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To:	Sarah Scott, Executive Director of Adult Social Care and Public Health


From: 	Moira Wood, Principal Social Worker (Adult Social Care)
______________________________________________________________
[bookmark: _Hlk131495956]Purpose
To provide a progress report on the work of the Principal Social Worker (Adults) in “ensuring the highest standard of social work practice is imbedded across the organisation, by providing skilled and experienced leadership and practice knowledge to social workers and social care practitioners, the organisation and its partners”[footnoteRef:2]; highlighting the achievements over the last two years and identifying priorities for the coming year.  [2:  Role and responsibilities: adult principal social worker (PSW) (publishing.service.gov.uk)] 

Background/context
The role of the Principal Social Worker (PSW) is embedded in statute (Care Act 2014) operating at a Strategic level providing a professional practice leadership role across the organisation[footnoteRef:3]. All local authorities should ensure principal social workers are given the credibility, authority and capacity to provide effective leadership and challenge, both at managerial and practitioner level[footnoteRef:4]; having also the ability to influence the delivery and development of social work practice, and being given sufficient time to carry out their role. [3:  Capability statement for principal social workers in adult services (publishing.service.gov.uk)]  [4:  Care and support statutory guidance - GOV.UK (www.gov.uk) [1.27-1.31]] 


In October 2022 with the establishment of an additional Director role, the Principal Social Worker is now line managed by the Director of Quality, Performance and Strategy maintaining an indirect link to the DASS, and Director of Adult Social Care Operations.  I continue to maintain strong links with the Head of ASC Operations and Head of Safeguarding Adults.   I have been in post now for the past three years and continue to have strategic oversight of the Practice Development team, influencing and directing the work of the team in their delivery of Social Work programmes and development and maintenance of high standards of social work practice across the Operational teams, through their provision of training and CPD, also supporting with workforce wellbeing, recruitment and retention activities.  

I am also engaged with PSW work regionally as co-chair of the South West PSW network and in turn with the National PSW network and office of the Chief Social Worker at DHSC.
Progress during 2021-2023
The publication of Government guidance and White Papers have continued to influence the priorities of the Chief Social Worker, these have included:  
· People at the Heart of Care: adult social care reform white paper - GOV.UK (www.gov.uk)
· Health and social care integration: joining up care for people, places and populations - GOV.UK (www.gov.uk)
· Hospital discharge service guidance - GOV.UK (www.gov.uk)
· Hospital discharge and community support guidance - GOV.UK (www.gov.uk)

Priority areas of work for the PSW networks are primarily influenced by the priorities identified by the Chief Social Worker in her annual report, also giving consideration to priorities identified by the Association of Directors of Adult Social Services (ADASS) nationally and locally.  Over the past two years these have fallen into three main themes with a number of sub-categories, and have subsequently informed regional PSW workplans:

· Theme 1:	Practice
· Strengths-based practice, personalization, and self-directed support
· Learning Disabilities and Autism
· Safeguarding
· Research
· Discharge 2 Assess
· Mental Health
· Equality, Diversity, and Inclusion
· Digital technology 
· Theme 2:	Legislation and social care reform
· Mental Health reform
· LPS preparation and implementation
· Social care reform and Covid recovery
· Assurance
· Theme 3:	Workforce 
· Equality, Diversity, and Inclusion
· Improving the standards and consistency of supervision practice
· Wellbeing (reflecting the impact of Covid-19)
· Social Work education including Post Qualifying standards
· Capacity (recruitment and retention)

Mirroring many of these, are GCC’s own strategic objectives of the Adults Directorate: 

· Developing consistency across teams in the practice and application of the Make the Difference model of practice 
· Developing a future focussed workforce
· Supporting to maintain a Resilient workforce 
· Ensuring the workforce remain aware of National and local developments 
· Building and maintaining internal and external agency relationships 
Over these past two years Adult Social Care has continued to feel the impact of the Covid-19 pandemic and ongoing recovery from it; we have seen a significant focus by the Government on the Discharge to Assess and hospital avoidance pathways – this has presented particular practice challenges for our hospital and community social work teams as they’ve sought to respond to hospital discharge pressures whilst continuing to champion and uphold the rights of individuals, promoting independence and choice, and remaining strengths-based and person-centered in practice.  We have seen the wider adult social care workforce impacted by recruitment and retention challenges which in turn has impacted availability of care and support provision, also experiencing recruitment and retention challenges in our own workforce.  These too have contributed to pressures felt by our Operational teams.  Our citizens are also being impacted by the cost-of-living crisis; our locality teams report high demand for assessments and interventions, seeing people presenting with higher levels of need and complexity.  

Despite the variety of challenges, I believe we continue to deliver good quality, effective social work to the citizens of Gloucestershire.  Our ability to do so, is the result of many factors including the structuring of our Operational teams providing effective mechanisms that support our workforce and the work being undertaken, our Make the Difference model of practice, and I believe the result of maintaining a dedicated Practice Development team who continue to support the operational teams in their practice and with workforce wellbeing, and it has been encouraging to see GCC recognising the value this team brings in its’ additional investment enabling the team’s growth to support expansion of our social work programmes.  We continue to support and evidence an open learning culture, and this is to be celebrated.

Progress against strategic objectives:

1) PRACTICE

Strengths based practice:	Our practice model, known locally as Make the Difference, is based on the 3 Conversations model of practice.  This promotes a person-centered, strengths-based, conversational approach when undertaking our Care Act 2014 assessment, support planning and review activities with people and carers seeking to understand what is of importance to them and outcomes they wish to achieve, build and maintain the person’s (and carer’s) resilience, wellbeing and independence and where possible preventing, reducing and delaying the need for care and support.  To remain effective, it requires ongoing commitment by staff to its principles and application and we have noted some elements becoming weakened where teams have come under staffing or workload pressure.  Other relevant factors have been the need to re-establish contact with local communities and availability of universal services following the pandemic.  In some cases a sense of [over] familiarity with the model has led to shortcuts being observed – e.g. a lack of consistency in when the person’s situation is brought for huddle discussion; huddle being used only to seek agreement to progress to a next stage rather than drawing on the collective knowledge of the huddle members to come up with innovative options; huddle discussions not being documented or evidenced in the outcomes agreed with the person; huddles being cancelled due to lack of “people for discussion” also then missing then the opportunity to share stories of difference to inspire other’s practice and celebrate success.  Furthermore, when our model was initially developed in Gloucestershire, its application in our hospital social work team was not fully developed.  

It should be noted that similar difficulties in maintaining strength’s-based practice during and post the pandemic, has been reported across the PSW networks and there has been sharing of ideas and tools between us on how this practice might be reinvigorated; notably GCC have been contacted by a number of LA’s interested in understanding the noted success of our model.

Resulting Actions taken:
· PDSW’s join huddles to observe, support and promote application of the model in practice; also providing feedback and support to Hub leads and leadership teams.
· A refresh of the huddle packs was completed and provided to hub leads.
· A refresh of MTD training content completed with some elements now delivered by PDSW’s (formerly solely delivered by independent trainer)
· Developing and implementing with the hospital discharge and assessment team, the MTD model in the hospital/D2A context
· Additional MTD workshops provided – both for huddle members and hub leads.
· PSW review of MTD paperwork/LAS to prompt the capture of relevant information and promote strengths-based practice, including provision of additional guidance.
· Practice Quality Audits developed to monitor and evidence strengths-based practice and application of MTD model; subsequent guidance content in Operations monthly newsletter.
· Promoting Stories of Difference in Operations monthly newsletter
· Sharing of learning and tools across the Southwest PSW network  

Learning Disabilities and Autism

2021 saw in Gloucestershire the initial piloting of the Oliver McGowan training on Learning Disability and Autism, aimed at the health and social care workforce.  Up to this point the Adult Social Care Operational teams have received Autism training from the National Autistic Society.  Having inadvertently discovered that NAS training was not going to be further procured in GCC, I was keen to ensure the Oliver McGowan training would provide the requisite content to satisfy the requirements set out in the Care Act Statutory guidance, namely that; 

“The training must be appropriate to the assessment; both the format of assessment and the condition(s) and circumstances of the person being assessed.  [Assessors] must also have the skills and knowledge to carry out an assessment of need that relate to a specific condition or circumstances requiring expert insight, for example when assessing an individual who has autism, learning disabilities, mental health needs or dementia” (para 6.86 Care Act Stat guidance) 

Having attended the Oliver McGowan training on offer, my finding was that this would not be sufficient for practitioners carrying out Care Act assessments.  Subsequently I provided this feedback directly to NDTi (national evaluation partners) and in turn with the Southwest Principal Social Worker’s network.  

