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Welcome to this European Care Certificate (ECC) Trainer’s Manual. This training pack covers all of the Basic European Social Care Learning Outcomes (BESCLO), these are designed for workers starting their employment in adult social care. There are eight standards, which cover:

1. The values of social care

2. Promote life quality for the individuals you support

3. Working with risk

4. Understand your role as a support worker

5. Safety at work

6. Communicating positively

7. Recognise and respond to abuse and neglect

8. Develop as a worker

This training pack has been written and designed in clear and plain language and in an easy to use format. It includes:

• Lesson Plans/timetables

• Equipment required

• Clear trainer’s guidance with glossary

• Handouts

• Slides

The pack is designed to take the learners through the eight standards building on the learner’s knowledge and understanding as they go through the materials. There are activities/exercises, scenarios, group work, working in pairs and individual work all designed to help the learner relate what they are learning back to their workplace and their own experiences. The pack is also designed to ensure the differing learning styles of the variety of learners is covered thus giving all learners the opportunity to progress and learn as they move through this training programme.

When using this pack the learners will need to be aware of the need for access to their employer’s ‘ways of working’ (sometimes known as policies and procedures) regarding all of the areas covered in the standards.

Remember: Your learners will be new to health and social care, as such they will be on a steep learning curve, so be patient and supportive so that you can get the best out of them and they the best out of you

How to use this pack
Each session has detailed trainers’ guidance or notes, PowerPoint slides and accompanying handouts and activity sheets that can be photocopied. The pack gives the trainer all the information needed to run the sessions to cover the 8 BESCLO Areas. 
The guidance and activities cover all of the knowledge to ensure that each BESCLO area is covered in detail. However the trainer can add in their own examples, activities or anecdotal stories etc that will enhance the learning experience for the students and consolidate their understanding. 

It is recommended that the group of learners does not exceed 15, as the discussion/feedback would then be likely to take more than the allocated time (timings have been calculated on an average group size of 12 to 15 people). A group of less than four people may restrict discussion and interaction. It is of course possible for trainers to adjust programme timings to cater for smaller or larger groups. There may also be some specific examples that the trainer may wish to use that are appropriate for the setting or workplace of those on the course; these can be used however the trainer must ensure that all of the Learning Outcomes of the BESCLO are covered.

Remind the learners regularly of the need to refer to their employer’s ‘ways of working’ (often known as policies and procedures), at the end of each session remind them of what they need for the next session.

Encourage the learners to recap over the handouts and what they have learned when they are back in their workplace.

It is important for the trainer to be flexible and approachable, receiving questions and ensuring they adapt to fit the needs of the group.

Many of the sessions could serve as useful training updates for existing staff too.

We have included a set of scenarios, which run throughout the course and link all the BESCLO together. You will find these at the end of each BESCLO area. It is important that you use these scenarios, as these will help the learners see their knowledge and skills developing. They will show the impact on those using services of having the BESCLO as the foundation of their training and using person-centred approaches in support services. 



 Equipment needed to deliver this course

In order to deliver this training pack there will be some equipment required along with some preparation for activities such as photocopying, cutting out cards, etc. The equipment that is recommended is:

•  Flip chart and marker pens

•  PowerPoint/OHP

•  “Post-it” notes

•  Large sheets of paper, i.e. A3 for handouts to be cut into slips or strips prior to the training day.

Assessment
Whilst you are delivering the training as a trainer you will need to use your skills to constantly assess whether the individuals understand the areas covered. You will be able to do this through observation of activities being completed and through questions and answers as you move through each section of the training.

Remember that you can use examples or scenarios from your own experience to support the individuals in their learning. Examples from your sector and your country will help the individuals to understand more clearly.

When the learners have completed this training, they will have the knowledge and understanding to go on to complete the ECC exam. You will have to make arrangements prior to the start of your training about your learners taking the exam. 

The exam can is available in two formats these are:

· Online exam

· Written exam

To arrange for the exam, in either format, you will contact your Delivery Partner who will be able to support you to organise for the exam to be taken at the end of the training.

Remember the exam is a multi-choice exam and it must be completed in exam conditions, it is essential that you remind your learners about ensuring that they not only participate in the training sessions but that they also read all of the handouts carefully and complete any of the additional activities that are included in the pack. 

It is a combination of the delivered learning, completing activities and exercises on the course, and in their own time, reading all the handouts carefully, checking for their organisation’s ‘ways of working’ (often known as policies and procedures) and speaking to their manager or colleagues that ensures the learner has gained all of the knowledge and understanding to complete their ECC exam successfully.

How you might deliver this training.
You can deliver this course to your learners in a variety of ways: 
· You may decide to deliver a BESCLO area at a time, however you must remember that some BESCLO areas are much longer than others e.g. In BESCLO area 1, it is essential to establish the principles of care in the individual’s mind, as these principles underpin the remainder of the training, the Health and Safety BESCLO area 5 is also quite lengthy as there are a lot of areas to cover to ensure the worker is working safely.

· You may decide to deliver the course over a set number of days, the average for this course is 3 days. However this is dependent on the knowledge and experience of your learners and the number of learners in your group.

· You could also deliver in short sessions of two hours over a number of full days of training. 

· It may help you if you complete the ECC Train the Trainer course, this course will take you through the Trainer’s Manual giving you additional information and advice about how to deliver this course.

· You will need to choose which is the best method for the individuals you are working with.

· As the trainer, as you work through the pack think of examples/scenarios that you can use to help demonstrate each area of the BESCLO to support the individuals in their learning. 

Getting started with the training!!

Now you have read through this introduction, we recommend that you take some time before you deliver this training to read through the materials, ensuring you understand what the learning outcomes are for each section and each activity.
As you read through you will see that where the text is in bold this is the text that you have on your slide. Where the text is in italics this information is about the Activity.

We have included suggested times for the handouts to be distributed however we have clustered the handouts together in BESCLO sections so that if you wish you can distribute these when you feel is the right time.

The more familiar you are with the materials the better equipped you will be to deliver the training.

Most of all be confident and have fun, so that you can ensure that your learners not only enjoy their training but also remember all of the knowledge you have supported them to learn.

Additional Resources 
You will find at the end of the pack there is a section, which includes other resources that may be useful for you when delivering this course and may be useful for your learners. Ensure you have a look at this section before you start to deliver the training course.


































European Care Certificate Training Pack
This training programme has been designed to deliver the ‘Basic European Social Care Learning Outcomes (BESCLO)’. This will enable learners to complete the ‘European Care Certificate (ECC)’ and gain this qualification.
	Timings
	Trainers Guidance
	Equipment

	Introduction


	5 minutes
	Introduction: 
· Introducing yourself including; who you are as the trainer and where you are from, what is your experience in the sector?

· House keeping; toilets, breaks and fire drill etc

	Slide 1

	40 minutes
Varies with group size
Allow each person 3-5 minutes discussion followed by a minute or so feedback to the whole group.
	Ice breaker:
Here you can use an icebreaker to introduce the learners to each other. If you have a good icebreaker of your own use this. Alternatively you can use the following:
Ask each person to introduce him/herself to the person next to them, stating:
What their name is?
What their job title is?
Where they are from? 
What type of service they work in?
How long they have worked there? 

Give the group 5 minutes each to discover the information. Then each person can introduce their colleague to the group telling them the information they have learned.
	

	10 minutes
	Ground rules:
Agree a set of basic ground rules for the session/s. This should include: 
· Respecting each others views
· Listening
· Keeping confidentiality
· Adhering to time keeping
· Procedure for breaks
· Good timekeeping
Add any other things that the group feel at essential. Display the ground rules throughout each session for the group to refer to as well as reminding each person of the rules that have been agreed.

	Flip chart and pens

	The BESCLO


	15 minutes
	Introduce the BESCLO, they are listed below:

The values of social care
· Understand the need to promote the following values at all times: individuality, rights, choice, privacy, independence, dignity, respect and partnership.
· Understand the need to promote equal opportunities for the individual(s) you are supporting.
· Understand the need to support and respect diversity and different cultures and values.
· Understand the importance of confidentiality.
· Understand the limits of confidentiality.

Promote life quality for the individuals you support
· Understand the importance of finding out the history, preferences, wishes, needs and abilities of the individual(s) you are supporting.
· Understand the need to make sure that everything you do is based around the individual(s) you are supporting.
· Understand the need to enable the individual(s) you support to control their own lives and make informed choices about the services they receive 
· Be aware of the impact of assistive devices on the quality of life and participation of the individuals you support
 
Working with risk
· Recognise that the individual(s) you support have the right to take risks.
· Identify the main principles involved in risk assessment.
· Be aware of the dilemma between enabling service users to take risks and ‘duty of care’.
· Understand own responsibilities in relation to managing risk.
· Know how to inform the relevant people of identified risks.

Understand your role as a support worker
· Understand the value and importance of working in partnership with unpaid carers / advocates / significant others. 
· Understand the importance of good teamwork.
· Understand why it is important to follow policies and procedures, legal frameworks and the aims and objectives of the organisation you work for.
· Understand the responsibilities and limits of your relationship with the individual(s) you support.
· Understand the need to be reliable and dependable.

Safety at work
· Know how to safely store and dispose of substances and articles that are harmful to health.
· Know how to assess risks in relation to moving and positioning people and/or objects.
· Know safe moving and positioning techniques in relation to people and/or objects.
· Know how and what you are not allowed to do in relation to moving and handling at this stage of your training. Guidance example: You must not use moving and handling equipment until you have been trained to do so.
· Understand how to promote fire safety in your work. 
· Know what to do in response to illness or accident.
· Understand basic emergency first aid techniques.
· Understand what you are not allowed to do in relation to emergency first aid at this stage of your training. Guidance example: You must not attempt to undertake any emergency first aid that you have not been trained to offer.
· Understand the main routes of infection.
· Know how to prevent the spread of infection.
· Know how to wash hands properly. 
· Understand how to keep workplaces secure.
· Recognise possible risks to your personal safety and well being in your work, and the safeguards required to minimize these
 Communicating positively
· Know what motivates people to communicate.
· Recognise the main barriers to communication.
· Understand how behaviour is a form of communication.
· Understand the basic forms of verbal/non-verbal communication and how to use these in your work.
· Understand how to use touch to promote communication.
· Understand when touch is not appropriate.
· Know how to record information that is: understandable, relevant to purpose, clear and concise, factual and checkable. Guidance: Where information is written, it must be legible. Where information is recorded on tape, it must be audible.
· Understand the importance of, and your role in, record keeping.

 Recognise and respond to abuse and neglect
· Know what the following terms mean: Physical abuse, Sexual abuse, Emotional abuse, Financial abuse, Institutional abuse, Self-neglect, Neglect by others.
· Recognise the signs and symptoms associated with the following: Physical abuse, Sexual abuse, Emotional abuse, Financial abuse, Institutional abuse, Self-neglect, Neglect by others.
· Understand the need to report any suspicions about the abuse or neglect of the individual(s) you support.
· Know when and to whom suspected abuse/neglect should be reported.
· Understand how to respond to a disclosure of abuse from an individual you are supporting.
· Understand your first responsibility is to the safety and wellbeing of the individual/s you support.
· Know how and when to report any resource or operational difficulties that might affect the delivery of safe care. Guidance example: inadequate staff cover.
· Know how and when and your duty to report the practice of colleagues which may be unsafe. Guidance example: not following agreed procedures or a care plan.
· Know what to do if you have followed your organisation’s policies and procedures to report suspected abuse, neglect, operational difficulties or unsafe practices, and no action has been taken.

 Develop as a worker
· Understand the need to gain skills and knowledge to support and develop your work.
· Know how to use internal and/or external supervision effectively.
· Know the symptoms of stress.
· Understand ways to avoid or deal with negative stress at work.
 
	Slide 2 
(each standard bullet pointed)

	Self Assessment


	15 minutes
	Distribute the Self Assessment Form.
Ask each person to complete Part 1 and score themselves 1 to 10 on the level of knowledge and understanding of each BESCLO area.  Scoring with 10 = full knowledge and understanding, 0 = no knowledge or understanding of this area.
Ensuring that they are honest at all times.

These forms must be kept safe as we will refer back to them at the end of the course.
	Self Assessment Form 1














Section 1. The Values of Social Care

	Timings
	Trainer’s Guidance
	Equipment

	 Principles underpinning all that you do


	10 mins
	Whilst working in the Health and Social Care sector you will regularly come across the term ‘values’. Values are the main principles that any care service is developed around. In many ways these are the foundations that are crucial in providing a service that provides a good quality and supports individuals to live full and positive lives. Once good solid foundations are in place then an excellent service can be built upon these. As with any building, without good foundations things don’t last. A service that is developed without good, strong values will not survive.   
The main values that support working in social care are:
· Rights
This is ensuring an individual’s rights are upheld at all times, especially when an individual may not be in a position to ensure themselves that their rights are being upheld. This includes the rights of people to be treated equally and to be valued as individuals.
· Individuality
This is about ensuring you treat each person as an individual and not as if they are the same as everyone in a group. Encourage an individual to be himself or herself, to develop a sense of identity which is special and unique.
· Choice
This is about choice in basic things such as what we wear and what we eat for breakfast, along with larger issues such as where we live and how we choose to live our lives. You need to ensure that the individuals who you work with also understand the consequences of the choices they make. This means they are making ‘informed’ choices. 
· Privacy
This is linked closely to respect and dignity. It is about having time and space on your own, if you want it. You should ensure privacy is maintained when you are working with an individual on such things as their personal care or finances.

· Independence
When you are working in the care sector the temptation is to want to ‘look after’ an individual, which may result in stifling his or her independence. Your role is to empower the individual to develop and maintain their independence as much as possible.
· Dignity
This is related to an individual’s self esteem, giving them a degree of worth or honour. This is achieved through personal development and personal expression. Dignity is promoted in how we speak to people and the way we do things with others.
· Respect
This is linked to dignity and is about showing regard and courtesy for others. Ensuring that what an individual says and does is important and matters.
· Partnership
This is about working together to achieve aims and goals. Working together with the individuals you support, their family, friends and carers, colleagues and other professionals.
· Empowerment
This is about enabling the person to do things for themselves, giving them a sense of confidence and competence.
· Inclusion
This is about ensuring the individual you support is included in activities, making choices and making decisions in all aspects of their life
· Self determination
Self-determination means being who you want to be and making the choices that make this possible. It is important to encourage individuals to have self-determination, so that they can make choices and decisions about their life.
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Handout 2

	Guidance and laws supporting these values

	
	Add in laws and guidance in country supporting these values of care. Replace on slide 12
Here you will include things such as; Human Rights, UN convention and any other Guidance and Rights around Social Care. Ensure that you update the handouts.

	Slide 12




	  United Nations Convention on the Rights of people with Disabilities


	10 minutes
	There are also the United Nations (UN) guidance and laws relating to upholding the rights of people with disabilities.

The UN convention on the rights of people with disabilities does not define new rights, this is just putting in law what exists.

It spells out clearly and unconditionally that people with disabilities have equal access and right to the full and effective enjoyment of all human rights.

The purpose of the UN Convention is:
To promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities and promote respect for their inherent dignity. 

Persons with disabilities include those who have long-term physical, mental and intellectual or sensory impairments, which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.

It defines disability is terms of the social model of disability – not the medical model.  It talks about impairments, which might hinder people taking their full part in society.  It looks at what society needs to do to make reasonable adjustments to help overcome these impairments – these are discussed in detail – how things need to change in order to give access to buildings, transport, education, jobs, housing etc

There are eight guiding principles to the UN convention
1. Respect for inherent dignity, individual autonomy including the freedom to make one's own choices, and independence of persons
2. Non-discrimination
3. Full and effective participation and inclusion in society
4. Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity
5. Equality of opportunity
6. Accessibility
7. Equality between men and women
8. Respect for the evolving capacities of children with disabilities and respect for the right of children with disabilities to preserve their identities

These are very fine principles to talk about – but what we need to do now is to translate these in to practice in the care sector.
Activity 1
Speaking to the person next to you consider Activity 1. Focusing on things that can be done differently.
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Activity 1

Handout 4



























	‘Social Model’ and ‘Medical model’ of disability.

	10 minutes
	Medical Model of Disability
Under this model, disabled people are defined by their illness or medical condition. This often causes them to be disempowered: medical diagnoses are used to regulate and control access to social benefits, housing, education, leisure and employment. The medical model views the disabled person as dependent and needing to be cured or cared for. The disabled person is seen as problematic, they cannot look after themselves, they cannot get about, they cannot make decisions, they are sick and need help, and they need to be cared for. The disabled person is the problem, not society.  Control resides firmly with professionals; choices for the individual are limited to the options provided and approved by the 'helping' expert. It is thought that it is the individual disabled person who must adapt to the way in which society is constructed and organised, the disabled person is the problem, not society. This model is strongly rejected by most disabled people and the organisations that support them. However it still influences and impacts on many attitudes towards disabled people.
Social Model of Disability
The Social Model of disability is civil rights based approach to disability developed by disabled people in the 1970s and 1980s. It focuses on challenging and removing barriers, which prevent disabled people from living full and active lives. These barriers are many and varied and can lead to institutional discrimination, for example:
· Buildings are built that disabled people cannot get into.
· Information is produced in ways that disabled people cannot use.
· Attitudes and stereotypes about disabled people prevent them from having the same opportunities as non-disabled people.
· Special services are created that keep them segregated and cut off from everybody else.
The social model of disability can achieve equality for disabled people by:
· Creating buildings that are accessible.
· Producing information in accessible formats.
· Challenging stereotypes and assumptions.
· Ending segregated services.
· Enabling disabled people, doing things for themselves.
· Disabled people having rights under the law.
· Ensuring that disabled people’s rights are upheld

The ECC is based on the principles and values of support, the social model of disability, the UN Convention and the Laws and Guidance of each country.  It applies them to the basic day-to-day tasks and decisions, which care/support staff have to make.  It is about how you work and how you promote the interests of the individual against those of the organisation.
We are going to take this approach and building on it, with a foundation of clear values of care you will begin to become an enabling and empowering worker.

Activity 2
Individual complete the table 
This activity is to help the learners to begin to think about what their own values are.

Activity 3
In small groups complete activity 2
This activity is designed to help the learners focus on possible cultural differences in people

Activity 4
In pairs work together to complete the table Medical Model versus Social Model. This activity will consolidate the knowledge gained regarding the medical and social models of disability.


( LO: 1.1)
	Slide 16 
diagram























Slide 17 diagram





































Handouts 5 and 6




Activity 2




Activity 3



Activity 4


















	Supporting and respecting diversity, different values and cultures.


	
	By ‘culture’ we mean those values, beliefs, attitudes and ways of doing things that are so much a part of us and shape who we are that we take them for granted. Knowing about your own culture and its impact is a useful way to start to understand about other cultures and their importance in people’s lives.

When you look at the values that we have just listed, you will make your own judgments about what these will mean in practice. As you make your judgments you need to also consider that other cultures may have different ideas of what these values mean. For example, how you show ‘respect’ may be different for someone from a different culture or ethnic background. You need to start thinking now about how you and your employer may apply the principle of care to the individuals you work with who come from cultures other than your own.

Have you ever played at ‘people watching’ when you are in a public place perhaps waiting for a bus or a train? You sit and observe people as they carry out their everyday tasks. You may wonder what they are doing and where they are going. Usually, the people that stand out the most to you are those who are different to yourself. Occasionally, someone will seem very different, perhaps because they are from a different race or culture, or perhaps because they dress differently or act differently. Here we are not noticing people for who they are but for their differences! This can easily lead to misconceptions and prejudice.

Sometimes it is difficult to unpick your own cultural bias. For example, some Western cultures stress the importance of individuality as a sense of an individual being independent from others, but other cultures may place more stress on interdependence, duty and obligation to others rather than individuality. Another example is in Western cultures adult children are encouraged to leave their family home and live independently, but in some Eastern cultures adult children are often encouraged to marry and live with their parents, so they can support them as they become older.

If you work as part of a team where there are people from a variety of backgrounds and cultures it will be helpful to share knowledge and information about each other’s culture and be open about cultural stereotypes and prejudices that people hold about each other.

If you are living where no one speaks your first language, no one knows how to support you to dress in familiar clothing, eat familiar food or take part in familiar customs, it can be very difficult. This may make you feel miserable, devalued and excluded and could cause you to develop behavioural problems.

 We are all equal
But this does not mean we are all the same! People who are seen as different are often discriminated against because they are misunderstood or assumptions are made about them. There are many ways in which we can discriminate against the individuals who we work with. Often, this is because we have not really thought about the issue or issues involved. 
Discrimination often occurs on the grounds of: 
· Age
· Mental health
· Gender
· Ethnic origin
· Language
· Sexuality
· Class
· Religion
· Beliefs
· Disability
Your role is to ensure that any discrimination that is unfair is not allowed to happen.                                                                                                 

What do we mean by prejudice, discrimination and oppression?

Prejudice leads to 
Discrimination which in turn leads to 
Oppression.

