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How to use this book


This textbook covers all 15 mandatory units for the City & Guilds Level 3 Diploma in Adult Care. 

The book refers to Lead Adult Care Workers, and Lead Personal Assistants – this is meant to include those who are not currently in this role, but are working to become leaders. It is therefore for leaders and potential leaders.

Key features of the book


Learning outcomes

Learn about what you are going to cover in each unit.




LO1 Learning outcomes


AC 1.1 Assessment criteria

Learning outcomes and assessment criteria are clearly stated and fully mapped to the specification. 


Getting started

Short activity or discussion to introduce you to the topic.




[image: ] Key term

Understand important terms and concepts.




[image: ] Reflect on it

Learn to reflect on your own experiences, skills and practice, and develop the skills necessary to become a reflective practitioner.




Reflective exemplar

Explore examples of reflective accounts tailored to the content of the unit and understand how you can write your own accounts.




[image: ] Research it

Enhance your understanding of topics with research-led activities encouraging you to explore an area in more detail.




Evidence opportunity

Test your understanding of the assessment criteria, apply your knowledge and generate evidence.










	Dos and don’ts




	Do

	Useful advice and tips for best practice.




	Don’t

	Advice on what to avoid in specific situations.
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Understand how each of the 6Cs (care, compassion, competence, communication, courage and commitment) can be applied in each unit.




[image: ] Case study

Learn about real-life scenarios and think about issues you may face in the workplace.




Legislation

Summaries of legislation relevant to the study of each unit. Legislation is frequently updated so it is important to ensure you keep up to date with the most recent version of legislation and regulations by doing your own research as well.









Introduction


The qualification

Becoming a care worker is a choice that people make at different points in their life. Perhaps you decided you wanted to become a care worker when you were at school, or perhaps you have had a role in another profession and made the decision later in life. Whenever you made the decision to enter the care profession, for whatever reason, or whether you decided to work in a residential care home or assist someone to live independently in their own home, it is certain that the profession you are entering is a rewarding one; one where you provide a valuable service to those you care for.

The Level 3 Diploma in Adult Care is for learners who work in adult care settings. The qualification is suitable for those workers who have senior responsibilities for the delivery of care and support and/or for supervising the work of others. For example, you may be working as, or working to become, a Lead Adult Care Worker, Lead Personal Assistant, Key Worker, Domiciliary Care Worker, Senior care Assistant or Support Worker.

This book contains all fifteen mandatory units that you will need to complete for the City & Guilds Level 3 Diploma in Adult Care. The mandatory units cover your responsibilities working in adult care, safeguarding and protection, mental capacity and restrictive practice, the duty of care you have to those you support, communication, how you must handle information, person-centred practice, promoting choice and independence, how to support individuals with their health and wellbeing, equality, diversity, inclusion and human rights, health and safety, infection prevention and control, continuous development and understanding personal wellbeing. 

Study skills

To complete the diploma to the best of your ability, you will need to ensure you develop the skills that are essential not only in providing high-quality care in the setting, but also when preparing assignments and documentation for your portfolio and other assessments. Here, we briefly discuss some of the skills that you will need to learn and develop for study as you progress through the diploma.

Spelling, punctuation, grammar

Being able to clearly express what you want to say is essential for good communication and ensuring others understand you. In your role, it is likely that you will write letters, reports and add notes to care or support plans and documents that will be seen by others. Ensuring that the information in these documents can be easily understood is important so that others are able to understand what is written and to ensure efficient practice. It also means that those you work with will view you as someone who is competent with good command of vocabulary, spelling, punctuation and grammar; this will reflect positively on you as a professional. Writing in full sentences, placing words in sentences in the correct order and using the correct punctuation shows that you take pride in your work. You will also need to apply these skills when you provide evidence and assignments for your portfolio so that you are able to demonstrate your knowledge and convey this in a grammatically correct, clear and accessible way.

Skills of reflection

Reflection is one of the key skills you will need to develop as a care worker. It encourages you to think back on your practice and consolidate what you have learned so that you can make changes and improvements. It involves thinking back over a situation or event that happened and understanding what you gained from the experience and the improvements or changes you will make, or have already made. For example, you may have attended a training update on safeguarding and, as a result, gained a greater insight into your role and the responsibilities for safeguarding individuals from abuse. This in turn means that your awareness on how to do this in your day-to-day work activities has been raised.

It is important to remember that reflecting involves thinking about what did not go well but also what did go well. It can be very tempting to just think about the negatives, and what went badly in a situation. This, of course, will help you to improve. However, it is important to think positively, and also focus on what went well so that you are able to repeat your behaviour and skills in other situations and also pass on good practice. In this way, you are always developing in your role and providing the best possible care which is why it is so important that you take time to reflect.

In each of the units, you will find an example of a reflective account. These will guide you with the different steps involved in writing your own reflective accounts, including:


	●  an introduction that sets the scene


	●  an account of the occasion, details of what happened


	●  a reflection of what worked well


	●  a reflection of what did not go as well


	●  a reflection of what you could do to improve


	●  all the assessment criteria it is directly linked to.




Research

Research involves exploring and finding out information about a topic to further develop your knowledge and understanding of it. Depending on the topic, research can be carried out in different ways such as by using the internet, books and/or journals. You are likely to use research skills not only for studying for this qualification but also in your personal life and at work. For example, you may have carried out research in relation to the best restaurant to go to in your local area or you may have been asked to explore different activities that an individual you care for can participate in at work. In health and/or social care, there are many examples of how and why research is used. For example, to find a cure for Alzheimer’s, to gain a better understanding of diabetes or to find out how to improve work practices when supporting individuals with care or support needs.

If you think about an occasion when you successfully carried out research, you will have used a range of different skills and have gone through a process to be able to carry it out effectively. You would have begun by thinking about the purpose of carrying out the research, what you wanted to find out and why. You would then have set out a plan for how to do this, including deciding on the methods of collating the information, the sources of information to use and a timescale for doing this. You would then have moved on to collating the information, interpreting the information you collated before finally reviewing your research against the original purpose of your research and presenting your findings. In this way, you are able to develop your knowledge and skills beyond the setting and discover new, up-to-date background information which will help you to keep on top of what is happening in your profession and related stories.

Reading

In your role, you will read various documents; it might be this textbook, news articles as part of research or care plans, for example. You will therefore need to know when you need to read documents in depth, and when you can ‘skim’ read. Skim reading refers to reading to gain an overview or insight into the context of a topic. For example, you may ‘skim’ through a unit by reading the introduction or titles of each section to gain an insight into what the unit is about. However, in order to fully understand the unit and content of any document, you will need to carefully read the content in detail and not just the key points like when you skim read. It is important that you understand when you should read documents in detail and when you can skim read.

Time management

Managing your time effectively involves being able to achieve timescales set for the completion of, for example, assignments. This means being able to complete them on time while not compromising on the quality of your work, and allowing yourself enough time. To be able to manage your time effectively you need to be realistic about what you can and cannot do. There is no point in setting yourself an unrealistic target; not only will you not achieve this but not doing so will make you feel negative about yourself. Planning how to best manage your time is key! Perhaps you have children so you plan to study in the evenings or at night when they have gone to bed and you have no distractions, or perhaps you care for a family member and find mornings a better time to study. Make a plan and stick to it by ensuring you review it from time to time to check that you are on track.

Referencing

Referencing the work and ideas of others means that you will not be plagiarising (a topic you will learn more about below). Referencing shows that you have carried out research in detail, and that you have read widely. It also shows that you have thought about and connected the ideas of others such as theorists and authors. It means you can show that you have a valid and credible basis for your work and ideas. Referencing also enables those reading your work to explore in more detail the topic you have referenced and to find out more about it.

Plagiarism

Plagiarism occurs when you do not acknowledge the work or ideas of others and claim that it is your own. This is unethical and illegal and has serious consequences including not being allowed to continue to study for your qualification. Therefore, referencing the work and ideas of others when submitting your work and assignments is a must.

Command words

The knowledge-based command words that you will find across this book and the specification will include ‘describe’, ‘explain’ and ‘evaluate’ for example, and will set out what you are expected to know or understand. The skills-based command words will include ’demonstrate’, ‘use’ and ‘work with others’, for example, and these will set out what you will be expected to do or show through your work practice. Your assessor will be able to provide more guidance on the definitions of command words.

Assignments and work products

Work products

Work products can include plans and records of what you have produced during your everyday work activities. For example, you may have evidence of a social activity you carried out with an individual in the form of a short video film, or an entry you made in an individual’s care plan about a change that has occurred in their needs, such as in relation to the support they require for their mobility.

Work products may also include other records that you and others may contribute to such as your supervision record (you and your manager would discuss this) or an individual’s risk assessment (you and your colleagues would contribute to this). Sometimes work products can be included in your portfolio, but you should speak to your assessor who will be able to provide more guidance on this.

You will also need to ensure confidentiality when you include any work products in your portfolio that relate to an individual you care for or others including the individual’s family, friends, or those you work with.

Assignments

Assignments are opportunities for you to show how you apply the knowledge and skills you have gained during your studies. An assignment could include a scenario or a brief that sets out the tasks that you are required to complete. For example, you may be given a scenario of an individual with care needs who discloses that they are being abused; you may be tasked with showing your knowledge and understanding of what actions to take when an individual makes a disclosure of abuse and how to report it. Or you may be given a brief that requires you to plan and deliver a recreational activity with an individual. You will also be asked to demonstrate skills as part of other tasks.

Assessment

How will I be assessed?

In order to achieve the Level 3 Diploma in Adult Care, you will need to have a completed a portfolio of evidence covering the assessment criteria for each unit that you study, including the mandatory and optional units required. City & Guilds advise that the majority of assessment for this competence-based qualification will take place in the workplace under real work conditions.

The portfolio will contain evidence of your knowledge, skills and behaviours. The portfolio can be a physical paper-based file or a digital e-portfolio, and can include personal statements, reflective accounts, records of discussions, witness testimonies, assignments and work products, some of which we discuss below.

Observations

These are real-life observations of your practices in the setting where you work and will more often than not be carried out by your assessor.

Your assessor

Your assessor will be the main person who will plan and discuss the observations of your work practices with you and will be responsible for recording your observations. Expert witnesses may also on occasions be used but you will agree this with your assessor; this is discussed in more detail below. Observations of your work practices must reflect your everyday work activities and will therefore be carried out in the adult care setting where you work. You will be responsible for obtaining permission from those in your care setting for your observations to take place. This may, for example, involve seeking permission before the observation takes place and you may need to gain this permission from your employer, the individuals with care or support needs, individuals’ families, friends, other professionals and others you work with.

It may not be possible to plan all of your observations as some of them may be ‘unexpected events’ that occur in your work setting, such as a fire drill or an individual having difficulties communicating. Your assessor will be responsible for collating this unplanned evidence if they deem it suitable to do so.

Witness testimonies

Witness testimonies can be used as evidence of your work practices that have been witnessed. Your manager, for example, will be able to provide witness testimonies of your practice in the setting.

Witness testimonies can be provided orally or in writing and must be recorded. They must include your name, the date, time, venue and details of the work activity observed as well as the details of the witness including their name, designation/role and contact details (for example, telephone number or email address). Again, it will be a good idea to ensure it is okay to include this information.

Expert witnesses

Expert witnesses may be able to observe your working practices if they have current expertise in a specialist area, such as diabetes care or when the observation is of a sensitive area such as end of life care. However, expert witnesses can be used only in specific circumstances and when agreed with your assessor.

Professional discussions

Professional discussions are planned and structured and are carried out between you and your assessor; it is an in-depth discussion that is led by you. It is a good way of presenting evidence through discussion, clearly showing the knowledge you have gained, the skills you have developed and the behaviours you have. It is a way of showing how you have met the requirements of the qualification. Your portfolio can form the basis of the discussion and so can other pieces of evidence that you may have collated, such as work products. Witness testimonies can also be discussed.

Personal statements and reflective accounts

Written accounts detailing knowledge and skills related to the assessment criteria can also be included in your portfolio.

Recognition of prior learning

Relevant prior credited learning that you have undertaken will also be recognised. This can take the form of not only certificated courses but may also include work placements or volunteering opportunities you have undertaken.

End-point assessment

The Level 3 Diploma in Adult Care is linked to the Lead Adult Care Worker Apprenticeship. If you are completing this qualification as part of an apprenticeship, you will need to complete the end-point assessment. You can find out more about this at: www.hoddereducation.co.uk/cityandguilds/adultcareextras

6Cs

The 6Cs are values which underpin Compassion in Practice, the national strategy that was developed for nurses, midwives and care staff, and was launched in December 2012. They are values which should underpin your practice; you are expected not just to know what these are, but also be able to demonstrate them in your practice.


	●  Care is at the heart of the work we do, helping to improve the lives of individuals we support, and something we should always be striving to improve.


	●  Communication is key to forming and maintaining strong successful relationships with those we support and work with.


	●  Compassion and treating those we support with kindness and empathy are essential for upholding bonds and ensuring individuals trust us to care for them with respect and dignity.


	●  Courage allows us to speak up for those we care for especially when we have concerns, and doing the right thing for them in order to ensure that their rights are upheld. It also means having the courage to try and test new practice.


	●  Competence means fulfilling our roles to the best of our ability, understanding the needs of those we provide support for, and having the expertise and knowledge to effectively carry out our roles.


	●  Commitment means to be dedicated to providing high-quality care and helping to improve the lives of those we provide support for.




You can find out more about the Skills for Care definitions of the 6Cs here: www.skillsforcare.org.uk/resources/documents/Developing-your-workforce/Care-Certificate/Care-Certificate-Standards/Standard-5.pdf

The 6Cs are also addressed in each unit in this textbook with clear links to how they are relevant to the content of the unit or assessment criteria.

Knowledge, skills, behaviours

Knowledge: This includes your understanding of the units you study and reasons for why you practise the way you do at work. It will also include understanding of a range of topics and areas such as legislation, different cultures, how to build good relationships, how to communicate and interact with others, and expectations that others, such as your employer, colleagues, others you work with, individuals and individuals’ families, have of you. Knowledge will also cover more than just your knowledge and understanding of health and/or social care; it will include wider knowledge of cultures and the people you will work with, for example.

Skills: There are a wide range of skills that you will learn, practise and develop in your role and as you complete this diploma. This will include skills in communicating with your colleagues, safeguarding individuals, reporting and recording and also the skills that make you unique and bring out your qualities such as showing compassion, warmth, kindness and empathy. You will also develop and be required to show the skills you have when studying for this qualification such as your ability to interpret information, describe an event or analyse a task so that you can make improvements.

Behaviours: These include how you put into practice the personal qualities you have. For example, how do you use verbal and non-verbal communication to show your empathy towards a colleague who is finding a task difficult to complete? How can you be supportive and encouraging? How do you convey your happiness when an individual tells you that they have achieved the goal that they have been working towards? Your behaviours reflect the kind of person you are, for example, professional, kind and considerate.

The book refers to Lead Adult Care Workers, and Lead Personal Assistants, this also includes those who are not currently in this role, but are potential leaders.

Online resources

Online at www.hoddereducation.co.uk/cityandguilds/adultcareextras you will find additional resources, including:


	●  Suggestions for using the activities. Summaries of all the activities in the unit that can be used to show your knowledge and skills for the assessment criteria. This also includes other suggestions for using the activities and presenting your knowledge and skills. These are suggestions and your assessor will be able to provide more guidance on how you can evidence your knowledge and skills.


	●  Further reading. This includes references to books, websites and other sources for further reading and research.




You can access more information about this City & Guilds qualification and specification by searching for ‘Adult Care’ or ‘3095’ on their website: www.cityandguilds.com
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	Responsibilities and ways of working in adult care settings/services
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About this unit

Credit value: 2

Guided learning hours: 18

The best teamwork happens in care settings when there are good working relationships between individuals, their families, friends, advocates, team members, colleagues and other professionals, when everyone works in ways agreed with the employer and together in partnership as one big team.

