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	Service and job specific context statement

	Directorate:
	Health and Adult Services

	Service:
	Care & Support

	Post title:
	Occupational Therapist

	Grade:
	J to K

	Responsible to:
	Team Manager

	Staff managed:
	None

	Date of issue:
	August 2021

	Job family:
	C&S - Care & Support

	Job context

	Postholders will work within one of the following teams:

	Care and Support Customer Service Centre
	Locality Occupational Therapy Team, 

	You will work within the Care and Support Team in the Customer Service Centre. The Care and Support team is a professionally qualified team made up of social workers, occupational therapy (OT), brokers and safeguarding decision makers and is the first point of contact for Adult Social Care. The aim of this service is to provide a better opportunity to ensure people get the right help at the right time, including diverting many people to other more appropriate solutions for their care needs – thus reducing demand for formal social care services through effective screening and triage to universal services and existing community resources.
 
The Care and Support team operate a 7 day service.  Hours of operation to be confirmed.

	There are two distinct parts to this service, an assessment function and a delivery function. 

The Occupational Therapy service will be delivered by a distinct team in each locality area who will respond to urgent and general requests for Occupational Therapy assessments, supported and managed by an OT qualified manager where possible.  The Occupational Therapy service will deliver targeted and specialist aspects of the service, while universal elements can be supported by trusted assessors both internal and external to HAS.  This will evolve to support the future integration agenda working with all external partners and colleagues.   

OTs will provide the assessment and planning function to people to maximise and promote independence. This will generally be in a person’s own home. Working with colleagues to promote safe discharges and support for the person, alongside District and Borough Councils. 
OTs will support the reablement and recovery services also.   
 
The reablement offer within this service is a period up to 6 weeks, and the assessment function could be for up to 12 weeks and with OT interventions being longer as they respond to requests for Disability Facilities Grants for major adaptations. The service will also be responsible for the review of work that sits within the OT work tray.

This service is a 7 day service.




Services in the Occupational Therapy Team will operate over 7 days, 8.00am-8.00pm Monday to Sunday. The specific requirements regarding operational working hours will be determined by service and operational team requirements, on a local basis. Therefore, you will be expected to work on a weekend and extended hours, subject to service needs, on a rota basis.  

Enhanced DBS clearance is required. This role involves spoken communications so a confident use of English language is required. Registration with the Health Care Professionals Council (HCPC) is required.

	Job specifics

	· To provide a professional OT assessment within the Customer Resolution Centre (CRC) and/or the Locality Occupational Therapy Team
· To maintain professional’s skills and knowledge it is expected that Occupational Therapists will rotate across all 3 services areas
· To provide a speedy resolution to equipment enquiries within the Care & Support Team in the CRC
· To support people contacting the CRC for equipment advice to complete online self-assessment tools
· To provide effective information, advice and guidance on equipment within the Care & Support Team in the CRC
· To work creatively with adults with care and support needs and their carers, family and friends when planning reablement interventions
· To work collaboratively with staff in Discharge Hubs, Community Social Care, Reablement and Recovery delivery arm to ensure that an adult with care and support needs and/or their carers outcomes are achieved 
· To work proactively with care and support workers to ensure a graded approach to facilitate maximisation of a person’s ability is achieved.
· To analyse a persons’ activity and identify a graded approach to promote their independence.
· To support care and support workers in optimising a persons’ ability and enabling functional achievement,
· To develop  rehabilitation plans with people which help rebuild lost skills and restore confidence;
· To regularly review the reablement plan 
· Where the adult with care and support needs and/or their carers outcomes cannot be achieved within the service ensure that care is co-ordinated and transferred to Community Social Care.

*Note: Additional and separate to the OT progression, in Year 3 (i.e. 2 year minimum post qualification and in a qualified role) an OT may be required to undertake the Deprivation of Liberty Best Interest Assessors Qualification (or its successor) in order to meet organisational statutory responsibilities.  

	Career progression




· For those who are over 12 months qualified and following the appropriate training and experience, undertake safeguarding adult investigations as Lead Investigator where required by the Line manager / Services Manager. 
· For those in the first year of qualification and / or new to a qualified Occupational Therapy post, assist with Safeguarding Adults Investigations as required by the relevant Line manager / Care Services Manager.
· For those who are Deprivation of Liberty Best Interest Assessor qualified (see note above*) the BIA will be expected to undertake the statutory assessments and maintain their BIA qualification or be successfully completing the re-approval requirements. 
	Structure


	
	





	Job Description

	
	


	Job purpose
	The core focus of the Occupational Therapist (OT) role is to maximise the independence and safety of vulnerable people in North Yorkshire who have social care needs.  The post holder will do this by undertaking assessments    with    vulnerable    people    using    the    Directorate’s procedures. The post holder will support people and carers who have been assessed as being in need through the provision of advice, support, equipment and adaptations to develop appropriate support plans to meet their preferred outcomes within specified resources.

	Operational management
	· Undertake occupational therapy assessments with adults with care and support needs and/or their carers and where requested to undertake assessments of need with carers in any setting.
· Assess for and arrange equipment and adaptations to maintain/improve the person’s independence in daily living activities.
· Undertake manual handling assessments, risk assessments and the production of a manual handling plan when appropriate.
· Work with Discharge Hubs and Community Social Care teams to facilitate  appropriate assessment access to more complex equipment and major adaptation solutions to individuals, including the processing of applications for disabled facilities grants.
· Following assessments, identify whether or not people and carers fall within the eligibility criteria and communicate this to the adult with care and support needs or a carer, and work creatively and innovatively with them to develop an agreed support or intervention plan to achieve the identified outcomes.
· Produce agreed support intervention plans or reablement intervention plans.
· Undertake financial assessments relating to Top-Up Grants for adaptations.
· Provide support and advice to people and carers on how their needs could be partly or wholly met by access to universal and other non-care services.
· Avoid unnecessary hand-offs when the OT is the only worker involved, by arranging simple services to meet the person’s or carer’s needs.
· Demonstrate and educate people, carers and appropriate colleagues/care workers in the correct use of equipment and/or techniques to enable the person to achieve optimal independence in activities of daily living.
· Provide training, assessment and sign-off of competencies in the provision of an agreed range of simple equipment and minor adaptations to assessment and reablement staff.
· Provide appropriate day-to- day consultation, advice and support to other staff.
· Undertake or contribute to re-assessments/review of services as required.
· Maintain regular contact with people and carers during an active involvement or reablement to monitor and respond to changes in their situation.
· Represent the Directorate in court proceedings and with other agencies as required.
· Undertake a practice education role with students as required.
· Assist in proactively working towards the increased uptake of direct payments and other service development initiatives including (but not limited to) reablement, personalisation, individual budgets, self-assessment and self-directed care.