Resulting actions taken:
· NAS training has been re-commissioned for the Adult Social Care Operational teams, pending the development of Oliver McGowan Level 3 training which may provide more relevant content.  
· The Oliver McGowan training programme remains under review by the LDA Workforce Development Group.  

Safeguarding
I continue to contribute at the SAB and SAB sub-groups as my commitments allow and have discussed with ASC Ops Quality Manager an intention that we jointly undertake an audit of safeguarding practice in the ASC Operational teams in the coming year.  (Action plan Point 1)  

In addition, Admin Leads are requesting additional input to promote the confidence and emotional resilience of those administrative staff who undertake Safeguarding Minute Taking duties.  This request is currently being reviewed by the PD Team in conjunction with the Safeguarding team. 

Learning from SAR’s/DHR’s – since coming into post in November 2019, a substantial amount of my time has been committed in representing ASC on SAR and DHR panels, there being no formal arrangement in place for managing these previously.  A number of these have taken place simultaneously and spanned over several months to years and recently has required additional resource drawn from ASC Ops Leadership.  Whilst I am able to contribute a professional social work perspective, and an ASC Senior Leadership perspective I also attend with a view to identify potential learning for other organisations as well as ourselves.  

Having considered a number of similar themes arising in the learning, also sharing these at ISCM’s meeting, I was also keen to understand how current social work education, particularly at an Advanced level addresses these.  My review of existing Post Qualifying Social Work modules for Advanced Social Work Practice identified an absence of relevant content.  I subsequently approached the University of Gloucestershire’s Social Work faculty, together with the Practice Development Team Manager, to ask if they would be interested in developing with us a new Post Qualifying module which would support Advanced Social Work practice.  I am delighted to report that following our discussions UoG have developed three new Post Qualifying modules that have been accredited at Master’s Level; the Practice Development Team will be supporting our first cohort to the programme through supplementary reflective workshops to help embed learning into practice.  Our first cohort to the programme, having successfully negotiated a 50% discount for ourselves for the first cohort, commenced the programme in April 2023, however due to staffing difficulties at the University this programme has been paused and will restart in September 2023.  In future years the University will offer these modules more widely and I am proud that I, through GCC, have had the opportunity to influence future advanced social work practice in this way.

Care Act Specialist assessments 
(1) Autism/Learning Disabilities – see above re:  Oliver McGowan training

(2) Deaf/blind – my advice and guidance was sought when a review was undertaken of GCC’s approach to Care Act responsibilities to people with sensory needs, specifically those defined as deaf/blind.  I advised that we risked not being compliant with our Care Act assessment responsibilities due to the absence of sufficient numbers of our staff holding a relevant qualification to undertake these specialist assessments, and the subsequent likelihood that this area of practice is not well understood across the Operational teams therefore a risk being that people who could be in need of this specialist assessment were not being identified for such.  I was able to connect those undertaking the review with other local authority Sensory Team Leads and gathered additional intelligence via the PSW network.  Consequently, once the relevant specialist training was available again (suspended during the Covid Pandemic as it requires in person attendance) we were able to secure training for a small number of our staff funded from the PD Budget.  This is an area of practice where I believe greater awareness is needed by those undertaking Care Act assessment work.  I continue to support with the ongoing review of the Sensory Team and am aware consideration is being given to a ROVI apprenticeship programme having been unable to recruit to a ROVI position.

Resulting actions taken:
· PD Budget funded 10 practitioners to undertake relevant OCN Level 3 training; further cohort of 10 planned in 2023
· PSW has connected Apprenticeship Project Manager and ASC R&R to support Sensory Team exploration of ROVI Apprenticeship opportunity.

2) LEGISLATION AND SOCIAL CARE REFORM
Liberty Protection Safeguards
Thematic Audit (2021) - In recognition of the proposed changes to the Mental Capacity Act Code of Practice and replacement of Deprivation of Liberty Safeguards with Liberty Protection Safeguards, I initiated an Audit of Best Interests Decision-making across the Operational Social Work teams.  Whilst practice was generally good, some areas required strengthening.  Recommendations from my report were shared with the ISCM’s and DSCM’s, building further upon the action plans teams had put together.  Sharing the report then with the Mental Capacity Act Governance Manager, we then made adjustments to our MCA training and Refresher training; the MCA Governance Manager then agreeing to consider changes to MCA paperwork used in practice.   

Whilst we now know that LPS Implementation is delayed during the current Parliament, our continued focus on MCA and BI practice remains crucial in upholding the rights of individuals who lack decision-making capacity.  

A separate report is available below: 
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With the delay in LPS implementation now exceeding the current Parliament, and Local Authorities continuing to report significant DoLS backlogs, I have raised the possibility of again offering BIA training within the ASC Directorate.  As this is not immediately anticipated, I believe it remains important to continue upskilling the knowledge and practice of our assessing workforce to be identifying those individuals who lack capacity to consent to their care and support arrangements and who may be subject to restrictions which may amount to a deprivation of liberty.  Whilst my amendments to some of our Care Act documentation works to support this, there is further focus needed and I remain in discussion with the MCA/DoLS Lead and regional LPS group to this affect.
Having previously qualified as a Best Interests Assessor and in my current role as DoLS signatory I maintain my knowledge and expertise through completing annual BIA refresher training, and more recently completed DoLS Signatory training.  I shared the learning resources from the latter with the Head of Safeguarding and DoLS lead as it highlighted to me some areas of practice by s12 Doctors, and to a lesser extent by BIA’s, that GCC may wish to strengthen.  Through my completion of DoLS signatory work I have had cause to raise BIA practice queries seeking to support best practice in collaboration with the DoLS lead.  However overall, my observation of BIA practice is that this is to a high standard.

Assurance
Responding to an Ombudsman decision – Summer 2021 saw GCC receive an Ombudsman decision highlighting Social Work practice and delivery dating back to pre-2020, that had fallen below standards expected.  In responding to the recommendations and working with the independent trainer who has previously developed and delivered all MTD training, we developed and delivered Care Act Refresher training to 322 members of staff over a 2-month period (96% attendance with remaining 4% representing long term absence or Maternity leave).  This was well received and helped re-invigorate practice and the benefits of working with the model.

In addition, my fellow PSW from South Gloucestershire acting as a Critical Friend, carried out an independent review, supported by myself and the Assistant Head of ASC Ops; her review and subsequent report highlighted the positive impact of having implemented our Make the Difference practice model across all of the operational locality teams since 2020, and those areas she identified may benefit from further strengthening were those where actions were already underway including refreshing our assessment and support planning paperwork and data system.  Her report provided positive reassurance that our current practice model would reduce the risk of a reoccurrence of poor practice such as had been identified by the Ombudsman.

In 2022 a thematic audit was not carried out as focus was instead given to establishing a set of Practice Standards. During a period of PSW absence, through the collaboration of the PD Team Manager and Assistant Head of ASC Operations, these were initially designed based on those developed in Bournemouth, Christchurch and Poole local authority using the TLAP “I” and “We” statements.  My subsequent review of these resulted in some amendments and my linking of these to our Practice Quality assurance processes.

