanding the implications of the privacy
notice in respect of how their personal data will be stored, used or shared, the privacy notice will
be made available to the organisation responsible for commissioning the service in order that they
can raise any concerns or respond to any data breaches on behalf of the data subject if they

assess this to be in the individuals Best Interest.

As an organisation which provides virtual training, it is a regular occurrence that our delegates are
accessing the training from their home rather than their place of work. On rare occasions it can be
the case that a DCC-i trainer becomes aware of an emergency situation where there is an
immediate risk to life for the delegate (accident, medical emergency, harm from another person).
In order to respond to this eventuality, all customers are asked to provide DCC-i with the contact
details for a person or department that can provide an individual’s home address in order for it to

be passed onto the emergency services.

If time and circumstances allow, the information can be passed on directly by the customer,
however where there is a live call in progress to an emergency call handler, the customer is asked
to provide the delegates details to DCC-i to communicate. This circumstance is covered by the
legal basis for sharing information defined as ‘Vital Interests’ which permits any relevant party to

share information that is necessary to protect someone’s life.
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DCC-l also requests essential information directly from delegates via an MS TEAMS Form for
responding to emergency situations, this information is provided under the legal basis of ‘Consent
and would be shared under the legal basis of ‘Vital Interests’. Further information can be found in
our ‘Emergency Procedures Protocol’ which is on our website. This information is deleted at the

end of each working day.

When we provide it

e We provide individuals with privacy information at the time we collect their personal data

from them.

o If we obtain personal data from a source other than the individual it relates to, we provide
them with privacy information:
o Within a reasonable of period of obtaining the personal data and no later than one
month;
o If we plan to communicate with the individual, at the latest, when the first
communication takes place;
o Orif we plan to disclose the data to someone else, at the latest, when the data is

disclosed.

How we provide it

We provide the information in a way that is:
e Concise.
e Transparent.
o Intelligible.

e Easily accessible.

Use, Retention, Archiving and Deletion of Information

DCC-i understands the requirement not to retain personal information longer than is necessary
and operates procedures to comply with this, whilst still ensuring that data is available for
legitimate interests, legal requirements and contractual purposes.
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Below is a list of common areas of DCC-i business and the associated retention and deletion

policy, however this list is not exhaustive and all requests for deletion will be considered.

Emails — As data should not be kept for longer than it is needed, we ask that employees maintain
good housekeeping of their email accounts, including the routine deletion of emails that are no
longer required. Email that may relate to matters of finance, complaints, contract disputes,
evidence services delivered and/or legal matters can be kept for up to 7 years if required. If
contracts have ended the emails will be archived. Contact information will not be used for any

other purposes than those they were originally initiated for.

Emails containing registers and/or details of individuals who have additional learning needs to
allow for reasonable adjustments, are considered to contain sensitive personal information, and
will be deleted after 6 months unless relevant to a complaint or legal process. To comply with this
requirement all emails containing registers or information regarding delegates additional needs,
the DCC-i administrator will perform a rolling monthly deletion of emails that are over 6 months
old.

Any other requests for immediate email deletion will be considered by the Data Protection Officer
on a case-by-case basis and will carried out, unless there is a legitimate, exceptional or legal

reason not to.

Delegate Information for Training Courses / Email Addresses — Delegate lists are all
electronic — there are no printed registers. This information is obtained under the category of
legitimate interests or by contract, rather than consent, as it is required to offer the training
being commissioned. Therefore, individual consent for holding the data is not required, the
organisation providing the data is responsible for ensuring they comply with their own

GDPR Policy in doing so.

We strongly recommend that customers do provide us with email addresses to facilitate the
coordination of training courses. Email addresses enable us to send out invites, reminders and

training materials direct to the delegate, we can provide updates to the delegates on additional

Page 17 of 24





resources live and after the delivery of the course, we can provide tech support to delegates that
are struggling and if a delegate leaves the training unexpectedly, we can check on their welfare.
Providing email addresses is not a breach of most standard organisational GDPR Policies and this
use of the ‘legitimate interest’ basis for data collection and use is robust, our DPO can discuss this

further with you if necessary.

Email addresses are hidden in diary invites; however, Organisations are still recommended not to
provide personal email addresses wherever possible, and to ensure that they comply with their
own GDPR Policy if they do so.

Delegate Lists will be kept for 12 months to allow DCCi to respond to attendance queries that
occur; this is considered a sufficient time-frame and the data will be considered obsolete after this
point. To comply with this requirement all registers will be saved in monthly folders on sharepoint
and the DCC-i administrator will perform a rolling monthly deletion of registers, applications and
any course records that are over 12 months old. This excludes data connected to certification

which are kept indefinitely.

Access to MS Teams Chat — We strongly recommend that customers do allow delegates

access to the chat with DCC-i, this enables us to provide the delegates with slides and links they
may find useful, enables delegates to give their input into the course and keep the trainer updated
if they are unable to be present for all of the session for any reason, and allows the trainer to
check on the welfare of any delegates that may have been affected adversely by the content of the
course. Our IT system is robust and there is no organisational risk to the customer from allowing
access. If customers are using the chat function as part of a consultation or project, we will seek
permission before downloading any information in the chat, and the project platform will be

archived on completion.

Delegate information utilised for MS Teams Guest Accounts — Some contracts include

the opportunity for their staff to have a guest account in the DCC-i MS Teams Platform, this gives

the person access to additional resources. These emails are provided by consent. If the person
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ceases to use their account, email addresses may remain dormant in the administrative area of

the site unless deletion is requested or that area of the platform is deleted.

Evaluation Forms — Delegates can choose to provide their name and/or demographic data as

part of the evaluation process — this is done on the basis of consent. All evaluation data used for
the purposes of marketing, tenders or research is anonymised prior to use and is not attributed to
individuals. Concerns raised about the course will be shared with the commissioner of the course

if appropriate.

Contact Lists for Marketing Purposes — Contact lists are internal and generated following
specific requests for the provision of services. Utilising the legal basis of ‘legitimate interests’,
individuals will be contacted in respect of similar services only. All communications will inform the
customer that they can object to their data being processed for this purpose at any point, and a
simple mechanism will be in place to enable customers to have their data erased from marketing
purposes. This request will be recorded to ensure further marketing is not sent and to record the

actions taken.

OCN/AIM and Internal Certifications — These records will be maintained indefinitely, as it is
common for individuals to lose their certificates and ask for them to be re-issued many years after
completion, this can only be done if a record of the original certificate exists.

This is deemed to be in the interests of the individual. The information is archived and not used for

any other purposes other than to respond to requests for replacement certification.

Research and Evaluation Projects — Information received for research and evaluation
policies is anonymised for the purposes of the final report, unless express permission has been
obtained to name participants. Original data will be archived indefinitely and not accessed for any
other purpose other than to clarify information relating to the original research or evaluation
programme, or for further research or evaluation with the same parameters. Any requests for
deletion will be considered and carried out unless there is a legitimate, exceptional or legal reason

not to.
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AMHP Dataset Project

DCC-i has been commissioned by Partners in Care & Health / Local Government Association, to
work with the AMHP Leads Network (ALN) to undertake a proof-of-concept project — running July
2024 to March 2025. During this time DCC-i will be receiving anonymised data from approximately
50 Local Authority organisations in relation to their Approved Mental Health Professional (AMHP)
activity. This data will be anonymised by the submitting LA prior to transfer to DCC-i, however this
will include personal and sensitive data relating to individuals referred for a Mental Health Act
assessment during a 13-week period. This information will be processed and stored according to
DCC-I data protection arrangements, and a full data protection impact assessment (DPIA) has
been undertaken to set out the rationale for collection and processing under the category of
legitimate interest. All personal information will be deleted by DCC-I on completion of this work,

scheduled to complete March 2025.

Independent Social Work / Health and Social Care Commissions — DCC-i offer
independent Social Work / Health and Social Care Services such as independent assessments
and expert reports, RCA’s, SCR’s and SAR’s. Information obtained regarding these pieces of work
come under the categories of Legal Obligation and/or Public Task and therefore this information is
retained indefinitely. Customers are advised that they must comply with their own GDPR Policy
when providing the information to DCC-i. Information will be exchanged using secure methods as

agreed with the customer.

DCCi provides independent supervision services, much information is given by ‘Consent’ therefore
is eligible for consideration of erasure, however the data is ultimately recorded under the
‘Legitimate Interest’ UK GDPR definition (detailed above), as we may need to refuse any request

for refusal if it is essential for DCC-i to be able to evidence services provided or actions taken.

DCCi also provide Practice Education/ASYE Assessment and PE Mentoring and Assessment
Services. This is service is agreed by contract, however the information will be held under the
‘Public Task’ UK GDPR definition, as this information relates to the achievement of a professional
qualification/completion of an assessed period of employment it may be required in verifying or

querying of the relevant award and therefore will be kept indefinitely and is not eligible for deletion.
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The information will be archived securely once the award and moderation is confirmed. This is in
line with the expectations of Social Work England and the BASW Code of Ethics.
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Appendix 1 — Compliance Checklist

Action Required

Person

Responsible

Date for
completion or

frequency of

inboxes to be deleted, or request exception to
DPO

Business and

Governance

action
Make Updated Policy available to all staffand | DPO 31/01/2024
associates — with date to reply confirmation of
reading policy.
Provide all staff and associates with updated DPO 1/02/2024
Policy Training.
All staff to ensure regular deletion of emails All staff Minimum
that are no longer required requirement to
check annually.
Emails containing Registers or delegate Deputy Rolling monthly
information over 6 months old in all shared Director of task.

