[image: image27.jpg]


[image: image28.png]


[image: image29.wmf]
[image: image30.wmf]Assessing and Meeting the Needs of Individuals

SOCIAL SERVICES AND WELL-BEING (WALES) ACT

TRAINING MODULE

Assessing and Meeting the Needs of Individuals
March 2017
1 Contents
21
Contents


32
Introduction


32.1
Who is this Module For?


42.2
Aims and Learning Outcomes


42.3
Key Words


53
Training Module


53.1
Introduction


243.8
Assessment Principles and Process


603.26
Eligibility


763.31
Care and Support Planning


853.37
Charging and Finanical Assessment


873.39
Adults and Children in the Secure Estate


893.41
Summary


914
Links to Key Resources


914.1
Links to Regulations and Codes of Practice or Statutory Guidance


924.2
Useful Links to Other Materials




2 Introduction
The Social Services and Well-being (Wales) Act 2014 introduces wide-ranging reforms that have major implications for practice. A range of learning materials have been developed to support the Act’s implementation. All the learning materials are available to download from the Information and Learning Hub as outlined in the hub prospectus.
This training module forms part of a suite of learning materials that has been developed by the Institute of Public Care at Oxford Brookes University. This suite summarises and explains the regulations and codes of practice or statutory guidance that underpin the Act. It is designed to help those whose roles are most affected to understand and implement it. The suite of learning materials contains training modules, PowerPoint presentations and other learning material for each of the following areas:

1. Introduction and General Functions – Parts 1 and 2 of the Act

2. Assessing and meeting the needs of individuals - Parts 3 and 4 of the Act
3. Looked After and Accommodated Children – Part 6 of the Act
4. Safeguarding – Part 7 of the Act
5. 5.
Assessing and Meeting the Needs of Adults in the Secure Estate – Part 11, Chapter 1, of the Ac
This training module has been written for learning facilitators and includes exercises, suggested group discussions, points of reflection and case studies that facilitators can use either in their entirety or to pick and choose from as they see fit when designing a learning programme based on the PowerPoint presentation. As well as this training module and linked PowerPoint presentation, there is also a summary and a shorter overview presentation on the Assessing and meeting individual needs page. 

2.1 Who is this Module For?

This training module is about Parts 3 and 4 of the Act and relevant aspects of Part 11 relating to individuals in the secure estate. It is intended to be used to develop learning programmes for: 
· People employed in assessment roles, or who are responsible for determining eligibility and / or employed in care and support planning roles

· People employed in the provision of information, advice and assistance to citizens relating to care and support 
· Managers and supervisors of all of the above people
· Key partner organisations to the above roles and functions
This module can be used in a range of ways:

· For new staff who need a foundational understanding of the Act, you can use the overview and summary
· For new staff who need a full understanding of the Act, you can use the whole training module and presentation

· For existing staff who have transitioned into using the Act, you can use elements of the training module and activities to explore how practice has evolved since the Act came into force in April 2016, or to refresh practice knowledge and skills

2.2 Aims and Learning Outcomes

The aim of this training module is to explore Parts 3 and 4 of the Act and relevant aspects of Part 11 in more detail. The intention is for people to work differently and to change the culture of assessment and meeting the needs for care and support of individuals in Wales.
By the end of the learning programme participants will:
· Understand the aims and ethos of the Act and what it is intended to deliver

· Be aware of the duties and powers under the Act relating to an outcome focused approach to assessing and meeting the needs for care and support 
of individuals
· Have explored the cultural shift required in the assessment process and how eligibility determination flows from the assessment process
· Have explored key changes related to eligibility and care and support planning

· Be aware of changes to charging and financial assessment 

· Understand the implications of meeting the care and support needs of people in the secure estate
· Reflect on the implications of the Act for them and changes needed in 
their practice
2.3 Key Words
The suite of learning materials contains a glossary of key words referred to in the Act, regulations and codes of practice or statutory guidance. The following key words, definitions of which can be found in the glossary, are relevant to this module: abuse, adult, advocacy, advice, assets, assistance, capacity, care and support, carer, care leavers, child, co-production, eligible needs, harm, independent living, information, neglect, person-centred approach, personal outcomes, prevention, relevant partner agency, safeguarding, strengths-based approach, what matters conversations, welfare, well-being, WASPI. 
3 Training Module
This training module can be used to assemble a pack of relevant learning materials for each participant to take away. There is a linked PowerPoint presentation, which can be printed as a handout with space for learners to make notes. The training module matches the PowerPoint presentation and each slide in the presentation is reproduced below. The training module also includes key learning points, a range of activities that can be used to support learning and facilitators’ hints and tips which signpost to existing good practice / resources or suggest ways of delivering the materials. For more information, please look at the Facilitator’s Guide.

3.1 Slide 1 - Aims and learning outcomes
	Aims and learning outcomes

	· This training explores Parts 3 and 4 of the Act, and relevant aspects of Part 11 in more detail

· By the end of the training participants will:

· Understand the aims and ethos of the Act 
· Be aware of the duties and powers under the Act relating to an outcome focused approach to assessment and meeting needs
· Have explored the cultural shift in the assessment process and how eligibility determination flows from it
· Have explored key changes related to eligibility and care and support planning
· Be aware of changes to charging and financial assessment
· Understand the implications of meeting the care and support needs of people in the secure estate
· Reflect on the implications of the Act


3.1.1 Facilitator Notes

1. This presentation is about Parts 3 and 4 of the Act and relevant aspects of 
Part 11 relating to individuals in the secure estate. It is intended for: 
· People employed in assessment roles, or who are responsible for determining eligibility and / or employed in care and support planning roles

· People employed in the provision of information, advice and assistance to citizens relating to care and support 

· Managers and supervisors of all of the above people

· Key partner organisations to the above roles and functions
2. The aim of the presentation is to explore Parts 3 and 4, and relevant aspects of Part 11 in more detail. By the end of the learning programme you will:

· Understand the aims and ethos of the Act and what it is intended to deliver

· Be aware of the duties and powers under the Act relating to an outcome focused approach to assessing and meeting the needs for care and support of individuals

· Have explored the cultural shift required in the assessment process and how eligibility determination flows from the assessment process
· Have explored key changes related to eligibility criteria and planning

· Be aware of changes to charging and financial assessment 

· Understand the implications of meeting the care and support needs of people in the secure estate

· Reflect on the implications of the Act for you and changes needed in 
your practice

3.1.2 Activity – Discussion 

6. What is the purpose of this training session for you?

7. What do you hope will be different as a result of this training?

	Facilitators’ hints and tips

It is helpful at the start of a session to identify who is in the room – their professional background, role and organisation. The questions above can help you to start to understand learners’ motivation. Answers are likely to be mixed; some people will have been told to come to training and others will have chosen to. It is important to encourage people to think about: their individual motivation (what they want to change and why), their responsibilities (what they will be checked up on), and supports in their workplace that will help them use this learning.
This training covers the national law and guidance. Local processes and practice are underpinned by these national frameworks. It is helpful throughout the training to ask people to consider how they will use what they learn to inform their local practice.
Research shows that it is not enough to deliver information to people. The aim is for learning to be transferred into practice so that people’s way of working changes. This is helped by:

· Individual motivation – ensuring that people identify what they want to change and why, helping them to set goals to use the learning, reviewing those goals (this training module includes an action planning exercise at the end).

· Design and delivery of the training – using methods and activities that work for people (this training module includes a range of activities).

· Support – from managers and colleagues to use learning (the action planning exercise includes space to identify how people will be supported to use their learning).


3.2 Slide 2 - Contents
	Contents

	· Introduction

· Assessment principles and process

· Eligibility

· Care and support planning

· Charging and financial assessment

· Adults and children in the secure estate

· Summary


3.2.1 Facilitator Notes

1. This presentation starts with an overview of the Act, although it is assumed that participants have already undertaken general awareness training about the Act.

2. The Act is underpinned by several overarching duties. We will the look at these duties briefly before moving on to assessment, eligibility, and care and support planning in more detail.

3. We will also briefly look at charging and financial assessment and meeting the care and support needs of people in the secure estate
4. We will finish with a summary and action planning.
	Facilitators’ hints and tips

This is an opportunity for the facilitator to outline for participants the timings and key activities of the learning programme. The training module notes and slides are split up into the different sections above so that you can pick the elements that you want to use. 


3.3 Slide 3 - Introduction
	Introduction

	· The Social Services and       Well-being (Wales) Act came into effect on 6 April 2016 and builds on the policy set out in Sustainable Social Services for Wales: A Framework for Action
· [image: image31.jpg]


It repeals and replaces many
previous laws 

· It covers adults, children 
and carers


3.3.1 Facilitator Notes

1. The Act came into effect from 6 April 2016 and builds on the White Paper ‘Sustainable Social Services for Wales: A Framework for Action’ to modernise the law for care and support in Wales.
2. It repeals many previous laws and guidance relating to care and support (such as the Carers and Disabled Children Act 2000) and replaces them with this Act. Guidance on repeals and transitions in relation to the Act can be found on the learning hub and you can download a table that sets out the repeals and amendments to pre-existing legislation as a result of the Act.
3. It brought in new duties for local authorities, local health boards and other public bodies, and covers adults, children and carers. Note that in these learning materials the term individual is used to mean an adult, child or carer.
4. Some of the changes in the Act were completely new as they were previously best practice, but were not a statutory requirement. This means that the impact of the Act was slightly different at a local level depending on how best practice had previously been implemented.

5. Shown in the box are the key principles that underpin the design of the Act. The Act aims to change the way people’s care and support needs are met – putting an individual at the centre of their care and support and giving them a voice in, and choice and control over, reaching the personal outcome goals that matter 
to them.

6. Central to the Act is the concept of well-being – helping people to maximise their own well-being. We will talk more about well-being in slide 5.

7. The Act rebalances the focus of care and support to prevention and earlier intervention – increasing preventative services within the community to minimise the escalation of needs to a critical level. 

8. Strong partnership working between organisations and co-production with people needing care and support is a key focus of the Act. The Act requires a culture change from the way in which services had often been provided, to an approach based on collaboration, and an equal relationship between practitioners and people who need care and support. 
9. These principles enable people to be at the centre of their care and support and ensure their well-being are central to any decisions made about their lives.

	Key learning point

One of the key aims of the Act is for individuals to be at the centre of decisions and 
to be supported to have choice and control over their lives. 



	Facilitators’ hints and tips

This introductory section gives a brief overview of the Act as it is assumed that participants have already undertaken general awareness training about the Act. It will be worth using slides 3 and 4 to check with learners their general awareness of the Act so that you can expand on this introduction if necessary. There is a short video 
(3 minutes 12 seconds) from Mark Drakeford, Minister for Health and Social Services, available to download or show from the Information and Learning Hub resources section in which he speaks about the aims and implications of the Act. There is also a set of resources about the principles of the Act – What does the Act mean for me? – that are aimed at frontline workers and introduces key information about the Act and the principles that underpin it, as well as how these principles can be applied in practice. 

Some staff may not have may not have worked under previous legislation if they have come into practice more recently. It may be worth exploring with participants who have been in practice since before April 2016 what has changed.


3.4 Slide 4 – Parts of the Act
	Parts of the Act
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3.4.1 Facilitator Notes

1. The Act is made up of 11 Parts and all of them except the first part have regulations or codes of practice or statutory guidance that underpin them and give more detail. The first part gives an overview of the whole Act and defines some key terms, such as ‘adult’ which means a person who is aged 18 or over and a ‘child’ which means a person who is aged under 18.
2. Part 2 outlines the overarching duties that relate to anything people do under the Act, including the well-being duty. Under Part 2 there are also requirements to undertake a population assessment, and provide preventative services and an information, advice and assistance service, as well as the duty to promote social enterprises / diverse forms of delivery.

3. Part 3 defines the circumstances in which a local authority must assess a person’s needs for care and support, whether an adult, child or carer, and how assessments are carried out.

4. Part 4 describes the national eligibility criteria and how individuals’ needs are to be met, which will mean changes to local systems and processes.
5. Part 5 identifies the circumstances in which a local authority may charge for providing or arranging care and support for individuals, or preventative services.
6. Part 6 sets out local authority responsibilities under the Act for looked after and accommodated children, and arrangements for leaving care.

7. Part 7 of the Act brings in new, statutory safeguarding arrangements, including a duty to report an adult or child at risk and for authorised officers to apply to the court for an “adult protection and support order”.

8. Part 8 specifies the social services functions of local authorities and provides grounds for intervention by Welsh Ministers where a local authority is failing in those functions.
9. Part 9 requires local authorities to promote co-operation with their relevant partners, and imposes a duty on their relevant partners to co-operate with – 
and provide information to – the local authorities. It also establishes Regional Partnership Boards.
10. Part 10 provides for complaints about social services and new rights to complain about private social care and palliative care. It also provides for advocacy services to be made available from the point of first contact to enable individuals to engage and participate in their care and support, including the requirement to arrange an independent professional advocate for looked after children.

11. Part 11 unsurprisingly covers a variety of things including the new duty of local authorities to meet the care and support needs of adults in prison, youth detention or bail accommodation in Wales, and the care and support needs of children and young people in prison, youth detention or bail accommodation in England and Wales.
	Facilitators’ hints and tips

The Act strengthens the rights and recognition of carers, whether or not they have needs for care and support. The Act repeals and consolidates existing carers legislation:

· The Carers (Recognition and Services) Act 1995

· The Carers and Disabled Children Act 2000

· The Carers (Equal Opportunities) Act 2004
· The Carers Strategies (Wales) Measure 2010

The new definition of a carer in the Act – a person who provides or intends to provide care for an adult or disabled child (but excludes paid carers and those undertaking voluntary work) – removes the previous requirement that carers must be providing 
“a substantial amount of care on a regular basis” to be defined as a carer, and it removes the requirement to ask for an assessment.


	Facilitators’ hints and tips

Note that there is now completely separate social services legislation for Wales and England. The main difference between them is that the Social Services and Well-being (Wales) Act 2014 applies to people of any age and carers, whereas the Care Act 2014 for England is mainly confined to adults and there is a separate Children and Families Act 2014.

The Act replaces, in parts, some of the Children Act 1989. The children in need provisions of Part 3 (Section 17) of the Children Act 1989 are disapplied in relation to Wales. The legal authority for the provision of services for children and their families, including disabled children, is instead Parts 2 to 5 of the Act. However, the general care and support system for Wales under Parts 2 to 5 does not apply in the case of looked-after children. Instead, Part 6 of the Act contains local authority obligations in relation to looked-after children.

While the concept of a child in need disappears from the Act, the looked-after children and leaving care provisions of the Act are in many (but not all) respects similar to those provisions which they replace in the Children Act 1989.

The child protection and court proceedings provisions of the Children Act 1989 are not materially affected by this act and so continue to apply in both England and Wales. This includes Part IV (care and supervision proceedings) public law and Part II (orders with respect to children in family proceedings) private law. The changes made as a result of the Children and Families Act 2014 continue to apply in relation to Wales.

Part V of the Children Act 1989 (protection of children, including the Section 47 duty to investigate significant harm) also still applies. The Act introduces a new duty in Wales to report children at risk under Part 7

You can download details of the relationship between the Act and the Children Act 1989 from the information and learning hub. There is a training module on looked after and accommodated children.


3.5 Slide 5 - The well-being duty
	The well-being duty

	[image: image32.jpg]THE RIGHTS OF A CHILD




[image: image33.png]


[image: image34.png]





3.5.1 Facilitator Notes

3. Handout: Well-being

4. 
Central to the Act is the well-being duty. People have a responsibility for their own well-being, supported by their families, friends and communities. However, people may also need support to ensure that they achieve well-being. Professionals and agencies are there to provide some of this support.

5. Part 2 of the Act requires “any persons exercising functions under the Act to seek to promote the well-being of people who need care and support, and carers who need support.” This overarching duty applies organisations and their practitioners when, for instance, carrying out an assessment or providing an information and advice service. This is an overarching duty that has to be met by everyone exercising functions under the Act (this includes Welsh Ministers, local authorities, local health boards and other statutory bodies as well as provider organisations). It is not just the local authority that must promote well-being.
6. Practitioners must look at what people can contribute in achieving their well-being and empower them to contribute to achieving their own well-being, with the appropriate level of support. This will involve building on people’s resources, including people’s strengths, abilities and families and communities.
7. In the Act well-being is defined with eight common aspects:

· physical and mental health, and emotional well-being; 

· protection from abuse and neglect; 

· education, training and recreation; 

· domestic, family and personal relationships; 

· contribution made to society; 

· securing rights and entitlements; 

· social and economic well-being; and

· suitability of living accommodation.

8. In relation to an adult, well-being also includes: 

· control over day-to-day life; and 
· participation in work.

9. In relation to a child, well-being also includes:

· physical, intellectual, emotional, social and behavioural development; and

· “welfare” as that word is interpreted for the purposes of the Children Act.

10. Handout: Well-being and welfare.
11. The Children Act 1989 talks about welfare rather than well-being: welfare has a particular meaning under the Children Act 1989 and will continue to do so. The concept of well-being rather than welfare for children was first introduced in law in the Children Act 2004. The concepts of welfare and well-being overlap a great deal. Language in the Act reflects the newer concept of well-being, which includes the existing considerations of welfare that are set out in the Children Act 1989.
12. Whilst all aspects of well-being in the definition have equal importance, it is likely that some aspects of well-being will be more relevant to one individual than another. Practitioners should therefore adopt a flexible approach that allows for a focus on which aspects of well-being matter most to the individual concerned and co-produce solutions with people.
	Key learning point

A person exercising functions under the Act must seek to promote the well-being of adults, children and carers.



3.5.2 Activity – Exercise 

8. Consider how you could assess the wellbeing of young people. Look at the exercise well-being of children. It contains a set of questions that map across to the definition of well-being and the national outcomes framework. Complete the table in the exercise, adding to the statements and questions given.
	Facilitators’ hints and tips

The Welsh Government has published a well-being statement that describes aspects of well-being that relate to all areas of an individual’s life. It describes the national well-being outcomes and also sets out what aspects of well-being will be measured.  

You may wish to give participants this national well-being statement and ask them to read through it before completing the exercise. Participants can use this document to help their thinking on how well-being can be translated at an individual level and how these can link to the national well-being outcomes. This will help focus participants on the interrelatedness of outcomes from an individual to national level. However, practitioners need to be clear that individuals must be free to decide their own personal outcomes.