The Health and Care Act 2022 established the Care Quality Commission as the regulator of all Health and Adult Social Care services; we currently await confirmation of when GCC will receive its’ initial assessment but meanwhile I have been engaged with Assurance preparedness including our self-assessment, developments across the PSW network, and am taking the opportunity to be involved in LGA Peer Challenge activity (July 2023).  My ongoing assurance of practice quality remains a priority.  
Practice Quality Audits and Moderation 
I worked in collaboration with the Assistant Head of ASC Operations to devise a Practice Quality Audit and Moderation process; additional Leads have supported further development of this process and at the time of writing we have completed 6 months’ worth of auditing and moderation activity and are reviewing its effectiveness and subsequent impact for practice.  It is positive to report that having audited over 500 casefile records, the majority of practice is rated as “Good”.  In April’s ASC Ops newsletter, I noted 88% of the pieces of work audited in March were scored as “Good” this being up from 78% in November; in April’s audits this increased further to 90%.

Practice themes we have been tracking include:
· Evidencing the Practitioner’s rationale when they determine the person does not have substantial difficulty being involved – this continues to score around 44% where rationale has NOT been evidenced and has been highlighted as a result of in most cases, the LAS record indicating the presence of an impairment such that might warrant consideration of this point in our Care Act involvement duties.
· Evidencing Huddle generated ideas are informing assessment and support planning outcomes – this is showing improvement with March audits finding evidence in 67% of casework audited.
· Carers – having identified the presence of an informal carer, evidencing they have been offered a Carer’s Assessment and had introduction to Carer’s Services.  This is an area of practice which requires strengthening, having previously been identified as an area for development by the Ombudsman’s decision, similarly highlighted through our practice audit findings, further highlighted in the recent Service User Diversity report 2021-2022 noting a need to “Understand the significant reduction in carers supported by the service between 2019/20 to 2021/22 and the impact this may have on people needing support from Adult Social Care” as well as our in our CQC self-assessment.  

My refresh of our MTD paperwork/LAS recording now places greater emphasis on identifying carers and connecting them to Gloucestershire Carers Hub (GCH).  The recent introduction of a carers portal within LAS will improve communication between the organisations and further support our practitioners in their practice.  PD team ensure any Carer related updates are communicated through the monthly newsletter and our MTD training continues to offer bespoke content on our responsibilities to carers.  My brief review of the past 6 months of practice audits evidence some improvement in our offering Carers an assessment and connecting them to GCH, but scope remains to improve this further.  

· Protected characteristics - Our practice audits identified information about the person’s protected characteristics is not being collected consistently and even when done so, not always being reflected in their assessment and support plan.  

Further confirming our practice audit findings, the recent publication of the Service User Diversity report 2021-2022 also highlights a need to “Address gaps in information about marital status/living arrangements, race and religion/belief as these should all be considered as part of care assessment and planning.”

There is a need for greater scrutiny by authorisers to ensure protected characteristics data is captured on LAS and reflected in Care Act documentation.  It is encouraging when speaking with several of the ISCM’s that they are taking steps to raise awareness and improve practice in this area in their teams through initiatives such as using team meetings or huddles to discuss each protected characteristic and significance for individuals.  

With each of those in mind, and in addition to audit reports being provided to ISCM’s monthly, I have provided additional guidance to teams to help inform and promote practice in these areas, also sharing this with our independent trainer who delivers our mandatory Care Act training to ensure these points are emphasized in training.  Similarly, the Practice Development team are involved in Audit Moderation and are able to reinforce best practice in these areas during their interactions with practitioners and teams.

Our Practice Audit and Moderation process will continue to measure and track progress in this practice area. (Action Plan Point 2)

In my opinion there is a need for our practice auditing process to further mature to include feedback from the person and/or carer who has received our input in order to fully assess the impact of practice and delivery of social work.  This is further evidenced as an area for improvement in our Self-Assessment.  Having discussed this observation with the Head of ASC Operations, he is in agreement that we look to devise an appropriate method to do so.  (See Action Plan Point 3)

Practice systems/processes

I initiated work with relevant others to review our MTD paperwork, including forms, letters and systems in order to improve our compliance with the Care Act 2014 and support the practice and delivery of social work.  At the time of writing, whilst MTD paperwork is now more compliant, we continue to experience some challenges in making LAS and some related support systems work collaboratively in support of practice and therefore remain at risk of further criticism for our lack of compliance with the Care Act in the area of defining the person’s Personal budget within their Support Plan and evidencing the person has had choice and control in deciding how their care and support needs are met.  Work to address this remains ongoing and remains relevant for CCQ Assurance purposes.   (Action Plan Point 4)

Resulting actions taken:
· Ongoing liaison with ASC Legal Services
· Continued work with ASC Systems and Quality Assurance Project officer and
SC Ops Performance Manager
· Proposal to add additional emphasis in MTD training, re:  undertaking Personal budget conversations.

3) Workforce
Equality, Diversity and Inclusion – ensuring both our practice and delivery of social work, and the work environment supports and reflects these values remains a priority to me and the Practice Development Team.  In the past two years we have been pro-active in arranging two anti-racism events primarily aimed at student and newly qualified social workers and their supervisors and opened more widely when capacity allowed; both being completed jointly with colleagues in Children’s services.  In the coming year we are arranging an event that recognizes the value and impact of social work for our communities (building on this year’s International Social Work day’s theme “Respecting diversity through joint social action”, using the connection of our local literary festival to focus on the work of authors who influence our practice in the areas of equality, diversity and inclusion.  Drawing involvement also from the Community Engagement Team, we aim to connect the written theory with direct practice and lived experience.

The PD Team Manager and I are also working with the ASC R&R team to review recruitment practices, ensuring these are accessible and reflect the needs of those with neurodiversity, having noted an increase in the number of students on placement, and NQSW’s presenting with additional support needs arising from neurodiversity; our first trial of an alternative approach being taken with our forthcoming round of ASYE interviews.

Either myself or the PD Team Manager attend the ED&I group and the PD Team have initiated an Ally group and actively promote buddying for newly recruited staff, also drawing on our ongoing relationship with the Black Workers network.  This connection has also proved of value as we engaged one member from that network, alongside an expert by experience, in our ASYE Moderation panel last year.  In a previous year having had two black NQSW’s fail the ASYE programme (our first ever candidates to fail) their portfolio’s were automatically submitted for external moderation by Skills for Care.  We received positive feedback from Skills for Care for the comprehensive support provided to the NQSW’s and how practice concerns had been managed during the programme.  Nonetheless we challenged ourselves to reflect on and seek to improve the diversity of the internal moderation panel in support of future decision-making, and to promote buddying opportunities for learners.  When later contacted by Social Work England, my ability to reflect the positive and pro-active action already taken was immediately reassuring to them.   

Supervision		Having previously refreshed the ASC Ops Supervision policy, there is a need to review the impact of the policy on Supervision practice.  Anecdotally, whilst regular supervision is in place, and regarded as supportive, the provision and quality of reflective supervision remains inconsistent with there being a greater emphasis on task-based supervision e.g. caseload accountability/throughput, management related tasks to the detriment of time and/or skill to provide opportunity for critical reflection.  This is also partly evidenced in the LGA Healthcheck survey where the question asking if supervision supported critical reflection received the lowest score.   It is my intention to survey Supervisors and Supervisees on their experience of giving and receiving Supervision, to seek to identify and understand any barriers that may exist, and whether the Supervision training we commission remains of value and/or requires additional post training support.  Meanwhile I have asked the PD Team to set up some workshops where support can be given to Supervisors in the use of reflective supervision tools, and to proceed with rolling out the Post Qualifying Standards for Social Work Supervisors.  (Action Plan Point 6)

Practice Development Team
Over the past two years, and with the successful permanent recruitment of Vanessa Matthews to the post of Practice Development Team Manager, we have together been able to develop and enhance the way in which the team supports our operational staff in practice and in staff wellbeing whether they hold an administrative role, are in direct social work practice, or a management role.  The team have embraced change and enjoy the variety their roles now afford them.  

PDSW’s have strengthened their links with the Operational teams supporting our awareness of current practice, enables the identification of individual and team learning and development needs in turn enabling CPD and other workshops to be relevant and responsive to needs arising, and means we are better placed to support and influence application of our strengths-based model through joining team “huddles” and liaison with the team’s leadership.  It is my intention to continue this approach in the coming year having observed its effectiveness and received positive feedback from teams to that effect.  