Registers, records & applications over 12
months old to be deleted from Sharepoint, or
request exception to DPO (Excluding
certificates and records for certificate which are

kept indefinitely)

Administrator

Rolling monthly task

Deletion of MS Teams Areas at end of contract
or if no bookings in the previous/next 6 months

on 13t April each year.

Deputy
Director of
Operations

Within 14 days of
formal notification of
a contract end.
Annually on closest
working day to 15t
April
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Undertaking Data Protection Impact

Project Lead

Commencement of

Assessments (DPIA’s) to be completed on all Project

Research or Evaluation Projects

Undertaking Legitimate Interests’ Assessments | DPO Annually

(LIA’s) for all key areas of the business.

Reporting, Recording and responding within Reporting & At time of request in
timescales to all requests for right to access Recording — line with the

data, to rectify or erase data or restrict or
object to processing of data that is classified as

personal or sensitive.

staff member
receiving
request,
Response by
DPO

timescales of this

policy

Responding within timescales to remove

individuals from marketing correspondence on

Deputy

Director of

At time of request in

line with the

request. Business and | timescales of this
Governance policy

Responding within timescales to any Reporting & At time of breach in

occurrences of Data breaches. Recording — line with the

staff member
receiving
request,
Response by
DPO

timescales of this

policy

Ensuring all delegates are informed in the Deputy Included in all
joining instructions that their data has been Director of invites
provided to us by their employer and informing | Operations.

them where the Privacy Notice is located in

respect of this data.

Maintaining ICO Registration DPO Annually
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Maintaining compliance with ICO requirements
and reviewing compliance with this Policy

including updating Privacy Notice if required.

DPO

Annually

Ensuring delegates are given the opportunity
to provide emergency details via MS Forms
and understand how/when this data or data

provided by their organisation will be used.

Trainer

At the beginning of

all courses
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WHO WE ARE:

DCC Interactive Limited, known as DCC-i, is a Health and Social Care Consultancy firm. This

Privacy notice covers all information provided to and/or stored, processed or by DCC-i.

Our key business functions:

e Professional Training & Continued Professional Development

Evaluation and Research Projects

e Framework and Policy Development

Professional Supervision

Independent Social Work / Health and Social Care Commissions

Our Contact details:

DCC Interactive Ltd (Company No: 13075266)
22 St John Street,

Newport Pagnell

MK16 8HJ

01908 732240

Corporate@DCC-i.co.uk

www.DCC-i.co.uk

Our Data Protection Details:

DCC-i is registered with the Information Commissioners Office. Our registration number is:
ZA839281 DCC-i was first registered on 3™ January 2021.

The Data Protection Officer (DPO) to deal with all queries in relation to Data Protection is: Russ

Long, Chief Operational & Technical Officer.
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PURPOSE OF THIS PRIVACY NOTICE:

This

Privacy Notice sets out how any Personal Data provided to DCCi is collected, stored and

used, this is referred to as Data Processing. All data processed by DCC-i is undertaken in

accordance with the UK General Data Protection Regulations (GDPR) 2019 which come into force

on 18t January 2021. You can learn more about your rights under the UK GDPR at: Individual rights

LICO

Data Definitions

DCC-I use the GDPR 2018 definitions of Personal Data, Special Category Data and

Criminal Offence Data.

Personal Data is information that include any attributable information such as your name,

age, address, contact details or electronic identifiers.
Special Category Data includes sensitive data such as revealing your health information,
racial or ethnic origin, political opinions, religious or philosophical beliefs, trade union

membership status.

Criminal Offence Data contains records and details of your criminal offences.

Our Principles and Promises for processing data

1.

2
3
4.
5
6

Processed lawfully, fairly and in a transparent manner.

Collected only for specified, explicit and legitimate purposes.

. Adequate, relevant, limited to what is necessary for the purpose for which it is collected.

Accurate and kept up to date.
Kept for no longer than is necessary.
Kept securely.

Legal basis for data collection and what this means

DCC-i will ensure that we inform you under which legal basis your information is being obtained and

processed, usually this will be one of the following reasons:
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1. Consent - You have expressly consented to us having your data and providing you with a
service. This legal basis is usually used for direct marketing purposes. We will also ask for
your direct consent to use your information for any other purpose than for which it was

originally provided.

You are fully in control of any information that you have provided consent for, you can
withdraw your consent at any time and we will no longer use your data and will delete

it if requested. If you wish to withdraw your consent, please contact us at corporate@DCC-

i.co.uk

2. Contract - You have entered, or wish to enter, a contract with us directly, you are giving us
data to enable us to provide you with a quote or service according to the contract. We will
process as your data as agreed in the terms of the contract that you have entered. If you

have any concerns you wish to discuss, please contact us at corporate@DCC-i.co.uk.

3. Legitimate Interests — We are providing you with a service, which may be commissioned
via a 3" party (i.e. a training broker, your employer, the department of Health and Social
Care) or we are undertaking a legitimate business function, and we need your information to
be able to undertake this task properly. For example: we need delegate information for
training courses to send you invites and materials and/or make reasonable adjustments to

support you with a learning need you have.

This is the legal basis for processing data when we need to use your information for a
legitimate business purpose and there is no other realistic alternative. To use this basis, we
need to be as sure as we can be that we are using your data in a way that you would
reasonably expect us to, which will have a minimal impact on your privacy and will not cause
you harm. We cannot always offer you the right to erase your information when it has been
obtained under this basis. For example: if we have issued you with a certificate, we are
required to keep a record of this for quality assurance purposes. If you have any concerns

you wish to discuss, please contact us at corporate@DCC-i.co.uk.

4. Legal Obligation and Public Task — When we undertake Independent Social Work /

Health and Social Care Commissions such as MCA/DoLS Assessments, S42 Enquiries, First-

tier tribunal reports, Children’s Social Care Court Work, Root Cause Analysis Investigations,
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SCR’s or SAR’s — This process is usually governed by the categories of Legal Obligation
and/or Public Task. This will mean we are unable to erase any of this information, however

we will still consider requests to rectify or restrict the use of your data.

Vital Interests — As an organisation which provides virtual training, you may be accessing
training with us from home rather than your place of work. On rare occasions it can be the
case that a DCC-i trainer becomes aware of an emergency situation where there is an
immediate risk to your life (accident, medical emergency, harm from another person). In order
to respond to this eventuality, we ask your employer / the course coordinator to provide DCC-
i with the contact details for a person or department that can provide us with your home
address in order for it to be passed onto the emergency services, this may be passed on
directly or via DCC-i. This circumstance is covered by the legal basis for sharing information
defined as ‘Vital Interests’ which permits any relevant party to share information that is

necessary to protect someone’s life.

DCC-I will also requests essential information directly from you via an MS TEAMS Form for
responding to emergency situations at the beginning of a training session, particularly where
the organisation commissioning the service does not have easy access to your data, this
information is provided by you with your consent, and would be shared under the legal basis
of ‘Vital Interests’ should it be necessary. This information is deleted at the end of each
working day. If you have any concerns you wish to discuss, please contact us at

corporate@DCC-i.co.uk. More information about this can be found in our Emergency

Procedures Protocol which is available on our website.

. Marketing - If we have provided you with specific information in the past, i.e., our in-house
training courses, our annual training course catalogue or information on an event or
conference, we may use the ‘legitimate interests’ basis for continuing to send you this

information.

As this is a form of marketing, we will always respect your ‘right to object’ and we will
immediately stop contacting you for these purposes. If you have received information of this
nature and you wish this to stop, please contact us at: corporate@DCC-i.co.uk
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YOUR RIGHTS

Rights of access, rectification, restriction, objection or erasure:

e The right to be informed of what data we collect, how it is used and why.

e The right to access a copy of, or a summary of the data we hold about you.
e The right to rectification, if the data we hold is incorrect.

e The right to erasure of your data (where applicable).

e The right to restrict how we process your data (where applicable).

e The right to data portability (for automated data).

e The right to object to how we process your data (Where applicable).

¢ Rights in relation to automated decision making and profiling (If carried out).

Data Breaches: If for any reason your data rights have been breached, we will do everything
possible to rectify this and minimise the harm caused to you through any data loss or misuse. Our
process for dealing with data breaches can be found in our full Confidentiality and Data

Protection Policy.

You have the right to raise a complaint with the Information Commissioners Office if you do not

feel we have adequately responded to your concerns, for more information see: Make a complaint |
ICO.

Where the person who we are receiving, using, sharing or processing information about, lacks the
capacity to understand the implication of this privacy notice and/or any potential breach or misuse
of their data, the privacy notice will be provided to the commissioning organisation to be able to act
on that individual’s behalf should they have concerns about our use of the data subjects’

information and assess such action to be in the individuals best interest.

HOW TO RAISE CONCERNS AND OUR RESPONSE PROMISES:

Access to your data.

Rectification of a mistake in the data we hold about you.

Restriction or Objection to the processing of your data.

Erasure of your data.
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Please contact us at corporate@DCC-i.co.uk

We will:
¢ Record and acknowledge your request on receipt.
e Ensure the Data Protection Officer is made aware of the request within 3 working days.
e Review your request within 10 Working Days.
¢ Respond within 1 calendar month if possible.
e If your data request is lengthy or complex we may seek to agree an extension with you, which
will be no longer than 2 months.
e If we agree to your request we will provide the information in a clear, accessible manner.
e If we are refusing your request will inform you of the reasons for this and explain how you can

complain if you are not satisfied with the response.