3.6 Slide 6 - Other overarching duties
	Other overarching duties

	[image: image2.png]Views, wishes and feelings of the individual
Respecting dignity

Participation

Characteristics, culture and belief







3.6.1 Facilitator Notes

1. As well as the well-being duty there are other overarching duties that underpin the Act, and organisations must take steps to ensure that all activities are delivered in a way which complies with these duties. These duties apply to organisations and their practitioners when working with a person who may have needs for care and support or a carer with support needs, even if it has not been established that the individual has such needs or if those needs would be eligible.

2. Four of these overarching duties apply in all cases, whether an adult or a child. The duty to:

· Ascertain and have regard to the individual’s views, wishes and feelings, in so far as is reasonable practicable. 

· Have regard to the importance of promoting and respecting the dignity of 
the individual.

· Have regard to the importance of providing appropriate support to enable the individual to participate in decisions that affect them to the extent that it is appropriate in the circumstances, particularly where the individual’s communication is limited for any reason.

· Have regard to the characteristics, culture and beliefs of an individual, including language

In the context of these overarching duties a requirement to ‘have regard’ to a particular matter is similar to a requirement to ‘consider’ or ‘take into account’ 
that matter.

3. Two overarching duties apply specifically to adults:

· to begin with the presumption that the adult is best placed to judge their own well-being

· to have regard to the importance of promoting their independence where possible.

Promoting independence should be viewed in the context of the Welsh Government’s Framework for Action on Independent Living which is based on the Social Model of Disability. The Social Model of Disability makes the important difference between ‘impairment’ and ‘disability’. It recognises that people with impairments are disabled by the barriers that commonly exist in a society. If fully realised, the social model would mean that disabled people were able to participate fully in society, and the impact of their impairment would be substantially reduced.
4. In relation to children there is also the duty to: 
· promote the upbringing of the child by the child’s family, in so far as doing so is consistent with the well-being of the child.

· for under 16s, to ascertain and have regard to the views, wishes and feelings of those with parental responsibility, in so far as is practical and consistent with the child’s well-being. 

3.6.2 Activity – Questions 

9. What do these overarching duties mean in relation to your practice?

10. Do these overarching duties have any implications for your organisation, its systems arrangements or processes?

	Facilitators’ hints and tips

The overarching duty to have regard to the characteristics, culture and beliefs of an individual reinforces existing legislation and guidance for anyone in Wales to be able to live their lives through the medium of Welsh if they choose to do so. This means that peoples’ cultural identity and language needs must be at the heart of care and support because it is an essential element to good quality care and high professional standards. See the handout Active Offer.

“More than Just Words....” a strategic framework for Welsh language services in health and social services provides a systematic approach to improve services for those who need or choose to receive their care and support in Welsh. The aim of the framework is to ensure that organisations and practitioners recognise that language is an intrinsic part of care and support, and that people who need services in Welsh get offered them. This is called the ‘Active Offer’ and means moving the responsibility from the person to ask for services through the medium of Welsh, to the service which must ensure it provides them. There is an information pack to help staff in the health, social services and social care sectors provide an ‘Active Offer’ to service users in line with the objectives of the More than just words… strategic framework.
This could be an opportunity to review learners’ approach to and implementation of the Active Offer. For example, do practitioners ask ‘what language would you like the service / assessment in’ or ‘what language(s) are spoken in the home’? You could discuss the way in which professionals record and act on the language choice or requirements of people with care and support needs.

You could also ask learners to imagine how they would feel if they had to describe 
an emotive experience in their second language. Would you be able to accurately convey your feelings? Would you feel comfortable doing so? 

It may be more difficult for people to accurately describe an emotive experience (or any experience) in their second language. A report ‘Different words different worlds: the concept of language choice in social work and social care’ (E Davies, undated) highlights the role that different languages have for bilingual people in expressing themselves. “Clients have a choice as to what language to use and thereby have the ability to select the word that most clearly captures the essence of what they are trying to communicate. Bilinguals can also use their second language to serve a distancing function when discussing troubling events” (page 15). There are likely to be examples of existing good practice in providing services in the medium of Welsh. There will be particular skills and knowledge that people need. It is important that the cultural context of language is considered as well – for example, how conversations take place, manners and rituals.


3.7 Slide 7 – Human rights
	Human rights
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3.7.1 Facilitator Notes

13. The overarching duties also include human rights. A key part of practitioners’ roles under the Act is to empower people through helping them to assert these rights. This is a key change. While some local authorities and organisations have been voluntarily respecting and delivering human rights in their work, from April 2016, a person exercising functions under the Act is required to demonstrate ‘due regard’ to the UN conventions and principles.
14. Having ‘due regard’ means that you must think about these principles throughout the decision making process. It is not enough to simply use them to justify a decision after it has been taken. You must have ‘due regard’ in such a way that it influences the final decision in a meaningful way as it is not a question of ‘ticking boxes’. It is good practice to keep an accurate record to show how you have considered your duty. 
15. Public bodies are required to comply with the Equality Duty, Human Rights Act and within the principles of the European Convention of Human Rights. So people must not be treated less favourably because of race, gender, disability, sexual orientation, religion of belief. In October 2000, the Human Rights Act came into effect in the UK. Public authorities have duties to promote equality and to comply with the Human Rights Act. There are 16 rights in the Human Rights Act – all taken from the European Convention on Human Rights.

16. Human rights can be absolute rights, limited rights or qualified rights. Absolute rights mean rights that the state can never infringe, and include the right to protection from torture and inhuman and degrading treatment. Limited rights are rights that may be limited under explicit circumstances, such as the right to liberty. A person has the right not to be deprived of their liberty – ‘arrested or detained’ – except where they are suspected or convicted of committing a crime and provided there is a proper legal basis in UK law.

17. Qualified rights are rights which require a balance between the rights of the individual, and the rights of the broader community or the state. Qualified rights may be limited where that is necessary to achieve an important objective such as protecting public health or safety, preventing crime and protecting the rights of others. They include the right to respect for private and family life; the right to manifest one’s religion or belief; freedom of expression; freedom of assembly and association; and the right to peaceful enjoyment of property. More information on the Human Rights Act can be found in the Ministry of Justice’s publication Making sense of human rights: a short introduction.

18. A person exercising functions under this Act in relation to an adult must have due regard to the United Nations Principles for Older Persons. More information can be found at the Older People’s Commissioner for Wales. 

19. A person exercising functions under this Act in relation to a child must have due regard to the United Nations Convention on the Rights of the Child (UNCRC). More information can be found at the Unicef website.
20. A person exercising functions under this Act in relation to disabled adults or children must have due regard to the United Nations Convention on the Rights of Disabled People (UNCRDP). More information can be found in the Equality and Human Rights Commission’s Guide to the UN disability convention.
	Key learning point

You need to know the rights that adults and children have and work to uphold them.




	Facilitators’ hints and tips

Research has shown that people who have experienced social care state that decisions are dominated by practitioners’ views of risk. They are more fearful of losing their independence. People in mental health services and residential care 
feel they have limited rights. People who are seen as at risk have fewer rights. Involvement is essential to promoting rights in social services (The right to take risks: Service users’ views of risk in adult social care, Joseph Rowntree Foundation, 2012).


3.8 Slide 8 - Advocacy
	Advocacy
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3.8.1 Facilitator Notes

21. Handout: Advocacy

22. 
An underpinning part of the Act is advocacy. The Act requires that you support people to fully participate in decisions made about their care and support. People should be active partners in the key care and support processes of assessment, care and support planning and review, and any safeguarding enquiries. 

23. Despite the barriers individuals may be experiencing, you must involve them, help them express their wishes and feelings, and support them to weigh up options and make decisions about their personal outcomes. The decision pathway in this slide shows two ways in which an individual could be supported if you thought that they might experience barriers to their participation. 

24. Firstly, it is important to establish if and how the person could be better supported by making changes to the arrangements. For example, by providing information 
in an accessible format and involving an appropriately trained and registered interpreter if the person needs one e.g. if they are a sign language user or don’t have enough English or Welsh to be involved without an interpreter. Note that public authorities have a duty under the Equality Act 2010 to make reasonable adjustments to meet the needs of people with particular accessibility requirements. Such adjustments should be made before the barriers to the person fully participating in the process are reviewed again.

25. However, some people won’t be able to fully participate, even if the process has been adapted to meet their communication needs, because of the barriers they experience. We will look at barriers to participating in the process in more detail 
in the next slide.

26. You must, in partnership with the adult or child / their family, make a judgement about whether that individual can only overcome the barrier(s) and participate fully if there is someone available to support and represent their views, wishes and feelings. If there is no ‘appropriate individual’ to advocate for the person then you must arrange for an independent professional advocate to support and represent them.

27. An ‘appropriate individual’ could be a parent, carer, friend, neighbour or relative. The key thing is that they must be able to adequately support the person’s participation. They must not be someone the person does not want to support them nor someone implicated in a safeguarding enquiry. 

28. Handout: Mental Capacity Act
29. 
If an adult or child aged 16 or 17 lacks capacity to make a decision then an assessment of their capacity under the Mental Capacity Act 2005 should be made. This may affect the type of independent advocacy which is appropriate to be provided for them.

30. Note that Section 178 of the Act re-states the existing entitlements of looked after children and eligible children who were previously looked after (entitled children) to advocacy if they are making representations (including complaints) about local authority functions. Local authorities must provide the entitled children with information and advice about advocacy. 

31. Advocacy is covered in detail in the Advocacy training module. It explores Part 10 of the Act on advocacy and how advocacy fits with other parts of the Act. It also aims to build awareness and understanding of advocacy among those who could have the potential to work with, or make referrals to, advocacy services.
	Key learning point

You must support individuals to fully participate in the key care and support processes. You should consider capacity and, for adults and children aged 16 or over, follow the principles of the Mental Capacity Act 2005.




	Facilitators’ hints and tips

All relevant people involved in assessment and care planning processes are expected to understand and apply the Mental Capacity Act 2005, as well as the Social Services and Well-being (Wales) Act 2014. The Act gives some individuals (adults and children) the right to receive support from an independent professional advocate. The Mental Capacity Act gives some individuals (adults and children 
aged 16 or 17) who lack capacity to make a specific decision a right to receive support from an Independent Mental Capacity Advocate (IMCA). 

It may be appropriate to explore with participants the differences and links between the Act and the Mental Capacity Act (MCA).

There are similarities with the MCA, but the duty to provide independent advocacy under the Act is broader and applies to a wider set of circumstances e.g. it provides support both to people who have capacity but who experience barriers in participating fully and to those who lack capacity. The local authority must meet 
its duties in relation to working with an Independent Mental Capacity Advocate 
and those in relation to an independent professional advocate under the Act. Theoretically, a local authority could appoint one advocate as an IMCA and a different person acting as an  independent professional advocate under the Act as the local authority must meet its duties in relation to both sets of legislation: one duty does not ‘trump’ the other. However, this is not likely to be beneficial to either the individual needing advocacy or the local authority. The same advocate can provide support as an independent professional advocate under the Act and under the Mental Capacity Act, if trained and qualified to do both.


3.9 Slide 9 - Barriers to participation
	Barriers to participation
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3.9.1 Facilitator Notes

1. The Act defines four ways in which people could experience barriers that impair them from fully engaging and participating in the key care and support processes: 

· understanding relevant information 

· retaining information

· using or weighing up the information

· communicating their views, wishes and feelings 

2. Many people can be supported to understand relevant information, if it is presented appropriately and if time is taken to explain it. Some people will not 
be able to understand relevant information, for example if they have mid-stage or advanced dementia. 

3. If a person is unable to retain information long enough to be able to weigh up options and make decisions, then they are likely to be experiencing barriers in fully participating in the key care and support processes. 

4. A person must be able to weigh up information in order to participate fully and express preferences for or choose between options. For example, they need to be able to weigh up the advantages and disadvantages of moving into a care home. If they are unable to do this they are likely to be experiencing barriers in fully participating in the key care and support processes.
5. A person must be able to communicate their views, wishes and feelings – whether by talking, writing signing or any other means – to aid the decision process and to make their priorities clear. If they are unable to do this they are likely to be experiencing barriers in fully participating. For example, some people with mid-stage or advanced dementia, significant learning disabilities, a brain injury or mental ill health may experience barriers to their full participation in decisions made about their care and support. But equally a person diagnosed with Asperger’s may do too, as may a frail older person who does not have a diagnosis but is confused as a result of an infection, or a person who is near the end of their life and appears disengaged from involvement and decision-making. Within this context, it is the person’s ability to communicate their views, wishes and feelings which is fundamental to their participation rather than any medical diagnosis or specific condition.

	Key learning point

You should consider, from the first point of contact, whether independent professional advocacy should be made available. If a person experiences barriers 
in these four areas they should be supported to fully participate by an ‘appropriate individual’ or independent professional advocate.




3.9.2 Activity – Exercise

11. Describe the factors that you might want to consider when judging if someone is experiencing barriers in fully participating in the key care and support processes?

	Suggested answer: 

Every individual is unique and you need to take account of the particular situation and the whole person. Remember that your judgement is about whether they experience barriers in fully participating in the particular process which is to take place (assessment, planning, review or safeguarding) – so you need to establish this to your satisfaction on the information available to you. The factors that this judgement needs to focus on could be any combination of age, intellectual, physical, emotional, psychological or sensory, and some of the questions which you need to consider are whether the person is able to:

· answer the questions you need to ask

· make clear that they understand who you are and what your role is

· make clear to you that they understand their situation

· tell you how they feel about their situation 

· show you that they understand what you have told them

· recall information or decisions that were shared in any previous meeting

· fully describe the options available to them 

· describe the possible outcomes of any choices they make

· describe their preferences to you 

If a person is experiencing barriers with any one of the areas of understanding, retaining, or weighing information or communicating their views wishes and feelings then that would indicate that they need more support to be able to fully participate. However, you need to establish whether the person’s immediate situation is particularly unusual or stressful, or whether the barrier is substantial enough to have an impact on their participation.

You need to ensure that the barrier is not caused by external factors that can be addressed. You should do so by resolving these wherever possible. So, for example, you need to make sure that your communication methods offer the person good opportunities to participate and that any information you share with them is presented in an appropriate format.

You need to make sure that you are making the judgement on the basis of the person’s true responses. So, for example, you need to be clear that they are not inappropriately influenced or interpreted by other people, and that their responses are not affected by fears or threats. An important way of getting the information you need to make your judgement is by engaging directly with the person themselves, but there are other sources of information which can help you to get a rounded picture such as speaking with family and other people who know the person well or checking any records or reports or legal judgements relevant to the person.


3.10 Slide 10 – Links to other legislation
	Links to other legislation
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3.10.1 Facilitator Notes

1. The 2014 Act changed the foundation of the social care sector. It aims to improve wellbeing outcomes for people who need care and support, and carers. It came into force around the same time as two other acts that focus on well-being.

2. The Well-being of Future Generations (Wales) Act 2015 is about improving the social, economic, environmental and cultural well-being of Wales. It will make public bodies think more about the long-term, work better with people and communities and each other, look to prevent problems and take a more joined-up approach. 

3. The 2015 Act puts in place a ‘sustainable development principle’ and a duty for public bodies to set and publish well-being objectives that are designed to maximise its contribution to achieving the seven well-being goals set out in the 2015 Act. It also establishes Public Services Boards (PSBs) for each local authority area in Wales, which must improve the economic, social, environmental and cultural well-being of its area by working to achieve the seven well-being goals.
4. Clearly, the two Acts are related. The individual’s wellbeing is a key part of the wider concept of well-being used in the 2015 Act that encompasses environmental, social, economic and cultural well-being. Welsh Government has developed a technical brief on how the two pieces of legislation fit together. 
5. The Regulation and Inspection of Social Care (Wales) Act 2016 is the next step in making social services in Wales sustainable. It embeds the aims of the two previous Acts so they produce a whole system with the aim of improving the well-being of the people of Wales.
6. The 2016 Act provides a revised, streamlined framework for the regulation and inspection of social care services in Wales. It aims to improve the quality of care and support in Wales. It will do this by strengthening protection, increasing accountability of those who provide services and giving a stronger voice to people who use care and support services.

	Key learning point

These Acts aim to increase people’s well-being. 




	Facilitators’ hints and tips

There is a guide to the Well-being of Future Generations (Wales) Act 2015 – The Essentials – as well as a short animation available to download from the Welsh Government website.

There are introductory and awareness raising materials, including a short animated film, about the Regulation and Inspection of Social Care (Wales) Act 2016 available to download or show from the Information and Learning Hub.


3.11 Slide 11
	Assessment principles and process
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3.11.1 Facilitator Notes

32. End of the introductory section. We will now explore the principles and process behind the approach to assessing and meeting the needs of individuals as described in Parts 3 and 4 of the Act.
33. There is a Welsh Government technical briefing about the duty to to assess an individual’s need for care and support, and a carer’s need for support under Part 3: Sections 19, 21, 24 of the Act.
34. Assessment frequently asked questions are available to download from the information and learnings hub.

3.12 Slide 12 - Assessing the needs of individuals 
	Assessing the needs of individuals
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The right to an assessment based on the appearance of need for care and support

· Regardless of the level of need or financial resources 

· Aims to simplify assessments through a single process for children, adults and carers
· What matters to me


3.12.1 Facilitator Notes
35. The Act created a right to an assessment where it appears that the individual may have needs for care and support. The duty to assess applies to adults and children who are ordinary resident in the area regardless of their level of need or of the financial resources of the adult or child or any persons with parental responsibility for the child. The aim was to streamline assessments through a single process for children, adults and carers (while recognising the different needs of children and adults) to ensure greater consistency of practice across Wales. 
36. The purpose of an assessment is to work with an individual, carer and family to understand their capacity and resources and the personal outcomes they want to achieve, as well as the barriers preventing them achieving the outcomes, and what contribution the individual and their family or the wider community can make to achieving those outcomes. 

37. Assessments must therefore use an analysis structured around the 5 elements of assessment (shown in the slide), which require an assessor to:
· assess and have regard to the person’s circumstances;
· have regard to their personal outcomes;
· assess and have regard to any barriers to achieving those outcomes;
· assess and have regard to any risks to the person if the outcomes are not achieved; and
· assess and have regard to the person’s strengths and capabilities.
38. The process of assessment requires that practitioners must have discussions with people to identify ‘what matters to them’ and the personal outcomes they wish to achieve (and in the case of children, the outcomes which any person(s) with parental responsibility wishes to achieve for the child). These personal outcomes will usually reflect national well-being outcomes, defined in the Code of Practice on Part 2 and in the definition of well-being in Part 2 of the Act. However, an individual’s personal outcomes may be equally valid even if not completely anticipated by the national outcomes framework.
39. Implementation of the Act required local authorities to move away from ‘identifying what services an individual needs’ to an emphasis on what care and support the individual requires to achieve the personal outcomes ‘that matter to them’ – outcomes identified through a respectful conversation about how the individual and / or their family wants to exercise control over decisions about their care and support.

