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Our vision 
 
 

Our vision for the future is reinforced by our philosophy ‘individual care for individual people’. Our 
vision  includes  a  commitment  to  develop  and  improve  the  care  and  experience  of  our 
patients. Person  Centred  Care is  our  core  business.  Our  organisation  embraces  a  culture  of 
compassionate care underpinned by the 6Cs and Compassion in Practice to bring about system 
improvements.  Compassion  in  Practice was  launched  in  December  2012  at  the  Chief  Nursing 
Officer’s Conference. The values and behaviours of Compassion in Practice are Care, Compassion, 
Competence, Communication, Courage and Commitment;  the 6Cs. Our vision  for  the  future  is 
reinforced by our philosophy ‘individual care for individual people’. 

Our vision includes a commitment to develop and improve the care and experience of our patients. The White Paper, Equity and Excellence: 
Liberating the NHS1 set out the Government’s vision of an NHS that puts patients and the public first, where “no decision about me, without me” 
is the norm. Personalisation facilitates individual choice and control over how individuals live their lives. Our vision is embedded in a culture of 
dignity,  empathy,  respect  and  compassion  with  clear  outcomes  committed  to  maximising  our  Clients’  full  capabilities  and  quality  of  life, 
empowering each individual to make choices, maintaining their dignity and realising their full potential. 

Our values are defining the way we approach care, what unites us as a caring community and what our client’s, family members, and carers can 
expect from us. The government’s Vision for Adult Social Care: Capable Communities and Active Citizens (DOH 2010) emphasises that delivering 
the vision will demand a capable and well‐trained workforce. Our workforce will embody our culture of competent, compassionate care. A shared 
vision, clear direction and leadership are key in securing excellence in care delivery. 

Our  commitment  to  improve  our  services  has  initiated  the  development  and  implementation  of  our ‘Point  of  Contact’  audit  tool which we 
launched in 2016. We embrace the value of good communication, which is central to effective caring relationships. Working together effectively 
has  been  a  central  influencing  factor  in  our  commitment  to  improve  communication  and  the  sharing  of  information  through  a  partnership 
approach.  A  partnership  approach  will  secure  the  best  possibility  of  delivering  improvements  in  outcomes,  experience  and  efficient  use  of 
resources. 
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Our People‐sharing the vision 
People work best in an environment that encourages openness and honesty in a positive, constructive and professional way. They also work well 
when communications are two‐way, involving a balance of feedback and active listening from both manager and employee. We promote a shared 
learning approach.  Shared learning is the process of working collectively to achieve a positive workplace culture and share common values in a 
group. Team members tend to share knowledge and complement each other’s skills. Our workforce will make a commitment and effort to ensure 
they are working and learning from a team approach and inspire a shared purpose. 
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Shared purpose and values 
 

The shared learning programme will promote learning through reflective practice. Learners will be expected to keep and update a CPD portfolio 
which will be incorporated into the supervision and appraisal process. All employees will be expected to sign‐up to the social care commitment. 

 
 

 
 
 
 

I will always take responsibility for the things I do or don’t do. 
I will always promote and uphold the privacy, dignity, rights, health and wellbeing of 

people who need care and support. 
I will work co‐operatively with others to ensure the delivery of safe, high‐quality care and 

support. 
I will communicate in an effective way to promote the wellbeing of people who use care 

and support 
I will respect people’s right to confidentiality, protecting and upholding their privacy and 

dignity. 
I will improve the quality of the care and support I provide by constantly reflecting on and 

updating my own knowledge, skills and experience. 
I will promote equality, diversity and inclusion by treating all people fairly and without 

bias. 
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A shared vision of ‘Quality Care’ 

 

 
 
 
 

QUALITY

SAFE

EFFECTIVE

CARINGRESPONSIVE

WELL‐LED
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A shared view of leadership 
 

The CPIMS Organisational Framework describes, in a clear way, what good leadership looks like and shows the attitudes and behaviours needed for high 
quality care. It is designed for use by everyone in our workforce. The importance of leadership to the future of the sector makes it vital that the Framework 
has practical applicability within the supervision process. Raising awareness of the need for leadership is just the first step. Only when these principles 
are embedded in the way we carry out our roles will genuine progress have been made. The first step is to identify which level of leadership applies to 
you. Once you have done this you will be able to cross‐reference your own performance against the behaviours expected at the relevant leadership level. 
The final and most important step is to identify how these general principles apply to your role in practical terms. 
 
