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Introduction


This textbook supports learners studying the City and Guilds Level 2 Health and Social Care Core Qualification approved by Qualification Wales.

People who undertake this qualification may be in school or college thinking about starting a career in health and social care, or they may be already in a job, starting a new career or having worked for some time in the Social Care sector. Whatever your situation, this book is for you.

Working in health and social care, whether supporting children and young people or adults, requires a vast amount of skills and knowledge which you will continue to develop throughout your career. This core qualification will ensure you have the essential skills and knowledge required to deliver quality services to people you support in a way which meets their individual needs. It will give you a great foundation to support your work so that you can move on to further learning and development in the future.

The aims of the qualification are to enable learners to develop knowledge and understanding:


	•  of the core principles and values which underpin Health and Social Care practice;

	•  of ways of working in the Health and Social Care sector;

	•  which informs effective practice within Health and Social Care;

	•  to support progression onto further study within Health and Social Care.



This book gives you the knowledge you need to complete the units in the Core qualification, whether your focus is on working with children and young people or adults. The subjects covered are:


	•  principles and values of health and social care

	•  health and well-being

	•  professional practice as a health and social care worker

	•  safeguarding individuals

	•  health and safety in health and social care.




How your knowledge will be assessed

In order to achieve this qualification you will need to undertake a period of teaching and learning. The book will help you throughout this period. You will then go on to the assessment which consists of:


	•  three externally set case studies which will be marked by your tutor or assessor

	•  one externally set and externally marked multiple-choice test



You should have plenty of time and support to help you prepare for your assessments. This book will help you revise your knowledge for both the case studies and the test. You can read more about the different learning features that will help you with assessment in the following How to Use This Book section.



Continuing your learning journey

If you are studying this qualification at school or college and thinking of a future career in care, you may also be undertaking the Principles and Contexts qualification at either Level 2 or Level 3. This book will also help you to achieve this qualification as many of the topics covered overlap. If you then go on to work in social care you will already have completed the qualification required to support your registration as a Social Care Worker.

If you are already working in a health or social care setting, you will also be required to undertake a Level 2 or 3 practice qualification. This book will give you the knowledge you need to underpin your practice and help you achieve your practice qualification. This Level 2 Core qualification is a prerequisite to both the Level 2 and Level 3 practice qualifications.

Whatever route you decide to take in your career in health and social care, this book will give you a comprehensive understanding of the social care sector. It will help you learn how to work in a person-centred way, ensuring the well-being and safety of people you support. It will also help you make informed decisions about your own career ambitions and development.

The authors of the book have many years’ experience of working in the health and social care sector and are thrilled that they can pass on their knowledge to support your learning. We hope you enjoy the book and wish you every success in your core qualification and future career.
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About the authors
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How to use this book


Throughout the book you will see the following features.

Key terms, marked in bold purple in the text, are explained to aid your understanding. (They are also explained in the Glossary at the back of the book.)
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KEY TERM

Safeguarding: protecting an individual’s health, well-being and human rights; enabling them to live free from harm and abuse.
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Case studies provide examples of situations, with questions or discussion points which will help you think about the topics covered and how you might apply them in practice. These will prepare you for the case studies in your final assessment.
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CASE STUDY

Ianto has limited verbal communication following a stroke and mainly communicates through body language and facial expression. Over the last year or so Ianto has started becoming increasingly withdrawn.

Discussion points:


	•  What might be the cause of this?

	•  What should social care workers do in this situation?
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Reflect on it activities will help you to reflect on your own experiences, skills and practice, and develop the skills necessary to become a reflective practitioner.
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REFLECT ON IT

Imagine a teenager needs to change his living situation when he turns 18. Explain the approaches that can be used to make this transition a positive one.
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Research it activities encourage you to explore an area in more detail.
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RESEARCH IT

Think about the media and news stories over the last year, and find examples of stories which reflect a rights-based approach.
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Further reading and research boxes offer useful resources and links at the end of every unit.

Short questions to check your understanding and multiple-choice questions for exam practice appear throughout the book, generally at the end of each LO. These are designed to identify any areas where you might need further training or revision.
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FURTHER READING AND RESEARCH

Weblinks

Information about the Social Services and Well-Being (Wales) Act 2014:

https://socialcare.wales/hub/resources
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About Units 001/002

The first chapter (Units 001/002) covers knowledge outcomes from Unit 001 Principles and values in health and social care (adults) and Unit 002 Principles and values in health and social care (children and young people).
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Text relating to adults only is highlighted in blue.
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Text relating to children and young people only is highlighted in orange.
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UNITS 001/002 PRINCIPLES AND VALUES IN HEALTH AND SOCIAL CARE (ADULTS, CHILDREN AND YOUNG PEOPLE)
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ABOUT THIS UNIT

Guided learning hours: 100

In this unit you will gain knowledge of how legislation, national policies, guidelines and frameworks support health and social care provision. You will gain an understanding of:


	•  the need to promote equality and diversity

	•  how person/child-centred and rights-based approaches relate to health and social care

	•  how appropriate risk taking supports well-being, voice, choice and control.



You will also learn about:


	•  the importance of effective communication, including the role of Welsh language and culture, in supporting health and social care provision

	•  how periods of change and transition can impact on individuals/children and young people

	•  how to develop positive relationships within professional boundaries and approaches that support positive behaviour

	•  how your own beliefs, values and life experiences can affect your attitude and behaviour towards others.



The terms ‘individual’ or ‘people’ refers to adults, or children and young people. The term ‘person-centred’ relates to adults, children and young people.
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	Learning outcomes – Adults
	Learning outcomes – Children and young people





	LO1: Understand how legislation, national policies and code of conduct and practice underpin health and social care and support for individuals
LO2: Understand how rights-based approaches relate to health and social care

LO3: Understand how to use person-centred approaches

LO4: Understand how to promote equality, diversity and inclusion

LO5: Understand how positive risk taking supports well-being, voice, choice and control

LO6: Understand how to develop positive relationships with individuals, their families and carers in the context of professional boundaries

LO7: Understand the importance of effective communication in health and social care

LO8: Understand the importance of Welsh language and culture for individuals and carers

LO9: Know how positive approaches can be used to reduce restrictive practices in social care

LO10: Understand how change and transitions impact upon individuals

LO11: Understand how own beliefs, values and life experiences can affect attitude and behaviour towards individuals and carers

	LO1: Understand how legislation, national policies and codes of conduct and practice underpin health and social care and support for children and young people
LO2: Understand how rights-based approaches relate to health and social care

LO3: Understand how to use person-centred approaches

LO4: Understand how to promote equality, diversity and inclusion

LO5: Understand how positive risk taking supports well-being, voice, choice and control

LO6: Understand how to develop positive relationships with children and young people and their families and carers in the context of professional boundaries

LO7: Understand the importance of effective communication in health and social care

LO8: Understand the importance of Welsh language and culture for children and young people

LO9: Know how positive approaches can be used to reduce restrictive practices in social care

LO10: Understand how change and transitions impact upon children and young people

LO11: Understand how own beliefs, values and life experiences can affect attitude and behaviour towards children and young people







LO1 UNDERSTAND HOW LEGISLATION, NATIONAL POLICIES AND CODE OF CONDUCT AND PRACTICE UNDERPIN HEALTH AND SOCIAL CARE AND SUPPORT FOR INDIVIDUALS/CHILDREN AND YOUNG PEOPLE
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GETTING STARTED

There are numerous pieces of legislation that affect people working in health and social care services in Wales. In order to be committed to following legislation, it will help you to know the aim of legislation.

Think about why there is legislation in Wales.


	•  Who is the legislation there to help?

	•  How might people benefit from the legislation?



Think about what might happen if there was no legislation.

UK and international legislation or laws are established by governments and are in place to support our rights and protect us from being discriminated against. They also guide workers as to how they should work, and what they should and shouldn’t do. They are there to protect workers and the people they support.
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AC1.1 Principles and values of the Social Services and Well-Being (Wales) Act 2014

The Social Services and Well-Being (Wales) Act outlines the way in which care services are provided in Wales.


Aims of the Social Services and Well-Being (Wales) Act
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Figure 1.1 Aims of the Social Services and Well-Being (Wales) Act



The Act puts the individual and their carers right at the centre of any health and social care services.



[image: ]

REFLECT ON IT

Well-being

What does well-being mean?


	•  List all the things that you think constitute well-being.

	•  What impact will this definition of well-being have upon practice?
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Well-being can be in relation to any of the following:


	•  physical, mental and emotional health

	•  education, training and recreation

	•  domestic, family and personal relationships

	•  social and economic circumstances

	•  protection from abuse and neglect

	•  being part of communities and society

	•  securing rights and entitlements

	•  a suitable home.
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In relation to adults, well-being also includes:


	•  control over day-to-day life

	•  participation in work.
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In relation to children and young people, well-being also means:


	•  physical, intellectual, emotional, social and behavioural development.
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Figure 1.2 Parts of the Social Services and Well-Being (Wales) Act



In order to ensure well-being, an assessment of need should take place when someone is in need of care and support. Where appropriate, an assessment for a carer can be combined with this. The individual or carer can then be signposted to other services that can help and prevent them from needing further support, such as drug rehabilitation or bereavement counselling.
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KEY TERMS

Carers: a person who provides or intends to provide care for an adult or child. For the purposes of the Act, the person is not a carer if they provide care under a contract or as voluntary work.

Well-being: a person’s health, happiness and ability to achieve goals and develop.

Assessment: a way of finding out what help and support a person needs. This will be different for each person.
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If the individual’s needs cannot be met by preventative services, a care and support plan should be developed with them in order to meet their needs. Every care and support plan will be different as no two people are the same.

A care and support plan must identify personal outcomes and set out the best way to achieve them. See AC3.11/3.12 for more information about this type of plan.

The Act gives people more control over their lives and gives them a voice when deciding what support they need and what is right for them in order to ensure well-being. It states that everyone should work together to support the individual in the best possible way.



[image: ]

KEY TERMS

Preventative services: these include services which will help people to be as independent as possible, or to prevent a situation from getting worse, for example, dietician involvement for somebody with an eating disorder. Preventative services aim to reduce the amount of help and support people might need in the future.

Care and support plan: this is developed by a social worker, the individual who needs support and their family/carer. It identifies what matters to the individual, and what help the individual needs in order for them to be as independent as possible, to ensure their well-being, achieve personal outcomes and support their development.
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CASE STUDY

David’s son is coming out of hospital after a serious road traffic accident. He has been left with long-term injuries. David is unsure of what support he will have but thinks it will include help with shopping and travelling to appointments. David is not sure how long his son will need this extra support.

Discussion points:


	•  Under the Act, would you consider David to be a carer?

	•  At what point would David be considered a carer and needing support?
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Key principles of the Act

There are five key principles of the Act. These should guide you in everything you do at work. They should help in the planning of services as well as helping workers to support people in their daily lives.

The key principles are shown in Figure 1.3.
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Figure 1.3 Key principles of the Social Services and Well-Being (Wales) Act




Voice and control

Everybody needs to be able to have control over what happens in their life and what care and support they receive. Their voice needs to be heard and listened to. By giving people a voice and control over their lives, you can ensure that any care and support that is planned puts the individual at the centre of any decision making as equal partners.

Services should be aiming to support individuals to become as independent as possible and achieve the things that matter to them. They should be a valued part of their community, supported by family and friends.

Sometimes people need help to exercise their rights and to speak up about what they want. This could be because of their age, communication difficulties, learning disabilities, dementia, confidence levels, autism or because they are vulnerable. An advocate is somebody who can help individuals in situations like this. Under the Act, everybody has a right to an advocate if they need help exercising voice and control.

Children and young people in particular may need support to be heard and have control over their lives. Whilst adults have parental responsibility, professionals need to listen to children and young people and ensure their views and wishes are taken into account in any decisions made.

We will look at advocacy in more detail Learning Outcome 2.
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REFLECT ON IT

Think about a time in your life when you felt you didn’t have control or people weren’t listening to you. How did this make you feel? What did you do in this situation?

Imagine if you have had no control over most of your life and other people have made decisions for you. This could be about things such as:


	•  where you live

	•  who you live with

	•  what you wear

	•  what and when you eat

	•  what activities you do.



Many services have been planned like this for a number of years. The Social Services and Well-Being (Wales) Act is designed to change this so that people are in control of their own lives.
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Prevention and early intervention

The Act ensures that people can ask for help when they need it. Putting help in place early enough ensures people get the support they need to lead fulfilled lives without the situation getting worse and further help being required.

This can also be important for carers: sometimes they can feel isolated and not able to cope, so prevention and early intervention will help the carer get the support they need to ensure their own well-being.

Childhood and adolescence is a crucial time for physical, emotional, social and intellectual development. Giving children and young people the support they need will contribute to their development and help to prevent difficulties in the future.
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CASE STUDY

Nia was very withdrawn and depressed following the death of her father. Bereavement counselling was provided, which helped Nia come to terms with the death.

Discussion point: What are the benefits of this early intervention?
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Well-being

Well-being is about supporting people to achieve health and happiness in every part of their life. This makes people feel good about themselves, relaxed and safe. Everyone has a responsibility to ensure their own well-being but sometimes people need help with this. Well-being can influence our mental health as well as the development of children and young people.

Think about well-being in your own life.


	•  What does this mean to you?

	•  What makes you happy and fulfilled?

	•  What is important to you, and how does this improve your own well-being?
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CASE STUDY

Alys had been feeling unhappy since finishing her art course in college. She was bored with staying at home all the time, and was becoming fed up as she thought her disability was preventing her from getting a job.

Discussion point: How could Alys be supported to improve her well-being?
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The arts can help people improve their well-being. They can help people feel more relaxed and therefore improve emotional health. Creativity helps people’s self-esteem and helps self-expression. It can:


	•  reduce social isolation by helping people to make friends

	•  help people to become more involved in their communities.
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KEY TERM

Self-esteem: the value a person places on themselves – what they think and feel about themselves. Low self-esteem refers to a person not feeling very positive about themselves or their abilities.
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Different things are important to different people, so supporting well-being isn’t the same for everyone. That is why voice, control and well-being go together. It is important to listen to people and give them a chance to say what is important to them, in order to ensure their well-being.