40. Effective assessments should be valuable experiences in themselves. They should build a better understanding of someone’s situation, identify the most appropriate approach to addressing their particular circumstance, and establish a plan for how they will achieve their personal outcomes. 
	Key learning point

You need to identify the personal outcomes that matter to the individual.




	Facilitators’ hints and tips

This model of assessment and determining eligibility may prove to be different to other approaches that practitioners have been used to in the past. Assessments had often followed ‘resource-led pathways’ – those dependent on what services are available at the time within the jurisdiction of the local authority – rather than taking an outcome-based approach. It may be appropriate therefore to explore with learners how their previous approach to assessment differed (or not) from the aims for assessment and eligibility outlined in the codes of practice for Parts 3 and 4.

While organisations may have many processes aimed at ensuring their services 
are person-centred, experiencing person-centeredness is often down to the actual interaction between the individual and the practitioner. The quality of the interaction 
is influenced by the attitude and the skills of the practitioner. You could explore the attitudes and skills of your learners further by using the Gibbs model of reflection and asking people to reflect on an occasion when they have been involved in a decision that impacts on them. Next, get them to reflect on an occasion when they haven’t been involved in a decision that impacts on them. Compare and contrast experiences between the two.

An NSPCC Factsheet (2014) Assessing Children and Families is aimed at practitioners and describes the process of assessment with children and families highlighting aspects of good practice drawn from research literature and guidance. 

The Institute for Research and Innovation in Social Services has produced a guide Leading for Outcomes, which aims to provide support on how to lead teams in the adoption and implementation of an outcomes-focused approach. It is aimed at 
those committed to leading an outcomes-focused approach in adult social services, including team leaders, managers and those in training roles. However, it will also be relevant to those from other disciplines, such as health care. 


	Case Study

My name is Elspeth and I’m a physiotherapist working with NHS Lothian. I’m a musculoskeletal outpatient clinician, and so my case load usually involves backs, necks, knees and such like. Often I’ve only got 15 to 30 minutes per patient, so I try to focus on what I see as the person’s main problems. I was recently involved in managing a project with the Rapid Response team from the Edinburgh Intermediate Care service. Shadowing the Rapid Response therapists provided me with invaluable insight into their job and one particular home visit was a major turning point in my thinking as it beautifully demonstrated personal outcomes.

From the referral it sounded like Mrs D’s problems were musculoskeletal, and therefore something I felt competent to deal with. I knew this lady was 63. She had had a brain injury 10 years before and had recently fractured her right foot as a result of a fall. Mrs D was in pain and this was limiting her mobility. She lived alone in sheltered housing and had a care package in place. I had been informed by the GP that Mrs D was ‘not coping’. The GP had tried to arrange admission to the Royal Victoria Geriatric Hospital the night before but Mrs D was deemed too young. On route to the visit I was compiling a list of Mrs D’s problems:
· Pain

· Reduced mobility

· Reduced range of movement (ROM)

· Reduced mental abilities

· Inadequate care provision

Before I arrived I was already finding a virtual solution to all Mrs D’s problems. I felt that the most important thing was to get her up on her feet a bit more doing a bit of exercise to get that foot moving. My virtual treatment plan consisted of:

· Home exercises

· Gait re-education

· Review of walking aids

· Review of medication

Well, things turned out differently. We arrived to find Mrs D surrounded by a sea of teddies. She was a charming lady, very much aware of her situation, and we sat and talked. Mrs D told us that the thing she really wanted to do was to go to her daughter’s in Somerset for Christmas, but just couldn’t see how it would work as she couldn’t walk.

Her care package had recently been cut from five to three visits. Her care workers had half an hour to get her up, washed, dressed, walked through to the living room and breakfasted. Mrs D has IBS and frequently had accidents during the night. Her foot was painful and it took us five minutes just to walk round her chair. She was upset that the care workers had other people to look after and she was making them late. The care manager had discussed her care prior to the fall and promised Mrs D that it would not be reduced. However, it was reduced and had not been re-evaluated since the fall.

She loved winning soft toys at the raffle at lunch club. However, she wasn’t going because her foot was too sore to walk and she “didn’t really feel like it anyway!” 
Mrs D’s head injury was due to a drug overdose. Her son had committed suicide a year ago. Her daughter who lived locally was helping herself to cash from Mrs D’s purse.  Yes, her foot was painful but that was way down her list of concerns. Mrs D’s priorities looked a bit different from the list I had compiled:
· Wanted desperately to get to her daughter’s for Christmas

· Did not want to feel distressed that the care workers were having to rush

· Wanted to be involved in decisions and a further review of her support

· Wanted to get to the lunch club to alleviate loneliness

· Wanted an opportunity to talk about family problems

· Did not want to be in pain

I couldn’t resolve all these issues but could see that some of Mrs D’s ‘outcomes’ could be improved. The list of ‘interventions’ or ‘actions’ after talking to Mrs D was:

· Just talking, and listening

· Encourage Mrs D to use the wheelchair more, especially for the trip to her lunch club and at Christmas

· Review care package

· Follow up phone call in a week to review progress and refer onto community physio as required

We walked out of there leaving a much happier lady. She had been treated with respect, listened to and had a say. With regard to the key outcome she wanted to achieve, Mrs D was reassured that she could use the wheelchair which, with a bit of support, would make the travel to Somerset possible. We would pass updated information to the care manager and ask for a review of the care package. While community physio would still play a part, the immediate outcome was not dependent on this. My eyes were opened to the importance of just listening to what people want and I thank Mrs D and the team involved for doing just that.

Question

12. Go through the five main elements of assessment and decide what these categories are for Mrs D.  
13. How do your answers differ from the physiotherapist’s original assumptions?

14. How might working systematically through these categories lead to better outcomes and more preventative approaches for individuals?
Suggested Answer
Person’s circumstances

· She is 63 and lives alone in sheltered housing 

· Had a brain injury 10 years ago and recently fractured her right foot as a result of a fall

· Has two daughters, one who lives locally and one in Somerset

· Has concerns about her care workers having less time to help her and worries that they may be late for their next client who may be in even more difficulty than her

Personal outcomes

· I really want to visit my daughter in Somerset at Christmas
· I want to be involved in all decisions made about me and informed at every step
· I would like to be able to get out and about more to meet others, but be safe and comfortable in doing this

· I don’t want to worry that the care workers are having 
to rush

· I am having some problems with my daughter that lives near me – I want to talk to someone who can help me 
with this

· I do not want to be in pain

Barriers to achieving those outcomes

· Limited and painful mobility
· Key people / professionals not taking her worries about her care package seriously enough, and possibly not handling her concerns about her other daughter sensitively and appropriately
Risks to the person if the outcomes are not achieved

· On-going financial abuse if concerns about her daughter are not dealt with appropriately
· On-going pain

· Feelings of disempowerment, and poor care, if Mrs D’s concerns about her care package are not listened to, respected, understood and resolved

Person’s strengths and capabilities
· Is a sociable lady and wants to be supported to be more independent and in less pain
· Worries about others even when in pain and distress herself




	Facilitators’ hints and tips

Note that working through these categories systematically frames assessors’ focus on outcomes and enables them to co-produce solutions, including preventative sources of care and support where possible. Assessing individuals’ circumstances 
in this way does not consider services, but the person’s holistic situation. Asking learners to compare the physiotherapist’s assumptions to the actual situation as described by Mrs D could help them to identify assumptions and bias borne largely out of a needs and service-led approach to assessment. Working systematically through these five areas of assessment categories should lead to better outcomes and more preventative approaches for individuals.


3.13 Slide 13 – What matters conversations
	What matters conversations

	[image: image7.png]





3.13.1 Facilitator Notes

41. In carrying out an assessment, you must work with people to identify what matters to them. People will wish to achieve different aspects of well-being, dependent on their circumstances, and these make up personal outcomes. You must consider the personal outcomes that an individual wishes to achieve, the resources available, and how the local authority may support them to achieve these. Central to this is understanding the barriers that a person may face in achieving their personal outcomes.
42. Assessment starts from the presumption that an adult is best placed to judge their own well-being and the personal outcomes they wish to achieve based on their own values and what matters to them. Engaging effectively in a ‘what matters to me’ conversation requires practitioners to: listen rather than tell; resist rescuing or fixing; empathise and work with the adult not the presenting behaviour.
43. The approach to promoting adult’s well-being by identifying the personal outcomes that they wish to achieve in all aspects of their everyday lives, and the barriers that they may face in achieving these outcomes, is one that recognises that care and support can contribute to the removal of such barriers in line with the social model of disability. It recognises that disabled people can achieve their potential and fully participate as members of society, consistent with the Welsh Government’s Framework for Action on Independent Living.
44. Children should be supported to identify what matters to them by a range of practitioners and other people involved with them including their family and friends. Engaging effectively in a ‘what matters to me’ conversation requires practitioners to: listen rather than tell; see the child as a resourceful young person; and empower the child and work with them not the presenting behaviour.
45. Individuals usually know what will help them. In keeping with the voice, choice and control principle that runs throughout the Act, service recipients must be fully engaged in identifying what preventative measures could assist them to achieve their well-being and in planning their delivery. These can be from within their own, their families and their communities’ resources. Where an individual is not able 
to express their views, wishes or feelings, local authorities must ensure the individual is supported to do so. If it is not possible for family or friends to provide this assistance and there is no wider support available, you must ensure the individual is supported by an independent professional advocate at no cost to the individual.
46. People – children, adults and carers, their families and their communities – are rich assets and have skills, expertise and capabilities. Working with people will be key to delivering well-being and unlocking the potential for creativity which will make better and more effective use of all of the available resources.
3.13.2 Activity – Exercise (adults)
15. What difficult behaviours have you experienced from adults in need of care and support?

16. What feelings or emotions are these behaviours often a result of?

17. How can you phrase your questions so that you continue to work with the adult in a way that ensures you listen rather than tell?

	Suggested answer (Adapted from ‘People not Problems: Motivational Interviewing’ by Rhoda Emlyn-Jones):

Sometimes people with needs for care and support can present with difficult behaviours, including:

· Avoiding appointments

· Blaming others

· Hostility

· Refusal to engage

Often these behaviours are a result of feelings that include:

· Fear of judgement

· Lack of trust

· Lack of confidence

· Lack of hope

· Avoiding pain

To continue to work with the person in a way that ensures you listen rather than tell, you could use open questions, for example:

· Can we spend a little time exploring what is important to you?

· Tell me a bit about what’s been happening?

· What concerns you most?

· What do you hope for in terms of change?

· Where would you like to be?

· What would be different?

· Where are you now?


3.13.3 Activity – Exercise (children)

18. What difficult behaviours have you experienced from children with needs for care and support?

19. What feelings or emotions are these behaviours often a result of?

20. How can you phrase your questions, or what activities can you do, that help 
to empower and support the young person to communicate what is important 
to them?

21. How might these be different for children, dependent on their age and abilities?

	Suggested answer:

Sometimes children with needs for care and support can present with difficult behaviours, including:

· Blaming others

· Disengaged or withdrawn

· Verbally or physically aggressive

· Upset and tearful

· Protective of and has strong attachment to someone who is hurting them

· Desensitised to damaging or violent circumstances

Often these behaviours are a result of feelings that include:

· Lack of trust

· Lack of hope

· Frightened

· Lack of confidence and self-esteem

· Considers the behaviour normal

· Angry and overwhelmed

· Lack of control over the situation or decision making

Questions and activities that are solutions-focused and help the child identify their strengths. This approach can support the child to re-frame how they think about themselves and the situation. For example, activities could include:

· Using pictures or drawings to describe the things they are good at, what they would like to be different and who could help them

· Using mind maps or spider diagrams

· Use the tools included in Solution-focused Practice (2014) by NSPCC
Questions could include:

· What are you good at?

· What does it take to be good at that?

· What positive words do people use to describe you?

· What are you proud of?

· What are your hopes or goals for the future?

· What are you already doing well?

· What else could you do or what could you do differently to help you get to 
your goal?

· Who do you like being with?

· Who helps you already?

· What do they do?

· Who else could help you get to your goal?


	Facilitators’ hints and tips

Fundamental to the whole approach and system is that practitioners co-produce with individuals. The principles of co-production are:

· Seeing people as assets
· Valuing all participants

· Building on capabilities

· Developing mutuality and reciprocity

· Investing in networks to share information

· Blurring distinctions between providers and people who need care and support whether adults or children

· Facilitating rather than delivering services


	Good Practice Examples
Spice community credits value time that people contribute to their community and public services; the credits are redeemed for trips, events and at local leisure, sporting and recreational services. The credits are a catalyst to engage the many.

· People as assets: Spice works with the public service and local community groups to identify current and new opportunities for people to contribute their time. This creates a way of matching people’s skills and interests to a menu of meaningful and interesting opportunities that involve putting their ‘time in’ to their community and earning credits for doing so.

· Building social capital: Spice consults and works with the host public 
service and local leisure providers to find resources and spare capacity for acknowledging people’s time. This creates a menu of stimulating options for people to receive ‘time out’ and redeem their credits. The ‘time out’ menu constitutes local resources and spare service capacity or ‘spare seats’. This ensures that it is both high impact and very cost effective. For example, in Cardiff, credits can be used to access any activity in Cardiff leisure centres, or gain entrance to plays and cinemas, attend Cardiff Blues rugby games and watch the local ice hockey team – all contributed free of charge by local service providers with ‘spare seats’. Service providers can support their communities and extend their customer bases. People who access these services with credits are often not existing customers.

· Reciprocal relationships: The approach enables people to put something back into the community while also accessing the services they need in a way that does not have a cost impact for them.

· Facilitating not fixing: The approach enhances community outcomes by increasing active engagement of citizens and service recipients. The programme facilitates the active engagement of citizens and service recipients putting them in control of what they give back to the community and what services they access.
Barnardo’s Cymru runs a number of services in Wales that provide a range of support for young people who are, or have been accommodated by the local authority, in order that they may successfully manage the transition from leaving care to more independent living.

· People as assets: The volunteers bring specific skills (e.g. cooking, DIY). The care leavers developed their confidence and life skills and then apply these to the role of being volunteers themselves.

· Building social capital: Volunteers work alongside paid Young People’s Advisors. The volunteers provide a wider range of experience and support 
to the young people. The young people see the support they receive as continuing beyond the time when they are no longer eligible for statutory services thus creating a greater resilience within the community for supporting care leavers in the longer term.

· Reciprocal relationships: The care leavers were encouraged to volunteer through the Millennium Volunteers Scheme. Their experience of being helped by a volunteer resulted in an enthusiasm and desire to be a volunteer.

· Facilitating not fixing: The volunteers were seen as part of the team whose role was to support and facilitate the development of life skills in a flexible
‘on demand’ way.
Community Foundation Wales is a charity that works alongside people who are motivated by wanting to make a difference in Wales. They use their knowledge of needs and the voluntary sector to manage high impact grant programmes designed to achieve sustainable outcomes, awarding grants on behalf of clients, fund holders and donors, which enable local people to achieve inspiring change in their local communities and build sustainable community networks.

There are more than 30,000 community groups and charities in Wales which are strengthening their communities and meeting local needs – often on a very small budget or voluntary basis. They understand their challenges and ambitions, and 
work hard to address key issues and achieve the aspirations of people in their neighbourhoods.

NSPCC’s Face to Face service is offered to children and young people in care and those on the edge of care who wish to receive support and can identify something that they wish to change in their life. Trained NSPCC practitioners work with the children and young people using a solution-focused approach, to identify how the child can make positive changes in their life to achieve their wishes.

The practitioner invites the child to describe their likes and strengths. This approach communicates to the child that the practitioner sees them as a resourceful young person who has abilities and skills rather than simply a child who is a problem. This helps to re-frame the child’s thinking around their strengths, so that they can start to see themselves in a different, more positive way. Building these positive references supports the child to begin considering other possibilities and to become hopeful that change is possible.


	Key learning point

People – children, adults and carers, their families and their communities – are rich assets and have skills, expertise and capabilities.




	Facilitators’ hints and tips

One of the key concepts to emphasise with learners is the need for good, clear, transparent communication all the way through the process. It is the quality of these interactions and the transparency of the communication that will help individuals who need support to feel involved. It might therefore be helpful to have a discussion about the current style of communication that happens at different points in the process, whether this needs to be improved and if so how? The table below may help you to facilitate this discussion.
Stage 
in the process

Communication – providing information
Consultation – getting feedback
Negotiation – seeking agreement
Co-production – working together
You may wish to ask participants to identify what may be different in these stages when working with children and when working with adults.


3.14 Slide 14 - Strengths-based approach 
	Strengths-based approach

	It is the function of the assessment process to identify the:

· skills

· capacity

· support

· resources

available to an individual from within themselves, their family and their community, that can be marshalled to meet their care and support needs and promote their well-being.


3.14.1 Facilitator Notes
47. Developing a strengths-based approach is  key aspect of working collaboratively between the individual, family and the professional(s) supporting them, working together to determine outcomes that draw on the individual’s strengths and assets. The primary focus is not on problems or deficits, but building on people’s resources and assets.
48. Strengths-based models of practice challenge approaches that focus assessment on ‘what is wrong’, problems and weaknesses and seek, instead, to build upon the knowledge, abilities and achievements of the person being assessed. “A strengths-based approach to care, support and inclusion says let’s look first at what people can do with their skills and their resources and what can the people around them do in their relationships and their communities. People need to be seen as more than just their care needs – they need to be experts and in charge of their own lives.” (Alex Fox, Shared Lives)
49. The strengths-based approach is about reducing dependency and challenging the ‘prescription culture’ but also, crucially, protecting the person’s independence, resilience, choice and well-being. In practical terms it could mean anything from the way a practitioner / assessor approaches discussions around needs for support to providing services that focus on re-ablement or habilitation and strengths.

50. Strengths-based approaches require a different set of skills from assessors. In particular the ability to help people identify and explore strengths and then make creative use of them in overcoming barriers and achieving outcomes.

51. The assessor should consider in a holistic way the person’s own strengths 
and capabilities, and for children, those of their family and relatives, and what support might be available from their wider support network or within the community to help.

52. This requires local authorities to engage with the community to reduce isolation and bring those with needs for care and support more closely into community networks. It may also involve supporting communities to build those networks 
as part of a preventative approach.
	Facilitators’ hints and tips

Facilitators might want to explore the ways in which taking a strengths-based approach impacts on the practitioner’s role. For instance:

· The need for a shift in culture / mind-set – akin to a change that helps to ensure that an anti-oppressive focus is maintained, that the values of social care are promoted and that individual and self-responsibility are emphasised.