All of us are leaders with our own roles and we all have responsibilities. It’s a vital component of the shared learning process to understand your role 
and responsibilities within our organisation and ensure we all share and work towards achieving the same values. As leaders, we all have an obligation 
to model the changes we expect of others. We should all be committed to promoting diversity, equality and human rights principles in the social care 
sector. We believe that greater workforce diversity is more likely to build a sector that reflects, understands and responds to the diversity of individual 
needs. 
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Performance and supervision 
 
The purpose of performance reviews and supervision is to outline the requirements of carers in order to promote a consistently high quality standard of 
care. It also gives the opportunity for: 
 
•  sharing information 
•  building relationships 
•  identifying training needs 
•  problem solving 
•  reviewing working arrangements 
•  completing quality assurance audits 
 
You will submit a timesheet at the end of every shift. Your timesheet forms part of our governance systems to ensure we provide consistently high 
standards of safe, quality care. You will be asked to complete a self‐evaluation, which is benchmarked against the 6C’s. This data is kept confidential and 
is used by your manager in the appraisal process. Your client will also evaluate how well you performed during your shift before submitting and approving 
your timesheet. The mean value of this data will be used in your appraisal process and will be published on our website as an indicator as to how well 
our service performs. Personal details are kept confidential. Appraisals are usually performed on an annual basis however; poor ratings may trigger an 
appraisal or initiate an ad‐hoc supervision. Workers with consistently exceptional performance will be acknowledged and ideas to improve a service will 
be shared with the team and caring community. You will be asked to sign a consent form so we may share your ideas and promote your good work. You 
can withdraw your consent at any time. We can share your ideas but protect your identity. You must inform your manager. 
 
A professional development plan (PDP) helps you develop a career framework; identify future potential, current abilities and skill levels. You can use our 
PDP guide as a tool and this can be discussed with your team leader. You must adhere to the code of practice relevant to your regulation body: e.g NMC 
 
The appraisal process is mapped against the 5 domains of the organisational framework: 
Demonstrating personal qualities 
Setting Direction 
Managing Services 
Working with Others 
Improving service 
 
Each role will be evaluated and is benchmarked against the 6C’s. Data collected from the client and your self‐evaluation reports are reviewed and are 
discussed as part of the appraisal process. The data collected from your self‐evaluation is kept confidential and is used only for the appraisal process 
with the individual involved.  Carers who provide consistently exceptional care will be recognised and acknowledged. Your name and a picture will be 
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published  in your award certificate and we may share your  ideas about  improving a service with other members of  the team and the wider caring 
community to promote best practice. You may withdraw your consent at any time. 
This document forms part of your contract of employment and contains our policy on supervision and working performance.  

 
Policy ‐ Supervision and working performance 

 
Purpose of Policy 
To outline the requirements for the supervision of carers in order to promote a consistently high quality standard of safe care. It also gives the opportunity 
for: 

 sharing information 
 building relationships 
 identifying training needs and developing you career 
 problem solving 
 reviewing working arrangements 
 completing quality assurance audits 

 
Implications of failure to adhere to Policy 
The quality of a workers’ performance will go unchecked and staff will not be offered ample opportunity to discuss concerns or seek advice regarding 
the care and needs of individuals. Your personal development plan will not be implemented effectively and your career goals may not be explored or 
you may  not  receive  training  or  support  to  achieve  your  career  plans  and  further  professional  development.  Personal  achievements may  not  be 
recognised or acknowledged and important information about improving the service may not be acknowledged or implemented by the team.  
 