	Communications
	· Maintain clear, concise and timely records of cases, care packages and actions in line with the Directorate's policies on file maintenance, this includes electronic and paper records. 
· Communicate to the adults with care and support needs and carers in an appropriate manner.
· Effectively negotiate and manage conversations where there is a disagreement.
· Engage with a range of other agencies to maximise choice and resources.
· Communicate effectively and in a manner and timescale appropriate for the level of urgency, to your manager, other colleagues and professionals.

	Partnership / corporate working
	· Participate in training and development and project activity including multi-disciplinary and multi-agency activity.
· Contribute to the development of the local community to enable the empowerment of vulnerable people, including liaising with local, universal and other services to promote vulnerable people’s access to them.
· Work with colleagues and other agencies including health partners, district and borough councils, housing organisations and private and voluntary sector to ensure maximising of resources and opportunities for people.
·  Liaise with colleagues and other agencies to ensure the development and provision of co-ordinated and effective services.

	Resource management
	· Provide day-to-day advice and support (as required) and act as Professional Practice Educator to students who are placed in or visiting the team as agreed.
· As appropriate contribute to wider team and organisational performance targets.
· Support the adult with care and support needs and / or their carer to meet their assessed needs within the indicative budget and in a way which maximises resources, where this is not the case you will seek advice from your Line manager at the earliest opportunity
· Research or select most cost effective equipment to meet a person’s needs.

	Systems and information 
	· Ensure that you utilise the current business processes to support the Adult Social Care function in relation to case recording, financial monitoring, ICT.  Assisting in the collection of data and making appropriate use of IT systems. 
· Assist in the timely and accurate collection of performance data using appropriate IT systems and processes.
· Contribute to the on-going improvement and development   of   Adult   Social   Care   processes   and   systems.
· Assist in the collection of performance data using the appropriate IT systems.

	Safeguarding
	· Be committed to safeguarding and promote the welfare of children, young people and adults, raising concerns as appropriate.  
· Undertake Safeguarding Adults Investigations, as delegated by the Designated Safeguarding Manager and in line with procedures.
· Intervene in emergency situations, including moving and handling, to protect vulnerable people and to initiate the appropriate statutory and other actions required.
· Identify and report any concerns regarding the safety and welfare of a child or young person





	Person Specification

	Essential upon appointment
	Desirable on appointment

	Knowledge
· Knowledge of relevant social care legislation and associated guidance, for example the Care Act
· Knowledge and understanding of the impact of physical and sensory impairments and learning disability on independence and activities of daily living for all age groups.
· Understanding and application of the social model of disability.
· Knowledge and understanding of how Equality & Diversity, Dignity & Respect and Human Rights apply to this role.
· Wide knowledge base of disability equipment and its application.
· Theoretical and applied medical, surgical, sociological, psychological and psychiatric knowledge.
· Knowledge of the basic framework of community care legislation and regulations.
· Knowledge of basic health and social care policy.
· Knowledge of statutory requirements, including requirements in respect of carers, equality and anti-discrimination legislation, maintaining a safe working environment, data protection and confidentiality.
· Knowledge of children’s safeguarding procedures
· Knowledge of Direct Payments
· Knowledge of Mental Capacity Act
	
· Knowledge of Deprivation of Liberty Safeguards legislation
· Knowledge of Mental Health Act
· Knowledge of relevant legislation in relation to children and young people.

	Experience
· Post qualification experience of occupational therapy practice in a community setting. (Desirable for newly qualified OTs).
· Experience of undertaking assessments and interventions with people of all ages.
· Experience of inter-agency working
· Experience of working positively in a changing environment.
	
· Demonstrable experience of contributing to the safeguarding of vulnerable adults. 


	Occupational Skills
· A person centred approach to working with adults.
· Manual handling assessment and practical skills.
· Demonstration/teaching skills.
· Excellent communication and presentation skills. Able to use persuasion, influencing and/or negotiation techniques to influence others.
· The ability to converse at ease with customers and provide advice in accurate spoken English is essential for the post.
· Effective written communication skills – communicates effectively in writing to produce documents in a range of formats and styles to suit a range of audiences. Excellent case recording and report writing skills.
· Resilience skills. Works productively in a pressurised environment and supports others to do so. Ability to act calmly during difficult circumstances and recover quickly from setbacks.
· Effective time management and planning skills – meets deadlines.
· Good IT skills including use of email, intranet, internet, word, excel and inputting data.
· Flexibility and adaptability.
· Decision making skills – can make decisions within own area of responsibility which may involve considering risks.
· Problem solving skills – uses creativity and innovation to generate solutions to problems.
	
· Able to undertake Mental Capacity Assessments, including complex decision making for those who are over 12 months qualified
· Able to present evidence for continuing health care assessments

	Professional Qualifications / Training / Registrations required by law, and/or essential for the performance of the role
· Degree or diploma in Occupational Therapy and
· Professional skills and registration in line with the Health and Care Professions Council
	
· Deprivation of Liberty Safeguards Best Interest Assessor Qualification (or its successor).
· Practice Educator or a commitment to undertake the Practice Educator post graduate programme

	Other Requirements
· Ability to travel around the County.
· Ability to attend meetings outside of normal business hours.

	


	Behaviours 
	Link



You should use this information to make the best of your application by identifying some specific pieces of work you may have undertaken in any of these areas.  You will be tested in some or all of the skill specific areas over the course of the selection process.