· Practitioners adopting an exchange model of conversations that see people who need support as the experts on their situations, exchanging ideas and information on ways forward to making a difference in approaching the outcomes and the situation being considered.
· The need to shift from merely gathering information from passive service recipients and carers to facilitating their role as active participants in the assessment process – ‘how might you use strengths x, y and z to address issues a, b and c and achieve the outcomes d, e and f?’

· The need to think broadly about the types of community and voluntary resources that might be of use. Sometimes this might involve helping people to recall experiences, skills and strengths from their past that they might be able to recapture. Some memories of this sort may be buried and therefore take time to identify and explore.
· Lateral thinking means being careful to rule nothing out in the first analysis. 
A particular area often missed relates to the ways that cultural and spiritual networks can contribute towards meeting the need for support and building 
of strengths.
· Social Care Wales offer practice guidance for social workers, which builds upon the Code of Professional Practice in Social care. Also, the Institute for Research and Innovation in Social Services (IRISS) offer further insight into the adoption of Strength based approach to working with individuals. This research report provides evidence on effective strengths-based approaches for working with individuals and presents selected illustrative examples. 
· Depending on the audience, you may want to use the two case studies – Deana 
and Nathan – to discuss with learners how they could conduct a strengths-based conversation with a child.


	Key learning point

Strengths-based approaches require assessors to work co-productively with individuals to identify and explore strengths and then make creative use of them 
in meeting needs and achieving outcomes.



3.14.2 Activity – Exercise 

22. Give participants the toolkit Transforming Social Services: Towards an Enabling Wales. The toolkit shows ‘What disables’ (the practices we have to give up) and ‘What enables’ (the practices we want to adopt) in order to create a new system of social support which will take us in the direction of an enabling Wales i.e. one based on the social model of disability.

23. What words or phrases in the toolkit stand out to you?

24. Do the statements raise any questions for you?
25. Compare use of terms such as ‘needs’ and ‘deficits’ with language in the codes of practice such as ‘assets’, ‘barriers’ and ‘co-production’.

26. How does the contrast in these statements leave you feeling?

27. Consider the shift in power balance. How might you achieve this in practice?

3.14.3 Activity – Discussion
28. Unconditional positive regard is a term credited to humanistic psychologist Carl Rogers and is used in client-centred therapy. Practicing unconditional positive regard means accepting and respecting others as they are without judgment or evaluation. How could you put ‘unconditional positive regard’ into practice?

29. What is the assessor’s role in a strengths-based assessment?

30. What resources do you need to carry out this role?

31. What questions might you ask to help a person identify their strengths, skills 
and resources?
	Suggested Answer:

· What internal strengths do you have?  For example honesty, sense of hope, 
my ability to stay alive, concern for others, etc.

· Who gives you strength? For example family, friends, colleagues, etc.

· What things are you proud of?

· What skills do you have?  

· What skills do your family and friends have?

· What other resources do you have? For example, places that give you strength, pets, hobbies, spirituality, regular exercise, music, etc.


3.15 Slide 15 - National assessment and eligibility tool
	National assessment and eligibility tool  
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3.15.1  Facilitator Notes
53. The national assessment and eligibility tool comprises:

· National minimum core data set (NMDS) – see below
· An analysis structured around the 5 elements of assessment; including setting out the outcomes which have been identified (as required by Regulation 4 of the Care and Support (Assessment) (Wales) Regulations 2015)

· Actions to be taken by the local authority and other persons to help the person achieve those outcomes (including actions to be taken by the person whose care and support needs are being assessed and / or their carer)

· A statement on how the practitioner judges that the identified action(s) will contribute to the achievement of the personal outcomes or otherwise meet the care and support needs identified by the assessment

54. The national assessment and eligibility tool seeks to ensure that assessment for determining eligibility for care and support services is applied consistently across Wales. It is the responsibility of the local authority to identify and record how the personal outcomes will be achieved. The record must include a statement of how the practitioner judges that the identified action(s) will contribute to the achievement of the personal outcome or otherwise meet the care and support needs identified by the assessment. 
55. As part of the national assessment and eligibility tool, Welsh Government has produced Recording Measurement of Personal Outcomes. This guidance provides a framework for recording and measuring progress against personal outcomes during the care and support process for individuals, including examples of recording tools.

56. The Act places a duty on local authorities to work together with local health boards and NHS trusts to ensure that local, regional and specialist assessment templates meet the national minimum core data set (NMDS) and are used by all partners across the local area as part of any assessment which leads to the provision of advice, assistance, or a care and support plan. 

57. The NMDS, therefore, ensures that individuals can rely on their local agencies 
to have a common baseline of information collected in all assessments and 
that individuals do not have to repeat the same details many times, and practitioners in local areas are able to share a common data set as the basis for well-coordinated services.
58. The Welsh Government has worked with the Association of Directors of Social Services Cymru to produce common recording requirements for the assessment of adults, children and carers. Local authorities can use this to check their assessment process and templates meet the minimum requirements set out in the legislative framework.

59. When carrying out an assessment practitioners should record as much of the basic personal data for the NMDS as is appropriate for the circumstances. The NMDS only needs to be completed in its entirety if the individual’s care and support needs are eligible and a care and / or support plan is required.
60. A local authority must work with partners to have a system in place to ensure that, as a minimum, personal information in the NMDS for any individual or family is shared safely and appropriately between partners. Where appropriate, this will include the following the Wales Accord for Sharing Personal Information (WASPI) and ensuring compliance with the Data Protection Act 1998.

61. The information in the assessment is owned by the person whose situation is being assessed and practitioners undertaking assessments must ensure that the person giving their consent to share information fully understands what they are consenting to and the implications of giving or not giving this consent. 
	Key learning point

The NMDS only needs to be completed in its entirety if the individual’s care and support needs are eligible and a care and / or support plan is required.




	Facilitators’ hints and tips

Whoever has first contact with an adult, child or family member has a vital role in influencing the course of future work. The quality of the early or initial contact affects later working relationships with other practitioners. It is essential that all practitioners are familiar with the principles which underpin assessment and are aware of the importance of the information collected and recorded at this stage.

An assessment starts when a practitioner has a conversation with a person to consider their care and support needs and personal outcomes, and advice and/or assistance are provided. This could be through a call to the information, advice and assistance (IAA) service. IAA is covered in the Introduction and general Functions training module. To undertake an assessment, staff must be suitably skilled, trained and qualified in undertaking assessments. The qualifications outlined in the Part 3 Code of Practice are not mandatory but recommended as appropriate levels of qualification. The assessment frequently asked questions clarifies that no specific qualification or professional status is mandatory ie there is no exhaustive list of who can undertake an assessment as long as the local authority is satisfied that all staff undertaking these activities have the skills, knowledge, and competence to work with children and young people, adults and carers, as appropriate.


	Facilitators’ hints and tips

Local authorities must put protocols and systems in place to ensure that the national minimum core data set for an individual is kept up to date and maintained so it can be referred to at a later date by / with other practitioners, as well as for capturing performance management data. You may want to explore the challenges surrounding this. One way to do this is to give learners a copy of the table below, which lists the information contained in the NMDS. Then ask participants to discuss whether there are particular elements of the NMDS they feel it will be hard to keep updated, why and what could be done to address these challenges?

NHS Number 

Title 

Surname 

Forename(s) 

Preferred name 

Address and postcode 

Date of birth 

Telephone 

Email address 

Sex 

GP name and address 

School name and address 

Occupation 

What other assessments have been undertaken by other agencies? 

Preferred language / communication method / accessibility requirement 

Name(s) of carer(s) / people with parental responsibility 

Relationship 

Contact details for carer(s) / people with parental responsibility 

Is this a child on the child protection register? 

Contact details of lead assessment 

co-ordinator. 

Contact details of lead care co-ordinator 

Information taken by (name) 

Designation 

Organisation 

Date 



3.16 Slide 16 - Appropriate and proportionate assessment 
	Appropriate and proportionate assessment

	



3.16.1 Facilitator Notes

62. The adult or child being assessed should be comfortable with the process. The rationale for undertaking proportionate assessments is the importance of not over-burdening individuals or families with process and of reducing intrusion into personal matters as far as this is possible. 
63. The process of assessment must be designed around the requirements of the adult or child whose care and support needs, or support needs for carers, are being assessed; this includes the environment where the assessment takes place, the documentation used and the methods of communication employed.

64. Before undertaking any assessment, practitioners must consider whether or not the person whose care and support needs are being assessed would benefit from the presence of a carer, family member, friend or advocate.
65. The assessment process must recognise the concept of language need and practitioners should ensure that the Active Offer principle is embedded in practice.  This means that the local authority should be proactive in its approach and the requirement for an assessment to be in the medium of Welsh should not delay 
the process.

66. It is important that assessments are fully accessible to children. This includes communicating in accessible ways and giving and sharing information to enable children to understand what is happening. This empowers children to make meaningful contributions.

67. Proportionality is not about whether the assessment is short or long; the 
key factor is to tailor assessments to the individual’s situation based on a conversation that encompasses all the 5 elements of assessment and moves away from approaches that are formulaic or overly administrative / process driven. 
68. It may be necessary to adjust approaches being taken to assessment in any given case as events unfold. The process of assessment must recognise the reality of fluctuating conditions and capacity, and be responsive to changing circumstances. In practice, this recognition of fluctuating conditions may require that the individual’s circumstances are considered over such period as is necessary to establish an accurate indication of the level of care and support needs. However, this must not lead to a delay in support.
69. An appropriate assessment might include a pause in the assessment process 
to provide rehabilitation, habilitation or other preventative services and then to determine the affect they might have.
	Key learning point

Proportionality is about tailoring assessments to be appropriate to the circumstances.  It is not about whether they are short or long. 




3.16.2 Activity – Discussion

32. What actions do you currently take to ensure appropriate and proportionate assessment?

33. Can you think of situations where certain types of assessment might be inappropriate or disproportionate for a child or adult with particular requirements or circumstances?

34. What approach might you need to take when undertaking assessments with adults and children who have fluctuating needs?

35. What are the key things to consider when taking a whole family / network approach to assessment?

	Facilitators’ hints and tips

Proportionate assessment may represent a cultural change for assessors and if relevant this dimension could be explored further with learners. This could include 
a discussion of what processes or behaviours can be put in place, or encouraged, 
so that all assessments fulfil the statutory duties, regardless of format. For example, judging the impact of the identified barriers facing a child or adult on their well-being, or making a decision on the person’s capacity to make decisions.


	Case Study

Simon is a 23 year old who has been diagnosed as being on the autistic spectrum, and uses a wheelchair. Simon has recently graduated from university with a degree in IT and moved back to his home town. He lives in an annexe at his parents’ home which has been adapted for him. He works part-time at the local college as an IT support analyst.

Simon has a care and support plan in place to assist him in living independently from his parents. He has requested a reassessment of his situation as he wants to go out where and when he likes as he did at university – including going out clubbing – but has found this difficult to arrange within his current arrangements. 

He wants to discuss whether moving to direct payments could help him access the quality of independent living that he wishes. He has also stated that face-to-face contact with new people is often stressful for him and makes him feel very anxious. It may take a while before he feels comfortable with a professional to be able to start expressing his personal outcomes.

Questions
36. What things might you need to consider when deciding how to tailor Simon’s assessment given his concerns relating to a face-to-face meeting?
37. What would your approach to undertaking the assessment be and why?
Suggested Answer

· Wherever possible, speak to the referrer (if the person is not self-referred), the person’s family and carers to find out how the individual prefers to communicate, to what extent he or she can describe their care and support needs, and what their level of understanding is. Would it help to have a supporter, sibling or an advocate present?

· It might be prudent to see if the person wants to organise their own meeting to discuss what they want and need. They might like to send out invitations. The person may wish to hold the meeting in a place where they feel more at ease. 
For example, their own home or a friends / family home may be a friendlier environment than your workplace.

· Sometimes a more formal approach, such as making the assessment a written exercise, can help as it shifts the focus away from direct interaction. Or you might leave the assessment form with the person, and family if relevant, to complete.

· However, others may not like an overly formal assessment. Some might find it easier to talk while they’re out for a walk; others might prefer to go for a drive and talk, so that they don’t need to make eye contact.

· Consider ways to make the process more meaningful. You might use people’s special interests as a theme.

· Some people may prefer to write their care and support needs down rather than face the social demands of a face-to-face meeting. If so, give the person a list of clear and unambiguous questions to answer.

· You might ask the person to write out questions they want to ask you. Use these to draw up an agenda together and try to stick to it. Tackle one topic at a time if possible, to avoid confusion. The person may a need gentle reminder to keep them on track in conversations

· Preferred ways of interacting. Does the person like to talk one-to-one, rather than in groups or unstructured social situations? How much conversation can they cope with at any one time – five minutes, 10 minutes or longer?

· Visual supports can help the assessment process. Firstly, they can help set out what you are going to talk about and in what order. Secondly, they can help some people to understand what you’re saying. Thirdly, visual supports can help someone to express their choices and preferences.


3.17 Slide 17 – How to access care and support
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3.17.1 Facilitator Notes

70. This slide provides a diagrammatic overview of the assessment and eligibility process. This flow chart can be downloaded as a pdf from the national assessment and eligibility tool page of the information and learning hub. 

71. The assessment process will often start when a person accesses the information, advice and assistance (IAA) service. However, access to assessment should not be restricted to being through this service alone. Under this service it is only the provision of information that does not require some 
sort of assessment. If advice and / or assistance are given a proportionate assessment must take place. There is a training module Introduction and 
General Functions that includes more information about the IAA requirements under the Act.

72. From the first point of contact practitioners should consider whether advocacy support may be necessary for the individual to be able to fully participate in 
the process.
73. A key part of assessment must be to establish whether there is reasonable cause to suspect that a child or adult is experiencing or at risk of abuse, neglect or other kinds of harm and unable to protect himself or herself (with regards to adults) and whether any emergency action is required to safeguard the person. There is a training module on Safeguarding.
74. The practitioner should undertake an assessment that is proportionate to the circumstances, but should take into account the five elements of assessment 
that enable an eligibility decision to be made. An assessment may conclude 
that a more comprehensive or specialist assessment is required, including 
a partnership approach of one or more agencies or professional assessments. These should all feed into one integrated assessment and one single assessment process.
75. An assessment should identify whether, and if so to what extent, the provision 
of advice and information or signposting to preventative or other services could contribute to the achievement of the individual’s personal outcomes or otherwise meet their care and support need(s). 
76. If the identified need(s) can only be met through a care and support plan or a support plan the need will be eligible – we will look at eligibility in more detail in the next section.

	Key learning point

There is one single assessment process. The process might, for some people, involve a number of assessments, but they should all feed into one single assessment process.




3.17.2 Activity – Discussion
38. When does assessment start, and what are the implications of this?

39. What needs to be covered in initial contact?

	Facilitators’ hints and tips

You may want to explore in more detail how processes have changed in light of the assessment and eligibility process. One way to do this is to ask participants to map out the local process – before and after the Act - then show them the process mapped out in the slide above. Ask them to compare the processes and identify any differences. Ask learners to consider:

· What changes they have taken or may still need to make locally?

· What challenges the changes may present?

· What could be done to overcome the challenges?


3.18 Slide 18 - Elements of integrated assessment 
	Elements of integrated assessment

	




3.18.1 Facilitator Notes

77. The practitioner should undertake an assessment that is proportionate to the circumstances. More comprehensive or specialist assessment, including a partnership approach of one or more agencies or professional assessments, may be required in some circumstances. All assessments should all feed into one integrated assessment and one single assessment process.

78. The diagram in the slide provides a basic picture of the elements that may form an integrated assessment. All assessments must, as a minimum, comprise the NMDS and use an analysis structured around the 5 elements of assessment, which require an assessor to:

· assess and have regard to the person’s circumstances;

· have regard to their personal outcomes;

· assess and have regard to any barriers to achieving those outcomes;

· assess and have regard to any risks to the person if the outcomes are not achieved; and

· assess and have regard to the person’s strengths and capabilities.

79. More comprehensive assessments may sometimes involve several stages or discussions to establish a full understanding of the person’s care and support needs and the outcomes they wish to achieve (and in the case of children under 16, the outcomes which any person(s) with parental responsibility wishes to achieve for the child). They may also involve seeking the views of other professionals via a multi-agency approach, but where the other professionals’ involvement does not constitute an assessment.

80. When considering the needs of a child, it is important to consider them in the context of the family as a whole, where it is safe to do so. Support for families should be delivered as part of a co-ordinated multi-agency approach to address primary and underlying needs. It is important to identify early on what care and support needs the family has and provide appropriate support and / or make appropriate referrals.

81. Of importance to note is if a more specialist assessment is required it is likely that the needs are more urgent in nature. As a result a local authority must ensure that there is minimal delay in completing a specialist assessment so that a care and support plan can be progressed quickly and should consider whether it is appropriate to put interim support in place.

82. A timely response to a child’s needs is vital; completion of a comprehensive assessment within 42 working days of referral should not take precedence over an analysis of what is happening in the child’s life and what immediate action is needed, however difficult or complex the child’s circumstances.
	Key learning point

When considering the needs of a child, it is important to consider them in the context of the family as a whole, where it is safe to do so.




3.18.2 Activity – Discussion

40. How integrated are your assessments?

41. What aspects are currently working well and what aren’t?

42. How can you make sure that the experience for the individual needing care and support is simple and stress-free?

43. What might need to change in your practice or processes?

	Facilitators’ hints and tips

You might also want to consider the value of multi-disciplinary assessments, where people with several different professional backgrounds, with different areas of expertise, working within a single agency or across a number of agencies, contribute to an assessment.

There is a range of useful e-learning programmes produced by the Social Care Institute for Excellence that focus on inter-professional and inter-agency collaboration (IPIAC), of interest is a module entitled ‘Working together to assess needs, strengths and risks’ that outlines the contributions of other professionals when undertaking an assessment; balancing needs, strengths and risks using a family scenario and their neighbourhood networks.

The Health Foundation produced a research report ‘Enabling people to live well’, which reviews collaborative approaches to care for people with long-term conditions, in which patients and practitioners work in partnership to determine and achieve  quality of life outcomes – and the reality of many service recipients experience.