Our process for dealing with data requests can be found in our full Confidentiality and

Data Protection Policy.

WHAT DATA WE COLLECT, HOW WE STORE, USE AND RETAIN IT.

For direct services, DCC-i will be considered the data controller, for services provided on behalf of
a 3" Party (i.e. Training Broker or Employer) we may be the data processor, with shared or

delegated responsibilities for data control.

Personal Data: The most common data we collect is your name, email address, job role,

workplace address and phone number so that we can liaise with you regarding the services
we provide for you. If you are attending training with us, we may also receive data that you have
provided directly or via your employer regarding any physical or learning needs that you have to
ensure the trainer can meet your needs. As this information is sensitive, it is routinely deleted from
our systems on a rolling 12-month basis. As detailed above, we also ask the organisation
commissioning training to be able to give us your address in an emergency, if no central point of
contact is available to us to gain your details in an emergency, we will ask you for the detail
directly. This information is deleted at the end of each day.
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Email Addresses: For some contracts there is the option for you to join the DCC-I MS Teams
Platform to gain access to additional resources, your email address is utilised to create a Guest
Account, if you stop using the account your address will remain dormant within the system unless

you explicitly request for it to be deleted or that area of the platform is deleted.

If you are attending training provided by Calendar Invite — you will be sent the invite to your
calendar via your email address, this will however be hidden from other delegates, however we
still advise against the use of personal emails if possible.

Email addresses enables us to send out invites, reminders and training materials directly to you,
we can provide you with updates on additional resources live and after the delivery of the course,
we can provide tech support if you are struggling and if you leave the training unexpectedly, we

can check on your welfare.

Email Communication: The most common data we retain is email communication. As data
should not be kept for longer than it is needed, we ask that employees maintain good
housekeeping of their email accounts, including the routine deletion of emails that are no longer
required. Email that may relate to matters of finance, complaints, contract disputes, evidence
services delivered and/or legal matters can be kept for up to 7 years if required. If contracts have
ended the emails will be archived. Contact information will not be used for any other purposes
than those they were originally initiated for. You can apply for email communications to be
considered for erasure on a case-by-case basis, and routine personal and sensitive data provided

for the purposes of training courses is deleted from emails on a rolling 6-monthly basis.

MS Teams Chat: We encourage you to communicate with us through the MS Teams chat

functions, if you do so as part of training, no personal information will be downloaded. If you are
using the chat function as part of a consultation or project, we will seek permission before

downloading any information in the chat, and the project platform will be archived on completion.

Cookies: Our website also routinely gathers basics information through “cookies”. You will be

informed of this via the website and the cookie policy.
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Research and Evaluations for organisations. Information gathered for research and

evaluation processes is anonymised for reporting purposes unless we have express permission to
include individual data or examples. Raw data is archived and will not be used for any purpose
other than which it was gathered. This information can be considered for deletion on request;
however, any data gathered under the criteria of ‘legitimate interest’ can be retained to evidence

the project work completed.

AMHP Dataset Project: DCC-i has been commissioned by Partners in Care & Health / Local

Government Association, to work with the AMHP Leads Network (ALN) to undertake a proof-of-
concept project — running July 2024 to March 2025. During this time DCC-i will be receiving
anonymised data from approximately 50 Local Authority organisations in relation to their Approved
Mental Health Professional (AMHP) activity. This data will be anonymised by the submitting LA
prior to transfer to DCC-i, however this will include personal and sensitive data relating to
individuals referred for a Mental Health Act assessment during a 13-week period. This information
will be processed and stored according to DCC-I data protection arrangements, and a full data
protection impact assessment (DPIA) has been undertaken to set out the rationale for collection

and processing under the category of legitimate interest.

Independent Commissions. Information gathered as part of independent commissions for
Organisations or Courts must be retained under the basis of a legal requirement and/or on public
interest basis, this information will be archived securely and not used for any purpose other than
for which it was intended. Organisations providing information for these purposes are requested to
ensure they are following their own GDPR Policy in doing so. Commissioning Organisations can
act on behalf of any person that lacks capacity in relation to the use of their data if they have
concerns regarding how the information has been gained, stored, used or shared if they assess

this to be in the individuals’ best interest.

Independent supervision services. Much information is given by ‘Consent’ therefore is
eligible for consideration of erasure, however the data is ultimately recorded under the ‘Legitimate
Interest’” UK GDPR definition (detailed above) as we may need to refuse any request for refusal if
it is essential for DCC-i to be able to evidence services provided or actions taken in line with the
expectations of Social Work England and the BASW Code of Ethics.
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Practice Education/ASYE Assessment and PE Mentoring and Assessment Services.

This is service is agreed by contract, however the information will be held under the ‘Public Task’
UK GDPR definition, as this information relates to the achievement of a professional
qualification/completion of an assessed period of employment it may be required in verifying or
querying of the relevant award and therefore will be kept indefinitely and is not eligible for deletion.

The information will be archived securely once the award and moderation is confirmed.

PROTECTING YOUR DATA

All data stored electronically is protected by the use of a secure cloud system, encryption where
appropriate, and a robust IT Policy to ensure staff maintain system security. Physical storage of
information is minimal and is kept securely as agreed by a DCC-i Director.

Information in transit is the responsibility of the DCC-i staff member or associate transporting it,
information will be kept secure and minimal personal data will be transported to reduce the likelihood
of data loss. If we are given your data in error, we will immediately inform the organisation that has

provided the information and delete it from all areas of our system.

SAFEGUARDING AND PUBLIC PROTECTION

Occasionally we may be obliged to breach your confidentiality and share information you have
given, or information received about you, even if you do not consent. This decision will always be
approved by a senior member of staff, and where possible you will be informed. These
circumstances are:

¢ A situation which raises concerns about your safety or that of a child or vulnerable adult.

e As required by Counter Terrorism Legislation of 2006, 2015 or 2019.

¢ A reportable concern under a professional body (fithess to practice issues).

¢ As required by the contract in place for the piece of work — we will always make it clear if

information you share as part of a contract will be fed-back to the commissioners directly or

indirectly.
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The unexamined life is not worth living.

(Socrates)

Models of Reflection
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Critical Reflection and Analysis: N
Skills to Develop W

Critical Analysis:

* Involves examining the
components of a situation,
Identifying existing
knowledge, challenging
assumptions and imagining
and exploring alternatives.

« A critical analysis of knowledge
Is undertaken which involves
examining how relevant
knowledge is to an individual
situation.






Values, Ethics & Bias in Practice:
Minimising Bias and Use of Reflection

Understanding how to use critical thinking
and reflection.

Understanding your own and others’ bias.

Understanding group processes and
recognising power dynamics.

Authentic and authoritative approach to the
powers and duties of your role.

Understanding differences between
analytical and intuitive reasoning.

WHAT You S¢€





Methods of Reflection:
How Do You Do Yours?

Reflective journals.
Reflective discussions.

Structured 1-1 or group
discussions / supervision.

Direct application of models.
Critical Incidents.

Narrative accounts.

Action Learning.

Critical Reflection Logs.

=How do you

eat yours?:

Informal Reflection:
.- Involves self- questioning.

- Develops our awareness of
our own assumptions.

Formal Reflection:
- Draws on research & theory.

- Provides guidance &
frammeworks for practice.






Key Features of

Critical Reflection / Thinking

ldentifying and examining assumptions
underlying human ideas and behaviour

BEING AWARE OF ARGUING WiTH THINKIiNG ABOUT
that are usually taken for granted. OUR LiMITATIONS EVIDENCE & LOGiC OUR THiNKING
Hccng;iii:ring i:’:’r our Using wal—stl_:ucturqd Exomining aumi :dhﬁ.ughi
. . perceptiona arguments that are processes, inc g
Awareness that ideas and behaviour are RO | cupportedbyevidence | SIS SRR
. . and aveiding logical biases, and motivations
powerfully affected by the context in which Saliches
they occur. |
EXHiBiTiNG - SEEKING
: : - : OBJECTIVITY
Exploring alternatives to existing ways of '"]E“E‘?T"M "'_"”,j”w A -
Recognizing the limits ) Striving for accuracy
of our knowledge and by considering diverse

thinking and living. being wiing tochange

Exercising reflective scepticism in the face

of claims to universal truth or the ultimate

explanation. MAINTAINING

HEALTHY SKEPTICiSM

Questioning claims,
considering alternative
explanations, and
proportioning our beliefs
to the evidence

Encouraging ourselves to put ideas,
theories and practice through a rigorous
examination. (Brookfield,1990)

viewpoints and holding
aur beliefs loosely

HAVING CURIOSITY
& OPEN-MINDEDNESS

Possessing o desire to
learn and understand
by asking questions and
seeking out information

EMBRACING NUANCE
& UNDERTAINTY

Avoiding black-or-
white thinking and

occepting that
knowledge isimperfect





Fook's Model of Critical Reflection
(Fook, 2002, 2015 & 2016)

Three stage process.

Uncovering and challenging
deeply held personal
assumptions.

Considering where knowledge
has come from.

Focusing on power.

Critical Reflection, “places
emphasis and importance on an
understanding of how a reflective
stance uncovers power relations
and how structures of domination
are created and maintained.”.

Purely reflective stance, “holds the
potential for [...] maintenance of
existing power relations.”.