In this unit, you will learn about what makes an effective working relationship, including the key differences between a working relationship and a personal relationship. You will also learn about what your employer expects of you, including the reasons why it is important to work in agreed ways with your employer and promote ways of working which contribute to efficient use of resources. In addition, you will be able to explore opportunities to contribute and make sure the experience for the individuals you care for is a positive one.

Finally, you will learn about the benefits of working in partnership with others, the different skills and approaches needed for resolving conflicts and the range of sources of support available to you about partnership working and resolving conflicts that may arise.




Learning outcomes

By the end of this unit you will:

LO1: Understand working relationships in care settings/services

LO2: Understand agreed ways of working

LO3: Be able to work in ways that are agreed with the employer

LO4: Be able to work in partnership with others




[image: ] Key terms

Care settings can include adult health settings, children and young people’s health settings and adult care settings. This qualification focuses on adult care settings. These include residential homes, nursing homes, domiciliary care, day centres, an individual’s own home and some clinical healthcare settings.




LO1 Understand working relationships in care settings/services


Getting started

Think about the different people you work with. What different types of working relationships do you have? How does your role vary with each person you work with? Are there some people that you work more often or more closely with than others? Why is this?




AC 1.1 Explain how a working relationship is different from a personal relationship

Relationships feature in all our lives and develop throughout childhood and into adulthood. According to the psychologist Abraham Maslow, some of the basic human needs we must all fulfil are love and belonging. Maslow defines these as including:


	●  friendship, for example a best friend who has known you since school


	●  intimacy, for example a partner who knows you in a romantic and/or sexual way


	●  trust, for example a colleague at work who you can confide in and rely on


	●  acceptance, for example your sibling who accepts you for who you are


	●  receiving and giving affection and love, such as the relationship you have with your parents


	●  affiliating, in other words being part of a group, for example friends, family, colleagues at work.




These are the key ingredients of relationships and the reasons why relationships exist. They are the basis of our communications and interactions with others, they help us to get to know each other and form close bonds and they are the source of support through which the sharing of ideas takes place.


[image: ] Research it

1.1 Maslow’s hierarchy of needs

Research Abraham Maslow’s hierarchy of needs and produce a poster that outlines his five-tier model of human needs (often depicted as a pyramid). Think about how this relates to relationships in terms of what we give and receive from different relationships.

You will find the following link useful:

https://simplypsychology.org/maslow.html



Relationships also play a crucial role in our overall wellbeing and how we see ourselves. For example, in times when we are not at our best, the relationships that we have can be a source of great emotional support; they can lift us up when we are not feeling at our most confident and can improve our self-esteem. Have you ever felt down and upset and had a reassuring conversation with a friend who has cheered you up? Does the feeling of being around people make you happier? As people, we like to feel included and part of a bigger group and meaningful relationships are a key part of that, both in and outside of work.

Relationships can also vary according to the people involved and the context in which they are created in terms of whether they are personal relationships or work relationships.

Key features of personal relationships

Personal relationships can be formed with family, friends and partners. Figure 1.1 identifies some examples of who these types of relationships can involve.

Family

Personal relationships with family can mean different things to different people and can depend on who you trusted and relied on as you grew up. Family may be the people that you feel most comfortable with and with whom you feel you belong. You may grow closer over time, or you may find that you are less close as time goes by. A family may be related to you:


	●  by birth, for example you may have biological parents, siblings, aunts, uncles, grandparents


	●  by marriage, for example your spouse or partner


	●  by adoption, for example your parents or guardian.




[image: ]
Figure 1.1 Personal relationships



The meaning of family can also differ as there are various structures. Family does not just refer to ‘the nuclear family’ consisting of a mother, father and children. Some families may be one parent families, or there may be step-families where one person may play the role of step-parent for example. There are also extended families that include grandparents, uncles and aunts who may also live alongside parents and children. You will find that you will work with a variety of family structures, so it is important that you understand the different relationships that exist.
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Care

Care involves putting others’ interests before your own. This is because caring for someone involves being kind, thoughtful and approachable. A good carer does not just provide high-quality care as a one off – but consistently, over and over again. You can show that you care by doing something kind for someone else, that shows you have thought about their needs and want to make a difference to their situation. It is an important quality required in both personal and professional relationships and especially important if you want to build positive relationships.
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1.1 Your relationships with family members

Think about what family means to you. Who do you consider to be your family? Why? Think about what all your relationships with family have in common.



Friend

This refers to a personal relationship with someone with whom you have a close connection or bond. If you think about who your friends are, they are usually people who you like, have things in common with and perhaps you have shared similar experiences. For example, you may have a best friend who has known you since primary school and who you shared the same lessons at school with, went to each other’s birthdays and other family celebrations, spent time with during the holidays and socialised together after work. Some friendships can last a long time, others come and go, but it is usually our close friends that have most impact on our general wellbeing. Making a connection with others can be a skill (which will come naturally to some people but not to others) and it is often a skill that we have learned through making the friends we have already. It is a skill you will need to draw upon in the care setting where you work.

Partnership

This refers to a personal relationship with a partner who you know intimately in a romantic and/or sexual way. Partnerships are therefore different to relationships with family and friends because they usually develop out of romantic affection and physical closeness. 

Acquaintances

These are personal relationships that may be frequent but not develop into anything more than an acknowledgement. Your next-door neighbour may be someone who you see every morning and say hello to but apart from that (and perhaps seeing them out in the area where you live) you have no other contact with them. Some relationships with acquaintances can develop over time into friendships and even partnerships. For example, you may previously have only seen someone in the local shop every now and again but you may get to know them a lot better over time and find that you share the same interests. Similarly, you may only ever ‘see’ someone you went to school with on social media, but a message may lead you to getting back in touch and this may develop into a friendship beyond social media.
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CQC refers to the Care Quality Commission which is the independent regulator of health and social care services in England. They register care providers as well as monitor and inspect care services.

Social workers assess, commission and coordinate care services and seek to improve outcomes for individuals, especially those who are more vulnerable. They may work in multidisciplinary teams and can specialise in areas such as mental ill-health, learning disabilities, care for older people or safeguarding.

Professional refers to carrying out your job in a skilful and knowledgeable way, showing behaviour that is moral and acceptable for the role that you are in.

Agreed ways of working are your employer’s policies and procedures that are set out to guide you in relation to your work activities, such as those in relation to safeguarding, health and safety. They may be less formally documented with smaller employers.

Boundaries are the limits that you must work within when carrying out your job role.

Policies and procedures may include other agreed ways of working as well as formal policies and procedures, such as in relation to handling comments and complaints.

Personal information that is recorded and held by an organisation may include contact details as well as information about the individual’s health, care needs, and family background.



Key features of work relationships

Work relationships, as the term suggests, are formed with the people you interact with as part of your day-to-day work tasks. In care settings, work relationships are formed between those who work there and others, as Figure 1.2 shows. How many of the work relationships identified in the diagram have you formed in the care setting where you work? Are there any others not featured in the diagram?

[image: ]
Figure 1.2 Work relationships




Why are good working relationships important?

Having good working relationships is essential for:


	●  providing good quality care and support because it means everyone works together to ensure individuals’ needs are met


	●  enjoying your work and job satisfaction (there is nothing better than waking up in the morning and looking forward to going to work). In addition, others who you work with will feel your positivity and commitment to the job and you will therefore be contributing towards a nice atmosphere


	●  encouraging mutual trust and respect – working together as one team will encourage you and your team members over time to build trusting working relationships with each other and learn to respect each other’s ideas and contributions. You will also learn how to support one other.




Companies tend to focus on improving relations between team members, and may even organise team-building days in order to encourage positive relationships between staff. This is because they recognise the importance of effective working and how it can lead to a happier, productive workforce and (in a care setting) how it can improve the quality of service and support that we provide to individuals.

How do work relationships differ from personal relationships?

There are some important differences between relationships at work and personal relationships. You need to be aware of these so that you can carry out your role in a professional way. Table 1.1 outlines the main differences between personal and professional working relationships.

Table 1.1 The differences between a work and a personal relationship








	A working relationship

	A personal relationship






	Working relationships are planned. In your care setting, you work with individuals and within a team in order to provide individuals with care or support; you do not choose the people you work with. You will work with those that you need to in order to fulfil the requirements of your job and provide the best care possible.

	Personal relationships by contrast, such as those with friends, develop naturally and you choose who you want to be friends with.




	Working relationships are structured. In your care setting, you and the team will have rotas and plans for how work activities are to be carried out, including specific objectives and associated timescales for their completion. These are agreed before carrying out any work activities such as the support you provide to individuals in the mornings for their personal hygiene routines or during the day for eating and drinking, for example.

	Personal relationships by contrast are not necessarily structured. The time you spend with family and friends will depend on your and their availability, it does not necessarily have to be planned. For example, you can be spontaneous and decide that you are going to give your friend a visit or decide during an evening visit to your family that you are going to stay overnight. You do not have to decide on a schedule or agenda for your meeting or how long the meeting will last.




	
Working relationships have clear boundaries in place. Your care setting will have guidelines (often written guidelines) that explain what is and what is not acceptable as part of your job role. This includes what is and what is not acceptable behaviour in the care setting where you work. 

You will be expected to demonstrate professionalism, work to a high standard to provide the best-quality support and fulfil your duty of care (see Unit 303 Understanding duty of care). You will also have to ensure that you adhere to the codes of conduct in your setting.

You will be expected to turn up on time for work, it will not be acceptable for you to always be late; you will be expected to be polite to individuals’ families when they visit, it will not be acceptable for you to be rude to them.


	Personal relationships, by contrast (although there are unwritten rules of what is acceptable behaviour), do not have the same boundaries, i.e. ones that are written down that you must comply with. For example, you should not tell others anything that a friend has told you in confidence – but there is no contract to say that this is not allowed.




	
Working relationships are bound by agreed ways of working. In your care setting, you will have requirements set out by your employer including policies and procedures as well as codes of conduct which you must follow in relation to how you must behave when at work.


	●  The care setting where you work may have a gifts policy in place that prevents you from accepting gifts of any kind from the individuals that you provide care or support to and their families. This is because others may think the reason you are being given a gift is because you somehow favoured these individuals and their families over others when providing them with care or support and as a result they have given you a gift.


	●  The data protection policy and procedures in your care setting may prevent you from sharing personal information about the individuals that you work with outside of the care setting.





	By contrast, in personal relationships you are not bound by any rules and can give a gift to anyone. This can be any type or monetary value of your choice, in other words it can be as expensive or as inexpensive as you like. You can also share personal information about your families and friends with other family and friends, if you choose to do so – you are not bound by any confidentiality rules, only by your own conscience.




	Working relationships include unequal balances of power. In your care setting, you will know personal information about the individuals you provide care or support to, such as their date of birth, their likes and dislikes and their family background. However, they will not necessarily know any personal information about you. Individuals depend on you to have their care or support needs met, but you do not depend on them to have your needs met.

	Personal relationships, by contrast, are more equal. Those involved in the relationship share personal information about themselves; this is one of the ways in which close bonds are built.















	Dos and don’ts for maintaining professional relationships with the people you provide care and support to




	Do

	Try to keep things as professional as possible. Of course, it is good practice to be friendly, but you may be caring for a wide range of individuals, not just one, so making sure that you remain professional means that you will be able to provide equal care and support for all, and not be seen as favouring some over others. This can be a tricky task because it may be that while working together you feel rather close to the individual. However, remember that you are also a professional.




	Do

	Share information so that you are friendly and personable but do not overshare. It is important to share things with the individual that you care for, but being professional means that you do not go into too much detail. This oversteps the boundaries and means that you may be seen to favour some over others. Also, oversharing means that the relationship can become personal and there is a risk that it could be misinterpreted.




	Don’t

	
Accept gifts, money or anything in case it looks like you have favoured particular individuals. An individual may want to give you a gift as a thank you but it is important that you try not to accept these. An appropriate response may be ‘Thank you very much, that is a lovely thought, but I really cannot accept. I’m sorry.’ You could even say that you are not allowed to accept gifts and that you would be breaking the rules by doing so.

Remember that providing the best possible care to some of the most vulnerable people is your top priority. You are there to provide care for them. Do not expect gifts or support in return for your work.





	Don’t

	Tell the individual about your worries and problems. It is your responsibility to listen to them and help them with any issues they may have. Just because they tell you about their worries, do not use it as an opportunity to share your concerns. This is all part of maintaining a professional relationship.
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1.1, 2.1, 3.2 Relationships at work

Aamna has worked as a senior support worker with five older individuals with learning disabilities in a residential care setting for ten years. Aamna has got to know every individual so well over the years that they always turn to her when they need support or advice; this even includes on her days off. This makes Aamna feel good about herself and gives her tremendous job satisfaction. Over the last few years Aamna has taken it upon herself to come in on one of her days off every two weeks to arrange outings with individuals to different places of interest including to the garden centre, cinema and bowling club. Aamna’s manager is very impressed with Aamna’s commitment to her job and sees her as a valued member of the team.

This week Aamna requested a meeting with her manager to inform her that, due to her husband being diagnosed with a serious illness, she will be resigning from her senior support worker role to care for her husband at home. Aamna’s manager is shocked by her news and wonders how she is going to manage without her expertise. The individuals for whom Aamna provides support are very upset that she is leaving and do not want her to go – particularly because they liked her arranging their outings. One of the individuals is so upset that they have asked to meet with their social worker as they wish to leave the care setting if they will no longer be receiving support from Aamna.

Discuss:


	1  Have the boundaries between Aamna’s working relationships become confused? If so, why have they become confused?


	2  The individuals and colleagues in the setting have not taken the news of Aamna’s departure well. Could this have been avoided? Suggest some different ways that the news could have been announced.







Evidence opportunity

1.1 Personal and working relationships

Identify two people that you have a personal relationship with and two people you have a working relationship with.

For each person you identify write down:


	●  how well you know them


	●  when you see them, how often and the reasons why


	●  what you do together when you see them, how often and the reasons why


	●  what you know about them


	●  what they know about you.




Read through your comments to the above points. Explain the differences between the working relationships and personal relationships you have with these people. Provide a written account.




AC 1.2 Describe different working relationships in care settings/services

Working together with others is part of your day-to-day role as a care worker. You will work with a variety of people from colleagues and individuals that you care for, to their families, their advocates, GPs and other people and organisations outside the setting. For example, in a typical day, you may work with a colleague to provide support to an individual with an activity or communicate with an individual’s advocate about arranging to meet with them, or you may work alongside an individual’s social worker and GP to protect the individual from harm. Every one of the working relationships you have in the care setting where you work will be different. See Table 1.2.

Table 1.2 Examples of working relationships and aspects of what will be involved








	Working relationships 

	Aspects of what is involved






	An individual who you support in your care setting

	
Providing support with daily tasks such as with personal hygiene, eating and drinking, moving and handling, cooking and shopping.

Supporting the individual to understand information in relation to their home, daily activities, finances.

Enabling the individual to be part of their community, for example by supporting them to visit family and friends, encouraging them to socialise with others, supporting them to access local facilities such as the gym, leisure centre or shops.





	An individual’s mother who visits their relative on a weekly basis

	
Supporting the individual’s mother to ask their relative about their week and activities.

Providing the individual’s mother with information about the care setting in relation to the services it provides, how many individuals live at the setting, how many staff are on each shift.

Enabling the individual’s mother to participate in some of the activities being organised at the care setting, such as a summer fete open to all or a coffee morning open to individuals’ relatives.





	An individual’s advocate

	
Discussing with the individual’s advocate how an individual’s communication needs have changed.

Asking the individual’s advocate for their advice on how to support an individual at a meeting about their care needs.

Receiving information from the individual’s advocate about the communication aids that the advocate uses to support the individual to communicate.





	A volunteer from within the organisation you work for

	
Discussing with the volunteer how they can support the outdoor activity planned with an individual. 

Providing the volunteer with information about the individual, their needs and the plan for the outdoor activity, including its purpose.

Agreeing with the volunteer how to work together as a team to encourage the individual to participate in the planned outdoor activity.





	A colleague who works the same shifts as you in your care setting

	
Sharing with your colleague how you developed a successful group craft activity.