3.19 Slide 19 – Combining assessments
	Combining assessments

	· A local authority can:

· combine a person’s assessment of need for care and support with the assessment of his or her carer

· carry out assessments jointly or on behalf of another organisation
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3.19.1 Facilitator Notes
83. A local authority may combine an adult’s or child’s assessment and a carer’s assessment if it considers it would be beneficial to do so and if the carer and 
the cared for person (or person(s) with parental responsibility in the case of a child) agree.
84. In order to avoid the duplication of assessments the agencies / partners involved should work closely together to deliver a co-ordinated assessment that is shaped around the person. Practitioners should ensure other professionals’ views and expertise are taken into account.
85. The local authority’s approach to assessment and eligibility must be clearly communicated so that all people can understand how to access an assessment, what is involved in an assessment, how it will be undertaken, who will be involved and what it means for them.
	Key learning point

You may combine an adult’s or child’s assessment and a carer’s assessment if all parties agree.




	Case Study

Aled is aged 21 and has bipolar disorder. He lives with his Dad, Gareth, a widower.  Aled’s condition is reasonably stable at the current time due to medication, but there are periods when his condition deteriorates, particularly when he is not taking his medication properly. Gareth feels he constantly has to monitor Aled’s medication and provide emotional support. So some months ago he decided to give up his job at a local IT company. Both Aled and Gareth feel under financial pressure and socially isolated.

Questions

44. What things might you need to consider when deciding whether to combine Aled and Gareth’s assessments?
Suggested Answer
· Do both Aled and Gareth agree and understand the implications of sharing data and information?

· Is there likely to be a conflict of interest?

· Does the combined assessment clearly reflect individual needs and preferences as well as any joint approach?


3.20 Slide 20 – Carers assessment
	Carers assessment
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3.20.1 Facilitator Notes
86. To support learners’ understanding of what constitutes a caring role, this slide includes the definition of a carer in the Act. In addition, there are a number of key elements that underline the duty to assess and the practitioner’s role in assessing the need for support of a carer.

87. A local authority (or organisation they have delegated functions to) must assess whether the carer has needs for support (or is likely to do so in the future) and if they do, what those needs are or are likely to be. 
88. The duty to assess applies regardless of your view of the level of support the carer needs or the financial resources he or she has or the financial resources of the person they care for.
89. The outcomes the carer wishes to achieve both in terms of themselves and, if a child is undertaking the role of a carer, the outcomes the person(s) with parental responsibility for that child wish to achieve for them must be ascertained as well as any barriers to achieving those outcomes, risks if the outcomes are not achieved and the carer’s strengths and capabilities i.e. the 5 elements of assessment. 

90. The assessment must also include the extent to which the carer is able and willing to provide care and to continue to provide care, and the impact on them 
of their caring role, including their ability to continue with activities outside of the caring role. Practitioners should explore the impact on the carer of providing both emotional and physical care and support.

91. If the carer is a child, the assessment must have regard to his or her developmental needs and the extent to which it is appropriate for the child to provide the care. This should lead to consideration as to whether a child carer 
is actually a child with care and support needs in his or her own right and who therefore should be assessed under Section 21 of the Act. 
	Key learning point

A carer’s assessment must consider the impact on the carer’s activities beyond their caring responsibilities. A vital aspect of a carer’s assessment is the extent to which the carer is able and willing to provide care and to continue to provide care.


92. If the carer is a young adult carer aged between 16 and 25 the assessment must include any current or future transitions the carer is likely to make into further or higher education, employment or training and have due regard to what the young adult carer wishes to participate in.
93. Carers should be informed that they are being assessed and information should be shared about what they might expect from the assessment process – its format, timescales, rights to complain, and the ways in which they can be involved.

94. It might be helpful to explore with learners when a carer’s assessment might 
be carried out as part of the assessment of the person cared for and when a separate assessment should be undertaken.
	Key learning point

The duty to assess applies regardless of the level of support the carer needs or 
the financial resources he or she has or the financial resources of the person being cared for.


	Facilitators’ hints and tips

Anecdotally, carers sometimes report that they did not know they were being assessed. It is important to tell carers about assessment and to encourage practitioners to reflect on why this can be difficult. For instance, assessors are often very aware that carers put the person they are caring for first in all respects and would not want anything to divert this focus. Carers may want to down play their role.  Where that is the case it may be helpful to ask the carer if there is anyone you can involve in the assessment who might contribute additional perspectives.


3.20.2 Activity – Discussion 

1. How might you best communicate with a carer that he or she is being assessed?
45. How might you judge the sustainability of the carer’s role?
46. Does the requirement for carers’ assessments raise any issues for you or 
your organisation?
3.21 Slide 21 - Assessment of children 
	Assessment of children
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3.21.1 Facilitator Notes
95. Important principles underpin the approach to assessing children and their families (Part 3 Code of Practice, Annexe 2). Assessment must:

· Be child centred

· Be rooted in child development

· Be holistic in approach

· Ensure equality of opportunity

· Involve working with children and their families

· Build on strengths as well as identify difficulties

· Include an inter-agency approach to assessment and the provision 
of services

· Be a continuing process, not a single event

· Be carried out in parallel with other action and providing services

· Be grounded in evidence based knowledge

	Facilitators’ hints and tips

It might be useful to remind participants that Section 17 (children in need) of the Children Act 1989 are disapplied in relation to Wales. Assessment and meeting needs in relation to children is provided for in Part 3 and Part 4 of the Act and Part 6 in relation to looked-after children.

Care and support planning flowcharts of the children’s pathway under Part 4 and Part 6 of the Act can be downloaded from the national assessment and eligibility tool page of the information and learning hub. There is a training module on looked after and accommodated children.


96. To be child centred means that the child must be seen and his or her welfare kept in focus throughout the assessment. The significance of seeing and observing the child throughout any assessment cannot be overstated. It also means ensuring that the process is accessible to them and is delivered in a style and manner appropriate to their age, disability and cultural needs
97. The assessor must assess the developmental needs of the child, and seek to identify the personal outcomes that the child wishes to achieve (to the extent appropriate in regard to the child’s age and understanding), as well as the barriers preventing them achieving the outcomes, and what contribution the child and 
their family or the wider community can make to achieving those outcomes. In the case of the assessment of a child under the age of 16, the assessment should ascertain and have regard to the views, wishes and feelings of the person(s) with parental responsibility for the child in so far as this is reasonably practicable and consistent with promoting the well-being of the child.

98. To support the assessment process for children, practitioners should gather evidence as informed by the framework for the assessment of children and their families (Part 3 Code of Practice, Annexe 2) – the triangle shown on this slide.  Each side of the triangle focuses on a different aspect of the child's life and experience and provides the basis for a broad and holistic assessment of the family. 
99. The framework provides a detailed way of analysing personal circumstances – one of the five elements of assessment. It builds on a single agency approach, which might only focus on one side of the triangle or indeed one element of one side, for example for those practitioners working primarily with parents. It provides an opportunity to broaden the assessment parameters to develop an overview 
of the child’s experience in the context of family life within a community and 
may allow more specialist practitioners to evaluate the impact of their specific knowledge and what this means for the child. This sharing of information and bringing together understanding across agencies is the benefit of a common assessment approach.
100. In order to understand and reach sound judgments about a child’s developmental needs, practitioners must think about many different aspects 
of their life including physical growth and health, their progress in learning new skills and their attainment in school, their emotional well-being, confidence and increasing independence, developing social skills and relationships with other people. 

101. It is important to build a picture of parenting capacity. Families’ history, circumstances and current experience can have a big impact on whether parents and carers feel confident and able to look after their children well and encourage their progress and development.

102. Family and environmental factors can have a significant impact on the 
well-being of children and families. The level of support available from their wider family, social networks and within their neighbourhood can have a positive or negative effect. A child’s wider world includes the environment where the family lives, the school children go to and other resources, as well as families’ level of income. School can be a major source of support or stress. The wider world also includes the extent to which children and families feel included within their communities. Social exclusion can emanate from factors including racial and cultural discrimination.

103. Multi-agency approaches, such as the Team Around the Family (TAF) model ensures that a broad range of support can be delivered in ways that suit families, and not solely the child’s circumstances and needs. Multi-agency teams should co-ordinate, target, and tailor provision towards need. The advantages of a tailored approach include the right forms of support being targeted at the problems where they are likely to have greatest impact.
104. With regards to children who are caring, practitioners must consider whether any of the caring tasks the child is undertaking are inappropriate. Clearly these will vary for different situations and children, but could include carrying out heavy lifting, emotional support, administering medication and personal care.
105. It is important that each local authority has structures and systems in place to ensure an effective, accessible and speedy response to children and families.  The timescale for completion of the assessment is a maximum of 42 working days from the point of referral.
	Key learning point

The child must be seen and his or her welfare kept in focus throughout 
the assessment.




	Facilitators’ hints and tips

A useful resource for exploring this in more detail using the My World Triangle is 
A Guide to Getting it Right for Every Child (2012) Scottish Government.

It will be important to discuss with learners that a combination of evidence-based practice grounded in knowledge, with finely balanced professional judgement is 
the foundation for effective practice with children and families. It is essential that practitioners and their managers ensure that practice and its supervision are embedded in the most up-to date knowledge and that they make use of resources described in the practice guidance as well as other critical materials, including:

· Relevant research findings

· National and local statistical data

· National policy and practice guidance

· Social Services Inspectorate Inspection Standards

· National Outcomes Framework data

· Lessons learnt from national and local inquiries and reviews of cases of 
child maltreatment



	At Phase 1, CTAF practitioners engage with families to complete a Joint Assessment Family Framework (JAFF) that identifies their strengths, skills and resources using a variety of approaches including Motivational Interviewing, Restorative Approaches and Family Group Meetings. CTAF practitioners also help families to identify what it is that needs to change; ways to go about making changes; and who else can be involved.

At Phase 2, CTAF practitioners facilitate a CTAF Planning Meeting to draw up a support plan developed by the family and any professionals involved and then monitor the plan, co-ordinate the service delivery and make sure that the plan meets the needs of the family.


3.22 Slide 22 - Safeguarding adults and children 
	Safeguarding adults and children

	· Where the assessment establishes an adult or a child is at risk, the local authority must make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and if so, what and by whom, to protect that adult or child. 

· For children there is a link 
to Section 47 of the Children Act 1989. 


3.22.1 Facilitator Notes

106. A key part of assessment must be to establish whether there is reasonable cause to suspect that an adult or a child is at risk, and whether emergency action is required. The pace and scope of assessment may need to change to recognise the additional risks an adult or child is exposed to. 

107. The Act defines that an adult or child is at risk if they are experiencing, or are at risk of, abuse, neglect, or (for children) other kinds of harm, has needs for care and support (whether or not the local authority is meeting any of those needs), and (with regard to adults) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of abuse or neglect.

108. There is a duty for all relevant partners of a local authority to report an adult or a child at risk if they have reasonable cause to suspect the adult or child is at risk. The relevant partners are police, other local authorities, probation, local health boards and NHS trusts.

109. If there is reasonable cause to suspect that an adult is at risk, the local authority must make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and if so, what and by whom, to protect that adult.

110. If there is reasonable cause to suspect that a child is at risk and it has not 
already done so, the local authority must investigate and make inquiries into the circumstances of that child. Where these inquiries indicate the need, the local authority must decide what action, if any, it may need to take to safeguard and promote the child’s welfare. The investigation will form an in-depth assessment 
of the nature of the child’s needs and the capacity of his or her parents to meet those needs within the wider family and community context. This duty is set out 
in Section 47 of the Children Act 1989.
111. There is a Safeguarding training module that includes more information about Part 7 (Safeguarding) of the Act. A high level care and support planning children’s pathway, including the Children Act 1989 can be downloaded from the national assessment and eligibility tool page of the information and learning hub.
	Key learning point

Where there is reasonable cause to suspect that an adult or child is at risk the 
local authority must act regardless of whether the individual’s care and support 
needs are eligible.



3.23 Slide 23 - Analysing risks for children 
	Analysing risks for children
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3.23.1 Facilitator Notes

112. Handout: Analysing Risk for Children

113. 
Risk is a core consideration of any intervention that is undertaken with children and families. Risk is not just about considerations of concern or harm. It is also an inherent aspect of all healthy human development. Children have to be exposed to experiences at differing stages of their growth and development to help them develop into rounded, secure, healthy individuals. However, such experiences may be potentially risky: it is an aspect of life in every area of society. 
114. Risk is also a dynamic concept that can be multi-dimensional in character – 
it’s not static and seldom mono-dimensional – it is fluid and shaped and characterised by a range of events in the context and setting where it occurs. 
115. In approaching risk within the assessment task there is a need to take account of, not only current circumstances, but past history and future potential. This means we have to investigate and explore family circumstances in some detail in order 
to acquire an adequate grasp of how needs may have gone unmet and how risks may have emerged. There is then a need to project the future probability or likelihood of harm and to determine if this harm is significant in nature or not. 

116. Assessing and analysing risk is a complex process and not one that can be covered in depth here. However, this slide attempts to illustrate how, by using 
a matrix, it is possible to analysis risk and map it against the approach to assessment and care and support planning described in the Act. The matrix 
can help assessors to consider the most appropriate response to the child and family’s circumstances i.e. you may want to take a different approach to a child and family with high concern and low strengths as compared to one with high concern but low strengths. It is reproduced by kind permission of Flintshire County Council.

3.23.2 Activity – Exercise
47. Think of a child you have recently assessed (or use the case study in the next section). Use the risk handout to decide if the child is high concern or low concern and if he or she is high strength or low strength.  

48. Now use the matrix on the slide to map which quadrant the child falls into. Think about what the outcome of the assessment was when you conducted it. Does it match the quadrant you mapped the child to?
3.23.3 Activity – Discussion

49. How do you currently assess and analyse risk?

50. Are there any differences in your approach and the one described above?

51. Does this raise any questions for you?

52. How might you take this forward?

3.24 Slide 24 - Review of assessments 
	Review of assessments 
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3.24.1 Facilitator Notes

117. You must review an assessment where there has been a significant change in the individual’s or family’s circumstances. Where the previous assessment has not fully addressed the person’s care and support needs, or when there are new needs due to a change in circumstances then a review of an assessment must be undertaken. Where this is not the case there is no duty to review.
118. This is not the same as reviewing the care and support plan, which is a process by which the practitioners and the individual and / or family consider how effective the care and support plan has been in supporting the person to meet their identified outcomes. 

119. The judgement on whether the change is significant should be made with reference to the 5 elements of assessment. This can include a new barrier, a new risk or a resource has been lost. For instance, if a carer is unable or unwilling to carry on meeting a care need, or informs the local authority that this is about to happen, that will constitute a significant change in circumstances and the local authority must undertake a re-assessment of the cared for person’s needs.
120. The transition from child to adult constitutes a significant change in circumstances and so creates a right to a re-assessment of needs 

121. The aim is to re-establish whether and to what extent the provision of care and support, preventative services and / or information, advice and assistance can contribute to the achievement of the person’s newly identified outcomes or otherwise meet identified needs.  
122. The individual, or those acting on their behalf, has the right to request a 
re-assessment of their needs at any time. A formal process for making this request must be developed, published and clearly communicated by the local authority. Re-assessments must be acted upon quickly and without delay.
123. The local authority must consider whether a different practitioner to the practitioner who undertook the initial assessment should undertake the 
re-assessment. This will be particularly relevant when an individual has requested a re-assessment because they are not satisfied with the outcome of the original assessment.
	Key learning point

The transition from child to adult constitutes a significant change in circumstances and so creates a right to a re-assessment of needs.



	Facilitators’ hints and tips

For people to be in control of their lives they need to be at the centre of any meeting held about them. They should help decide who to invite, where to hold the meeting, who should facilitate and what should be discussed. A good facilitator:

· Supports and is committed to a co-productive approach

· Fosters a welcoming environment that supports creativity

· Has good group facilitation skills

· Is a good listener

· Is non-judgemental

· Encourages commitment and support

· Uses consensus building to agree actions

· Checks how the person would like to make the most meaningful contribution to the meeting
It might be useful to use the Gibbs model of reflection and ask participants to reflect on review meetings they have attended and / or facilitated. How does their experience of the facilitator or their own practice as a facilitator compare to the 
list above?
Also it is vital to remember that a review is not enough. Even if the review meeting is a positive experience for everyone involved it is of no consequence if people do not make all reasonable efforts to complete the actions. It is a considerable breach of trust when this does not happen. It might be useful to ask participants how often they experience actions not being completed. When people do not do what they said they would, what are the consequences for the individual, the local authority, and the family or carer?


3.25 Slide 25 - Refusal of an assessment 
	Refusal of an assessment
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3.25.1 Facilitator Notes
124. An individual who possibly has needs for care and support or a carer may refuse to have an assessment because, for instance, they do not feel that they need it 
or they may not want local authority support. If someone refuses an assessment and has capacity they are entitled to choose to do so. Good practice in such circumstances might include maintaining a relationship with the person, supporting them to consider the implications of their choice and to understand other choices, and monitoring the person’s capacity to make decisions.
125. However, there are some circumstances in which a refusal to accept an assessment by an adult, child or the child’s parents must be overridden and these are shown on the slide. Note that this is not the case for carers i.e. if an adult carer or a carer aged 16 or 17 refuses an assessment then the duty to assess does not apply.
126. The local authority must carry out an assessment of an adult who lacks capacity to make the decision to refuse the assessment and an assessment would be in his or her best interests. In addition, if an adult is experiencing or is at risk of abuse or neglect, has capacity and chooses to endure the abuse and refuses to participate in an assessment, then the local authority must assess the situation given the information it holds or has received from its partner agencies.
127. A child aged 16 or 17 is presumed to be able to make an informed decision, but 
in the case of children under 16, there is no presumption in law that they have capacity. In order for a refusal by a child under 16 to discharge the local authority’s duty to carry out an assessment, the local authority must be satisfied that the child is able to make an informed decision. 
128. The local authority must carry out an assessment of a child who lacks capacity to make the decision to refuse the assessment and an assessment would be in his or her best interests. The decision to refuse an assessment must also be overridden if the local authority suspects the child is experiencing or is at risk 
of abuse, neglect or other kinds of harm.
129. If anyone with parental responsibility for a child under 16 refuses an assessment for that child then the duty on the local authority to assess does 
not apply except where the local authority:

· suspects the child is experiencing or is at risk of abuse, neglect or other kinds of harm
· is satisfied that the parent lacks the capacity to decide
· is satisfied that the child can make an informed decision and disagrees with the parent’s view

130. An adult, child or his or her parent(s), or a carer who refuses an assessment 
is entitled to change their mind and the local authority must then carry out an assessment. 
	Key learning point

The local authority must carry out an assessment when the individual lacks capacity to refuse an assessment and an assessment would be in their best interests.




3.25.2 Activity – Discussion

53. Why might it be important to conduct an assessment in these circumstances?

54. How does it link to the concepts of prevention and safeguarding?

55. What would you do if the person has capacity but you remain concerned about their refusal of an assessment?
	Facilitators’ hints and tips

In this type of situation, it can be important for practitioners to separate out those elements that relate to: individual choice; capacity; the legal duties of the local authority; any safeguarding issues; and considerations of good practice.