Locality Head of Service - SM2


Service Managers - Grade N


Discharge Hub Team Manager - Grade M


Community Social Care Team Managers  - Grade M


Occupational Therapy Team Managers - Grade M


Reablement Managers - Grade K


Social Workers/Social Care Practitioners - Grade J-K
Transfer of Care Coordinators - Grade I


Social Workers/Social Care Practitioners - Grade J-K
Social Care Coordinators - Grade I


Occupational Therapists - Grade J-K


Team Leaders - Grade H
Independence Coordinators - Grade F
Reablement Care and Support Workers - Grade D 
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Social Care Assessor / Occupational Therapist – Progression Arrangements



The following process enables Social Care Assessors (SCA) and Occupational Therapists (OT) to progress from Salary Band 11 to Salary Band 12 as outlined in their Job Description document and will be dependent on two years post qualifying experience being completed. 



To progress, an SCA/ OT will be required to undertake and evidence specific training, complete portfolios of evidence and be subject to assessments to enable their Team Manager (TM) and an independent Care Services Manager (CSM) to judge that the candidate has the appropriate skills, attitudes and knowledge to fulfil the enhanced role. 



For the Newly Qualified Social Worker (NQSW) entering into an SCA role this will also include the successful completion of the Assessed and Supported Year in Employment (ASYE). Independently assessed and moderated rather than sign off by the TM / CSM role. Please see Appendix “D” on ASYE Programme Requirements. 



(Also note Appendix E, guidance for managers on Recruiting and Managing Newly Qualified Social Workers during probation and ASYE periods)



Candidates going forward for assessment and progression will have to demonstrate that they meet the following requirements:





Newly Appointed Social Care Assessors/ Occupational Therapists



Year 1- newly qualified workers will be appointed to the bottom of Band 11 and will be supported in their first full year of employment by reduced caseloads and enhanced supervision. Please see the attached HAS Supervision policy for guidance.









During Year 1 – SCA / OT roles will undertake all statutory and mandatory training that is a requirement of their roles including Assisting in Safeguarding Investigations (see current Statutory / Mandatory Training Matrix on the Workforce development pages of the Intranet). In addition there will be a requirement to undertake MCA Complex Decision Making Part 1 and Part 2 training and develop skills and evidence, in everyday case work, of undertaking mental capacity assessments and decision making



NQSW’s (In their first year, post qualified)- will undertake statutory and mandatory training for the role and further requirements as listed above. In addition they will complete the requirements of the ASYE programme. 

The ASYE programme requires assessment and evidence at 4 stages (3/6/9/12mths) followed by an assessment decision of pass or fail. 



Following successful completion of the ASYE programme the SCA will continue to year 2 of this progression guidance. 



Year 2 onwards- following this supported year one all Social Care Assessors and Occupational Therapists will train to act as Safeguarding Investigators in year 2 and continue to undertake more complex case work, including more complex MCA capacity assessments and decision making.



Having successfully completed this professional development pathway and having successfully completed a portfolio and/or ASYE they can move from band 11 to band 12.



The progression portfolio will consist of:



Year 1

Qualified SCA/OT Roles - A 1000 word statement written by the worker reflecting on the first full year of practice, signed by the Team Manager to confirm that the workers competence and progress is satisfactory (See Appendix A- Candidates Report)



NQSW Roles- Successful completion of the ASYE programme- (See Appendix D)



Plus evidence of having completed Mental Capacity Complex Decision and Assisting Safeguarding Investigations Training



Year 2

SCA/OT ( inc NQSW post 1 year and ASYE completion) - A 1000 word statement written by the worker reflecting on the second full year of practice, to include references to Safeguarding Investigations undertaken or contributed to, signed by the Team manager to confirm that the workers competence and progress are satisfactory. (See Appendix B- Candidates Report)



Evidence of having completed Safeguarding Investigations training.





Please note: For all evidence produced it is expected that this is mapped to the relevant professional frameworks or standards that are applicable to roles i.e. Health and Care Professions Council (HCPC) / Knowledge and Skills Framework (KSS), Professional Capabilities Framework (PCF) etc.



On completion of the two years all of the above evidence, documented and recorded on the Candidates Report will be examined at a short interview with the SCA / OT, their Team Manager, the SCA’s / OT’s CSM and a CSM from another locality. A joint statement of support to progress from both CSM’s will then be signed by both CSM’s.



On this positive decision the SCA / OT will then progress into Band 12 from the first day of the month following the CSM’s signatures. The Candidates Report to support progression (Appendix C) will be sent to Employment Support Services for processing the band increment. 



All documentation and evidence relating to the progression will be filed by the manager into the staff members electronic personnel file (EDRMS). 



A panel, including an HR professional and a CSM from another part of the County will adjudicate on any disagreements or complaints regarding the process that cannot be resolved through the usual procedures. 



Note: Additional and separate to the SCA / OT progression- Following successful completion of the two year progression pathway staff may be required to undertake further specific training or qualifications in order to meet the organisational statutory responsibilities and service needs. This will have no impact on the pay and banding of roles.





























































































Progression to achieve Social Care Assessor / Occupational Therapist Status (Band 12) YR 1

Not applicable to ASYE students
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Year 1 Candidate’s Report to support application for progression to Band 12 



		Name of Candidate:

		



		Name of Line Manager:

		



		Workplace Address:

		







		Critical Analysis of Piece of Work – Year 1 (1000 words)

A 1000 word statement written by the worker reflecting on the first full year of practice, signed by the Team Manager to confirm that the workers competence and progress is satisfactory



		



















































		Evidence of Training Requirements met 



		













		Examples of work you have undertaken where you have demonstrated flexibility and increased autonomy:



		

















		

Signed: ……………………………………………………   



Date: ………………………………..



Print Name:



 …………………………………………………………………………………     

                      Candidate











Signed: ……………………………………………………   



Date: ………………………………..