Co-production

Co-production is where individuals and carers who need support and professionals work together as equals in order to plan and design services. Co-production:


	•  focuses on what people can do and builds on their strengths

	•  helps to build support networks within communities and develops relationships of trust

	•  is about shared power and shared responsibility

	•  ensures everyone feels valued and has a sense of identity as everyone is equal.



Think about people you support. Is there anything you can do to improve co-production?

If you don’t support people at the moment, think about how you see co-production working in practice.



Multi-agency

The Act strengthens joint working between professionals such as social services, health services, housing and the voluntary sector. This improves the quality of services to ensure individuals’ well-being. It makes sure the right services are available in local communities to meet individuals’ needs.
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RESEARCH IT

Research your local area to find out what services are available to help individuals.

[image: ]






[image: ]

CASE STUDY

The five principles of the Act

John has had a stroke which has resulted in him not being able to walk or speak. A team of carers are supporting John when he comes out of hospital.

Discussion point: How can each of the five principles be put into action to help improve John’s life?

[image: ]






[image: ]

REFLECT ON IT

Think about somebody you support.


	•  Write down some examples of how you implement the five principles, giving examples of each.

	•  Can you make any improvements which would help the person lead a better quality of life?
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RESEARCH IT

Look at examples of putting the principles into practice on the Social Care Wales website at:

https://socialcare.wales/hub/hub-resource-sub-categories/principles-of-the-act
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AC1.1 Principles and values of the Social Services and Well-Being (Wales) Act 2014 and the Children Act (1989 and 2004)

The Social Services and Well-Being (Wales) Act is relevant to adults and children. In addition to the principles explained above, the Act also talks about looked after and accommodated children.

The Act supports children and young people in the following ways:


	•  Ensuring children and young people live with their families in a safe, nurturing environment.

	•  Supporting cooperation between schools and other agencies.

	•  Supporting assessment of children’s and young people’s needs including development needs.

	•  Ensuring appropriate additional care and support for disabled children.

	•  Enabling preventative services such as parenting programmes to support families.

	•  Care and support plans must ensure stability and permanence for children and young people.

	•  Supporting educational attainment for all children and young people.

	•  Helping young people prepare for adulthood by ensuring successful transitions to post-18 living arrangements.

	•  Enabling young people to remain in care until they are 21 or 25 if they are still in education.

	•  Improving governance of adoption services.



In addition to the Social Services and Well-Being Act, the Children Act is designed to safeguard children and young people from harm and abuse and promote well-being. It ensures children and young people who the court decides are in need of additional services are supported in the following ways:


	•  The child’s welfare is the paramount consideration.

	•  The wishes and feelings of the child must be considered in line with their age.

	•  Physical, emotional and educational needs must be considered when deciding what support a child needs.

	•  Consideration must be given to any harm or abuse they have suffered or are at risk of suffering.

	•  Capability of parents in meeting the child’s needs.
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CASE STUDY CHILDREN AND YOUNG PEOPLE

Osian has been in care since he was 12. He is now 16 and is looking forward to his future. His aims are to get an apprenticeship as a joiner and eventually have a flat of his own.

He has lots of friends in the town he lives in as he is in the local football team. Osian visits his family regularly, who live about 30 miles away.

Discussion point: How can Osian be helped to achieve his goals?
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KEY TERM

Pathway plan: this is drawn up between a social worker and a young person leaving care or transitioning to adult services. It defines what help the person needs and how they will be prepared for this transition.
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AC1.2 How the principles underpin health and social care and support practice

It is important to understand legislation including the Social Services and Well-Being (Wales) Act, as this will guide you to put the individual you support at the centre of everything you do.

When thinking about the Act, you need to remember the following:


	•  Individuals have as much control as possible in the services they receive. Some people may have full control, others may need help with this, for example, people with dementia or children and young people.

	•  Safeguarding is a theme that runs throughout the Act.

	•  You must always ask individuals what they want and listen to their views.

	•  You must support people to be able to express their views, for example, provide alternative methods of communication if they have difficulties with speaking.

	•  You must also listen to other people who are important to the individual, for example, parents, carers, advocates.

	•  If people need support you can’t provide, they will need support to access this.

	•  You will need to work as part of a team to support the individual or young person.
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KEY TERM

Safeguarding: protecting an individual’s health, well-being and human rights; enabling them to live free from harm and abuse.
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REFLECT ON IT

Think about someone you support: list three improvements you could make in order to implement the principles of the Act.
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CASE STUDY ADULTS

Olwen and Dai both have dementia.

Olwen is 83. Her first language is Welsh. She is married to Gwynfor who is a farmer. They still live on the farm and Iwan, their son, also works on the farm. Gwynfor is struggling to cope with Olwen’s dementia.

Dai is 62 and has early onset dementia. He lives on his own and his daughter, who lives in London, is worried that Dai isn’t safe in his own home.

Discussion point: How might Olwen’s and Dai’s care and support plans be different?
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CASE STUDY CHILDREN AND YOUNG PEOPLE

Ben is 15 and his mother has just died suddenly. Ben, who is an only child, lived with his mum on the outskirts of Cardiff. Ben’s aunt lives in Powys, and she has contacted social services as Ben needs somewhere to live.

Freya is 15 and lives with her mum and John, her mum’s partner. Her mum and John both misuse substances. John has recently come out of prison. Social Services were called by a neighbour as they were worried about Freya because they thought she was being neglected. She has become very thin and told the neighbours that John wanted her to get illicit drugs for him from a local dealer.

Discussion point: Give examples of how Ben’s and Freya’s care and support plans might be different.
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AC1.3 Codes of conduct and professional practice, including who these apply to and how they can be used

Apart from legislation, there are also codes of practice that describe the standards of professional conduct and practice required of those employed in health and social care in Wales. These standards are useful resources for workers as they outline expectations and good practice. They can be used to support self-reflection and self- or team development. The links to these documents are at the end of this chapter.


The Code of Professional Practice for Social Care

The Code states that workers must:


	1  Respect the views and wishes, and promote the rights and interests, of individuals and carers.

	2  Strive to establish and maintain the trust and confidence of individuals and carers.

	3  Promote the well-being, voice and control of individuals and carers while supporting them to stay safe.

	4  Respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people.

	5  Act with integrity and uphold public trust and confidence in the social care profession.

	6  Be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills.



In addition to sections 1–6, if you are responsible for managing or leading staff, you must embed the Code in their work.



The NHS Wales Code of Conduct for Healthcare Support Workers in Wales

This guidance is very similar to the Code of Professional Practice for Social Care but it explains how to implement it in a healthcare setting. It says healthcare workers must do the following:


	•  Be accountable by making sure you can always answer for your actions or omissions.

	•  Promote and uphold the privacy, dignity, rights and well-being of service users and their carers at all times.

	•  Work in collaboration with your colleagues as part of a team to ensure the delivery of high quality safe care to service users and their families.

	•  Communicate in an open, transparent and effective way to promote the well-being of service users and carers.

	•  Respect a person’s right to confidentiality, protecting and upholding their privacy.

	•  Improve the quality of care to service users by updating your knowledge, skills and experience through personal and professional development.

	•  Promote equality: all service users, colleagues and members of the public are entitled to be treated fairly and without bias.





Code of Practice for NHS Wales Employers

This code tells employers how to support workers to implement the Code of Conduct for Healthcare Support Workers. It ensures that:


	•  people know their roles and responsibilities

	•  training and education are provided.





The Practice Guidance for Residential Child Care for Workers Registered with Social Care Wales

This practice guidance builds on the Code of Professional Practice for Social Care. It is a guide for residential child care workers about what is expected of them. It:


	•  describes what is expected of workers

	•  supports workers to deliver a quality service

	•  ensures child-centred care and support.



The practice guidance tells you how to:


	•  ensure good communication with children and young people

	•  ensure confidentiality

	•  work with family members

	•  ensure professional boundaries and relationships

	•  protect children’s and young people’s rights

	•  know your own limits

	•  support children and young people to develop their own personal plans

	•  promote quality of life

	•  contribute to meeting the health and education needs of children and young people

	•  support young people to plan for the future

	•  keep in contact with young people leaving care

	•  work as part of a team

	•  complete records and reports

	•  support children and young people to comment and complain about a service if they are unhappy with it

	•  ensure children and young people are safe

	•  ensure health and safety

	•  develop your own knowledge and practice

	•  contribute to improving the service to children and young people

	•  act in a professional manner at all times.





The Practice Guidance for Domiciliary Care Workers and the Practice Guidance for Adult Care Home Workers

Domiciliary care workers or adult care workers should read this practice guidance in conjunction with the Code of Professional Practice for Social Care. In addition to the guide, a useful app can be found at https://socialcare.wales/resources, which is specifically designed for domiciliary care workers.

Both guides cover the following areas of practice:



	Person-centred care and support
	
	•  good communication

	•  confidentiality

	•  meeting Welsh language needs

	•  working with families and carers

	•  professional boundaries

	•  rights and protection.






	Good domiciliary care practice or good adult care home practice
	
	•  expectations of workers

	•  knowing your limits

	•  personal plans

	•  delivering care and support

	•  carrying out tasks delegated by another professional

	•  working in people’s homes

	•  working at a distance from your manager

	•  working in teams

	•  maintaining records and reports

	•  comments and complaints.






	Safeguarding individuals
	
	•  understanding safeguarding

	•  supporting individuals to keep themselves safe

	•  female genital mutilation

	•  preventing people from being drawn into terrorism.






	Health and safety
	
	•  meeting health and safety and security requirements

	•  medication

	•  safety and well-being

	•  supporting health and safety.






	Learning and development
	
	•  keeping up to date

	•  supervision and appraisal

	•  supporting the learning of colleagues.






	Contributing to service improvement
	
	•  use of resources

	•  raising concerns.






	Good conduct
	
	•  professional registration

	•  gifts and donations

	•  social media

	•  supporting positive behaviour.
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KEY TERMS

Standards: these tell you how you should work to ensure quality and implement the legislation. They are the minimum requirements, and may include codes of conduct and practice and regulations.

Child-centred care and support: making sure children and young people receive care and support that meets their individual needs.

Domiciliary care workers: provide care and support to people in their own homes.
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AC1.4 How the codes of conduct and professional practice underpin the principles and values of health and social care and support

The codes of conduct and professional practice inform social care workers on how to ensure that person/child-centred care and support is provided to enable the well-being of individuals.

All workers are required to register with Social Care Wales as a social care worker. If you haven’t done this yet, your employer will support you with this. In order to register you have to undertake this core qualification – City & Guilds Health and Social Care: Core – and also agree to abide by the standards laid down in the codes of practice.
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REFLECT ON IT

Look at the first six standards of the Code of Professional Practice for Social Care above.


	•  Think about how you implement each of these into your work.

	•  Can you see the similarities here with the five principles of the Social Services and Well-Being (Wales) Act?
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Accountability for your work is required under the standards. This means you must be open and honest. You must tell your employer immediately if something has gone wrong, and they have a responsibility to inform other authorities if required.

You need to give a full account of what has happened so things can be put right and you can learn from your mistakes. This is known as a ‘duty of candour’. It can include things such as:


	•  medication errors

	•  giving wrong information to someone

	•  a breach of confidentiality

	•  not following organisational policy

	•  not following up on complaints or concerns raised by an individual or their family

	•  not reporting safeguarding concerns

	•  incorrect use of equipment
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KEY TERM

Duty of candour: being honest when something goes wrong.
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Using social media correctly is another area where you need to think about how you implement the codes of practice. Social media can be very useful to enable you to communicate and keep in touch with people. However if used inappropriately, it can blur the boundaries between professional relationships.

The Code of Practice says you must establish trust and confidence in your professional relationships, and respect privacy and confidentiality. When using social media, this means you:


	•  must not discuss people you support

	•  should not accept ‘friend’ requests from people you support or their families

	•  must respect the privacy and dignity of the people you support and that of your colleagues.



Check your privacy settings: everything you post has the potential to be spread to a wider audience if you don’t have appropriate privacy settings.




LO2 UNDERSTAND HOW RIGHTS-BASED APPROACHES RELATE TO HEALTH AND SOCIAL CARE
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GETTING STARTED

We looked at the Social Services and Well-Being (Wales) Act in the last section. A rights-based approach ensures you put the Act in practice in your daily work as you ensure people’s rights are upheld by:


	•  supporting individuals including children and young people to have a voice

	•  supporting them to have control over their own lives

	•  treating everyone as equals through co-production.



Think of some ways you can ensure that individuals’ rights are met.
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AC2.1 Key elements of a rights-based approach

Think about your own life. What rights do you have which are important to you?

We all have many rights in our day-to-day life which have developed over time through changes in legislation in our democratic society. The following rights are considered as important:


	•  choice

	•  protection

	•  confidentiality

	•  equality

	•  dignity and respect

	•  education

	•  consultation.



A rights-based approach ensures that services are provided in a way which puts individuals, children and young people at the centre of planning and delivering services. By working in this way you are ensuring rights are upheld and individuals have support from advocates if they need it.

When you support people in health and social care settings, you will find that individuals are often vulnerable and services in the past haven’t always worked in this person-centred way. Over time the culture in our society has recognised the importance of everybody being treated as equals while recognising diversity, in a rights-based approach.



[image: ]

RESEARCH IT

Think about the media and news stories over the last year, and find examples of stories which reflect a rights-based approach.
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KEY TERMS

Rights-based approach: ensuring that individuals’ rights are upheld in their day-to-day lives.

Diversity: individual differences we have from each other, such as religious belief, race, gender.
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AC2.2 How legislation and national policies underpin a rights-based approach
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REFLECT ON IT

Think about the Social Services and Well-Being (Wales) Act. How does this ensure a rights-based approach?
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The Social Services and Well-Being (Wales) Act is the main piece of legislation relating to health and social care provision in Wales. As we have seen, its aim is to ensure vulnerable people are central to everything you do in order to ensure their rights are met. There are other pieces of legislation, shown in Table 1.1, that ensure these principles underpin the way services are delivered.