3.26 Slide 26
	Eligibility
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3.26.1 Facilitator Notes

131. The end of the section on assessment. We will now explore eligibility.
132. There is a Welsh Government technical briefing about determination of eligibility and consideration of what to do to meet needs under Part 4: Section 32 of the Act.

3.27 Slide 27 - National eligibility criteria 
	National eligibility criteria

	· The determination of eligibility will flow from, and is a product of, the assessment process
· Following assessment a judgement must be made about whether the assessed need is eligible based on the national eligibility criteria for adults, children and carers 
· In each case there are four separate conditions which must all be met for the assessed need(s) to be eligible

· Local authorities are automatically required to meet needs to protect a person from, or the risk of, abuse or neglect or (for children) harm

· Local authorities can also decide to meet needs that do not meet the eligibility criteria if they choose to do so


3.27.1  Facilitator Notes
133. Assessment is the key process for the determination of eligibility. The determination of eligibility will flow from, and is a product of, the assessment process.
134. Following the assessment, a judgement must be made about whether the assessed need is eligible for care and support, based on the national criteria in the Care and Support (Eligibility) (Wales) Regulations 2015. These regulations set out separate but parallel descriptions of the needs which meet the eligibility criteria with respect to adults, children and carers. In each case, there are four separate conditions which must all be met for the assessed need to be eligible – we will go through each case in more detail over the next three slides.
135. Determining eligibility is not about giving a right to any one service, but about guaranteeing access to care and support where without it the person is unlikely to achieve their personal outcomes. The eligibility status is conferred on the need not on the person – so individuals may have some needs which can be met through accessing community services and other needs which can only be met through the provision of care and support.

136. If the provision of care and support cannot help the person achieve their outcomes the question of eligibility does not arise. It is not the purpose of 
the eligibility criteria to draw local authority care and support services into challenges they cannot address (such as provision of health care, employment, 
or education).
137. Where the local authority determines it is necessary to meet the needs of the individual to protect the person from abuse or neglect or the risk of abuse or neglect (and in the case of a child: harm or the risk of harm) there is no need to consider or apply the determination of eligibility. The local authority must not apply eligibility determination where to do so may prevent or delay the local authority from making a response designed to protect and safeguard the person concerned.
138. Discretionary powers enable a local authority to meet the care and support needs of an individual irrespective of the eligibility determination. These powers also enable a local authority to respond to urgent need, or to act to protect a person without the need for first completing an assessment or determining eligibility. These discretionary powers can also be exercised in relation to any person who is within the local authority’s area, even if they are not ordinarily resident in the area.
139. Note that the determination of eligibility is distinct from any financial assessment that the local authority is required to make. However, the financial assessment may inform the person’s decision whether to accept the local authorities care and support plan or take a different route to achieving their identified outcomes. 
	Key learning point

The eligibility status is given to the assessed need not on the person. There is no need to determine eligibility for adults and children at risk of abuse or neglect or (for children) harm.



3.27.2 Activity – Discussion

2. What practical examples can you think within your own or your team’s day-to-day practice that have promoted an outcome based approach in assessment and determining eligibility via either preventive services or social enterprises?
3. What kind of changes will you need to make to the way you work to role model a well-being outcome based approach to determining eligibility?

4. What support will you need?
	Facilitators’ hints and tips

This slide and the case studies in this module – as well as those available to download from the information and learning hub - and discussion questions, give an opportunity for learners to apply the national eligibility criteria. There are three case studies here to illustrate the approach to determining eligibility of needs across all three groups. Each case study also includes an analysis of an assessment to establish that the individual’s personal outcomes cannot be met, or cannot be met sufficiently, through: 

· Services available in the community, which are accessible to them without the need for a care and support plan
· Care and support co-ordinated by themselves, their family or carer, or others

· Or by any other means
For each case study you could ask the group to think about what they would want to ask the individual/their family, how they would ask it, what tools or aids they would use, and where they would have the conversation. The case studies conclude with an explanation of the eligibility decision which can be used to facilitate group discussion on the interpretation of the eligibility criteria. 


3.28 Slide 28 - Care and Support (Eligibility) (Wales) Regulations 2015 – adults 
	Care and Support (Eligibility) (Wales) Regulations 2015 – adults

	



3.28.1 Facilitator Notes

140. There are four separate conditions which must all be met for the adult’s assessed need to be eligible.
141. The first condition relates to the adult’s circumstances and is met if the need arises from the circumstances which are specified in the regulations and shown on the left hand side of the slide: 
· physical or mental ill-health;
· age;
· disability;
· dependence on alcohol or drugs; or
· other similar circumstances.
142. The second condition is met if the need relates to one or more of the outcomes specified in the regulations and shown on the right hand side of the slide:  
· ability to carry out self-care or domestic routines; 
· ability to communicate; 
· protection from abuse or neglect; 
· involvement in work, education, learning or in leisure activities; 
· maintenance or development of family or other significant personal relationships; 
· development and maintenance of social relationships and involvement in the community; or 
· fulfilment of caring responsibilities for a child.
143. The third condition is met if the need is such that the adult is not able to meet that need alone, with the care and support of others who are able or willing to provide that care and support; or with the assistance of services in the community. 

144. The assessment should establish whether the individual’s needs are such that 
the needs cannot be met through: services available in the community which 
are accessible to them without the need for a care and support plan; care and support co-ordinated by themselves, their family or carer, or others; or by any other means.

145. The above means that if an individual’s need for care and support is being (or 
will be) met by a carer, and that carer is willing and able to meet the individual’s needs then the duty on a local authority to meet those needs does not apply.

146. The fourth condition is met if the adult is unlikely to achieve one or more of their personal outcomes unless the local authority provides or arranges care and support to meet the need in accordance with a care and support plan or it enables the need to be met by making direct payments. 
147. In determining eligibility, the local authority must ensure the individual is involved as a full partner in assessing to what extent they are able to meet their personal outcomes; or with the support of others who are willing to provide that support; or with the assistance of services in the community to which they have access. The eligibility criteria must not be used as a tool to require individuals to demonstrate they have exhausted every other possible avenue of support before becoming eligible for local authority assistance.
	Key learning point

The adult has an eligible need for care and support if an assessment establishes that they can only overcome barriers to achieving their personal outcomes by the local authority working with them in jointly preparing a care and support plan, and ensuring that the plan is delivered.




	Case Study

56. Tell me a bit about yourself

I am Deryn, 82 years old and I am very forgetful these days because I have the beginnings of Dementia. I have three children, five grandchildren and three great-grandchildren. My husband died four years ago from a heart-attack. I miss him very much. We had been married for 55 years. It does get lonely on my own. I live in the house we lived in for 30 years, around the corner from one of my daughters. I don’t get out much but I have my cat Molly for company and I still enjoy painting which keeps me busy.  

57. Tell me a bit about what’s been happening?

I have been struggling to get myself washed and dressed, and so my daughter pops in every morning and evening to help me. I can’t get out to do my shopping so I give my daughter a list every couple of days and she picks up what I need. My daughter also brings me leftovers from their family meal and heats it up for me so that I have a hot meal most days.

58. What concerns you most?

I am worried how much strain it is putting on my daughter and I don’t want to be a burden. That said I don’t want to go into a home and lose what little independence I have left.

59. Can we spend a little time exploring what matters to you?

National Outcome framework
What matters to me?
Well-being

Knowing my children and grand-children are safe and happy

Knowing my cat is safe and happy

Feeling safe and happy myself

Physical and mental health and emotional well-being

I would like more opportunities to see people because I am lonely

I would like a bath every day

I would like a hot meal every day

Protection from abuse and neglect
Education, training and recreation

I would like to paint with other people rather than always on my own at home

Domestic, family and personal relationships

I want to live close to my family, especially my daughter

I don’t want my daughter to have to keep helping me with washing, dressing, cooking and shopping because it is putting a strain on our relationship and I don’t want to be a burden

Contribution made to society

I could show others, especially children, the basics of painting

Securing rights and entitlements

Social and economic well-being

Suitability of living condition

I want to move to a flat that has no stairs and still be near my daughter

I want my cat to remain living with me

60. What things prevent you from being able to achieve the things that matter to you?

· I can’t drive or use the buses anymore because I get confused which is a bit scary.
· I don’t know if there are any painting groups I could join. I used to attend one at the college years ago but I’m too old for that now.
· My daughter has been looking for a flat but she says there aren’t any and that I may have to move into a care home which I don’t want to do.

61. Could support help you to achieve the things that matter to you?

· I think some support to bath, dress, shop and cook would help me to remain in my own home and not move into a care home.

· I can’t get out without someone taking me. So if someone could take me that would really help.

· I think me and my daughter need to talk to someone about where I could live in the future.
62. What are the risks if you are unable to achieve the things that matter to you?

· I become more and more isolated

· I become more and more dependent on my family

· I lose what independence I do have
63. What skills and strengths do you have that will help you achieve the things that matter to you?
Internal strengths

I am stubborn and I know what I want

People who give me strength

My family, especially my daughter Gwen and my granddaughter Ann

My neighbour Sharon

Things I am proud of

I was married for 55 years and I have a beautiful family

I chaired the local Women’s Institute for 5 years

Any other strengths

My cat Molly and my faith in God

64. What skills, capacity and support do you think your friends and family have to offer that might help you achieve the things that matter to you? (E.g. do you share any common interests)
· My daughter Gwen is willing to help me shop and cook but she can’t keep helping me to wash and dress every day as it is interfering with her work.

· My granddaughter is doing art at college and there is an early evening class we could do together but she doesn’t drive so I can’t get there.

· Sharon goes to church and would accompany me but she doesn’t drive either.
65.  What skills, capacity and support do you think the community has that could help you achieve the things that matter to you?

· The church offers a pick up and drop off service for people in my position so I am going to try it. Sharon is going to come with me to start with.
66. Are the skills, support and capacity available sufficient to enable you to achieve the things that matter to you?

· No, I need support to wash and dress in the mornings and evenings

· My granddaughter would like to go with me to the art class but she doesn’t drive and neither of us can afford a taxi
67. Eligibility Determination
· Eligible for care and support to help you get washed and dressed in the morning and evening. Note that Deryn should be asked if she wants to arrange this herself or with help using a direct payment so that she gets to know the support worker and knows who is coming, which will be important to her in the future as her dementia progresses

· Needs information and advice about housing options

· Needs a direct payment to pay for the taxi to get you and your granddaughter to an art class once a week


3.29 Slide 29 - Care and Support (Eligibility) (Wales) Regulations 2015 – children 
	Care and Support (Eligibility) (Wales) Regulations 2015 – children

	



3.29.1 Facilitator Notes

148. There are four separate conditions which must all be met for the child’s assessed need to be eligible.

149. The first condition relates to the child’s circumstances and is met if the need arises from the circumstances which are specified in the regulations and shown on the left hand side of the slide: 

· physical or mental ill-health;

· age;

· disability;

· dependence on alcohol or drugs; or

· other similar circumstances

· OR if the need is unmet it is likely to have an adverse effect on the child’s development.
150. The second condition is met if the need relates to one or more of the outcomes specified in the regulations and shown on the right hand side of the slide:  
· ability to carry out self-care or domestic routines; 

· ability to communicate; 

· protection from abuse or neglect; 

· involvement in work, education, learning or in leisure activities; 

· maintenance or development of family or other significant personal relationships; 

· development and maintenance of social relationships and involvement in the community; or 

· achieving developmental goals.

151. The third condition is met if the need is such that neither the child, the child’s parents nor other persons in a parental role are able to meet, either alone or together, or with the support of willing others or with assistance of services in 
the community to which the child, the parents or other persons in a parental role have access.
152. The assessment should establish whether the child’s needs are such that the needs cannot be met through: services available in the community which are accessible to them without the need for a care and support plan; care and support co-ordinated by themselves, their family or carer, or others; or by any other means.

153. The above means that if a child’s need for care and support is being (or will be) met by the child’s family or other carer and they are willing and able to do so then the duty on a local authority to meet those needs does not apply.
154. The fourth condition is met if the child is unlikely to achieve one or more of their personal outcomes unless the local authority provides or arranges care and support to meet the need in accordance with a care and support plan or it enables the need to be met by making direct payments. 

155. In determining eligibility, the local authority must ensure the child and family are involved as full partners in assessing to what extent they are able to meet the child’s personal outcomes; or with the support of others who are willing to provide that support; or with the assistance of services in the community to which they have access. The eligibility criteria must not be used as a tool to require families to demonstrate they have exhausted every other possible avenue of support before becoming eligible for local authority assistance. 
	Key learning point

There is a presumption that a disabled child has needs for care and support in addition to, or instead of, the care and support provided by the child’s family.




	Case Study

Nathan, Jessie and Anna. In this case study an assessment for eligibility might be made on the basis of information from a range of sources, including the children themselves, the family, school, or any other person or professional involved. The way in which this information might have been collected will have been carefully designed to be appropriate to the child’s age, abilities and interests. The following summarises the information collected and how it informs the determination of eligibility: 

68. A bit about Nathan, Jessie and Anna
Nathan likes football and skateboarding. He likes being outside doing stuff. Jessie likes dancing and Anna is very quiet and likes reading and drawing. They all like animals especially the dog Benji. Nathan is 10 years old, Jessie is 8 and Anna is 7, and they live with Mum and Dad. Their house is on a main road and they don’t have a garden but it’s opposite a park which Mum lets them play in sometimes.  

69. A bit about what’s been happening

Mum and Dad have been shouting a lot. Dad lost his job and hasn’t been able to find a new one yet. Mum is angry with Dad and she wants him to get a new job. Dad is trying to find one but he can’t which makes him sad. Dad drinks a lot to cheer himself up but they don’t think it works.

70. What concerns the children most

They hate it when Mum and Dad start shouting at each other. Sometimes it can go on all night and they get frightened and don’t sleep which makes them really tired.  Sometimes the teachers tell Nathan off for not listening. He doesn’t mean to not listen but sometimes he is really tired and finds it really boring. People know he is having a bad day because he shouts at them and sometimes he lashes out at his friends with his fists. Anna and Jessie also get very tired and find it difficult to concentrate sometimes but they do not shout.
71. What matters to Nathan’s family most

National Outcome framework

What matters?

Well-being

Feeling happy in our family 

Getting on with people at school

Physical and mental health and emotional well-being

Not to get so angry 

Not to feel sad or frustrated 

Protection from abuse and neglect

To feel safe 

Education, training and recreation

Get on well at school, to get a good job one day

Domestic, family and personal relationships

Fighting to stop

Dad not to drink so much

Contribution made to society

Securing rights and entitlements

Social and economic well-being

Dad to get a new job so Mum and Dad don’t fight about money

Suitability of living condition

72. Could support help the family to achieve the things that matter?

· Mum and Dad think they need help with looking after the children and to have less arguments 

· Mum thinks Dad needs help to stop drinking 

· The school thinks Nathan needs some help to manage his behaviour in the classroom

· Nathan, Jessie and Anna are not sure what support is needed but are unhappy

73. The risks if the family does not get support 

· Their problems will get worse and impact even more on the children – particularly the drinking and fighting 

· Nathan and Jessie and Anna’s emotional health will be affected and they could have more problems in school
74. The skills and strengths Nathan’s family has that can help them achieve the things that matter
Internal strengths

They love each other and want to be happier

People who give them strength

Nanny and grandad are very supportive of the family

Things they are proud of

Nathan is proud of being on the football team

Jessie is proud of being able to tap dance

Anna is proud of her reading 

Any other strengths

The children do help around the house 

75. What skills, capacity and support do friends and family have to offer that might help?

· Nanny and grandad do pick the children up once a week from school and give them tea and help homework but they can’t do more.

76. What skills, capacity and support does the community have that could help?

· Mum and Dad do not have a very good relationship with neighbours and are quite lonely. 

· The children do each get involved with out of school clubs. 
77. Are the skills, support and capacity available sufficient to enable the family to achieve the things that matter?
No:

· Mum and Dad need help with caring for the children and to have less arguments and stop drinking and there is no support available locally without a care and support plan

· Nathan needs help to manage his behaviour in the classroom

· Anna seems to be very quiet and unhappy and withdrawn and more time is needed with her to understand her and her situation

· Without a multi-disciplinary, coordinated plan the desired outcomes are unlikely to be achieved

78. Eligibility Determination
Eligible for care and support as: 

· If the need is unmet it is likely to have an adverse effect on the children’s development.

· It relates to their maintenance or development of family or other significant personal relationships.

· The needs of the children cannot be met through services in the community accessible without a care and support plan, by the parents or by any other means.

· The children are unlikely to achieve their personal outcomes unless the local authority arranges care and support.


3.30 Slide 30 - Care and Support (Eligibility) (Wales) Regulations 2015 – carers 
	Care and Support (Eligibility) (Wales) Regulations 2015 – carers

	



3.30.1 Facilitator Notes
156. There are four separate conditions which must all be met for the carer’s assessed need to be eligible.

157. The first condition relates to the carer’s circumstances and is met if the need is one that arises as a result of providing care for either a disabled child or an adult who has needs arising from circumstances which are specified in the regulations and shown on the left hand side of the slide: 

· physical or mental ill-health;

· age;

· disability;

· dependence on alcohol or drugs; or

· other similar circumstances.

158. The second condition is met if the need relates to one or more of the outcomes specified in the regulations and shown on the right hand side of the slide:  
· ability to carry out self-care or domestic routines; 

· ability to communicate; 

· protection from abuse or neglect; 

· involvement in work, education, learning or in leisure activities; 

· maintenance or development of family or other significant personal relationships; 

· development and maintenance of social relationships and involvement in the community; or 

· in the case of an adult carer, fulfilment of caring responsibilities for a child;

· in the case of a child carer, achieving developmental goals.

159. The third condition is met if the need is such that the carer is not able to meet that need alone, with the support of others who are able and willing to provide that support, or with the assistance of services which the carer has access to.

160. The assessment should establish whether the individual’s needs are such that the needs cannot be met through: services available in the community which are accessible to them without the need for a support plan; support co-ordinated by themselves, their family or carer, or others; or by any other means.

161. The fourth condition is met if the carer is unlikely to achieve one or more of their personal outcomes unless i) the local authority provides or arranges support to the carer to meet the carer’s need, or ii) the local authority provides or arranges care and support to the person for whom the carer provides care, in order to meet the carer’s need, or iii) it enables the need to be met by making direct payments. 