Print Name: 



…………………………………………………………………………………     

                     Manager



I confirm that I support the worker’s progression to Year 2 of the pathway 









APPENDIX A



























Progression to achieve Social Care Assessor / Occupational Therapist Status (Band 12)
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Year 2 Candidate’s Report to support application for progression to Band 12 



		Name of Candidate:

		



		Name of Line Manager:

		



		Workplace Address:

		









		Critical Analysis of Piece of Work – Year 2 (1000 words)

A 1000 word statement written by the worker reflecting on the second full year of practice, to include references to Safeguarding Investigations undertaken or contributed to, signed by the Team manager to confirm that the workers competence and progress are satisfactory



		













































		Evidence of Training Requirements met 



		













		Examples of work you have undertaken where you have demonstrated flexibility and increased autonomy:



		

















		

Signed: ……………………………………………………   



Date: ………………………………..



Print Name:



 …………………………………………………………………………………     

                      Candidate











Signed: ……………………………………………………   



Date: ………………………………..



Print Name: 



…………………………………………………………………………………     

                     Manager



I confirm that I support the worker’s progression to Band 12 









APPENDIX B



























Progression to achieve Social Care Assessor / Occupational Therapist (Band 12)
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Social Care Assessor / Occupational Therapist Application for Progression to Band 12



		Name of Candidate:

		



		Name of Line Manager:

		



		Workplace Address:

		



		Title of professional qualification:

		



		Date of professional qualification:

		



		Evidence of registration with professional body i.e. HCPC / NMC

		



		Evidence of successful completion of ASYE Attached

		







		Summary of Professional discussion :   To include questions and feedback in relation to the evidence supplied in the Candidates Report and at interview



		



























































		

We confirm that:



· We endorse the candidate’s application to progress to Band 12.

· The candidate has been in a qualified Social Care Assessor / Occupational Therapist role for two years or more.

· Has successfully met appraisal targets/competencies

· Has completed the relevant training required for progression.

· Has completed the relevant 1000 word statements to evidence competence and experience. 

· Has where applicable successfully passed the ASYE programme









		

Signed own Care Services Manager: ……………………………………………



Date: ………………………………..



Print Name: 



………………………………………………………………………………… 

                 



		

Signed 2nd CSM: 



……………………………………………………………………………..  



Date: ………………………………………………………………………………..



Print Name: 



………………………………………………………………………………     

                      









The Chair to forward this proforma onto the following: Candidate; Candidate’s Line Manager.  If progression supported, Line Manager to forward to Employment Support Services for action on Resourcelink and line manager to place on SCA electronic Personal File (Wisdom).





APPENDIX C









ASYE (HAS): Programme Requirements

		Support and Assessment Agreement

		· Will identify roles and responsibilities of the NQSW, the Line Manager and the Assessor.

· Will describe how the employer will support the NQSW through the year. 

· Will clarify the professional (undertaken by a qualified, registered social worker) and managerial roles in supervision and assessment





		Reflective Supervision

		· Weekly for the first six weeks of employment. 

· Fortnightly for the remainder of the first six months. 

· Monthly thereafter 





		

Workload 

		“Normally over the course of the year 90% of what is expected of a confident social worker in the same role in their second or third year of employment, weighted over the course of the year by things such as case complexity, risk and growing proficiency” 

(Social Work Reform Board).





		Personal Development Time

		“Protected time for personal development which normally equates to 10% over the course of the year” (Social Work Reform Board).



In practice this does not necessarily mean time off as it can include shadowing, reading/research, training events/workshops, team meetings and peer support.





		Professional Development Plan

		· Agreed with line manager/assessor at the beginning of the programme with clear objectives and how they will be achieved. 

· Reviewed and updated at three, six and nine months.





		Assessment

		Holistic assessment against the Professional Capabilities Framework (PCF) at ASYE level and the Knowledge and Skills Statement for Adults (KSS) incorporating a range of sources.



The outcome of ASYE assessment will be: 

· PASS 

· FAIL 

· DEFERRED (due to an agreed set of reasons such as maternity leave or long term sickness.) 

There will be no pass/fail gradations. 



The appropriate awarding body will hold a national record of and issue a certificate to those who have successfully completed the ASYE. 







		Social Work Professional Learning Team

		

We will offer support and guidance, networking events and training for NQSWs and supervisors, as well having an overview of the assessment and learning process.









APPENDIX D























































































GUIDANCE FOR HAS MANAGERS ON RECRUITING & MANAGING PROBATION FOR SOCIAL CARE ASSESSORS/SOCAL WORKERS



The following guidance notes are to support managers when recruiting to SCA/SW posts in HAS, specifically in relation to the ASYE programme and the overlap with the Probationary period and supervision requirements, HCPC registration and interview requirements. 



Pre interview

Candidates are required to bring to interview proof of their qualifications, their HCPC registration, and their ASYE if completed, along with documentation for the DBS checking process. 

At the point you send ESS the notification of shortlisting form with details of the candidates to be interviewed, you should ask ESS to include in the invite to interview the following:

Can you please bring proof of your HCPC registration, your ASYE certificate (where completed) with you along with your Social Work qualification to the interview. 



During in the interview

As the recruiting manager you are responsible for ensuring you see the original certificates and obtain a copy of all qualifications, HCPC registration and ASYE certificate at interview, the copy should then be placed on the WISDOM file of all successful candidates. 

During the interview you will need to discuss with the candidate their position re the ASYE programme and whether they have completed this or not, candidates will fall into 1 of 4 categories:

· They have been practicing for over 2 years so will not be eligible to hold this or hold a previous version.