Prejudice
Means ‘pre’  ‘judging’. Prejudice describes how we can think about other people. Prejudice means making assumptions about individuals or groups of people based on incomplete information. The prejudice often remains unchanged even when the proper information is provided, and is therefore illogical.
An example of this would be an employer who wishes to recruit a new staff member to his team, and has some prejudiced ideas that all people who use wheelchairs also have learning disabilities.

Discrimination
This when someone acts on prejudice.
It is the unfair and unequal treatment of an individual or a group of people.
An example of discrimination would be if the employer in the example above decided, before any interviews started, that Mr. Jones is not suitable for the post because he uses a wheelchair.

Oppression
This is prolonged harsh, cruel treatment of an individual or group by those who think this is ‘normal’ practice. Oppression is institutionalised discrimination.
When people have prejudices and discriminate against people because of them, oppression can occur. In the example, Mr. Jones and other people who use wheelchairs may find it difficult to get employment because of the prejudices and discrimination against them.


Multiple discrimination
This is when an individual has more than one part of their identity that puts them at risk of being discriminated against e.g. being disabled, black and an older woman, or being gay and working class could lead to discrimination.

Remember discrimination can be about individual’s attitudes and the environment. An example of discriminatory attitudes may be:
The bus driver who drives a wheelchair accessible adapted bus, however when he stops at the bus stop where a person using a wheel chair is waiting, he pulls up 1.5 meters away from the curb, there fore despite the bus being accessible the attitudes of the driver have made it inaccessible.


Activity 5 
In one group note on the flipchart.
Make a list of where you may be able to find out more information about equality and inclusion. When you have a comprehensive list ask the learners to note all of the information on their Activity sheet 5. Thus ensuring that learners have access to additional information to support the I knowledge and understanding

Activity 6
Working in groups of 3 or 4, look at the scenario listed on Activity sheet 6 and answer the questions:
1. What would you do?
2. Would you act immediately?
3. Is there anything you would do later?
Ensuring you agree who will be feeding back to the main group.
At the end of the activity, explain that this was based on a real situation; the person involved in observing the bad practice supported the individual with disabilities to sort out her prescription request. She did not confront the receptionist as the surgery was busy and she did not feel that the person with a learning disability would have appreciated the confrontation. However she wrote a formal complaint to the practice as soon as she returned home, offering Disability Awareness training. The practice manager, who apologised and had investigated and recognised the need for Disability Awareness Training, responded this to immediately. This was organised and delivered with in a month of the incident.
Activity 7
In small groups, discuss the scenario on Activity 7 sheet. Discuss the questions and feedback to the main group. The outcomes from this activity are to raise awareness of ‘group discrimination’ and how widespread this can be and that solutions needs to be approached widely. For example the Local Authorities could be pro active in providing additional information about the new service explaining that there are no dangers/risks from those living there which would provide education for the local population to instill understanding of Mental Health Issues. There may be possibilities for government funding to support the development of working groups, where the individuals using services can mix with those living locally. The key here seems to be educating people to stop being fearful of things they do not know and understand about!
                     (LO: 1.2 and 1.3)
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Activity 5
Flip chart and pens







Activity 6























Activity 7










Handout 7 and 8


	10 minutes
	Confidentiality
Activity 8
Individual read through Activity 8 and answer the questions, on completion, ask individuals to share their answers with the group.
This exercise is to highlight a need for confidentiality and how important this is to us as individuals. Asking learners to put themselves in a scenario helps consolidate their understanding.

Confidentiality is an important issue when you are working in the health and social care sector as the nature of the role often means you know a lot of private and personal information about the individuals you are working with.
The information is necessary as it can enable you to make sure the individual you are working with gets the help and support they need. The main principle is that the information you have access to should be respected and not shared with others unless it is appropriate to do so.
You must resist the temptation to say, “I need to know everything about someone so that I can be as well informed as possible”.
Some employers say confidentiality is about giving out information on ‘a need to know basis’. 

This may at first, seem a good idea and quite straight forward but think about the following:
How can you be sure you need to know something?
When you have been told it?
But …
When you have been told it, perhaps then you will decide that you didn't need know it in the first place!
Now it is too late because you already know!!

One way to help understand about confidentiality is to put your self in the other person’s shoes. The last activity is a start to helping the learner understand about how important it is. 
	

Activity 8
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	5 minutes
	Why this is important?
Maintaining confidentiality is, therefore, about not sharing information with others unless this is deemed to be necessary in their best interests and with their consent. It is an important aspect of respecting a person’s basic human rights, treating them with respect, maintaining their trust and recognising their need for privacy. It is ‘their’ information not yours!
There may also be legal or contractual controls about how you handle information which you should be aware of e.g. in your employment contract.

Limits and boundaries to confidentiality
Just think for one moment what may happen if everyone in the staff team regarded everything as confidential and as a result would not tell anyone anything that was remotely personal about an individual. It just couldn’t and wouldn’t work, the individuals you are working with would soon get fed up of having to tell every new worker that they didn’t have sugar in their tea or didn’t like wearing red socks. Any staff meetings would be pointless because no one would be able to say anything about anyone. However, if the way of working was the opposite to this and there was no privacy, no confidentiality, and an individual’s personal and private information was shared publicly, it would be humiliating and intolerable for the individual.
So, this all points to the need to have a common understanding in the staff team of what you do about passing on information to each other (or not) and with your employer, and when / why you need to pass it on (or not). Concerns about confidentiality should not affect everyday working practices involving sharing information. Clearly written ways of working should strike a happy balance.
There are, however, occasions when you need to tell someone, for example, about suspected abuse or neglect. On these occasions you must follow your employer’s policies and procedures regarding the reporting of such incidents.

Not having clear policies and procedures can only be harmful to the individuals that you are working with either by not keeping things confidential or by not ensuring the right people are told what they need to know in order to act effectively.
Think about (here use an example that is pertinent to the service the staff being trained are working in):
A situation where a person was unwell and had a cold and fever and that the person was allergic to Ibuprofen, yet due to confidentiality one member of staff had not informed another.

‘Ways of working’ sometimes known as ‘Policies and Procedures’
Whilst you may not always agree with your employer’s ‘ways of working’ on confidentiality, you must work within it as part of the team. You must also follow the requirements of your own contract of employment in this regard.
These two elements (contractual demands and team practices) a matter of some urgency!
There may also come a time when you are so clear that rules are being broken – a possible crime is being committed, individuals or the environment are being put at risk or a miscarriage of justice is about to occur-that you feel you must ‘speak out’ or ‘blow the whistle’ rather than maintain confidentiality. These are (fortunately) very special circumstances and do not occur very often.
There may be occasions when you feel that the ways of working are not ensuring the safety of the individuals or staff that you work with. If you have been unsuccessful in having your concerns listened to you may consider ‘whistle blowing’ this is covered in more detail in a later section.

Activity 9
Complete this activity in pairs, sharing your experiences and knowledge from your organisation.
If you are not currently working in an organisation, then think about what you feel should be included in the ‘ways of working’.

This activity ensures that learners are aware of the details of their own organisation’s ‘ways or working’.
(LO: 1.4 and 1.5)
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Handout 8

	
	Activity 10 and 11
In the group as a whole read out the following two scenarios a, discuss and answer the questions below: 
Notes to trainer:
These scenarios cover many of the values of care, including: choice, opportunity, respect, rights, individuality and respect. Ask the group to say which areas relate to which value. 
The scenarios also relate to equal opportunities, understanding the need to support diversity and other cultures and also confidentiality. It is important that your learners can see how the scenarios link to each of the areas covered in BESCLO 1.

Francine
Francine is 20 years old and has physical disabilities, which she has had since she had a very serious car accident in her early teens. Her disabilities mean she uses an electric wheel chair to get around; she has limited movement of her upper limbs but can loosely grip things in her hands. Francine needs help with all of her personal care needs. However she has good speech and communication skills and her level of understanding is excellent although it does take her a while to process information and communicate her responses.  She has had support from her parents since the accident and until recently they have coped with little input from Social Services. Last year Francine’s mum injured her back and was finding it difficult to provide adequate support with Francine’s personal care, so they started to have the a support worker come in the morning and at night to assist. They have a team of 3 staff who cover the in a shift rota. This has worked very well and Francine gets on very well with the staff and likes it that it is not always her mum looking after her, she feels like a child when her mum provides the support. Francine’s mum has found it a difficult transition to let others care for her daughter. She also has a sister, Janice, who is older than her who has also helped a lot with support until she left home and went to university. Francine has maintained a number of her friendships from when she was younger and before her accident, she has attended the local college (with some support from the college) from being 16 years old and has achieved very well and has a wide circle of friends.
Francine’s family are actively involved in the local Christian church and attend church each week and join in sub groups, such as prayer groups, regularly. Francine’s parents have always included Francine in their church activities.

Francine has recently decided that she wishes to live independently; she wants to move out and have her own apartment. She understands her financial position and knows that with the benefits she gets and getting a part time job she can manage financially. 
Francine has confided in her sister who understands Francine wanting her independence and supports her, however her parents are very much against this move. Francine’s parents think that Francine does not know what she is letting herself in for, they do not think she will be able to manage on her own as they feel that they provide all of her support. They think she will be vulnerable to abuse and neglect, as she cannot look after her own personal care. They feel very strongly about this and are really undermining Francine’s self-confidence.

Imagine you are one of the support staff, Francine has confided in you how much she wants this move, she also tells you that she hates the church and church groups and can’t wait until she has her own place and won’t have to go any more. She is jealous of her sister as Janice went to university and has never had to move back in at home as she got a job in the town she studied in. She feels her parents are seemed to accept Janice moving out without argument.
But she is feeling scared because of her parents negativity, she is on the verge of giving into her parents wishes and staying at home. She tells you that she feels that she is trapped and cannot escape. Discuss with the group the following questions:
· What should you do?
· How can you support Francine?
· Should you try to talk to her parents?
· Which areas of the ‘values of care’ does this scenario relate to? 
· Are there any organisational polices and procedures that you would need to know about when dealing with this situation?

Activity 11- Gerard:
Gerard is a 66-year-old man who has learning disabilities; he has lived in a large institution for all of his adult life. Gerard has been happy in the institution, as he has known nothing else; he had a regular routine, working with the gardening team keeping the gardens in the institution in order each week day and socialising with other residents 3 evening a week at the social club. However the institution is being closed down and all of the residents are moving. A lot of work has been done to get the residents ready for the move. Gerard has had lots of meetings with support staff to establish what kind of home he wants to live in. Gerard’s father died when he was a child and his mother died 10 years ago. His aunty is his only relative and she manages a small trust fund that is used for any additional needs such as; clothing, excursions and holidays. The support staff have spoken to Gerard’s aunty and asked her views, however she lives several hundred miles away and has had little contact with Gerard over the last 10 years, just sending post cards, birthday and Christmas cards with token gifts. She said she just wanted what was best for Gerard. 
Work has been done to ensure that all of the individuals who will share accommodation are well matched and know each other before they move in.
In the move some of the existing staff from the institution are moving with the residents to the new accommodation but there are also new staff being taken on. Gerard has recently expressed to you his concerns about the move as he says he does not like one of the people he will be sharing a house with. There will be 4 people living in a large semi detached property in the suburbs of the town, the next door house will also have 3 people from the institution living there. Along with his concerns over one of the people in the house Gerard also says he doesn’t like the house, and repeatedly says ‘not any garden’. However there is a small garden at the rear of the property and a larger garden next door.

In your groups answer the following:
· What should you do about what Gerard has said?
· What can be done to support Gerard in this move?
· Which values of care are relevant in the scenario?
· What policies and procedures may be relevant in the scenario?

	Activity 10 and 11


       







                                                                           
Section 2. Promote life quality for the individuals you support
	Timing
	Trainer’s Guidance
	Equipment

	
	This is also known as Person Centred Support.

Person-centred support is exactly what it sounds to be – it is providing a support package for an individual where they are at the centre of all that you do. Everything that is involved in the individual’s support package has the individual involved in the decision-making of how they want that support package to be.

In the past, support packages were worked out to suit the service’s needs rather than the person receiving the service, typified by the following example: John (replace with a local name) was woken up at 7.00am and supported to get washed and dressed as this was the most convenient time for the staff who were on duty; despite the fact that John actually wanted to get up at 8.00am or even 9.00am on some days!
Nowadays services should be focused on what each individual wants and needs. Anyone who is receiving a support service should have a ‘person-centred support package’. Every employer may not always call it a person-centred support package; some employers may call it a personal plan, care plan, person-centred plan, etc.

However it is known, it essentially should mean and involve the same things, namely that all aspects of the individual’s life are considered when planning and delivering their care, including: their hopes and aspirations, needs (health and medical care), their relationships, education, employment, spiritual and cultural beliefs and their social life.
This means that your workplace /employer should have created policies and procedures to enable their staff to deliver Person Centred Support as a team.

So the complete picture of the individual can be seen, it is essential that the individual is included in putting this plan together, along with family, friends, advocates, health care professionals, etc.

Person Centred Plans should be more than just words they should reflect the individual that they are about.

Person Centred Working
Having person Centred Support as a work place theory will only be effective if the staff actually work in a person centred way. We have now covered the importance of the values and principles that underpin working in a person-centred way, but we also need to look at how we can make sure that we implement this, i.e. that we actually do it.

The plan itself should be recorded in a way that the individual also understands.
If the person receiving support has difficulties with written words, for example, ways should be found to record the plan in a visual way so they can understand and participate.
You will also need to understand about the individual’s background and history, as this will also form part of their plan and help those involved to know and understand more about what the individual is all about. For example:
An individual may be acting aggressively when they enter the bathroom, looking at the individual’s history you may find the person is scared of the bath as they were once scalded by hot tap water. In this instance you would need to work to support the individual to understand that they can have a shower where they can always test the water before entering and there is no need to be scared. Were you not to look at the history, the individual would continue to be upset etc whenever entering the bathroom!

Activity 12
In small groups look at Activity 12 handout and complete the table.

This activity helps learners explore the importance of having knowledge and understanding about the individuals that they are supporting, in order to ensure they can be supported in a person centred way.

Slide 24
Putting together a person-centred plan is not always easy; finding the information is not always straightforward especially if the person has communication difficulties. However, it is part of your role to really find out about the person you are supporting and help them to think about what they want out of their life. Working in a person-centred way is time consuming, it takes a lot of effort and resources to ensure the person is genuinely involved and fully understands the plan, but it is important for the person who you are supporting.

Activity 13
Individually complete activity 13.
This activity helps consolidate the learner’s knowledge about the values of care whilst helping them to relate this to person centred working. If you work with the values of care as the foundation of your work, you will work in a person centred way. The link is intrinsic.


As such the plan needs to be reviewed and updated regularly. 

A good person centred plan will include:
· Health needs
· Educational needs
· Employment options
· Social needs
· Housing needs
· Religious needs and matters
· Political views
· Cultural needs and matters

For a person-centred plan to work it needs to be a ‘living and breathing’ document, in other words you cannot just write it one day and think it is done.

It will be carefully planned, implemented, monitored and changed as circumstances and views alter. New health issues, new behaviours, jobs or training or housing choices may all trigger a change.

On a day-to-day level the person-centred plan should act as a guide to help you identify what you should be doing to support /care for the individual in the most effective way. It should always be an evolving tool, which will change and develop as the individual and their circumstances change and develop. 



Five steps to person centred planning:
1. The person is at the centre – person-centred planning is rooted in the principles of rights, independence and choice. It requires careful listening to the individual and results in informed choice about how an individual wants to live and what support/ care best suit the individual.

2. Family members and friends are full partners – person-centred planning puts the individual in the context of their family and communities. The contributions that friends and families can make are recognised and valued and gives a forum for creatively negotiating conflicts about what is safe, possible or desirable to improve a individual’s life.

3. Person-centred planning reflects an individual’s capacities – what is important to the individual (now and for the future) and specifies the support they require to make a valued contribution to their community. Services are delivered in the context of the life an individual chooses and not about slotting them into ‘gaps’.

4. Person-centred planning builds a shared commitment to action that recognises an individual’s rights. It is an ongoing process of working together to make changes that the individual and those close to them agree will improve their quality of life.

5. Person-centred planning leads to continual listening, learning and action and helps the individual get what they want out of life. Learning from planning can not only inform individuals but can affect service delivery as a whole and inform and inspire others to achieve greater things.

A good plan will also think about the individual not only now, but their plans, hopes, etc. for their future. It will include ways in which the individual may grow and develop along with improving their well-being.

Their well-being includes their confidence, self-esteem, their wants and needs, hopes and aspirations, spiritual beliefs, their contact with others, forming relationships, showing warmth, affection and experiencing pleasure, joy and fulfillment – all the things that make any individual’s life more complete.

Activity 14 Complete this activity individually.
This activity asks the learners to think about the things that are important in their lives, and then in the lives of an individual that they support. Then they look at any differences. 
In an ideal world there would be no differences, and each person should have similar things and be able to enjoy them. However, often, there are differences  mainly because the individuals with disabilities  live in a world where their expectations in society are less for example; many people in society  do not expect individuals with a disability to have relationships, marriage and children, but why shouldn’t they?
Then go o to use this activity as a discussion point ensuring that everyone understands that what is important to them will be  and should be important to the individuals that they support.
(LO:2.2)
Ask the group as a whole to think about the scenario described below:

Think about
Here you will need to use a local based example and replace this with it.
John, who has learning disabilities, lives in a supported living scheme. Until recently he had lived for over 15 years in a residential setting. It had taken a long time to sort out but John was delighted. After living in the new scheme a short while it was discovered that John hated Porridge for breakfast with a vengeance. This came as a huge surprise to the staff as it stated clearly on his person-centred plan that he loved Porridge with warm milk for breakfast. After many conversations it was discovered that 10 years earlier, when John was in the residential home, he had been really poorly with a septic throat and had experienced difficulties in swallowing. The first thing that John had been successfully able to eat following his illness was Porridge with warm milk. As he had eaten this with enthusiasm it was noted on his record that he loved it. In reality, he had just been really hungry and glad to just be eating something after being ill for so long. In the 10 years since the incident no one had ever asked him if he wanted anything else because it said in his plan it was his favourite! It is now clearly noted that John likes to change his breakfast cereal regularly!
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	Active Support
This is when you are supporting an individual in a person centred way through helping to make tasks and activities of daily living so that each person can participate. This is done by breaking tasks and activities in to small steps and thinking carefully about how things are done. 
Often people who have disabilities will have been and continue to be in settings where support staff know that the person will take a long time to complete a task or that they will find it difficult, so they do it for them. The person is not involved at all!
Instead a task can be changed and made more accessible. An example may be: James ( change the name to fit with country)
Who uses a wheel chair to get about and has limited use of his arms however he can hold things in his hand and move things a small distance. Staff would normal position James in the lounge or watching TV when his meal is being prepared, presuming he cannot be involved. However using Active Support methods, you would include James in making the meal. Ensure he is in the kitchen and when preparing food or vegetables he is involved where ever possible. This may be that a staff member peels the potatoes but James places them in the pan one at a time.

This would occur with a whole range of daily living tasks and other activities. This is a change in the way of thinking and tasks need to be broken down to small steps or stages.

Activity 15
Ask the learners to complete this activity working in small groups. Each group completing once example and feeding back to the main group.
Here we want to the learners to think ‘out side the box’ use their imagination to think of creative ways that individuals can be involved.



Supporting an individual’s right to make informed choices.
It is not just about offering the individuals who you work with choices but it is also about ensuring that they fully understand any consequences of the choices that they make. 

Those choices may involve risks, by risks we mean the possibility of someone or something being hurt or harmed; this can be both physical and/or emotional harm. Individuals can only really understand about taking risks if they understand the consequences of taking the risks. 

This understanding about choice and risk is all about empowerment. In helping individuals to make informed choices you are empowering them to take control over their life.

It is important when you are supporting an individual to make choices that you do not allow yourself to influence their decision based on your personal feelings and opinions. It is not always easy to do this, especially if the choice is about something that is important to you.

You can involve the individual in the ‘risk assessment’ process helping them to understand about their choices and the consequences of those choices.

We will be covering ‘Risk Assessment’ and ‘Duty of care’ in later sections.

Some organisations have a ‘contract’ agreement with the people providing their service. It includes their individual plan it lists the services that they will receive. This is agreed by the individual and the service provider, parent/carer/advocate and is updated and monitored regularly. This is one way in which an individual can have informed choice around the service they receive.

Having informed choices is closely linked to having ‘quality of life’



Quality of life
Quality of life is important for all people – with and without disabilities. For people with disabilities Quality of life concept has its roots in the ‘normalisation’ and ‘inclusion’ movements and it has influenced development of legislation, policies and programmes that aim to improve the lives of people with disabilities. 
Quality of Life is a universal concept that is experienced individually by every single person. It is a complex and multidimensional construct, always influenced by both personal and environmental factors. 
Quality of Life has both subjective and objective components, but is primarily the perception of the individual that reflects the quality of life he/she experiences. It is very much a matter of individuals subjective experience.
Actually the concept of Quality of Life has no meaning apart from what a person feels and experiences. The concept is as relevant to people with all kind of disabilities as it is to all other persons in a society. 
Schalock (1990), one of the key researchers in the field of quality of life for people with disabilities, defines quality of life as:
 ‘The outcome of individuals meeting basic needs and fulfilling basic responsibilities in community settings (family recreational, school and work). Individuals who are able to meet needs and fulfil responsibilities in ways satisfactory to themselves and to significant others in community settings experience a high quality of life in those settings’.