162. Where the carer is a child the local authority must have regard to his or her developmental needs and the extent to which it is appropriate for the child to provide care. Assessment must also seek to identify the outcomes that those with parental responsibility wish to achieve. This should lead to consideration by the local authority of whether a child carer is actually a child with care and support needs in his or her own right and who therefore should be assessed under Section 21 of the Act.

	Key learning point

Where the carer is a child the local authority must have regard to his or her developmental needs and the extent to which it is appropriate for the child to 
provide care.




	Case Study

79. Tell me a bit about yourself

I am Geraint, I am 63 and I have cared for my wife Alison for more than 15 years. With MS and osteoarthritis in her spine she needs 24 hour care. I gave up my job 
12 years ago to look after her full time.  

80. Tell me a bit about what’s been happening?

I don’t have the opportunity to go out much and being in one place all the time can be claustrophobic. Our daughter helps out here and there, but she has her own family to think of. It is difficult to plan for the future, as we don't know how my wife’s health will change. I have been feeling increasingly down about the situation. I don’t think that there is really anything that anyone can do to make it better.

81. What are you most concerned about?
My main worry is the deterioration in my wife’s health. She has a progressive form of MS, which has reached the stage where she can only move her head and left hand. I see to most of her everyday needs such as washing, dressing, toileting, lifting her in and out of her wheelchair and cooking. As she cannot move, I also get up at intervals of four to six hours during the night to change her position and make her more comfortable. I worry how much longer I can sustain caring for her and yet no one else can.

82. Can we spend a little time exploring what matters to you?

National Outcome framework
What matters to me?

Well-being

Knowing that my wife is safe and comfortable

Physical and mental health and emotional well-being

Broken nights and lack of sleep followed by long days of caring are taking a toll on my health. It is distressing not to be able to improve my wife’s quality of life by myself

Protection from abuse and neglect

Education, training and recreation

I would like to get out of the house and play golf at least once a week

Domestic, family and personal relationships

I would like to spend more time having fun with my grandchildren

I don’t want my daughter to take on any more of the responsibility for caring for her mum as she has enough on her plate

Contribution made to society

Securing rights and entitlements

Social and economic well-being

Suitability of living condition

83. What things prevent you from being able to achieve the things that matter to you?

· I can’t afford the golf membership fee anymore. Once I gave up work to look after my wife full-time our income decreased and I could no longer afford it. Even if I could afford it, there is no one to look after my wife if I was to go out for a whole morning.
· The grandchildren do visit but only for short periods because my wife finds the noise difficult to cope with. I can’t really go and visit them because it is not safe to leave my wife on her own.

84. Could support help you to achieve the things that matter to you?

I am not sure. Certainly if there was someone to sit with my wife who she felt comfortable with that would help.

85. What are the risks if you are unable to achieve the things that matter to you?

That I become more isolated and feel like I can no longer cope.
86. What skills and strengths do you have that will help you achieve the things that matter to you?
Internal strengths

I never give up

People who give me strength

My wife

Things I am proud of

The strength of our marriage that we have endured such hardships

Any other strengths

I am an outgoing person when I have the opportunity to be

87. What skills, capacity and support do you think your friends and family have to offer that might help you achieve the things that matter to you? (E.g. do you share any common interests)
· There are a few friends we still see. They mean well but they don’t really understand.

· My daughter does what she can but she is a single mum with two young kids and works full-time.

88. What skills, capacity and support do you think the community has to offer that could help you achieve the things that matter to you?

· I don’t really know of any.
89. Are the skills, support and capacity available sufficient to enable you to achieve the things that matter to you?

· No, I don’t think so.
90. Eligibility Determination
· Eligible for support
· Explore options for accessing leisure activities, such as golf
· Signpost to carers’ support groups
· Assessment for Alison that will include exploring options for support for when Geraint goes out


3.31 Slide 31
	Care and support planning
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3.31.1 Facilitator Notes
163. The end of the section on eligibility. We will now explore care and support planning
3.32 Slide 32 – Care and support planning
	Care and support planning
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3.32.1 Facilitator Notes
164. Local authorities must provide, and keep under review, care and support plans for children and adults, and support plans for carers, who have needs for care and support which meet the eligibility criteria. This duty also applies for people where it appears to the local authority that it is necessary to meet the person’s needs in order to protect the person from abuse or neglect or the risk of abuse or neglect (and additionally in the case of a child: harm or the risk of harm).
165. Many individuals’ needs for care and support can be met without a formal plan. 
In such instances relevant preventative or community based services should be clearly signposted to the individual or their family. A record of how these needs will be met without a plan must be made on the National Assessment and Eligibility Tool.

166. However, a plan is needed when the individual is unlikely to achieve their personal outcomes unless the local authority provides or arranges care and support to meet an identified, eligible need. The local authority must involve the individual and jointly develop the plan and, where feasible, any carer. 
167. The plan must be kept under review. If the authority believes that an individual’s eligible need for care and support has changed, it must conduct an assessment and revise the plan as necessary. A plan must not be closed without a review. 

168. Where a local authority is required to prepare and maintain a care and / or support plan it must ensure that there is a named individual to co-ordinate the preparation, completion, review, delivery and revision of the plan. 
169. In many cases the care and support plan co-ordinator will be the same practitioner as the assessment co-ordinator. Social workers and occupational therapists are well placed to undertake this role, which includes:

· Acting as a focus for communication for different practitioners and 
the individual

· To make sure that information is recorded correctly, and that the care 
and support plan is made available to the individual

· To ensure that any problems or difficulties in the co-ordination or completion of a review are resolved
170. The co-ordinator must have the skills, knowledge and competence to undertake the role and it is advised that these activities can be undertaken by:

· Either a registered social work / social care professional holding a professional qualification at level 5 or above

· Or a person holding a social care qualification at level 4 or above, which includes knowledge and skills undertaking person centred assessment, under the supervision of a registered social work / social care professional.

171. Practitioners preparing, maintaining and reviewing care and support plans for the purposes of adoption must fulfil the requirements of the `Restriction of Adoption Reports Regulations 2005’. Staff undertaking linked duties not covered by these regulations should have the relevant knowledge and understanding of the lifelong implications of adoption.
172. A local authority must ensure that services provided to deafblind people are appropriate, recognising that they may not necessarily be able to benefit from mainstream services or those services aimed primarily at blind people or deaf people who are able to rely on their other senses. Local authorities must ensure that deafblind people are able to access specifically trained one-to-one support workers for those people they assess as requiring one.
173. For adults, in cases where the care and support plan identifies care and support which may require a financial contribution from the individual, arrangements 
must be made to ensure the individual is clear about this, and that a financial assessment is undertaken where this is required. If an adult has financial means above the financial limit the local authority should ensure they continue to have access to good quality information, advice and assistance that enables them to make informed decisions about their care and support needs.
	Key learning point

The care and / or support plan must be developed in partnership with the individual 
to ensure there is an agreed understanding of how the needs will be met and personal outcomes achieved.  


	Facilitators’ hints and tips

One of the key concepts to emphasise with practitioners is the need for proportionality with good, clear, transparent communication all the way through 
the process. It is the quality of these interactions and the transparency of the communication that will help individuals who need support to feel involved. It might therefore be helpful to have a discussion about the current style of communication that happens at different points in the care and support planning process, whether this needs to be improved and if so how? It might also be useful as a facilitator if you have a firm understanding of good practice in relation to co-production.

Think Local Act Personal have designed an at a glance guide to Co-Production in Social Care, which focuses on developing more equal partnerships between people who use services, carers and professionals. 

The New Economics Foundation produced a guide to co-producing children's services for professionals in children’s services that looks at how practitioners can use a co-productive approach to service delivery. 

You may also want to source and use as examples different care and support plans to demonstrate this principle. Helen Sanderson Associates have developed a range of tools and resources that can support proportional care and support planning. The resource can be located here: Care and Support Planning.


3.33 Slide 33 - Format and content of plans 
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3.33.1 Facilitator Notes
174. The overarching duties of the Act must be followed when developing plans, 
which should be person-centred, promote well-being and be outcome-based. It 
is also important that they are clear and concise and use appropriate language, communication methods and are in an accessible format so that the individual can participate in their planning and understand their plan.

175. Safeguarding runs throughout the Act and all practitioners will need be alert to any risk of harm to the individual or to others. Care and support planning will explore the possible responses to these risks and agree approaches to risk management and / or mitigation. 

176. Plans must also be integrated where possible (and it is appropriate to do so) and be jointly owned and operated by practitioners. For example, integrated across health and social care or social care and education. Local authorities must ensure that they have information technology systems to support the care and support planning process to ensure that the plan is recorded electronically. This does not exclude local authorities providing copies to individuals in their preferred and most accessible format.
177. The format of the support plan must be agreed by the local authorities and local health board (LHB) and NHS trusts and, as a minimum, must be consistent across the regional LHB footprint. They must work together to ensure that local and specialist templates for support plans meet the national minimum core data set and content required. 

178. Information should be accessible in either Welsh or English reflecting the Welsh Government Strategy ‘More than Just Words’. This means that the local authority should be proactive in its approach and the individual should be asked which language they would prefer at the beginning of the process. This will ensure that they are able to receive services in their own language throughout the process 
of identifying and meeting care and support needs, while enabling them to communicate and participate in their care as equal partners.
179. The plan as a minimum should cover the following content: 

· personal outcomes which have been identified by the individual, and the actions to be undertaken to help achieve them by the local authority and others
· the need(s) for care and support that will be met
· the review arrangements and how progress will be measured
180. Where appropriate plans should also set out:

· the roles and responsibilities of the individual, carers and family members  

· the resources (including financial resources) required from each party, and
· any direct payments that make up all or part of the plan

181. Care and / or support plans must contain a clear date, which should be agreed with the individual and / or family, by which the plan will be reviewed:
· in the case of a child the date of review must not exceed 6 months 

· in the case of an adult the date of review must not exceed 12 months
182. A care and support plan could relate to a single service meeting one or more care and support needs or be more complex and involve mapping out several different services meeting one or more needs. 

	Key learning point

A care and / or support plan could relate to a single service meeting one or more care and support needs or be more complex and involve mapping out several different services meeting one or more needs.


3.34 Slide 34 - Portability of plans 
	Portability of plans

	· When an individual with a care and support plan moves from one authority to another in Wales the plan moves with them until a new assessment is completed

· This does not apply to plans provided under discretionary powers

· There is an expectation that good practice will apply when a person moves across national boundaries to minimise disruption of the care and support provided to that person




3.34.1 Facilitator Notes
183. When an adult or child / their family who has eligible needs, and hence a care and support plan, has informed the authority from which they intend to move that they will be moving to another area in Wales, that authority must notify the authority 
to which the person intends to move. The information contained within the plan must be made immediately available to the new authority and be used as the basis for delivery of care and support by the new authority until a new assessment is undertaken.

184. Note that the portability arrangements do not apply to care and support plans 
for people whose plans are provided under the local authority’s ‘discretionary power’. In such cases there will not be a duty on the new authority to put in place transitional arrangements. However, the requirement does apply where enquiries have been made to determine whether an adult or child is at risk as part of ongoing safeguarding procedures.

185. Where a person is ordinarily resident is important in deciding which local authority is required to meet their care and support needs. For individuals with care and support needs, the local authority in which they are ordinarily resident will be responsible for meeting their eligible needs. For carers, the responsible local authority will be the one where the person for whom they care for is ordinarily resident. Therefore, in cases where a carer moves to the area of another local authority, but there is no change in the residence of the person cared for, the portability arrangements do not apply as there is no change to the identity of the local authority which is responsible for the preparation and maintenance of the support plan for the carer.
186. The determination of ordinary residence should not delay the process of assessment or determination of eligible needs, nor should it stop the local authority from meeting the person’s needs. In cases where ordinary residence 
is not certain, the local authority should meet the individual’s needs first, and 
then resolve the question of residence post assessment.

187. UK cross border principles on the continuity of care have been developed. The aim of the principles are to maintain the individual’s well-being and prevent them from falling into crisis; and to require that responsible authorities work together and share information in a timely manner to ensure needs are being met both on the day of the move and subsequently.
	Key learning point

When an individual with eligible needs moves from one authority to another in Wales the care and support plan moves with them until a new assessment is completed.
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3.35.1 Facilitator Notes
188. A review is a key part of effective care and support and good arrangements can ensure that services remain appropriate, well targeted and relevant to the individual, and encourage the individual to continue to maintain control over their support. The purpose of a review is to systematically revisit the care and / or support plan to:

· Monitor progress and changes

· Consider the extent to which the delivery of the plan is meeting assessed needs

· How it has helped the individual or family to achieve their outcomes

· Determine what support is needed in future, and confirm, amend or end the services involved 

This must be reflected in the recording of the review.
189. If it appears to the local authority that the care and support plan is not meeting the assessed needs the local authority must undertake a review irrespective of the agreed review date. This may be at the request of the individual, persons with parental responsibility, or any person authorised to act on their behalf.
190. In the case of an adult who lacks the capacity to be involved, the authority should involve any person authorised to make decisions about the adult under the Mental Capacity Act 2005.

191. When carrying out a review the local authority must involve the person who is the subject of the plan and, in the case of a care and support plan relating to a child, any person with parental responsibility for the child. In the case of a care and support plan relating to an adult, the authority must, where feasible, also involve any carer of the person. In the case of a support plan relating to a carer, the authority must, where feasible, also involve the person for whom the carer provides or intends to provide care.
192. Where the plan contains details of direct payments, any review of the direct payments must involve a review of the care and support plan. Where someone is in receipt of direct payments and the review of the care and support plan results in a change to the care and support plan there must be a review of the direct payments at the same time.
193. A review must be undertaken before a care plan is closed. A care and support plan must not be closed while a young person is known to the Youth Offending Team.
194. Where it is planned that services will no longer be provided the review must include a closure statement covering reasons for closure; an evaluation of the extent to which the outcomes were achieved; and confirmation that the individual or family has appropriate information, advice or assistance and / or access to community based preventative services to meet their needs. The closure statement must be recorded.
3.36 Slide 36 – Direct payments
	Direct payments
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3.36.1 Facilitator Notes
195. Direct payments are one of the mechanisms for enabling an individual’s – adult, child or carer’s – ability to have choice and control over the way their personal well-being outcomes are met. Direct payments must be made available in all cases where they enable a person’s well-being outcomes to be achieved.
196. Direct payments are designed to be used flexibly and innovatively and there should be no unreasonable restriction placed on their use as long as it is being used to meet an eligible need for care and support. The Act removed some of the previous exclusions of certain classes of payments (with appropriate safeguards).

197. A key change was that direct payments will be able to be provided for any identified need for support a local authority is to meet including, unlike previously, in long-term residential settings. 

198. An adult, child / their family or carer is able to use their direct payments to purchase their care and support directly from their local authority if they wish (previously prohibited).

199. The previous direct payments regulations allowed the employment of close relatives living in the same household so long as the local authority agreed that this was necessary for the individual’s requirements. This is now viewed and expressed more positively so long as the local authority has no doubts as to the individual’s wish for such an arrangement and are assured that the individual’s personal outcomes will be met by this arrangement.
200. Many people use their direct payments to become an employer e.g. by employing a personal assistant (PA). If so, the local authority should give people clear advice as to their responsibilities when managing direct payments.

201. In general, people should be given assistance to maintain their ability to receive 
direct payments where they are unable to manage one. If an individual lacks capacity to manage a direct payment or chooses not to manage the payment themselves, the direct payments can be paid to, and managed by, someone acting on their behalf. Such individuals may be appointed by a local authority, or be someone the individual chooses to act on their behalf.
	Key learning point

Direct payments are an integral part of meeting people’s need for care and support through care and support planning, and must not be seen as a separate, secondary, consideration. 




3.36.2 Activity – Discussion

91. What percentage of people that the local authority funds are in receipt of direct payments?

92. Is the percentage of people continuing to grow? What are the barriers to giving more people direct payments?

93. What information do you currently provide? What measures have you taken to ensure that the information is accessible to people with varying requirements?

94. What measures do you currently take to make direct payments accessible to people with various requirements? What else could you do?
	Facilitators’ hints and tips

Increasing the take-up of direct payments requires the right support, the right tools, the right systems and the right attitudes. Thinking about the right support, a key issue is the need to improve the quality of the support required to encourage people to take control of meeting their well-being outcomes through direct payments. One of the barriers is a culture of risk aversion and a failure to trust both citizen-led support and citizen-directed solutions. It might be useful to discuss with participants what support is currently offered in their local area and what more might need to be done.

There is a need to expand the scope of support that people use direct payments to purchase other than employing staff directly. Welsh Government guidance since 1997 has encouraged people to use direct payments innovatively and imaginatively and yet too often direct payment recipients or staff are worried that being innovative and flexible will be frowned on as not being good use of public money. If the care 
and support plan is truly personalised and outcome focused, flexibility should not 
be difficult. You may want to ask participants to discuss and share innovative and creative ways of using direct payments.


3.37 Slide 37
	Charging and financial assessment
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3.37.1 Facilitator Notes

202. The end of the section on care and support planning. We will now explore charging and financial assessment.
203. There is a Welsh Government technical briefing about deferred payment agreements under Part 5: Section 68 of the Act.

3.38 Slide 38 - Charging and financial assessment 
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3.38.1  Facilitator Notes

204. The charging and financial assessment framework introduced by the Act is intended to make charging more consistent, fairer and more clearly understood by everyone. The framework is based on principles that local authorities must take into account when deciding whether to charge a person and in setting the level of any charge they make. The overarching principle is that people who are asked to pay a charge should only be required to pay what they can afford.
205. The key aspects relating to charging and financial assessment are shown here. 
206. Part 5 of the Act replaced previous legislation and allows local authorities the discretion to set a charge for the non-residential and residential care and support they provide or arrange for adults. The Act introduced one set of charging and financial assessment arrangements rather than the, previously, differing arrangements for non-residential and residential care and support. 
207. Regulations determine the maximum amount a local authority can charge a person for non-residential care and support. A weekly maximum charge and “buffer” will be maintained. A capital limit used to determine who pays the full cost of their residential care and support themselves will also continue to be in effect.
208. The Act prohibits charging children and young people under 18 for care and support received under Part 4 of the Act. The regulations disapply the discretion to charge parents or guardians for the care and support their child receives under Part 4.
209. The Act requires mandatory deferred payment agreements for residential care and support. Deferred payment agreements allow a person to ‘defer’ or delay the need to sell their property to meet the costs of their residential care and support until a later, more appropriate time for them. Instead the cost of their residential care is met by their local authority with the cost of this secured against the value of their property by means of placing a first legal charge upon it.
210. A local authority can charge a low-level flat-rate charge for preventative services or assistance provided to adults although not for preventative services or assistance to children. Note that the provision of information and advice, as well as assessment and care and support planning, are exempt from charging under the Act.
211. The Act maintains the individuals who may not be charged and forms of care and support for adults for which a charge cannot be made e.g. up to six weeks’ reablement to help a person maintain or regain their ability to live independently.
212. Where a person lacks capacity they may still be assessed as being able to contribute towards the cost of their care and support. However, a local authority must put in place policies regarding how they communicate, how they carry out financial assessments and how they collect any charges from that person that take into consideration the capacity of the person as well as any medical condition or impairment they might have.
213. Note that the charging and financial assessment framework also applies to people who are detained in the secure estate. While detainees have restricted access to paid employment and welfare benefits (earnings are disregarded for the purposes of financial assessments), any capital assets, savings, income and pensions will need to be considered when undertaking a financial assessment as with any other person in receipt of care and support.  
	Key learning point

The overarching principle is that people who are asked to pay a charge should only be required to pay what they can afford.