	Legislation
	Explanation of this legislation





	Equality Act 2010
	Protects people from discrimination and unfair treatment on the basis of personal characteristics including:

	•  age

	•  disability

	•  pregnancy and maternity

	•  gender

	•  gender reassignment

	•  sexual orientation

	•  race

	•  religion or belief

	•  marriage or civil partnership.






	Human Rights Act 1998
	Describes the rights that everybody in the UK is entitled to, such as the right to freedom, right to marry and start a family, right to life and many more.
For more information, see Unit 006, AC1.4.




	UN Convention on the Rights of Persons with Disabilities
	This is an international agreement which protects the rights and dignity of people with a disability. It covers areas such as right to employment, health and accessibility, and states that people with disabilities should be treated equally.



	Welsh Language Act 1993
Welsh Language Measure 2011

	The Welsh Language Act ensures that public bodies should, as far as practicable, treat the English and Welsh language equally in the conduct of public business in Wales.
The Welsh Language Measure updates this legislation and introduces standards which public bodies must achieve.

For more information, see AC8.2 and AC8.3 in this unit.




	Mwy na Geiriau
	Translated as ‘More than words’, this is a framework for Welsh language in health and social care services. It ensures that people who need services in Welsh automatically receive them without having to ask. This is called the ‘active offer’.
For more on Mwy na Geiriau, see AC8.3 in this unit.






Table 1.1 Legislation affecting adults, children and young people

The legislation in Table 1.2 relates to the care of adults.




	Legislation
	Explanation of this legislation





	UN Principles for Older Persons 1991
	This statement of principles ensures that older people in the UK have their basic needs met, as well as other rights such as having a right to work, education and for their dignity to be respected.



	Declaration of rights of older people in Wales 2014
	Wales has led the way in ensuring that the rights of older people are met. The first Older People’s Commissioner was appointed as a result of this declaration to uphold older people’s rights in Wales.



	Mental Health Act 1989
Code of Practice for Wales 2008

	The Mental Health Act is the main piece of legislation that covers the assessment, treatment and rights of people with a mental health disorder.
The Code of Practice for Wales gives guidance to professionals about how to implement the Act and also on medical treatment for mental health.

For further information, see the links at the end of the chapter.




	Mental Health (Wales) Measure 2010
	The Measure sets standards for assessment, treatment and advocacy in mental health care.



	Mental Capacity Act 2005
The Mental Health Act Code of Practice for Wales

	This Act is designed to protect and empower people who may lack mental capacity. Where people cannot make a decision or lack capacity, whoever is making a decision on their behalf must do so in the individual’s best interests.
The Mental Health Act Code of Practice for Wales explains how the Act should be implemented in Wales. It sets standards for hospital admissions, care and treatment, safeguarding and leaving hospital.

For further information, see the links at the end of the chapter.




	Deprivation of Liberty Safeguards/Liberty Protection Safeguards
	Deprivation of Liberty Safeguards (DoLS) is an amendment to the Mental Capacity Act. It protects an individual’s liberties if there are any restrictions applied under the Mental Capacity Act in order to keep them safe.
The Liberty Protection Safeguards (LPS) will replace DoLS in April 2022. They have the same aim as DoLS but the assessment has been strengthened and there is a greater involvement for families. The safeguards have also been extended to cover 16 and 17 year-olds, whereas DoLS required a court order to safeguard young people of this age. LPS will also cover people in domestic settings such as their own home, shared lives or supported living, whereas DoLS is just for people in hospital, nursing or care homes.

For more information, see Unit 006.




	Welsh Government Strategic Framework for the Welsh Language in Health and Social Care 2013
	This framework builds on Mwy na Geiriau and looks at how Welsh language will be promoted in health and social care. It looks at topics such as service planning, responsibility, professional education and Welsh in the workplace.
For more information, see AC8.2, 8.3 and 8.4 in this unit.






Table 1.2 Legislation affecting adults

Table 1.3 contains legislation which relates to children and young people.




	Legislation
	Explanation of this legislation





	Children Act 1989 and 2004
	The Act provides the legal basis for how social services and other agencies deal with issues relating to children. The main principles of the Act are to:

	•  allow children to be healthy

	•  allow children to remain safe

	•  help children to enjoy life

	•  assist children in their quest to succeed

	•  help make a positive contribution to the lives of children

	•  help achieve economic stability for children’s future.



For more information, see Unit 005, AC1.1.




	UN Convention on the Rights of the Child 1990
	There are a number of human rights granted to children under this international agreement. They cover areas such as civil, political, economic, social and cultural rights of children of every race, religion and ability.



	Welsh Assembly Government’s Seven Core Aims for children and young people 2000
	The Seven Core Aims was adopted by Welsh Government as a commitment to ensure the rights of children. Figure 1.4 shows the areas covered by these seven aims.
For further information, see the links at the end of the chapter.






Table 1.3 Legislation affecting children and young people
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KEY TERMS

Active offer: providing a service in Welsh without someone having to ask for it.

Mental capacity: the ability to make an informed decision, and to be able to weigh up the options and consequences.
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REFLECT ON IT

Which of the legislation in Tables 1.1, 1.2 and 1.3 is relevant to adults or children and young people you support? Think of examples of how you can put each of the relevant legislation into practice.
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Figure 1.4 Seven core aims for children and young people



We have seen that there is plenty of legislation in Wales which underpins a rights-based approach. It will guide you in your work to ensure you uphold the rights of the people you support.



AC2.3 How legislation impacts on a rights-based approach in practice

Social care workers have a responsibility to implement the legislation and codes of practice in everything they do. This ensures they adopt a rights-based approach by giving people voice and control, respecting people’s choices and ensuring their rights are upheld.
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CASE STUDY ADULTS

Sali has dementia. She is leaving hospital after a stroke and is moving into a care home.

Discussion point: How might legislation impact on Sali?
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[image: ]

CASE STUDY CHILDREN AND YOUNG PEOPLE

Huw is 8 years old and lives with his mum. He has regular visits from social services, who regard him as vulnerable due to his mum’s alcohol and drug dependency. He hasn’t met all his developmental milestones and has been struggling in school.

Discussion point: How might legislation impact on Huw?
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AC2.4 The term ‘advocacy’ and how it can support a rights-based approach

Advocacy is used in health and social care settings to help stand up for people’s rights when they are unable to do so themselves. The advocate works in partnership with the individual, getting to know the person and what is important to them. The advocate would then ensure that the adult’s, child’s or young person’s voice and views are heard and that they are treated with respect. They will also support the individual to understand their rights, to help them make an informed choice.

An advocate can help somebody to:


	•  access services

	•  exercise their rights

	•  express their views

	•  explore and make informed choices

	•  make a complaint

	•  move care settings

	•  attend meetings and medical appointments

	•  liaise with other professionals or do this on their behalf.



The Social Services and Well-Being (Wales) Act and the Mental Capacity Act require local authorities to provide an independent advocate if a person in care needs one.
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Figure 1.5 Main roles of an advocate



Advocacy promotes social inclusion, equality and social justice. The advocate is independent from other services so is free from conflict of interest.

The advocate should support self-advocacy where possible. This means enabling people to stand up for their own rights themselves by giving them the support and information to do this. Where someone doesn’t have the capacity to do this, the advocate can act on their behalf.

To ensure accountability, advocates also have a code of practice and charter that they have to work to.
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REFLECT ON IT


	•  Think about how advocacy can support a rights-based approach.

	•  List key words that demonstrate this, such as empowerment and accountability.
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KEY TERMS

Advocacy: a service which provides representation to people for purposes relating to their care and support.

Empowerment: supporting people to take control over their own lives and make their own decisions.
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CASE STUDY

Discussion point: Thinking about the case studies above, how might an advocate be able to help Sali or Huw?
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Figure 1.6 The purpose of advocacy
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RESEARCH IT

Look at the advocacy charter online to learn more about the role of an advocate:

www.advocacymatterswales.co.uk/about- us/advocacy-charter/
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AC2.5 Ways in which individuals, children and young people and their families or carers can be supported to make a complaint or express a concern about their service

Think of an occasion when you were dissatisfied or unhappy about a service you received, such as:


	•  having to wait too long for an appointment at your General Practitioner (GP) surgery

	•  the food you were served at a restaurant being too cold or the wrong item

	•  poor customer service when buying a new mobile phone.



Think about how you felt and what happened.


	•  Did you take any action?

	•  If so, what did you do? If not, why not?

	•  How did it make you feel afterwards?

	•  Why do you think you felt this way?



Now think about somebody you support.


	•  Would they need any help to complain if they faced a similar situation?

	•  How might you be able to help them?

	•  If they didn’t have support to complain, how might they feel?



A rights-based approach recognises when things go wrong and when services are not delivered in a way that they should be. Individuals and their families should have information about how to make a complaint.

Making a complaint can be a scary prospect for many people. Often, we worry that we will offend someone by making a complaint, and this may stop us from making one. Individuals you support may feel the same way when they make complaints. However, you should remember that complaints can lead to improved practice, so it is crucial that you make individuals feel that their concerns and complaints are welcomed and taken seriously.

When supporting someone to make a complaint, you should:


	•  listen to what they have to say and check your understanding is correct

	•  ensure the individual has access to the complaints procedure and knows what their rights are

	•  not disagree with the person but accept their feelings

	•  thank them for bringing it to your attention and reassure them you will either take action or pass it on to your manager

	•  pass it on to your manager and agree what action should be taken

	•  ensure someone feeds back to the individual who has made the complaint

	•  ensure it is recorded in line with policies and procedures.



If a person needs an advocate in order to make a complaint, ensure they have access to one.
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Check your understanding


	  1  What do the terms ‘voice’ and ‘control’ mean?

	  2  What should be completed when people need care and support?

	  3  Identify three principles of the Social Services and Well-Being (Wales) Act.

	  4  Define the term ‘well-being’.

	  5  State two potential impacts of reduced mobility on well-being.
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	6  List three examples of how you can put the Act into practice when supporting people with dementia.
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	7  Explain how promoting positive routines, such as set meal and homework times, might support children’s and young people’s well-being and development.
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	  8  What is meant by the term ‘accountability’?

	  9  Give three examples of breaches of the Code of Professional Practice for Social Care.

	10  Outline three reasons why sharing social media contact details with individuals is considered to be poor professional practice.

	11  How can an advocate help an individual, child or young person?

	12  Why is it important that you support people to make complaints if they are not happy with the service they are receiving?
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Question practice


	  1  How does the Human Rights Act support individuals’ rights?

	a  It protects individuals from discrimination.

	b  It promotes equality.

	c  It describes the rights of people with disabilities.

	d  It describes the rights everybody’s entitled to.




	  2  What is the most important reason for working in a person/child-centred way in a care setting?

	a  to uphold the rights of individuals/children accessing care and support

	b  to meet current health and safety requirements

	c  to increase equality and diversity in the care setting

	d  to promote a feeling of community within the care setting




	  3  How does the Social Services and Well-Being (Wales) Act aim to support rights-based approaches?

	a  It promotes voice and control.

	b  It safeguards children.

	c  It identifies protected characteristics.

	d  It ensures decisions are made in the best interest of the individual.




	  4  What term is defined by the following description?
‘Involving people and communities in the design and delivery of services. Doing things with, rather than doing things to, people.’


	a  well-being

	b  co-production

	c  multi-agency working

	d  early intervention prevention




	  5  Why is co-production important when working in partnership with others?

	a  to make the service cheaper to deliver

	b  to meet the requirements of current safety legislation

	c  to improve the reputation of children and young people’s settings

	d  to ensure positive outcomes for the child or young person accessing care




	  6  What term is defined by the following description?
‘Being healthy, feeling good about your life, feeling safe and being able to learn new things as well as being able to grow up happy and being looked after.’


	a  welfare

	b  well-being

	c  looked after children

	d  rights-based approach




	  7  Which of the following statements is TRUE?

	a  You must not ask individuals what they want.

	b  You must sometimes listen to individuals.

	c  You will need to work as part of a team to support the individual.

	d  Individuals have some control in the services they receive.




	  8  What term is defined by the following description?
‘Treating everyone with fairness and respect and recognising the needs of individuals.’


	a  equality

	b  inclusion

	c  judgement

	d  discrimination




	  9  Which of the following is covered by the Code of Professional Practice for Social Care?

	a  Always report disclosed personal information.

	b  Promote the rights and interests of individuals.

	c  Protect your own personal well-being in care settings.

	d  Control the involvement of other care professionals.




	10  Which legislation supports rights-based approaches?

	a  Health and Safety at Work Act

	b  UN Convention of the Rights of the Child

	c  Reporting of Injuries, Diseases and Dangerous Occurrences Regulations

	d  Control of Substances Hazardous to Health Regulations




	11  Which two actions would an independent advocate take to support an individual/child or young person?

	a  Help them express their views.

	b  Help them make informed choices.

	c  Give them advice on the best options.

	d  Tell them what actions they should take.




	12  What is the role of an independent advocate where there is a safeguarding concern related to a young person who lives in a residential care setting?

	a  to decide the best outcome for the young person

	b  to state their view on the young person’s situation

	c  to prioritise the young person’s family or carer’s views and needs

	d  to support the young person’s voice and represent their interests








LO3 UNDERSTAND HOW TO USE PERSON-CENTRED APPROACHES
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GETTING STARTED


	•  Think about what makes you an individual and different from your family, friends and others you know. It could be your personality, your beliefs or your interests.

	•  Now imagine how you would feel if your beliefs were not taken into account by the people who know you. Why would you feel this way?

	•  Imagine how you would feel if you had the same beliefs as a member of your family and because of this you were both treated in exactly the same way rather than as different individuals. Why is it important to be treated like an individual?
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AC3.1 The importance of ‘person and child-centred approaches’

Your values are unique to you: they make you who you are and influence what you do and how you do it. Your values represent what you believe to be important to you; they also guide you on how to live your life and the decisions you make.

The care and support that you provide is underpinned by a set of values. These are commonly referred to as ‘person-centred’ or ‘child-centred’ values, which means placing the individual or person you support at the centre or heart of everything you do. By making sure that these values underpin your work, the support you provide will be focused on:


	•  the individual, and represent their unique needs, wishes and preferences

	•  enabling the individual to be in control of their life, including how they want to live it

	•  enabling the individual to plan for the care and support they would like (including changes that may arise in the future).