Quality of Life is increasingly being used to plan, deliver and evaluate services for people with disabilities. Quality of life concept is closely linked with Person centred planning approach.
The Special Interest Research Group of the International Association for the Scientific Study of Intellectual Disabilities presented their consensus understanding about the conceptualisation, measurement and application of the concept of quality of life of people with intellectual disabilities (December 2002). They agreed that quality of life:
· Is composed of those same factors and relationships for people with disabilities that are important to those without disabilities; 
· Is experienced when a person’s needs and wants are met and when one has the opportunity to pursue life enrichment in major life setting; 
· Has both subjective and objective components, but is primarily the perception of the individual that reflects the quality of life he/she experiences; 
· Is based on individual needs, choices and control 
· Is a multidimensional construct influenced by personal and environmental factors, such as intimate relationships, family life, friendships, work, neighbourhood, city or town of residence, housing, education, health, standard of living and the state of one’s nation 
There are eight core domains of the quality of life (these eight areas are the most commonly cited domains for quality of life):
· Physical well-being 
· Emotional well-being 
· Interpersonal relations 
· Material well-being 
· Personal development 
· Self-determination 
· Social inclusion 
· Rights 

Being able to make choices in our lives contributes to us living a fulfilled and happy life, A ‘quality life’. A life without being able to make any choices, makes us lack confidence, become reliant on others for all decisions, which in turn increases our lack in confidence, which then affects an individual’s self image and self esteem, this then becomes a spiral of decline resulting in an individual who cannot make choices, decisions and takes a passive role and is disempowered. Slide 34 is the downward spiral to disempowerment, from not having choices, poor self image, low self esteem, lack in confidence, unable to make choices, poorer self image, lower self esteem, no confidence ending up with inability to make choices and decisions taking a passive role and being disempowered.
Activity 16
In pairs working on your activity 16 hand-out and complete the table in the hand-out reversing the downward spiral.
Activity 17
Working in small groups discuss the situation in  Activity 17 hand-out and answer the questions. Prepare to feedback to the group some of your answers.
(LO: 2.3)
Assistive Technology.
You will need to ensure that you have understanding and awareness of the varying types of assistive technology that are available to assist the individuals that you support. Assistive Technology can have a big impact on the quality of life of the individuals.

With the group as a whole think about different types of assistive equipment/technology that you are aware of, make a list on the flip chart.
Here the list should include:
· Electric wheel chairs, scooter etc
· Walking aids including sticks, crutches, frame
· Audio and visual aids e.g. spectacles, hearing aids.
· Electronic equipment e.g. computers, handheld devices, speech support etc

Remember these various pieces of equipment are often vital in supporting the individual, without the use of this equipment the individual may have problems getting about or communicating etc. Therefore the maintenance and upkeep of equipment is essential. As support staff you may be responsible for supporting the individual in ensuring this is completed regularly and in planning this, which will include what alternatives can be put in place whilst the equipment is being maintained or repaired. 
(LO:2.4)
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	25 minutes
	Activity 18 and 19
Working in small groups 
In 4 small groups answer the following questions and be prepared to feedback to the main group
This is a continuation of Francine who’s story began at the end of BESCLO 1. Read the scenario and answer the questions at the end.
Ask the groups to feedback each covering one question. Ensure that you point the groups in the right direction if they do not adhere to the principles of BESCLO 1 and 2.
We have included sample of person-centred plans for both Francine and Gerard, note that these are recorded in different ways so that the individual being supported can understand their plan.
Activity 18 - Francine
Francine eventually with the help and support of her sister and friends she has managed to build up enough self confidence to challenge her parents and push to move out of the parental home. Francine’s parents are still finding the situation very difficult to handle but Francine is insistent. Francine is going to be moving into an apartment soon and you are part of the support team who will be setting up Francine’s support package.
· What process would you go through to decide what Francine’s support needs are going to be?
· What areas are you going to consider? 
· What questions will you need answers to?
· Think about the things that you can do to ensure Francine’s independence is maintained and encouraged?
Activity 19.
Gerard
Gerard’s move has taken place and he is now resident in a lovely house with 3 other people. The move was rushed a little towards the end as the local service providers had sold the property the institution was in. The house was quickly finished off and decorated in a generic style and colour scheme for ease. Despite Gerard raising his concerns over one of the people, he has still moved in with this person. All of the residents are settling in nicely except Gerard who is displaying behaviour that suggests he is not happy; he is walking up and down in his room and does not want to sit down stairs in the communal lounge or come down for food. When Gerard lived in the institution when he was upset he used to pace the room excessively but found it difficult to communicate what was upsetting him. It was usually staff and other residents who worked out what the problems was. Now there are only two staff who know Gerard from before, the rest of the staff are either new to the service or worked on different wards in the institution. 

· What process should be gone through to ensure Gerard’s needs and wants are being met?
· What areas should be considered? 
· What questions will need to be asked?
· Think about the things that the staff team can do to ensure Gerard settles into his new home?


	Activity 18 and 19
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	Duty of Care
When you are supporting or caring for individuals, you have a duty to ensure that they do not put themselves in danger, put others in danger or you in danger. 

‘Duty of care’ is a responsibility for everyone working or volunteering in a caring or supporting role, this not only includes health and social care workers such as yourself but also nurses, therapists, doctors, teachers, youth workers, club leaders (e.g. scouts), and the police, etc. The main reason that ‘duty of care’ is so important is in ensuring the safety of the individuals and those around them.
Important things to remember about ‘duty of care’:
As a	worker you should always act in the best interests of the individual you are supporting. 

To empower the individuals that you support to make choices you need to be sure that they fully understand the consequences of those choices.
 
Often the choices that we make can involve risks, by risks we mean the possibility of someone or something being hurt or harmed; this can be both physical and/or emotional harm. 
The individuals can only really understand about taking risks if they understand the consequences of taking the risks. We do this by completing risk assessments and involving the individuals we support in this process.

Our ‘duty of care’ enables us to think about the safety of those who we work with. Our responsibilities mean we must consider the impact of our actions or even lack of actions on each individual we are working with. 

Duty of care comes in to many areas of our work – the most common being if we think about health and safety and the safeguarding of vulnerable adults, which we cover in other sections of this training.  However, duty of care covers all aspects of the lives of the individuals with whom we work, from duties that you undertake to equipment that you may need to use to carry out your work safely 

To maintain duty of care you should:
· Keep your knowledge and skills up-to-date 
· Provide service at a standard that any reasonable person	would expect 
· Know what you should do to ensure that the service you provide is provided safely 
· Keep accurate records as required by your employer 
· Only	delegate work or accept it when it is safe to do so 
· Protect confidential information except where it conflicts with public interest or safety. 

The idea of duty of care is, in itself, straightforward. It only becomes more complex when you start to consider other things such as empowering individuals to do things, make choices, etc. for themselves. 
(LO: 3.1, 3.3)

Dilemmas that can occur
When you are looking at your responsibilities regarding your duty of care, and you are empowering the individuals that you work with to make their own choices and decisions inevitably conflicts are going to happen. Especially if an individual that you are supporting chooses to do something that you feel will put them in harm or danger!
The difficulties arise when the individuals we are supporting make choices that you do not agree with. This may be because it is a choice that you feel is wrong, or something that you may feel will put them in a position where they may get hurt emotionally or physically. 

Conflicts and dilemmas come into all aspects of our lives not just at work.
Difficulties arise when you are not confident that the individual making the decision fully understands the consequences of that decision. It is your role to ensure that you communicate in whatever way is required to support the individual to fully understand the consequences of decision-making. 

To support individuals when they are making decisions you can include them in assessing just how risky their choice or decision is.  To do this you complete a risk assessment.

Activity sheets 20 to 22
In 3 groups ask the learners to look at the scenarios A,B and C. The names need to be made country specific.
These activities help learners to think about their Duty of Care in different situations. Helping consolidate their understanding of their responsibilities. 

(LO: 3.2 and 3.3)
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	Risk and Risk Assessment
Risk is: 
‘The possibility of someone or something becoming harmed or damaged’

When you complete a risk assessment you look at all of the hazards (all of the things that may cause harm), then you work out how bad they are and then look at ways of making them not as bad.

We all make decisions every day and take risks each day, these vary from small risks to larger ones, e.g. This morning running a little late, did I have time to stop for a coffee on the way, the risk being I may be late, but I would be so much more awake with a coffee! Or larger risks such as; should I change my job, move house, go out with that nice person I have only met a couple of times.
The risks that we take may have negative consequences but we still decide to take them. It is a valuable learning experience taking risks with negative consequence as well as experiencing the positives.
We have mentioned risk and risk assessments earlier in this section, risk assessments are things that you do when you know or think there is a potential difficulty with a task, activity or event that could potentially cause someone or something harm.
So to reduce the risk of the potential harm you complete a risk assessment.


What is a risk assessment?
This is when you look at the situation, look at all of the risks and think of ways to reduce or eliminate the risks.
When you complete a risk assessment you ask your self:
How serious is the possible harm?
For example, on crossing a road there is a possibility of being hit y a car. The possible harm from this is serious, therefore, the risk is high.

How likely?
Here you think about how likely it is that the harm may occur. In crossing the road, for example, the likelihood is going to be high if the road is a busy one: if it is a quiet country road the likelihood is going to be lower.

Can I reduce either of these?
If both the risk and likelihood are high then it may not be worth taking the risk, unless you can look at ways to reduce either of these. Returning again to the example of the road, you can reduce the risk of being hit by a car by ensuring you use a zebra or pelican crossing. The greater the harm and the greater the likelihood, the greater precautions are needed.

Is it still worth taking the risk?
Once you have looked at the seriousness and likelihood of harm, the precautions you can take and the benefits of taking the risk, you need to decide whether the risk, even with the precautions in place, is still too high to take.

Activity 23 and 24
Divide the group into 4 groups; ask each group to consider one of the following characters completing the task of crossing a road (this would be a road in a built up area with a maximum speed of 30 mph with average traffic flow). A average family car travelling at a maximum 30mph.
The characters are:
· A hedgehog/frog/slug ( trainer’s preference)
· A child aged 7 years (unaccompanied)
· A teenager
· An adult 
Each group has to consider:
1. The likelihood of the character being harmed crossing the road. They need to give a score of 1 to 10 (10 being the most likely)
2. The impact of the character being harmed crossing the road. They need to give a score of 1 to 10 (10 being the most likely)
Using the graph in on activity page 20 as guide, copy the table on to a page of flipchart paper.
Plot the scores from each group on the graph. (The characters are just characters which are random and have not been chosen to represent an specific group.) 
Conclusion:
· High impact and high likelihood (Checked area)
The characters in this area MUST have actions taken to reduce the risk, if the actions cannot reduce the impact or likelihood significantly then the activity should not take place
· High impact or high likelihood only (Stripped area)
The characters in this area also need actions to be taken to reduce the likelihood or the impact. Then a decision can then be taken as to if the activity can take place.
· Low impact and low likelihood (Plain area)
The characters in this area are at much lower risk, you can still consider actions to reduce the risk. The activity could then probably take place.

This Risk Assessment exercise can be adapted to different situations in the workplace. For example completing a risk assessment about an individual you support showering without support. You would look at the likelihood of the individual being harmed completing the activity, thinking about all of the potential problems, and score the likelihood out of 10. Then look at the impact of something going wrong, e.g. a potential slip or fall or the individual being not thoroughly clean, giving a score. Chart them on the graph, if the impact or likelihood are high, then you need to consider precautions to reduce the risk, this could be as simple as having no slip mats in place on the floor. At the end a decision is taken as to whether the activity can take place.


Past experiences may provide some sort of guide about likelihood of harm occurring. This may involve reading an individual’s file, and talking to them personally. It is important to include the individual in any risk assessment process. However this can be difficult if the person has any communication difficulties due to learning disabilities, mental health problems, dementia etc. Other people who know them well – either family members or professionals may also be able to advise. Where you do not have this information available, you may have to test out the situation, with careful observation of what happens.
It is also important to consider the seriousness of the possible consequences. Could the same outcome or objective be achieved by undertaking a less risky activity; could it be broken down into smaller steps, could others be involved?

Finally, where risks are involved in undertaking a particular activity, it must be decided how important the activity is – is it just something the person thinks they would like to do, or is it seen as a significant part of their development? To what extent does the individual concerned value the activity, or is it something staff enjoy.

You	must not do anything or neglect to do something that could be detrimental to the individual you are supporting. 

You	should always work within your competence and should decline to take	  on something if you do not believe that you can safely do it. 

Activity 24. 25
Working in groups use the scenarios in the activity sheets, asking the learners to answer the questions.
Asking each group to feedback their answers to the main group, facilitate discussion.
This activity helps the learners to think about negative and positive consequences of taking risks. It is essential that learners recognise that we all need to experience taking risks.

(LO: 3.2, 3.2)
	Slide 37
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Activity 23 and 24






























































































Activity 24 and 25











	
	Slide 40 and 41
Understanding about how individuals who do not need any support, develop their need for risk and risk assessment. The diagram ‘independence triangle’ on the slide shows how when a person grows up they start off being fully dependent on support but as they age to become an adult they need less and less support. However when they become elderly they are likely to gradually increase the level of support they need and the triangle will expand again. Individuals with disabilities may find that their triangle does not go in very much as they need support in their adult life.
Slide 41
You can see from the second diagram that risk assessments can be used to support the ‘independence triangle’ to follow it’s ‘usual’ path. If you have an example of an older person who has mobility problems which means their independence triangle has not tapered and is widening, however once a risk assessment has been completed and measures have been put in place to reduce the risks (such as providing equipment or support with walking) then the triangle will stay reduced and follow the ‘usual ‘ pattern thus maintaining independence. 
	Slide 40 
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	15 min
	Recording and reporting decisions about risk taking 
Recording and reporting your decisions is essential because: 
• it ensures all concerned know what is happening and why, both for present and future events where different staff may be involved

• it ensures that your line manager or senior staff know the decisions you have taken and why
 
• it enables you to plan support and training if required, prior to undertaking the activity, during the activity and afterwards 

• it also aids planning any future events that involve risk.	
 
Wherever possible, decisions involving risk or conflicts / dilemmas should be made in the context of person-centred plans. They should include the individual concerned and any others who might become involved. It is particularly important to liaise and communicate with families about what you are trying to achieve and how you are setting about it! 
Always record accurately what has happened and think carefully about what support you will receive if things go wrong!  
You must know where information is recorded and reported, how and where it is stored and remembering about confidentiality at all times. We cover this in more detail in section 6.
(LO: 3.5)
Never plan to go it alone!
Your employer’s ‘ways of working’ should identify the person to whom any decisions about this should be reported.	If it does not, ask your line manager. You may also decide that others need to	be included in such a decision, for example, the person’s key worker, family or advocate. 
However, there will always be situations that are unforeseen, when decisions need to be made on the spot.  Wherever possible, advice should be sought from your line manager or the senior worker on duty. However, if you ever have to make an unplanned decision because of a particular set of circumstances at the time, always ensure this is recorded in the appropriate place, stating: why you did it; what happened and how you reported it.
(LO: 3.4)

	














































Handouts 18 to 21

	25 mins
	Activity 26 and 27
In small groups consider the scenarios below answering the questions and discussing in the main group.
You need to ensure the groups think outside the box at ways of solving this problem and don’t just think it is ok for the mum to continue to have the key. Ensure they think about person centred ways of working and involve Francine at all times in their discussions. Handout 22 and 23 has the template for completing a risk assessment ensure the learners use this for each scenario.

Activity 27 - Francine
Francine has now moved into her own apartment and has an excellent support package, which comprises of several hours support each day to help Francine with her personal care. Francine loves her own home and has really enjoyed furnishing it in her own taste and style. She has a quite a few friends who have been visiting regularly; they have also been taking Francine out to the local pubs for a meal or drinks in the evenings. Francine seems to have adapted very well to the move and is also enjoying evenings when she has the apartment to herself and she can watch any TV or film that she likes and go to bed when she feels like it.
Francine’s parents are still struggling to come to terms with the move especially her mum, who keeps calling in on Francine daily to check that she is ok.
In some ways the staff think Francine may like it, as it is a nice ‘security blanket’ knowing her mum is calling everyday but she also finds it very intrusive. This is because Francine gave her mum a spare key so that she could use it in an emergency, however her mum just uses it to let herself in whatever time of day she calls. She does not let Francine know when she is calling nor does she knock, she just walks in. On this particular occasion Francine is getting dressed after having a shower when her mum lets her self into the apartment and just walks into the bedroom where the staff are supporting Francine to get dressed. Francine is embarrassed by her mum’s actions and immediately covers herself with a towel and snaps at her mum to leave. Her mum can’t understand what all the fuss is about it is only a few months since she was supporting Francine at home and she didn’t mind her in the room then. Francine is furious that her mum does not show her any respect, as her mum does not understand they end up having a huge argument and Francine’s mum leaves the apartment.
Francine says she has had enough and informs the care staff that she does not want her mum having a key to her home, from now on she wants her mum to have to knock like any other person would.
The staff however can see a problem with this as they have found that on a couple of occasions Francine has had an epileptic seizure when she has been on her own in the apartment. It has been Francine’s mum who has found Francine and on one occasion she had fallen out of her wheel chair just before her mum arrived. It was her mum who put her in the recovery position until Francine came round from the seizure. The concern is what to do if this were to happen again.
In small groups discuss this situation and each group: 
· Think about the risks associated with this? 
· What could the likely impact be on Francine if you do not find a solution to this problem?
· Using the scoring system that you used in the risk assessment exercise, complete a risk assessment on this, what is the score that you come up with? Use the template on handout 22 and 23
· Who would you involve in the risk assessment?
· Are there any measures that can be put in place to reduce the risk?

 Activity 28 
Gerard
Gerard is now living in his new house and still struggling to get on with one of his housemates so the issue hasn’t been resolved yet, but he seems to be starting to settle in. However another problem is developing:
Gerard has recently developed Type 2 diabetes and is taking medication to try and reduce the high blood sugars in his body. In addition Gerard needs to be careful about the foods he eats and must reduce his sugar intake. The staff in the house have spent time explaining to Gerard the foods that are bad for him, when anyone asks Gerard what foods are ok to eat and what foods are bad for him, he can list all of the foods correctly. To monitor how Gerard is managing the diabetes he has a blood-testing meter that can tell what his blood/sugar levels are. He needs to do a blood test 3 times a day, morning before breakfast, before lunch and before he goes to bed. In helping Gerard to understand about diabetes the staff and the hospital have explained what number reading he should have ideally for his blood/sugar levels and what reading is bad for him.
Three times a week Gerard is working as a volunteer at a garden center, which he loves. This is an excellent opportunity for Gerard as he was missing his work with the gardeners at the institution. Gerard is at the garden center from 10.30am to 3.30pm on each day he is there, as such the garden center provide lunch for Gerard as they have a restaurant/coffee shop.
Gerard is quite independent and goes to the garden center on his own and does not need support whilst he is there.
However when Gerard completes his blood tests on the days he is at the garden center, his morning test is ok but his afternoon blood test is very high. When Gerard has been asked about the food he has to eat when he is at the center he tells the staff he eats healthily and does not have any things with sugar in them and is careful. He has started to get agitated at the staff constantly quizzing him, he says ‘he knows what to do and he is careful, and he is fine’. The support staff are unsure that Gerard understands that there are serious consequences to Gerard’s health if he continues to have such high blood /sugar readings so often. To make things even more difficult the garden center have offered to increase Gerard’s days to 5 days per week as they are so happy with his work.

· What can the support staff do to ensure Gerard’s health does not deteriorate?
· Using the method used in the training complete a risk assessment about Gerard going to the garden center. Use the template on handout 22 and 23.
· Thinking about the impact of things going wrong and the likelihood. Ask the groups to compare the scores they have given.
· What measures can be put in place to reduce the risks?

	
Activity 26 and 27
Using handout 22 and 23 





























Section 4. Understand your role as a support worker
	Your main duties and responsibilities
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	Before applying for your current post, you should have been provided with a job description. This should make clear to you your particular roles and responsibilities, who you should report to, when and where you will be working, etc

Activity 29
In pairs or in small groups of 3, complete the activity sheet, discuss together your scores and answers. Feed back to the main group.
These activities highlight the knowledge and understand that the learners have about their duties and responsibilities.

Whatever your role, your employer will have clear aims, objectives and values that you will be expected to work to. You need to understand these in order to ensure you are providing the service that your employer requires. When you take up a role working in health and social care you should already be aware of the main ideas and principles that underpin working in this field, so it is unlikely that you will come across aims, objectives and values that are very different from your expectations. 
If you find that your employer’s values are not identical to your own, it is essential that you agree to work in line with your employer’s requirements and do not try to enforce your own beliefs and values in to your working role. 