Over the past two years the PD Team have co-ordinated and supported a total of 60 Student Social work placements (either at level 4, 5 or 6);  A total of 12 newly qualified social workers have been supported to successfully complete their ASYE (10 of these remain in GCC employment); the Social Work Apprenticeship programme has grown where currently we have 15 at various stages of the programme, with our first cohort of 3 qualifying in Summer 2023 ready to join the 2023 ASYE cohort.  The PD Team have arranged 142 sessions of Mandatory training, directly delivering 103 of these; and additionally, 82 non-mandatory/CPD sessions were delivered or co-delivered by the PD Team.

The team have received positive feedback from practitioners, managers and external contacts (including Swindon and North Somerset) successfully influencing other organisations in their practice development activities through the sharing of our programme handbooks and expertise; this has also included sharing our ASYE handbook with our Mental Health Social Work lead colleague and included offering NQSW’s in Mental Health the opportunity to join some of our ASYE support workshops; in the coming year this is being extended to include those in Mental Health who supervise NQSW’s. 

Further information on the activities of the PD Team is reported separately through the link below: 

 
At the time of writing, the PD Team continue to have trouble recruiting to vacant PDSW roles. Having had discussions across PSW networks, including that with the Chief Social Worker, there is a concern that retaining experienced Social Workers in practice, and supporting them to develop in the area of the Practice Development does not attract the status and salary afforded to those going into line management roles, despite many often relying on their experience of having supervised a student and gained PEPs 1 qualification whilst doing so, as a basis for then securing a management role.  

I am keen that we attract and retain experienced social workers in practice both for the purpose of having experienced social workers able to work with people who present with multiple and complex needs, but crucially also to support our growing numbers of newly qualified social workers and the expanded numbers of Adult Social Care Practitioners. Given PD Team’s recruitment challenges and the likely impact on the numbers of learners the PD team can support on social work programmes, and other activities undertaken by the team, I am engaged with ASC R&R to consider a review of roles required.  (See Action Plan Point 7)

Training Review
I was keen to review the Mandatory training and CPD offer to the Operational teams to ensure these remained fit for purpose and responsive to current need; one particular area of interest to me was the need for, frequency, and method of delivery of “Refresher” training attached to some of the Mandatory training.  This had largely taken place previously in the form of participants repeating the same mandatory training course every 3 years; whilst in that 3-year period some content may have changed to reflect new legislation, policy or guidance, in some instances it would not and seemed to offer little value to participants in terms of developing their practice.  

In conjunction with the PSW, the Practice Development Team Manager and Training and Audit Coordinator undertook a review making subsequent changes to some content and delivery – taking learning from our delivery of training using virtual methods during the pandemic, as well as recognising those courses where in person training was preferred.  Seeking to make Refresher training more contemporary and facilitating application of learning in practice, alternative Refresher training has been devised for our Safeguarding Training, MCA training and currently our approach to Supervision training is subject to review.  Our Training policy and related handbooks have also been updated to include the mapping of mandatory training against new or amended roles.  Initial feedback from updated refresher workshops is positive as content is more relatable to practice and facilitators can offer a degree of bespoke content according to the learning needs of attendees at each session.  This ability to be responsive and offer some flexibility in our CPD offer is a strength of the PD service.  In addition to Mandatory training, the following CPD events/workshops were also co-ordinated/provided by the PD Team:

Court Skills			
Working with people who hoard 			
Social Work England re-registration updates	
World Social Work Day sessions 	
Managing Difficult People	
Deaf/Blind awareness	
Hate Crime Awareness
Maintaining Wellbeing			
Loss and wellbeing
Care Act Refresh	
Mental Health Act awareness			
Mental Health Crisis Care Awareness	
Domestic Violence		
Reflective Space for Admin
CHC Workshop		
Domestic Abuse
Self-Neglect			
Guest speakers/webinars by Lena Dominelli; Siobhan Maclean
Facilitation Training
Positive Behavioural Support Training
Make the Difference workshops, bespoke for the Hospital Team
Attendance at CC Live 
CC Inform – Festival of Learning
CC Inform – Habit of Learning Challenge
UoG Anti-Racism Conference


Additional PSW activity:  
Practice leadership - One of the keyways in which I maintain links with the Operational teams is through connecting with the variety of leadership peer groups facilitated by the ISCM’s namely those for DSCM’s, Lead Social Workers, Lead Social Care Practitioners and Senior Social Workers, and also the regular ASC Ops Legal Advice meetings.  I have been able to directly address practice queries, deliver advice on changes I’ve initiated to Care Act documentation, promote our new PQ offer, seek feedback on our auditing process, gather intelligence on provision of supervision, and discuss complex casework matters. 

LGA Annual Social Work Healthcheck
In both 2021 and 2022 I promoted GCC Adult Social Care’s participation in the LGA Annual Healthcheck.  At the time of writing I have encountered delays in the LGA providing the full suite of reports, consequently the attached is based on the findings from GCC’s survey alone and does not report on our regional position or national position.  
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In both years, our lowest scoring standard remains that of CPD, and there is a need for line managers to keep under review their team members completion of both mandatory and non-mandatory training to ensure opportunities for CPD in particular are accessed equitably, and reasons for staff not undertaking CPD activities are understood and where appropriate barriers to doing so can be removed.  The anticipated Supervision survey will ask specific questions in this area and feedback received will inform decisions on subsequent actions.  (Action point 6)


PSW working regionally and nationally 

· South West PSW Network

Co-chair since Autumn 2021, meetings held fortnightly; in the past two years I have led on the development of the region’s workplan drawing together the CSW priorities, National and Regional ADASS workplans, agreeing with the membership the focus for our workplan.  

There has been resultant development and/or sharing of materials including: strengths based practice tools; Practice Frameworks; Practice Quality Standards; Care Act Eligibility briefing (shared with the National PSW network); PQ Standards for Supervisors; practice audit tools; approaches to social work recruitment and retention (including SW programmes); developing career pathways; approaches to supporting workforce wellbeing; actions to promote equality, diversity and inclusion.

We currently await the priorities identified in the 2023 Chief Social Worker report, though anticipate there will be replication of some themes including Workforce (Capacity/Retention/Skills Mix); Assurance, Technology/Digital.

· Assistant Directors of Operations and Practice  
 
As co-chair of the PSW Network I continue to attend and represent the PSW Network at the South West ADASS Assistant Directors of Operations and Practice monthly meetings.  This gives opportunity to hear and share information between both groups including how LA’s are responding to current service demands, workforce constraints, reviewing regional workplans and as a PSW network we aim to complement and work collaboratively with this group where workplan priorities overlap. Contributions have included experience undertaking International recruitment of Social Workers, and CQC assurance preparation.

· PSW Chairs meeting (ADASS facilitated)  

As co-chair of the PSW Network, I share attendance at this meeting.  This provides opportunity to contribute the regional PSW perspective to National ADASS workplan activities which for the South West network has included representation on the Internal Workforce workstream considering the needs of the professionally registered workforce of Social Workers and ASC Occupational Therapists.  This forum also discusses local responses to Government issued guidance, reflects on current service demands and how they may be affecting practice, such as seen during Covid, responding to the Hospital Discharge guidance, preparations for CQC assurance and LPS implementation.  

· PSW Chairs network (National PSW Chair led)
As co-chair of the PSW Network I also attend this monthly meeting of PSW Chairs; this gives opportunity to hear and share the work of the regional PSW networks and allows opportunity for collaboration and sharing of ideas/materials across regions.  Through this forum I have contributed to practice guidance developed through the PSW network including recently on proportionate assessment practice requested from the Chief Social Worker and DHSC.  