Person- or child-centred approaches actively involve individuals with care or support needs in the planning and provision of their care. Working in a way that embeds person-centred values is crucial for ensuring individuals are in control of their care or support.




	Person-centred/child-centred values
	What they mean in relation to providing care and support





	Rights
Helping individuals to understand and access their rights

	This means supporting and encouraging an individual to understand what they are entitled to. For example, ensuring:

	•  individuals’ rights are met

	•  there are no barriers to stop them from accessing their rights.



Having a disability or using a wheelchair should not be a barrier to joining in activities, and fear of upsetting a worker should not be a barrier to making a complaint. Not being able to read or read English should not be a barrier to signing a form. You should do the following:


	•  Support individuals to access their rights and ensure activities allow everyone to participate.

	•  Make sure that individuals are aware of the process for making complaints.

	•  Support individuals to make a complaint if they need to.

	•  Support anyone who cannot read to understand what they are signing before they do so.






	Choice
Enabling individuals to make choices

	This means supporting, encouraging and empowering an individual to make their own choices and decisions.
Individuals should choose how they would like to be supported and be given information about what options are available in order to make informed decisions. For example, you should tell individuals about the different care and support services that are available in their local area, so that they can decide which ones are best for them.




	Privacy
Allowing individuals to have privacy

	This means showing respect for an individual’s personal space and personal information. For example, this could include:

	•  knocking on the door of an individual’s room before entering

	•  making sure that individuals can spend some time alone if they want to

	•  giving individuals privacy if they request it when family members visit

	•  enabling them to carry out personal care privately if they want to.






	Independence
Supporting individuals to be independent

	This means supporting an individual to be in control of their life by doing as much for themselves as they are able to. This could, for example, include:

	•  encouraging an individual to find out about the range of services that are available to them to enable them to remain living in their own home

	•  assessing the risks that individuals face but ensuring that they understand these and are able to live as independently as possible

	•  teaching a young person new skills that would help them prepare for adulthood.






	Dignity and respect
Treating individuals with dignity and respect

	This means treating people well and showing respect for their views, opinions and rights. Respect for individuals involves:

	•  taking into account their differences and valuing them as individuals with their own needs and preferences

	•  promoting an individual’s sense of self-respect by ensuring they do not feel humiliated or embarrassed in any way.



Although you are there to support them, individuals should still feel that they are in control of their lives. Treating them with




	Care

	Providing care is of course the key person-centred value that underpins your role. But, more specifically, it means providing care and support in a way that is consistent, sufficient and meets the needs of the individual. For example:

	•  One of your responsibilities will be to support an individual with their meal times.

	•  However, in order to make sure that you provide good quality care and fulfil this duty adequately, you will need to ensure that the meal is prepared in a way that meets their dietary and nutritional requirements and is enjoyable. You may also need to support them in eating and drinking.






	Compassion

	This means providing care to an individual in a way that shows kindness, consideration, empathy, dignity and respect. For example, this might mean taking time out from a busy shift to sit with an individual who has received some sad news.



	Courage

	This means providing care and support in a way that is morally acceptable, such as:

	•  doing the right thing for the individuals you support

	•  constantly improving and changing ways of working for better efficiency

	•  speaking up if you have concerns about practice at work or about an individual (including when an individual is being abused but is too scared to report it).






	Communication

	Good communication is key to providing high quality care and support and to effective team working.




	Competence

	Being competent in your job role means:

	•  having the knowledge, skills and expertise to provide high quality care and support

	•  understanding the needs of the individuals you support and providing effective care to meet their needs.







	Partnership

	This means working together, alongside the individuals for whom you provide care and support. This will ensure that they are at the centre of the care you provide and are in control of the care they receive.









AC3.2 The terms ‘co-production’ and ‘voice, choice and control’



Co-production




	•  When you go to the hairdressers, you might discuss with the hairdresser the style you would like. The hairdresser may make suggestions but it is your decision, with the hairdresser’s guidance if you want it.

	•  In work you may be in a meeting with an individual you support where you are discussing a new way of doing things, and between everyone, you agree a way forward.





	•  In which areas of their lives can you see co-production in action?

	•  Are there any areas where you can improve co-production?





Voice






Choice and control
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AC3.3 The importance of knowing an individual’s, child’s and young person’s preferences and background




	•  their parents’ background

	•  childhood experiences, for example, whether they have been at risk of neglect or abuse

	•  whether they have lived with their parents or have been in care

	•  whether they have had consistency in their life or have been in a number of different placements or schools with lots of different carers.
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	•  Why are these aspects of your life important to you?





	•  How well do you think you know them?

	•  Why is this?

	•  Is there anything else you think you need to know about them?

	•  How could you find out?
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Finding out about an individual’s history



	•  You can do this by asking them about their childhood and family background. This is very important, especially when you work with older people. Remember that all individuals have a history, and they may even be eager to share it with you. You could ask if they would like to show you any photographs or tell you any memories. By doing this, you are valuing the person you support as an individual, and showing a genuine interest.

	•  Where people can’t tell you themselves, other people involved in their lives who know the individual well, such as their family, friends, teachers and advocates, may also be a useful source of information.

	•  You could support children and young people to draw pictures or write a story about their history.

	•  Watching children playing can give us clues about their history.

	•  Reading people’s care and support plans will help as these should have some background information about an individual.






The individual’s preferences






[image: ]






	•  how you approach them

	•  what you are going to say

	•  the reasons why you are asking them personal information.
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The individual’s wishes




The individual’s needs



	•  Health – whilst supporting individuals you may notice they aren’t feeling very well or you think their health seems to have deteriorated. By discussing this with them, you can get a better picture so you can pass this information on to your manager.

	•  Social interactions – individuals you support may need help with developing relationships, for example, they may need support to find out what activities are in their community to help them make new friends, or they may need support with communication when interacting with others.

	•  Religious and cultural backgrounds – religious and cultural needs will be detailed in care and support plans. If individuals are from a different culture or religion, finding out about their traditions and beliefs will help you support them better.

	•  Educational and employment background – this information should be detailed in the care and support plan. Finding out about someone’s background helps you get to know the person better. People often enjoy talking about their past, for example, someone with dementia may remember a lot about their past so may enjoy discussing their working life with you.

	•  A child’s development – knowing what milestones children should reach will help you support children’s development according to their age. If a child has any developmental delay, this will be recorded in their care and support plan. For more on child development, see Unit 004.
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	•  What can an individual’s history tell you about the person behind the individual?

	•  How can this help you when supporting them with a task, such as taking part in a cooking activity, or when supporting the individual to socialise with others?

	•  How would you show the individual that you are taking into account their history?
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AC3.4 Ways of working to establish the preferences and backgrounds of individuals, children and young people, what matters to them and the outcomes that they want




	Areas of support
	What to do





	Support an individual with their personal hygiene
	Ask the individual or people important to them what support they require with their personal hygiene.







	Support an individual with preparing a meal
	Find out the individual’s requirements for eating and drinking; whether there are some foods they are unable to eat (due to their beliefs), and their likes and dislikes for food and drink (personal preference). For example, they may prefer to eat only vegetarian, vegan, halal or kosher food.








	Support an individual with attending a GP appointment
	Ask the individual how they would prefer to travel to their GP appointment. For example, by taxi or bus?


	•  travel with them only

	•  attend the appointment with them

	•  speak up for them?








	Support an individual with activities
	Ask the individual or somebody important to them what activities they would like to do and what support they would like. This could be daily activities, such as cooking and shopping, or recreational activities, such as gardening and going to the gym.
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	•  Did you find out anything you didn’t know about the individual?

	•  How did you find the process?

	•  If you did this again, would you use the same methods? Why, or why not?
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AC3.5 The term ‘behaving towards people with dignity and respect’ and why this is central to the role of the health and social care worker




	•  How did this make you feel?





	•  How would this make you feel over a period of time?

	•  How do people show you respect?






	•  listening to them

	•  showing you are interested in them, their lives and background

	•  providing them with the information they need

	•  respecting personal space and possessions

	•  removing any barriers to communication

	•  understanding their point of view even if it differs from your own

	•  ensuring they know their rights

	•  supporting them to manage pain

	•  supporting them to make choices and involve them in decisions about their care and support

	•  addressing the person in the way they wish to be addressed – they may not like having their name shortened or being called by their first name, but prefer people to use their title and surname

	•  ensuring food looks and tastes appetising

	•  handling personal care activities sensitively

	•  promoting social activities.
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AC3.6 AC3.10 Reasons for establishing consent with an individual when providing care or support and why this is important



	•  work together with the individual – this ensures their rights are respected and their preferences supported

	•  are flexible in the methods you use – some individuals may be able to consent verbally, others in writing. If they cannot give consent verbally, you will need to watch body language or facial expression to see if they are ok with the situation.





	•  Respect the individual’s views about the activity or action; for example, discuss when it is to be carried out.

	•  Listen to the individual and find out about their preferences about the activity or action.

	•  Discuss or explain what carrying out the activity or action will involve; for example, tell them about the number of staff required to support the activity and the process to be followed. If the individual cannot understand, pictures of the activity might be more appropriate. Demonstrations of what is going to happen might help.

	•  Provide the individual with relevant and accurate information; this could also be in response to any questions or concerns they may have.

	•  Support the individual to make their own decisions and respect these; for example, discuss the related benefits, drawbacks and consequences, and respect their decisions even if you disagree with them. If somebody is confused or has communication difficulties, you will need to be more aware of body language and use alternative communication strategies to support choice, for example, giving the individual some objects or pictures that can help them decide which option is best.

	•  Do not try to persuade the individual into making a decision, even if you think it is in their best interests.

	•  If the individual lacks capacity, then you should speak to their advocate, guardian or family member if they don’t have an advocate, but make sure that in the first instance, you consult the individual. Also make sure that you support those with language and communication difficulties to communicate their consent, and seek the assistance of translators and communication aids.





	•  If you are unsure about anything, refer the individual to someone who does know (such as a medical professional or your manager or senior person). This means the individual has access to the most correct and accurate information available.

	•  Exercise confidentiality when you are communicating information, especially to those other than the individual. You may be dealing with sensitive and private information, so it is important that you are sure the individual is happy for the information to be communicated to others.




Establishing consent





Communicating consent




	•  It might be done verbally (verbal consent) when you ask an individual whether they are happy to have lunch, or would like to take part in a group activity, and they tell you that it is okay.

	•  You may need written consent, such as when individuals are agreeing to serious medical procedures, when they agree for someone to be their advocate or when consent is required around financial matters.
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AC3.7 AC3.6 Ways of working that support person and child-centred approaches
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	•  Which ones do you think are the most important?

	•  Why?
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	•  The person-centred values applied by Kian.

	•  Examples of how Kian takes into account Stacey’s individual preferences, wishes and needs.

	•  The impact of Kian’s person-centred approach on Stacey.
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AC3.8 AC3.7 The term ‘active participation’
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	•  rights – for example, to participate in activities fully, to maintain relationships in everyday life as independently as possible

	•  abilities – for example, to be an active partner who is involved in their own care or support rather than a passive recipient who is not involved and on the receiving end of care or support

	•  potential – for example, to be in control over their care or support and influence how their care or support needs are met.
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	•  What impact could it have if you felt good about making your own decisions?

	•  How can an increase in confidence benefit you?

	•  Why is being in control of your life important?

	•  Why is important for your unique needs and preferences to be taken into account and understood?



[image: ]





[image: ]






AC3.9 AC3.8 The importance of supporting individuals to engage in activities and experiences that are meaningful and enjoyable



	•  building on their strengths so they are more likely to succeed

	•  thinking about what the individual enjoys doing – if they carry out an activity they don’t enjoy, they are less likely to be motivated to do it again

	•  ensuring the activity meets their personal goals – if somebody has the aim of living more independently, it would be more meaningful to learn skills that help them achieve this goal, such as cooking

	•  supporting the person to become more active in their local community – this gives a sense of belonging which helps well-being

	•  thinking about how activities can meaningfully support relationships and friendships – will particular activities increase an individual’s social life?
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	•  How might the team support Gwen to engage in activities which are meaningful and which she enjoys?

	•  What activities or experiences might they suggest to Gwen?
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	•  How might workers encourage active participation with Neelam?

	•  What meaningful activities might they suggest?

	•  How can they ensure she enjoys these activities?
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	•  If you cook a meal, you can enjoy eating it.

	•  If you do some art, you might produce a nice painting to put on your wall.





	•  Why do you enjoy doing the activity?

	•  How do you benefit from it?

	•  How would you feel if you had to do an activity you really did not enjoy?





AC3.10 AC3.9 How person/child-centred approaches are used to support active participation and inclusion




	•  Sit down with the individual and plan the day or week with them.

	•  Do some goal planning with the individual by asking them what they would like to achieve in the future, and how they would like to work towards this.

	•  Ask the individual if there are any activities they could do in the past but can’t now because of an illness or disability. Agree with them what support or aids they might need to help them carry out this activity again.

	•  Look on the internet with the individual to see if there are things in their local communities they would like to try.

	•  Look at magazines and books at images of different hobbies, and see if the individual is interested in any of them.

	•  Plan with the person what support they need to carry out activities of daily living, such as cleaning, cooking or shopping. Activities may need to be changed or broken down into small steps so that they can be involved in parts of the activity.
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	•  Why do you think this activity was a success?

	•  Think about people you support; are there any activities that they don’t currently do in their own home that they might be able to try?

	•  What support will they need? Can this support be reduced over time?

	•  Can the task be broken down into small steps and then more steps gradually added, as the person becomes more confident with the task?
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	•  How do you think these two views are balanced?

	•  Are there times when a parent can make decisions about a child or young person without their agreement?

	•  Are there times when the child or young person can make decisions without the parent?
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	•  age

	•  cognitive ability

	•  understanding of the decision and its consequences

	•  whether it is a safeguarding issue

	•  what the decision is and the impact it can have on the child or young person.
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AC3.11 AC3.12 The purpose of personal plans




	•  information such as what services will be provided to meet the individual’s needs

	•  the amount of budget available to pay for these services

	•  a decision on whether the person will have an advocate to support them and ensure their rights are met.