Activity 30
This activity is to be completed individually, as the learner is going to focus on drawing a ‘circle of support’ diagram for one of the individuals using their service. ( for those  who are not working in a service, they can imagine what type of people would be involved in the life of someone using a service). Each person gets a blank piece of paper where they put the individual using the service at the centre. Then add in the people involved in the individual’s life, putting those mostly involved nearer the individual, you can use different colours to differentiate between services or family/friends etc.
On completion of the ‘circles of support’ reflect on each other’s diagrams thinking about the number of people who are potentially involved in the life of the person you support. If time is permitting you can ask the learners to do one for themselves and compare the differences, it is likely that the individuals being supported will have mostly professionals involved i.e. people paid to work with them, however the learners will have friends and colleges etc and people who choose to be in their lives. You could have half the group doing them selves and half doing an individual using the service as an alternative.

Remember that working in Health and Social Care there are constantly going to be changes as legislation, guidance and best practice, all change over time.
This can bring about real difficulties in a service for example: an organisation may wish to develop and move forward but staff may not want to change or staff are wanting to change but the organisation is very set in it’s ways.

Activity 31 and 32
Working in small groups of 3 or 4 people, complete the activity 31 and 32. This activity is to help learners understand that services are changing constantly and they too will need to change and adapt to ensure they are providing the best service they can for the individuals that they support. Emphasis on the changes in attitudes regarding choice and independence.
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Activity 31 and 32

	10 mins
	Working in ways that are agreed by your employer
Now you have your job description, your employer’s aims, objectives and values you will be starting to understand more about your job role as a health and social care worker and learning more about your responsibilities in this role. 

Along with the aims, objectives and values your employer will also have details about the ways you should work. This will include how particular tasks must be done, what paper work should be completed and, for larger services, these are often called policies and procedures. 

Make sure you know how to access the ways of working and understand what they mean. If you have any problems speak to your manager or employer directly. One of the best ways of understanding what is expected from you in your role is to look at what you will be doing and matching this against examples or standards of good practice. 

All employers will have some degree of structure, and this is a requirement of any service, which is registered or funded by a statutory body. Your job description should state your role and who you are responsible to, and theirs in turn will do the same. Some staff will have very specific responsibilities, e.g. for first aid, or health and safety; Others may be given the task of taking an overview of care planning or staff training. In smaller settings the manager or employer may undertake most of this.
Whether it is a person with a specific responsibility, your line manager, or the manager of your service (if this is someone different), you must be able to turn to someone with more experience and responsibility than yourself in order to report anything that worries you. If you are in any doubt about who to turn to in time of need or concern, discuss this with your manager, or employer and ensure you are very clear about who that is, and how they will respond to those concerns.

Remember with your ‘ways of working ( often known as policies and procedures) there are some which you must know and others  you must know where they are kept e.g. First Aid , how to deal with a complaint.

	


















































	10 mins
	Guidance and laws supporting the work that you do.
Input from country, regarding what their laws and guidance are that shape the work that they do.

Exercise
Every country has a range of legislation and guidance that governs working in health and Social Care, ask the group to call out legislation and guidance that may influence their work? List on flip chart. Trainers will need to have to hand this local information and add into handouts 24 to 27.


It is important to understand how each of the areas covered in this section impact on your role. 
· Legal – Statutory framework, laws of the land, codes of practice

· Local regulations, policies and procedures in your area

· Employer’s aims, objectives and values

· Job description – what you are contracted to do as a job of work

· Individual care or support and packages for the people that you work with

· YOU doing your job
(LO:4.3)
	




Flip chart



Handouts 24 to 27
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Handout 28

	
	Working with others- Partnership working 
In your life you will have many and varied relationships with other people such as relatives close and distant, friends, colleagues, professionals (doctor, dentist, optician, solicitor etc.), partner, neighbours, etc. The relationship changes dependent on who it is and also the setting and the roles of those involved. In your role as a health and social care worker you need to be aware of all the different types of relationship that you will have during your working role. Understanding how each of these work and knowing what your responsibilities, boundaries and limitations are with each of these. 
This training package is designed to help you see the work that you do and the individuals that you work with in a wider context and when services change and when individuals change. 

It is about helping you develop your understanding so that you can see how the work that you do is part of the broader picture of welfare and the service provision of individuals you support.

It is about ensuring that you see the individual who you work with in a broad context which includes:
· Their history and previous life
· Their achievements
· Their abilities
· The family background
· Their ethnicity and gender
· The nature of their problems or disabilities
· The discrimination they may face

Whether you work in a registered home, a day centre, in someone’s own home, or as a personal assistant in the support that you offer the individual there is a common thread linking them all – it is done in a face-to-face way with the individual and involves you developing some sort of relationship. 

We want to make you think about the nature of the relationships you have with the individuals that you are working with. 
A relationship does not have to be complicated; it is simply what goes on between two people and can take many different forms. During the course of our lives we have many different relationships and some are more permanent or important to us than others. 

In some of our relationships we make a very big emotional investment, in other relationships we invest very little at all. The relationship that you have with your parents, children or partners in adult life is quite different from the kind of relationship that you have, say, with your next-door neighbour, or the people at the corner shop where you have been shopping for years. Sometimes a relationship might be fleeting. You might go into a shop and purchase a pair of shoes from the sales assistant and never see them again. You might have been going to the same Doctor for many years. You do not expect the same 	things from your	relationship with all these different people and there are both cultural norms and legal safeguards to protect us if the relationship becomes, feels, or is inappropriate. 

It is important to always remember that you are not usually the only person involved in offering support to the individual that you work with. There are often many other people involved with that individual and it is important to stress the need to work in conjunction with all these other people and not to do things in your own way. You will be called on to share: 
•	 Information with other professionals 
•	 Decision-making. 

When working with fellow professionals you must:
· Observe professional boundaries (do not try to do someone else’s job!)
· Share information on a ‘need to know’ basis
· Do not let how you feel about the professional affect your relationship with them
· Don’t collude to exclude the individual/s you are supporting
(LO:4.1)
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Slide 44

	
	Working with families, friends and advocates
Leaving aside the need for you	to understand the role of the other people paid to support the individual(s) you work with, there is another challenge. 

It is vital for you to think about the role of families, friends and advocates in relation to the lives of the individuals you are working with. 
By advocates we mean people who are trusted individuals who can speak with, support an individual to speak up or on behalf of the individual with the individual’s best interests, needs and wishes always being priority. 
Even if you are working with individuals who have little or no contact with families, the notion of family and friendship is still important. You might find yourself trying to promote contact with families and friends for the sake of the individual you support, as they want to re-establish contact. Or you might find yourself having to work with the fact that an individual feels animosity towards, or feels abandoned by and at a loss in relation to their particular families. 

Remember, this is potentially a	very	sensitive area when you ask an innocent	 question you might get more than you bargained for in the reply! If that happens, don’t worry, but do talk to your manager or employer and do think about what it means and how it should affect the way you work. 

Don’t forget to include families/carers/friends/advocates and the individuals you Support in	any Induction activity	as much as possible. Remember, they	 are the real experts and you have most to learn from them and most to lose by ignoring them.

You should never underestimate the importance of family, carers and friends in the lives of the individuals you work with. However, there may also be other significant people, e.g. family friends, advocates or others with whom the person you support has developed a close relationship. 

The	role of a ‘friend’	may	well	stretch across that of family member, advocate or paid carer. Friends are people we enjoy spending	time	with,	whom we share interests and, at times, problems and who we hope will speak up on our behalf if necessary. 
(LO:4.1)
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15 min
	Working with individuals
When working closely with an individual it is important that it is clear to the individual that this a professional relationship. However the individual may see you as a friend. It is important to maintain a professional relationship e.g. as a support worker you may leave  and move to another job, which if you have been unclear  with the relationship  with the individual could leave them very disturbed by your move.

Understanding the responsibilities and limitations of your relationship with the individuals that you support. 
You will soon become aware that all relationships have boundaries. Your employer may well have laid down ways of working, which describe some of these, for example: 
· You must not have a sexual relationship with an individual using your service
· You must not accept expensive gifts
· You must not accept personal help or support from individuals using your service
· You should not pass on information inappropriately to other professionals, colleagues, family friends and advocates etc
Remember you should never ask the individuals that you support to undertake any parts of your job e.g. supporting another individual with their food or personal care.

Activity 33
In pairs look at the activity 33 questions and answer them together. 
Then when all have completed feedback to the main group some of the answers. The focus of this activity being to ensure the learner is aware of the limitations to their relationships in the workplace.
(LO: 4.4)

	



























Activity 33

	
	Teamwork
Teamwork is important when working in any job, but particularly when you are supporting others, as it emphasizes cooperation, working together and supporting each other to ensure you provide the best service you can to those who you support. 
Teamwork in an organisation can also improve quality, flexibility, coordination, work satisfaction and development. 
It is fun to be part of a team and it can help in reducing any tension and/or conflict within your service or setting. But teamwork doesn’t just happen it has to be developed, it requires people to work together to meet their common goals. This may be about deciding how the workload is divided between staff, or ensuring there is adequate staff cover for all shifts. 
To ensure good teamwork there needs to be open communication, flexibility, support and understanding.

Every team will have a variety of views expressed you should expect to be part of discussions about changes in services and how best to improve how the team works. The best teams are open to using change to strengthen teamwork and improve standards.

Being a good team member should not be confused with covering up errors that may occur or mistakes of others who are not doing their job properly. A good team learns from each other and has good open communication across all roles.
(LO: 4.2)
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15 min
	The importance of being reliable and dependable
Whatever the job you are doing, reliability and dependability are important qualities to any employer, but when you are working in the health and social care sector and individuals are depending on you to ensure they get the service that they need, it is even more important. 
Health and social care employers need staff that they can rely on to be at work on time, alert and ready for their shift, because the people you are working with are often reliant on your help to meet their basic needs. 
Recruitment and retention	of staff in the health and social care sector is often difficult so it is hard for employers to get staff cover for sickness and holidays, 
with out having to try to cover for staff who fail to attend. 
Remember as a worker if you are not reliable and dependable it will not only affect the individual you are supporting but others in your team.


Activity 34
Ask the learners to individually read through the ‘think about’ item.
Discuss with the group the outcomes for the service, the individual and the worker who has not attended?
(LO: 4.5)
	





















Activity 34





Handouts 29 to 31



	25 min
	Activity 35 and 36
Working in groups, think about Francine’s and Gerard’s scenarios again and think about how you would deal with the situation. Answering the questions and discuss as whole group.
Francine
Francine has now being living in her own apartment for over a year and it is working very well. Francine’s parents are beginning to accept that she can live independently and is safe doing so.
Francine has recently had some health complications, which has resulted in her having regular visits from a district nurse and her doctor. Francine is fed up with the whole thing especially as she has not felt well and has been unable to go out as much. She has also needed more support in her home as she has not been able to complete some of the tasks that she could previously manage either on her own or with little support, such as getting her laundry done.
Francine’s mum has offered to help out but Francine is adamant that she does not need the support from her mum. Equally her mum is struggling with having her offers of help rejected. Francine’s sister Janice visits regularly and really understands how their parents, especially her mum, behave.
Francine’s friends have been very supportive and visited often. 
One of Francine’s friends has invited her to a party at her home and has said as she isn’t feeling brilliant she can stay over as they have a down stairs spare room which even has it’s own en suite bathroom. She says Francine can just go to bed if she gets tired. Francine is really eager to go to the party despite knowing that she is still weak from her health problems. Francine states clearly that she knows what she wants to do and understands that she isn’t well but does not want to miss out on any more big social occasions (she has already missed a couple of birthday parties already), she says it is her decision! 
However when the visiting doctor was chatting with a couple of the staff before she left, she gave the impression that Francine would be at least a month before she would be getting out and about properly. Francine’s mum also gives the impression that Francine will take a long time to recover. The staff team really like Francine and want to help as much as they can.
· What can the support team do to support Francine in making a decision about the party?
· Who would staff need to work with to ensure Francine is ok?
· Are there any policies and procedures that staff should follow in a situation like this?
· If Francine were to approach a staff member to go with her in an informal way, as a friend, but also as back up for an emergency would it be ok for the staff member to do this? 
· What things need to be considered in this situation?
Gerard
In the house where Gerard lives there is still conflict between Gerard and one of the housemates. This is the person who Gerard did not want to share with right from the beginning. Gerard’s dislike for the other person who is called Tommy seems to have suddenly increased in intensity. Tommy has not seemingly expressed any feelings of negativity towards Gerard.
As Gerard’s feelings seem to have intensified you have noticed that Gerard has started to shout and snap at Tommy whenever he speaks to him. Other staff on shift with you have been angry with Gerard and told him off, saying that his behaviour is wrong. Gerard was told by the staff to leave the kitchen and stay away from Tommy. .These are staff who worked with Tommy when he lived in the institution and often seem to work together  on shift and seem to favour Tommy and one of the other housemates  Jim who was also on the same ward at the institution. Where as you are a new member of staff and came from another Supported Living service within the town. 
You find Gerard upstairs in his room very upset and agitated, he is pacing the floor and very disturbed. You spend some time talking to Gerard trying to find out why he dislikes Tommy so much and why it seems to have got worse recently.
After some time Gerard eventually tells you that he hasn’t liked Tommy for a long time because when they lived in the institution Tommy had wandered on to his ward and had thrown the radio on the floor smashing it because he didn’t like the noise. Tommy ran away back to his own ward and Gerard got in trouble the staff thought it was him and Tommy had lied. Then earlier in this week Gerard said he was in the communal lounge listening to music when Tommy came in and said he was going to smash the CD player, he picked it up as if he was going to throw it. But a staff member came in because they heard Gerard shouting. Tommy told staff Gerard was being nasty to him. Gerard is really fed up and doesn’t want to get in trouble any more so asks you not to say anything to anyone.
· When you look in the notes from the staff hand-over at the end of the shift on the day Gerard says this happened, there is no record of this incident in any of the recent entries.
· What can you do to support Gerard in the short term?
· Is there anything that you can do to resolve this situation over time?
· Are there any of your organisation’s polices and procedures that are relevant to dealing with this situation?
· Is there anything that can be done to help the staff team? 
· 
	Activity 35 and 36




























Section 5. Safety at work


	When considering this section all about safety at work we must remember that a balance has to be maintained between safety and living in a ‘home’ setting e.g. in supported living settings there would be a need for having ‘ways of working’ (policies and procedures) regarding what to do if there is a fire, but you would not want to have fire exit signs on the wall of the person’s lounge.

	Substances that are hazardous to health
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10 min
	Thousands of people are exposed to all kinds of hazardous substances at work.	 
These	 can include	chemicals that people make or work with directly, and also dust, fumes and bacteria, which can be present in the workplace.	 
Exposure can happen by breathing them in, contact with the skin, splashing them into the eyes or swallowing them.	 

If exposure is not prevented or properly controlled, it can cause serious illness, including cancer, asthma and dermatitis, and sometimes even death. There are many substances which we all have in our homes that could, if not handled safely, cause a serious hazard.

Substances you may find	in your work place may include: cleaning materials, such as disinfectants, polish, dishwasher products; or clinical waste and laundry, such as soiled sanitary towels, dressings, and bedding. You may also come across such things as building or decorating materials, asbestos, dust, solvents or glues.	
Particular	dangers arise when substances are mixed, and it is	important that they are stored in a secure way and disposed of safely.
Activity 37
Ask the learners to work individually to complete this activity. Here they are going to make a list of any substances in their workplace that can be hazardous to health. Also ask learners to check with their employer’s ‘ways of working ( or policies and procedures)
Ask learners to share the lists with the group.

Here you need to put in the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding substances hazardous to health. And include in handout 32
 (LO:5.1)
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Handout 32 

	Moving and Positioning


	10 mins






































20 minutes
	Moving and positioning involves transporting or supporting loads by hand or by	bodily force. Many people hurt their back, arms, hands or feet. One bad	
lift can cause injury and cumulative damage can build up over time even with lighter loads.	
Here you need to put in the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding moving and positioning. Add into materials here 

3 basic steps to follow at all times when you are considering moving and handling tasks.

1. Where possible avoid the task
2. Assess the risks
3. Reduce the risks

Whenever you need to lift or handle anything you need to think through the following: 
•	 “Do	I really need to perform	this	task?” 
•	 “Is this task likely to harm my back?” 
•	 “If so, how can it be avoided?” 
•	 “What precautions can I take to balance the risk?” 
Where ever possible moving and handling should be avoided however when it must take place measures should be put in place to:
· Assess the potential dangers, 
· Reduce those dangers where possible, 
· If you cannot reduce them you should not complete the task. 

This is when a ‘risk assessment’ would take place, remember we covered risk assessments earlier.

It is essential that you understand that you MUST NOT complete moving and handling tasks until you have completed the correct training.

Activity 38
This activity is to be completed individually as they relate to the learner’s work place. Her they are going to look at moving and handling tasks and think about the dangers and any measures that could be taken to reduce those dangers.
Activity 39
This activity is also to be completed individually as it relates to the work pace. The learn will look at any activities that may take place and find out if there is a need to use equipment, if so not e what training is needed, when it will take place etc.

(LO:5.2, 5.3, 5.4)
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Activity 38





Activity 39

	Fire Safety


	5 mins
	You need to be clear about your role and responsibility in the event of a fire emergency. Discuss with your line manager what is expected of you in	 the event of such an emergency taking place. 

Activity 40- own time 
This is an activity to be completed by the learner when they are in the work place. They need to walk from room to room, noting fire extinguishers; exits etc and think about how they would vacate the building if a fire were start.

Listed below are emergency procedures you need to become familiar with in relation to your workplace. 

You should know where the following are in your workplace:
· Fire alarm system
· Emergency lighting
· Fire doors
· Fire exits
· Fire fighting equipment

You should also know 
1. How to recognize a fire, if and when to tackle it and with what. 
2. How to raise the alarm on discovering a fire in different areas of the workplace, e.g. shout ‘fire’, use a whistle, activate alarm point, telephoning the fire brigade. 
3.	 3. How to get your self and others out of danger, e.g. evacuation techniques, phased evacuation, safe areas, exits, escape routes, rendezvous point. 
4. What to do at the meeting point. 
5. What to do after a fire. 
6. Not to use a lift/elevator
7. Do not block or lock or prop open fire doors or fire exits 

Remember you are not the fire service, you do not take any unnecessary risks , you must ensure  you are safe, you are no use the people that you are supporting if you become injured.

At its worst fire can 	kill and it can	 do so	 quickly, silently and with out warning. For	these 	very reasons you need to understand how fires are most likely to start	in your work place, what you can 	do to prevent it and do if you ever encounter it. 

Fire requires three conditions to survive or spread: 
•	 heat 
•	 fuel 
•	 oxygen

 If any	 of these is reduced	 or removed	a fire will reduce or cease.

Fire sources- Common sources of fire are:
· Electrical faults e.g. faulty wiring on electrical appliances or sockets
· Cooking e.g. people leaving fat or oil or other flammable liquids on an open flame
· Smoking e.g. cigarette stubs, hit ash or matches failing onto bedding, sofas, clothing or carpets
· Chemicals e.g. storing paint cans, oily rags, petrol or other flammable liquids in a closed environment where they may overheat or catch a spark

Keeping safe-
There are some routine checks that should take place last thing at night or before leaving a building for any length of time. These are:
· The cooker is turned off
· Nothing has been put on the cooker
· Electrical appliances are off and un plugged
· Heaters are off
· Fire guards are in place
· Ash trays are empty
· Smoke alarms are in place and batteries have been checked
· Candles have been correctly extinguished

A problem for those providing services is how you can ensure a safe environment whilst still ensuring it is a ‘home’.

You must also ensure that those using the service and any visitors are aware of fire safety procedures.
All workplaces will have fire alarms in place and clear ‘ways of working’ about how to deal with emergencies in particular fire safety.
These will include fire alarms, fire drills or practices, so that everyone knows what to do in the event of a fire


Here you need I put on the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding fire safety 

(LO:5.5)
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Handout 34 and 35

	What if there is an accident or sudden illness?


	15 mins



















	Accidents can happen anywhere and to anyone. Many are preventable and can be as a result of someone being careless or unaware of hazards. The common accidents are slips, trips and spills. So where a person slips over, trips over a rug, spills a drink etc could cause a burn  or scald or injury from a fall. But what will make it easier and better for everyone will be if you know how to respond to an accident or sudden illness. However you need to be clear about what your limitations and responsibilities are when dealing with an emergency.

Activity 41
In groups make lists of accidents or emergencies that you think are minor and those that are major, list on flip chart.
Discuss with colleagues why these might occur?

Thinking about the different types of accident and sudden emergency that could occur:
· Fire
· Someone could fall
· Someone could have a sudden illness such as a heart attack
· Gas leak
· Power cut
· Flood
· Road Traffic Accident 
· Missing person
· Bomb scare
Some emergencies may be major and some may be minor.