Critical Incident

Something that was crucial or

Telling the narrative. Describing the practice significant to the worker.

Deconstruction

Reflective questioning, exploring practice. Considering power relations and structures.

Reconstruction

Planning future practice and how to put plans

Ty Disrupt dominant structures.

Aim: ...a critical awareness of practice that
brings the possibility of action / change.





Four Levels of Reflection
(Ruch, 2000)

 Technical — pragmatic, compares performance with

what should be done.
tunwersatlon
= dialogue
. o o . bct'rer schnnllng —
* Practical - concerns practitioner ;elf—evaluatlon and - uestlonmg s
learning toward ‘reflection in action sty vters  esabishedasumgtons & socilnplatons
society Crltlcal reﬂectlon e
. . . Wplemanting changes imeenesting canpe cunversatmn
* Process - involves awareness of impact of unconscious analysing anal ysing democracy-
processes and intuitive responses on professional questoning = “EL*
practice (Values in action) g society =
questlomng - Critical reflection q;_:me"ﬁr'
dlalugue dislogue ____ crit ||:|u|ng
« Critical - understanding is partial and continuously ‘“’c'?ﬂ“;ﬁﬂ';!.:‘n'qu'ngq_
evolving influenced by social and political context. e o

converiation
Criics’ il o

Consider: Where do you feel most comfortable? Less
comfortable? With each level of reflection, why might this
be the case?





Tools for Practice: N

Hypothetical Thinking e

i

Hypothetical thinking
involves imaging
possibilities and mentally
exploring their

Conclusion
consequences, both e ﬁ
positive and negative.

To Consider: Theory Testing Data Collection

Hypothesis

 How does this differ from making
assumptions? (hint — it does!)

« What are the benefits of hypothetical
thinking?

« What are the potential risks?

« How does it influence reflection?

Data Analysis






Gibbs (1998)

Final
Evaluation
and Action

Plan — What
would you do
differently?

Conclusion -
What have
you learnt

from reflecting
on this
experience?

Description-

What
Happened?

Critical
Analysis —
What sense
did you make
of the
experience?

What were
your Feelings
and how did

you react?

Initial
Evaluation of
the experience
— What was
good and bad
about it?






Experiential Learning
(Kolb 1983)

Concrete Experience

(doing, having an experience)

Active ‘ Reflective
Experimentation Observation

(planning trying out (reviewing/reflecting on the
what you have learnt experience)

Abstract

Conceptualisation

(concluding/learning from the
experience)

Py

F

e e





So What?
Bourton, 1970 cited in Jasper, 2003.

WHAT? SO WHAT? NOW WHAT?

What happened? e SO0 What is the e Now what do |
importance of this? need to do?
What did | do?
e SO what more do | e Now what
What did others need to know? different options
do? have | got?
e S0 what have |

What was | trying learnt? e Now what will be
to achieve? the

consequences?

What was actually
achieved?






The 5 Why's

‘Possible

Why? Solution
Why?
why?  why
Why?

—
Issue





Boud model of reflection
Boud, 1985 cited in Bogg & Challis, 2013.

' v Using positive feelings ' v New perspectives.

v" Behaviour v Removing obstructive v Chan_ge in hehaviupr. |
v |deas feelings v Readiness for application.

¥ Feelings v Re-evaluate v Commitment to action

experience

EXPERIENCE

OQUTCOMES
REFLECTION

Source: Bogg and Challis, 2013; p 63





John’s Model of Reflection
John, 2006; cited in Janse, 2020

Describe the
experience

Learning Reflection

Could | have
dealt with
it better?

Influencing
factors

Source: Janse, 2020

Johns Model of Reflection

Description of the experience
Describe the experience and what were the significant factors?

Refection
What was | trying to achieve and what are the consequences?

Influencing factors
What things like internal fexternal fknowledge affected my decision making?

Could I hawve dealt with it better
What other choices did | hawve and what were those consequences?

Learning

What will change because of this experience and how did | feel about the experience
Howr hias this experience changed my ways of knowing

Empirics — scientific

Ethics — moral knowledge

Personal — self awareness

Aesthetics — the art of what we do, our own experiences

[

O 0 0
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: _ ¥
Houston’s Model of Reflective Process =a:

e e

Reflecting on self

3

Reflecting on the enabling process

<

Reflecting on the service user’s experience

3

Reflecting on social work practice

<4

Final reflection — bringing it all together

Source: Houston, 2015





Key Reflective Concepts

“Challenging the rule of Optimism” — Dingwall 1983

“thinking the unthinkable”...Alyson Leslie — Serious Case Review 2001
“Respectful Uncertainty” and “Healthy Scepticism” - Lord Laming 2004
“verificationism” - forming an idea & looking for evidence to fit - Holland 2004.

“Professional Curiosity” — Lamin, Munro and pretty much everyone!





Definitions:
Respectful Uncertainty

Lord Laming (2003) highlighted the risks of:  * Involves questioning and exploring
. A rule of optimism situations without making assumptions.
. Alack of challenge « It encourages practitioners to dig deeper

and not take things at face value.
« Accepting information on face value. . Leads to a more comprehensive

* Ignoring discrepancies. understanding of situations.

 Reduces the risk of making decisions
based on incomplete or incorrect

He recommended: ) ;
information.

* Respectful Uncertainty. « Promotes a culture of transparency and
« Healthy Scepticism. continuous learning.

* Professional Curiosity. UNCERTAINTYN °* Canrequire more time and effort to
AHEAD gather and analyse information.

 Misunderstanding or misinterpreting
information can still occur.

e Can lead to information overload if not
managed properly.






Definitions:
Realistic Optimism

Has been shown to have benefits for Key Features:
our pk|1|y5|ctar: and emotlonaLhealth . Believing change is possible,
as well as those we support. even if its hard.

« Believing we can help people

Optimism iIs associated with a more achieve it, even if its hard.

satisfying life and better stress
coping. « Believing most people do not

want to cause others harm.

Realistic optimism is the key « Understanding that where
people cannot achieve

their/our Ydeal outcome’- that
there can still be positives.

 Being solution-focused rather
than problem-orientated.






Definitions:
Realistic Optimism

It Is not about unrealistic wishful thinking, ignoring
problems or risks - critical thinking is essential.

It Is about seeing things as they are — accurately -
and then making the best of them to maintain a
positive outlook.

Emotional Accurate
intelligence thinking

Realistic
optimism

Key Features:

Engaging with life
positively and
constructively.

Taking personal
responsibility for
your choices.

Taking a problem-
solving approach.

Proactively
seeking solutions.





Part of the Human Condition? ,,}i’f
“Verificationists” "W g

 Research shows that we are naturally
“Verificationists”.

« We form an idea quickly and look for

evidence that backs up this view (Holland CANTRUTH EXIST
2004).

 This has been cited as a key danger by
both Munro and Laming in critical review.

WITHOUT,VERIFICATIOND

Pause for thought:

What is the impact of this in the justice
setting? How can you guard against it in
practice?






Definitions:

Professionally Curiosity in Practice

“Curious practitioners not only desire to learn but are keen to
analyse what is being presented in order to know what might
be happening, or what is expected but missing from what has

been observed, in order to question what is presented.”
(Burton and Revell, 2018; Kashdan et al, 2013)

“Understanding gaps in knowledge and having skill and
confidence to employ respectful uncertainties.”
(Laming, 2003)

‘Thinking the Unthinkable’

“...To do their job effectively, social workers must, on our behalf,
ask awkward questions and always be thinking the
unthinkable....And if, in the course of so doing, some people feel
Iintruded upon and scrutinised, it is an acceptable price to pay
for safequarding...” (Alyson Leslie — SCR 200])

IS ALSO IMPoRTANT:

fid ot MORE






Enabling Reflection:
Curious Questions

What does the law say?

Does anyone disagree with how you see the case? Why?

Have you used a scoring toolkit if there is one?

Do you have any knowledge gaps that you need for this decision?
Have you involved other professionals? Could you?

Do you think you have any bias on this case?

Does the case remind you of previous cases?

If you took away t
If you took away t
Is this case actual

he main issue...what would it look like?
he main issue...would you still be worried?

y improving? Or actually deteriorating?

What is your evidence? (obs / reports / assessments / feedback)





Reflecting to Promote Curiosity
Questions to Consider

Does any element of the case clash with your
values / beliefs / bias?

Is it a trigger to anything personal? (good or bad)
Is there any transference occurring?

Is there any counter-transference occurring?

Are you being groomed?

Is it because you cannot see any ‘good’ outcomes
/ options?

Are you unable to understand/manage the risks?
Have services become ‘split’?

Are you lacking knowledge you need?

Is the situation new to you? (and others!)

Are you, or the family, or both stuck?

Do you need to challenge poor practice by
others?

What

fest N MY CONTROL =%

The future My . My thoughts What other
boundaries - /& actions people think
! of me
The actions L S 2
of others Ne) 1 h
£ Whatlgivemy i
| of my efforts
energy to
The opinions & ') —

of others ~ How others
How | handle challenges take care of
. themselves






Working with Uncertainty
Reflective Questions for Practice

Have you sought all the information you
need?

Have you consulted key professionals?

Have you consulted the child / individual /
family / carers?

Have you considered the legal frameworks?

Have you considered agency policies/
procedures?

Have you sought legal advice and / or
supervision?

Are these processes summarised in your
record to show who has been involved in
the decision and how it has been reached?