Supporting your colleague who is having difficulties making themselves understood when communicating with an individual who has hearing loss.

Agreeing with your colleague how to work together as a team to move an individual from a sitting to standing position.





	Your manager

	
Discussing with your manager whether you can book some additional annual leave.

Discussing with your manager your achievements at work and the areas you would like to improve on.

Seeking guidance from your manager when you have witnessed a visitor speaking to an individual inappropriately.





	An individual’s GP

	
Telephoning the individual’s GP to make an appointment.

Providing the individual’s GP with information about the individual’s symptoms when they are feeling unwell.

Finding out what support is available from the GP surgery for an individual who wants to stop smoking.





	A contractor who has come to repair the sink in the staff room

	
Checking with the contractor before allowing them access to the premises – such as the purpose of their visit and their identity.

Accompanying the contractor to the staff room to repair the sink in the staff room.

Providing the contractor with all the necessary information in relation to the repair needed to the sink, i.e. where it is leaking, the length of time it has been leaking.





	A volunteer from another organisation, such as a local charity

	
Finding out from the volunteer how they and their organisation can support a music session with a group of individuals.

Asking the volunteer about the resources that will be required to facilitate the music session.

Agreeing with the volunteer how to work together as a team to meet the needs of each individual in the group during the music session.









Team building and good working relationships

You cannot expect to understand how your colleagues work and how you can all work well together on day one. There will be times when you are able to all work successfully to meet an objective but there will also be times when you disagree with one another. This is all part of being in a team. In order to ensure that you work well with others, you should try and remember that good working relationships have key features, some of which you will explore in the other mandatory units, such as good communication (see Unit 304), good values (Unit 313), good understanding and good support (Unit 300).








	Dos and don’ts for supporting colleagues




	Do

	Support one another if a colleague is struggling with a task. Maybe they are struggling with a moving and handling procedure. If so, help them. If you don’t know how, then find someone who can help them.




	Do

	Share best practice. If something has worked well in practice, then share this with colleagues so that they can also learn from you. Likewise, if you have undertaken some training and found this helpful, share what you learned and encourage them to go on the course. Support one another to be better care workers.




	Don’t

	Undermine or belittle a colleague. If you feel that they have done something incorrectly, it is useful to give helpful constructive advice. It is important that colleagues feel that they are part of a team and you cannot be part of a team if you constantly seek faults in others. Remember, however, that you must always tell your manager if you observe a colleague carrying out unsafe working practices.




	Don’t

	Underestimate the importance of your colleagues just because you are busy. Value them! If someone is not well, or feels overwhelmed about something at work (or outside work), then be there for them. You could ask if they want to talk about the problem. Everyone is busy at work, but if you make time for one another, it will lead to more positive and supportive working relationships and a better working environment.
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Communication

Communication in a working relationship is essential for ensuring that you all work together as a team towards ensuring positive outcomes for individuals. Without good communication, misunderstandings may arise that may lead to an individual’s care or support needs being unmet.

You can show good communication in your working relationships by:


	●  only writing down accurate information in your daily reports about the care you have provided to individuals


	●  remembering that if you have agreed with a colleague to do a task, then communicate this to your colleague when you have completed it


	●  effectively communicating to support colleagues by being friendly and polite in your communications and by using encouraging and supportive language, such as ‘I thought you handled the situation with Jones really well. I know it must have been hard for you especially because you have been really busy with other individuals, but you did really well.’
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Figure 1.3 How can you tell if your working relationships are effective?





Evidence opportunity 

1.2 Different working relationships

Building on your work from Evidence opportunity 1.1, develop an information handout about the different working relationships you have in the care setting. For each working relationship, provide some details about why it is important and what makes it effective.




AC 1.3 Explain own role in the quality assurance processes to promote positive experiences for individuals receiving care

What is quality in care?

Good-quality care means that:


	●  an individual’s experience will be positive, caring and enabling


	●  an individual’s experience will meet their expectations as well as those of their family, friends or advocates


	●  care services will be safe


	●  care services will be effective.




What is quality assurance in care and how can you contribute to it?

Quality assurance means to ensure a high quality of care in the setting. It is about offering the best care and service possible and meeting the needs and requirements of those who use the services. We cover some of the different aspects involved in quality assurance in the following text.

Fact finding

This involves finding out about the care individuals receive, and will include the aspects of care that are working well for an individual and the aspects that require further development. Finding out this information means you can further improve the areas that are not working so well to ensure that individuals receive the highest quality of care. For example, an individual may express that they are pleased that they can request their care worker to arrive a little earlier or later in the mornings depending on what their plans are for the day. This works well during the week but they may find that this does not work as well at the weekends because sometimes the care workers may arrive quite late in the mornings.

You have a very important role to play in contributing to the quality assurance process and your practices will be observed. It is through quality assurance that you too can be part of an individual’s positive experience of care. The following are some tips for how you can do this.
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Communication aids are tools that enable individuals to communicate and interact with others, for example a communication book that contains photographs and signs of people, places and objects familiar to the individual.

Risk assessment is a process used in work settings for identifying hazards, assessing the level of risk and putting in place processes for reducing the risk identified. See Unit 310 Promoting health and safety in adult care settings/services, LO3, for more information on the risk assessment process.




	
●  Focus – start by deciding what you want to find out – and the reason why. Think about whether there are a few specific aspects of individuals’ care needing improvement or whether there is just one aspect. For example:


	●  care provided with eating (one aspect)


	●  care provided overnight or over weekends (multiple aspects).






	
Think about whether these aspects of care are specific to one individual or whether they apply to more than one individual. For example:


	●  providing support when communicating with a communication aid (one individual)


	●  risk assessment processes that are followed when supporting individuals on activities out in their local communities (more than one individual).






	●  Work with others – next, you need to decide who to involve in quality assurance processes and the reasons why. For example, if you are trying to find out why the new activities room in the care setting where you work is not being used as much as you thought it would be, you may want to involve the individuals who use the activities room because the activities room has been provided as a result of their request. You may also want to involve the care workers and Activities Co-ordinator who support the individuals to participate in the activities because they may also be able to share with you their observations about what individuals like or don’t like about the activities rooms as well as what difficulties there may be such as not enough lighting, too much noise, or not enough space for individuals who use wheelchairs. You may be aware that from time to time some of the individuals’ relatives will also provide support during activities; you may identify who these are and ask them too for their views.


	●  Take action – you need to consider the methods available and which ones you think will be most suitable to use to find out the information you want to know. For example, you will need to consider whether you want to have a discussion with individuals in pairs, in small groups, or on a one-to-one basis. You may opt to use questionnaires that can be completed over email or sent out in the post to relatives and others. Again, you will need to think about what kind of information you want to collate; for example, if you would like to hear the opinions and suggestions of the individuals then a discussion may be better, whereas if it is factual information you need, questionnaires that contain specific questions may be more suitable.




Contributing to quality assurance processes to promote positive experiences for individuals receiving care means having open discussions where there is an honest exchange of information and ideas, obtaining feedback from all those involved and reflecting on this. It also involves a high level of commitment from you to ensure that quality assurance processes continue to be maintained and are effective.
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Preferences refer to an individual’s wishes, likes and own personal choices, for example for food, clothes, activities and wellbeing. These may be based on an individual’s beliefs, values and culture.

Rights are legal entitlements to something, for example the right to have personal information held about you by an organisation kept secure.

Dignity in a care setting means respecting the views, choices and decision of individuals and not making assumptions about how they want to be treated.

Values are what you hold true and believe to be important to you, such as your independence, or your family. Often a person’s beliefs can develop into their values.

Duty of care refers to the legal requirement that health and social care workers have to ensure the safety and wellbeing of individuals and others while providing care or support. This concept is covered in Unit 303 Understanding duty of care.
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Commitment

Commitment to quality assurance is necessary to ensure that you and others promote a positive experience for the individuals who receive your care. This means not being afraid to find out how effective the care or support you provide is and then make the improvements that are necessary to meet individuals’ and others’ expectations. You can do this by showing that you are genuinely interested in finding out about the experiences, the views and opinions from everybody involved and by taking on board all the feedback you receive. You can regularly review and monitor the care or support you provide to all individuals.



Taking action

This involves listening to what is being said or observing what is happening, using this information as the basis for making improvements to the care provided, discussing it with colleagues and putting this into action. For example, an individual’s family may tell you that they have noticed that when their relative has their afternoon coffee in their room it often arrives lukewarm but that this never happens if the resident has their afternoon coffee in the lounge. You decide to take action by informing your manager as well as the chef in the kitchen. As a result, new coffee pots are bought so that when the coffee is served to residents in their rooms it retains its heat. It is also agreed for a team member to check 15 minutes or so after the coffee has been taken to the resident’s room that it is to the individual’s liking.

Monitoring

This involves assessing how well a service is running including how well the care being provided to individuals is working. For example, in the situation described above about the individual having a hot drink in their room, it will be important to check that the measures that have been put in place to resolve the situation are still working. For example, you may want to check with the individual and their family by asking them at regular monthly intervals directly about their experiences. You could speak with the chef and the care workers to find out their views about how the new coffee pots are working. You could also take on board any other suggestions shared with you for further improving the situation.

Monitoring whether the CQC’s fundamental standards are being met is a responsibility of all services that provide individuals with care. It is important that services are regularly checking on the quality of the care or support being provided, i.e. is it tailored to individuals’ needs and preferences? Are individuals’ rights to dignity and privacy being upheld? The safety of the care or support being provided also needs to be checked regularly. Does it promote individuals’ health and wellbeing, and safeguard them from abuse – for example, by ensuring that risk assessments are completed, and that staff are trained, qualified and competent to provide care and support?

Quality assurance is not:


	
●  one size: all individuals receiving care are different with their own values, beliefs, views and experiences.


	●  For example, when finding out about individuals’ experiences of care you may ask one individual directly by discussing this with them but you may have to make arrangements for another individual who has communication needs to have their advocate present so that they can ensure that the individual’s views and preferences are expressed.






	
●  a one-off: promoting positive experiences for individuals receiving care does not just happen once a year or on one occasion; instead it is an ongoing process.


	●  For example, ensuring that the activities provided in the care setting where you work are safe is an ongoing process as it involves daily, weekly and monthly checks. You can’t stop checking that they are safe or only assess activities for any risks they present once, it has to be done every time the activity is provided to ensure it does not place yourself, individuals and others in danger or at risk of harm. This is part of your duty of care.






	●  an exercise: promoting positive experiences for individuals receiving care is not about filling in questionnaires and about ticking boxes on forms; quality assurance is a process.




Following your employer’s agreed ways of working is an integral aspect of your job role. For example, you don’t assess how well you do this by answering a short questionnaire about your own working practices; you do this by discussing this with your manager in supervision meetings and by seeking feedback from your colleagues, the individuals you provide care to and their families, friends and advocates.

Case study 1.3 will help you consider the different factors you need to take into account when contributing to the quality assurance processes in the care setting where you work.
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1.3 Why is quality assurance important?

Think about the reasons why quality assurance is important for the care setting where you work. What are your expectations for providing quality care in your job role and care setting? Why do you think this is important?
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1.3 Quality assurance processes in your setting

Carry out some research in the care setting where you work about the quality assurance processes that are in place for promoting positive experiences for individuals receiving care. Produce an information handout with your findings.

You will find it useful to speak with your manager and access the quality assurance policy and procedures that are in place in your work setting.
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1.3 Contributing to quality assurance processes

Michael is a senior day care centre worker. As part of his role, he works in a team of four to support the activities provided for young adults with learning disabilities by encouraging and enabling the individuals to participate. The team met last week to discuss the activities being provided because they do not seem to be as well attended as before and the team are unsure as to the reasons why.

The team has agreed to involve all the members who attend the activities as well as those who used to attend but have stopped doing so. This also includes involving individuals’ relatives who from time to time support the activities and also the activities worker who leads on the outdoor activities at the weekend.

Michael and his colleague will be interviewing the individuals who attend and have decided that due to their range of needs, they will interview them one by one. Michael has developed a set of questions that he plans to use with individuals; he has also adapted these to include photographs and signs as some individuals are unable to read and others prefer to communicate through signs. Michael’s colleague has also arranged for an individual’s advocate to be present during the interview as the individual feels less anxious in a one-to-one situation when someone he knows well and trusts is present.

Discuss


	1  Why is it important for the team to find out the reasons why individuals are not attending the activities?


	2  Why did Michael and his colleague take into account individuals’ needs when making arrangements for interviews?


	3  What other methods could be used by the team for obtaining feedback from all those involved?


	4  How could Michael and the team continue to monitor how the activities are working?







Evidence opportunity

1.3 Quality assurance processes and positive experiences for individuals

Think about an individual you work with – how could quality assurance ensure their care is of the highest quality? Demonstrate to your assessor how you have put this into practice with an individual receiving care, showing how you contributed to quality assurance processes and how this influenced positive experiences for them.

Write an account about how your role in the quality assurance processes influenced and promoted a positive experience for this individual.




AC 1.4 Explain why it is important to work in partnership with others

Your job role in adult social care will involve working alongside a wide range of different people and organisations that have different roles and responsibilities. This may include the individuals you provide care or support to, their families, friends, advocates or others who are important to them, your colleagues, other team members such as your manager, and professionals from other organisations, such as social workers, mental health nurses, dieticians, dementia care nurses, GPs.

Working in partnership with others is more than just working alongside them. It involves becoming ‘a team’. This can only happen when you are all committed to:


	●  sharing a common set of values – to support individuals’ independence, to safeguard individuals from harm, to respect individuals’ unique differences


	●  agreeing goals – to enable positive outcomes for individuals (which may be agreed over both short and long periods of time)


	●  communicating effectively – communications must be open and honest, timely and regular both with individuals and others, including both verbal and written communications. (You may find it useful to refer to Unit 304 Effective communication in adult care settings/services and Unit 305 Handling information in adult care settings.)




Working in partnership brings many benefits for you, the individuals who require care, as well as others both inside and outside the organisation.


Evidence opportunity

1.4 The importance of working in partnership

Think about three case studies when you were required to work in partnership with a range of professionals. Develop a PowerPoint presentation that outlines who you worked with, what organisations they were from, how good this partnership working was and why partnership working was important. Ensure your reasons are specific to the people and organisations you identified.



Most importantly in a setting, working effectively as a team and in partnership means that you all have the shared goal of providing the best support possible for individuals.

Working in partnership and working effectively together can have the following benefits.


	●  You all improve and develop your understanding of different ways of working, sharing knowledge and best practice. For example, a colleague may show you a more effective way of communicating with an individual who has hearing loss.


	●  A stronger team creates a better working environment where you all feel supported. For example (similar to what we mentioned above), working in partnership with others involves sharing skills, knowledge and getting to know each other. This enables team members to learn from each other and share good ideas.


	●  Understanding one another’s roles and responsibilities will avoid duplicating one another’s work so that staff make better use of their time. You may also share resources, such as meeting venues, which can reduce costs and encourages everyone to meet together.


	●  You all work together to provide person-centred care. Individuals receive care that is coordinated and meets all of their individual needs (they will receive better services).





AC 1.5 Describe different skills and approaches used when working in partnership with others

Working in partnership in care settings with different people and organisations can at times be challenging. Although everyone is working towards agreed goals, disagreements may result over how to achieve these goals due to people’s different ideas about how to deal with situations.

If conflicts are not managed effectively then this can be very damaging to how the team works together, communication can break down causing resentment and people may stop sharing information, which in turn may lead to the care and support not meeting individuals’ needs.


[image: ] Research it

1.5 Conflicts

Carry out some research in the care setting where you work. Speak with your colleagues about some of the conflicts that have arisen in the team and how these have been resolved. Find out what happened for two of these conflicts. Why did they arise? Who was involved? How did they make everyone feel?

Discuss your findings with your manager. Reflect on how you felt doing this activity. Did you feel uncomfortable or awkward about asking these questions? Why might you feel awkward?
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1.5 Consequences of not resolving conflicts

Reflect on the two conflicts you researched earlier that arose and were resolved in the care setting where you work. Reflect on the consequences should these not have been resolved. Why would these have impacted negatively on the team working together, and the care and support provided to individuals?