Activity 42
This activity needs to be completed individually, thinking about the ways or working (policies and procedures) what do they say about how you should respond to an emergency or sudden accident or illness?

This prompts the learners to find out what they should be doing within their organisation. What are their organisational ‘ways of working’ (policies and procedures) regarding responding to sudden accidents or emergencies? You should know what you are NOT allowed to do as well as what you should do.


Here you need I put on the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding sudden accident or emergencies

(LO:5.6)
	











Flip chart and pens
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Activity 42

	Basic First Aid Techniques


	10 minutes
	In this section we will cover the Basic First Aid techniques through the range of handouts supplied.
It is essential that each learner takes the time to go through the handouts in detail ensuring they have understanding of each area and what to do were an emergency to occur.

Some organisations have ‘ways of working’ (policies and procedures) that require all staff to complete specific training around basic first aid. You must be aware of your organisation’s requirements.

Here you need to put in the laws and guidance in your country relating to Basic First Aid. 

With regards to the requirements of the ECC you must have knowledge and understanding covering:

· What to do if an individual is unconscious?
· What to do if someone is not breathing?
· How to contact the emergency services?
· How you can put someone into the recovery position
· What to do if an individual is bleeding?
· What to do if an individual is choking?
· What to do if an individual has a seizure?

Remember you MUST know what you are NOT allowed to do at this stage of your training.


Activity 43 and 44
Individually complete the activity answering clear what you would do in each situation.
This activity will give each learner the opportunity consolidates their knowledge and understanding of how to respond in specific situations.
(LO:5.7, 5.8)
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Handouts

Activity 43 and 44 








	Infection Control
 

	25 mins
	When groups of people live together, infections can spread very easily. How often has someone in your family or your workplace gone down with a cold or flu and within a few days has passed it on to someone else?
Infections that can be spread from one person to another are described as communicable infections. Infections can be spread in a variety of ways and it is important that you understand this to ensure that you work safely.

Communicable infections are things such as: Measles, mumps and chicken pox. Some are more serious than others such as Hepatitis B and HiV (Human Immuno Deficiency Virus), it is important you understand how infections are spread so that you can work safely.

How infections spread

Infections are spread by micro organisms which are found in the air, on skin, in food and on everything that we touch. Some micro organisms are harmless these are called non-pathogenic, the ones that are harmful are called pathogenic.

These pathogens spread through:
· Open wounds
· Inhalation (breathing in)
· Injection
· Ingestion (swallowing)

Infection can enter the body through broken or damaged skin, membranes in the eyes, nose and air passages, through eating contaminated food or drink, sexually transmitted.

If you have an infection it can cause; fever, restlessness, pain, lack of appetite, swelling, discharge, vomiting, and diarrhea. These can be mild or severe.

How can you prevent infections from spreading?

Keeping clean, is one of the easiest ways to stop infections spreading, thorough hand washing!

Hand washing
You should wash your hands:
· At the start and end of each shift
· Before and after supporting an individual (even if wearing sterile gloves)
· Between contacts with different individuals
· After using the toilet or supporting toilet activity
· After coughing, sneezing or blowing nose
· Before and after eating, drinking and handling food
· Whenever visibly dirty

Good hand washing technique:
· Wet hands thoroughly under running water
· Apply hand washing agent( soap, gel, anti bacterial wash) 
· Distribute thoroughly
· Vigorously rub hands together for 10 to 15 seconds; carefully include all fingers, thumbs, backs of hands and wrists.
· Thoroughly rinse any soap and debris
· Dry hands with warm blow dryer or paper towel ( try to avoid cloth towel as these harbour bacteria and may contaminate your clean hands)

Keep the rest of you clean, maintaining good hygiene standards by:
· Showering or bathing daily
· Keeping hair clean, keep long hair tied back
· Keep nails clean and trimmed
· Wear clean clothing
· Keep jewellery to a minimum
· If you wear a uniform, ensure it is clean at all times

Using personal protective equipment
Personal protective equipment such as aprons, sterile gloves should always be used when handling body fluids and needles. This includes supporting an individual with toileting, menstruation, and handling soiled bed linen or clothing.

You can help to contain infections by covering contaminated wounds with suitable sterile dressings and disposing of contaminated waste material in a special waste bin or bag (these should be provided by your employer).

Remember
There may be situations where someone who you support has a communicable infection and you have to follow additional procedures set by your organisation.

Here you need to put in the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding infection control
(LO:5.9,5.10, 5.11)
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Handout 55 and 56

	Security


	
	Taking responsibility for maintain a safe environment is not only about safety inside the building but also about ensuring that the building and property are secure from intruders and other possible dangers.

This could include measures or devices such as:
· Having burglar alarm
· Window locks
· Secondary locks on doors or windows
· Separate reception area with secure door (enabling identity checks)
· Door chain
· Secure code entry or camera to building
· Security lighting
· Ways of working for checking Identity of visitors
· Clear procedures for securing building at night, when leaving and when in the building

It is vital that not only you but also that the individuals you are working with understand the importance of security.

It is an unfortunate fact of life that no where is completely safe. When you work in a place that can have a variety of visitors you need to have systems in place for checking that those people entering the premises are who they say they are. All genuine professional visitors are likely to carry some form of identity or should have made an appointment before hand.
If you wish to check a person’s identity you can take their details and contact the organisation that they work for to check they are who they say they are, you do this before you let anyone into the building.

Your organisation’s ‘ways of working’ (often known as Policies and Procedures) will describe when it is and is not appropriate to pass on written information. Access to records of both staff and individuals using your service should be strictly controlled. It may be easy for you to recognize that you do not pass on personal details to the visiting ‘window cleaner’ however it may be more difficult if the visitor is a relative or professional visiting an individual in your service. You must be clear about the boundaries of confidentiality in such circumstances, remember we covered confidentiality earlier.       
  
Activity 45
In small groups thinking about security. In the workplace. Think about you can help the individuals that you are supporting to understand the importance of security.
See if you can think of 4 different ways that you could help an individual to understand about the importance of security, thinking about the different aspects of security e.g. window locks, care when answering the door, personal safety etc.?
This activity helps the learners to think about the individuals they are supporting and think for their perspectives.

What to do if there is security threat?
We have covered accidents and sudden illness or emergencies earlier, which included things that may be a security risk such as; bomb or gunman threat, a person going missing, there could also be an intruder on the premises or you arrive and there has been a break in.
Your workplace should have clear ‘ways of working’ on how to respond to these types of incidents.
However, it is almost impossible for every situation to be considered, as a result there could be an incident that you have not thought of. But providing you have considered other things you will have those basic skills to know how to respond.

If your employer has ‘ways of working’ for these you must make sure that you know what these are and that you know what your responsibilities are in these situations.

What to do if someone goes missing.
· Check that arrangements to go out have not been made
· Speak to everyone present, gathering information about the circumstances around the person going missing
· Tell your line manager
· Check day book, visitors book, appointments etc  so you are sure nothing has been overlooked
· Check there is not just a delay in returning from a visits or appointment
· Check there has not been a vehicle break down
· Check for messages
· Ensure all the building is searched
· Search the premises and grounds
Once confirmed the person is missing follow your organisations ways of working, this will probably to contact the service manager, possibly the police NB who contact the police etc.

For this you will need detailed information about the clothing the person was wearing, a photo of the person, favourite places they like to go etc
You will need to remember to record the incident in detail.
If the person has gone missing before check the risk assessments and the persons records for any useful information.

What if there is a bomb scare or gunman threat?
Your local government will probably have procedures in place in how to deal with this. Ensure that your organisation is aware of the local arrangements. (Refer to actual country specific documentation when possible)
However the main point is to ensure that everyone is kept safe and out of any danger.

What if there is an intruder in the building or grounds?
Your organization should have clear procedures for handling this situation which will include, ensuring everyone is safe, and contacting the local police force.
Personal safety and well-being                
There may be situations in your job role that your personal safety is under threat.
This could be because:
· You are a lone worker
· You have to handle valuables (visiting the bank depositing or collecting money)
· You could have an accident or injury
· You may be at risk of infection
· Working with individuals who may have challenging behaviour 
· Using equipment to support individuals e.g. hoist, wheelchair etc 
You need to be aware of these risks and ensure that you take precautions to ensure that you are not harmed in any of these situations. You must also ensure you follow your organisation’s ‘ways of working’ (policies and procedures)

Here you need I put on the laws and guidance in your country. Discuss the Laws and guidance in Country and region regarding security

Remember it is important in all areas of security to think about the risks involved and ways to minimize risks e.g. to keep a home secure you will have locks on the doors, to minimise the risk further you may also have locks on the windows, reducing risk further you may also have a burglar alarm fitted! Thinking about risk assessments and minimizing risks can help keep an individual and their home safe and secure.

Activity 46
Working individually, the learners need to refer to their organisation’s ‘ways of working’ (often known as policies and procedures) finding out what they say about:
· Checking any visitors Identifications?
· What to do if someone goes missing?
· What to do if there are intruders in the grounds or building?
· What to do if there is a threat from a gunman or bomb scare?
· What about working on your own? 

(LO:5.12, 5.13)                                                                   
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Handout 57, 58 and 59 

	25 mins
	Activity 47 and 48
In small groups read the scenarios, discuss and answer the questions and feedback to the main group.
Francine
As you know Francine lives in her own apartment and has support twice a day to help her when she gets up in the morning and when she goes to bed at night. Francine has a lot of friends and an active social life, recently one of her friends has been staying overnight at the apartment and has been sleeping on the sofa in the lounge area (Francine only has one bedroom). Francine seems to really enjoy having her friend to stay with her however it is causing some problems for the support staff. The staff have commented that they know the friend is there as soon as they get to the hall outside the apartment as they can smell the cigarette smoke. Francine’s mum has complained to Francine about her friend smoking in the flat she is concerned it will aggravate Francine’s asthma.
As Francine’s care manager you have arranged with Francine to have the morning support arrive about 9.00am as Francine usually wakes up about 8.45am and likes to watch TV as she comes around, so she feels relatively awake when the support staff arrive. Since Francine’s friend has been staying over she has still been asleep in the lounge when the staff arrive and they have felt they need to be quiet so that they do not wake her. On several occasions when the friend has been awake she has been in the bathroom having a leisurely soak in the bath when the staff are there to support Francine with her personal care. These delays do not seem to bother Francine as much as the support staff who are on a reasonably tight schedule as they have other people to support throughout the morning, being delayed at Francine’s means they are late with other people who need support. As a care manager there is also a cost implication while staff are waiting for 30 minutes to an hour at Francine’s for the friend to get up or make the bathroom free this is time that is not really covered in Francine’s budget.
The support staff have also arrived on at least 3 occasions when the friend has been staying to find the apartment door unlocked, this is out of the ordinary for Francine who is usually very security conscious.
When one of the support staff mentioned the problems to Francine, she seemed quite angry and said if her friend was a problem she would get her to help her to have shower and the staff could go on to other people, she loves having her friend to stay and the staff are just jealous she has such a good social life!
· What would if you were the care manager to resolve these problems?
· What are the health and safety issues around this situation?
· What measures can be put in place to prevent these issues from escalating further?  
· Which of your organisation’s policies and procedures will you need to refer to when trying to deal with these issues?
 Gerard
Gerard has seemingly settled his problems with Tommy in the house and has become good friends with Tommy. Tommy has learning difficulties, which cause him difficulties in social relationships in particular. His level of knowledge, understanding and skills in daily living are good and he can manage his own finances, shopping, cleaning and personal care with very little support. The support is mainly for reassurance that he is doing things correctly and is usually once a week on a Saturday morning.
Gerard has realised that Tommy manages with much less support than he has and has decided that he wants to be like Tommy and only have a small amount of support once a week. For the last 3 weeks when the support staff arrived each day he has sent them away stating he does not need them, part from on Saturday mornings when Tommy has support. However Gerard does not have a good understanding of money and without the support staff to guide him on how much money he can spend each day he quickly spends all of his money in one shopping trip, usually on luxury items that he does not need for example; he recently purchased a large number of candles for his bedroom. He then finds when the weekend comes around he has no money for social activities etc and is very unhappy when he cannot go out. He is displaying quite challenging behaviour; shouting a lot, banging doors, throwing things and pacing in his room whilst refusing to unlock the door. Gerard is blaming the staff when he has no money left saying they ‘made him’ spend up.
Without the support staff working with Gerard each day he does not remember to shower himself each day or wash, clean his teeth or put on clean clothes. 
After the first week it was clear the Gerard had not been looking after his personal hygiene, by the second and third week he was beginning to smell unpleasant.
· If you were one of Gerard’s normal support staff, what would you do?
· Would you report what was happening to anyone, after all this is clearly Gerard’s choice?
· What areas of health and safety may be involved in this situation?
· Are there any preventative measures that you can put in place?
· Are there any organisational polices and procedures that you should refer to in this situation?

	Activities 47 and 48









Section 6.  Communicating Positively


	5 mins
	Communication is what we do a large amount of time, if not all the time. We use lots of different words to describe this: conversation, chat, discussion or interview.
All of these suggest spoken words, but communication is more than spoken words.
Communication is any form of interaction with another – it can be a look, a glance, a movement of the arm, body or eye.
Communication or interactions are essential in establishing an individual’s needs, choices etc.
Everyone needs to communicate. It is a basic instinct and is essential to staying alive, being part of society (very few people choose to be a hermit), and knowing that you are valued and wanted by those close to you. A total lack of ability to communicate (or an unwillingness to do so) can be very damaging to an individual – not only in practical terms, e.g. how do you ask for/get food and clothing – but also in social and emotional terms. We communicate so that we can reveal part of ourselves to others and express our will. These are all powerful motivators to communication.

Remember: Some individuals may have a condition or disability that means they have problems with communication and social interaction for example people with autism. When this is the case the needs of the individual should be considered at all times.

You must also remember that communication can be influenced by your culture, this can impact on how much we communicate, why communicate and how you communicate.
	

	Motivators to communication
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	Motivators are the reasons why we communicate.
The communications can be with a wide range of people:
· Partner
· Child
· Friend
· Family member
· Colleague
· Manager
· Professional
· Neighbor
· Service provider i.e. bus driver, postman, shop keeper etc

Types of communication can be:
· A wave
·  A conversation
·  just one word
·  a kiss
· a brief chat
· a request
· a nod
· a transaction i.e. in a shop
· the list is endless


The motivator for the communication can be:
· a need
· a desire/want
· a social interaction
· stating something
· making a choice
· expressing a feeling
· expressing an idea etc

Barriers to communication
There are a range of barriers to communication these can be physical barriers such as:

· The individual is in pain
· The environment is uncomfortable e.g. too hot or too cold
· It is too noisy
· There are many distractions
· The individual cannot hear

There are speech barriers such as:
· The message is not adapted for the individual e.g. language is to complex
· The use of jargon
· The speech is in another language
· The person speaking speaks too fast
· The person has a strong accent or dialect
· The person finds communication difficult
· 
There are other more psychological barriers such as:
· The message is too painful to hear
· The person does not want to listen
· The person giving the message is unclear
· It may be too difficult for the person to respond due to pain, discomfort, communication difficulties
· The person giving or receiving the message has developed barriers to communication based on prejudice and discrimination

Understanding the barriers to communication will ensure that you can break down those barriers to be confident that you can encourage communication and interaction clearly with everyone.

How to be a good communicator

Working in health and social care you need to be an excellent communicator, if you do not communicate well then misunderstandings can occur which can cause distress, and conflict.

Listening
A way to be a good communicator is to also be a good listener.
An important aspect about communication is that it is a two-way process. It involves the speaker and the listener. Remember, it is important to recognise that the term ‘listening’ is not just about receiving sounds, but also about receiving and interpreting the messages we see.

 Active Listening 
This a structured way of listening and responding to others it focuses the attention on the person speaking. 
You stop your own thoughts judgment so that you listen fully to the speaker.

Activity 49
In small groups focus again on the words in the slide 69 which states:
That Active Listening is a structured way of listening and responding to others it focuses the attention on the person speaking. 
You stop your own thoughts judgment so that you listen fully to the speaker.
Think about this statement, what do you think are the main principles of being an ‘active listener’? See if you can list at least 10!
Slide 60 and 61 reflects the things they should have come up with.
The basic principles to active listening are:
· Taking time and space to listen to the person, stop doing other things
· Concentrate on the conversation avoid all distractions
· Imagine your self in the world of the person
· Look at the facts, think about the emotion of what is being said
· Show that you are interested in a non verbal way; through eye contact, nodding etc
· Let the person finish, don't jump in to fill any silences
· Don't interrupt
· Try to delay your own reaction, don't start to think about what you will say next
· Ask questions, encourage the person to explain in more detail
· Summarise what the person has said  in your own word to check your understanding.



Other ways that can assist with active listening:
· Using exploratory questions such as ‘what do you mean?”, “can you explain?”
· Rephrasing e.g. “have I understood that correctly?”, “Do you mean …?”
· Reflecting back to the person e.g. “You are glad the meeting finished then?”
· Interjecting: e.g. nodding, smiling, say “yes” or “no” 

There are barriers to being a good and active listener these are:
· Thinking that you know what the person is going to say before they have said it
· Twisting what they are saying to meet with what you want
· Making a judgment about the individual whilst they are communicating, affects how well you listen and interpret the message
· Being influenced by your own emotions, sometimes you and misunderstand what is being said because you are already upset or angry and this affects your listening skills.

The pie chart on slide 74, which is based on research by Albert Mehrabian’s completed in 1971 at California University, Los Angeles. Shows that when some one is communicating the listeners perceptions are guided by only a small percentage, 7%, on the actual words spoken the main guidance is the way the words are spoken 38% and the individual’s body language 55%.


Activity 50 to 52
 In this activity you need the learners in pairs. 
Each person will have a clear role of:
1. Communicator
2. Listener
The Communicator will look at activity sheet 51 and follow the instructions whilst the listener tries to understand what is being communicated.

The roles are reversed and the instructions for the communicator are on activity sheet 52.

When both people have completed the activity they should discuss how each role made them feel, and discuss with the main group.
This activity help the learners to understand the difficulties for individuals who find communication hard along with the frustrations caused by not being understood.
  

Activity 53- 10 mins in own time
Use this activity individually and ask the learners to complete this in their own time. This will just give them some insight in to the type of listener they are.

(LO:6.1, 6.2, 6.3)

Verbal and non-verbal communication

Verbal communication, is when we use words to express our needs or wants, non verbal communication is when we give messages by how we act, this can be; facial expression and body language etc.

Ask the learners to think about the 2 scenarios below:
‘You are very busy but need to support an individual using your service to have a drink, you are busy talking to another staff member about the shift pattern, when mid conversation you break off glance at the individual and quickly ask if they want a drink’

Or alternatively you could:

‘ Stop what you are doing, agree to speak to the other staff member later, sit down and bring your self to the individual’s eye level, look at them, ensuring you have eye contact and ask them at a normal pace if they would like a drink, whilst holding their glass or mug up so that they can see it.’

Ask the learners:
Which scenario is likely to get a response?
Facilitate a discussion about what a difference non-verbal communication can make. Remember the pie chart only 7% is based on words!

When you are thinking about non-verbal communication you must remember that how non-verbal communication can change dependent on the culture of the individual. This is covered in more detail when we talk about ‘touch ‘ as form of communication later in this section.

(LO:6.4)

Understanding that behavior is a form of communication
Behaviour is also part of communication and sometimes some individuals can only communicate through their actions especially if they have not got any verbal communication or they find it difficult.
Sometimes behavior as a way of communicating can be seen as challenging, but imagine how frustrating it would be if you desperately needed to tell someone that you were really thirsty and you have no verbal communication, and the staff around you are ignoring you. In this situation you may start making loud noises if you are able to bang a cup or something on the table, staff can often misinterpret this information as being challenging.

Remember that behaviour that is challenging may be a form of communication. This can result in developing conflicts. If an individual has difficulty in communicating their needs, wants and wishes they may try to communicate this in behaviour that can be seen as challenging. If staff fail to notice individuals developing behavior patterns, this can escalate into open conflict. Staff should understand how to notice behavior, which might trigger aggression, and also know how the staff team/s have agreed what reactions can best divert and defuse the situation. 
For example, an individual who has dementia may have problems communicating a need to use the toilet, this may be shown by wandering and refusal to sit down. Or, they may show aggression, as they are unable to express being in pain.
Having covered all of the ways in which you can make communication effective (by taking account of the way the individuals who you support communicate, how settings and social context all influence their communication), you can now ensure that you remember these things when you communicate.

You now know things to look for and to do when you are communicating to ensure that the individual understands. You can put measures in place to check that everyone understands what is being communicated, thus minimising any misunderstandings or confusion. You must always establish the individual’s preferred method of communication at the outset and work towards supporting them with this. This will also contribute to better communication.

(LO:6.3, 6.4)

Touch as a form of communication 
Touching is probably the most primitive and intimate form of communication. Each culture will have its own social rules around who is able to touch whom and in what sort of relationship this should be.