	•  information for individuals of the agreed care and support and the manner in which this will be provided

	•  details of what is important to the individual, their likes and dislikes

	•  a clear and constructive guide for workers about the individual, child or young person, their care and support needs, and the outcomes they would like to achieve

	•  goals or outcomes that are important to the person and that they want to achieve – these can be short-term goals which link to long-term goals

	•  a basis for ongoing review

	•  a means for individuals and workers to measure progress and whether their personal outcomes are met.
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LO4 UNDERSTAND HOW TO PROMOTE EQUALITY, DIVERSITY AND INCLUSION
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	•  Why do you think these differences are important?

	•  Do you value how they are different to you?

	•  Do you appreciate their differences? In what ways?



[image: ]





AC4.1 The terms ‘equality’, ‘diversity’, ‘inclusion’ and ‘discrimination’


Diversity




	•  provide high quality care and support that is person-centred

	•  build trusting working relationships that enable individuals to feel safe

	•  develop your understanding and respect for the differences that exist in people.
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	•  What would it be like if we never interacted with people who looked a bit different to us, or believed in something a bit different to us?

	•  How would we ever understand how they think and feel?

	•  What if we could never travel to other places?





	•  Why do you travel to other places?

	•  Is it to see new places, or is it also to experience different cultures and experience how other people live?
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Equality




	•  recognise that each person is different

	•  understand how they are different

	•  treat them in a way which respects their differences.







Inclusion





	•  having a purpose or meaning to their lives, for example, a paid job, being part of a group of friends

	•  being able to play an active part in the community where they live, for example, accessing any local sports facilities that are available, or meeting others who live in their local community

	•  being valued and respected, such as being asked for their views, or having their preferences taken into account

	•  having their differences accepted, for example, by not being left out of activities because of their differences (this means making sure that someone with a hearing impairment is not left out of conversations)

	•  being included and feeling that they belong in any setting

	•  being empowered, feeling that their contributions are valued and that they have a role in society.





Social inclusion



	•  accessing public transport

	•  socialising with friends

	•  accessing a course at a local college

	•  participating in a local cultural event.






Discrimination




	•  people are labelled because of the characteristics they have, such as being ridiculed because of facial features or hair colour

	•  people are viewed as the same because of an assumption or generalisation about the group they belong to which is untrue (this is called stereotyping); for example, thinking that all individuals with mental health needs are dangerous

	•  people are judged because of a preconceived and untrue opinion. ‘Prejudice’ occurs when you make assumptions about people that are not based on facts or reason, such as thinking that older people cannot learn new skills.





	•  disadvantage people – an individual may not be offered a job because of their characteristics

	•  disempower people – an individual’s confidence will be affected if they are not accepted for themselves or their beliefs

	•  disable people – an individual’s physical, mental, emotional and social well-being will be affected if they are prevented from accessing the services, care or support they require.
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	1  age

	2  disability

	3  gender reassignment

	4  marriage and civil partnership

	5  pregnancy and maternity

	6  race

	7  religion or belief

	8  sex

	9  sexual orientation.
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	•  How might this legislation be relevant to your role?

	•  How is it relevant to people working in health and social care, such as during recruitment and ongoing employment?

	•  How is it relevant to people you support?

	•  Can you imagine times when individuals, children and young people may need support with issues relating to protected characteristics?
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AC4.3 AC4.2 Ways in which person/child-centred approaches promote equality, diversity and inclusion





	•  How do you treat each other with dignity and respect?

	•  What differences do you have, and how do you support this diversity?






	•  showing respect for the individuals that you support and valuing their importance

	•  showing respect for people’s individuality and showing respect towards them; for example, when communicating with them and encouraging them to be their own person

	•  respecting their rights, such as to choose what they would like to eat and how they would like to dress

	•  supporting their independence by encouraging them to participate in the activities they enjoy

	•  respecting individuals’ rights to privacy, such as in relation to hygiene

	•  supporting individuals’ rights to make their own choices and making sure they have the information they need to do so

	•  treating people with dignity, which relates to the first point about treating people with respect, and valuing their beliefs

	•  working in partnership with others including professionals outside the setting and families and carers.





Developing positive working relationships





AC4.4 AC4.3 How the cultural, religious and linguistic backgrounds of individuals, children, young people and carers can be valued



Beliefs





Culture





	•  Develop cultural awareness – carry out some research on different cultures, their traditions and beliefs.

	•  Learn to appreciate and value diverse views – listen to other people’s opinions and try to see things from their point of view without judging.

	•  Avoid imposing your own view – discussions on different viewpoints are healthy but we should never force our own opinions on anyone.

	•  Learn about different cultures – speak to people about their culture and any particular traditions they have. Visit places that are important to different cultures to gain a greater understanding.

	•  Resist stereotyping – this means giving a label to people because of a characteristic they may have, such as hair or skin colour. Stereotypes imply that all people with that characteristic are the same, which is clearly untrue.
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	•  How are the workers supporting individuals to respect one another’s differences?

	•  How are equality and diversity being promoted?

	•  How do you think the young people feel by being involved in these discussions?

	•  How could the support provided by the workers reduce the likelihood of discrimination occurring? Why?
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AC4.5 AC4.4 Ways to challenge discrimination or practice that does not support equality, diversity and inclusion
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	•  Don’t be angry with the person. It might be they don’t realise that their actions are discriminatory. Being angry won’t help them see your viewpoint.

	•  Remain calm, professional and polite.

	•  Ask them why they think that.

	•  Explain the alternative non-discriminatory viewpoint.

	•  If it is a colleague, try to resolve it informally at the time, as that might prevent further occurrences.

	•  Speak to your manager if you are not sure what to do or the situation doesn’t improve.

	•  Show respect for the other person at all times.
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	1  Emyr has mental health issues and has moved into a small village. While out shopping, he went up to a stranger in the local shop and hugged her. His worker, Theo, suggested they shake hands instead as they didn’t know each other. The stranger responded by saying it was OK. Theo discussed this in a non-confrontational way with Emyr and the stranger that some people might not like it and might retaliate. Following that incident, whenever the stranger saw Emyr in the village, she always made a point of offering her hand to shake and to chat to him.

	2  Ceri was chatting to Dafydd who is 83. Dafydd said he used to take his car to the rough people at the car wash in the local supermarket. When Ceri asked who he meant, he said the foreigners. Ceri said she didn’t think they were rough, and he said they all looked dishevelled. Ceri explained nicely that they had overalls on because they were cleaning cars so possibly wouldn’t look too smart.

	3  Mari was supporting Ailsa at a summer camp. The other children wouldn’t let Ailsa play their game because she uses a wheelchair. Mari suggested to Ailsa that she has a chat with the children, asks them nicely again and tells them that she can join in the game as she can move – her wheels are just like their legs. The children then let her join in and show an interest in how her ‘wheels’ work.
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LO5 UNDERSTAND HOW POSITIVE RISK TAKING SUPPORTS WELL-BEING, VOICE, CHOICE AND CONTROL
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	•  How would you have felt if you couldn’t take those risks?

	•  Would it have made a difference to your life?

	•  Can you think of examples of risks that you have taken in your life which had a big impact on your life?
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AC5.1 The term ‘positive risk taking’ and the importance of being able to take positive risks on the well-being of individuals, children and young people
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	•  It recognises their rights to make their own decisions and to take risks in line with their choices.

	•  It gives more opportunities for growth and development.

	•  It enables individuals to become more independent and gives self-confidence. This in turn can improve self-esteem.







	1  Identify the risks – this should be realistic, taking into account the individual’s strengths and wishes, while identifying what risks may be involved.

	2  Assess the risk – consider what support may be available to help the individual, what benefits there will be, and whether the person has managed similar activities in the past. The assessment should include the likelihood of harm and the extent of any potential harm. You would need to consider the individual’s understanding of the risk; for example, the risk of crossing a road for someone with dementia may be a lot higher. Playing on a climbing wall could be a higher risk for a four-year-old than their ten-year-old brother.

	3  Work out ways to manage the risk – duty of care needs to be taken into account here, so if the risks of negative consequences are high then you have a duty of care to protect the individual.

	•  You need to look at ways of reducing the risk to an acceptable level. Remember, the aim is to improve individuals’ quality of life.

	•  The risk assessment should be recorded so that there is evidence for how you have supported the person to assess the risk. Contingency plans should be developed as part of the risk assessment.

	•  Individuals should be supported to develop skills of resilience so they can think about problems that may occur and know how to deal with them.

	•  There should be joint accountability and ownership of decisions. Workers should support individuals to look at alternatives so the activity could take place in the safest way possible. If decisions need to be made for individuals who lack capacity, this should always be in their best interest.




	4  Review – once the activity has taken place, a review should occur with the individual, child or young person. This should include a reflection on what went well, what could have been done differently, what you have learnt and whether any future action should take place.
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AC5.2 Rights that individuals, children and young people have to make choices and take risks




	•  Health and safety legislation (which we will look at in Unit 007) requires you to ensure people are safe.

	•  The Social Services and Well-Being (Wales) Act ensures you put safeguards in place to protect people.

	•  The Human Rights Act also gives individuals rights to make choices and take risks.

	•  The Mental Capacity Act identifies whether a person is deemed to have capacity. If they have capacity then they have the right to make choices, even if these are viewed as an unwise decision.
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	•  What rights does Ray have?

	•  What responsibilities does Tom have?

	•  What action should Tom take?
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	•  What rights does Anya have?

	•  What responsibilities do the workers have?

	•  What action should the workers take?
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AC5.3 How balancing rights, risks and responsibilities contributes to person/child-centred approaches
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	•  Can you think of any significant risks that you have taken?

	•  Did these actions benefit you?

	•  Did you learn from them?

	•  Imagine if you weren’t able to take those risks; maybe your parent or partner stopped you from doing so. How would you feel?
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AC5.4 Considerations needed when supporting individuals to take positive risks AC5.4 Considerations needed when supporting children and young people to take positive risks including their stage of development and life experiences



	•  the individual’s strengths

	•  their age

	•  their abilities

	•  support networks

	•  the benefits of the risk

	•  the hazards

	•  the nature of the risk

	•  what understanding the person has of those risks

	•  safer alternatives

	•  your duty of care to ensure people’s safety

	•  what experiences children and young people have had in their childhood (are they streetwise or have they had a sheltered childhood?)

	•  whether the child or young person has been able to do things for themselves in the past (or have their parents done everything for them?)

	•  what has or hasn’t worked in the past with the person.







	Age
	Awareness of risk





	Birth to 3 years old
	Children’s natural curiosity means they are a high risk as they have no sense of danger.



	4–6 years old
	Children are less likely to put things in their mouths, but they continue to explore with little thought to danger.




	7–9 years old
	Children begin to recognise common dangers but often act before they think; for example, road safety.



	10–15 years old
	Young people in this age group may give the impression that they understand the risks although they often don’t.
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	•  the person or team caring for the person

	•  a social worker

	•  doctors or other healthcare staff

	•  a lasting power of attorney (LPA) – these are people who have been identified by an individual to act on their behalf should they lose capacity. An LPA could be put in place to make decisions relating to health, finances or both.







	•  Will the individual regain their capacity, and if so, can the decision be put off until then?

	•  How can the individual participate in the decision making?

	•  The individual’s past and present wishes – they may have made a statement when they had capacity about what medical treatment they do and don’t want.

	•  The individual’s beliefs and values.

	•  Is there anyone else you need to consult, for example, family?

	•  The advantages and disadvantages including medical, social, emotional and welfare.

	•  What are the alternatives?

	•  Is there an alternative way which is less restrictive of the individual’s rights and freedom of action?

	•  Will best interests change over time?

	•  Does the person have a power of attorney?
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	  1  What does courage mean, in relation to providing care and support?

	  2  What does being competent in your job role mean?

	  3  What does it mean to support an individual’s independence?

	  4  Why do you think personal plans are important?

	  5  If you were receiving care services, how would you like your personal plans to be produced? How would you want others to be involved in this?

	  6  How do person-centred approaches help an individual?

	  7  What does active participation mean?

	  8  How do you establish consent with someone who cannot speak?

	  9  What does diversity mean?

	10  How can you ensure that you treat everyone equally?

	11  How can you recognise the cultural backgrounds of individuals, children and young people?

	12  Define positive risk taking.

	13  If individuals, children or young people need support with decision making, what rights do they have when making choices?

	14  How do you balance duty of care, rights and positive risk taking?
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	  1  What is the most important element of person-centred care planning?

	a  to give the individual access to a complaints process

	b  to prevent the individual from deciding on the plan by themselves

	c  to provide the individual with information on support available

	d  to ensure the individual remains central to the plan that affects them




	  2  Which of the following is a person-centred approach?

	a  choosing what an individual you support would like to wear

	b  giving two options for the individual to choose from

	c  giving the individual their clothes

	d  asking the individual what they would like to wear




	  3  Which of the following best describes active participation?

	a  involving people in activities they can do

	b  supporting people to be as independent as possible

	c  helping people to do things

	d  doing things for people that they cannot do




	  4  How do person-centred approaches best help active participation?

	a  They look at what things the person needs help with.

	b  They support the person to do what is important to them.

	c  They encourage the person to do things they are able.

	d  They ensure workers do things the person cannot do.
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	  5  James is a child with cerebral palsy. The children in the setting are going to play games outside, but a care and support worker says James will not be able to take part in the group games and suggests he stays inside with another worker to play.


	a  equality

	b  diversity

	c  inclusion

	d  discrimination
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	  6  You see a worker talking in a derogatory way to another worker about people with a disability. What is the best way of responding to this?

	a  Tell him firmly that you can’t believe he would say that.

	b  Report it straight to your manager.

	c  Ignore it as he doesn’t usually say things like this.

	d  Tell him why you felt it was inappropriate and mention it to your manager.