Therefore, it is important that you are aware of the main skills and approaches needed when working in partnership with others. The main skill that you need to work in partnership with others is good communication. If someone disagrees with you, or if you disagree with them, the best way to resolve the issue is to have an open and honest discussion where you can both talk over your differences in a calm way.

You should openly state what the issue, conflict or disagreement is. Each of you should listen to what the other person (or people) have to say and put forward your thoughts and opinions. You may need to involve others who have more experience in the area that is the cause of the dispute.

You can then try to find a way to resolve the conflict. This should not be an argument or a debate. It should be a discussion where the best interests of the individual, the setting or best practice are at the heart of the matter. Good communication is essential.

Table 1.3 includes some examples of the main skills and approaches needed for working in partnership with others.


Evidence opportunity

1.5 Skills and approaches used when working in partnership with others

Think of a time when conflict arose in the care setting where you work. Write down the skills that would need to be shown, and the working approaches that could be taken, in order to resolve this conflict and work in partnership with others.
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Best interests means what is right for a particular person. The Mental Capacity Act (2005) sets out a checklist of things to consider when deciding what is in a person’s ‘best interests’. It is not usually the role of a care worker to carry out a Best Interests Assessment.

Empathy is the ability to understand how someone else may be feeling, or understand another person’s way of thinking.

Negotiation means reaching an agreement through discussion.

Care plan may be known by other names, such as a support plan, or individual plan. It is the document that sets out the agreed plan of care or support for an individual and where day-to-day requirements and preferences for care and support are detailed.



Table 1.3 Skills and approaches needed for working in partnership with others








	Skills used when working in partnership with others

	Approaches used when working in partnership with others






	
Empathy: Show that you are able to put yourself in someone else’s shoes. This can help you gain a better understanding of others’ views and feelings and it also encourages mutual respect as the other person knows that you are taking their view into account.

Assertiveness: Show that you are confident and able to make clear your views and the reasons why. This will inspire confidence, as it will show that you are capable of making reasoned judgements and know what you are talking about. This also encourages mutual trust.

Honesty: Be honest when sharing information and communicating with others. This will show that you have a genuine interest in individuals’ wellbeing and promoting positive outcomes. This also encourages others to approach you and encourages open communications.

Enthusiasm: Show your willingness to work in partnership with others. This can help with team building and will show that you genuinely care about working with them and not simply because it is part of your job.

Negotiation: Show your ability to communicate with others to reach a mutual agreement or compromise. This can help with putting ideas for improvement into practice. This also encourages mutual trust, respect and open communications.


	
Use effective communication: For example, it is important to show that you are genuinely interested in what others are saying; you can do this by using positive body language such as nodding, smiling and maintaining eye contact, by actively listening and trying to understand others’ views. This also encourages a willingness to work together.

Be positive: It is important to show that you are being constructive and taking into account others’ views and beliefs. You can do this by acknowledging what others are saying by repeating their views back (to show that you have understood) and by using respectful language. This encourages mutual respect.

Make the conflict the difficulty rather than the individual or a member of the team. Focus on the conflict rather than on a person. This avoids making it personal and stops anyone feeling like they are to blame. (You can do this by not using negative language or making negative comments about specific individuals or members of the team.) This encourages positive teamwork as everyone knows that while you may disagree, you are still a team working together to resolve an issue.










AC 1.6 Outline how and when to access support and advice about a) partnership working b) resolving conflicts in relationships and partnerships

As partnership working and resolving conflicts involves working with many different people and organisations there may be times when you need to seek support or advice. This may be when:


	●  an individual’s family wants you to disclose personal information about their relative that they do not have a need to know – this might mean that the individual’s family is frustrated with you that you are not disclosing this information as they may feel they have a right to know as they are related to the individual and you are not


	●  you have been asked to complete a work activity that involves you working with a physiotherapist. You feel anxious as this is not something you have done previously. If you don’t carry it out this may result in your employer thinking that you are not skilled enough for the job role you have been employed to carry out - but on the other hand you know that you also have a duty of care


	●  you have been asked to support an individual with accessing a college course where you will need to work alongside others including tutors. For example, you may support the individual to find out what courses are available and what they involve and to ask any other questions they may have.




Being able to recognise the different types of situation and when you must ask for support and advice is just as important as knowing how to do so. There will be procedures in the care setting where you work for how to do this and you must ensure that you comply with these agreed ways of working when seeking support and advice about partnership working and resolving conflicts. If you have tried to resolve the issues with the people concerned or feel unable to approach those involved directly then there are other options available to you.

Sources of support and advice available within your work setting can include an experienced colleague who you trust, your manager or someone else in a senior position. These colleagues, due to their experience, may have come across a similar difficulty or conflict before and will also have the skills and expertise to be able to assess the best ways to resolve the situation quickly and satisfactorily.

It is important not to delay seeking support and advice because doing so may lead to these difficulties becoming worse, tensions increasing and the quality of care and support provided to individuals being affected negatively.

If you are unable to access the support you need or are dissatisfied with the advice offered by your manager then you must contact the next level of management within the care setting where you work. For example, this may be a more senior manager or the owner.

If you are still dissatisfied with the response you receive from senior management, then you may need to seek advice from independent external sources. Sources of support fall into two categories: those relevant to the care being given to an individual, and those that relate to employment issues. CQC is the regulatory body for care and would be able to assist with care-related issues; the Advisory, Conciliation and Arbitration Service (ACAS) would be able to assist with employment-related issues.

The reflective exemplar that follows will help to draw your attention to the importance of always taking action when there are difficulties with partnership working or resolving conflicts.
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1.6 Policies and procedures in your setting

Research the procedures that are in place in the care setting where you work for seeking support and advice about partnership working and resolving conflicts. Develop a poster with your main findings.
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Work settings may include one specific location or a range of locations, depending on the context of a particular work role, for example a domiciliary carer who may work in individuals’ own homes and in residential care homes, or an activities worker who may work in residential homes, day centres, nursing homes or in an individual’s own home.

ACAS is an independent organisation that provides impartial and confidential advice to employees for resolving difficulties and conflicts at work.
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Figure 1.4 What support does your manager provide for resolving conflicts?










	Reflective exemplar




	Introduction

	I work as a Lead Personal Assistant to Gemma, a young woman who has cerebral palsy and episodes of depression. My duties involve supporting Gemma with personal care tasks such as showering, dressing, eating and drinking.




	What happened?

	
Yesterday morning I arrived as usual to support Gemma with her personal hygiene and saw that she was smoking cannabis in bed. I asked Gemma what she thought she was doing smoking cannabis, an illegal drug, and she told me that she had been doing this for a while as it helped her physical body spasms and reduced the pain she was in.

I explained to Gemma politely that I didn’t think this was appropriate as it wasn’t good for her health and wellbeing. Gemma told me that it was her home and she could do what she liked and that as she employed me as her personal assistant I would have to continue with assisting her with her personal hygiene routine.

I explained to Gemma politely that I didn’t agree and left immediately without telling anyone so as not to cause any more conflict.

The next day I found out from the office that after I had left Gemma, she telephoned her advocate and her parents to tell them that she was very unhappy with me as her personal assistant because I did not treat her as an adult and did not respect her beliefs. I was also informed that Gemma had requested a different personal assistant.





	What worked well?

	I was polite and I communicated calmly with Gemma in this difficult situation.




	What did not go as well?

	
I should not have left without telling anyone. I should have sought advice straight away and communicated that I was doing so to Gemma.

Also, I should have explained clearly to Gemma my duty of care towards her and showed more compassion in understanding her situation, i.e. that she was in pain. Perhaps I could have suggested alternative remedies that are available to help Gemma.





	What could I do to improve?

	
I think I will need to familiarise myself again with the procedures to follow if I experience this type of situation again.

In addition, I plan to discuss this situation with my line manager and request some further training in how I can be more confident and assertive when dealing with conflicts at work.





	Links to unit assessment criteria

	ACs: 1.4, 1.5, 1.6









Evidence opportunity

1.6 How and when to access support and advice about partnership working and resolving conflicts

Write a reflective account of how and when you would seek support and advice in relation to a conflict or a difficulty with partnership working at work.

Ensure that you are able to show how you identified the most appropriate source of support and advice, what you reported and recorded, the reasons why as well as a positive outcome.




LO2 Understand agreed ways of working


Getting started

Think about an occasion when a work activity was not carried out to a high standard. Why do you think this happened? What could have been done differently to prevent this happening again? What was the outcome of the work activity not being carried out to a high standard? What are the potential consequences for individuals, the employer, you, your colleagues?




AC 2.1 Describe why it is important to work within the scope of own role, responsibility and training

Your job role

Developing effective working relationships with others can only be achieved if you carry out all the tasks that form part of your job role; this is commonly referred to as ‘the agreed scope’ of the job role. In the care setting where you work, you will have a job description that sets out all the responsibilities you have agreed to with your employer.

These will include the following:


	
●  the responsibilities, tasks or work activities that you must carry out as part of your job role. These might include:


	●  providing support to individuals with daily living activities to meet their needs


	●  maintaining accurate records of the support provided to individuals


	●  attending all training provided


	●  as a Lead Adult Care Worker, you will provide guidance and support to care workers, supervise and monitor the work practices of care workers, lead on the care and support provided.






	
●  how you must carry out your work activities. This might include:


	●  promoting individuals’ rights such as privacy, dignity, independence


	●  maintaining detailed and accurate records while protecting individuals’ confidentiality at all times


	●  putting into practice all training attended by using person-centred ways of working


	●  promoting people’s rights to be treated fairly, supporting others to provide high quality care and support.






	●  who you report to, such as your manager, team leader or your employer, who may be the individual


	●  who your supervisor is


	●  what your hours of work are, for example flexible shifts, including evenings and weekends


	●  how much you will be paid per hour


	●  where you must work, for example in a variety of settings including in individuals’ own homes, in residential care settings.




Job descriptions will vary depending on the job. They will also vary in detail; some may be brief with an outline of the job role and key responsibilities but good descriptions will detail the purpose of your role, responsibilities, different tasks you will be required to complete, and also the reasons for doing so. In this way you have a clear understanding of why you are doing what you are asked, and understand how it impacts on the individual and setting. For example, instead of saying in the job description ‘assist in mealtimes’, it would be more helpful to say ‘assist in mealtimes and ensure that the meal meets the dietary requirements and needs of the individual.’ Or instead of saying ‘provide good care for individuals’ it would be more helpful to say ‘provide care that involves treating individuals with compassion, dignity and respect and ensuring that they are involved in their care’.

Adhering to the agreed scope of your job role also involves working within the boundaries or limits of the job role. The ‘dos and don’ts’ table provides tips to make sure you work within the boundaries. Basically, if it is not part of your job description, then you should not be expected to carry out the task.
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Supervisor refers to the person in your work setting that oversees your work and assesses your performance at work; this is usually your manager or, if you are a Lead Personal Assistant, your employer.

Job descriptions are documents that outline the purpose and responsibilities of your job role.










	Dos and don’ts for adhering to the scope of your job role




	Do

	Comply with the agreed lines of reporting. For example, if you have a concern about an individual’s wellbeing, then you should report your concerns to your manager in the first instance rather than going straight to the individual. Your job description will outline whom you will report to and you must work within these boundaries and the scope of your job.




	Do

	Only carry out work activities within your agreed hours of work. Do not assist an individual who wishes to go to the shops after your shift has ended without first seeking permission to do so.




	Do

	Work in locations agreed with your employer. Again this will be outlined in your job description and the scope of your job so do not provide support to an individual in your house or in the home of one of the individual’s relatives instead of the individual’s own home, for example.




	Don’t

	Take part in work activities that have not been agreed as part of your job role and that you are not trained to do. For example, if your job description does not mention assisting individuals with medication, reviewing care plans, or supervision of new members of staff, then you should not be expected to do this. You may of course receive training and as a result your job role and the scope of your role may change but this is something you should discuss with your manager before you undertake tasks that are not outlined in your job description.




	Don’t

	Work in ways that are not person-centred. For example, by imposing your views and denying individuals their rights, or by documenting your opinions when recording the support provided to individuals. 









[image: ] Research it

2.1 Your job description

Find your job description for the care setting where you work. Identify the responsibilities you have agreed to with your employer, including what you must not do as part of your job role.

Discuss the scope of your job role with a colleague. How do your responsibilities compare to theirs?



The importance of adhering to the agreed scope of your job role, responsibility and training

Working within the agreed scope of your job role is essential for ensuring that you carry out your job responsibilities to the best of your ability. It is also very important for a number of other reasons set out below.


	●  It ensures you are working at the correct level: ensuring you adhere to the scope of your job ensures that you are working to your ability and doing the tasks that you are qualified to do. Doing tasks that you do not have any expertise or qualifications in risks the health and safety of those around you and yourself. You can of course gain knowledge and skills in those areas but it is best to stick to what you know before you start taking on responsibilities that are not outlined in your job description and those you have not discussed with your manager first.


	●  It ensures you are only responsible and accountable for what you do: all organisations need structures and a clear outline of what everyone does in the setting. That way, you are only accountable for those things that you are responsible for and not for others. It is also clear to management who is responsible for what tasks and so there are no misunderstandings (if you are all doing what you are responsible for). That is not to say you cannot assist colleagues; it just means you should not take on tasks that are not in the scope of your job.


	●  It is how your employer will assess your competence: during supervision meetings with your manager and as part of your appraisal at the end of the year, your employer will discuss with you how you have performed in your job role. You will discuss whether you have carried out your work activities to the best of your ability, in line with your job role’s requirements and within your employer’s expectations of you. By adhering to the agreed scope of your job role you will be more likely to show that you are doing what is expected of you and that you are doing this competently, to a high standard. You can find out more about supervision and appraisals in Unit 313 Continuous development when working in an adult care worker role.
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Competence

Competence refers to your ability to apply the knowledge and skills you have learned to your day-to-day work activities. This is important because it means that you will only be carrying out work activities and working in ways that are set out in the agreed scope of your job role – activities that you have the knowledge and skills to carry out. You can show you are doing this by keeping a record of your professional development and discussing this with your manager during your supervision and appraisal meetings. You can also show your competence by obtaining feedback from the individuals and others you work with about how you carry out your work activities.




	●  It is part of your duty of care: you have a duty of care to ensure you provide the best possible care, and the support you offer is in the best interests of the individual. You can review your learning about this concept in Unit 303 Understanding duty of care. For example, assisting an individual to move from their bed to their chair on your own when the moving and handling guidelines specify that two staff should be present can have serious consequences for both you and the individual. You may lose your job for carrying out a task on your own that you do not have the agreement from your employer to do. You may also injure your back during the move. Your actions may cause the individual to fall and fracture one of their limbs. Adhering to the agreed scope of your job role is therefore essential for your safety as well as the safety and wellbeing of individuals.


	●  It ensures the health and safety of everyone: you have a responsibility to ensure the safety of everyone you work with. Your responsibilities with regard to health and safety are covered in Unit 310 Promoting health and safety in adult care settings/services and Unit 312 Implementing health and safety in adult care settings/services. Not adhering to responsibilities around health and safety, such as reporting concerns, can have serious consequences. For example, if you do not report concerns about a colleague’s unsafe working practices when preparing food, it could result in illness such as food poisoning for those in the setting (as well as visitors). It could even prove fatal if they already suffer from other illnesses. If you do not report your concerns, your colleague will not be able to access the support and training they need. Both you and your colleague may also run the risk of losing your jobs. That is not to say you should spend your days worrying about what might happen, but it is a good idea to be mindful of the reasons why you should work within the scope of your job role and responsibilities.


	●  It protects you from untrue allegations: meeting with an individual on a one-to-one basis when it has been agreed that all meetings with this individual will take place in the presence of two members of staff can have serious consequences for everyone. You may be accused of something that you did not do, for example shouting at the individual. This will in turn mean that your employer will be required to conduct an investigation into what happened. The incident will also need to be reported to the individual’s family and to CQC, the external agency who regulates the services provided at the care setting. This may result in the individual requesting a move to another care setting, you losing your job and could even mean an end to your career in the adult social care sector. Again, this example is not designed to scare you, but you should remember that your job description has important reasons for everything that it outlines including the working methods you should follow. You shouldn’t need to be too concerned about the consequences if you are following the rules and guidelines in your job description.