Touch is one of the five senses, and although all the senses are used in gathering and making sense of information, it is through touch that we establish ourselves, and our relationships with the outside world.

Touch can be used in a variety of ways to encourage communication. When someone is upset you may touch their arm, or put an arm round their shoulder to signify you are concerned, and want to support and console them. When happy, you may give them a hug and say well done.
Touch can encourage our acceptance of an individual who feels devalued or
unrecognized. When an individual is withdrawn, or unable to communicate through speech, touch can be a natural and powerful means of bringing them into the ‘here and now’.


Different situations and different sorts of relationships will call for different degrees of touch. There are forms of touching that do not signal intimacy and these are commonly allowed between strangers. For example doctors, nurses, tailors, dentists, masseurs, instructors, barbers and hairdressers, beauticians and shoe sales people all touch the people with whom they work.
Other forms of appropriate touch are when you are comforting or reassuring someone, wanting to show affection/warmth/support (e.g. giving someone a hug) and when you need to guide someone or assist them (e.g. helping a frail, unsteady individual negotiate a tricky step by holding their arm or hand).

Activity 54 and sheet 55
This activity is for the groups of 3 - 4, 
Using Activity sheet 54 and 55 (copied and pre cut into sets of cards per group)
Each group member takes it in turns to pull out a ‘touch slip’ and demonstrate it to another member in the group. 
The group then each identify the touch and write down 1 or 2 situations where this would be positive and one or two where it would be negative. 
Each group should think about how these various actions made them feel and discuss in whole group.
This activity raises awareness of how different types of touching can make an individual feel.

There are some forms of touch that are not acceptable
· Sexual touching of any sort is not appropriate for a worker, and will leave your managers no alternative but to instigate disciplinary procedures
· Some types of touch are not acceptable in some cultures
· Touching that is in any way negative
· Some individuals are sensitive to touch

It is important to know what ‘sexual touching’ means. It is not so much about where a person is touched, it is more about how they are touched. Sexual touching means touching in a sexual way, that is with sexual intent. It is perfectly possible to provide appropriate intimate care for an individual and to touch their genitals in a way that is not sexual at all. It is equally possible to touch someone on a part of the body that is not normally thought of as being intimate (e.g. their arm or their hair) in a way that is sexual. Sexual touching of an individual by a member of staff is never appropriate.
There may be other situations, however, where the taboo of touch is less obvious, but no less intrusive. This will include where the individual using your service comes from a different background where touch may be culturally unacceptable or where there has been no opportunity to negotiate acceptable boundaries with the individual using the service or their family.
It is equally inappropriate to use touch in a negative way that may include any form of hitting, holding a wrist or arm too tightly or any other means which might cause the individual pain or discomfort.

There are some individuals who find touch difficult for them because they are ‘sensory hypersensitive’. This has been described as having heightened hearing, taste, smell, sight and touch.

We will all, on occasion, come across a time when we feel someone has crossed the boundaries of appropriate touch, e.g. in a bar or club when someone has put their arm around us, shopkeeper holding our hand when they give the change, an acquaintance or colleague giving a hug or embrace when we feel we are not that close to them.


Depending on the level of the relationship you have with the individual, and their communication abilities, you will need to talk to the individual, their family or advocate to find out:
· Whether the individual feels comfortable with touch
· Whether there are any cultural taboos or customs relating to touch
· What kinds of touch they would find appropriate and acceptable
· How you could regularly check out that the touch you and others were using was positive and not negative.
Your employer may already have a format to establish what is and is not acceptable for the individuals supported by them. Ideally, it should be an integral part of person centered care planning. It will involve using whatever form of communication the individual understands and responds to (i.e. verbal, signs, pictures). You will also need to look for non-verbal clues, such as smiles or laughter to indicate that the individual is responding positively to your touch. Conversely, if they withdraw or recoil if they are uncomfortable or unhappy. You will also need to observe how that individual responds to others and whether they find more or less touching over time leads to them appearing more content and secure.

It is essential when you have established an individual’s preferred communication methods and their boundaries to touch that this is carefully and accurately recorded. It is of no use if only one person is aware of this information.  For example if you have established that Jakob (makes sure name is Country appropriate) who has no verbal communication does not like being touched unless he can see who is touching him, and gets distressed if he is touched from behind. Then you are going to be at risk of causing further distress to Jakob by not communicating this to the rest of the staff team.

Aids to communication. 
Remember there are useful tools and equipment to help individuals to communicate e.g. Electronic equipment known as Assistive Technology and Augments Communication. These are things that can compliment or replace speech, whether temporarily or permanently. Examples are: makaton, sign language, articles, photographs, images symbols, pictograms, letters, words, technical aids with voice and computer output.
(LO:6.4, 6.5, 6.6,)
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	Recording and Reporting
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	We have covered in some sections already the importance of recording information about things such as risk assessments, preferred communication etc.

Recording and reporting is an important part of your role. To provide a good service for the individuals whom you are supporting you will need to record and store information about them.
We need to do this because:
· We need to be able to ensure that the service and support that we provide is tailored to individual need
· To ensure we have a consistent approach
· To ensure the individual is safe e.g. recording information about health, medication accidents and illness.
· To ensure we keep the individual healthy with appointments for health checks such as doctors, opticians, dentists, etc.
· To ensure we area accountable for our practices, recording events, changes and collecting information on a particular difficulty or issue
· We need to know what decisions have been made about an individual.

Whoever we are caring for and whatever the setting, it is important we have clear, accurate and up-to-date information about those individuals. 
An example may be if you were being treated in hospital with penicillin antibiotics, and no one had checked your records that clearly state you are allergic to penicillin. In all likelihood you would go on to have a severe allergic reaction. The staff have been negligent and would have failed in their ‘duty of care’.

There are many other examples, which may not necessarily be about health risks, but more about daily living, such as the scenario below: An individual who has mental health problems and resulting communication difficulties has become moody and agitated at breakfast time. The staff are struggling to discover what the problem is. If someone had looked at the individual’s records they would have quickly discovered that this person has obsessive-compulsive disorder and has a set routine in the morning that has been adhered to over many years. The routine centers around what the individual has for breakfast (cereal), the amount of toast and coffee (and in which cup) and the order in which it is consumed. Staff had insisted on serving milky tea, before the toast, which should have been white, but wasn’t!

We need to record things because:
· Often our memories are unreliable
· We work in a team, no one is around all of the time, there may be staff changes
· Things get lost or garbled if messages are passed on
· It helps maintain consistency
· There are always so many things to remember!

Activity 
In pairs complete activity sheet 56
Thinking about the types of recording and reporting that occur in your organisation, make a note below, listing what format the information is recorded in, and where this is kept. There are 2 examples to get help individuals to get started. This activity helps learners to start thinking about the different ways information is recorded and reported in their workplace.

How do we know what information we need to record?
Much of the information you give or receive in any formal sense at work will either be written down in things like day books, incident or accident report forms, etc. or passed on to you verbally, either at meetings, or informally.
Some information is personal and some in more general.
Personal information- here we must resist the temptation to say, ‘I need to know everything about someone so that I can be as well informed as possible.’ Remember we covered this when we discussed confidentiality.

General information- this is usual information that is not seen as appertaining to the individual such as a shopping list, or how to get somewhere.

Think about :
· Would the individual want me to know this?
· Is this information going to help me to keep individuals safe?
· Will this affect my ability to make a sound judgment?
· Will it help me to take action now ort in the future?
· Will it enable me to check the outcome from an event or incident?
· Will it increase my understanding of what I am doing?
· What would happen if I did not know this?

Types of reporting:
· Accident or incident book
· Diary
· Shifts patterns
· Visitors
· Health records
· Person centred care plans
· Activities books
· Fire checks
· First aiders and fire wardens
· Training record
· Continence and bowel records
· Weight and height charts
 
Important factors about any reports:
· The information is written clearly and legibly
· Language used is jargon free
· Information is kept separate from opinion
· The report is dated and signed
· Confidentiality is considered
· Information is stored correctly

When writing a report think:
· Why?
Why am I writing this report? What is its purpose, is it to provide information, motivate, record an event, etc.
· Who?
Who is it aimed at? who will it affect?
· What? 
What information do I need to get across?
· How?
What is the best way to pass this information on?
· Where?
How can I pass this information on effectively?
· When?
When do I have to complete it by, ensure I sign and date it.

Activity 57
In small groups discuss the Fact versus Opinion statements and tick those that are ‘facts’ and X those that are ‘opinion’.
This activity is not straightforward and learners often find it difficult. However when writing reports they need to remember that wherever possible if they do use opinions they should back them up with factual information e.g. if you wanted to say that you thought an individual was not feeling very well, that would be opinion, but if you also said this was because, the individual had a raised temperature of, the person was sat listless with no energy and complained of head ache. Your opinion would be backed up by factual information thus making it much more useful to others.

Activity 58
Working in small groups look read this sample entry into the day book at ‘Wilde house’ (this is a fictitious halfway house for individuals with drugs and alcohol problems). (the wording in the day book needs to be translated into local dialect that not everyone would understand o in shorthand).
Learners then answer the questions, the main conclusion being it is difficult to know what is happening in this situation die to the poor language etc in the report.
(LO:6.7, 6.8)
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Handout 64 to 69

	25 min
	Activity 59 and 60
In small groups; Read the Scenarios below, look at the questions, and discuss your answers and feedback to the group.
Francine
Francine continues to enjoy her life living in her apartment with support package that works really well, the issues over her friend staying over night have been resolved. However Francine’s health seems to be deteriorating and is causing concerns for both the health care professionals and Francine’s family. The main area of difficulty is that Francine’s epilepsy is no longer being kept under control by her current medication. This has resulted in an increased number of seizures and on numerous occasions repeated seizures, which have needed hospital treatment. Up until Francine’s most recent appointment with the consultant Francine has been very open about what has been said and has ensured that the support staff and her family have known about the outcome.
At the last appointment Francine was supported by one support worker, Jane, because Francine needed support when being examined etc Jane remained present throughout the appointment. As a result she heard what the consultant said to Francine regarding her current state of health. The consultant is the one who Francine has been seeing since her accident. She has raised her concern that if this pattern of seizures continues for Francine, without intervention, there is a high risk of long-term damage to Francine’s brain. When the Consultant said this to Francine she was visibly shocked and obviously worried. The consultant suggested that Francine be admitted to hospital for a short period of time so that her seizures can be closely monitored and a decision be made about what medication needs to be used. The consultant wants this to happen as quickly as possible and is suggesting that Francine is admitted in a couple of days. Francine doesn’t say a lot in response and leaves the hospital awaiting telephone confirmation of date and time of her admission. Francine is very worried and stressed as firstly; she hates hospitals (ever since her accident and being in hospital for so long and having a number of painful surgical procedures). Secondly she has spoken to the consultant about the various medications available and she knows that her options are limited and the preferred medication will be one which will make her feel very ‘drowsy’ and struggling to function normally. Francine thinks that she will not be able to lead the independent life she has at the moment, she is scared that she will not be able to manage and that she may have to move back to live with her parents. The thought of living back with her mum fills her with dread. When Francine and Jane return from the hospital and the other staff member asks how they got on, Francine’s reply is “same old, same old, no change”. When Francine’s mum and dad call around for a coffee in the evening and ask the same question Francine again says all is well, no change.
When Jane is on shift the following day, Francine’s sister Janice is visiting when Francine receives a telephone call, presumably to the hospital regarding the admission date. Francine excuses her self and moves into the kitchen to take the call however Jane hears Francine repeats back on the phone ‘tomorrow at 10.00am, ok, see you then’.
However when Francine comes off the phone she starts to make plans with Janice to go to stay with her for a few days, leaving that evening.
· If you were the support worker Jane, what would you do?
· Are there any communication issues happening here?
· Are there any policies and procedures that Jane can refer to help decide what to do?

Gerard
Life in the shared house is still unsettled for Gerard as he is still having problems in his relationship with Tommy. This has expanded a little as Gerard has now expressed concerns over working with two particular members of staff. On Monday Gerard spoke to a couple of the support staff about an incident at the weekend that he was upset about.
It had taken Gerard a while to get around to telling the staff about the weekend as he was very upset and finding it hard to talk. Each time Gerard started to tell them he became overwhelmed and agitated that he could not express himself clearly. The staff were very patient with Gerard and took time to gentle re assure him and support him as he spoke. When the staff tried to prompt Gerard to tell them more he became very defensive saying he was going as fast as he could and saying that all the staff are so grumpy with him.
After some time Gerard explained that when he was in the house on Saturday with the support staff, James and Keith (these are the staff who used to work in the institution with Tommy), there was a big argument.  Gerard was getting upset just talking about the argument today so the incident had clearly upset him a lot.
Gerard said that in the morning all of the residents and staff were chatting in the kitchen and deciding what to do later in the day.  Johnny and Peter (the other people sharing the house) said they wanted to go out for tea, everyone else agreed. When they were deciding where to go, Peter, Johnny and Gerard wanted to go to the local pub, so that they could have food and play some games of pool. But Tommy said he didn't want to go, he wanted to have a Chinese. Tommy had started to shout a lot and bang his head on the table very loudly saying he wanted Chinese repeatedly. The two staff very quickly agreed with Tommy and said they would go for a Chinese, Tommy stopped banging his head, it was very red and sore. Johnny is very quietly spoken and never likes to disagree with anyone, so when the staff asked him if the Chinese was ok, he of course said yes. Peter had already started to get excited at the thought of going to the pub, so was disappointed when they said no but had had gone to his room to do something else.
 However Gerard did not want to go to the Chinese, he said that he, Peter and Johnny wanted to go to the pub, then the pub it should be. Gerard said that the two staff angrily shouted at him and said it was ‘Chinese now and he had to get used to it’. Gerard said that he doesn't like it when Keith and Peter shout at him it makes him feel scared. There is no record in the diary about the incident, it is just recorded that they all went out for a Chinese meal.

· If you were one of the staff talking to Gerard about this, what would you do next?
· What communication issues have come up in this scenario?
· What measures can be put in place to ensure this does not happen again?
· Are there any of your organisation’s policies and procedures that are relevant in this situation?

	Activity 59 and 60









Section 7. Recognise and Respond to Abuse and Neglect.

In this section we are going to be covering a sensitive and difficult area of health and social care that is protecting the people whom we support from abuse or harm.
The abuse of people in social care is an uncomfortable topic that many of us would rather not think about. It is a topic that can be distressing to learn about too. In any large group there is a likelihood that at least one person may have experienced abuse of some sort therefore you need to have a plan of action were this to occur e.g. where they can go for help or information.
You may find that working through this part of the training brings up powerful and distressing feelings and it is important that you are able to share these feelings with someone who will be supportive and understanding.

Remember that the overall aim of this training is not to raise difficult feelings and memories for anyone, but to try to understand the effects of the abuse on the people you support and to look at how best to protect and support them.
If you need help or support regarding these issues you can speak to your line manager. Alternatively, there are sources of support, etc, available on the internet or in your local library or social services department.






























	What is abuse?

	10 Mins
	Definition of abuse:
‘Abuse is violation of an individual’s human and civil rights by any other person or persons’
Abuse comes in two forms:
An act of commission- 
This when a person perpetrates a crime or does something that they should not do to someone. It signifies a conscious decision on their part. So to deliberately hit a person, or shout at someone unreasonably or touch them sexually is an act of commission and is abuse.
An act of omission- 
This when something has been accidently or deliberately left out or when a person has not done something that they should do.
So to ignore someone’s medical care, emotional support or give the regular wholesome meals id an act of omission and is neglect.

It is all too easy to overstep the mark in terms of the power we have over the individuals we work with. Some of this is to do with the fact that the individual is being supported or cared for, making them vulnerable. 
At the root of abuse is the question of the power imbalance between people. 
Have you ever been in the situation where you were supporting an individual to do something, but the frustration of their slow pace, combined with time constraints to get things done got the better of you and you took over? How easy was it to move from ‘supporting’ to ‘doing’?
This is it self is not an act of abuse, however those people who constantly make decisions for others and exert their will on others are being abusive. 

Unfortunately, health and social care work does sometimes attract people who ‘get a kick’ out of wielding power over others. Managers have to be particularly vigilant in ensuring that their recruitment procedures are watertight and that anyone who has slipped through the net is identified before any damage is done. Of course, power can be misused by those who are not in a paid caring role such as family members, friends, advocates or volunteers, and it will be your responsibility to be aware of situations where the individual you are working with is particularly vulnerable and to be ready to speak up if you have any concerns.

Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, or it may occur when a vulnerable person is persuaded to enter into financial or sexual dealings to which he or she has not meaningfully consented or cannot consent. Abuse can occur in any relationship and may result in significant harm to or exploitation of the person subject to it.
(LO:7.1)
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	Types of abuse

	15 mins











































25 mins
	Abuse can be:
· Physical abuse
This might include hitting, slapping, punching, kicking, , burning or scalding, restraint or inappropriate sanctions that may, or may not cause physical harm. Forced isolation or confinement is also physical abuse.
· Sexual abuse
Including rape and sexual assault or sexual acts to which the person has not consented, or could not consent or was pressured into consenting. Inappropriate sexual touching, being photographed / videoed for sexual purposes, being made to look at photographs or videos for sexual purpose, being made to watch sexual acts.
· Emotional and psychological abuse
Including threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks.
· Financial abuse
Including theft, fraud, exploitation, misuse or misappropriation of property, possessions or benefits, goods or activities purchased which are for the benefit of a person(s) other than the one paying for them.
· Institutional abuse
This is often linked with neglect, but is about the regime of the service, which may be overly authoritarian or overly relaxed, using coercion, withdrawal of meals, having routines which are for the benefit of staff rather than those using the service, limiting choice or empowerment.
· Neglect 
Is about failing to give the proper or required care and attention to somebody or something. It is not doing what is needed for that individual.
Neglect can be deliberate or unintentional. Neglect has two main forms:
         Self-neglect – a person not taking care of themselves. This can include not eating, not drinking, not washing or bathing, not taking medication, not taking care of their own safety.
         Neglect by others– not taking care of someone. This can include failure to: ensure an individual is warm, clean and comfortable; provide adequate nutritional meals; take action where there is a risk of danger; speak or respond to the individual; consider the individual’s cultural or religious background; stimulate the individual’s potential; give the prescribed medication; provide access to medical care or technical aids or give privacy and dignity.
· Medication abuse
This is the withdrawal of medication, misuse of medication, and improper administration of medicines.
· Discrimination abuse– is psychological abuse and harassment that is racist, sexist or linked to a person’s age, disability, sexual orientation, gender, cultural background or religion. This can include ‘Hate Crime’ and ‘Mate Crime.

Activity 61
Individually read the scenarios in activity 61 and complete in the first column, the types of abuse that MAY be happening.
(LO:7.1)
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Activity 61

	Recognising the signs and indicators of abuse and neglect


	15 mins



















































































































10 mins
	Abuse may consist of a one-off incident, which is immediately picked up and dealt with. However, this is rare, and more often it will occur over a period of time. This makes it particularly important that you are aware of the signs, which should raise concerns, and lead to an investigation of the situation.

The following are some indicators that abuse might be taking place.

· Physical abuse:
Unexplained bruises, finger marks, other marks from objects hitting the skin, black eyes, fractures, patches of hair missing, burns or scalds, injuries which do not appear to have been treated and are in various stages of healing, sudden changes in behaviour, improbable or inconsistent explanations for injuries, refusal to talk about injuries, withdrawal from physical contact, flinching at sudden movements, fear of an individual.
· Sexual Abuse:
Bruising around breast or genital area, infection or discharge from genitals, complaints of minor ailments such as head ache, tummy ache, talking inappropriately about sex, changes in sleeping pattern, sudden bed wetting or soiling, partial disclosure ‘ it’s a secret”
Withdrawal, pregnancy, low self esteem
· Emotional abuse:
Upset or agitated, avoids a particular person, obsessive ritualistic behavior, disturbed sleep pattern or eating pattern, deterioration in personal hygiene, frequent complaints of minor ailments
· Financial Abuse:
Unexplained loss of money, disappearance of possessions, forged signatures, misuse of electronic or credit cards, lack of receipts for purchases, lack of signature of petty cash, goods purchased which are not appropriate borrowing or stealing money
· Institutional abuse:
Person describes regimented authoritarian regime, person not being able to make choices, not having won room or personally decorated, not expressing preference with food, how they dress, withdrawal, used as punishments, fixed times for getting up and going to bed, not being free to come and go, limited access for family and friends, treating adults like children failure to promote individual’s rights
· Neglect:
Deterioration heath and well being, and appearance, ill health, deterioration in cleanliness of themselves and the home, loss of appetite, loss of weight, listless, spending a lot of time sleeping, withdrawal, low self esteem, depression
· Medication Abuse:
Deterioration in health, an individual being sleepy due to over medication. Medicines being used to control the individual. An individual being aggressive or frustrated due the medication being with held
·  Discrimination abuse:
 Can be any combination of those listed above but with the motivation for the abuse being a prejudice view or opinion about someone.