· Chief Social Worker/PSW meeting
I continue to attend and participate at the national Chief Social Workers’ fortnightly meeting giving opportunity to respond directly to requests for information coming from the DHSC to the PSW network, also providing feedback and challenge; this was particularly the case where emphasis remained on hospital discharge work.  Through my meeting regularly with the Strategic Lead for ASC and Hospital Integration and ASC Head of Operations I’ve been able to contribute relevant information and share GCC’s good practice in this forum.   The Chief Social Worker remains committed to raising the profile and value of Social Work, also ensuring entry into the profession and continuing professional development is given priority.  She is further supportive of Principal Social Workers and our role in Assurance, ensuring that practice remains person-centred, strengths-based and delivers positive outcomes for people and their carers.  

This meeting has on occasion highlighted opportunities to access national training events, or contribute experience to research and I regularly share these opportunities with the ASC Ops teams, aiming to not only promote learning opportunities for them, but also to showcase to others, the work they undertake.

As Principal Social Worker I am also able to contribute social work expertise, and seek to advocate best practice and social work influence in these additional forums:

· Gloucestershire Safeguarding Adult Board (GSAB), 
· Safeguarding Adult Review sub-group
· GSAB Policy & Procedure sub-group
· GSAB Audit group
· Domestic Homicide Review panels
· DoLS Supervisory Board
· Gloucestershire MAPPA Strategic Management Board 
· ICB Clinical and Care Professionals Council
· ASC Transformation – internal Workforce workstream
· ASMT

PSW priorities 2023-2024

My strategic priorities for the coming year are summarized below, with additional detail provided in the PSW Action plan.  

· Assurance 

My aim is that our Practice Quality Assurance activities evidence strengths-based practice and positive outcomes for people, as guided by the Chief Social Worker.  

In our self-assessment we also recognise a need to improve opportunities for direct feedback from people receiving care and support and how we use this to influence our practice and delivery of care and support.  This priority further aligns with the objectives set out in the ADASS workplans with regard to Assurance preparedness, and with ASC Ops objective in developing consistency across teams in the practice and application of our strengths-based model of practice.

· Workforce 

My aim is that the ASC Ops workforce receive effective reflective supervision that enables them to deliver best practice and outcomes for the people they are engaged with, and which promotes their continuing professional development and wellbeing.  

This priority is identified from our most recent LGA Healthcheck, and also aligns with areas of work identified by the Chief social worker (including guiding PSW’s to consider social work education, recruitment (including international recruitment), retention, workforce capacity and skills mix, wellbeing, training and development), elements of these also being referenced in ADASS workplans.  This further supports the ASC Ops objective in Supporting Managers to maintain a healthy and resilient workforce.

· PD Team

My aim is to ensure the PD Team are appropriately resourced in order to deliver its full functions in supporting the work of the PSW, the learning and development of the ASC Ops teams, and contributing to recruitment and retention activities.  

This priority is aligned with GCC’s strategic objective to expand our “grow our own” initiatives (Apprenticeships and ASYE programmes), supports the ASC Ops objective in developing a future focused workforce, aligns with the guidance of the Chief Social Worker referenced above, and that of ADASS in considering the needs of the internal professional workforce.
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Practice Development Team Report (Adult Social Care)  





2021-2023

______________________________________________________________



To: ￼Moira Wood, Principal Social Worker (Adult Social Care)





From:  Vanessa Matthews, Practice Development Team Manager (Adult Social Care)

______________________________________________________________



Workforce Wellbeing

Initially identified as a need at the outset of the Covid-19 pandemic and commencement of remote working, Workforce wellbeing sessions have continued to be facilitated monthly over the past two years covering a vast range of topics led by the needs of attendees and have included discussions on loss, challenges of remote working, emotional resilience, maintaining wellbeing, and moral injury.  Feedback received included how individuals appreciated a ‘safe space’ to talk about concerns, that it was helpful to hear from others about their experiences, learning from others reflections and sharing coping strategies and tips.  Managers have spoken positively too – both on hearing positive feedback from staff who have attended and seeing the benefit in building their team’s resilience.



The table below shows that over the last two years numbers have continued to increase.  Last year we introduced a session which covered Loss at the request of managers.
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Delivery of Mandatory Training and Continuous Professional Development

April 2023
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Mandatory Training – In 2021/2022 the            

PD team co-delivered 26 out of the 65

Sessions held. In 2022/2023 all 77 sessions were delivered by an outside trainer.

CPD Sessions – In 2021/2022 the PD

Team co-delivered/delivered 16 sessions and in 2022/2023 8 sessions.





Some workshops in the Make the Difference programme become mandatory in 2022/23 which is reflected in the figures above.  The remaining CPD workshops could not be delivered due to capacity within the team.



Training compliancy

Our benchmark for compliancy is 80%. It was concluded in the training review that the number of mandatory courses requiring a refresher be increased from 3 to 8. As a result of this those who were previously compliant then needed a refresher and therefore compliancy rates have decreased across the board in 2022/23, with the exception of supervision training. As mentioned above there were also an additional 4 courses made mandatory for ASC Ops teams.











ASCP Inductions

The PD team designed, arranged, and delivered a programme of Induction to 4 separate cohorts of newly appointed Adult Social Care Practitioners (46 in total) between September 2022 and March 2023, covering different areas of practice and theory as well as incorporating mandatory and CPD training.  



Bespoke training requests

We have further supported teams with their learning and development through the procurement of resources (including books and other materials) and have met bespoke training requests where there has been a justified need. 



World Social Work Day

· In 2022, Siobhan Maclean delivered a recorded workshop for ASC. Information was also shared promoting external events for Social Work month available throughout March.



· In 2023, we collated and shared information about external events taking place and distributed this through bulletins, the ASC newsletter and on Staffnet. 

Community Care Inform

CCInform continues to be a highly beneficial resource in Gloucestershire where we have been able to identify that 68% of practitioners regularly use the resource. There has been a growing appetite, which has seen us open up access to the Enablement and Safeguarding teams as well as students. 

We have worked with our engagement partner to roll out initiatives to support development in key areas of practice and have seen a shift away from accessing the knowledge hubs to people looking more at case law. In addition to this our engagement lead has joined meetings to provide an overview of the resource, answering any questions.

The graph below shows that the percentage of practitioners regularly using the resource has increased every quarter in 2022/23 compared with 2021/22. The data also highlights managers across ASC are consistently using the resource, supporting an open learning culture. 

[image: Bar chart depicting the percentage of workers within social work, practitioner, senior social worker and social work lead roles that used CCinform per quarter in the fiscal years 2021 to 2022 and 2022 to 2023. 
Social Workers increased their usage every quarter in the later year. 
Usage by practitioners was relatively consistent, then peaking in the final quarter of 2022/23.
Usage by senior social workers was consistently around 60% in 2021/22 but more sporadic in 2022/23, peaking in Q3. For Social work leads, again the percent of people using the resource is consistent, peaking in Q3 on both years, which ties in with Social work re-registration.  
]

GCC Adults consistently ranks in the top 4/63 organisations using CCinform, more often in the top 2. This is against significantly larger councils who have access to premium learning tools. 

CCLive 

We have supported annual attendance at the 2-day CCLive event in London, and in March 2022 we supported practitioners to attend a virtual festival of learning.

“What’s Happening in ASC” Newsletter

In conjunction with the PSW, the Practice Development team continue to co-ordinate and produce the newsletter for the Operational Teams.  This continues to be well regarded and received by teams.



Social Work Programmes 

Student placements

[image: Chart, bar chart
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Notes:

· Low numbers of level 4 and level 5 students in 2021 were due to how programmes were managed during the Covid-19 pandemic.

· The level 4 shadowing has historically been a two-day placement however in 2021 this was completed virtually due to the covid-19 pandemic. In 2022, we provided one day shadowing placements alongside a virtual day with our Mental Health and Children’s Services.

· Data not yet available on L5 placements for 2023 as these start in September.