If the individual is your employer/if you are a private carer

If your employer is the individual to whom you provide care or support, or you work on your own as a private carer to an individual, then it is important that you understand and read through the guidance provided to you by the person who is employing you; this may be written formally and included in your contract of employment, or may be in the form of a personal plan of work that the individual has prepared. Some individuals and their families may also brief you verbally, and may ask you to approach them if you have any questions or concerns. You could also seek support from other carers you know or other lone workers who you meet when you attend training or conferences.


Evidence opportunity 

2.1 Adhering to the scope of your job role, responsibility and training

Think about three work activities that you are required to carry out as part of your job role. For each work activity, describe to your assessor why it is important you carry it out competently and within the agreed scope of your job role. What happens if you do not follow the scope of the job role?




AC 2.2 Define what is meant by the term ‘delegated healthcare task’

What is a ‘delegated healthcare task?’

A delegated healthcare task is a health intervention or activity, usually of a clinical nature, that a registered healthcare professional delegates to a paid care worker and that forms part of an individual’s care or support plan. For example:


	●  supporting skin integrity and wound healing by changing dressings


	●  supporting an individual’s nutrition using a PEG (Percutaneous endoscopic gastrostomy)


	●  supporting an individual to manage their diabetes through insulin administration and monitoring


	●  supporting an individual who has difficulties mobilising using a bed hoist


	●  supporting an individual who has difficulties communicating to use PECS.
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Percutaneous endoscopic gastrostomy (PEG) is a small tube that is inserted through the skin into an individual’s stomach when they are having difficulties swallowing so that they can receive food, fluid and medication without swallowing.

Diabetes is a health condition that occurs when the amount of glucose (sugar) in the blood is too high because the body cannot use it properly.

PECS (the Picture Exchange Communication System) is a communication system that uses visual symbols and is used with individuals who have communication difficulties and autism spectrum conditions.

Autism spectrum conditions (ASC) are lifelong conditions that affect how people perceive the world and interact with others. For example, they may have difficulties communicating, interacting and socialising with others.




Evidence opportunity 

2.2 Delegated health care tasks

Take it in turns to discuss with a colleague the meaning of the term ‘delegated healthcare task’. Agree on a written definition of this term.




AC 2.3 Explain own limitations and responsibilities when undertaking delegated healthcare tasks

A healthcare task will only be delegated by a registered healthcare professional once the paid care worker has been:


	●  assessed as being competent to carry it out


	●  trained to carry it out


	●  supported to carry it out safely and competently.




It is the employer’s responsibility to ensure that assessment, training and support have been provided prior to the care worker carrying out the delegated healthcare task. It is the care worker’s responsibility to comply with their employer’s agreed ways of working and only carry out delegated healthcare tasks if they have been trained and feel competent to do so. 

If a care worker has been delegated a task and they do not feel confident to carry it out because they may feel that they do not have sufficient knowledge about what the task involves, or because there are certain aspects of the training they received that they did not understand, then it is their responsibility to raise their concerns with their employer. The paid worker must not carry out the delegated healthcare task if they have any concerns about their ability to do so. 

This is essential for:


	●  ensuring they’re complying with their employer’s agreed ways of working


	●  following up-to-date working practices


	●  carrying out safe practices 


	●  avoiding putting themselves, individuals and others at risk


	●  carrying out their job role and responsibilities to the best of their ability





AC 2.4 Explain who might delegate a healthcare task and why

Who might delegate a healthcare task?

Healthcare tasks can only be delegated by a registered healthcare professional who is involved in the individual’s care and support. Examples of registered healthcare professionals can include:


	●  registered nurses


	●  nursing associates


	●  occupational therapists


	●  physiotherapists


	●   radiographers


	●  speech and language therapists 


	●  dieticians.
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Physiotherapists are trained professionals who help to restore the body’s movement and function when an individual is affected by injury, illness or disability through mobility exercises, for example. 

Speech and language therapists are professionals who support individuals who have communication difficulties. They might assist those who have speech problems or difficulties using language. 

Dieticians are qualified health professionals whose role it is to assess, diagnose, and treat diet and nutritional issues.
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2.3, 2.4 Registered healthcare professionals

Research the role and main responsibilities for two registered healthcare professionals you have learned about. 

You will find it helpful to refer to the Health & Care Professions Council’s (HCPC) website: www.hcpc-uk.org

What are the main differences and similarities between the roles and responsibilities of these two registered healthcare professionals? Write a report with your findings.



Why are healthcare tasks delegated?

Not all care workers will have healthcare tasks delegated to them, but it is important that you understand not only what these are but also their benefits in case you are delegated a healthcare task in the future. The delegation of healthcare tasks takes place because it benefits not only the individual but also you and the team you work within. The benefits to the individual include having a consistent level of care provided by people who know their needs and preferences, and improving the quality of the care and support that is provided because it is person-centred and focuses on the individual themselves thus giving them more choice and control. You will learn more about person-centred care in Unit 306 Promoting and implementing person-centred practice.

The delegation of healthcare tasks also brings a range of benefits to the care worker and the team they work within, such as increased job satisfaction from knowing that the care and support provided is of a high quality, enabling an individual to live their life fully, developing new skills and knowledge.
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2.3, 2.4 Delegated healthcare tasks

Reflect on the different healthcare tasks that may be delegated to care workers. What role do employers play in the delegation of healthcare tasks? What are the care workers’ responsibilities if they have been delegated a task that they do not fully understand? What are the consequences of employers and care workers not following their responsibilities? Who benefits from the delegation of healthcare tasks? 




Evidence opportunity 

2.3, 2.4 Understanding delegated healthcare tasks

Identify two designated healthcare tasks you have undertaken in the care setting where you work. Explain to your assessor what your limitations and responsibilities were when undertaking these. Include in your explanation who delegated these tasks to you and the reasons why.




LO3 Be able to work in ways that are agreed with the employer


Getting started

Think of an occasion when you were part of a group and formed a team together. For example, this may have been in a social environment, to arrange a celebration on behalf of someone, or it could even have been when you were at school or college. How did it feel to be part of the team? How did you all work together? What different skills did each of you contribute? Why were these different skills important?




AC 3.1 Access full and up-to-date details of agreed ways of working

As you have learned, agreed ways of working refer to working practices that are used in the care setting where you work that have been agreed with your employer and set out how you will carry out your job role and its associated responsibilities.

Adult care settings are all different and therefore agreed ways of working vary between the different settings. However, all adult social care employers will have the following policies, procedures and guidelines in place.


	●  Policies are the general guidelines for the way you should work. Your setting will have many policies in place such as one for health and safety, one for handling information and one for dealing with visitors. The policies in your setting will comply with legislation and they will reflect the aims of the care setting. For example, in order to comply with the Data Protection Act 2018 (see Unit 305 Handling information in adult care settings/services AC 1.1, for more details), your care setting must have in place a policy that describes how it will ensure that individuals’ personal information will be kept secure at all times when being used, recorded, stored and shared.


	●  Procedures set out in detail how you should work and the ways of working that your employer expects you to follow on a day-to-day basis to ensure the policies are being put into practice. Basically, the procedures detail the processes to follow! For example, data protection procedures describe your responsibilities for handling individuals’ and others’ personal information. Procedures explain how to follow the data protection principles, what to do when an individual requests access to their personal information and the process to follow when you have issues or concerns. This includes the people you must report these to, such as your manager or the data protection officer who has overall responsibility for managing data when there are issues or concerns. In your setting, there will be procedures for nearly everything you do, from moving and handling, to giving medication to individuals, to how to deal with an emergency such as a fire.


	●  Guidelines set out precise ways of working that your employer will expect you to follow for the care of specific individuals and work activities. For example, data protection guidelines may be in place for one individual who has given strict instructions that you are not to tell their family every time they have a fall so as not to worry them. It is important that you respect the individual’s right to not have this personal data shared with their family. Another example may include an individual who uses photographs to communicate with others. There may be specific guidelines in place to advise you on how to ensure that these photographs are kept secure and handled in such a way that others do not have access to them. It may be that you need to ensure that communications only take place in a private area where others cannot have access to the photographs or you may need to ensure that when the photographs are being used they are placed in a holder that can only be viewed by you and the individual.
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Legislation refers to laws that are made by the government and must be followed; these include Acts of Parliament as well as Regulations.

Data Protection Act 2018 is a set of data protection laws that protect individuals’ personal information. This is the UK’s implementation of the EU’s General Data Protection Regulation (GDPR).



Agreed ways of working relate to many aspects of work in care settings, as Figure 1.5 shows.
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Figure 1.5 Agreed ways of working
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3.1 Your work activities and agreed ways of working

Reflect on the different work activities you carry out as part of your job role. Which ‘agreed ways of working’ are these related to?

Can you think of any other examples not mentioned in Figure 1.5



Accessing agreed ways of working

Policies, procedures, guidelines and agreed ways of working are stored in adult care settings so that they can be accessed by workers. In this way workers can follow these when carrying out their work activities. You should remember that you will be observed while doing this as part of your assessment. In some care settings, they may be stored in the team leader’s office, in others they may be stored in the staff room. In addition, there is usually a process that you must follow to gain access to them and although this varies across different care settings there are some general steps that you will be required to follow.

You should:


	●  request permission to access the documents from either your manager or your team leader


	●  read them in a private area so that others who do not need to have access to them cannot pry


	●  confirm that you have read and understood them by signing and dating them when you have finished.




If there are any aspects of your employer’s agreed ways of working that you do not understand or are unsure about then you must seek advice from your manager. Do not sign them indicating that you have understood them if you haven’t, as doing so will mean that you may not be following them as you are legally required to do. This may mean not only the loss of your job but also that you will be placing everyone’s health, safety and wellbeing at risk.

Full and up-to-date details of agreed ways of working

Having access to full and up-to-date information with respect to agreed ways of working is essential for ensuring that your work practices are safe, legal and up to date. Agreed ways of working need to be updated when there are:


	●  changes to legislation: so that you can ensure that your work practices comply with legal requirements. For example, when the Data Protection Act came into force in May 2018, care settings’ agreed ways of working needed to be updated to reflect this. It is important you are aware of these changes and what they will mean for your working practices so that your practices remain legal.


	●  changes to best practice: so that you can ensure that your work practices are up to date, safe and reflect current best practice. For example, first aid procedures and the actions to follow for different health emergencies are always being reviewed and updated on a regular basis depending on current research. It is important you are aware of these changes so that any actions you take are safe and do not put yourself or others in danger or at risk of harm.


	●  changes to individuals’ needs: so that you can ensure that your work practices are safe and promote individuals’ health, safety and wellbeing. For example, an individual’s guidelines with respect to the support they require for eating and drinking may change if the individual has developed swallowing difficulties. They may require support with ensuring that they are in a comfortable position when eating and they may only be able to eat soft foods and have small sips when drinking (they may need to use a straw). It is important you are aware of the changes so that the support you provide is safe, meets the individual’s needs and prevents the individual from choking.





Evidence opportunity 

3.1 Accessing full and up-to-date details of agreed ways of working

Your work practices will be observed for this AC.

Find out who has the responsibility in the care setting where you work for maintaining and keeping the agreed ways of working complete and up to date.


	1  Carry out some research in the care setting where you work. Find out where your setting’s agreed ways of working are stored. Are they stored in one location? Find out the process you must follow for gaining access to them. Why is this process in place?


	2  Produce a poster with your findings.






The information in your employer’s agreed ways of working must be complete and up to date so that it provides a true and accurate picture of the requirements expected of you in your job role. You can check agreed ways of working contain full and up-to-date details by:


	●  checking the legislation that supports these; for example, legislation that supports the agreed ways of working may be included


	●  asking your manager; you could check with them whether you are reading and signing the most up-to-date version


	●  using your own knowledge of the individuals you provide care or support to, for example if there is a change to an individual’s condition and you notice that this has not been updated on the individual’s guidelines. In this situation, you would report your concerns to your manager immediately.




Your working practices will be observed to ensure that you know how to check that the agreed ways of working you access contain full details and are up to date.


AC 3.2 Demonstrate how to implement agreed ways of working within scope of own job role

Working in line with your employer’s agreed ways of working, as you have learned, is an essential part of your job role and ensures that you are carrying out your work responsibilities lawfully, safely and in line with current best practice; your work practices for working in line with your employer’s agreed ways of working will be observed.
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Courage

Courage involves being clear with others when mistakes have been made or unsafe practices have been witnessed. Taking no action is not an option. Doing so may mean that unsafe practices continue and potentially can place individuals, others and yourself in danger and at risk of harm. You can show courage by ensuring that you always follow agreed ways of working; in this way you will be setting a good example to others in your work setting. You can also show courage by ensuring that you always report any unsafe practices you notice.



Below are some tips to help you work in line with your employer’s agreed ways of working.


	1  Ensure you find out where your work setting’s agreed ways of working are, including how to gain access to them. Read them, and if there is something you do not understand, seek advice from your manager.


	2  Ensure you only carry out work activities that have been included in the scope of your job role.


	3  Attend all training and read all information updates provided to you by your employer. If you do not feel confident to carry out a work activity that you have been trained to do be honest with yourself and talk this through with your manager.


	4  If you observe an unsafe working practice or if an individual, their family or a visitor brings something of this nature to your attention, ensure that you report it to your manager immediately. You will also need to make a record of these observations. Showing your courage in these situations will ensure that you promote your own and others’ health, safety and wellbeing.


	5  Be prepared to explain why you are carrying out your work activities in the way that you do, for example to the individuals who you are supporting with a daily activity or to a colleague you are working with, such as when you are both working together to assist an individual to mobilise.


	6  Find out who you must report to when carrying out your work activities; ensure you do this and comply with any information or guidance that this person provides, for example this may be your manager or another senior member of the team.


	7  Observe individuals, listen to their feedback (and the feedback of others) for how you carry out the work activities you are responsible for. Reflect on their feedback and use this to continue to improve your work practices.
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3.2 Agreed ways of working and feedback

Carry out some research in the care setting where you work. Work with two colleagues, your manager and one other person; this could be an individual, another colleague, or a professional who visits the care setting.

Ask each person you have identified for their feedback in relation to the following:


	●  what they like about the way you carry out your work activities


	●  what work activities you carry out the best and why


	●  what work activities you carry out that could be improved and why.




Collate the feedback you have obtained and reflect on whether you always work in line with agreed ways of working. What could you do to improve?




Evidence opportunity 

3.2 Work in line with agreed ways of working

You will be observed for this AC.

Identify two work activities you feel you are competent to carry out. Arrange for your assessor to observe you while carrying them out. Ensure that you can show that you are working within the scope of your job role and in line with your employer’s agreed ways of working.




AC 3.3 Promote ways of working which contribute to the efficient use of resources by: a) reducing waste, b) managing waste to help protect the environment, c) recycling materials

Reduce, Reuse and Recycle contributes to reducing financial costs and harm to the environment. There are many different examples from adult care settings and services of ways of working that can contribute to the efficient use of resources; below are some examples of these.

Reducing waste


	●  In the NHS, 1.4 billion gloves are used every year. In 2018, Great Ormond Street Hospital launched their ‘Gloves off’ campaign which was very effective in reducing unnecessary glove use at the hospital. It then also promoted ways of working that encouraged staff to think about their apron usage too through risk assessing when aprons and gloves were needed and why they were being used, to avoid unnecessary usage. The campaign involved not just training and educating their nurses and healthcare assistants at the hospital but also other professionals who worked there such as porters, occupational therapists, physiotherapists and pharmacists. As a result of this campaign it has been estimated that in one year Great Ormond Street had saved 21 tonnes of plastic! You can read more about this campaign here: https://www.gosh.nhs.uk/news/gloves-are-off/


	●  Reducing waste can also be achieved by donating equipment that is no longer being used rather than disposing of it in landfill. In this way disposal costs can be reduced, for example hiring a skip or paying someone to dispose of old equipment. For example, Wrap It accepts donations of office furniture such as desks and filing cabinets as well as household furniture such as sofas and tables. Local charities in the area may also from time to time accept donations of furniture, providing it is in good condition, and may even come to collect it, saving you and others time. 
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Infection refers to when germs enter the body and cause an individual to become unwell.