An act such as  ‘stalking’ is a type of abuse, this could be physical or emotional abuse. Stalking‘ is when someone systematically violates or breaks into a person‘s personal area/space, this could be by a former partner or someone who the person does not know.

Remember many of the signs and indicators can overlap into the different types of abuse for example withdrawal, lack sleep, change on mood and appetite etc can all be indicators of any type of abuse.

It is important to note that the existence of one or more of these signs does not necessarily mean that a person is being abused / neglected, or that the situation is abusive/neglectful. 

However, their discovery should alert you to that possibility and lead to further investigation by your manager or social services department. Any situation, which causes you concern, no matter how slight, should be reported and investigated. A report should be made where systems of care provided to individuals or the actions of someone are highly likely to result in abuse/neglect.

Activity 61
Go back to activity 61 and look at the last column and think about any possible signs of indicators that you would look out for in these situations.
These scenarios help the learners to think about being alert and aware when working in a supporting role, they could be the first person to notice something was not quite right.
The answers individuals may have come up with should be:
Scenario A- Type of abuse or harm- any as there is no other information and as such you we be alert for any sign or symptoms
Scenario B- Type neglect- any other evidence of neglect, such as ill health, dirty clothing etc
Scenario C- Type of abuse- could be any but possibly financial, sexual of physical and emotional and as such any indicators of those, 
Scenario D- Type of abuse financial and any other evidence of things or money going missing, lack of receipts etc.

Activity 62 
Individually ask learners to look at this example and answer the questions, this activity is raising awareness of issues regarding neglect and self neglect.
(LO:7.2)
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Activity 62

	Where does abuse happen?

	5 mins
	Abuse can take place anywhere! This does include by staff in care services – both day and residential, family homes, community settings, work places, schools and colleges, places of religious worship, leisure clubs and groups or out in the street.

	Slide 89

	What leads other to abuse?


	5 mins
	There are a number of factors, which might contribute to a worker abusing someone in their care. These might include:
· Unsuitability for the work
· Behavior learnt from others
· Their own experience as a victim of abuse
· Opportunity to exert power over another person
· Entrenched or outdated views
· Isolation
· Insecurity 
· Lack of training
· Lack of supervision or inappropriate supervision
· Poor pay, terms of conditions of employment
· Lack of clear policies and procedures
· Mismatch with staff skills and demands of the job and staffing levels.
· Ignorance
· Lack of staff
· Absence of team work
· Burn out –through exhaustion from workload
· Needs of individuals exceeding abilities of worker
· Institutional or authoritarian regime
Trainer can add to the list if learners can make suggestions.

Abuse and neglect in the home environment is one of the most widespread forms of abuse. What´s more, it the least controllable, because it takes place hidden out of control by surroundings. To cope with the fact that a loved one is the perpetrator of criminal offense is highly challenging. The victim tends to conceal the problem because of shame, fear of punishment, feelings of isolation, economic dependence and placement in an institution (e.g. the elderly).

[bookmark: _Toc175632654]Additional information for individuals who may be abused in the home. If a person is attacked or threatened in home environment, it is necessary to:
· Avoid the kitchen (offender can use knives, weapons, etc.) and other small areas (bathroom, wardrobe), where the offender can easily attack or lock out.  
· Have your mobile with you at all times.
· Call immediately emergency services number – do not wait!
· Think of possibilities, where to run away.
· When the police arrive, it is important to tell them everything about the incident. 
Also do not forget to write down their names and staff numbers.                                                         
· Find medical assistance in case of injury. 
· Inform your doctor about, who has caused your injuries. 
· Take pictures (photos) from your injuries.
· [bookmark: _Jak_se_ochránit_doma?][bookmark: _Jak_se_ochránit]Call helpline or contact service provider.
· Find our more information about places, where you can seek help, e.g. a shelter house.
· Ask your neighbors to call police immediately as they see the offender around the flat or as they hear noises from the flat. 
· Instruct children, to run away from the home and call help, if you are attacked. In any case they should not mingle between the victim and the attacker. 


Many of these are situations, which can be prevented. Unfortunately, as recent enquiries and investigations have shown, there are people who go into health and social care / support work with the intent to exert power over and abuse others, and we will never be able to totally eradicate abuse where this continues to be the case.
	Slide 90 and 91



































	What makes some people more vulnerable to abuse and neglect?


	5 mins
	Individuals who are in receipt of services are classed as vulnerable; this is because they are reliant on others to live their daily life.  Without support they cannot manage.
	Handouts 75 to 78

	What should you do?


	10 mins














15  mins
	Activity
In small groups ask learners to discuss good practice and bad practice in dealing with suspect abuse and neglect that can occur in organizations with each group coming up with 3 examples of good practice and 3 examples of bad practice.
Making a composite list on the flipchart. Ensuring that the groups do not just use opposites of practice, you really want them to think about the things that can and does happen in services.

As a worker you have a duty of care both to protect the individuals you work with from harm and to take prompt action if you suspect that a person may be at risk of abuse. What are your responsibilities if you suspect that someone in your care might be experiencing abuse? 
The worst thing you can do is nothing!
Your employer’s ways of working (policies and procedures) for dealing with abuse and neglect will set out your role after an individual you work with has made an allegation of abuse and neglect.
We have already mentioned ‘duty of care’ earlier in this training when we were talking about risk.
You may find that your organisation has a separate ‘ways of working’ (polices and procedures), which describes how they interpret their ‘duty of care’, and your responsibilities with regard to reporting and responding to neglect. For others it will be included in the policy relating to abuse and protection. Whatever is the case, the policy should make it clear whom to report to and in what circumstances. If in doubt, you must be ready to report if necessary beyond your immediate manager in order to ensure that a situation is responded to appropriately.
All services should have clear ways of working (policies and procedures) stating who any reports/ suspicions of abuse or neglect are reported to this may be the line manager or designated person.

As a member of staff it is your responsibility to:
· Act on any suspicions or disclosures of abuse/neglect
· Treat all abuse or potential abuse/neglect seriously
· Know the ways of working relating to abuse /neglect
· Know what to do if you have a concern or have received a report
· Know where to go to get help

You must tell your line manager or designated person:
· If an individual tells you about something (discloses) that you think could relate to an incidence of abuse, the most important thing is not to keep it to yourself.
Even if the individual concerned does not appear worried by it, or asks you not to tell others, you must promptly report it to your line manager or other designated person. 
Many employers now consider it a disciplinary matter not to report an allegation or disclosure of abuse. You do not have to know that abuse has taken place or believe what you have been told.

· Although what you have been told may seem relatively insignificant, you don’t know what else may have happened, or if you have been told the complete story. Until further action has been taken to investigate what is really happening no one is in position to decide if abuse has taken place, how to protect the person who has made the allegation or if anyone is at risk in the future.

· Don't ignore or dismiss suspicions. If, in the end, it turns out that there is a reason other than abuse for what was making you worried, you have still done the right thing by reporting it.

· As soon as you realise that the individual is telling you (disclosing) about an incidence
of abuse, do not pressurise him / her for further details of the abuse or try to draw out further information. Finding out what happened will be the responsibility of the person investigating the allegation and this is not your role. If the matter is reported to the police, your questioning might undermine a subsequent police investigation or a successful prosecution in court.
This could leave the individual at even greater risk of abuse in the future.
Remember that you are not responsible for deciding if abuse is taking place, but you are responsible for passing on your concerns.

· Don't be judgmental, the accusation may be true or false it is not your role to find out it is important that the disclosure is investigated properly.

· Don't discuss the matter with the alleged abuser. This will be the responsibility of the person investigating the allegation and this is not your role. If abuse is taking place, telling the perpetrator about the allegation could put the abused person at even more risk. It could also distort the process of a proper investigation. You must also realise that abuse may not be taking place the accusation could be false.

This may be hard if the alleged abuser is someone you know, or even a friend, and you will need support from your manager to help you deal with this situation.

Don't ever think it could never happen here!

Think about the immediate safety, protection and comfort of the individual reporting the abuse.

· Your service has an important role in caring for the individual who has made the allegation of abuse. 
· The safety of the individual who is a victim of abuse /neglect must always be the priority. It is your duty of care to ensure this!
· This can also prevent further acts of abuse or neglect

Follow your employer’s ways of working (policies and procedures) concerning the involvement of police or authorities.

· The majority of abusive acts are criminal offences and the individuals are victims of crime. They have the same right as any other citizen to have their case properly investigated and the perpetrator brought to justice, if there is enough evidence. Early involvement of the police can help to ensure that evidence is preserved and that prompt action is taken.
· However, unless you are dealing with an emergency situation, e.g. you actually come across an individual being physically or sexually assaulted, reporting an allegation of abuse to the police should be carried out in accordance with your organisation’s policy and procedures on abuse, and by the designated person.

Protect any evidence that could be part of a police investigation

· If a physical or sexual assault has recently taken place, it is important to ensure that any evidence is preserved. Try to persuade the victim of the assault not to change their clothing or bath or shower until the police have been contacted. Don’t allow any clothing or bedding to be removed, to be washed, until the police have agreed this. In such circumstances, it will usually be necessary for the person to be examined by a police doctor as soon as possible.

Record the date, time and place and what you have been told, seen or heard.

· Take notes of what the person actually said, using their own words and phrases
· Describe the circumstance in which the disclosure came about
· Note the setting and anyone else who was there at the time
· Separate out factual information from your own opinions
· Sign and date the report
·  Be aware that your report may be required later as apart of a legal action or disciplinary procedure
· Report the disclosure to your manager or designated person. If they are the suspect or the perpetrator report to next manager above.

Remember your duty of confidentiality
· Although you have a duty to pass on concerns about the abuse to your line manager or other designated person, you still have a duty of confidentiality to the individual involved. It is important that you think carefully about what information you need to share with other people and check this with your line manager if you are unsure.

· This still applies if the allegations are unfounded 

· Even though you may feel upset or angry about what happened, you have a duty of confidentiality to the individuals using your service involved. It is important to find appropriate support for yourself so that you can resist the temptation to talk inappropriately about what has happened.

	




Flipchart and pens
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Handouts 78 to 80

	

	
	As a member of staff it is your responsibility to:
· Act on any suspicions or disclosures of abuse/neglect
· Treat all abuse or potential abuse/neglect seriously
· Know the ways of working relating to abuse /neglect
· Know what to do if you have a concern or have received a report
· Know where to go to get help

You must tell your line manager or designated person:
· If an individual tells you about something (discloses) that you think could relate to an incidence of abuse, the most important thing is not to keep it to yourself.
Even if the individual concerned does not appear worried by it, or asks you not to tell others, you must promptly report it to your line manager or other designated person. 
Many employers now consider it a disciplinary matter not to report an allegation or disclosure of abuse. You do not have to know that abuse has taken place or believe what you have been told.

· Although what you have been told may seem relatively insignificant , you don’t know what else may have happened, or if you have been told the complete story. Until further action has been taken to investigate what is really happening no one is in position to decide if abuse has taken place, how to protect the person who has made the allegation or if anyone is at risk in the future.

· Don't ignore or dismiss suspicions. If, in the end, it turns out that there is a reason other than abuse for what was making you worried, you have still done the right thing by reporting it.
· As soon as you realise that the individual is telling you (disclosing) about an incidence
of abuse, do not pressurise him / her for further details of the abuse or try
to draw out further information. Finding out what happened will be the responsibility of the person investigating the allegation and this is not your role. If the matter is reported to the police, your questioning might undermine a subsequent police investigation or a successful prosecution in court.
This could leave the individual at even greater risk of abuse in the future.
Remember that you are not responsible for deciding if abuse is taking place, but you are responsible for passing on your concerns.

· Don't be judgmental, the accusation may be true or false it is not your role  to find out it is important that the disclosure is investigated properly.

· Don't discuss the matter with the alleged abuser. This will be the responsibility of the person investigating the allegation and this is not your role. If abuse is taking place, telling the perpetrator about the allegation could put the abused person at even more risk. It could also distort the process of a proper investigation. You must also realise that abuse may not be taking place the accusation could be false.

This may be hard if the alleged abuser is someone you know, or even a friend, and you will need support from your manager to help you deal with this situation.

Don't ever think it could never happen here!

Think about the immediate safety, protection and comfort of the individual reporting the abuse.

· Your service has an important role in caring for the individual who has made the allegation of abuse. 
· The safety of the individual who is a victim of abuse /neglect must always be the priority. It is your duty of care to ensure this!
· This can also prevent  further acts of abuse or neglect

Follow your employer’s ways of working (policies and procedures) concerning the involvement of police or authorities.

· The majority of abusive acts are criminal offences and the individuals are victims of crime. They have the same right as any other citizen to have their case properly investigated and the perpetrator brought to justice, if there is enough evidence. Early involvement of the police can help to ensure that evidence is preserved and that prompt action is taken.
· However, unless you are dealing with an emergency situation, e.g. you actually come across an individual being physically or sexually assaulted, reporting an allegation of abuse to the police should be carried out in accordance with your organisation’s policy and procedures on abuse, and by the designated person.

Protect any evidence that could be part of a police investigation

· If a physical or sexual assault has recently taken place, it is important  to ensure that any evidence is preserved. Try to persuade the victim of the assault not to change their clothing or bath or shower until the police have been contacted. Don’t allow any clothing or bedding to be taken away to be washed until the police have agreed this. In such circumstances, it will usually be necessary for the person to be examined by a police doctor as soon as possible.

Record the date, time and place and what you have been told, seen or heard.

· Take notes of what the person actually said, using their own words and phrases
· Describe the circumstance in which the disclosure came about
· Note the setting and anyone else who was there at the time
· Separate out factual information from your own opinions
· Sign and date the report
·  Be aware that your report may be required later as apart of a legal action or disciplinary procedure
· Report the disclosure to your manager or designated person. If they are the suspect or the perpetrator report to next manager above.

Remember your duty of confidentiality
· Although you have a duty to pass on concerns about the abuse to your line manager or other designated person, you still have a duty of confidentiality to the individual involved. It is important that you think carefully about what information you need to share with other people and check this with your line manager if you are unsure.

· This still applies if the allegations are unfounded 

· Even though you may feel upset or angry about what happened, you have a duty of confidentiality to the individuals using your service involved. It is important to find appropriate support for yourself so that you can resist the temptation to talk inappropriately about what has happened.

	

	
Support Yourself

	5 mins
	Do not underestimate the possible effects on yourself from witnessing or being involved in a disclosure of abuse. Even though you may be an experienced worker or feel that you have coped well with the situation at the time, you still may find it causes you stress, anxiety or anger. It is important that you acknowledge and deal with your own feelings in relation to the suspected abuse or harm. Often individuals discuss sensitive or distressing issues with their partner, relative or close friends. In this type of situation confidentiality is very important and may place certain restrictions on this normal source of support. You have a right to request some support or counseling from your employer, e.g. with a workplace counselor or line manager. Other sources of support or counseling may be available through your professional body, union or carer support group. This is another important reason why you should contact the appropriate body as soon as possible. 
Do not deny your own needs in your attempts to respond and support someone else.
	Handout 80

	What is likely to happen?




	10 min






































5 mins
	If abuse is alleged, discovered or suspected it needs to be made clear that information may need to be shared with other agencies on a ‘need to know’ basis. The individual concerned should be advised that this may occur and be told why this needs to be done. Their consent should always be sought. The flow chart below shows the basic pattern of what will happen next.
Initial suspicion/allegation of abuse-Appropriate manager informed-Investigation of allegation
Action plans produced-Possible legal action and Possible post abuse support. What happens in your setting will be according to the local and national multi-disciplinary policies and procedures. 
Local legislation supporting protecting individuals from abuse and neglect Remember abuse and neglect closely links to your duty of care. Remember it is our duty to ensure the safety of the individuals you work with and colleagues that they do not put themselves in danger, you in danger or others in danger. As such you must also report if you feel there are unsafe practices occurring in your workplace, such as not enough staff, or all the staff are unqualified and as such the
service being provided is not protecting those who you support or if a member of staff is putting themselves in danger and the individual being supported by bad practice e.g. lifting alone and without a hoist. 

You must report any such occurrences and you need to know who you report this to and what to do if once reported nothing is done about it. You need to know what to do if your concerns are ignored, who do you report to if your line manager ignores you.

Reducing the likelihood of abuse.
One of the first ways to reduce the likelihood of abuse happening is by ensuring that everyone knows and understands about abuse. This, in particular, includes the individuals that you are supporting, as well as all workers.

The key way to reduce the likelihood of abuse from occurring is to have a service where the principles of care are at the core of the service. Working in a
	Slide flow chart 94

	
	person centred, empowering way can support individuals to know their rights and speak out against any potential abuse. Your employer and other workers having a stable ethos throughout of empowerment, choice, inclusion, opportunities, etc are an excellent basis to help reduce the likelihood of abuse.
Ensuring workers and the individuals that you support know and understand their rights and what abuse is will also support reducing the likelihood.

We have covered the legislation relating to abuse and neglect, but there are also laws around ensuring the rights of individuals are retained. It is essential that they know and understand about their rights and that all workers also understand about the rights of the individuals they are supporting.
What should you do if you suspect a child is being abused or neglected?
Although this training pack is specifically for adults in health and social care services there may be occasions when you come into contact with children. These may be children of the individuals you are working with or their family or friends. For this reason you need to be aware of what you should do if you suspect a child is being abused or neglected.

Legislation supporting protecting individuals from abuse and neglect
In England we have specific legislation and guidance, here you can insert your country /region specific information etc Remember to include your handouts also.

 (LO:7.3, 7.4, 7.5, 7.6, 7.7, 7.8, 7.9)

	



	25 mins
	Activity 63
Working in small groups, read the scenarios and discuss the questions, then share with the main group for a facilitated discussion.
Francine
Francine’s situation has changed and due to her health problems she has reluctantly ended up going to stay at her parents home with her mother caring for her to recuperate after being in hospital for 3 weeks having her epilepsy medication monitored and then changed. The new medication has done what Francine feared in that it has made her feel drowsy a lot of the time and she is sleeping for a large part of the day. She is currently unable to maintain the level of independence she had previously. Not only does Francine seem very sleepy, when she is awake she is really down and in a very low mood.
Francine still has some additional support with her personal care for two days a week when her mum is at work.
She has been staying with her parents for 4 weeks now. When the support worker is helping Francine to have a shower she notices some nasty bruising around the top of Francine’s arms, they look like hand and finger marks as if she has been gripped really tightly. When the worker asks Francine what she has done, she snaps very sharply, that she is always getting bruises, it is part of having epilepsy.
This doesn’t quite make sense as since Francine has been out of hospital she has had very few seizures. The support worker makes a note of it in the diary. The following day when she is on shift, Francine’s mum makes a comment just before she leaves at the end of the shift asking ‘why she bothered writing about those little bruises, saying she was making something out of nothing’. The Support worker did not respond at the time but has asked you what she should do?

· What would you advise?
· Are there any other indicators that abuse or neglect may be happening?
· What would you say to Francine?
· What would you say to Francine’s mum?

Gerard
Gerard is still struggling living in the shared house with Tommy, Johnny and Peter. He loves sharing with Johnny and Peter as he has known them for many years whilst he was at the institution they lived on the same ward most of the time. Gerard is struggling so much with Tommy. Some of the staff have spent time trying to get Gerard and Tommy to spend time together by taking them shopping together etc. But Gerard is still getting upset if he has to be in the same room has Tommy. Tommy however is rather indifferent to Gerard, he says very little and doesn’t seem to get upset when he is about.
 Gerard’s dislike of Tommy seems far more significant than something that would stem from an old incident; Gerard is really getting stressed about things.
Gerard and the other housemates all manage their own personal care with gentle prompts from the staff. None of them need support when they are toileting or in the bath or shower. Apart from this week Gerard has needed some support in applying some cream on to his back as he has eczema, which has been really sore. When Gerard takes off his shirt so that the support staff can apply the cream to his back Gerard is quick to cover his chest with the shirt, as he seems embarrassed for the staff member to see his naked chest. Neil, the support worker, gentle reassures Gerard that he does not need to be embarrassed. Gerard is quick to respond and snaps saying he ‘likes to be private, he likes to be private!’. Neil again tries to reassure him that he can be private and that no one is wanting to look at him, he is just helping him to stop his back getting any worse. Neil realises there is something more to Gerard’s reactions, they are extreme. Neil gently asks Gerard if there is a reason why he feels so tense.
Gerard says that people laugh at him all the time so he wont let them! 
When Neil asks who laughed at him Gerard shouts at ‘Tommy, Tommy always does!’ By this time Gerard is getting really upset and is sat rocking whilst clutching his shirt to his chest.
After calming Gerard down Neil quickly finishes putting the cream on so that Gerard can put his shirt back on. Once he has his shirt on he calms down a little more, Neil asks him when Tommy had laughed at him. Gerard asked Neil to promise he would not tell any one, Neil avoided answering and asked the question again. It transpires that when they lived in the institution they sometimes had to use communal showers and whenever they did Tommy teased Gerard about his chest saying he had ‘ladies breasts’. Since they have been living in the shared house one day Tommy saw Gerard when he came out of the bathroom with a towel wrapped around his waist, immediately Tommy started teasing him saying he had ‘ladies breasts’. Gerard was clearly distressed by this and was getting agitated as he recalled what had happened.
Neil could now see why Gerard always needed so much prompting with having a shower and why he insisted on getting dressed in the bathroom rather than his bedroom.