· They are an NQSW ( within first year ) and are currently undertaking this with their current employer and are seeking to transfer the continuation of this to NYCC (please make the candidate aware that we will support this as the funding is transferable via their current LA & Skills for Care)

· They are newly qualified and have not yet practiced, so will undertake ASYE with NYCC (these candidates must be made aware that this is now a mandatory requirement for the role, however they may not start immediately on the ASYE programme)

· They have no proof of completion of ASYE so a discussion should take place to ascertain if their LA offered this (most do). If they have not completed this programme you need to establish why. ( Please note that if the candidate withdrew or did not complete this needs to be explored as failure of ASYE requires notification to HCPC of suitability to practice)



During employment 

The Probationary Procedure, ASYE programme and NYCC Supervision Policy overlap in relation to newly appointed SCA/SWs and should be followed in conjunction with one another for new appointments. The following timeline demonstrates how this should operate:















		Timescale

		Probationary procedure requirements

		ASYE requirements

		Supervision requirements



		First week of employment

		Agree targets/via induction

		

		Induction & set targets



		Month one

		Review of progress

		Support & Assessment Agreement drawn up & agreed prior to ASYE registration. Reflective Supervision meetings weekly (for first 6 weeks). Reduced caseloads

		Monthly supervision meeting

Reduced caseloads during probation



		Month 2

		

		Fortnightly reflective supervision

		Monthly supervision meeting



		Month 3

		Review of progress

		Fortnightly reflective supervision. Submission of assessment progression and reflection logs

		Monthly supervision meeting



		Month 4

		

		Fortnightly reflective supervision

		Monthly supervision meeting



		*Month 5

		Review of progress/Extend probation to 12 months max if not meeting targets

		Fortnightly reflective supervision

		Monthly supervision meeting



		Month 6

		Decide on confirming appointment

		Fortnightly reflective supervision

Submission of assessment progression and reflection logs



		Monthly supervision meeting



		Months 7 & 8

		

		Monthly reflective supervision

		



		Months 9

		

		Monthly reflective supervision

Submission of assessment progression and reflection logs

		



		Month 10

		

		Monthly reflective supervision

		







		Month 11

		

		Monthly reflective supervision. Submission of final ASYE assessment progression and reflection logs

		



		Month 12

		

		Completion of ASYE and Certificate. Candidate fully qualified.

		









*Please Note- when reviewing extension of probation at 5mth period of an NQSW undertaking ASYE, consideration must be given to extending that to a full 12mths at that time to allow successful completion of the ASYE programme. Failure of ASYE requires notification to HCPC and could result in possible dismissal at that point. 



Where the ASYE assessor is not the direct line manager and performance is an issue and/or probation period extension are being considered, both the line manager and the ASYE assessor must review and agree this jointly.

General guidance on managers recruiting can also be found on the Employment Support intranet pages at http://nyccintranet/content/recruitment
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 Introduction


1.1 Contents





The policy and procedure contains the followings headings;





Scope


Introduction


Policy


The Process of Supervision


The Content of Supervision


Confidentiality and Record Keeping


Monitoring and Review Arrangements





Scope 


 


1.2 This policy and procedure applies to all staff in Health and Adult Services. Staff 


supervision is a key process within the Directorate and this document will provide staff and supervisors with a policy and procedure to ensure a consistent and thorough approach to supervision. 


 


Equality and Diversity





1.2 Our policies and procedures support the commissioning and delivery of services 


that meet the needs of communities and individuals.  Ensuring equity of access 


and outcomes is central to this.  In developing and applying our policies and procedures, we will take account of:  





1. Equality and diversity 


1. Anti-discriminatory practice


1. Dignity and respect 


1. Human Rights





Contact Points





1.3 Assistant Director Operations


General Manager, Countywide Services


General Managers, Adult Social Care Operations


Care Services Managers


Team Managers


All other managers


       


 Legislation and Guidance  





1.4 Human Rights Act 1998


Health and Social Care Act 2008


Standards for Employers of Social Workers in England and Supervision Framework (Social Work Reform Board 2011)
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Introduction





1.2      North Yorkshire County Council aims to develop a culture where supervision 


           is experienced by everyone as a valued activity. This activity will support and  


           develop staff members, will ensure clarity of objectives, and most importantly 


           will lead to better outcomes for our service users.





1.3	The purpose of supervision is to ensure that staff are properly managed, resourced and supported and have their personal development needs met in order to ensure that services are delivered competently and effectively.  The purpose of supervision is also to ensure accountability and that good standards of service provision are maintained and developed.





1.4	The aim of supervision is to help all staff within Health and Adult Services to perform to the best of their ability and potential to meet the defined objectives of the Directorate’s Service Plan and Service Performance Plan, and to encourage their own personal development.  A further aim of supervision is to identify organisational resource shortfalls in order to, wherever possible, meet these and if not to modify the objective/s and if it becomes apparent this is not possible to remove the objective/s.  


1.5	Effective staff supervision is important in helping us to develop and sustain a learning culture in order to:





(i)	respond to national priorities


(ii)	promote good practice


(iii)	monitor quality of work


(iv)	demonstrate continuous improvement


(v)	empower employees to plan career development


(vi)	acknowledge endeavour and positive outcomes





POLICY





1.6	The policy and procedure defines staff supervision and advises on how often it should take place with staff and how long it should be.  The procedure advises on what should be covered in staff supervision and this should include the four functions of management, evaluation and development and support for staff.  





1.7	Staff supervision is to be undertaken in conjunction with the corporate Appraisal and Staff Development Scheme which has been agreed in all Directorates as a mandatory requirement.  Staff supervision assists in monitoring the progress of the Personal Development Plan and the performance targets agreed within the appraisal and any staff care issues.


	


1.8	This policy applies to individual and to group supervision arrangements. The expectation is that individual one to one supervision will be the usual method of supervision for all staff.  Group supervision should not be the only method of supervision but can occur as well as individual one to one supervision.  Group supervision has been included in this policy to allow a flexible and responsive approach to meeting the needs of staff in the supervision progress. Whenever group supervision takes place the same process as for individual supervision should.





	PROCEDURE - THE PROCESS OF SUPERVISION





1.9      Supervision is an agreed process in which one worker is given responsibility to work with another staff member(s) in order to meet certain organisational, professional and personal objectives.  





1.10    It provides a safe environment for critical reflection, challenge and professional support that operates alongside the appraisal process. It should maintain a balance between reflection and accountability; between positive feedback and constructive challenge; between celebrating strengths and identifying issues to be addressed. 