3.39 Slide 39
	Adults and children in the secure estate
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3.39.1 Facilitator Notes

214. The end of the section on charging and financial assessment. We will now explore adults and children in the secure estate.
215. There is a Welsh Government technical briefing about the duty to provide care and support to those in the secure estate under Part 11: Sections 185-188 of the Act
3.40 Slide 40 - Adults and children in the secure estate 
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3.40.1  Facilitator Notes
216. Local authorities are now responsible for assessing and meeting the care and support needs of adults and children in the secure estate not just upon discharge but while they are detained. The Act brought in new duties for local authorities in respect of adults with care and support needs who are in the secure estate in Wales and an extension of the duty of a local authority to visit a looked after child (LAC), or former LAC, to all children in the secure estate and a change in how existing responsibilities for the care and support of children in the secure estate (whether detained in England or Wales) are fulfilled.
217. The responsibility for the need for care and support of an adult, regardless of their place of ordinary residence before their detention, falls on the local authority where the provision is located. This was a big change for local authorities with prisons and they have the same duties to fulfil in respect of assessing and meeting the need for support for adults in the secure estate as for their citizens in the community i.e. the requirements outlined in the previous slides. They need to take a holistic approach when individuals are serving their sentence and when planning for their release.

218. The responsibility for the support needs of a Welsh child falls on their Welsh home local authority, that is, the local authority in whose area the child was ordinarily resident prior to being in custody. If the child has no known ordinary residency status, then responsibility for their support needs will fall on the local authority where the child is detained, whether that be in England or Wales.

219. The Act is drafted on an inclusive basis and so people in the secure estate are 
to be treated in the same way as those in the community, but there are some exceptions. An individual detained cannot:

· be a carer if they are detained in prison, approved premises or youth detention accommodation. 

· receive direct payments towards meeting the cost of their need for support if they are in prison, approved premises or bail accommodation. 

· express a preference for their accommodation while they are in custody although they would be able to do so if they were expressing a preference for accommodation they would occupy on their release. 

· have their property protected if they are in prison, youth detention or bail accommodation.

	Key learning point

Local authorities have the same duties to fulfil in respect of assessing and meeting the care and support needs of children and adults in the secure estate as for their citizens in the community.


3.41 Slide 41
	Summary
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3.42 Slide 42 - Summary
	Summary

	



3.42.1 Facilitator Notes

1. The Act aims to change the way that people’s care and support needs are met – to ensure that people are able to live their lives to the full. Everyone has a role in this change.
2. Are there any changes that are needed, both strategically and operationally in your practice, to be fully compliant with the Act?
3. For learning to be transferred into practice and for change to spread, it is important that you:

· Reflect on your current knowledge and skills 

· Identify your learning and development aims

· Reflect on how new knowledge relates to your practice

· Consider the barriers and enablers to transferring learning into practice

· Try out new ways of working in a safe, supportive environment

· Identify an action plan showing how you will put learning into practice with support from managers and colleagues.
3.42.2 Activity – Exercise

95. Complete the action plan identifying your top three priorities, how you will review your progress, and any further support you will need.
4 Links to Key Resources

4.1 Links to regulations and codes of practice or statutory guidance
Social Services and Well-being (Wales) Act 2014. This is an Act of the National Assembly for Wales which reforms social services law. It was enacted in May 2014. Its overall aim is to make provision to improve well-being outcomes for people who need care and support, as well as carers. More detailed information is contained in the Codes of Practice on Part 3  and Part 4 (Assessing and Meeting Needs), as well as Part 5 (Charging and Financial Assessment), Part 10 Code (Advocacy) and Part 11 (Miscellaneous and General) of the Act.  
The Welsh Government sets out how the Social Services and Well-being (Wales) Act will relate to health or the provision of healthcare. This page links a concise overview of the Implications of the Social Services and Well-being Act for the NHS in Wales. Welsh Government has also produced a diagram on How will the Act affect those who work in healthcare? The Welsh Government has also published a written statement about the Act and children and young people. 

The Care and Support (Assessment) (Wales) Regulations 2015. 

The Care and Support (Care Planning) (Wales) Regulations 2015. 

Care and Support (Eligibility) (Wales) Regulations 2015. 

The Care and Support (Ordinary Residence) (Specified Accommodation) (Wales) Regulations 2015.  

The Care and Support (Disputes about Ordinary Residence, etc.) (Wales) Regulations 2015.  

The Welsh Government has a number of resources in relation to a number of themes relating to health and social care the most relevant to this module are Measuring well-being and carers and the code of practice in relation to measuring social services performance. The Welsh Government has also published information on well-being statements to help practitioners to understand that everyone is entitled to well-being and to understand what well-being means to the individual, and whether it is being achieved.  
Well-being of Future Generations (Wales) Act 2015. This Act is about improving the social, economic, environmental and cultural well-being of Wales.

Regulation and Inspection of Social Care (Wales) Act 2016. This Act establishes a regulatory regime which is consistent with the changes being delivered by the Social Services and Well-being (Wales) Act 2014.

4.2 Useful links to other materials

ADSS Cymru Newsletters – available at http://www.adsscymru.org.uk/media-resources/newsletters/ (accessed 28 September 2015). ADSS Cymru publishes a newsletter called InFocus three times a year that contains the latest information on social policy and social work.

APSE Association for Public Service Excellence – available at http://www.apse.org.uk/apse/ (accessed 19 November 2015) is a not-for-profit local government body working with more than 300 councils throughout the UK. Promoting excellence in public services. 

Care Council for Wales (2012) Continuing Professional Development toolkit for social care, early years and child care managers and workers. A toolkit providing help and guidance in supporting professionals to invest in and plan their professional development. It will provide links to guidance on the minimum requirements needed to work in social care or early years and child care.
Carers Trust Professionals – available at https://professionals.carers.org/ (accessed 28 September 2015). A wide range of resources and information for anyone who works with carers.

Children’s Commissioner for Wales Homepage – available at https://www.childcomwales.org.uk/ (accessed 19 November 2015). Championing the rights of children and young people in Wales. The website provides a wide range of resources and information.

Co-Production Wales putting co-production at the heart of public services in Wales – available at https://allinthistogetherwales.wordpress.com/ (accessed 28 September 2015). A values-led social enterprise, operating as a voluntary alliance of individuals and organisations with a shared mission to build on the best of Welsh traditions of cooperation and community networking. They offer training and consultancy for organisations that are transitioning to a co-productive way of working.
Dewis Cymru Wales What matters to you? – available at http://www.dewis.wales/ (accessed 29 October 2015). The Dewis Cymru website aims to help local people by providing quality information, advice and assistance service from a network of social care, health and third sector organisations across Wales.
Good Practice Wales Welcome to good practice Wales – available at http://www.goodpractice.wales/ (accessed 28 September 2015). A Portal aiming to be the single point of access to a wide range of examples of good practice available across Welsh public services.
Helen Sanderson Associates – available at http://www.helensandersonassociates.co.uk (accessed 29 October 2015) work collaboratively to embed person-centred practices in teams and organisations. 
As a social enterprise, they are dedicated to change that helps people support and collaborate with each other, and create better lives together. 
Information and Learning Hub Advocacy – available at https://socialcare.wales/hub/hub-resource-sub-categories/advocacy (accessed at 16 February 2017). Resources designed to give you an overview of the key aspects of the Act in relation to advocacy and specifically Independent Professional Advocacy. They also aim to build awareness and understanding of advocacy among those who could have the potential to work with, or make referrals to, advocacy services.
Information and Learning Hub Information and Awareness – available at https://socialcare.wales/hub/hub-resource-sub-categories/information-and-awareness  (accessed at 16 February 2017). Resources designed to give you an overview of the Regulation and Inspection of Social Care (Wales) Act 2016 and what it means for the social care sector.
Information and Learning Hub Leadership and Management – available at https://socialcare.wales/hub/hub-resource-sub-categories/leadership-and-management (accessed at 16 February 2017). A set of resources to help strategic leaders, managers and Regional Partnership Boards think about how they will implement their duties and responsibilities under the Act.

Information and Learning Hub Working with Deafblind People – available at https://socialcare.wales/hub/hub-resource-sub-categories/working-with-deafblind-people (accessed at 16 February 2017). A practical guide to support health and social care professionals working with deafblind people to implement the Act.

Information and Learning Hub Working with Carers – available at https://socialcare.wales/hub/hub-resource-sub-categories/carers-and-the-act (accessed at 16 February 2017). A range of resources to support those working with carers to implement the Act.

Institute of Public Care (2015) Emerging practice in outcome-based commissioning for social care. Progress report exploring the lessons learnt from a variety of approaches taken by councils to “outcome-based commissioning” in adult social care.
IRISS (2012) Strengths-based approaches for working with individuals. Provides 
an overview of the research evidence on effective strengths based approaches for working with individuals and presents selected illustrative examples.

Law Wales Helping you understand Welsh Law – available at http://law.gov.wales/?lang=en (accessed 30 October 2015) provides information about Wales's constitutional arrangements and law made in Wales
The Local Government Association Innovative Councils – available at http://www.local.gov.uk/innovation (accessed 31 October 2015) is about improving the lives of the people in our communities. This webpage brings together many of the innovative programmes that the LGA is working with councils on. 

National Federation of Community Organisations Welcome to Community Matters – available at http://www.communitymatters.org.uk/ (accessed 28 September 2015). 
A support organisation for the community sector, providing, advice and resources, practical training and consultancy to community organisations in England and Wales. 
New Economics Foundation (nef) A guide to co-producing children’s services – available at http://b.3cdn.net/nefoundation/d745aadaa37fde8bff_ypm6b5t1z.pdf
An independent think-and-do tank that inspires and demonstrates real economic well-being.

NSPCC (2014) Assessing children and families – factsheet. Aimed at practitioners, this factsheet describes the process of assessing children and families, and highlights aspects of good practice drawn from research literature and guidance.
Older People’s Commissioner for Wales An independent voice and champion for older people across Wales – available at http://www.olderpeoplewales.com/en/Home.aspx (accessed 19 November 2015).  
An independent voice and champion for older people across Wales, standing up 
and speaking out on their behalf. The website provides a wide range of resources and information.
Social Services Improvement Agency (2012) Integration of Care Services – Learning from Research. A report which summarises the existing conceptual literature on social care and health services integration and outlines lessons learnt from research for professional. 

Social Services Improvement Agency (2015) Creating Change: An E-Resource Guide to the changes required by the Act. A resource that will develop over time that articulates the vision underlying the Act and describes the behaviours across the whole system needed to deliver the vision 

Technology to Care Homepage – available at http://www.technologytocare.org.uk/ (accessed 28 September 2015). A suite of workforce development resources designed through wide consultation across the UK to support all social care employers, practitioners, assistive technology suppliers and trainers as they work together to embed Electronic Assistive Technologies (eAT) in social care.

Think Local Act Personal Personalised Care and Support Planning – available at http://www.thinklocalactpersonal.org.uk/personalised-care-and-support-planning-tool/ (accessed 28 September 2015). An online tool designed to inform and guide leaders, commissioners, planners, clinicians and practitioners through designing and delivering personalised care and support planning for people with a variety of health and social care needs. This is done through a series of case study scenarios. 

The Joseph Rowntree Foundation Homepage – available at https://www.jrf.org.uk/ (accessed 19 November 2015). An independent organisation working to inspire social change through research, policy and practice. The Joseph Rowntree Foundation’s aims to seek lasting change for people and places in poverty, communities where everyone can thrive and a more equal society. Now and for future generations.
Third Sector Research Centre Homepage – available at http://www.birmingham.ac.uk/generic/tsrc/index.aspx (accessed 30 October 2015). The Knowledge Portal is a new online library and web catalogue, developed by the Third Sector Research Centre (TSRC) to promote and preserve evidence, research and analysis of the ever-changing work of the voluntary, community and social enterprise sectors.
United Nations Principles for Older Persons – available at http://www.olderpeoplewales.com/en/about/un-principles.aspx (accessed 
19 November 2015). The United Nations Principles for Older Persons were adopted by the UN General Assembly (Resolution 46/91) on 16 December 1991. Governments were encouraged to incorporate them into their national programmes whenever possible. There are 18 principles, which can be grouped under five themes: independence, participation, care, self-fulfilment and dignity.
United Nations Convention on the Rights of the Child (UNCRC) – available at http://gov.wales/topics/people-and-communities/people/children-and-young-people/rights/uncrc/?lang=en (accessed 19 November 2015). In 1991 the United Kingdom formally agreed to ensure that every child in the UK has all the rights listed in the convention. The Welsh Government adopted the Convention as the basis for policy making for children and young people in Wales in 2004.

United Nations Convention on the Rights of Disable People (UNCRDP) – available at http://www.equalityhumanrights.com/about-us/our-work/human-rights/international-framework/un-convention-rights-persons-disabilities (accessed 19 November 2015).  The UN Convention on the Rights of Persons with Disabilities (UNCRPD) is the first human rights treaty of the 21st century. It reaffirms disabled people's human rights and signals a further major step in disabled people's journey to becoming full and equal citizens.

Wales Public Services Homepage – available at http://www.walespublicservices2025.org.uk/ (accessed 30 October 2015). The Wales Public Services 2025 programme is looking at the profound economic, demographic, social and environmental pressures that will confront Wales over the next 10 to 20 years.
Wales Strategic Migration Partnership Homepage – available at http://wmp.infobasecymru.net/IAS/ (accessed 30 October 2015). Wales Migration Portal brings together publicly available migration and ethnicity data for the first time in one place via an online data tool which is simple and intuitive to use.
Welsh Government My Local Health and Social Care – Sharing information about NHS Wales to the public – available at http://mylocalhealthservice.wales.gov.uk/#/en (accessed 28 September 2015). This web page provides information on a variety of aspects of the NHS and social services across Wales from ambulance response times to adults receiving a direct payment. 

Welsh Institute for Health and Social Care Homepage – available at http://wihsc.southwales.ac.uk/resources/ (accessed 28 September 2015). A wide range of reports and presentations relating to the development of health and social care practice across Wales. 

Welsh Local Government Association Regional Collaboration Compendium – available at http://www.wlga.gov.uk/regional-collaboration-compendium-12/ (accessed 28 September 2015). Since establishing the WLGA Regional Partnership Boards the WLGA has maintained a Regional Collaboration Compendium, which collates information about collaborative projects and joint working in Wales that work towards the modernisation and reform of public services.
Youth Voice Journal Homepage – available at http://youthvoicejournal.com/  (accessed 19 November 2015). Youth Voice Journal is an international, multi-disciplinary, refereed journal that publishes theoretical contributions and empirical studies on youth policy issues affecting young people.
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Well-being


Prevention 


Collaboration





Responsibility for well-being must be shared with people who have needs for care and support








A person exercising functions under this Act must seek to promote the well-being of people who need care and support and carers who need support.





Does the person have capacity?





Is there a need for an advocate?





A focus on personal outcomes


Sharing power and speaking as equals


Exploring what is important to the person seeking care and support








The NMDS only needs to be completed in its entirety if the individual’s care and support needs are eligible and a care and / or support plan is required





Assessment should be appropriate and proportionate


To be appropriate assessments should meet the person’s communication and cultural needs


To be proportionate assessments should consider fully the assets and barriers identified during the conversation





Get the balance right!





Common local template that must include, as a minimum, the NMDS





Specialist and professional assessments required according to need and circumstance





Definition of a carer


“A person who provides or intends to provide care for an adult or a disabled child”


 Professional carers who receive payment should not be regarded as carers for the purposes of the �Act, nor should people �who provide care as voluntary work





Ability to carry out self-care or domestic routines


Ability to communicate


Protection from abuse or neglect


Involvement in work, education, learning or in leisure activities 


Maintenance or development of family or other significant personal relationships


Development and maintenance of social relationships and involvement in the community 


Fulfilment of caring responsibilities for a child





Their needs arise from the adult’s physical or mental health, age disability, dependence on drugs or other substances





As a consequence they are unlikely to achieve one or more personal outcomes unless the local authority provides or arranges care and support 





As a result they are unable to meet that need, either alone, or with support of willing others, or with assistance from the community





The need arises from the child's physical or mental ill-health, age, disability, dependence on alcohol or drugs or other similar circumstances, or if the need is unmet it is likely to have an adverse effect on the child’s development








Ability to carry out self-care or domestic routines


Ability to communicate


Protection from abuse or neglect


Involvement in work, education, learning or in leisure activities 


Maintenance or development of family or other significant personal relationships


Development and maintenance of social relationships and involvement in the community 


Achieving developmental goals





As a result they are unable to meet that need, either alone, or with support of willing others, or with assistance from the community





As a consequence they are unlikely to achieve one or more personal outcomes unless the local authority provides or arranges care and support 





Their need is one that arises as a result of providing care for either a disabled child or an adult who has needs arising from physical or mental ill-health, age, disability, dependence on alcohol or drugs or other similar circumstances








Ability to carry out self-care or domestic routines


Ability to communicate


Protection from abuse or neglect


Involvement in work, education, learning or in leisure activities 


Maintenance or development of family or other significant personal relationships


Development and maintenance of social relationships and involvement in the community 


Fulfilment of caring responsibilities for a child





As a result the carer cannot meet the need alone, or with support of willing others, or with assistance of services in the community








As a consequence they are unlikely to achieve one or more personal outcomes unless the local authority provides or arranges support for the carer or care for the cared for person 








Well-being





Secure estate





Strengths





5 elements of assessment





What matters conversations





Rights





Integrated





Direct Payments





Voice, choice and control





National assessment and eligibility tool








� Taken directly from Cook A and Miller E (2012) � HYPERLINK "http://www.jitscotland.org.uk/resource/talking-points-personal-outcomes-approach-practical-guide/" �Talking Points Personal Outcomes Approach: Practical Guide� pp 20-21 
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