· Is this a type of abuse?
· What should Neil do now?
· Are there any relevant organisational polices and procedures?
· What will happen next?

	Activity 63 and 64




Section 8. Develop as a worker
	Developing as a worker


	10 mins















































15 mins
	We have covered in detail your roles and responsibilities in your job earlier. However you must also consider other things that may affect how well you work. 
An important area to remember is that your own attitudes, experiences and beliefs will affect how you work. For example, you may have been brought up in a culture where individuals who have any disability or difficulties should be ‘looked after’ and ‘cared for’. You may find it challenging to work in a setting where the priority is to encourage and empower individuals to look after them selves. As a result you may find that you become frustrated at times, until you are able to adapt to the new culture. 
Alternatively, your previous experience may be only isolated incidents, which will still influence your attitudes and how you work. For example: the only time you have met individuals with drug and alcohol problems is the individuals you have seen in the city begging outside the railway or bus stations. You may have found these upsetting or annoying and made judgments on the small amount of information in front of you. Were you then to work for an employer who supports individuals that have drug and alcohol problems you may have preformed ideas and expectations about the individual that are very misguided and could in fact be wrong. 
Your personal attitudes towards things like timekeeping, coffee breaks, smoking, drinking alcohol and swearing, etc. can all affect how you work. 

As work practices change to pass power to the individuals who use the service, the role of the support worker will need to change. This will challenge workers to reflect on how they work needs to change, especially if/when staff have set ideas or ‘ways of working’ (policies and procedures) still reflect the old way of doing things.

If you ensure that you work at being aware of how your previous experiences, attitudes and beliefs may affect the way in which you work you will be able to carry out your job efficiently and well.

Activity 65
Working individually, Look at your job role as it is now, try to identify and list any areas of additional training you need to complete for your job role, e.g. using moving and handling equipment, more advanced first aid, handling medication, food hygiene.  
Also list any other additional training needs you may have.
If individuals wish they can share this information with the rest of the group giving examples of some of the things they have included.
	















































Activity 65

	Gaining skills and knowledge in your work


	5 mins
	To begin with in your role you will probably experience a very steep learning curve and it will feel like there is such a lot to take in. You will be learning about your employer, other people who you work with, the individual/s who you are supporting and all the ways of working, etc. Some of this will be learnt through formal training, some of it you will learn as you go along and some you will learn from others. It is important that you think about what you have learned, how you have learnt and also how useful and effective you thought it was. 

If employers and workers do not regularly review and reflect on the work they are doing things are unlikely to change, develop or improve. In any sector a reflective approach is essential, without it the world would not continue to develop. 

If people do not reflect on poor outcomes for individuals in institutions, services will not improve and develop into the person-focused services for the future. Which ensure a good and positive quality of life for those using services.
It is only after reflecting on the implications of the rightful place of people with disabilities in society that it was possible for the United Nations Convention on the Rights of People with Disabilities (UNCRPD) to be adopted leading to a great improvement of the expectations of people with disabilities all over the world. 
 
To maintain and improve services both employee and employer have to continuously reflect on their practice; not just in isolation, but also by looking at what happens in other services and by researching any good practice guidance that is available.                                                                       

	



































Handout 86

	What can you do as an individual?


	5 mins
	You can ensure that you keep up-to date with any changes in guidelines and standards. This can be done by reading memos, bulletins, newsletters, etc. that may come from your employer. You could also read any journals or magazines that relate to your area of work, or search the Internet, or research in the library. Speaking to colleagues and your manager also helps. 

Attending training
When you have been on a training course it is important that you review how effective the training has been and what you have learned from it. A simple way to do this is to think before the training about what you are hoping to learn and achieve, making a short note of this. Then, when the training has been completed, look back at your expectations and see if they have been met. You can also think about how the training may impact on your job role. For example, if you have attend a ‘abuse safe guarding’ training event, this would impact on your role, as it will have increased your awareness of both the vulnerability of those who you work with and the importance of being alert and observant with the people who you are supporting. 
	






















Handout 86 and 87


	Personal Development Planning


	10 min
	As we have said earlier, working through this Induction will involve you undertaking a very steep learning curve; learning about your role, the individuals who you work with and your employer, etc. When you have completed your Induction and received your certificate you will not just stop developing, learning and increasing your knowledge, you will continue. 
This induction is just your first step! 

When you started in your post, you, together with your line manager, or employer may have highlighted additional training needs that were necessary for your job role, for example: (local/regional/ national requirements may be different so please ensure you had in these to the examples given) using moving and handling equipment, handling medication, more advanced first aid or food hygiene certificate. 
These areas are not covered in detail in this Induction. 
Where this is the case, your line manager must make arrangements to provide the training for you. You must not under take tasks if you have not received any training. It is vital that you are aware of areas of work that you should not undertake until you have had further training. This Induction provides you with an excellent foundation to build upon and develop.  
 As you continue in your role, your supervision sessions may begin to highlight other training needs. This may be in areas that your manager would like you to develop to allow you to work in other parts of the service, or you may have a particular interest in a specific area, e.g. there may be a number of individuals with sensory impairment using your service, so you would like more training around the subject. Or, your service may be mainly elderly care but increasingly moving into supporting people with learning disabilities.
Your learning should continue throughout your career and should enable you to develop new skills and open up your career options.      
                                                                    
	Handout 89

	What is supervision?


	15 min




































































20 mins own time
	A feature of a good employer is that a line manager offers staff time on a regular basis to share in a one-to-one session. This is sometimes described as ‘supervision’ and is required as good practice for any organization.

Supervision can be provided externally by someone from outside your organization or internally by someone who works within your organisation, it is to support workers

Supervision should consist of a time set aside to provide support and guidance to you as an individual (although occasionally you may be offered the chance to share in group supervision sessions with other colleagues). 
Such sessions offer: 
· A chance to share any problem areas of work
· The opportunity to benefit from other’s experience and expertise 
· Time to give you feedback on your practice 
· To share successes you have had the expertise you are developing
· The opportunity to plan your work and to identify any areas where you may be overloaded or under utilised
·  The opportunity to discuss areas of training need or for personal development

Supervision sessions should be recorded and end with agreed goals or tasks, which are reviewed in subsequent meetings. Supervisions are a requirement of any efficient and caring employer.

If you have an urgent issue or problem, if you do not have regular supervision sessions or a session coming up soon you should speak to your line manager.

Personal Development Plans
In your supervisions sessions it is an ideal time to look at your Personal Development Plan (PDP). 

When writing your plan do not be afraid of thinking ahead, remembering that any PDP should be a flexible working document that may change and alter as circumstances change and alter. 
For example, when you first started out you may have had a keen interest in developing your skills in a specific area, such as working with the elderly. But as your general experience widens, you may decide that you wish to stay with the service you are in. There could be changes in the workplace or in your personal circumstances that mean you cannot achieve the date set on your plan. So you need to have some flexibility to be sure your plan can work well for you. You must also remember that most of the training that is available has a cost attached to it and most employers have limited budgets, so costs have to be considered as well. If your employer has several staff that want to undergo training, your employer will have to prioritise which training is most important to the service.

Activity 66 and 67
Start to fill in your Personal Development Plan individually then discuss and complete it with your line manager in your next supervision.
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Activity 66 and 67

	Stress


	15 min
	Another area where you need to encourage self-awareness is with regard to stress.  
Stress can affect us	all in	our work or personal life, so do not forget stress can affect the individuals using your service, they may be suffering from stress in their; work, college, social life, relationships, day centre or at home. 

There are	two types of stress, negative and positive, and it is difficult to distinguish between them:	 
· Positive Stress
Can help you in that it can encourage you to do your best, to challenge yourself and others. There’s no doubt that positive stress such as pressure can have its positive side- it helps raise performance- and indeed some people actually thrive on it. Positive stress stimulates the brain to help you to work things out, think more clearly and alerts the body to react quickly. An example may be; some who has a tight deadline to meet with a piece of work, the positive stress of this helps the person complete the work in a shorter time frame.
· Negative stress
Is harmful to the individual, prolonged or excessive pressure can lead to negative stress and its related negative consequences such as tired ness, fatigue, slow thinking and slow reactions, depression, ill health. In some cases this can lead to a condition often known as ‘burn out’ where the worker can no longer carry out their role.

Some of the causes of negative stress:
· Demands- the feeling that demands are too high, this could be workload, study, living or work patterns or environment
· Control- how much say a person has in the way they live or work and make choices in their live
· Support-lack of support and encouragement from other staff or managers
· Relationships- this can be personal or with colleagues and managers, it can bring about unacceptable behavior at work or home
· Role- lack of clarity in an individuals role
· Change- either change that is big or small can cause some people stress.

What are the symptoms of negative stress?
· Fatigue
· Restlessness
·  Slow thinking processes
· Edgy or sharp response to simple requests
· Lack of sleep
· Lack of motivation
· Loss of sex drive
· Lack of appetite

How can you reduce stress?
· Find out what the cause is and understand why you are stressed so negatively.
· Get support, from colleagues or friends
· Talk to someone
· Take up some form of relaxation, yoga, massage, aromatherapy, reflexology etc
· Develop a plan to tackle to the stress
· Change your working patterns to reduce the cause of the stress
· Take up an activity that helps you release stresses such as a sport e.g. running, swimming, cycling, racquet sport
· Take up a relaxing hobby such as singing, dancing, painting etc.

How to avoid negative stress:
· Don't expect too much from yourself

· It should be part of your team ethos that you look out for each other with regard to stress

· Learn to say no and don't be afraid to do this
If negative stress continues you may need to visit a doctor or specialist for advice, support and/or treatment.
Don’t just accept it, do something!
Remember you would follow these same processes if you were supporting an individual who was experiencing negative stress.
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	25 mins
	Activity 68
In small groups read the scenarios below and answer the questions discussing in the group. Feedback to the main group.

Francine
 You are one of Francine’s support workers and have been working with her for a couple of years so far, you enjoy your work very much and really like Francine. Since Francine has been unwell and you have been working at with her at her mum’s house you have not enjoyed things as much. This is predominantly because you find that it is Francine’s mum who is instructing you on what to do and when to do things. When you worked with Francine in her own apartment Francine was very clear that she liked to decide what time she had a shower, what time she ate, what time she got up in the morning and what she ate. Now Francine’s mum is dictating what should be done and when, Francine is still very tired because of the medication and seems to be finding it difficult to assert herself. A good example is: in the past Francine would love to watch a particular TV programme before her tea, have her tea, relax for about an hour before she had a shower and got ready for bed. It was a clear routine that Francine loved and laughed and joked about. Now her mum will not have the TV on before 7.00 pm and insists that Francine has a shower at 7.00 pm.  You can see that Francine isn’t happy but hasn't got the strength to argue. When you speak to Francine about it she says, it’s mum’s house I have to abide by her rules. Francine says she is happy to put up with situation until she gets back to her apartment. When you speak to a colleague about it, who has worked for the family much longer than you, she says it is just how Francine’s mum is, she loves Francine but just likes to have a routine and to be in charge, she is sure Francine won’t mind, as that is how it was before she moved out.

· What can you do in this situation? 
· Are there any policies and procedures that are relevant in this situation?
 Gerard
Since the issues with Tommy have been worked on in the house Gerard seems to have settled down much more. He still seems to avoid Tommy but he no longer reacts quite so severely. The house is a lovely peaceful environment most of the time and everyone seems settled.
However over the last month or so you have been very short staffed and some staff have been doing double shifts to cover the shortfall. This seems to have resulted in one staff member being very short tempered with the residents and other staff when she is on shift.
When she is on shift she seems to be avoiding doing some of the heavier work and seems to lack motivation to do anything. Not only is this starting to impact on the people in the house it is affecting other staff who are trying to avoid being on shift with her.

· What do you think may be going on here?
· What could you do as a fellow support worker?
· Are there any polices and procedures that are relevant to this situation?


	

	15 mins
	SELF ASSESSMENT FORM 
Take some time to complete this activity individually. Remember you completed a Self Assessment Form on day one of your training. 

Now you have completed the training we want you to read the learning outcomes again and give your self a new score of 0 to 10 on your knowledge and understanding in the right hand column.

We also want you to think about what you can do to increase your knowledge and understanding if your score is less than 10 and make a note of that in the end column.

When you have completed your final self-evaluation, look back at the new scores and see just how much you have learned whilst on this course!


	
Self Assessment 


	What next?


	5 min
	You have now come to the end of your ECC training, this means you are now ready to go on to sit your ECC exam.

You can complete the exam in a written paper or on line. Your trainer will tell you what will happen next.

When you prepare for the exam, take a little time to read over your notes, and handouts to ensure your new knowledge and understanding is fresh in your mind.

As you read each of the multi choice questions allow your self some time to think carefully about what the answer should be, remember to relate it back to your new knowledge and understanding. 
Remember to mark and true or false for each box o each question and don't miss out any boxes or questions as it could spoil your overall score.

Good luck, but you should not need it!

Don’t let your training and development stop here, look at your Personal Development Plan and speak to your manager about what training you can do next!

	





















Glossary:
Abuse - violation of an individual’s human and civil rights by any other person or persons.

Active listening – the process of showing interest to someone in communication, we listen and also show that we are listening by nodding, keeping eye contact and responding on verbal or nonverbal signs in communication. 

Advocate - a person who puts a case on someone else’s behalf. In social services advocate acts in the best interest of the client. 

Augmentative and alternative communication - all forms of communication, which complement or replace speech, whether temporarily or permanently.
Autistic spectrum disorder – Life long developmental disability that affects how a person communicates with, and relates to other people. It also affects how people make sense of the world around them.
Burn-out – syndrome, which could be caused by overworking and 
Communication - any form of interaction with another
Confidentiality - the information in social services, which you have access to, but should be respected and not shared with others unless it is appropriate to do so.
Culture - By ‘culture’ we mean those values, beliefs, attitudes and ways of doing things that are so much a part of us and shape who we are that we take them for granted.
Deinstitutionalization - process of discharging people from long term institutionalization 
Designated person – a responsible person who should be informed (especially in first aids, health and safety, abuse, etc).
Disability - Disabilities is an umbrella term, covering impairments, activity limitations, and participation restrictions. A disability may be physical, cognitive, mental, sensory, emotional, developmental, or some combination of these. A disability may be present from birth, or occur during a person's lifetime.
Disclosure – the action of making the confidential information known (especially in cases of abuse)
Discrimination - It is the unfair and unequal treatment of an individual or a group of people.

Discrimination abuse – When an individual is abused because of a prejudice view or opinion of them.

Diversity - a range of different things
Duty of care - our responsibilities at work, which means that we must consider the impact of our actions or even lack of actions on each individual we are working with.
Emotional abuse- threats of harm and abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks
Empathy - is the capacity to recognize feelings that are being experienced by another person
Ethnic origin – this is where an individual thinks they originate from
Exclusion – the process of being excluded from community 
Financial abuse- Includes theft, exploitation, fraud, misappropriation or misuse of property, possessions or benefits, goods, activities purchased which are for the benefit of a person/s other than the one paying for them
Good practice – shows how things should be done in social services
Hate crime- When a crime is committed against someone because the perpetrator is discriminating against them and ‘hates’ them.
Hazard - is a situation that poses a level of threat to life, health, property, or environment. Most hazards are dormant or potential, with only a theoretical risk of harm; however, once a hazard becomes "active", it can create an emergency situation.
Inclusion – ensuring that supported individual is included in activities, making choices and making decisions in all aspects of their life.

Individual plan – a plan, in which sets out an individual’s needs including health, social, leisure, employment, housing etc. 

Informed choice – in social services if a decision is made, the client must be informed about choices which he/she could make. Staff must make sure that information given to clients are adequate to their understanding. 
Ingestion - is the consumption of a substance by an organism. In animals, it normally is accomplished by taking in the substance through the mouth into the gastrointestinal tract, such as through eating or drinking.
Inhalation - (also known as inspiration) is the flow of the respiratory current into an organism. In humans it is the movement of air from the external environment, through the airways, and into the alveoli.
Injection - is an infusion method of putting fluid into the body, usually with a hollow needle and a syringe which is pierced through the skin to a sufficient depth for the material to be forced into the body.
Institutional abuse- This is often linked with neglect, but is about the regime of a service, which may be overly authoritarian, where routines are set for the benefit of the staff not those using the service. Thus limiting choice, opportunity  and empowerment
Job role – all duties and responsibilities according which the care worker works.
Mate crime- A person pretends to be an individual’s friend so that they can take advantage of them. This can result in theft, or any type of abuse. 
Medication abuse- this can be misuse of mediation, withdrawal or limitation of medication, using medication to control an individual.
Neglect - is a passive form of abuse in which a perpetrator is responsible to provide care for a victim who is unable to care for himself or herself, but fails to provide adequate care.
Non verbal communication – interaction with another without using words, we give messages by how we act, this can be; facial expression and body language etc.

Obsessive compulsive disorder – is an anxiety disorder characterized by intrusive thoughts that produce uneasiness, apprehension, fear, or worry, by repetitive behaviors aimed at reducing the associated anxiety, or by a combination of such obsessions and compulsions.

Oppression - prolonged cruel or unjust treatment or exercise of authority. Prejudice means making assumptions about individuals or groups of people based on incomplete information. Cruel treatment of an individual or group by those who think this is ‘normal’ practice. Oppression is institutionalized discrimination.

Participation – the action of taking part in something, in social services to be part of the community. 
Person centered support – providing a support for an individual where they are at the centre. Means that the individual is involved in support package, including the decision-making of how they want that support package to be.

Person centered working- working with the individual being supported  at the centre of all planning and support that is provided.

Personal development planning- when planning an in individual’s support package the planning is done including the individual, they are at the centre of the process.
Physical abuse – use of force for hurting someone. 
Policies and procedures- These are the ways in which an organisation  and those working in it carry out their activities.
Prejudice - making assumptions about individuals or groups of people based on incomplete information.
Reliability - is the ability of a person or system to perform and maintain its functions in routine circumstances, as well as hostile or unexpected circumstances.
Rights – are legal, social, or ethical principles of freedom or entitlement; that is, rights are the fundamental normative rules about what is allowed of people or owed to people, according to some legal system, social convention, or ethical 
Risk - the possibility of someone or something being hurt or harmed, this can be both physical and/or emotional harm.
Risk assessment – it is a process, which you must know and think if there is a potential difficulty with a task, activity or event that could potentially cause someone or something harm.
Segregation - the action or state of setting someone or something apart from others. The enforced separation of different racial groups in a country, community, or establishment
Sexual abuse – This includes rape, sexual assault, or sexual acts to which the person has not  or could not consent  or was pressured into consenting.
Stress (negative/positive) Positive stress stimulates the brain to help you to work things out , think more clearly and alerts the body to react quickly
Supported living - is defined as persons with disabilities living where and with whom they want, for as long as they want, with the on going support needed to sustain that choice
Supervision (internal/external) – is time set aside to provide support and guidance to the individual worker.
Unsafe practices (techniques) – practices, which leads to breeching health and safety procedures. 
Values - can be defined as broad preferences concerning appropriate courses of action or outcomes. As such, values reflect a person’s sense of right and wrong or what “ought” to be. Values tend to influence attitudes and behavior.
Verbal communication – we use words to express our needs or wants.

[bookmark: whistle-blower__2]Whistle blowing - a person who informs on a person or organization engaged in an illicit activity.






Additional Resources

The ‘Association for Real Change’ have a wide range of resources available to support working in Health and Social Care that may be useful for learners when completing this training or when they have finished and are wishing to learn more. These are resources such as:

· Understanding Learning Disability
· Understanding about Duty of Care
· Understanding about Abuse and neglect also known as Safeguarding
· Understanding Positive Risk
· Understanding Cultural Diversity
· Supporting Medication- understanding what you need to know if you are administering medication or supporting an individual to administer  
· Promoting and Providing Active Support

We also have a n experienced Assessment Centre for the Health and Social Care Qualifications on the Qualification Credit Framework (QCF). Through the Centre you can attain any of the Health and Social care Qualifications: 
· Awards, Certificates, Diplomas at level 2, 3 and 5
· Advocacy Awards and Certificates.
· Leadership and Management Diploma at level 5
· Mentoring and Leadership Qualifications.

We also offer training courses for people with a learning disability covering areas such as; Living Independently, Managing Money, Healthy Living and Health and Hygiene in the home.
.
Along with none accredited courses covering areas such as Understanding Cultural Diversity, Moving from Carer to Enabler, Friends and Neighbours.


If you would like more information, please do not hesitate to contact the Workforce Development Team at ARC:
www.arcuk.org.uk 
ARC House, 
Marsden Street, 
Chesterfield, 
S40 1JY
Derbyshire
England
Telephone 01246 555043.
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