1.11	The supervisor and the member of staff being supervised will agree supervision arrangements in order to clarify expectations and responsibilities. This will be recorded in a Supervision Agreement. See Appendix 1.





1.12	It is good practice to review Supervision Agreements regularly and not assume they are permanent.  All Supervision Agreements should be reviewed as and when necessary.





1.13	Supervisors play a key role in maintaining standards of practice by supervising, supporting and developing staff.  Supervisors should receive supervision training, as part of the core skills and competencies training in managing practice, managing delivery (budgeting etc.) and working in partnership.





1.14	Supervisors are responsible for managing the supervision process; however both supervisors and staff being supervised have roles and responsibilities in the supervision process and share the responsibility for making it work.





1.15	It is the responsibility of the supervisor to arrange a venue for the supervision meeting. The supervision process should be free from interruptions.





1.16	There will be occasions when dates have to be changed but this should be avoided whenever possible and alternative dates set.  The responsibility for rescheduling the meeting is the line manager’s.





1.17	All staff are entitled to receive supervision and if it is not available, staff have a responsibility to request it.  If supervision is not provided staff should bring this to the attention of the supervisor’s line manager.





1.18	It is good practice to programme supervision meetings in advance by setting the next two, six or twelve meetings to ensure that priority is given to supervision.  The frequency of supervision meetings will depend upon the needs and experience of the staff member and the supervisor but supervision must be regular and will usually occur on a monthly or six or eight weekly basis.  Whilst the duration and frequency of supervision meetings should be agreed between the staff member and their supervisor depending on their needs and experience, the minimum standard for one to one supervisions will be at least six times per year. Supervision meetings should not normally be more than 1½ hours. 





1.19    There may be specific requirements for some services which will need to be met for example, the regulations and outcomes for provider staff. See Appendix 4. 





1.20	New staff who are in their induction period will usually have supervision meetings on a more regular basis particularly if they have little experience.  





1.21	Where it is not realistic for staff to always have individual supervision meetings where the staff group is too widely distributed, or where specific issues need to be considered with their line manager, arrangements can be made for group supervision.  The benefits of group supervision include staff learning from one another and the promotion of a consistent service within a unit or team.  Where group supervision is utilised the same arrangements as for individual supervision meetings in this policy and procedure will apply.





1.22	Informal and ad hoc supervision may also take place in addition to planned supervision meetings. 





1.23	During informal or ad-hoc supervision, supervisors and staff being supervised do need to be explicit about the purpose and objectives of this supervision to avoid any potential for misunderstanding or ambiguity. It is important for supervisors to recognise the value of an “open door policy” in order for staff to resolve immediate issues and raise issues of concern e.g. in relation to a particular case that cannot wait for formal supervision meetings.  Staff should ensure they always inform their supervisor of any issues of concern in relation to their work which require this.





1.24	A written record of the matters covered in supervision must be kept for the following reasons:





-	They provide a record for both parties, or supervisor and group


-	They provide a basis for the appraisal process


-	They may be used to monitor change, including records of achievements, any areas of difficulty and individual development.


-	An opportunity to praise.





1.25	The supervisor will always record supervision.  This recording will take place as part of (and during) the supervision process.  The record must be signed and retained by those involved in the supervision meeting as an accurate and agreed record of the supervision meeting.  A record of the meeting must be held within EDRMS. See Appendix 2. 





          THE CONTENT OF SUPERVISION





1.26	The supervisor and the member of staff being supervised will prepare for individual and group supervision meetings, and both need to come to supervision meetings clear on the issues they wish to raise and they should agree the agenda at the start of the meeting.





1.27    For staff working directly with services users, carers and families the process for 


           undertaking Disclosure and Barring Checks (DBS) following the initial DBS check 


           prior to becoming employed by North Yorkshire County Council is that random DBS 


           checks will be requested to ensure there have not been any changes since the 


           original DBS check was carried out. Managers must inform staff of this and advise 


           staff that they must inform their manager of any changes since their original DBS


           check was undertaken at the time the change occurs.





1.28	For staff working directly with service users, carers and families, written records of the work undertaken with them, for example case files, must be used as a basis for discussion.  This will help to monitor the quality of the work done, to facilitate and endorse decisions and to ensure that the supervisor accepts appropriate responsibilities for the work that has been undertaken.  Supervisors should be satisfied that written records meet good standards and sign and date records they have monitored.





1.29	Guidance on Case Recording and related procedures on Access to Records, Confidentiality,  Retention of Records, Open and Closed cases can be found on the Intranet in Section 5 of the General Procedures. 





1.30	Any actions/decision agreed in respect of individual cases in supervision meetings should be recorded in the case recording for that case, including who should implement this and when and be signed and dated by the Supervisor. (In Adult Social Care Operations, for in-house provider staff, the case recording may be on contact sheets or within the service plan and should include consideration of any risks or personal safety issues identified for service users and staff).





1.31	Wherever any decisions on cases in supervision are made by e-mail, this must be printed off and placed on the case file and cross referenced in the case recording (Supervision here refers to whenever a member of staff and their line manager agree a decision together on a case).  





1.32	The content of a member of staff’s supervision record should be jointly agreed with them and their line manager. In the event of a failure to agree on the content or any aspect of this then the reason for this should be included with an indication as to how the matter should be resolved with a specified timescale.  If the matter cannot be resolved by mutual agreement then the record should indicate ways in which this can be resolved.





1.33	A Manager’s Case file audit tool procedure is in Section 5.7 in the General Procedures which managers are required to follow for auditing case files, modules of case files and case details on Liquidlogic. Staff can ascertain from Service Improvement and Outcomes Managers the requirements for auditing case details on Liquidlogic.


	


1.34	The supervisor will need to consider the requirements of the job description, person specification and any specific competencies for example progression for Social Care Assessors or occupational standards that are required for the post to ensure these are met within the supervision process with the member of staff being supervised.