Managing waste to help protect the environment 


	●  Managing waste involves using safe methods when disposing of different types of waste to help protect the environment through helping to prevent the spread of infection. This is achieved by implementing the colour-coded waste stream system. For example, the yellow colour waste stream is used for hygiene waste that includes items contaminated with urine, faeces, vomit, sputum, pus or wound exudate, from individuals with no risk of known or suspected infection, such as aprons, gloves, continence pads and period products. The black colour waste stream is used for domestic waste that includes items which do not contain infectious materials, sharps or medicinal products, e.g. paper towels from hand washing, packaging, newspapers. 


	●  How you dispose of waste is also important. Ensuring waste bags are no more than three-quarters full can prevent waste spillages by allowing sufficient space for the bag to be tied using a plastic tie or a secure knot. Similarly, placing a torn waste bag into another waste bag can prevent its contents from spilling over.


	●  If your role involves supporting individuals with care or support needs who live in the community you could encourage them to return any unused or old medicines to their local pharmacy for safe disposal instead of flushing them away. This will protect the environment by reducing water pollution and protecting aquatic life.


	●  Managing waste to help protect the environment also involves saving water. This can be achieved in the care setting or service where you work by for example only boiling the kettle with the amount of water you need, using a half flush instead of a full flush when flushing the toilet, not leaving the water running when it is not being used or immediately reporting a tap that you notice is dripping. The benefits to the environment of for example having shorter showers and only washing full loads in the washing machine as opposed to half loads could also be encouraged. These simple ways of saving water can be achieved by everyone in the care setting where you work. They could be encouraged as part of your day-to-day tasks by setting an example yourself and encouraging individuals and others you work with to do the same. 


	●  Other ways of working which contribute to efficient use of resources and saving energy can include remembering to switch off electrical equipment no longer being used and the lights when you leave a room, and encouraging others to do the same. You could also discuss with your manager the benefits of using LED light bulbs that produce light up to 90 per cent more efficiently than other light bulbs.





[image: ] Research it

3.3 Safe disposal of waste in care settings/services

Research methods for the safe disposal of waste in care settings and services. You may find the guidance produced below for care home settings useful: https://www.infectionpreventioncontrol.co.uk/content/uploads/2020/07/CH-18-Safe-disposal-of-waste-July-2020-Version-2.00.pdf

Discuss with a colleague the key safe methods you found out about.



Recycling materials


	●  When reducing waste isn’t possible, recycling materials can contribute to protecting the environment by reducing the carbon footprint of the adult care setting or service you work in. Recycling services that come to the setting or service are offered by local councils and you can also take recycled materials to your local recycling centre. Materials that can be recycled can include: paper, cardboard, non-contaminated plastic, aluminium and glass. Ways to encourage recycling can include having designated recycling waste bins not just outside but in the setting/service too so they act as a reminder to recycle. You could also encourage individuals and others to take a walk down to the recycling centre to dispose of recycled materials.


	●  Adult care settings and services produce a lot of paper and much of it is shredded because it may contain personal, sensitive information. One way that paper waste can be reduced is by thinking about what needs to be shredded, in other words you could shred the page that contains sensitive information and recycle the rest. You could also consider setting your printers to default to ‘double side’ and photocopy double sided where possible to encourage full use of every page that is printed; the back of some pages may also be used for scrap paper providing they do not contain any personal or sensitive information.
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Carbon footprint refers to how you measure the total greenhouse gas emissions caused by a person, organisation, service, event or product.
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3.3 Recycling materials in your workplace

Keep a diary for one week and make a note of the materials that you recycled in the care setting or service where you worked. Reflect on how much you recycled and think about the following questions. 


	●  Could you have recycled more? If so, why didn’t you? 


	●  How can you recycle more the following week when you’re at work? 


	●  How can you encourage individuals and others to do the same?







Evidence opportunity 

3.3 Working to reduce waste and improve recycling

Through discussion with your manager, develop a plan for promoting ways of working that reduce waste, manage waste to help protect the environment and recycle materials.

Agree with your manager to review your plan after you have put it into practice and discuss which ways of working were most effective and any areas where further improvements are needed.




LO4 Be able to work in partnership with others


AC 4.1 Demonstrate ways of working that can help improve partnership working

As you will have learned there are many benefits to partnership working and so it is important that you are able to recognise this and show you are able to demonstrate different approaches and methods that can help improve partnership working. For this assessment criterion you will be observed as part of your assessment.

Below are some useful tips to help you do this.


	1  Be clear about your own roles and responsibilities and show your understanding of the role and responsibilities of all those who you work in partnership with. This encourages mutual trust and respect because it involves recognising and encouraging your own and others’ contributions.


	2  Communicate well and consistently by being honest, listening actively, showing a genuine interest. This also means making sure that the different ‘partners’ are kept informed of any information that they should know. This is essential for learning from one another, sharing ideas and working practices and ensuring your relationships are open and honest. You may find it useful to refer to Unit 304 Effective communication in adult care settings/services.


	3  Work to shared goals and objectives so that everyone is working together to support individuals to achieve their goals. Working to shared goals and objectives also means that everyone will be working as one team consistently to provide good-quality care.


	4  Involve others in planning, discussions and decision making so that partners feel included and everyone can come to an agreement about the best course of action together. This also means that you can draw on everyone’s expertise and that the different areas of expertise inform the decision. For example, you may need to make decisions about an individual’s medication with the help of your manager, the individual’s GP and their family.


	5  Be a role model to others by being professional and trustworthy, by using positive language and showing positive behaviours, such as open communication, being punctual and polite. This is essential for others respecting you and looking to you to lead by example.


	6  Be supportive by showing you have a genuine interest in individuals’ wellbeing and showing that you recognise and value others’ contributions, values and beliefs which may be different to your own. Value the people you work with, what they bring to the team, draw on their knowledge and expertise, show that you value them in team meetings, or even during one-to-one meetings.


	7  Show your passion, commitment and enjoyment of working together with other people to achieve positive outcomes for individuals. This is essential for enabling everyone involved to feel comfortable and motivated to work with you.


	8  Agree to work together as one team. This is essential for achieving agreed goals and involves you obtaining and providing information about the progress of the goals, whether there have been any difficulties in achieving them, and what needs to be done to resolve these difficulties. This involves sharing good practices as well as learning together from mistakes made.





Evidence opportunity 

4.1 Demonstrate ways of working that can help improve partnership working

Demonstrate to your assessor a situation that involves you working in partnership with others in the care setting where you work. For example, this may be working with a colleague when moving and positioning an individual, or meeting with an individual and their family to discuss the care the individual is receiving from you. Alternatively, it might be carrying out a group activity working alongside your colleagues and other professionals such as music therapists or drama teachers.




AC 4.2 Demonstrate different skills and approaches used when working in partnership with others

As you will have learned in AC 1.5 of this unit there are many different skills and approaches used when working in partnership with others. For this assessment criterion you will be observed as part of your assessment. In the following table are some questions about working in partnership with others that you could ask yourself and that will help you think about how you can demonstrate to your assessor the skills and approaches you have and use.
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Figure 1.6 How do you work in partnership with others?





Evidence opportunity 

AC 4.2 Different skills and approaches used when working in partnership with others

Demonstrate to your assessor a situation that involves you working with others in the care setting where you work. For example, this may be supporting an activity or having a discussion with an individual and/or their family about their care and support. Show your assessor the different skills and approaches you have and use with others.



Table 1.4 Skills and approaches used for working in partnership with others








	Working in partnership skills and approaches

	How I can demonstrate this






	Being an effective communicator

	How do I communicate when I work with others? What communication skills do I use and why? Why do I adapt my communication skills with different people I work with? How do my communication skills impact on the relationships I develop when working in partnership with others? 




	Being honest

	Am I honest with others? How do I do this and why? How does being honest impact on open and approachable communications when working in partnership with others?




	Being empathetic

	How do I show empathy when working with others? Why is this important? How does showing empathy impact on mutual respect when working in partnership with others?




	Being assertive

	How do I ensure all my communications with others are clear and confident? Why is this important? How does being assertive impact on mutual trust when working in partnership with others?




	Being enthusiastic

	How do I ensure that I show I’m willing to work in partnership with others? How do I do this and why? How does being enthusiastic impact on team building when working in partnership with others?




	Being able to negotiate

	How do I ensure that I’m able to reach a mutual agreement or compromise with others? How does this benefit the team’s working practices?




	Being able to resolve conflicts and/or differences of opinion

	How do I ensure I play my part in trying to work together with others to resolve conflicts and/or differences of opinion that may arise? Why is this important? How does this encourage positive teamwork?




	Being positive

	How do I ensure that I’m being constructive when working in partnership with others? How does this encourage mutual respect?
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Compassion

Working in partnership with others requires compassion because without it you would not be able to work alongside others effectively. Being compassionate involves being kind, polite and empathetic towards others and their situations. Showing compassion therefore is an essential skill to have.










	Legislation




	Act/Regulation

	Key points




	Civil Partnership Act 2004

	You can get married or form a civil partnership in the UK if you are: 16 or over, free to marry or form a civil partnership (i.e. single, divorced or widowed), not closely related. You need permission from your parents or guardians if you are under 18 in England, Wales and Northern Ireland.




	Data Protection Act 2018 (the UK’s implementation of the EU’s GDPR)

	
Employers must ensure the secure handling of all information and data. Adult care settings therefore have policies, procedures and agreed ways of working in place to ensure that individuals’ personal information is kept secure and handled lawfully when recorded, used, stored and shared.

In May 2018, the Data Protection Act came into force. It provides detailed guidance to organisations on how to govern and manage people’s personal information and this will need to be included in the care setting’s policies, procedures, guidelines and agreed ways of working.
















	301

	Safeguarding and protection in adult care settings/services
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About this unit

Credit value: 3

Guided learning hours: 24

One of the most important aspects of your role as an adult care worker is to protect individuals with care or support needs. In this unit you will find out about the legislation, principles, national policies, frameworks and local systems that are in place to help safeguard individuals from abuse and improper treatment. This unit will also equip you with the principles that underpin safeguarding adults, including understanding and recognising the different types of abuse, as well as the factors that may contribute to making an individual more vulnerable to abuse and improper treatment. 

You will explore your safeguarding role, and your responsibilities for responding to suspicions and disclosures of abuse and improper treatment, and understanding how to reduce the likelihood of abuse or neglect from happening. 

Finally, you will learn about recognising and reporting unsafe practices, and you will see how understanding the principles of online safety will ensure that you carry out your duty of care.




Learning outcomes

By the end of this unit you will:

LO1: Understand the national and local context of safeguarding and protection from abuse and improper treatment

LO2: Understand principles of safeguarding adults

LO3: Know how to recognise signs of abuse and improper treatment

LO4: Know how to respond to suspected or disclosed abuse and improper treatment

LO5: Understand ways to reduce the likelihood of abuse or neglect

LO6: Know how to recognise and report unsafe practices

LO7: Understand the principles of online safety




LO1 Understand the national and local context of safeguarding and protection from abuse and improper treatment


Getting started

Think about a case of abuse you have heard about in the media. You may have read about a case in the newspaper or heard about it on television. What happened? Which organisations were involved in safeguarding the individual? For example, adult social care services or the police?

Now think about the care setting where you work; who safeguards the individuals you provide care or support to in your care setting? What is your role?




AC 1.1 Outline relevant legislation, principles, national policies, frameworks and local systems that relate to safeguarding and protection from abuse and improper treatment

Abuse occurs when someone is mistreated in a way that causes them pain and hurt. This can mean physical, sexual, psychological or mental abuse. Neglecting an individual, not caring for their needs and improper treatment are also forms of abuse. Improper treatment may include degrading and humiliating treatment, rough treatment, disproportionate and unnecessary restraint and threatening behaviour. You will learn more about what these terms mean in LO2.

Safeguarding the individuals you work with from abuse and improper treatment involves learning about the current legislation, principles, national policies, frameworks and local systems that are in place for safeguarding adults. Legislation, policies and systems change and are updated so it is important that you keep your knowledge up to date. You can do this by attending updated training, reading through updated information provided by your employer and regularly referring to the government's website (www.gov.uk). You should also refer to Unit 313, AC 1.4 on personal development and LO2 about keeping up to date with your knowledge and work practices.

Legislation

Table 2.1 provides some useful information about the current legislation that exists in relation to safeguarding adults.

Table 2.1 Legislation and how it safeguards individuals








	Legislation

	How it safeguards adults






	Modern Slavery Act 2015

	

	●  Aimed at tackling slavery, servitude and forced or compulsory labour in the UK


	●  Addresses issues such as human trafficking and the exploitation of people








	Care Act 2014

	

	●  Identifies the ten types of abuse and neglect that individuals may experience


	●  States that individuals’ safety and wellbeing must be promoted to safeguard them from abuse and neglect


	●  States that organisations must work in partnership to keep individuals safe


	●  States that effective safeguarding policies and procedures must be developed


	●  Established the role of Safeguarding Adults Boards (SAB)


	●  States that individuals must have access to representation during the safeguarding process, for example access to an advocate. The right to an advocate is one of the areas specifically covered in the legislation








	Health and Social Care Act 2012

	

	●  States that services such as health and social services (now adult social care services) must work in partnership to improve the care provided to individuals


	●  Established the role of clinical commissioning groups (CCGs) to safeguard individuals who access health and social care services, for example by responding to abuse and neglect that takes place, undertaking enquiries or reviews of services where abuse or neglect has taken place


	●  Established the role of health and wellbeing boards to oversee the provision of services in each local area








	Equality Act 2010

	

	●  Safeguards individuals from unfair treatment and discrimination


	●  Makes it unlawful to discriminate against individuals based on one of the following protected characteristics: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation








	Safeguarding Vulnerable Groups Act 2006

	

	●  Established the Vetting and Barring Scheme that prevents people who are not suitable to work with individuals with care or support needs from doing so


	●  Established the Independent Safeguarding Authority (ISA) which later merged with the Criminal Records Bureau (CRB) to become the Disclosure and Barring Service (DBS)








	Mental Capacity Act 2005

	

	●  Safeguards individuals who are unable to make choices and decisions for themselves because they lack the mental capacity to do so, i.e. due to an illness or a disability


	
●  Based on five key principles:


	1  Always assume that individuals are able to make their own decisions; never assume a lack of capacity to do so


	2  Support individuals so that they can make their own choices and decisions


	3  Respect individuals’ rights to make decisions that others may not agree with


	4  All decisions made on an individual’s behalf, i.e. when they lack capacity, must always be in their best interests


	5  Decisions made on an individual’s behalf must be the least restrictive option, i.e. the option that promotes the individual’s rights as much as possible












	Mental Capacity (Amendment) Act 2008:

	

	●  Amends the Mental Capacity Act 2005 and introduces the Deprivation of Liberty Safeguards (DoLS).


	●  The DoLS safeguards individuals from having their liberty deprived unlawfully. For example, a setting such as a care home is required to seek authorisation to deprive an individual of their liberty because they feel it is in the individual's best interests.








	Mental Capacity Act (Amendment) Act 2019

	

	●  Replaced DoLS which was introduced by an earlier amendment to the Mental Capacity Act in 2008 with the Liberty Protection Safeguards (LPS). The LPS provided a streamlined process to authorise deprivations of liberty for persons who lack capacity.