	  7  What is a ‘best interest’ decision based on?

	a  the total cost to the service

	b  views and opinions of staff members

	c  assessment of an individual’s mental capacity

	d  views and wishes of an individual’s family




	  8  Which two of the following are benefits of encouraging and supporting acceptable levels of risk in play?

	a  preventing slips and trips

	b  building positive resilience

	c  developing life skills

	d  reducing conflict with peers




	  9  Which of the following is the most important for workers to consider when encouraging individuals, children or young people to participate in activities and take positive risks?

	a  the experience level of the staff and gender ratio

	b  the number of people in the group and their ages

	c  the individual’s/child’s abilities, ages and stages of development

	d  the number of trained staff available to support




	10  Which of the following do you need to take into account when assessing teenager/adult risks related to road safety?

	a  the individual’s age

	b  the individual’s ability

	c  their verbal communication skills

	d  where the individual lives








LO6 UNDERSTAND HOW TO DEVELOP POSITIVE RELATIONSHIPS WITH INDIVIDUALS/CHILDREN AND YOUNG PEOPLE AND THEIR FAMILIES AND CARERS IN THE CONTEXT OF PROFESSIONAL BOUNDARIES
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	•  How did they develop positive relationships with you?

	•  What boundaries were there in these relationships?
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AC6.1 The term ‘relationship-centred working’






AC6.2 The importance of developing a positive relationship with individuals, children and young people and their families and carers
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	•  Use two pieces of paper. Draw a person in the middle of both pieces of paper, then draw a small circle around them, then another two circles, as shown in the diagram.

	•  In the inner circle, write the names of people who are very important to you, such as your family, spouse, partner, children.

	•  Write names of close friends in the middle circle, and in the outer circle write the names of acquaintances.

	•  Now do the same for somebody you support or an older person you know.
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	•  Are there any differences in the two diagrams?

	•  Are there fewer professionals in your own diagram?

	•  What impact might any differences have?

	•  Is there anything you can do as a care worker?

	•  How can you do this?
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	•  What makes this a good relationship?

	•  Why do you feel you can trust them?

	•  How important is that relationship in your life?




[image: ]






AC6.3 The term ‘professional boundaries’ and how to balance these with relationship-centred working




	•  Ensure confidentiality – only pass information on when there is a need to know. Most times the individual should be told who you will be sharing information with. Some safeguarding cases would be an exception here. You must also remember not to discuss individuals, children and young people you support outside work.

	•  Do not give out personal information about yourself, such as your personal phone number, email address or where you live.

	•  Protect your privacy on social media. You should not accept friend requests from people you support.

	•  Establish clear physical boundaries – hugging, holding hands and other forms of touch may be seen as inappropriate. However, there are times when this is appropriate, for example, if a young person is upset or if someone is dying.



	•  Dress appropriately – remember that you are at work. Your clothes should portray a professional image while still remaining casual. Low-cut tops or cut-off jeans could make an individual feel uncomfortable or could portray the wrong image.

	•  Ensure you manage any conflicts of interest – you may know the individual from another setting, or you may know their family or friends. If you do, you should inform your manager so they can decide if it is appropriate that you support them. You should also not discuss or disclose this to the person as you are not there in that capacity.


	•  Use appropriate language – swearing, insulting languageand stereotyping are not acceptable. Even if the person you support uses language like this, you need to remain professional.





AC6.4 Types of unacceptable practices that may occur within relationships with individuals, children and young people and their families and carers



	•  sexual contact with an individual, child or young person using the service, for example, touching someone in an inappropriate way

	•  intimate relationships with people you support or former individuals you have supported: these relationships are unethical and could be seen as exploitative

	•  causing physical harm or injury to individuals, for example, hitting or bruising someone

	•  making aggressive or insulting comments, gestures or suggestions, even if they are only intended to be a joke

	•  seeking information on personal history where it is unnecessary or irrelevant

	•  watching an individual, child or young person undress where it is unnecessary – privacy should always be respected

	•  discussing your personal life – personal problems or your own religious/political views should never be discussed with people you support. You are there to support the individual, child or young person in their lives. Stories about your personal life are not required. It may also confuse the individual about the nature of your relationship

	•  inappropriate touching or hugging

	•  concealing information about individuals, children and young people from colleagues, for example, not completing daily records or not reporting errors in medication administration

	•  spreading rumours or hearsay about an individual, child or young person or others close to them, for example, sharing information about a child’s family that you know from living in the same village as them

	•  accepting gifts or money from people you support – your organisation should have a policy on this. It may allow small gifts such as an occasional box of chocolates, but any other gifts not listed and frequent gifts would be seen as inappropriate. Never accept money from individuals.

	•  misusing an individual’s money or property – if supporting individuals or young people when they are shopping, you should not use your own loyalty cards. The individual may have their own loyalty card. If they don’t have one, you shouldn’t use yours as this is an abuse of power: it could be seen that you are influencing the person about what to buy or what shops to buy from

	•  encouraging individuals, children and young people to become dependent or reliant for your own gain

	•  giving special privileges for ‘favourite individuals’ or children, for example, spending excessive time with someone, becoming over-involved or using influence to benefit one individual more than others

	•  providing forms of care that will not achieve the planned outcome – you should always follow the personal plans

	•  providing specialist advice or counselling where you are not qualified to do so

	•  failing to provide agreed care and support for or rejecting an individual, for example, due to negative feelings about them

	•  trying to impose your own religious, moral or political beliefs on an individual

	•  failing to promote dignity and respect or not respecting people’s views

	•  any practices specifically prohibited in relevant legislation, statutory regulations, standards and guidance.
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	•  the individual, child or young person

	•  families and carers

	•  yourself

	•  the organisation you work for?
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LO7 UNDERSTAND THE IMPORTANCE OF EFFECTIVE COMMUNICATION IN HEALTH AND SOCIAL CARE
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	•  How would you like workers to communicate with you?

	•  What skills do you think would be important for them to have?
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AC7.1 The importance of ‘effective communication’ for the well-being of individuals, children and young people and development of positive relationships
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Reasons for communication




	•  to express likes and dislikes

	•  to express wants and needs – being hungry or thirsty, or choosing activities

	•  to tell others how they are feeling, such as being cold or in pain

	•  to develop relationships – to find out about the other person, and build trust and rapport

	•  to share thoughts – discussing opinions on a topic, or how activities can be improved

	•  to obtain and share information – with team members, individuals or families

	•  to discuss tasks and responsibilities – discussions in team meetings or supervision meetings with a manager

	•  to socialise – humans are naturally social, and most people don’t like being lonely

	•  to offer choices

	•  to show compassion and empathy

	•  to give instructions

	•  to encourage, motivate and persuade.
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	•  How might effective communication help Jameel’s well-being?

	•  Who might you need to communicate with if you were supporting Jameel?

	•  How might you communicate with Jameel?



[image: ]







AC7.2 Key features of effective communication
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	•  the person who sends the communication

	•  the person who receives the communication

	•  the communication.





	•  external noise, which can make you lose concentration or make it difficult to hear

	•  your own abilities, such as your hearing or cognitive abilities

	•  your own values

	•  past experiences, such as attempts to communicate in similar situations

	•  how you are feeling at the time.
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	•  Can you think of examples of how the above factors have influenced your communication?

	•  Can you think of a time when you have communicated with someone and they have completely misinterpreted what you meant?
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Effective communication



	•  Listen to what the individual is saying. To show you are listening, you need to think about your body language, facial expression and eye contact. If you look bored or distracted, the other person will think you are not listening or don’t care. How many times have you been speaking to someone and they continue to look at their phone? How did you feel? You need to give people your full attention in order for effective communication to take place.

	•  Show empathy and understanding. Look at things from the other person’s point of view to help you understand them better. We naturally look at things from our own perspective. Looking at things from another person’s perspective can open up whole new meanings.

	•  If the individual has any communication difficulties, you will need to be patient and not rush them or make them feel pressured. The individual may need aids such as glasses or a hearing aid to help them.

	•  Speak clearly so the individual can understand you. Remember that individuals can struggle with accents so you may need to talk slowly. Remember not to be patronising. For example, if we think someone can’t understand us, we often talk louder even though they are not hearing-impaired.

	•  Show the individual that you are genuinely interested in them and what they have to say. Remember to have open body language and good eye contact.

	•  Be open and honest with people. This will help people feel they can trust you.

	•  Be aware of the individual’s body language. This might help you understand their communication. For example, they may tell you they are okay but their face tells you something else. If you ask again, showing you genuinely care, they may then open up and tell you what is troubling them.

	•  Be aware of tone of voice. This can tell us a lot about a person. Messages can carry different meanings because the tone of voice might give out a different signal from what the message is trying to convey.

	•  Understand any communication difficulties the individual might have, such as hearing loss. You may need to adapt your way of communication to ensure they can understand.










AC7.3 Skills that are needed to communicate effectively
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	•  What communication skills were you and the other person demonstrating?





	•  Why do you think this was the case?

	•  What could you both have done to make this a more positive interaction?
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Skills for effective communication


	•  Active listening skills – you may have heard the saying, ‘We have one mouth and two ears so we should listen twice as much as we should speak’. Active listening ensures we understand the other person. It also shows them we are engaged in the conversation. Using sounds like ‘uum’ and nodding your head demonstrates you are listening.

	•  Be able to adjust your communication to suit the situation; for example, you would need to use different language in a formal meeting from speaking to your friends on social media.

	•  Ask questions to help you understand the person better.

	•  Speak clearly and slowly – this helps people understand you. Mumbling and talking too fast or too quietly can create misunderstandings.

	•  Allow time for individuals to think and respond. Some may take longer to think about things than others.

	•  Clarify and summarise what has been said to check you understand it, and also to show the other person you understand what they are trying to convey.

	•  Effective body language and non-verbal communication – approximately 90 per cent of our communication is non-verbal. Smiling can make the other person feel happy, whereas frowning can make them feel there is something wrong. Posture can also express feeling. If you are facing the person or leaning forward, it looks like you are interested in them. If you have your arms folded, it could look like you are bored or angry.

	•  Ensure effective eye contact – this can be a way of building trust. Short or broken eye contact can show someone that you are nervous or shy. Not looking at the person can look like you are bored or uninterested. Long periods of eye contact can show you are actively listening, but if you never break eye contact it may be a little intimidating.

	•  Be clear and succinct – speak in a way which is easy to understand without using jargon or terms the listener may not know.

	•  Be empathetic – try to understand and share the feelings of others.

	•  Develop trust and rapport – build relationships on trust and integrity.

	•  Be confident – this shows colleagues that you believe in what you are saying and will follow through.

	•  Show respect – people will be more open to communicating with them if you show respect for them and their ideas. When sending emails and texts, check them before sending to ensure they are professional and respectful, and cannot be misinterpreted.

	•  Pick the right medium – sometimes picking up the phone is far better than sending an email or text. Some people find it easier to say things they are not confident with saying over email, although this can be misinterpreted. It is often better to hold difficult conversations face to face, and this might show more respect for the individual.

	•  Know how to keep a conversation going – ask open questions so that individuals are more likely to talk.

	•  Organise a conversation – don’t keep going off at tangents so the other person finds it hard to follow. Depending on the conversation, it may be helpful to plan a beginning, a middle and an end. The beginning could be an outline of what you are doing to discuss and to check the other person is happy with that. The middle would be the main conversation, and the end could be a summary. This is useful in longer and more formal discussions.

	•  Understand cultural differences and how these might impact on communication.

	•  Understand how a person’s sensory loss, health or disability might affect communication. For example, if an individual uses lip reading, you will need to ensure you are facing the person and they can see your mouth clearly.
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AC7.4 How to find out an individual’s, child’s or young person’s communication and language needs, wishes and preferences
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Different communication needs and preferences



	•  Hearing impairment – communication will be difficult for both of you if the individual has a hearing impairment. They may feel left out of group conversations or misunderstand what is being said to them.

	•  Language – individuals you support may have a different first language from you. If Welsh is their first language, speak to them in Welsh or get someone else who can to speak to them. When someone speaks a different language it can make it difficult for them to form relationships. People may also use sign language or have their own signs and language.

	•  Cultural needs – each culture has its own rules about acceptable behaviours when communicating verbally and non-verbally. For example, a handshake may be acceptable in some cultures but not in others.
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	•  How might a physical disability affect an individual’s communication needs?

	•  Find out about aphasia and dysphasia.

	•  How might having an autistic spectrum disorder affect an individual’s needs and preferences?

	•  How might an illness such as dementia affect an individual’s needs and preferences?
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Reactions to communication





[image: ]





	•  What messages did their reactions convey or express to you?

	•  How did you adapt or change your communication?





	•  Did you observe or look at the way they reacted?

	•  What messages did you receive from their reactions?

	•  Were they interested in what you were saying?

	•  Did they look tired?

	•  How did you adapt or change the way you communicated?
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	•  What could Steve be communicating?

	•  How would it be best to communicate with Steve in this situation?
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	Age
	Milestone





	 
	Children develop at different rates but usually they will:



	0–6 months
	
	•  turn towards a sound

	•  watch your face when you talk to them

	•  be startled by loud noises

	•  recognise a parent’s voice

	•  smile and laugh when others do

	•  make baby sounds such as cooing and gurgling

	•  have different cries for different meanings, for example, when tired, hungry or needing a nappy change






	6–12 months
	
	•  listen carefully to sounds in the room and turn towards sound

	•  take turns in conversation by making pre-speech sounds, such as babbling

	•  enjoy songs and rhymes, and become excited when they hear them

	•  recognise familiar names, such as Mummy

	•  get your attention by making noises, looking at you and pointing

	•  start to understand words such as ‘bye bye’ or ‘good girl’






	12–18 months
	
	•  enjoy music and move their body or dance

	•  say up to 20 single words such as Mummy, Daddy, cat, cup

	•  enjoy looking at books with an adult and being read to

	•  understand simple commands or questions, for example, ‘Where is Daddy?’ or ‘Hug teddy’

	•  understand a number of words, such as clothes and body parts






	18–24 months
	
	•  sit and listen to simple stories with pictures

	•  understand 200–500 words

	•  copy sounds and words

	•  concentrate on activities for longer

	•  use 50 or more single words which others can understand over time

	•  start to string a couple of words together, for example, ‘Teddy gone’

	•  use a more limited number of sounds in their words than adults. Some sounds are difficult, and young children might say ‘pate’ instead of ‘plate’






	2–3 years
	
	•  put 4 or 5 words together

	•  understand longer instructions, for example, ‘Where is Mummy’s shoe?’