1.35	As well as monitoring written records of work that has been undertaken, other types of supervision can also be useful to include in discussions in supervision meetings.  These can include: consideration of unsolicited feedback about work performance from colleagues in other agencies and within the Health and Adult Services; direct observation of work performance where for example the supervisor may attend a meeting or visit a service user with the member of staff being supervised.  





1.36	Further methods of supervision that can be utilised in the supervision process can include peer supervision, mentoring and coaching.  Peer supervision is where two members of staff at the same level agree to supervise each other’s work.  A mentor is an individual, usually more experienced, who helps and guides another individual’s career development.  Coaching is where one member of staff who has expertise in a specific area of work helps another individual to improve their competence in that particular area.  Details of peer supervision and coaching should be referred to in the Supervision Records.  Reference can also be made to the mentoring process in the Supervision Records unless the supervisor and the staff member being supervised agree this need not be recorded.





	CONFIDENTIALITY AND RECORD KEEPING





1.37	Supervision records are confidential; however, there are circumstances where they will need to be seen for, example within audit requirements. There may also be circumstances where issues raised in supervision require sharing, for example disclosure of illegal and/or criminal acts. This type of information must always be reported.  Capability and Disciplinary Procedures also require the sharing of information and records.  





1.38	Staff should be asked for their consent to share information for any purpose in relation to their supervision records prior to this occurring, unless with good reason this has not been possible. Where consent is not forthcoming and information must be shared, the reasons for this must be explained to the member of staff.


1.39	Supervision records will be held electronically in EDRMS and will contain:


(i)	The Supervision Agreement.


(ii)	Professional competency documents e.g. Reports of progression for Social Care Assessors.


(iii)	Appraisal and staff development records


(iv)	The supervision record of each supervision meeting (both for individual supervision and group supervision) and any other forms that are used to record workload and to monitor aspects of work.


(v)	Any other information by agreement with the supervisor and the member of staff being supervised.





NB	Where notes of supervision refer to other staff, service users, carers and families and therefore contain “identifiable personal information” staff should treat this information as confidential in relation to the requirements of the Data Protection Act 1998. Where possible the use of initials will help to safeguard this information.





1.40	When Health and Adult Services staff leave North Yorkshire County Council their Supervision Records kept by their supervisors must ensure all supervision records are held within EDRMS. 





1.41	 When Health and Adult Services staff leave one post in Health and Adult Services to work in another post within the Directorate their supervisor must ensure all supervision records are held within EDRMS.





	MONITORING AND REVIEW ARRANGMENTS





1.42	Any staff who have concerns about the quality and/or quantity of supervision or any other conflict or disagreement should discuss this with their supervisor.  If this does not resolve the matter it should be discussed with the supervisor’s line manager or via the Resolving Issues at Work procedure which can be found on the intranet.





1.43	The supervisor’s line manager will on at least an annual basis audit samples of supervisor’s supervision records to ensure this policy and procedure are being implemented effectively.









Appendix 1 





Staff Supervision Agreement








Name of Manager/Supervisor:			





Name of Staff Member being supervised:	 





Frequency of supervision:





Duration of supervision:





Team/Unit:						Venue:





Date of Supervision Agreement:





Supervision Agreement Review date:





Expectations and responsibilities





· That the supervision sessions will be uninterrupted	


· That all issues are discussed openly and honestly


· That agreed action points will be implemented and feedback given


· That confidentially will be maintained unless there is a need to refer issues outside of the supervision session


· That a record of each supervision session will be kept and an agreed jointly signed copy given to staff being supervised. In the event of a failure to agree on the content of recording then the reasons should be incorporated in the record with an indication as to how the matter should be resolved and a specified timescale.  If the matter cannot be resolved by mutual agreement then the record should indicate ways in which the matter could be resolved.





Content of Supervision:





To include:


· Management issues (this will also include workload capacity issues, management and monitoring of flexi-time and time off in lieu)


· Evaluation and Development issues


· Support issues





Frequency and duration of supervision:	





Supervision will take place as recorded above however supervision can be negotiated more


frequently depending by either party depending on need.





Process for resolving disagreements:	





The supervisors line manager is the identified person who will be consulted should a 


disagreement occur which cannot be resolved between the supervisor and the staff 


member being supervised.





Records of Supervision:	





The supervisor’s line manager has a right of access on behalf of the Directorate to the 


Records of supervision.





Member of staff being supervised signature and date:





Supervisor signature and date:






											Appendix 2





Staff Supervision Record








Name of Team/Service: 





Name of Staff Member being supervised: 








1.	Date of Supervision Meeting 





2.	Dates of next two, or six or twelve supervision meetings: 











3.	Leave dates: 





4.	Date of next annual or six monthly review of appraisal: 





5.	Review of previous supervision meeting and tasks undertaken

















6.        For staff working directly with services users, carers and families,  managers must 


           ascertain from staff if there have been any changes since their original DBS check 


           was undertaken. Staff must inform their managers at the time of the change if there 


           has been any change since their original DBS check was undertaken.








7.	Management function: workload review and work performance - identify tasks, by whom and by what date. 



































8.	Evaluation and development function: personal staff development requirements and opportunities - review of Personal Development Action Plan - identify tasks, by whom and by what date.























9.	Support function: staff care Issues including health and safety - identify tasks, by whom and by what date




















10.	Any conflict or disagreement


























11.	Supervision Record signed by staff member/s being supervised/date:





























11.	Supervision Record signed by Supervisor/date: 






















































											Appendix 3





Manager and Staff Responsibilities








Managers must:





·    Ensure that supervision meetings are held regularly 


·    Ensure that staff feel supported in their role 


· Maintain clarity and understanding regarding key accountabilities and ensure that work objectives and expectations are clear


· Regulate workload and review priorities in relation to strategic objectives and existing policies and procedures


·    Monitor performance and completion of tasks within timescales


· Monitor content and standard of written work relevant to post for example case records, care plans, reviews, carer issues/financial information/correspondence


· Provide feedback to staff on aspects of their performance in a concise and unambiguous manner


·    Create a climate for good practice in which shared problem solving can take place


·    Provide a route for the two way flow of information between staff and managers at all levels