Have you clearly identified all the options?

Have you identified the strengths & deficits
of each?

Have you used examples or evidence for
these?

Have you linked the decision to relevant
legal frameworks (e.g., Criminal Justice,
Mental Health Act, Adults with Incapacity,
Adult Support & Protection etc..)?

Have you discussed sustainability / future-
proofed the decision as much as possible to
account for change?

Have you been specific in providing the
rationale for your assessment / decisions?

Have you mitigated risks and promoted
opportunities?

Have you built in reviews / safety-plan /
Plan-B?





Supporting the use of Social Ggrraaaccceeesss: @E{"
Questions to Aid Practice & Reflection |

To explore personal graces: (your own or others)

« How would you describe your identity?

« How would you describe your identity as a
supervisor / social worker / staff member in the
organisation?

« How might other people describe you?

«  What beliefs do you have about working in a
Local Authority context?

«  What other experiences in my life does this
situation remind me/you of?

« How did I/do | impact on the situation? How
did | feel about the other people?

To explore graces as part of social work practice:

« What stories do you have, as a supervisor,
about your social worker? What are their
strengths and abilities?

« What stories does the social worker have
about the person they are supporting?

« How does the social worker tell these stories,
with certainty or curiosity?

How is your view of yourself influenced by the social
GGRRAAACCEEESSS? How have these contributed to
any strengths and areas of resilience you have?

When something difficult happens to you, how are you
likely to respond?

Choose one of the graces you are drawn toward. Or
ask the individual you are supporting to do so. Reflect
on why this is. Choose one of the graces you feel the
least drawn toward. Or ask the person you are
supporting to do so, reflect on why this is and what the
impact might be on your assessments and decisions.

Consider which of the graces mostly influences your
relationship with an individual.

Rate the graces on a linear scale of 1-10, 1 being that
they impact you only a little, 10 being that they impact
you significantly. This is also an exercise which can be
done with others to learn more about the way in
which they see the world.
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Systemic Approaches — Socratic Questioning

Clarifying Thinking

Get them to think more about
what exactly they are asking or
thinking about. Prove the
concepts behind their answer or
argument. Use basic ‘Tell me
more’ questions that get them
to go deeper.

Why do you say that?

Could you explain further?
What do you mean by...?

How does this relate to our
conversation?

What do we already know about
this?

Can you give me an example?
Areyou saying...or...?

Can you restate that with a bit more
clarity and precision?

How do you feel about this?

Challenging Assumptions

Challenging their assumptions
makes them think about the
presuppositions and
unqguestioned beliefs on which
they are founding their answer.
This is shaking the bedrock and
should really get them going!

* Isthisalwaysthe case?

«  What assumptions have you made
here?

Do all...(e.g., Christians) think like
this?

You seem to be assuming...?

What religious beliefs might you be
basing your argument on?

How can you verify or disprove that
assumption?

What expectations are thereto
this?

Please explain why / how...?

Using Evidence in Arguments

When the give a rationale for
their arguments, dig into that
reasoning and challenge un-
thought-through or weakly-
understood supports for their
arguments.

* What evidence do you have for
this?

Isthere reason to doubt this
evidence?

How do you know this?

Can you support thiswith a
reasoned argument?

Can you give me an example of
that?

What religious quotes / teachings
would support this?

Are these reasons good enough?
How might it be refuted?

On what authority are you basing
your argument?






Systemic Approaches - Socratic Questioning

Exploring Alternative
Perspectives

Mostargumentsare givenfrom
a particular position.So,
challengethe position. Show
thatthere are other,equally
valid points.

How else could you answer this?

What isthe counter-argument?

Who might see this differently and
Why?

Anotherview is...doesthisseem

reasonable?
How mighta answer this?
How could agape apply here?

What isthe difference between...
and..?

Whyis... betterthan..?

What are the strengths and
weaknessesof..?

Considering the Consequences

Questioning the Question

Theargument thattheygive
may have logical implications
thatcanbe forecast. Do these
make sense? Arethey
desirable?

+ Thenwhatwould happen?

+ Whatwould happenifa didn't
do this?

What would happen if ... happened?
What are the implications of ...?
Howdoes... affect..?

How does... fit with whatwe
learned before?

Why isthis important?

Youcanalsogetreflexive about
thewhole thing,turningthe
questioninonitself. Use their
attack against themselves.
Bounce the ball backintotheir
courtetc.

+ Whatwasthe point ofaskingthat
question?

Why is this question Important?

Why do you think | asked that
question?

Am I making sense? Why not?
What else might | ask?
What doesthat mean?

What other questions might | ask?
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DScottish GrOUp SuperViSion

Social Services
Council

What is group supervision?

Group supervision is facilitator-led via a formal, prearranged process that is agreed by the supervisor and
supervisees. The makeup of the group depends on the goals of the supervision. Group supervision is a com-
plement to, rather than substitute for, one-to- one supervision, though it may reduce the frequency with
which one-to-one supervision is needed.

What are the main goals of group supervision?

Group supervision involves the use of a group setting to enable members to reflect on their work. By pooling
skills, experience and knowledge, the aim of the session is to improve the skills and capability of both
individuals and the group. The goal of the session may be to solve problems, plan work and set priorities,
learn from others or make decisions.

The supervisor should discuss with the group, and agree, how the agenda and focus of supervision sessions
will be centred on individuals who use services and their carers - ultimately, effective group supervision
should result in better outcomes for people.. This is the important distinction between group supervision
and team meetings or other group sessions - group supervision is always centred on developing people with
a specific focus on achieving better outcomes.

What are the main benefits of effective group supervision?

Effective group supervision can result in faster, more effective problem solving by drawing on the expertise
of a group of people. It allows for learning from the diverse backgrounds and experiences of different social
services workers and practitioners, who may provide different perspectives on situations.

Group supervision presents an opportunity to address the concerns and issues of individuals and also an
opportunity to develop teams.

Sharing in a group setting:

. can give supervisees an increased sense of support by realising others have similar concerns

. allows supervisees to find new and better ways of dealing with their own situations by listening to
others

. can allow supervisees to explore different ideas about how they will solve problems by obtaining a
range of feedback from others about issues or concerns

. provides a safe environment where individuals can discuss their limitations and problems without
criticism - some individuals may find that they are more confident about opening up in a group
situation than in a one-to-one situation.

Tips for running a successful group supervision session

. Have a clear agenda and clarify with the group the purpose of the session - what it is for, and equally
what it is not for

. Make sure everyone is clear about their roles and responsibilities during the session, including confi-
dentiality in the group

. Establish some ground rules, and ensure everyone commits to them

. Set a time for the session in a quiet and comfortable environment where people are likely to feel at
ease about opening up and sharing

. Adopt good facilitation methodology, and allow others to take the facilitation lead as they develop
their skills

. Always record and share the decisions or actions that are agreed in the session (where appropriate
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update individuals’ notes and support plans also)
. Periodically reflect on methodology. Explore what works well and not so well with a view to
improving the process.

What longer terms benefits can be achieved with a good approach to group supervision?

. Increased job satisfaction

. Improved team communication

. Lower stress levels and better ability to cope in challenging circumstances

. Reduced self-doubt about ability to act in practice

. Increased self-awareness and sense of professional identity leading to reduced anxiety
. More positive relationships with people who use services.

What are the roles and responsibilities of the facilitator and the participants?

The effectiveness of group supervision depends on the facilitation skills of the person leading the group,
and the openness of the supervisees to share and reflect.

The role of the facilitator is to guide the group towards openly sharing ideas, opinions, expertise and expe-
rience with a view to achieving an agreed set of goals, and then to gain commitment to follow-up actions.

Effective facilitators:
. plan in advance
. take a neutral position and focus purely on the group process and desired outcomes
. listen actively and ask questions that encourage and direct participation relevant to the goals of the
group
. draw out quieter members of the group and allow everyone a chance to participate
. are not afraid of silence - they recognise when the group needs space to think
. check for mutual understanding
. keep the group focused on the agenda.

Supervisees (and indeed the facilitator) should:
. be prepared to listen actively and share openly
. avoid taking the conversation off in directions that are not useful
. show respect towards others
. avoid dominating the discussion
. be mindful of their duties regarding confidentiality.
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Introduction

‘Intervision’ is a form of group supervision.
The term intervision is related to supervision
but distinct from it. Rather than seeing
others and their work from above (super

= above or beyond), the perspective

taken in intervision is from within (inter =
between, among, in the midst of, mutually,
reciprocally or together).

As the term suggests, intervision is a peer-led
method that does not rely on an (external)
expert acting as facilitator. The various roles
are undertaken by all participants who will
ideally swap roles from session to session.
Therefore, intervision is defined by its group
mode, a process with specified roles, the
reciprocity and reversibility of all roles and
the focus on professional practice situations
or challenges.

The method is designed for peer-led
reflective groups and practice supervisors
who could support teams to use this
method. If you would like to help create
and offer a safe, reflective space for your
team, or across teams, then this method
would be useful.

The aims of the method are for participants to:

>  support each other

> widen their perspectives (e.g.
regarding professional challenges)

> support and contain each other
emotionally

> develop skills in relation to
questioning and expressing
curiosity

>  develop a shared understanding,
trust and openness.

Creating a space for reflection can help social
workers take time out and slow down to
consider their practice, get support with
planning for tasks, or develop considered
professional judgements.