	•  listen to and remember simple stories

	•  ask lots of questions – they will be very inquisitive at this age

	•  sometimes sound like they are stammering or stuttering – they want to speak before their language is developed enough

	•  use action words as well as the names of objects, such as run, sleep






	3–4 years
	
	•  listen to longer stories and are able to answer questions about stories they have just heard

	•  use longer sentences and link sentences together

	•  muddle up tenses, for example, ‘I runned’ instead of ‘I ran’

	•  understand colour, number and time related words

	•  talk about past events

	•  ask many questions, for example, ‘Why?’






	4–5 years
	
	•  understand more complicated language

	•  understand sequences, such as ‘First we are going to Grandma’s house, then we are going to the park’

	•  use sentences that are well formed although they may still struggle with some grammar; for example, say ‘I comed’ instead of ‘I came’

	•  be able to use most sounds effectively but struggle with some longer words






	5–7 years
	
	•  rely less on pictures and objects to learn new words

	•  learn to read, write and spell

	•  use language in a range of social situations

	•  share and discuss more complex ideas

	•  learn that the same word can have two meanings

	•  understand feelings and descriptive words






	7–11 years
	
	•  understand comparative words, for example, ‘It is colder than yesterday’

	•  understand other’s points of view and show they agree or disagree

	•  use long and complex sentences

	•  use language to predict and draw conclusions

	•  keep a conversation going by giving reasons

	•  start conversations with people they don’t know






	11–17 years
	
	•  use long sentences with conjunctions, for example, ‘meanwhile’

	•  follow complicated instructions

	•  use subtle and witty humour

	•  use slang words

	•  use and understand sarcasm

	•  tell long and complicated stories












AC7.5 AC7.6 Potential barriers to effective communication and ways to address these



Environmental barriers


	•  Too much noise.

	•  Not enough time to communicate.

	•  Not enough space to communicate effectively.

	•  Too hot or too cold so people are uncomfortable.

	•  Poor lighting so people cannot see each other properly.





Personal barriers


	•  Language – an individual’s first language could be Welsh and the other person might not speak Welsh.

	•  Sensory loss – hearing, sight loss.

	•  Attitudes – the individual’s attitude towards the other person can affect the way they communicate with them.

	•  Previous experience – if you have had poor communication with someone in the past, this can form an ongoing barrier.

	•  Physical health – if someone is in pain they may not communicate effectively.

	•  Mental health – for example, an individual suffering with depression may not be able to communicate effectively.

	•  Cultural – differences in what is acceptable in different cultures.

	•  Emotional problems – for example, fear or mistrust.

	•  Terminology – using words or terminology the other person cannot understand.

	•  Communication skills – a lack of verbal communication or inability to use body language.
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	•  Find a partner and sit back to back so that you cannot see each other.

	•  The partner will need a blank piece of paper and a pencil, and is not allowed to speak or see this book.

	•  Describe the diagram to your partner, who will draw it.
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	•  Did the drawing look like the diagram?

	•  What were the barriers for you when describing the picture to your partner? How did this make you feel?

	•  What were the barriers to your partner receiving the instructions? How did your partner feel?

	•  How can you apply this to people you may support now or in the future?
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	•  The individual may be confused about what has or hasn’t happened; for example, they ask for their lunch when they have already had it. You will need to be tactful and use your judgement here as to how to respond, especially if they keep asking for lunch. Telling them they have already had it may cause them to be confused. Diversion tactics may be appropriate, such as suggesting you do something together so they forget about lunch.

	•  Avoid raising your voice or speaking abruptly as this could cause distress.

	•  Allow plenty of time for the person to process what you are saying.

	•  Don’t shout and don’t speak to them as if they were a child. Always show respect.

	•  Don’t make things complicated. Ask questions one at a time.

	•  Using humour can help situations and save the individual becoming embarrassed, if they have got confused.

	•  Avoid asking direct questions. These can cause frustration if the individual becomes confused and can’t find the answer.

	•  If the individual doesn’t understand, use objects to help or increased non-verbal communication such as gestures.

	•  Don’t keep challenging an individual. For example, if they are waiting for their husband to come home from work and you know the husband has died, use diversion or agree with them, as challenging them can cause upset.
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Communicating with somebody with autism



	•  Give precise instructions – people with autism often take language literally and do exactly as you say. For example, if you say ‘Put some clean trousers on’, they could put some on over the dirty trousers.

	•  Communicate clearly – people with autism may find it difficult to read social cues and body language so don’t rely on them reading these. For example, if you are putting your coat on, ready to leave, and expect the individual to do the same, they might not do so. You might need to say ‘Are you ready to leave?’ and suggest that they wear a coat.

	•  Don’t get frustrated if the person doesn’t look interested or as if they are not listening. Sometimes people with autism find it hard to identify with their emotions so when you ask a question, they may say they don’t know. This could come across as if they are uninterested, but this might not be true. They may find eye contact difficult and look like they are not listening, when in fact they are.

	•  People with autism often experience anxiety that they hide – keeping communication clear and to the point will help reduce their anxiety as they have a greater chance of understanding what you say.

	•  Sharing interests – when people with autism are interested in something, they often develop a real in-depth knowledge of the topic. Showing your interest in it or finding common interests will help build rapport.
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	•  How can Michael’s communication needs make communications with others difficult?

	•  What strategies can Trefor use to reduce these barriers to communication?

	•  What are the benefits of effective communication when working with individuals?
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LO8 UNDERSTAND THE IMPORTANCE OF WELSH LANGUAGE AND CULTURE FOR INDIVIDUALS, CHILDREN AND YOUNG PEOPLE
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AC8.1 The importance of recognising and supporting Welsh language and culture



	•  removing the risk of isolating individuals by failing to provide services in their first language

	•  assessing individual needs by communicating with people in their preferred language

	•  achieving quality standards

	•  preventing poor or deficient Welsh language provision

	•  promoting the reputation of the organisation as a bilingual service

	•  meeting the requirements of the Social Services and Well-Being (Wales) Act.
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AC8.2 Legislation and national strategies for Welsh language



	1  The Social Services and Well-Being (Wales) Act says the industry must provide person-centred services. If someone’s first language is Welsh then there would be an expectation that services would be available in Welsh.

	2  The Welsh Language Act 1993 requires government funded and statutory organisations to offer services in Welsh. As care and support services are funded by the Government, they have a responsibility under this legislation to provide services in Welsh. Communication under the Act refers to verbal and written communication. Any documentation provided to individuals, children and young people must be available in both languages.


	•  of the same standard and as easily available as English medium services

	•  as wide-ranging and thorough

	•  available without being specifically requested.




	3  The Welsh Language Measure 2011 and the Welsh Government Strategic Framework for the Welsh Language in Health and Social Care 2013 set standards for services to achieve in relation to Welsh language. The aim is:

	•  to ensure greater consistency in Welsh language services

	•  to improve the quality of services to Welsh-speaking individuals, children and young people

	•  to ensure the Welsh language needs of individuals are met.








AC8.3 Principles of Mwy na Geiriau / More than just words



	•  meet the language needs of Welsh speakers

	•  provide Welsh language services for those who need it

	•  demonstrate that Welsh language is an integral part of services and not just an ‘add on’.





	•  children

	•  older people

	•  people with learning disabilities

	•  people with mental health problems.






AC8.4 The meaning of the ‘active offer’
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	  1  How can effective communication affect an individual’s well-being?

	  2  List three reasons why people communicate.

	  3  Who else might a social care worker need to communicate with in order to ensure an individual’s well-being?

	  4  List four skills you need for effective communication.

	  5  Explain how body language can affect interactions.

	  6  Explain what adjustments you might need to make to your communication if someone has learning disabilities.

	  7  How can you help someone with a hearing impairment when communicating?

	  8  Outline three barriers to communication and describe how you can overcome them.

	  9  Jake’s first language is Welsh. None of the staff who support him speak Welsh. How might this might affect Jake?

	10  What is the aim of the Welsh Language Act?

	11  Give two examples of how you can support the Welsh language and culture.
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	  1  Which of the following best describes relationship-centred working?

	a  making friends with families and carers

	b  going to regular meetings with other professionals

	c  developing positive relationships with other workers across a range of care settings

	d  working with individuals to form positive relationships when providing support




	  2  The parent of an individual you support asks for your personal telephone number so they can call you if they need help when you are off duty. What is the best course of action to take in this scenario?

	a  Give the number but ask that it is not passed on to others.

	b  Refuse, but provide a personal email address instead.

	c  Give the number but state only to call at certain times.

	d  Give a number of someone who can help.




	  3  When may it be suitable for a care and support worker to share personal information about themselves, in line with professional boundaries, when providing care to individuals?

	a  to ensure person-centred care

	b  to promote relationship-centred working

	c  to increase the benefits of co-production

	d  to meet data protection legislation




	  4  Which is the best method of communication for someone who is deaf?

	a  eye contact with the individual

	b  using professional language

	c  using language that will be understood

	d  using Makaton




	  5  Which of these is an environmental barrier to communication?

	a  speaking a different language

	b  using Makaton

	c  hearing impairment

	d  noise




	  6  Which of the following is a key principle of the Mwy na Geiriau initiative?

	a  to provide Welsh language options before English ones

	b  to ensure care services actively provide Welsh language options

	c  to provide free Welsh translation services in all care settings

	d  to ensure care services only use workers who speak both Welsh and English




	  7  What is the main reason for recognising the Welsh culture?

	a  to meet government requirements

	b  we should always recognise culture

	c  it is part of Wales

	d  to recognise individual diversity








LO9 KNOW HOW POSITIVE APPROACHES CAN BE USED TO REDUCE RESTRICTIVE PRACTICES IN SOCIAL CARE
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	•  Why was it difficult or challenging?

	•  How could a positive approach have been used?

	•  Would this have made a difference? Why?
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AC9.1 The terms ‘positive approaches’ and ‘restrictive practices’


Positive approaches




	•  get to know the individual and their likes and dislikes

	•  understand the individual’s skills and abilities

	•  understand previous experiences the individual/child or young person has had

	•  respect the individual and their values

	•  understand the individual’s support needs

	•  understand how someone is feeling and what makes them upset

	•  understand certain behaviours can be a way of expressing feelings

	•  understand the stages of development and how this applies to the individual, child or young person

	•  develop support plans so that you know how to support someone in a positive way when they are feeling upset

	•  understand how the environment impacts on the person

	•  implement care and support plans in a way which will ensure the individual’s well-being

	•  ensure effective communication with individuals, children and young people.
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	•  Think about times when you are feeling stressed or anxious. What helps you in that situation?

	•  Imagine you were feeling really stressed and upset but you felt no one understood you or even cared. How would this make you feel?
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	•  What positive approaches were used by the team?

	•  How did these positive approaches benefit Amy?

	•  How did these positive approaches benefit others?

	•  What would have been the potential consequences if the team had not used these positive approaches?
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Restrictive practice




Guidelines for restrictive interventions



	•  always be agreed as part of a multi-disciplinary decision and detailed in behaviour support plans

	•  be well considered, after alternative positive approaches have been considered or attempted

	•  only be used as the last resort when there are no other options

	•  be an immediate response to behaviours that challenge, or in an emergency situation to prevent danger and harm

	•  never be used for longer than necessary

	•  be appropriate and proportionate to the risk

	•  never be used as a punishment

	•  be legal, ethical and justifiable

	•  be made in a transparent manner with clear lines of accountability

	•  be reported following each intervention, and never hidden

	•  be regularly reviewed to ensure they are still required and appropriate

	•  be in line with training, policy and procedures.





	•  cause abuse, harm and neglect

	•  deny an individual their basic human right of freedom and movement

	•  have serious consequences including pain, harm, suffering and even fatalities if not used correctly

	•  inflict pain, suffering and humiliation to achieve compliance.
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Examples of restrictive practice



	•  Physical restraint – this should not be used unless you have been specifically trained to do so. Physical restraint is defined by Welsh Government in the Framework for Restrictive Physical Intervention Policy and Practice: Welsh Assembly Government, 2005, as:


	•  Medication used for the purpose of controlling or subduing behaviour.

	•  Mechanical restraint – an individual’s movements are restricted by an object to ensure behaviour control; for example, straps in a chair, a table in front of a chair, or raised bed sides.

	•  Environmental interventions – making changes to the environment to prevent a behaviour occurring; for example, moving furniture from somebody’s room if they throw the furniture in anger.

	•  Psychosocial restraint or sanctions – these are coercive social or material sanctions or threats of sanctions in order to control behaviour; for example, grounding somebody for a period of time if they act in a way which puts them at risk.

	•  Seclusion – this is against regulations and should not be used in any social care setting.

	•  Time out or giving a person space away from a situation – this is not the same as seclusion or isolation. The person should be supported to discuss their feelings, and have space and time to calm down and think about what has happened.
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When restrictive practices may be used



	•  when a person is self-harming

	•  to calm somebody down if they need life-saving treatment and are being physically aggressive

	•  to protect somebody else; for example, if somebody is under the influence of drugs or alcohol, they may need to be physically restrained if they are attacking another person

	•  keeping knives in a locked drawer if there is a risk of them being used inappropriately to cause harm

	•  only giving somebody a choice of two items because giving them more choice will cause confusion. This can then be increased so the individual has an increased range of choices when they can cope with this

	•  when they have been agreed as part of someone’s behaviour plan

	•  when there is a DoLS (soon to be LPS) in place

	•  when staff have received appropriate training.
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	•  Think about whether the restrictive practice is appropriate and justifiable, or inappropriate.

	•  Think of a positive intervention which might be used as an alternative.




	1  Mr Walker lives in a care home for people with dementia. The exit doors are locked because he tends to wander out and down the street.

	2  Ben has learning disabilities and urgently needs an intravenous drip when in hospital. When the doctors try to come near him with the drip and needle, he gets very upset and tries to hit them. They give him some mild sedation to relax him.

	3  Phillipa is known to bite other people when she is angry. When this happens, workers carry Phillipa to her bedroom and keep the door locked until she has calmed down.