·    Ensure that the skills of the staff are identified and developed and review progress in meeting staff learning needs


·    Assist staff to reflect on their position as a team member in order to maximise contribution to the team


· Ensure relevant induction, training and staff developmental opportunities are provided and allocate staff time accordingly


· Actively review and assess effectiveness of training and staff development received


·    Ensure Health and Adult Services policies and procedures are properly carried out


· Ensure that any personal or professional issue impeding performance is responded to with care


·   Responsible for ensuring that potential causes of stress are identified and managed, that work-life balance issues are recognised and addressed sympathetically, and that any adverse effects of stress are identified





Staff must:





· Attend supervision meetings by agreement with the supervisor 


· Prepare effectively for all meetings and share relevant information relating to work duties


· Seek information and further clarification where needed


· Maintain an accurate record of work undertaken according to service requirements


· Keep supervisor informed about issues arising from operational activity from a practice, administrative or management perspective


· Share concerns about work being done and participate actively in problem solving


· Keep supervisor informed about available resources and communicate the needs of staff to management


· Reflect positively on their work, on their strengths and weaknesses, to contribute to appraisal


· Reflect on own contribution to team and identify, if required, potential for improvement or change to practice


· Reflect on and identify ways of developing professionally


· Respond positively to training and staff development opportunities


· Provide feedback to assess effectiveness of training and staff development opportunities and its impact on working practices


· Raise issues and attempt to resolve them as part of good communication between supervisor and staff member


· Alert/advise supervisor at earliest opportunity of involvement in any complaint


· Alert/advise supervisor at earliest opportunity of problem that may impede performance


· Be aware of the causes and symptoms of stress and discuss with their manager

















































































































Appendix 4








Taken from the ‘Care Quality Commission: Guidance about compliance Essential standards of quality and safety’ March 2010 





Regulations and Outcomes for Staffing and Supporting Staff





Regulation: Staffing





22. In order to safeguard the health, safety and welfare of service users, the registered person must take appropriate steps to ensure that, at all times, there are sufficient numbers of suitably qualified, skilled and experienced persons employed for the purposes of carrying on the regulated activity. Regulation 22 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010


13: Staffing


Outcome 13: Staffing





➜What should people who use services experience?





People who use services:





●● Are safe and their health and welfare needs are met by sufficient numbers of appropriate staff. This is because providers who comply with the regulations will:





●● Make sure that there are sufficient staff with the right knowledge, experience, qualifications and skills to support people.





Prompts for all providers to consider





Lead effectively to ensure there are sufficient staff





13A People who use services benefit from sufficient staff to meet their needs because the provider:





●● Can demonstrate that there are sufficient numbers of staff with the right competencies, knowledge, qualifications, skills and experience to meet the needs of people who use services at all times.





●● Can show that as far as possible that there are enough staff who know the needs of people using the service, meaning that people who use services can expect a consistency of care.





●● Is able to demonstrate that they have carried out a needs analysis and risk assessment as the basis for deciding sufficient staffing levels.





●● Has management structures, systems and clear human resources procedures followed in practice, monitored and reviewed that enable the effective maintenance of staffing levels.





●● Can respond to unexpected changing circumstances in the service, for example to cover sickness, vacancies, absences and emergencies.





●● Can respond to expected changing circumstances in the service, with particular regard to planned service developments, workforce changes, staff training, planned absences and changes in legislation.





●● Takes into account relevant guidance, including that from the Care Quality Commission’s Schedule of Applicable Publications (see appendix B).





Additional prompts for specific service types


There are no additional prompts for this outcome.
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Regulation: Supporting Workers


➜


What do the regulations say?





Supporting workers





23.—(1) The registered person must have suitable arrangements in place in order to ensure that persons employed for the purposes of carrying on the regulated activity are appropriately supported in relation to their responsibilities, to enable them to deliver care and treatment to service users safely and to an appropriate standard, including by—





(a) receiving appropriate training, professional development, supervision and appraisal; and


(b) being enabled, from time to time, to obtain further qualifications appropriate to the work they perform.





(2) Where the regulated activity carried on involves the provision of health care, the registered person must (as part of a system of clinical governance and audit) ensure that healthcare professionals employed for the purposes of carrying on the regulated activity are enabled to provide evidence to their relevant professional body demonstrating, where it is possible to do so, that they continue to meet the professional standards which are a condition of their ability to practise.





(3) For the purposes of paragraph (2), “system of clinical governance and audit” means a framework through which the registered person endeavours continuously to—





1. evaluate and improve the quality of the services provided; and (b) safeguard high standards of care by creating an environment in which clinical excellence can flourish.





Regulation 23 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010

















Appendix 5





Effective Reflective Supervision


Training Course


   


This course is run over three days and aims to inspire excellence in supervision. It has been designed to ensure Supervisors carry out effective and reflective supervision supporting staff to achieve “good outcomes”.





The work based activities will enable Supervisors to gain a common understanding of reflective approaches to supervision, research and recording whilst developing and reflecting on their knowledge and skill base.





Programme of study





The taught element of the programme is delivered over three days. There will be two consecutive days of teaching and then a period of time for candidates to complete a recording of their supervision practice. Candidates will then come together again for a final day of teaching at a later date.





Day One:





Understanding Supervision; definitions, functions and outcomes





Day Two:





Supervising Practice


Supervising models; emotional intelligence, impact of anxiety on practice and reflective supervision





Day Three:





Supervising assessment Practice


Includes receiving peer feedback on candidate’s supervision practice and supervising assessment work


Recording processes





On completion of the course the candidate will be able to / have gained:





· The knowledge, value base, skills and confidence to provide effective supervision;


· Understand the impact of supervision on the outcomes for service users;


· Develop further threi knowledge of theories, approaches of reflective supervision and  


models of supervision;


· Understand the importance and key elements of reflective supervision, including the    


recording process;


· Understand and rehearse the core elements of reflective supervision;


· Understand the impact of emotion and anxiety on practice and develop skills in   


assisting supervisees to deal with these issues;


· Understand and develop the skills involved in supervising assessment work
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