	Mental Health Act 1983

	

	●  Gives rights to individuals with mental health needs


	●  Promotes individuals’ rights when being assessed and treated in hospital, for example consent to medical treatment, and individuals’ rights when being treated in the community, for example receiving aftercare








	Human Rights Act 1998

	

	●  Gives rights to every individual who lives in the UK, such as the right to life, right to liberty and security, and prohibition of slavery and forced labour


	●  Promotes individuals’ rights to respect, freedom, privacy, equality, dignity and fairness


	●  Includes individuals’ rights to live safely, independently and not to be harmed or treated cruelly








	Female Genital Mutilation Act 2003

	

	●  Made it illegal to perform female genital mutilation (FGM), including assisting a child or adult to mutilate their own genitalia


	●  Extended the previous legislation by making it an illegal act for UK nationals to perform FGM outside the UK








	Data Protection Act 2018

	

	●  Promotes individuals’ rights to security over the use of their personal information by others, for example restricts who can access their data, how long it can be kept for


	●  Promotes individuals’ rights to privacy over the use of their personal information by others, for example gives individuals rights to access their own data and ensure it is accurate and up to date


	●  See Unit 305 Handling information in adult care settings/services, AC 1.1, for more information.








	The Public Interest Disclosure Act 1998

	

	●  Protects workers who disclose information about malpractice, including abuse at their current or former workplace for example, by ensuring organisations have whistleblowing procedures in place


	●  Promotes individuals’ rights to be protected from abuse or harm by ensuring any suspicions or disclosure of abuse can be reported by workers free from fear or repercussions from their employers
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1.1 Legislation

There are various other pieces of legislation that protect people from abuse. These include the Sexual Offences Act 2003, the Health and Safety at Work Act 1974, Mental Health Act 1983, Family Law Act 1996, Criminal Justice Act 1998, Care Standards Act 2000, Protection of Vulnerable Groups 2007, Protection from Harassment 1997, Fraud Act 2006 and Office of the Public Guardian.

Research three pieces of legislation that are relevant to safeguarding and protecting adults from abuse. For each one, identify the reasons why they are relevant. Produce a poster with your findings. You will find the UK Government’s website a useful source of information: www.gov.uk

You may also wish to do some research into how health and social care policy has evolved over the years. You may find it useful to read ‘Our Health, Our Care, Our Say’.
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Abuse occurs when someone is mistreated in a way that causes them pain and hurt. This does not just mean physical abuse but can also mean sexual or psychological or mental abuse. Neglecting someone and not caring for their needs is also a form of abuse. It is important to be aware of the different types of abuse because you will be working with vulnerable people.

Neglect means failing to care for someone so that their needs are not met. See Table 2.4 for more information on neglect. Also see AC 2.1 for a description of the term ‘self-neglect’.

Local systems may include employers’ safeguarding policies and procedures as well as multi-agency protection arrangements for your local area, for example a Safeguarding Adults Board.

Safeguarding Adults Boards (SAB) safeguard adults with care or support needs by overseeing local adult safeguarding systems and ensuring all organisations work in partnership. See AC 1.2 for more information on these.

Clinical commissioning groups are organisations that are responsible for the provision of NHS services in England.

Health and wellbeing boards are health and social care organisations that work together to improve the health and wellbeing of the people living in the local area they are responsible for.

Discrimination means treating people unfairly or unlawfully, because they have a disability, or are of a different race, gender or age, for example.

Vetting and Barring Scheme ensures that anyone who is not fit or appropriate to work with adults and children does not do so. 

Disclosure and Barring Service (DBS) is a government service that makes background checks for organisations on people who want to work with children or adults with care or support needs.

Mental capacity refers to an individual’s ability to make decisions and give consent.

Lack of capacity is a term used to refer to when an individual is unable to make a decision for themselves because of a learning disability, a condition such as dementia or a mental health need, or because they are unconscious.

Consent refers to informed agreement to an action or decision; the process of establishing consent will vary according to an individual’s capacity to consent.

Equality refers to ensuring equal opportunities are provided to everyone irrespective of their differences such as ages, abilities, backgrounds, religions. In an adult care setting, this also means making sure that everyone is entitled to the same rights, and opportunities.

Female genital mutilation (FGM) refers to a practice where the female genitals are deliberately cut, injured or changed and might be done because of cultural beliefs.

Whistleblowing refers to when a person exposes any kind of information or activity that is deemed illegal, unethical or not correct, for example unsafe practices, abuse, harm.

Disclosure of abuse is when an individual tells you that abuse has happened, or is happening to them.



Principles for safeguarding are the basis for how best to safeguard adults from abuse and improper treatment, and they apply to all health and social care settings. There are six principles of safeguarding, and these form part of the Care Act. (You may find it useful to refer back to the legislation table on pages 33–34.)

Table 2.2 Principles for safeguarding








	Safeguarding principle

	How it safeguards adults






	1 Empowerment

	
This principle states that individuals must be supported to make their own choices and decisions. If an individual lacks capacity to make their own decisions, due to an illness or disability, for example, then they can be supported to access advocacy services to ensure their views and feelings are known and are represented. 

Empowerment can be achieved, for example, by ensuring that individuals are provided with all the necessary information to make an informed choice, including all the options that are available, their potential benefits, consequences and any risks.





	2 Prevention

	This principle states that prevention of abuse and improper treatment can only happen if action is taken; doing nothing is not an option and may result in individuals being placed in danger and harmed. For example, by attending safeguarding training and raising awareness of how to recognise signs of abuse and improper treatment you can respond early to any signs that abuse and improper treatment may be happening. (You’ll learn more about indicators of abuse and improper treatment in LO3 of this unit).




	3 Proportionality

	This principle states that the least intrusive method must be used when responding to a safeguarding concern, for example by assessing the risk presented by considering whether the individual’s life is in danger. If it is, then the safeguarding concern needs to be responded to by, for example, informing the Police immediately. If it isn’t, then reporting it to the Safeguarding Lead may be sufficient.




	4 Protection

	This principle states that individuals must be supported and their interests represented to ensure that they are protected from harm, for example by all those who work with them understanding how to respond to safeguarding concerns when they arise, including preventing the abuse and improper treatment from getting worse, and by supporting the individual through the safeguarding process.




	5 Partnership

	This principle states that organisations and local communities (which individuals are part of) must work together to safeguard individuals from abuse and improper treatment. For example, organisations raising awareness amongst local communities of the indicators that abuse and improper treatment may be happening, can mean that individuals are more likely to be protected from harm.




	6 Accountability

	This principle states that safeguarding is everyone’s responsibility, because everyone is responsible for keeping individuals safe. For example, everyone should recognise that it is their duty to report any safeguarding concerns they have about an individual, irrespective of who they are, i.e. the individual’s carer, physiotherapist, relative, friend or neighbour.
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1.1 Safeguarding principles

Reflect on the six safeguarding principles that you learned about. How can you embed them into your safeguarding practice? Why are these principles important? 



National policies, frameworks and local systems

As well as legislation and principles there are also policies that apply nationally across England. There are also local systems in place for safeguarding adults who have care or support needs. Table 2.3 gives you some examples of both.

Table 2.3 National policies, frameworks and local systems, and how they safeguard adults








	National Safeguarding Policies and frameworks

	How it safeguards adults






	Safeguarding Adults: A National Framework of Standards for Good Practice and Outcomes in Adult Protection Work 2011

	
It is published by the Association of Directors of Adult Social Services (ADASS). 

It safeguards individuals by providing best practice guidance to those in leadership roles in services. This is so that individuals who have care or support needs can have access to (care and support) services that are more effective in terms of safeguarding them from abuse and neglect.





	Safeguarding Strategy 2019 - 2025: Office of the Public Guardian

	OPG set out how they plan to improve their safeguarding strategy by increasing awareness amongst their safeguarding partners of OPG's role and responsibilities, working more closely with safeguarding partners, dealing with all reported concerns, encouraging working practices that put individuals first and providing greater support for individuals.




	A Vision for Adult Social Care: Capable Communities and Active Citizens 2010

	
Published by the Department of Health (DoH). It promotes individuals’ rights to take control of their care by ensuring information about care services is made available to individuals, therefore making them less likely to be abused or harmed.

Promotes working in partnership between individuals and other agencies to ensure individuals are active partners in their care, for example in care services, housing services, the NHS. This is to reduce individuals’ risk of being abused or neglected.





	Think Personal: Act Local 2010

	
Established as a national initiative that ensures individuals who have care or support needs are the focus in their care or support, for example by promoting person-centred ways of working.

Promotes individuals and other agencies working in partnership to provide effective care and support services that are person-centred.





	Dignity in Care 2006

	An ongoing campaign that aims to improve the quality of care or the support individuals receive in adult care services. It promotes person-centred ways of working that include showing respect for individuals’ rights to make their own choices and decisions thus reducing their risk of being abused or harmed.




	Professional Registration and Standards

	
Requires professionals, for example doctors, nurses and social workers, to register with a professional body so that they can ensure they are practising to the current standards and continuing their professional development.

Organisations such as Skills for Care publish codes of conduct and standards for adult care workers so that they can comply with best practice standards when carrying out their job role. For example, the Code of Conduct for Healthcare Support Workers and Adult Social Care Workers in England, The Care Certificate Standard 10 Safeguarding Adults.

The Care Quality Commission regulates adult care services and sets the Fundamental Standards of Quality and Safety for all those organisations registered with them who provide care services. These Fundamental Standards are essential for preventing abuse, harm and neglect of adults.





	Safeguarding Adults Boards (SAB)

	
Local authorities are responsible for setting up a SAB.

Provide strategies to safeguard individuals but also to deal with issues that affect specific individuals. For example, they can decide that they need to increase awareness of abuse in the local area through publicity, or they may deal with complaints around abuse against a care worker in a setting.

Made up, for example, of different agencies including the police, housing, transport all of whom can bring their expertise to a situation. This is what is meant by multi-agency working (see AC 1.2 for further information).

A SAB is responsible for arranging a Safeguarding Adults Review (SAR) when an adult in its locality dies as a result of being abused or neglected or if there are suspicions that an adult may have experienced abuse or neglect because agencies such as care services, health services could have worked together more effectively.





	Organisations’ policies and procedures

	All adult care services are required to have safeguarding policies and procedures in place – ones that define the different types of abuse and neglect, set out how individuals will be safeguarded, how to report concerns and arrangements for whistleblowing.
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The Association of Directors of Adult Social Services (ADASS) is a charity whose members are active directors of social care services and whose aim is to promote high standards of social care services.

Standards may include codes of conduct and practice, regulations, minimum standards, National Occupational Standards.

Skills for Care is the Sector Skills Council for people working in social work and social care for adults and children in the UK as well as for workers in early years, children and young people’s services. It sets standards and develops qualifications for those working in the sector.




Evidence opportunity

1.1 Legislation, policies, frameworks

Research and reflect on the national policies, frameworks and systems that influence the safeguarding arrangements in place at the care setting where you work. Why are these important? How do they impact on your ability to safeguard and protect the individuals you provide care for? 

Make some notes on your thoughts and then produce a one-page information handout that identifies examples of relevant legislation, national policies and local systems that are in place to safeguard and protect adults from abuse. 




AC 1.2 Describe the roles of different agencies in safeguarding and protecting an individual’s right to live in safety and be free from abuse and improper treatment

As you will know, safeguarding and protecting individuals from abuse is achieved by agencies working together in partnership. The important work of these agencies recognises that:


	●  all individuals must be supported to be in control of their lives and their care or support


	●  all individuals have a right to live their lives in safety and free from abuse or being at risk of abuse


	●  everyone has a role to play in preventing abuse from happening and responding to abuse when it occurs.




The following are some examples of the important roles different agencies play in safeguarding and protecting individuals from abuse.

The Police work with other agencies such as the local authority’s adult and children's social care services health services and education services to safeguard individuals who may be at risk of abuse or improper treatment.

The regulatory body, the Care Quality Commission, is responsible for regulating the provision of health and care services by monitoring care and support services to ensure they safeguard and protect individuals from abuse and improper treatment. The Care Quality Commission also ensures that best practice is highlighted and shared with, for example, organisations and local Safeguarding Adult Boards (SABs). They can also raise their concerns with SABs if they find a service is placing individuals at risk of being abused. 

The Office of the Public Guardian (OPG) helps individuals remain in control of their decisions about their health and finance by supporting people to make decisions on behalf of those who are unable to decide for themselves. The OCG also helps people to plan for others to make decision for them should they lose the mental capacity to do so. 

Safeguarding Adults Boards (SABs) are responsible for working with agencies in each local authority to ensure they develop effective systems for safeguarding and protecting individuals from abuse. SABs ensure that agencies work in consistent ways, for example by sharing information about individuals who may be at risk of abuse. They can respond to abuse quickly and work in partnership to ensure individuals’ rights, safety and wellbeing are protected by all agencies working with them. SABs also promote agencies working together to share good practice so that they can learn from one another.

Adult and children social care services are responsible for overseeing and co-ordinating how different agencies work in partnership to safeguard and protect children, young people and adults from abuse and improper treatment. Local authorities are responsible for setting up Local Safeguarding Adults Boards, so that they can ensure that all agencies are working together in partnership to ensure individuals are being safeguarded and protected from abuse. They will ensure that agencies are working to the same consistent standards and ensuring positive outcomes for all individuals with care or support needs. For children, the Children and Social Work Act 2017 replaced local safeguarding children boards with multi-agency safeguarding arrangements that came into force in 2019.

The Disclosure and barring service provides organisations with information regarding criminal records and barring decisions of people who want to work with individuals with support needs. This agency safeguards individuals by preventing organisations from recruiting unsuitable people to work with individuals. The DBS provides free information, support and advice to employers to ensure that they recruit safely. For example, in April 2022, DBS and Skills for Care provided free training to social care providers across the Midlands, to support safer recruitment in adult social care by providing a better understanding of DBS checks and barring referrals.

Voluntary agencies are responsible for providing independent advice and support to individuals, their families and workers in relation to safeguarding and protection from abuse. These include Hourglass, ADASS, and whistleblowing helplines. Voluntary agencies can provide useful information and much needed support; for example, when an individual is being abused or an individual’s family is worried that they may be at risk of being abused.

Health and social care settings are responsible for developing policies, procedures and agreed ways of working to ensure individuals are safeguarded and protected from abuse. Each service is also responsible for ensuring their care workers are fully trained in these areas. Care workers should inform the individuals they care for about what abuse is so the individual is in control of their own care and support, and is less likely to be abused.


Evidence opportunity

1.2 Roles of different agencies

Research the safeguarding procedures in place for the local authority where your care setting is located. Find out about the different agencies that your local authority works in partnership with to safeguard adults from abuse. You will find your local authority’s website a useful source of information. Discuss the roles of each agency with your manager and obtain a witness testimony.

Produce a leaflet that explains the roles of these different agencies, the professionals who work for them and how the different agencies work together. Include the key responsibilities for safeguarding and protecting the individuals for whom you provide care.




AC 1.3 Evaluate how reports into serious failures in upholding an individual’s right to live free from abuse have influenced current practice

When safeguarding systems and the agencies who work together to safeguard adults from abuse and neglect are not as effective as they should be then this has very serious consequences that can result in serious failures to safeguard and protect individuals from abuse. It is these serious failures that are reported in the media and through which the public becomes aware of how care and support services for individuals can fail them. You may have heard of some of the following examples where care has gone wrong and where settings failed to protect individuals from abuse:


	●  Wyton Abbey Residential Home – where an individual with dementia who was on a two-week stay at the care home did not receive the care and treatment they required, which resulted in their death


	●  Winterbourne View Hospital – where individuals with learning disabilities were abused and neglected by the staff who worked there


	●  Purbeck Care Home – where individuals at a care home were abused by staff.




After a serious failure in safeguarding to protect individuals from abuse has occurred a Safeguarding Adults Review will take place. It is a detailed process that reviews:


	●  the abuse that happened


	●  how it happened


	●  what allowed it to happen


	●  how it could have been prevented


	●  what needs to be changed in order to prevent it from happening again


	●  the key lessons learned.




Safeguarding Adults Reviews also review the services provided by each organisation.

Once the Safeguarding Adults Review (previously known as a Serious Case Review) is completed, a report of its findings is published and made public so that everyone can learn from its key findings and prevent abuse from occurring again. For example:


	●  The Safeguarding Adults Review report, published in 2021, concerned the deaths of three adults, Joanna, Jon and Ben, who had learning disabilities and had been patients at Cawston Park Hospital, a private hospital in Norfolk, registered with the Care Quality Commission for the assessment and medical treatment for people detained under the Mental Health Act 1983.