· 2 out of the 5 students who joined us for a L5 placement in 2021 cited the virtual shadowing day as the reason for requesting an adult's placement.
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Notes: numbers of L5s from 2022 cohort joining us for L6 placements not yet known. Placements run from September to December.
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Notes: Recruitment for next cohort of NQSWs in progress therefore data on outcomes for 2023 not yet available
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Notes: 

· Last placement with Heart of Worcester college – 2018/2019

· Last placement with UWE – 2019

· Placement with University of Bristol planned for 2022 cancelled due to student taking year out



With the 100-day placement students, the practice development team have provided fortnightly full day student support sessions, which has supported placement supervisors in the operational teams by taking students out of placement for one day each fortnight in 2021 and 2022 and following feedback from students and supervisors these were reduced to half a day in 2023. The feedback from students for these sessions has been positive as they have felt this has supplemented their learning. 



By engaging with students early on in their training we have been able to influence the future career choice of students, and have had far more interested in working in Adult Social Care, where previously they were considering a career in Children’s or Mental Health. We are seeing several of these students on qualifying, joining us in employment to complete their ASYE programme. 







Assessed and Supported Year in Employment (ASYE) ☐

Cohorts run from October to October.



· In cohort ending 2021 we had an additional NQSW that was working part time and completed their ASYE in 2022, with 6 other colleagues.

· Cohort ending 2023 will complete this October.  





· They PD team continue to provide monthly reflective group supervisions and monthly group learning sessions which we have also opened up to our NQSW’s in mental health services. As well as this we provide regular support sessions for NQSW’s and their supervisors with regards to completing the Skills for Care documentation. 



· This year along with conducting direct observations, we have also taken responsibility for completing the records of support and progressive assessments, to further support busy supervisors.  



· We have shared our handbook with positive feedback from Mental Health and Childrens services as well as colleagues in the top south west region. 



· We are currently planning for a new cohort of NQSW’s who will be joining us on the ASYE programme in Autumn 2023. Interviews for this cohort are imminent and the practice development team have been working with R&R colleagues to consider the neurodiverse needs of the candidates to support with interviews. 





Social Work Apprenticeships

This programme remains popular with internal staff, giving non-qualified staff opportunities for career progression supporting retention of the experienced workforce.  
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Cohort 1 commenced in September 2020. One apprentice did not complete the 1st year due to not fulfilling the university requirements of the programme. The remaining apprentices undertook a successful 30-day contrasting experience placement and these took place either in the Learning Disabilities Team or the Hospital Discharge and Assessment Team at the end of 2022. All apprentices reported how valuable this experience was to use their transferable skills in a different setting and all apprentices reported an increase in their confidence as a result. All apprentices are on course to qualify in June 2023 and have been offered ASYE positions in their substantive teams.



Cohort 2 commenced in September 2021. One apprentice went on maternity leave in December 2022 with a planned return to the programme in January 2024. Following feedback from the previous cohort that 30 days did not provide them with enough time to fully immerse themselves in the contrasting setting, with agreement from ISCMs and senior leadership, the contrasting experience has been extended to 50 days and will take place at the end of 2023. Apprentices are due to qualify in 2024.



Cohort 3 commenced in September 2022 with an increase of apprentices from 4 to 9. This year includes a range of roles including adult social care practitioners, care navigators and enablement coordinators. Apprentices are due to qualify in 2025.



We have just shortlisted and are currently preparing for an assessment day at the University of Gloucestershire to interview 5 candidates for cohort 4 starting in September 2023. Again, the applicants have ranged from care navigators, enablement coordinators, experienced social care practitioners and social care practitioners who have recently joined the council and have completed or would have completed their probation prior to enrolment with the university on the 1st July 2023. 



All apprentices have a Practice Development Social Worker supporting them with the Practice Education element of the training via 1:1 supervision as well as receiving line management support from their line manager. PDSWs will also support delivering group reflective sessions every 3 months and undertaking formal and informal direct observations of practice. This model of practice, as well as other elements which the GCC Adults Directorate offers on the programme including protected workload, protected reflective time and employer handbook, has been shared and replicated in other councils within the South West. 



Student Supervision

Those supervising second year students do not need to be qualified social workers but are required to complete supervisor training. Social workers supervising final year placements are required to undertake level 1 of the Practice Educator Professional Standards (PEPS1), as required by the British Association of Social Workers (BASW). At present both qualified and unqualified workers attend the same 2-day training which is devised and delivered in partnership between the University of Gloucestershire, Children’s and Adults services. Candidates are observed in supervision with their student and complete a portfolio to demonstrate evidence towards the Practice Educator Professional Standards.



Those providing practice education must undertake the PEPS2 award which qualifies them to undertake the final assessment of students on placement. Within Gloucestershire PEPS2 is an academic route delivered by the University of Gloucestershire and involves 4 taught days and an academic assignment along with 2 direct observations supervising students. Currently all practice education within adults services is completed by Practice Development Social Workers due to the  time demands of the role. 
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In order to maintain currency, BASW requires that PEPS1 and PEPS2 qualified social workers supervise a learner every two years, or be able to demonstrate evidence of keeping their practice up to date, otherwise the qualification will be considered to have lapsed and the social worker will need to undertake some update training.
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PD Team External Relationships:  

· Skills for Care and Top South West re:  PEPS, ASYE and Post Qualifying Standards for Social Work Supervisors, moderation meetings

· University of Gloucester – supporting the university with interviews for their social work programme, supporting the delivery of various modules and Q&A sessions, and supporting students with shadowing and placement opportunities at levels 4, 5 and 6. 

· Social Work England, providing yearly CPD advice and guidance for Social Workers to maintain successful registration. 

· CCInform






PD Internal relationships/representation at:

· Mental Capacity Act Governance group

· Safeguarding Adult Workforce development sub-group

· Regional Practice Education group

· Liberty Protection Safeguards Workforce development group

· ASC Transformation – internal Workforce workstream

· Proud to Learn

· Employee Voice Group

· Equality, Diversity and Inclusion group

· Mental Health Crisis Care group

· Dementia Workforce Development Group

· Learning Disability Workforce Development Group





Recruitment/Retention activities completed by PD Team (Apr 21 to Mar 2023):  



· We have attended annual recruitment fairs at the UoG taking place in March, as well as recruitment events at the Guild Hall, the Friendship Café and the Birmingham Compass event where our presentation was extremely well received. 



· In 2020/21 two black social workers from our 2021 ASYE cohort were nominated and awarded “The Courage to Encourage” award for their work in regards to Cultural Competence. 



· National Social Work Awards – In 2020/21 we supported teams with their nominations into 8 categories, where we had 3 finalists over 2 categories. In 2022 we had 1 nomination resulting in 1 finalist, highlighting the need to encourage and support nominations for this coming year.



· ASC Awards celebration – In 2021 this was a blended event hosted in the council chambers due to Covid, whereas in 2022 we were able to host a live event again which was well attended, with team stories shared.



· Following the Social Worker re-registration deadline, in each year we carried out a thorough audit of ASC Social Workers and were able to confirm successful re-registration of our ASC Ops Social Worker workforce.