The multiple perspectives created by the
reflecting team are aligned with the concept
of curiosity and ‘not knowing’ within

family therapy, seeking to move from linear
understanding to greater complexity, and
from certainty to uncertainty (Staempfli and
Fairtlough, 2018).

There is little research on intervision, and
studies are small and qualitative in nature.
But, so far, almost entirely positive outcomes
are reported (Staempfli and Fairtlough, 2018;
Wagenaar, 2015; Roy et al., 2014; Tietze, 2010).
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An overview of the benefits of using intervision

Practice development Emotional impacts
-..showed positive effects ...offered emotional containment
on practice by addressing (Staempfli and Fairtlough 2018);
professional challenges decreased occupational strain;
and enhanced professional reduced rates of burnout and
capability (Tietze, 2010; positive effects on the experience
Staempfli and Fairtlough, of burnout (Wagenaar, 2015;
2018) Tietze 2010)

Participants’ views Social impacts

...contributed to

...was well recei\{ed, Benefits of enhanced social
seen as supportive

(Wagenaar, 2015; Intervision networks and collegial
R I i exchange (Wagenaar,
(1)_\.’ et al, 2014; 2015; Bailey et al.,

ietze, 2010) 2014,
Skills development Seeing things differently
...led to improvements in ...widened participants’
communication and social perspectives (Staempfli and
skills (Tietze, 2010); enhanced Fairtlough, 2018); facilitated
skills that gave them the reflection on job roles and
confidence to partake in conditions under which these
intervision (Staempfli and are performed (Roy et al.,
Fairtlough, 2018) 2014)
Caution: integrating  __jittle evidence of supporting participants to integrate theories

theory and practice  and research with practice (Staempfli and Fairtlough, 2018)
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Principles

The basic principles are that one person
presents, one person facilitates, one takes
notes and the rest reflect as a team on the
presented challenge. At no point is there
direct interaction between the reflecting
team and the presenter. The facilitator guards
ground rules and time, and participants swap
roles in subsequent sessions. We recommend
that you plan for 90 minutes, even though
the process below can, with experience, be
undertaken in an hour.

Ground rules

We are aiming to:

> create an open, non-judgmental
space and value curiosity (note
the following kinds of statements,
which are open, non-judgmental
and express curiosity: | wonder
whether...; | hypothesise that...;
| think that...; Could this be a case
of...; My understanding of [theory
/ research / value / policy / local
practice, etc.]

>  consider multiple perspectives and
value diversity

> be respectful of each other and pay
attention to verbal / non-verbal
language

listen with curiosity and an open
mind without interrupting other
group members when it is not our
turn to speak

pay attention to who has or has
not spoken (including yourself)
and allow others who have not yet
expressed their ideas to speak

be mindful of differences within the
group regarding culture, ethnicity,
race, age, experience and gender

- the power dynamic which results
or plays out from this may need
acknowledging in the group.

Practice Tool: Intervision model of peer-led group reflection






The process

Roles

Case presenter, facilitator, note taker and reflecting team.

1. Group: deciding on roles (2 minutes)

Who wants to present a situation? Who facilitates and who takes notes? It is helpful if participants
can think of a challenging situation in advance.

Tip: Remember, practice situations that left you with a feeling of unease, or generated more
questions, than answers, could enable the most valuable learning.

2. Presenter: presentation of a challenging situation (5 - 10 minutes)

The person presenting the situation, describes their challenge: What exactly happened? What
was difficult? How did | feel? What would | have liked?

3. Presenter: my question for the intervision session (2 minutes)

The presenting person notes a main question in relation to the situation on a flip chart or
whiteboard.

Tip: The participants should be able to see this throughout the session.
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4. Participants (without presenter) - reflections on situation (15 minutes)

Each participant shares their observations, suppositions, fantasies or insights: Why might this
situation have evolved the way it did? What underlying issues might play a role? Why did the
people involved behave the way they did?

The minute taker notes briefly the ideas (one sheet of paper per participant - ideally different
colours) and puts these in the middle of the group).

Tip: The presenter may find that they remember additional information, or the group members
have more questions. Hold on to these and, as a group, work with the information you have (as in
practice, this tends to be incomplete).

5. Presenter: feedback on reflections (5 minutes)

The case presenter chooses the notes that resonate the most with them and gives a rationale for
this choice. The remaining notes are removed.

Tip: Remember, this is not about the people who have provided the ideas, but about the ideas
themselves. Which ideas would you as presenter like the group to explore further?

6. Participants (without presenter) - reflection on the question of the presenter in

relation to the key points they chose (15 minutes)

Following up on the ideas that resonated with the presenter, each participant shares their ideas
in relation to answers or solutions to the question posed. The minute taker notes briefly the ideas
(one sheet of paper per participant - ideally different colours) and puts these in the middle of the
group. Again, the note taker takes short notes (see above).
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7. Presenter: feedback on ideas (5 minutes)

The presenter chooses the notes that resonate most with them and explains why. The remaining
notes are removed.

8. Summarising by the case presenter (5 minutes)

The presenter summarises their learning and experience (I realised that...; | would like to try...; |
noticed that...) and thanks the group.

9. Each participant sums up their learning

This could be a learning slogan, a maxim or principle, or the most important thing to take away.
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Supporting individuals, teams and organisations

Tool: Risk influences

The aim of this tool is to identify how common concerns about risk are affecting your decisions

Research points to factors which influence our perceptions, beliefs and decisions about risk. You can use this tool to
identify how these affect your thinking about a particular decision. Ask each question in turn and note how this is
influencing you. Then think about how you can overcome the influence.

Background

Evidence shows that people don’t think rationally about risk. Instead, we are affected by a range of influences that
impact on how we perceive risk and how risky we think things are.

It is important for practitioners to understand these influences so that you can reflect on what might be affecting how
risky or safe you think a situation is.

Risk influences

Risk influences, also called heuristics, are particular ways of thinking about risk that stop us from being objective and
rationally weighing up the likelihood of risk and its consequences.

Some of the main influences are set out below (Taylor 2010).

Where have | heard about this kind of

situation before?
What is my relationship with the person/
people who told me about this situation?

Have | already made up my mind about this
situation?
Does this situation seem familiar?

How do my values and beliefs affect my view
Am | worried | might upset someone in this of this situation?
situation?
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Appendix 1 - Supervision Record Form

Supervision Record Form

Name of Supervisees:

Name of Supervisors:

Date:

Length of session:

Agenda Item Summary of Discussion Actions/decisions/timescales
Agenda Provide the opportunity for the
supervisee to contribute
Both supervisor and supervisee come
with their agenda items
Review of Can include review of previous
previous supervision and actions
supervision
Issues Health and wellbeing — including
relating to physical and mental health, sleep,

staff support

feelings, stress, work life balance and
self-care

Discussions should include any impact
and barriers around protected factors
i.e. race/disability discrimination

Issues
relating to
professional
development

Can include feedback from training,
progress in respect of appraisal
objectives, future interests, aspirations
and areas of development/mandatory
training and other development
opportunities including progression
activities
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Issues
relating to
role within the
organisation
and
organisational
requirements

Can include consideration of what has
worked well in relation to work and/or
practice; new team initiatives, key
organisational priorities and impact of
new policies and procedures

Summary of
Reflective
Discussions

Feedback
from
supervisor
and
supervisee

Could agree different themes for
example to give feedback on
recording, assessments, support
planning, safeguarding, anti-racist
practice

Could relate to PCFs and KSS (Social
Work specific), Professional Standards
or other relevant standards and
guidance
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Ensure clear understanding on any
practice quality issues and any areas
for improvement

Record reward and recognition
discussion and positive feedback from
others including from those the person
is supporting

Ensure feedback is reciprocal and
request feedback from supervisee on
supervision, relationship, support and
anything could be done differently or
better

Any other
issues

Include any points of disagreement

group session:

Date of next supervision

A copy to be given to the supervisee and a copy retained and filed securely by

the supervisor
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Tool 27: Appreciative inquiry

Appreciative inquiry is an approach that enables us to learn from what has gone well by seeking to understand
the factors that caused things to go well. It involves identifying good work and then analysing it. (Elliott 2015)

This tool enables you to build on what is good in your work using an appreciative inquiry method.

You can use this tool in individual or group supervision to have a reflective discussion about practice. From this,
good examples can be shared and learning can be fed into the organisation about what supports good practice. The
tool supports individual and organisational improvement.

Elicit - identify a piece of good work to talk about
> Can you tell me about a piece of practice you feel proud of?

Amplifv - explore what enabled this work to go well
> Who did what, where and when?

> What happened that made this piece of work important?

> What made this different? How did you make this happen? What else did you do?

Reflect - consider what was most significant in this work
> When you think about this piece of work what was the most important thing you learnt?

> What is the thing you feel proudest about in this situation?

Start over - Look again at the practice to identify other important details
> Can you tell me more about...?
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Introduction

This tool gives you a brief overview of the
‘bells that ring’ systemic model of group
supervision, designed to be used as a

summary and / or handout during sessions.

Other tools focusing on this model are
also available, including a short film that
shows a group using it in practice, and

a presentation that offers more detailed
information.

This method of group supervision is
particularly useful for helping people to:

think independently

feel positive about themselves,
the people they work with,
and their practice

be more open to learning by
supporting them in their role
and contributing to a culture of
openness and transparency.

Rationale

The bells that ring method allows the
participants of group supervision to
experience acting in different roles so that
different perspectives can be explored.

It is different from other models in that it
aims to develop a specifically systemic and
strengths-based stance.