	●  Joanna, Jon and Ben had been admitted to the hospital under sections of the Mental Health Act (1983), and were all listed as people whose behaviour could challenge services and sometimes their families too. All three died between April 2018 and July 2020. 


	●  During the review process, the families and friends of these three adults said that they were concerned about the way the hospital had worked with their relatives, and stated that the Hospital did not spend time trying to find out why their relatives were unwell or distressed. 


	●  Their main concerns included: staff using restraint and seclusion too much and without the right training, putting individuals in groups which were not safe, giving individuals too much medication, leaving individuals often with no activities, and records not being kept about individuals. For example, information about Ben’s care was not written down for more than a year.
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Learning disability refers to reduced ability to think and make decisions as well as difficulty with everyday activities which affects a person for their whole life. This may, for example, include difficulties with budgeting, shopping and planning a train journey.

Restraint is when an individual is held to stop them from moving.

Seclusion is when an individual is moved to a separate room or space, away from other people.



The Review influenced current practice by setting out recommendations for changes, as well as key areas for learning and improvement to prevent the abuse from happening again. Some of the main recommendations are outlined below:


	●  Communication – a very high number of the placements for individuals were commissioned by different providers, which meant that face-to-face reviews were rare and Norfolk agencies were often unaware of the individuals who lived there. Communication and information sharing needs to be improved for both day to day care and safeguarding issues. 


	●  Professional curiosity and challenge – the quality of reviews and advocacy was poor. Visiting practitioners missed opportunities to ask questions on behalf of the individuals living there. Practitioners must not take things they are told at face value, they should ask for evidence and make sure they are listening to the voice of the person, not just the provider of the service. 


	●  Transitions – some of the individuals had experienced a high number of moves in their lifetimes, sometimes at very short notice. The impact on individuals of moving from one setting to another, especially when poorly planned or rushed, must be considered by practitioners, including how it may influence their behaviour and the support that they may need. 


	●  Support for individuals with behaviours that challenge others – physical interventions were used with many individuals with no consideration of the cause and potential triggers to prevent their presenting behaviours occurring in the first place. Practitioners must consider all behaviours as communication, and it is for practitioners to try and understand what the individual may be trying to communicate, without making any assumptions. In addition, the impact of the lack of meaningful activity on individuals’ physical, emotional and psychological health must also be taken into account. Without activity, individuals can become bored, frustrated, gain weight and lose motivation.


	●  Support for staff – individuals living at the hospital racially abused staff on a regular basis. The hospital did little to address this and staff also did not report these incidents when they happened. It is important that all incidents are reported, irrespective of who is perpetrating them and who they are towards; not doing so can lead to difficult work environments and can impact on the quality of the care provided.


	●  Taking action when the individual being abused doesn’t want to complain – individuals living at the hospital said they did not want to make a complaint and staff accepted this. Staff need to ensure that they take action when an individual does not want to complain, such as exploring why they may feel this way, i.e. perhaps the person feels things may get worse for them, or that there is no point because nothing changes. It is important that staff help individuals understand more about safeguarding, as well as their responsibility to protect them when they’re being supported in the service. It is also important that staff are aware that in certain situations information may still need to be shared or action taken, especially if the individual may be a risk.


	●  Prevention – preventing abuse from taking place is very important and the review identified a number of areas where this could have been improved. For example, for providers to carry out regular risk assessments, for visiting practitioners to ask questions, staff to involve and listen to individuals’ family and friends, staff to use individuals’ family and friends’ views and insights to inform how individuals’ care and support is provided. 




In 2019, The Safeguarding Adults Review report for the death of Jo-Jo was published. Jo-Jo was aged 28 and had Downs Syndrome and a learning disability. She lived with her mother and her step-father. Jo-Jo’s mother was her main carer: she supported her with her personal care, nutrition and managing her finances.


	●  Jo-Jo had eczema when she was a child and she continued to have severe eczema into adulthood on her whole body. Jo-Jo’s support plan of 2016 stated that she needed support to maintain her personal care, including in relation to her skin condition. 


	●  In 2017, Jo-Jo died in hospital after being taken there by ambulance for an emergency dermatology appointment arranged by the GP who had visited Jo-Jo at home the day before. 


	●  Jo-Jo’s body was found to have been in a very neglected state and had the presence of a severe scabies infection.




The Review influenced current practice by setting out recommendations for changes, as well as key areas for learning and improvement to prevent the abuse from happening again. Some of the main changes are outlined below:


	●  Communication – Jo-Jo experienced poor standards of care, including poor co-ordination of her care. For example, there was little communication between those involved in Jo-Jo’s care, i.e. her mother, the GP, the dermatologist, about how the care for Jo-Jo’s skin was going to be managed and by whom. Jo-Jo’s mother frequently suspended and then reinstated her engagement with practitioners and services. Support plans must set out clearly an individual’s care and support needs, what they are, what the ongoing risks are, how the risks are going to be managed and by whom.


	●  Continuity of care – Jo-Jo did not have a regular social worker in 2016. Jo-Jo appeared to have seen numerous GPs at her practice. It’s important that there is one named professional in every service who has responsibility for an individual’s ongoing needs, including the monitoring of their health, thus ensuring the continuity of care for individuals who may be vulnerable, i.e. such as Jo-Jo, because she had a learning disability. 


	●  Taking action when the individual is at risk – Jo-Jo was not sent to hospital when the GP visited, despite knowing that Jo-Jo was unwell, incoherent and unable to stand. Access to emergency care for individuals must not be denied when it is evident an individual is unwell and at risk. 


	●  Mental capacity (see Unit 302) – Jo-Jo was not consulted and her wishes were not taken into account when her mother suspended her engagement with services. No-one questioned Jo-Jo’s mother, everyone assumed she was acting in Jo-Jo’s best interests. A mental capacity assessment must be carried out with an individual who has care and support needs.


	●  Support for carers – Jo-Jo’s mother was not offered a carer’s assessment of her needs and therefore no one asked her what support she needed. A carer’s needs must be assessed and reviewed to assess whether more support is required at home. In addition, Jo-Jo’s mother did not recognise the deterioration in Jo-Jo’s health until it proved to be fatal. Support to carers to raise awareness of early warning signs of physical health deterioration and report on signs that they see must be provided through the practitioners and services they access. 


	●  Prevention – preventing this type of neglect from taking place is very important, and the review identified a number of areas where this could have been improved. For example, ensuring that all individuals with learning disabilities have a named doctor involved in their care because of their increased vulnerability, having a follow up system in place for when an individual fails to attend their appointments so any health issues can be identified early, i.e. Jo-Jo failed to attend her annual health check at her GP practice and her dermatologist’s outpatient appointments and there was no follow up.





Evidence opportunity

1.3 Reports into serious failures

Research a Safeguarding Adults Review that has been published following a case of an individual or individuals who have been abused. 

Read through this and then produce a report on the different factors that featured in the abuse and neglect, including how it upheld the individuals’ rights to live free from abuse and how it influenced current practice.

You will find the internet a useful source of information; each local authority will also publish all the reports that it has completed on its website.
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1.3 Abuse reported in the media

Reflect on a case of abuse and neglect you have heard about in the media. For example, this may be one of the care settings listed in this section, or perhaps another example reported in your local area. How did the news report make you feel? 

Now imagine you were the individual, or a member of this individual’s family – how do you think this made them feel?



Responding to abuse is everyone’s responsibility and although we can all learn lessons from reports published into serious failures to protect individuals from abuse, it is important that you are able to recognise and respond to individuals at risk from abuse so that you can safeguard and protect them from being abused and neglected.


AC 1.4 Outline sources of information and advice about your own role in a) safeguarding and protecting individuals from abuse, b) whistleblowing, c) accountability for decision making, d) information sharing

Safeguarding and protecting individuals from abuse

To understand your role and responsibilities in safeguarding and protecting individuals from abuse you may need to seek further information and advice from the care setting where you work. This can include:


	●  Your manager will be able to guide you on how to carry out the job you are employed to do in ways that safeguard individuals and protect them from abuse. Your manager can guide you with any aspect you are unsure about or arrange extra training around safeguarding. (Your manager can also advise you on how your job role fits in with other professionals and the agencies you work with.)


	●  Your colleagues will be able to inform you of the procedures to follow if you have concerns about an individual or if you witness unsafe practices that may lead to an individual being abused or placed at risk of abuse. More experienced colleagues may also be able to provide you with advice about your responsibilities for safeguarding and protecting individuals from abuse.


	●  Safeguarding policies and procedures will provide you with information about the agreed ways of working that you must follow in your care setting. They will detail the process to follow if you have concerns that an individual is being abused or is at risk of being abused. They will also include information about the whistleblowing procedures in place including the external organisations you can seek support from if your concerns are not taken seriously.


	●  Safeguarding training provided to you will ensure that you keep yourself up to date with how to ensure that your working practices reflect best practice and current legislation for safeguarding and protecting individuals.




Other sources of information and advice can also be accessed through external organisations, such as from the Care Quality Commission who will be able to respond to any concerns you have relating to an individual being abused or at risk of being abused. Similarly, if you believe that there are failures within the care setting where you work and they are not being taken seriously or not being responded to effectively, then you can report your concerns to them. They also issue guidance on how to be a whistleblower. The Care Quality Commission’s website frequently publishes reports of both good practices and serious failures in the provision of care and support services to individuals.


	●  The police will be able to provide you with information and advice about what to do if an individual is being abused or is at risk of being abused, including whether a criminal act has been committed and whether any unsafe practices you may have concerns about are unlawful.


	●  The local authority adult care services department will be able to provide you with information and advice about what to do if you have concerns that an individual is being abused or is at risk of being abused. Each local authority will also have information on their website about the role and purpose of their Safeguarding Adults Board (SAB), good practice guidance for safeguarding individuals from abuse to be shared with all agencies as well as the reports based on the findings from Safeguarding Adults Reviews completed within the local area.


	●  Independent organisations can provide information and advice on best practice when safeguarding individuals from abuse, including the most effective ways of working for achieving positive outcomes for individuals. For example, the Social Care Institute for Excellence (SCIE), the Carers Direct Helpline and whistleblowing helplines.




Whistleblowing

To whistleblow means to report any unsafe or illegal working practices used in your setting. One of the key concepts of whistleblowing is that you must have reasonable belief that disclosure is in the interest of the public. Remember, sources of information and advice about whistleblowing can be obtained – from both your place of work and sources outside of work as mentioned above.

Whistleblowers receive protection. For example, the employment rights or career of a whistleblower will not be affected as a result of them reporting unsafe practice. Legislation is also in place to protect a whistleblower. Your care setting will have a whistleblowing policy and procedures in place for advice on what to do.
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Figure 2.1 How can you raise your concerns about unsafe practices at work?



Remember that you have a duty of care to report any unsafe and illegal practice, even though it may seem scary to report the people you work with. If you feel you are unable to speak to the manager in your care setting then you can report your concerns to someone more senior or go directly to the Care Quality Commission. You can do this by telephoning them or emailing them with your concern(s). All information you share will be treated as confidential – and if you prefer, you can do this anonymously (this means that you do not have to leave your name or contact details when you email or telephone).

Anything you suspect that is of a criminal nature should still be discussed with your manager first, but you must then contact the police about this.

If your report is about the setting where you work and not just a colleague, then you may need to go directly to the CQC. Obviously, if there are minor concerns that you feel you are able to speak to your manager about, then you should discuss these with them first. If, however, the concerns are of a more serious nature such as failures to care for individuals on the part of the setting, you may need to go directly to the CQC. You should also refer to organisational abuse in AC 2.3.
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1.4 Whistleblowing guidance

Research the guidance: ‘Whistleblowing: Quick guide to raising a concern with CQC’ which can be accessed from the CQC’s website:

www.cqc.org.uk/contact-us/report-concern/report-concern-if-you-are-member-staff

Discuss the key points from this document with a colleague.



Accountability for decision making 

As you learned earlier, safeguarding individuals from abuse and improper treatment is everyone’s business and therefore everyone, including you, your manager and the organisation you work for are responsible for making decisions. You can be responsible for your actions by following your employer’s agreed ways of working, because these will set out what your role is in relation to safeguarding individuals, including the actions you must take in relation to reporting and recording when you have any safeguarding concerns. You can also ensure that you follow all best practice guidance in place, such as the six principles for safeguarding in your work practices, i.e. empowerment, protection, prevention, proportionality, partnership and accountability. 

Accountability for decision making means not only being able to respond effectively to safeguarding concerns, it also involves being open and honest about the decisions you make, and placing the individuals’ safety and wellbeing at the centre of all the decisions you make. Your manager and colleagues at work can prove to be useful sources of information and advice when sharing best practice with you and discussing different situations that may arise. You will also find it useful to learn more about the principles for effective information-sharing that follow in the next section.

Be willing to account for your actions

You will need to take your role and responsibilities in safeguarding individuals seriously. This means accepting that you must account for all your actions. You can do this by ensuring that you attend safeguarding training and apply what you have learned in your day-to-day practices when working alongside individuals and others, as well as by spending time and making the effort to get to know the individuals that you care for and support. This is important because in this way you are ensuring that you are maintaining your expertise in safeguarding and recognising its importance as part of your role.

When handling disclosures of abuse, it is really important that you know how to do this both professionally and sensitively, as doing so will make an enormous difference to the experience that the individual has sharing this personal information with you. Showing good practice when an individual alleges that they are being abused is very important.

Information sharing 

Safeguarding individuals from abuse and improper treatment will involve sharing personal information about individuals, and at times this information may be sensitive and/or confidential. For this reason, you may need to seek further information and advice about how and when to do this in your role, so that it can be done in a lawful and professional way. Sources of information and advice can include:


	●  Your work setting’s policies and procedures. These can provide more information about what information to share if you have safeguarding concerns about an individual, including how and when to report your concerns.


	●  Your manager. They can also be a good source of information and advice in helping you to understand your role in sharing information about an individual during the safeguarding process, such as with other agencies who may request information, e.g. the hospital, the police, and/or they may know what to do if you have concerns about an individual’s wellbeing or suspect that they may be at risk of abuse or improper treatment.


	●  Training provided by your employer. This can help you to keep your knowledge updated in relation to your role in information sharing when safeguarding individuals, including how much information to share with whom and when. For example, you can find out more about how the Data Protection Act 2018 support the sharing of information to keep individuals safe from abuse and improper treatment.


	
●  External organisations such as the ICO and SCIE. These organisations can also provide up-to-date information and advice about information sharing. For example, SCIE has produced a guide for practitioners, ‘Safeguarding adults: sharing information’ that includes information and advice about how confidential, personal information can be shared lawfully when there are safeguarding concerns, when an individual’s wellbeing is at risk or their life is in danger, including the principles and seven golden rules for information-sharing:


	1  Use the legislation in place, i.e. the Data Protection Act 2018, as a guide on how to share personal information about individuals, and remember it does not act as a barrier to do so.


	2  Always be open and honest with the individual and/or their representative (unless it’s unsafe or inappropriate to do so) about the information you will be sharing, including what information, why, how and with whom. 


	3  Seek advice from others if you are unsure or have any doubts.


	4  When sharing information about an individual, seek their consent where possible. If the individual does not give you their consent it is still possible to share information about them if it’s in the public interest to do so, i.e. if the individual’s life is in danger, or if others’ lives may be placed in danger.


	5  Prioritise safety and wellbeing when sharing information, i.e. the individual’s safety and wellbeing and the safety and wellbeing of others who may be affected.


	6  Necessary, proportionate, relevant, accurate, timely, secure. Ask yourself these questions: is it necessary for me to share this information? Am I sharing the information only with those people who need it? Is it accurate? Is it up-to-date? Am I sharing this information in a timely manner? Am I sharing it securely?


	7  Keep a record of the decision you make and the reason for it, i.e. whether you decide to share information or not. If you do make the decision to share information, then record what you have shared, with whom and the reason why. 
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