CPD 



2021/2022	

No. of sessions	no of staff	58	569	2022/2023	

No. of sessions	no of staff	24	299	







Mandatory Training



2021/2022	

No. of sessions	no of staff	65	840	2022/2023	

No. of sessions	no of staff	77	910	







Comparison of Compliancy rate per team 

Q4 21/22 vs Q4 22/23



Qtr 4 21/22	HDAT	Cheltenham	Cotswold	Forest	Gloucester	LD	Stroud	Tewkesbury	0.62539999999999996	0.7	0.65129999999999999	0.76259999999999994	0.75900000000000001	0.75119999999999998	0.72489999999999999	0.72860000000000003	Qtr 4 22/23	HDAT	Cheltenham	Cotswold	Forest	Gloucester	LD	Stroud	Tewkesbury	0.48770000000000002	0.35360000000000003	0.34239999999999998	0.34100000000000003	0.46650000000000003	0.51439999999999997	0.35139999999999999	0.23449999999999999	









Comparison of Compliancy rate per course

Q4 21/22 vs Q4 22/23



Qtr 4 21/22	Autism	Dementia	Safeguarding L3	Safeguarding L4	Eligibility	Mental Capacity L3	Supervision	0.61339999999999995	0.68640000000000001	0.91639999999999999	0.85499999999999998	0.58389999999999997	0.75860000000000005	0.88239999999999996	Qtr 4 22/23	Autism	Dementia	Safeguarding L3	Safeguarding L4	Eligibility	Mental Capacity L3	Supervision	0.54900000000000004	0.63260000000000005	0.61929999999999996	0.45950000000000002	0.35049999999999998	0.66559999999999997	0.91	









Number of NQSWs on the ASYE programme

2021 - 2023  



Cohort ending 2021	Number of NQSW's	Number who passed their ASYE	Number Leaving programme	Number dismissed	7	5	1	1	Cohort ending 2022	Number of NQSW's	Number who passed their ASYE	Number Leaving programme	Number dismissed	7	7	0	0	Cohort ending 2023	Number of NQSW's	Number who passed their ASYE	Number Leaving programme	Number dismissed	7	0	0	







Number of NQSWs passing their ASYE who remain in GCC employment  



Number who passed their ASYE	Cohort ending 2021	Cohort ending 2022	Cohort ending 2023	5	7	Still in employment	Cohort ending 2021	Cohort ending 2022	Cohort ending 2023	3	7	Completing their PEPs 1	Cohort ending 2021	Cohort ending 2022	Cohort ending 2023	2	
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LGA Healthcheck update 2023.docx
2022/2023 LGA Healthcheck for Standards for Employers of Social Workers

Gloucestershire County Council’s unique LGA survey link was provided to Adult Social Care Operational and Safeguarding teams; GHC Mental Health Social Work teams; and  Children, Young People and Families Social Care (who subsequently chose not to participate in the survey).

The Survey opened on 1st November 2022 and closed on 20th January 2023.

PART 1:	Results from the Registered Social Worker workforce

Completed by:

55 Registered Social Workers (Adult Social Care) – down from 97 respondents in 2021/2022

6 Registered Social Workers (Mental Health) – the survey does not provide findings where there are less than 10 responses.  Therefore no findings can be reported against the Mental Health Registered Social Workers.

Demographics:

The information provided by participants indicated they were predominantly white British, heterosexual, and non-disabled with over 80% having been in employment for 3 years or more.  

Ratings 

0-50 	Relatively poor outcome – a clear sign to take steps to improve

51-74 	A moderate outcome – room for improvement

75-100 Good outcome – to be celebrated

Findings for the Registered Social Worker workforce in Adult Social Care:

Across the 8 Employer Standards ALL were graded in the highest category (score must be 75 and above) with scores ranging from 77 to 87

This represents an overall improvement since 2021/2022 where 7 out of 8 standards scored in the highest category rating, with scores ranging from 74 to 84

Highest performing standards (achieving a rating of Good):

Professional Registration 87 – (previously 82)

Effective Workforce Planning Systems 83  - (previously 75)

Strong and Clear Social Work Frameworks 82 – (previously 84)

Strategic Partnerships 82 – (previously 75)

Wellbeing 81 – (previously 77)



Lowest performing standards (achieving a rating of Good):

Safe Workloads and Case Allocation 80 – (previously 80)

Continuing Professional development 78 – (previously 74)

Supervision 77 – (previously 78)

Standard 1	Strong and Clear Social Work Framework (Mean average 82)

Scores in the each of the 4 sub questions ranged from 77 to 85; this represents a slight drop from results in 2021/2022 where scores ranged from 79 to 87. One of the questions posed in this section relates to receiving “an appropriate balance of professional support and reflective challenge (e.g. through supervision) to keep learning and developing my practice”.  This attracted a lower score of 77, down from 79 last year.  This was the lowest scoring question in this section in both survey years.

Standard 2	Effective Workforce Planning Systems (Mean average 83)

Scores in each of the 5 sub questions ranged from 76 to 90; in the 2021/2022 survey only 3 sub questions were asked; scores ranged from 73 to 77, but overall indicates improvement in this area.  

In the previous survey our lowest scoring question related to being able to access the training and development support needed to perform well in role scoring 73; the comparator question in this year’s survey showed strong improvement achieving a score of 85 which I feel reflects the changes I have influenced in what training and development the Practice Development team offer, making content more bespoke, enabling content to be more responsive and also making refresher training a better balance of factual and application in practice based.

Of note is the score of 90 achieved against a new question posed “I understand how my role fits into the organisation structure alongside routes of entry and progression for practitioners”.  I feel this reflects positively on the steps ASC have taken in providing clear career pathways for both registered, and non-registered staff.

Standard 3	Safe Workloads and Case Allocation (Mean average 80)

Scores in each of the 6 sub questions ranged from 69 (I am usually able to balance the demands of case work and the resources needed to fulfil my requirements) to 85; this represents a slight drop from results in 2021/2022 where scores ranged from 71 (I usually have a satisfactory level of control over my workload and the resources I need to fulfil my responsibilities) to 85.  This may be reflective of the challenges experienced in Brokerage and Finance and the impact this has on practitioner’s ability to progress their workload.

One of the questions in this section differed from last year’s survey, focussing instead on the ability to “freely share work issues with my team members in the interests of managing my workload”; this received a score of 85 which I feel is a positive reflection of the hub and huddle model used in our Make the Difference practice model.

Standard 4	Wellbeing (Mean average 81)

Scores in each of the 10 sub questions ranged from 74 to 91; in the 2021/2022 survey using the same 10 sub questions, scores ranged from 67 to 84, indicating overall improvement in this area in the past year. However it is of note that in both years’ surveys the lowest scoring question was “At work I am encouraged to make time for my own self-care and wellbeing activities”.   When giving consideration to similarly low scoring in Standard 6 in relation to registered staff having dedicated time, resources and opportunities for CPD, this may be an indicator that registered staff are feeling unable to prioritise their own needs in the face of competing demands.   

With our citizens we promote self-care through our strength’s-based practice and our Care Act duties require us to promote their wellbeing.  These principles should be recognised by our workforce as being equally applicable to them being able to demonstrate the application of these principles in their behaviours and practice.  These repeated results may suggest instead that staff continue to feel unable to do so and we need to understand what the barriers are to doing so. 

Standard 5 – Supervision (Mean average 77)

Scores in each of the 6 sub questions ranged from 70 to 81 (Supervision helps me reflect on how I meet professional regulatory standards); in the 2021/2022 survey using the same 6 sub-questions, scores ranged from 68-86, indicating improvement in some areas, and a slight reduction in others.  

The two lowest scoring questions were the same in both years with both relating to supervision supporting critical reflection of practice and meeting professional regulatory standards.  The Supervision template was previously amended to facilitate the linking of supervision discussions to professional standards, however this repeated result suggests further support is needed for Supervisors and Supervisees to engage in reflective supervision.  It is my belief that Supervision largely remains task/workload performance focussed to the detriment of critically reflective practice.

This learning need has already been identified by the PSW and the Practice Development Team Manager by other means, and plans are in place to provide new practice-based workshops facilitated by the Practice Development Team to explore tools and skills that support reflective supervision practice.

Standard 6 – Continuing Professional Development (CPD) (Mean average 78)

Scores in each of the 7 sub questions ranged from 65 (I have dedicated time, resources, opportunities, and support to carry out my CPD and record my learning in line with regulatory requirements) to 93.  In the 2021/2022 survey whilst some sub questions differed, themes were consistent with scores ranging from 63 to 85.  

Overall however, this does represent improvement in this area in the past year, this having been the lowest graded standard in the 2021/2022 survey.  

In both surveys the lowest scoring sub question was the same. “I have dedicated time, resources, opportunities to carry out my CPD and record my learning in line with regulatory requirements”.

Social Workers are currently required to record and upload a minimum of two pieces of CPD per Registration year.  I can confirm that relevant CPD workshops are provided 4 times a year such that would support Social Workers to evidence and record CPD for re-registration purposes, and that these are in addition to other CPD opportunities that arise across the year.  Team capacity and individual workload demands are likely to impact staff being or feeling able to attend these.  