Theoretical concepts

This is a method that draws on systemic
ideas such as curiosity, appreciative
enquiry and social GGRRAAACCEEESSS
(aspects of personal and social identity
which include gender, geography, race,
religion, age, ability, appearance, class,
culture, education, ethnicity, employment,
sexuality, sexual orientation and spirituality
- Burnham, 2013). It also draws on feminist
and narrative theory (Proctor, 1997).

Principles

The purpose of having a presenter in
conversation with a consultant, with a
separate observer group, is to create the
conditions that will allow for division

and difference of opinion to occur so that
listening and taking an appreciative stance
can lead to new understandings about a
situation.
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The process

1. The supervisor assigns roles

The supervisor is the leader of the session and assigns the roles of presenter, consultant,
observers and action planner. The supervisor also keeps time and prompts the consultant to ask
curious questions of the presenter.

2. The presenter presents an issue, dilemma or practice scenario

The presenter tells their story with the aim of establishing what they need help with and how
the group can assist. They might want to use a genogram to describe a family, or team map or
simply words to describe a colleague or supervisee.

The presenter must outline what has been done so far - strategies etc. - what worked, any
goals, risks, issues and so on.

3. The consultant questions the presenter

As the observers watch, the consultant explores what would be useful for the presenter and,
together, they help to clarify and deconstruct the issue.
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L. The observers listen to the conversation

The observers watch and listen to the unfolding conversation between presenter and
consultant, but do not engage directly, like thoughtful, constructively critical friends.

They note their thoughts on themes that arise, the role of the worker, what they liked and what
they’d like to see less of, and what bells are ‘ringing’.

Once the conversation is over, the consultant asks for feedback.

5. The action planner’s role is to note:

> what the presenter wants
>  what the challenges are.

The whole group then reflects on the process.
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Reflective questions:

What themes did you What images or metaphors What do you feel and

notice? did you notice and what where in your body do you
words stood out? feel it?

What did you like about What do you appreciate What would you like to see

what you saw and heard? about the presenter and more or less of?

the other people in the
presentation?

What relationships are What do they want from How does what you
getting constructed? How each other and how are have heard connect to
do they relate to each they respecting each other? you professionally or
other? personally?

What rings a bell in your work context? How has what you have heard changed

you or your thinking?

Ground rules

It’s important that presenter and consultant
have a discussion free from interruption
from the observers. Similarly, when the
observers discuss their observations,
presenter and consultant should be invited
to listen with curiosity.
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Tool 28: Coaching

Mentoring and coaching can help shape an individual’s confidence, practice and values in a positive way. It can
help workers to improve their awareness, and to set and achieve goals.

This tool helps you to use a coaching method to consider a situation.

You can use this in individual or group supervision to reflect on a situation and to identify options before deciding
on an action. The aim is for the person close to the situation to be supported to decide on action rather than to be
given solutions.

The example at the end of the tool can be used by supervisors in training to practice using the model.

Coaching model GROW

Use the coaching model to consider a situation.

The supervisee will present the situation.

Goal - Jointly agree the goal of any activity that the supervisee undertake

Reality - Spend 10 minutes discussing the reality; what are the factors that impact on achieving this goal?
Options - Spend 10 minutes identifying the options for how you will enable the goal to be achieved

What will you do - The supervisee identifies what their next steps will be

(Whitmore 1992)
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Example situation for supervisor training
Use the coaching model to consider the situation below.

From your own viewpoint, consider the following situation.

Jess is a 40 year old social worker. She has been qualified for 15 years and has worked in three different local
authorities in community social work and emergency duty. In the last local authority she was a team manager
but then moved to your team as a social worker eight months ago.

Jess is white European - her father is English and her mother is Irish. She was brought up in a middle class
home. Jess has no declared disabilities. She is a Catholic and is married but doesn’t have children. Jess’s family
(parents, sisters and brothers and their children) are close and supportive.

Jess’s style is quite activist and pragmatic. She has a large caseload and works quickly. Jess’s supervision is
usually quite task-focused.

Today, Jess has asked to discuss a particular case that she is concerned about.

Mrs Harlow lives alone in a council house in the North of town. She is 68 years old and divorced with
two adult children who have moved away and do not visit.

Mrs Harlow is alcohol dependent and smokes approximately 20 cigarettes a day. She has chronic ob-
structive pulmonary disease and struggles to walk far.

Mrs Harlow was referred by the community nurse for support at home and because of concerns about
her home. She has been collecting paper, objects and materials that now fill her house.

Jess visited Mrs Harlow and briefly reported back to you that: ‘She was totally uncooperative; she barely
spoke to me and just wanted me out of there, and her house was disgusting.’

Goal - The goal is to enable Jess to be capable and confident in working well with Mrs Harlow so she can
promote Mrs Harlow’s wellbeing.

Reality - Spend 10 minutes discussing the reality; what are the factors that impact on Jess achieving this goal?

Options - Spend 10 minutes identifying the options for how you will enable Jess to achieve the goal through
your supervision with her

What will vou do - Agree what the plan is for you as a supervisor going into the session

PQS Developing Supervision Programme © Research in Practice March 2021











research

in practice

Tool 9: Group reflection

This is a model of group reflection called Systemic Reflective Space (SRS). It was developed through a small-
scale, practitioner-led qualitative research project to develop ‘reflective space’ in children’s services. The
approach is rooted in Tom Anderson’s (1987) work on the reflecting team, and was adapted by Child Centred
Practice and Research in Practice.

Systemic Reflective Space seeks to create space to explore experiences, intuition and ways of knowing to enable
learning and help to transform practice. It does this through:

> Building collaborative and reflective practice

> Offering opportunities for an alternative view on aspects of a practitioner’s work and for the practitioner to
explore a variety of options in their practice

> Employing the strengths and diversity of participants.

You can use this model in group supervision to support critical reflection that enables someone experiencing a
situation to gain insight that will help them judge what to do.

Ground rules:
In order to facilitate the process, team members are encouraged to:

> reflect the presenter’s pace and style

> connect comments to material that has been presented

> look for strengths and be mindful of negative feedback

> talk in a way that enables the presenter to listen

> listen in a way that enables the presenter to give feedback
> Ideas should be presented tentatively and not as solutions

(Jude and Regan, 2010: 11).
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Getting started
In groups of around six, nominate one person to present a practice issue.

1. One participant presents a practice issue within a circle (approx. 15 minutes)

The issue is presented in story form - first of all from the point of view of the practitioner, then from the point of view
of the service user and then from the point of view of other significant people involved. The practitioner can draw on
resources such as pictures, objects and role play to tell the story.

The other members of the group pay attention to how the presenter talks about the issue. Their focus should be on
emotional listening. Emotional listening requires a willingness to let others dominate a discussion and attentiveness
to what is being said. Emotional listeners take care not to interrupt, use open-ended questions, reflect sensitivity to
the emotions being expressed, and have the ability to reflect back to the other party the substance and feelings being
expressed.

2. Presenter turns to sit with their back to the circle. The group converses and explores the issue (approx. 15 minutes)
The group talks about the situation without asking questions of the presenter. All participants must learn to ‘sit with
uncertainty’. This involves a willingness to continually challenge one’s own assumptions and place knowledge in the
context of values, past experiences, feelings and relationships to test them out. The group adopts an exploring (not

a ‘solving’ or ‘expert’) stance. The aim of the exercise is to explore different ways of understanding the presenting
dilemma and why their own attent ion has landed on the story in the way it has. The group can draw on resources
such as pictures, objects and role play in their exploration.

‘What else could it be?’ is a helpful way for them to think about what has been presented along with asking ‘How is
this dilemma the same as one | have experienced?’ More importantly, ‘How is it different?’ (a useful way for members
of the group to check out that they are not relying too much on similar experiences of their own, or the shared wisdom
of the organisation).

The group works to capture the ‘known’ and ‘unknown’ areas of the original presentation, recognising their own
assumptions about what is happening. (What we sometimes call ‘thinking’ can just be a rearranging of our own
prejudices and beliefs.)

The group generates a list of ‘curious’ questions the presenter should consider. However, they do not ask the questions
and the presenter does not answer them; the presenter remains outside the circle, listening.

3. Presenter re-joins the circle and comments on the group’s discussion (approx. 10 minutes)
The presenter responds to the different discussions, viewpoints and questions generated, talking about what captured
their attention and why. The group is to listen in silence to these points.

The presenter tries to remain curious about what they are attending to and how they felt with each response
(reflection in action). They can use these prompts to help them:

‘The first thing | noticed from your discussion was ...

‘It made me feel like ...

‘Now | realise that ...

‘This is what | would like to do about that ...

4. Group discussion in the circle (approx. 10 minutes)
The whole group including the presenter then reflects on why different perspectives have emerged - or why they have
not emerged, if there have been no alternative perspectives.

The group checks in that they are feeling OK and explores the usefulness of the process.

Source: Adapted from Jude and Regan (2010)
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This method is particularly
useful for:

> creating an emotionally
informed thinking space

> encouraging thinking before
taking action

> promoting respectful
uncertainty and healthy
scepticism.

It is also useful for discussing issues where
the professional system is mirroring what is
going on in the family.

Using this form of group supervision is
helpful in that it steers social workers away
from:

> being too certain of a specific
outcome

> feeling individually responsible for an
outcome

> feeling undervalued, helpless or
hopeless

> blaming or pathologising.