	4  Hakim has his phone taken from him for a week every time he absconds.

	5  Callum is given £5 a day if he keeps his room tidy and does the washing up.

	6  Rosie has learning disabilities. She has sides on her bed at night as she tries to get up and wander round. Staff are scared she might fall downstairs.
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AC9.2 Underlying causes that may impact upon behaviour of individuals, children and young people






	•  chronic or acute pain

	•  infection or other physical pain

	•  sensory loss

	•  an acquired brain injury or other neurological condition

	•  communication difficulties which means the person cannot express their wishes

	•  noisy environment

	•  fear and anxiety

	•  unhappiness

	•  boredom

	•  loneliness

	•  unmet needs

	•  demands placed on a person, for example, a child may be asked to tidy their bedroom

	•  change and transitions such as moving house

	•  recent significant events, such as death of a family member

	•  past events or experiences

	•  abuse or trauma

	•  bullying

	•  over-controlling care

	•  being ignored.
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	•  How do you respond?

	•  Does your behaviour change?

	•  Does this cause any problems for you or those close to you?

	•  Are you able to change the situation so that you feel better?

	•  What if you didn’t have control – how would you feel?
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	•  What might be the cause of this?

	•  What should social care workers do in this situation?
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AC9.3 Positive approaches that can be used to reduce restrictive practices and promote positive behaviour






	Principle
	Questions raised by the Social Services and Well-Being (Wales) Act





	Voice and control
	
	•  Does the individual, child or young person have a voice? Are you listening to them?

	•  Have you found out their likes and dislikes, and what is important to them?

	•  Does the individual have an advocate if they need one?

	•  Have you supported the individual to find alternative methods of communication if they have difficulties communicating their wishes?

	•  Are you communicating with the individual in a way which they understand?

	•  Are you speaking to others to find out past experiences, for example, family and carers?

	•  Are you respecting individuals’ rights?

	•  Have you got detailed personal plans in place so that everyone knows the best way to enable voice, control and effective communication?

	•  Do you need to provide any accessible information about services to the individual?

	•  Do individuals know how to complain if they are not happy?

	•  Are you providing support in Welsh if the person needs it?

	•  What else can you do to support voice and control?






	Prevention and early intervention
	
	•  Can you develop any prevention strategies to help individuals, children and young people deal with situations they struggle with?

	•  What are the trigger points for an individual’s behaviour? Is everybody aware of these? Can you prevent these?

	•  Can you support the individual to develop coping strategies?

	•  Does the individual receive the help they need when they need it?

	•  Does the individual have any health problems that need to be addressed?

	•  Can you provide additional support if you know the individual will be facing a stressful situation?

	•  Do you need to make any changes to the environment to prevent the individual from becoming distressed?

	•  Can you support individuals in more or different activities to prevent them from becoming bored and ensure positive outcomes?

	•  Can you support individuals, children and young people to develop their resilience?






	Well-being
	
	•  Does the individual have any unmet physical, mental or emotional needs?

	•  Is there anything more you can do to support the individual’s social and economic well-being?

	•  Is the individual protected from danger, harm and abuse?

	•  Does the individual have access to work, education and leisure activities as appropriate?

	•  Does the individual have suitable and safe living accommodation?

	•  Does the individual have support for domestic and family relationships and friends?

	•  Is the individual’s uniqueness recognised and their individual needs met?

	•  Are the individual’s beliefs, culture, gender and race respected?

	•  Is the individual an active participant in decisions affecting them?

	•  Is the individual, child or young person involved in meaningful activities?

	•  Does the individual feel in control of their life?

	•  Is the individual supported with positive risk taking?






	Co-production
	
	•  Are there equal partnerships between individuals, children and young people, families, carers and professionals?

	•  Are key issues discussed between everyone so a solution can be agreed which suits everyone?

	•  Does everyone in the partnership have mutual respect and understanding of each other?

	•  Do you establish what individuals, children and young people want and need, and base services around that?

	•  Do you ensure individuals, children and young people have valid ways of giving feedback and participating?






	Multi-agency working
	
	•  Do professionals and multi-agency partnerships work together to provide person-centred services?

	•  Do professionals understand each other’s roles and have trusting relationships?

	•  Do individuals, children and young people understand how information will be shared?

	•  Is support co-ordinated with clear communication channels?

	•  Is consistent support provided between professionals?










Positive Behaviour Support





	1  Primary stage – this is the most important stage as it looks at what triggers behaviour and then identifies actions that can be taken to reduce or eliminate the behaviour. It is therefore proactive in reducing the behaviour.

	2  Secondary stage – this stage supports the individual when they are becoming upset and distressed, looking at ways of preventing this.

	3  Reactive strategies – the final phase is used when the first two stages haven’t been successful. Safe responses are noted that can be used after the behaviour has occurred to protect the person and others, and defuse the situation. This stage should be carried out within the above guidelines on restrictive interventions.







LO10 UNDERSTAND HOW CHANGE AND TRANSITIONS IMPACT UPON INDIVIDUALS, CHILDREN AND YOUNG PEOPLE
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AC10.1 Types of change that may occur in the course of an individual’s life as a result of significant life events or transitions



	•  having new siblings

	•  leaving home

	•  getting married

	•  moving house

	•  starting a new school or job

	•  having children and grandchildren

	•  retirement

	•  death of parents or other close family member.





	•  parents getting divorced

	•  a member of the family developing an addiction

	•  a member of the family going to prison

	•  going into care

	•  becoming a carer

	•  ill-health

	•  becoming disabled

	•  dementia.








[image: ]



[image: ]






[image: ]




	•  a young child’s parent getting divorced

	•  starting a new school

	•  having children

	•  a child’s father going to prison

	•  going into care

	•  becoming disabled

	•  death of a spouse.
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AC10.2 Factors that make these changes either positive or negative
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	•  What made you respond in the way you did?

	•  What positive and negative emotions and feelings did you experience?
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How to support people with change and transitions




	•  denial – people pretend the change isn’t happening

	•  anger – they might blame others

	•  bargaining – they try to control the change by suggesting alternatives

	•  depression – they can get depressed when they realise the change is going to happen

	•  acceptance – they finally accept the change and work out how to deal with it.





	•  Planning and decision making should be done in a person-centred way – individuals should have voice, choice and control with access to advocacy where required.

	•  You can help individuals to think about the positive aspects of the change. If you talk about it positively, it may help the individual to look at it from another viewpoint.

	•  You could encourage the individual to think about what they want to achieve, and what is important to them, both now and in the future.

	•  You could support the individual to identify ways that they can reduce their stress levels. This could be going to the gym, sitting in a garden or park, talking over their concerns or just thinking about the positive benefits of the transition.

	•  Support is very important when facing change. Being able to talk things through with people you trust often helps you deal with things better. Having strong support networks can help your well-being, give you a sense of identity and build self-esteem.

	•  You can support people to plan for change as early as possible so they feel in control of the situation.

	•  Ensure that individuals have access to the information they need and that they understand it.

	•  Support should be co-ordinated across all services.

	•  Families and carers may also need support – consideration should also be given to this.

	•  You might be able to sensitively support people to move from one stage of grief to another, for example, by helping them to accept the change if it is inevitable. There is no point in fighting against it if it is definitely going to happen.
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	•  Develop practical skills – this can include budgeting and opening bank accounts, cooking and other household tasks such as cleaning.

	•  Build resilience – this will help them to face future challenges. Exposing young people to challenges will help them face future challenges. It will give them self-confidence and a sense of achievement, as well as develop their coping mechanisms and problem solving skills.

	•  Ensure young people have information about what support is available in their local communities.

	•  Support young people to think about what they would like to do for leisure, career, education. They might like to try some volunteering work, which will help to prepare them for the world of work.

	•  Develop goal plans with them. This can include what they would like to do in the short, medium and long term.

	•  Support young people to understand the benefits system and apply for any benefits they may need.

	•  If young people have spent most of their time with their families or carers, support them to do things independently.

	•  Support young people to put emergency and contingency plans in place.

	•  Support young people to weigh up risks and benefits of things that they do, and to realise that making mistakes is a natural part of growing up.

	•  Ensure that young people know what will happen before, during and after the transition, and what support will be available to them.
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LO11 UNDERSTAND HOW OWN BELIEFS, VALUES AND LIFE EXPERIENCES CAN AFFECT ATTITUDE AND BEHAVIOUR TOWARDS INDIVIDUALS, CHILDREN, YOUNG PEOPLE AND CARERS
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	•  What are they?

	•  How have they developed?
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AC11.1 The impact of own attitude and behaviour on individuals, children and young people and carers



	•  Your parents – you may do things because your parents did, or you may purposely do things differently from your parents.

	•  Role models – these can be famous people or people you know that you admire and try to imitate.

	•  Peer groups – these can have a big influence, especially for children and young people. Peer groups can influence how you dress, what activities you take part in, your use of language, the activities you get involved in and what you regard as important.

	•  Education – school, further education and any other form of learning has an impact on our values and beliefs.

	•  The media – radio, television and social media have been proven to affect people’s values. For example, media messaging and advertising influence what society sees as beautiful or attractive. They have a powerful effect on self-esteem and body image.

	•  Culture and religious beliefs – people may choose to observe customs and practices related to their culture or religion.
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	•  All human beings are equal and should be treated fairly.

	•  People with disabilities cannot do a job as well as people who do not have a disability.

	•  Refugees should not be allowed into Britain.

	•  People should not have to retire by the age of 67, and should work while they feel they are able to.
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	•  the right to freedom of thought and religion

	•  the right to freedom to express their beliefs as they wish

	•  the right to freedom of conscience (personal values and a sense of right and wrong).
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	1  Define the term ‘positive approaches’.

	2  List some restrictive practices and think of positive alternatives.

	3  Give some examples of what might cause behaviours that challenge.

	4  Describe three potential outcomes if team members have a negative attitude towards young people who misuse substances.

	5  Describe how to make sure that your own beliefs and values do not affect people you support.
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	1  Linda displays behaviours that challenge. On a few occasions, restrictive interventions have been used to ensure her safety and that of others. Workers in the setting are anxious to reduce the need to use restrictive interventions. Which of these will best support this aim?

	a  Plan activities to meet Linda’s individual needs.

	b  Exclude Linda from activities when she becomes angry.

	c  Treat Linda the same as the others at all times.

	d  Look at what makes other people angry.




	2  Which of the following actions is most likely to reduce the need for restrictive practice?

	a  Treat all individuals the same.

	b  Request feedback on a monthly basis.

	c  Control the range of resources available to individuals.

	d  Support individuals to engage in activities that are important to them.
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	3  Gillian has a terminal illness. She tells her care and support worker Jim that she is struggling to come to terms with her own death as she has no religious belief. What is an unacceptable way for Jim to respond to Gillian in this scenario?

	a  Arrange pastoral support for Gillian with her permission.

	b  Ask Gillian if she would like to speak to a palliative nurse or advocate.

	c  Express his beliefs around dying and contact Gillian’s family to support her.

	d  Listen with empathy to Gillian’s concerns and report the incident to a manager.
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		LO10 Understand how change and transitions impact upon individuals, children and young people



		LO11 Understand how own beliefs, values and life experiences can affect attitude and behaviour towards individuals, children, young people and carers









		003 Health and well-being (adults)



		LO1 Know what well-being means in the context of health and social care



		LO2 Know the factors that impact upon the health and well-being of individuals



		LO3 Know how to support individuals with their personal care and continence management



		LO4 Know what is meant by good practice in relation to pressure area care



		LO5 Know how to support good oral health care and mouth care for individuals



		LO6 Know the importance of foot care and the health and well-being of individuals



		LO7 Understand the roles and responsibilities related to the administration of medication in health and social care settings



		LO8 Understand the importance of nutrition and hydration for the health and well-being of individuals



		LO9 Know how to support falls prevention



		LO10 Know the factors that affect end of life care



		LO11 Know how assistive technology can be used to support the health and well-being of individuals



		LO12 Know how sensory loss can impact upon the health and well-being of individuals



		LO13 Know how living with dementia can impact on the health and well-being of individuals



		LO14 Know how mental ill-health can impact upon the health and well-being of individuals



		LO15 Know how substance misuse can impact upon health and well-being of individuals









		004 Health and well-being (children and young people)



		LO1 Know what well-being means in the context of health and social care



		LO2 Know the factors that impact on the health and well-being of children and young people



		LO3 Know the environments that support health, well-being and development of children and young people



		LO4 Understand the role of play in supporting the health, well-being and development of children



		LO5 Understand speech, language and communication development



		LO6 Know how to support the health, well-being and development of children with additional support needs



		LO7 Know how to provide advice, guidance and support to children and young people and their families that helps to make positive choices about their health and well-being



		LO8 Understand the roles and responsibilities related to the administration of medication in social care settings



		LO9 Know how to support children and young people with their personal care



		LO10 Understand the importance of nutrition and hydration for the health and well-being of children and young people









		005 Professional practice as a health and social care worker



		LO1 Understand the role, responsibilities and accountabilities of health and social care workers



		LO2 Know how to develop and maintain effective partnership working with others in health and social care



		LO3 Know how effective team working supports good practice in health and social care



		LO4 Know how to handle information



		LO5 Understand the importance of upholding the profession of health and social care workers



		LO6 Know how continued professional development contributes to professional practice









		006 Safeguarding individuals



		LO1 Understand the purpose of legislation, national policies and codes of conduct and professional practice in relation to the safeguarding of individuals



		LO2 Understand how to work in ways that safeguard individuals from harm, abuse and neglect



		LO3 Understand the factors, situations and actions that could lead or contribute to harm, abuse or neglect



		LO4 Understand how to respond, record and report concerns, disclosures or allegations related to safeguarding









		007 Health and safety in health and social care



		LO1 Know how to meet legislative requirements for health and safety in the workplace



		LO2 Know how risk assessments are used to support health and safety in the workplace



		LO3 Know how to promote fire safety in work settings



		LO4 Know the key principles of moving and handling and moving and positioning



		LO5 Know the main routes of infection and how to prevent the spread of infections in the workplace



		LO6 Know how to implement food safety measures



		LO7 Know how to store, use and dispose of hazardous substances safely



		LO8 Know how to maintain security in the work setting



		LO9 Know how to manage stress
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