Standard 7 – Professional Registration (Mean average 87)

Scores in each of the 6 sub questions ranged from 81 to 95; in the 2021/2022 survey using the same 6 sub questions scores ranged from 73 to 88 indicating positive improvement in this area in the past year.

Standard 8 – Strategic Partnerships (Mean average 82)

This standard posed 2 sub questions, one of these differing to that asked in 2021/2022 survey – focussing this year on a question about the effectiveness of external relationships (scoring 81, up from 78 in last year’s survey), and separately internal relationships (scoring 82, and not asked in last year’s survey).  This would suggest positive progress.




PART 2:	Results from the Non-Registered Social Care Practitioner workforce

A separate survey was provided to the non-registered social care practitioner workforce – i.e. those in the ASC Operational Locality, Safeguarding, and Mental Health teams which focussed on 12 different Wellbeing Elements and 1 section focussed on Smarter Working.  

This survey was completed by 68 respondents; this is a significant increase from the 24 non-registered staff who completed last year’s survey.

As the questions posed differ to those asked in 2021/2022 survey it is not possible to draw direct comparisons; similarly as they mostly differ to those asked of the Registered Social Work workforce in this year’s survey, it is similarly not possible to make direct comparisons of the findings in most cases.

Highest performing Wellbeing Elements (achieving a rating of Good):

Relationships with colleagues			88

Physical Health					88

Fulfilment/pride					86

Psychological safety				80

Demand/resources					80

Manager behaviour					77

Access to professional services			76

Mental Health					75

Lowest performing elements (achieving a rating of Moderate outcome, room for improvement):

· Review & Improvement			67

(I feel that my employer is serious about improving my health and wellbeing)  



· Healthy Lifestyle				66

(At work I am encouraged to make time for my own self-care and wellbeing activities) Direct comparison to Standard 4 – Social Worker score of 74

· Role Autonomy and Control		64

(I am able to make improvements happen in my area of work score of 66 & Most of the changes introduced into my organisation in recent years have made it more difficult to do my job score of 63 – reverse logic applies to the second question, therefore the higher the score the poorer the performance)



· Physical environment			62



Smarter Working – mean average score of 65; a moderate outcome, room for improvement.

This element considered 4 separate questions reflecting flexibility about when and where we work, and how we creatively use space and technology to find new and effective ways of doing things in a modern and business-like way.  

The first 3 apply the logic rule where the higher the score, the more positive an outcome it reflects.  These 3 questions would therefore give a mean average score of 71.

The 4th question uses reverse logic where the lower the score reflects a more positive outcome.  The question posed was “Although my organisation advocates new ways of working, lack of managerial or organisational support means it’s difficult to do”.  In this question our score was 47 indicating a Good outcome.

The LGA reports combines all 4 scores to give the mean average of 65.



Conclusions:

· Fewer registered social workers participated in the survey this year – it has not been possible to identify a reason for this since the same methodology was used in the previous year which attracted a higher rate of completion; the survey also remained opened for longer, with staff receiving additional prompts to complete.

· A higher number of non-registered practitioners completed the survey this year – this is likely to be a reflection of the LGA asking a separate set of questions to this section of the workforce.

· We have improved our performance in achieving the highest rating of “Good” in all of the 8 standards for Employers of Social Workers; some standards show evidence of further improvement from last year, whilst others show slight reduction.

· If the demographics of those completing the healthcheck were to be representative of the wider workforce, this would suggest further work is needed to attract a workforce more representative of the local population.  Meanwhile it remains important to support the cultural competence of the workforce ensuring unconscious bias is understood in order to be sensitive and responsive to the diverse needs of the local population.

· There are 3 areas where feedback would suggest we need to give further attention:

· Firstly, Supervision.  Our results continue to highlight that whilst supervision arrangements are in place, supervision does not effectively offer critical reflection and professional challenge; through this year’s Supervision audit I am to understand this in greater detail in order to consider suitable remedy.  I anticipate this will require a review of current Supervision training and the development of Supervision skills workshops for Supervisors meanwhile.

· Secondly, CPD.  Our results also continue to highlight that whilst CPD opportunities exist, the social worker workforce indicate an inability to prioritise this within their workload.  Monitoring the completion of mandatory training and CPD should be discussed within Supervision; the supervision audit will seek to gather further intelligence on this across both the registered and non registered ASC Ops workforce to seek to understand the barriers that might exist and how these might be overcome where necessary.

· Thirdly; workforce wellbeing.  In both the questions posed to registered social workers, and non-registered practitioners indications were that staff didn’t feel able to prioritise opportunities for self-care or wellbeing at work.  The PD Team continue to offer reflective wellbeing spaces (sessions) to the workforce, and those who attend always give positive feedback and we hear from managers the value their staff report;  the wider offer from GCC is always promoted in these sessions and regular reference to these is also included in the monthly ASC Ops newsletter.  However the number of staff taking up these opportunities would appear comparatively small.  Discussing the practitioner’s wellbeing is promoted as a primary objective within supervision; again the supervision audit will seek more detailed feedback on this area and the barriers that may exist to staff attending to their wellbeing at work.



Moira Wood

Principal Social Worker

May 2023
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PSW Priorities and Action plan 2023-2024:

		Priority

		Activity

		Resource(s) required

		Timescale

		Drivers/Comments



		Assurance



Practice Quality Assurance – assurance activities evidence strengths-based practice and positive outcomes for people.





		Action point 1

Assure the quality of Safeguarding practice in ASC Operational teams through a focused s42 practice audit





		Discussion with Head of Safeguarding 



PSW and ASC Ops Quality Manager, Training and Audit co-ordinator



		Autumn 2023

		Assurance



		

		Action Point 2

Review the findings from the analysis of the first 6 months of practice casefile audits 







Keep under review our Audit/Moderation process

		Await report from ASC Ops Quality Manager; 



PSW/PDTM review of findings







PSW/Head of ASC Ops/ASC Ops Quality Manager

		Summer 2023















Ongoing

		Practice Audits – identified themes include:  Carers Assessments; Protected characteristics  (also identified as action points in SU Diversity report 2021/2022)



– use to inform PD Training/CPD content



		

		Action Point 3

Promote inclusion of direct feedback from people receiving support in Audit activity



		IMS advice/guidance

Feedback forms ASC Ops



Use of Auditors for gathering direct feedback as discussed with Head of ASC Ops

		Summer 2023

		Self Assessment

Practice Audits



ASC Ops - Feedback forms not being returned; alternative methods of contact required.



Support QA Self Assessment evidence



		

		Action Point 4

Review of LAS documentation relevant to Care Act Assessment, Support Planning and Review 





Increase practitioner confidence in undertaking Personal Budget discussions

		PSW, ASC Ops Quality Manager, ASC Ops Systems and Quality Assurance Project Officer

ASC Legal services







PD Team, independent MTD trainer

		Ongoing

		Self assessment/Assurance















Practice Audits



		

		Action point 5

Contribute to  Buddy Peer review (Devon)

		LGA Peer Review training 

Audit Moderation (Devon)

Peer Review (Devon)

		June 2023

July 2023

July 2023

		Self assessment/Assurance

use learning to inform GCC QA activity



		Workforce:



Effective Supervision in place















CPD

Wellbeing

		Action point 6

Survey of Supervisors and Supervisees experience of giving/receiving supervision



PD Team set up Supervision practice workshops



Delivery of PQ Standards for Social Work Supervisors



Provision of CPD and workforce wellbeing

		PSW and Training/Audit co-ordinator







PD Team





PD Team





PD Team

		May-July 2023

		LGA Healthcheck finding re:  Supervision/critical reflection; CPD; Wellbeing



		PD Team appropriately resourced 

		Action point 7

Engage with ASC R&R to review roles required to deliver PD Team activities

		PSW/PDTM/R&R

Budget 

		

		Difficulty recruiting to PDSW posts



SWE Publication 

Our approach to social work education and training - Social Work England