Rationale

This method of group supervision draws on
the collective resources of a team to provide
support and reflection. Research into the
impact of reflective case discussion has
shown that this model can offer a positive
contribution to practice through promoting
communication and collaboration, co-
working, consultation and case discussion
(Ruch, 2007). It sees the team as a further
form of support, encouraging multiple
perspectives and the valuing of diverse
world views.

Theoretical concepts

Reflective case discussion draws on
psychosocial and systems theory, both of
which explore how our sense of self is
influenced by social interaction. Concepts
such as ‘mirroring’ and ‘repetition
compulsion’ can help us understand
behaviour and responses that might feature
in supervision. Mirroring describes what
happens when the, ‘dynamics in one
relationship or setting [are] acted out in
another’ (Ruch, 2007, p172). Repetitive
compulsion describes how traumatic
experiences can result in avoidant
behaviours, which allow a person to
engage in ‘doing’ rather than connecting
with their feelings about a traumatic event.
In other words, what can’t be thought
about gets repeated, resulting in avoidance
- ‘doing’ rather than thinking and feeling.
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Principles

A reflective case discussion model of group
supervision:

> encourages reflective conversations

> invites thinking below the surface
and ‘outside of the box’

> resists problem-solving (encourages
‘being’ rather than ‘doing’)

> fosters professional curiosity and
multiple perspectives

> facilitates no-blame cultures and
the idea of ‘vulnerable competence’,
which does not expect workers to
get it right all the time, given the
complexity of practice.

= . . . .
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The process

The session is structured in three stages.

Stage 1: presentation (5-8 mins max)

The group members and the facilitator sit in a circle of chairs with no tables between
them. The presenter takes 5-8 minutes to outline work with a specific child and family, and
summarises the current professional preoccupations.

The group is asked not to take notes and to simply listen instead. They are also asked to
avoid interrupting or raising questions at this stage. If questions do arise, the facilitator
invites the group members to explore them in stage two.

Stage 2: group discussion (approximately 20 mins)

The presenter moves to sit outside of the group circle and listens to / observes the ensuing
discussion but does not participate. The group is encouraged to talk about what struck them
from the presentation, and to reflect on what it brought up for them.

The facilitator’s role is, firstly, to keep the group from ‘wondering’ amongst themselves and
to help the group avoid the temptation to ‘interrogate’ the presenter with questions.

Secondly, they must enable the presenter to adopt an observational listening position, and
not feel responsible for the content or direction of the discussion.

A
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Stage 3: whole-group discussion (approximately 10 mins)

The presenter re-joins the group with the opportunity, should they wish to take it, to say
what caught their attention in the group discussion. The focus remains on everyone being
curious.

It is important at this stage, in particular for the presenter, not to resort to a ‘problem-
solving’ / action mode that runs the risk of trying to answer the questions raised by the
group, or to resolve prematurely the issues being discussed.

This temptation to resort to problem-solving activities is understandable as it mirrors the
behaviours most practitioners are familiar with in a practice context.

E'E
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Be respectful and
curious about
others’ views.

Avoid blame culture,
attributing value
judgements to what is
being presented.

Ground rules

for the group

Use every day
language and the
language of the
practitioner.

Comments should be
tentative
‘l was wondering,’
‘l am interested.’

Harness the
diversity within
the group by
ensuring all
voices are heard.

Avoid problem-
solving behaviours.

Don’t be tempted to ask
the presenter for further
factual information,
remain curious and ask
for questions to the

group.
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Emotional listening

Encouraging participants, in the course of a
case discussion, to simply listen and resist
taking notes (which can be interpreted

as defensiveness) is an important part of
the model. Such behaviours facilitate the
development of what might be referred to
as ‘emotional listening’.

Emotional listening encourages
practitioners to explore the depth and
breadth of the circumstances of the service
user(s) being discussed, as well as its
impact on the practitioner.

References
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Child care social work and the role of case
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We want to hear more about your experiences of using PSDP resources and tools.
Connect via Twitter using #PSDP to share your ideas and hear how other practice
supervisors use the resources.
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Tool 12: Wonnacott’s Discrepancy Matrix

This tool encourages practitioners to reflect on what is known about a case and what is unknown or not yet
known - a vital aspect of working with uncertainty. It supports the practitioner to tease out the information they
hold into four types: evidence, ambiguous, assumption, and missing.

Aim

To help the practitioner think critically about the information upon which they’re basing their decision-making.

Application

Can be used as a standalone activity or in combination with, for example, the Systemic Reflective Space group
supervision model) or other critical thinking and analysis tools, such as De Bono’s Six Hats (the white hat),
which ask participants to critique the information they hold about a case.

Instructions
Follow the steps below and record key evidence of reflection and the outcomes of the discussion in the matrix.

Step One: Telling the story

The case-holding practitioner tells their story briefly. The supervisor or group members then begin to support
the practitioner to sort the information they have been told into each of the boxes. Questions such as:

> How do you know that...?

> What other evidence do you have that this is true?

> How often have you felt like that even though you have no evidence it is true?
> When do you feel that most strongly? Why?

> If you had this piece of information what might it make you do differently?

Step Two: Sorting information
The information is sorted into the four areas as the practitioner answers the questions.

1. What do | know? For something to go into the ‘evidence’ category, it needs to be proven and verified
(in other words, come from more than one source as a fact). Evidence also includes knowledge about
legal frameworks and roles and responsibilities under the Care Act, as well as research. This category
provides the strongest factual evidence for analysis and decision-making.

2. What is ambiguous? This relates to information that is not properly understood, is only hearsay or has
more than one meaning dependant on context, or is hinted at by others but not clarified or owned.

3. What I think | know This allows the practitioner to explore their own practice wisdom and also their
own prejudices to see how this is informing the case. Emotion and values can also be explored in this
area and the self-aware practitioner can explore how they are responding and reacting to risk.

L. What is missing? These are the requests for information coming from the people listening to the story
(supervisors, peers, other agency staff) that prompt the practitioner to acknowledge there are gaps
in the information. The gaps then have to be examined to see if the lack of information might have a
bearing on the decision-making in the case; if so, it needs to be explored.

PQS Developing Supervision Programme © Research in Practice March 2021






Step Three: Reflections
Once the exercise is complete the practitioner is then asked:

1. What has changed about what you know?

2. What do you still need to know?
3. What does this mean for the adult or adult & carer?

4. What do you want to do next?

Discrepancy matrix
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Source: Based on Morrison and Wonnacott (2009) in Wonnacott (2014)
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This method is particularly
useful for:

> enabling reflection on
‘unprocessed’ practice
material

> group thinking and
reflection to lead to the
emergence of better
understanding and
decision-making.

Rationale

The framework creates a space to learn
from experience, to think and feel, and
to slow down thinking. The process of
recording enables the slowing down of
thought. This method tries to explore the
unspoken and unconscious processes
involved in our work.

Theoretical concepts

By discussing distressing and emotionally
disturbing feelings, the worker is offered
containment (Bion, 1962), which makes
them more likely to then be able to contain
families. Emotional containment refers to
the process of being emotionally receptive
to another’s troubled, perturbed, anxious
or turbulent feelings or states of mind, and
responding in a way that helps that person
to feel more settled and to understand their
own emotional state.

Principles

The facilitator’s task is to provide a non-
judgemental atmosphere of enquiry in

the group - characterised by curiosity,
scepticism, fellow-feeling, debate and
difference - so that the unknown can
become less unwelcome, and new
thoughts, feelings, questions and
perceptions are able to find space. Beware
of a premature rush to conclusions, actions
or decisions. And watch out for the impact
of the anxieties aroused by the material in
the account.

It is important that the facilitator highlights
to the group that they are encouraged to
freely share their emotional responses to
the material presented.

2
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Ground rules should be established before the session starts.

The process

Step 1

This needs to be completed in advance of the group supervision session. You might wish
to ensure that you can check in with any practitioners who are doing this after they have
written their account, in case it left them with any unsettled feelings they wish to share
straight away.

Step 2

L] . . . .
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Additionally the group can be invited to consider whether anything seems to be missing
from the ‘picture’ presented (for example demographic details such as age, ‘race’, ethnicity,
culture, religion, immigration status, sexual orientation etc. of those involved, or feelings or
communications one might expect to be evident but which are not obviously present)?

A
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Step 5

At a suitable point, the facilitator should invite the presenter to re-enter the discussion, and
to comment on:

> what they have heard > what new thoughts > ways in which their
this gave rise to perspective on the
material may have
developed or changed.

The discussion can now move more purposefully towards ‘sense-making’, grounded theorisation,
reflections on how knowledge or research might be helpful, and suggestions about ways in which to
intervene and engage with the child and family in future.

Ground rules

The work discussion model depends on participants being encouraged to simply ‘tell it like it is’. It
is often a new experience for people to be encouraged to write in the first person, and to include
subjective thoughts and sometimes acutely painful and troubling feelings.

There is no commitment to finding an answer, only a commitment to facilitate thinking.

At times the group might feel that it is being invited to participate in a process of ‘unlearning’. But
the task of the group is to be supportive of a process that will result in fresh thinking around what
may have otherwise been left unexplored and unquestioned.

References

Bion | (1994) Cost containment: Europe. The United
Kingdom. NCBI. Available online:

https://www.ncbi.nlm.nih.gov/pubmed/8087594

We want to hear more about your experiences of using PSDP resources and tools.
Connect via Twitter using #PSDP to share your ideas and hear how other practice
supervisors use the resources.
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