POLICY 
The supervision process should not be directly linked to the disciplinary process. The purpose of supervision is to promote good practice and raise quality. 
It provides an opportunity  to  identify and promote good practice and  to plan action  to address poor performance or deficit  in skills,  knowledge or 
attitudes.  The  responsibility  of  supervision may  be  delegated  to  advanced  practitioners,  coordinators/Keyworkers who will  be  responsible  for  the 
supervision of a designated number of carers/support workers. The  level of supervision required by staff members will vary  from person to person 
depending on: 

 the complexity of care needs of the service user 
 the skills and experience of the  worker 
 previous performance 
 personal development needs 
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All staff must have a minimum of one hour every month supervision on an informal basis and a formal supervision once every three months. The informal 
supervision may take the form of: 

 meeting with the carer to discuss performance, training needs, or the needs of the service user. 
 spot checks either by visit at service user’s home or telephone call 

 
And, may include: 
 

 matters discussed or practices observed 
 outcomes or decisions made (the factors leading to these should be identified) 
 any further action required 
 any comments or views expressed by the carer 
 feedback from other team members 
 emails or messages  

 
If in the course of supervision matters arise that may give rise to disciplinary action, the carer/support worker should be informed of this and the matter 
should be dealt with as detailed in the disciplinary procedure. Any information relating to service users that arise from supervision sessions should be 
recorded in the files and acted upon appropriately.  
 
Supervision may also  take place  in  the  form of group supervision when carers are attending a  team meeting.  It  is  important  to  remember  that all 
discussions should be accurately recorded and logged on the supervision record for each individual and signed by the support worker in agreement of 
the supervision taking place. 
 
Team Leaders will undertake periodic audits of staff member’s personnel files held  to review the supervision process and ensure that all documentation 
is signed by the staff member. 
 
Training 
You will be expected to keep your practice up to date and acknowledge amendments to policies and procedures from time to time. The Employee Portal 
is there to keep you informed and updated. It contains data pertinent to employees of CPIMS only. You can access additional training materials and 
download master documents for your portfolio. The information on the portal is for individual use and may not be shared or disclosed to other third 
parties. A failure to comply may result in the disciplinary procedure. 
 
Client Portals 
Client  portals  can  only  be  accessed  and  be  seen  by  members  of  the  individual’s  care  team.  Client  portals  contain  confidential  material  and  any 
unauthorised disclosure of such information will be treated as a breach of confidential data. Consult your handbook for information on the safe handling 
of confidential data.  
 





A promise to keep 







What is the Social Care 


Commitment? 


• A Government White paper initiative ‘caring for our 
future’ 
 


• It’s about improving care, and the public’s confidence in 
care 
  


• It has been developed by employers, employees and 
people who need care and support 
  


• It is a voluntary agreement on workforce quality  







A sector united 







A sector united 


Alistair Burt 
Minister for Community 
and Social Care 
 
Dec 2015 


“The 1.45 million care workers and healthcare assistants in this 
country are the lifeblood of the care sector. As our population 
continues to grow and age, their skills and dedication are 
needed now more than ever. But it is one thing to attract people 
with the right values and skills, quite another to empower and 
support them in what we know to be challenging yet highly 
rewarding careers. 
For more than two years, the Social Care Commitment has done 
exactly that – a contract between employers and employees to 
invest in each other and be the best they can. The Department 
of Health will continue to support Skills for Care, care agencies 
and local providers as they use the Commitment to facilitate 
better training and support, enhanced career paths and, 
ultimately, greater peace of mind for those receiving or 
arranging care for themselves and their loved ones.” 







The Social Care Commitment is a 


voluntary agreement between 


employers and their employees 


Employers promise to give their workers the 


development they need. 
 


Staff promise to put care values into practice 


in their daily work. 







The Social Care Commitment 


online 


For organisations the commitment 
is a public promise. 


Employers that make the commitment 
Can choose to be listed on the Social 
Care Commitment website search 
resource . 


For staff, the commitment is private. 


Only your employer will know that 
you have made the commitment. 







The employer commitment 


is a promise to: 


Take responsibility for 
how staff work. 


1 


2 


3 


4 


5 


6 


7 


Recruit staff who care. 


Provide thorough induction 
training. 


Help staff develop their 
skills. 


Make sure staff understand 
safety and quality standards. 


Supervise staff properly. 


Support staff who put their 
commitment into practice 
everyday. 







The employee commitment 


is a promise to: 


1 


2 


3 


4 


5 


6 


7 


Work responsibly. 


Uphold dignity. 


Work co-operatively. 


Communicate effectively. 


Protect privacy. 


Continue to learn. 


Treat people fairly. 







The Social Care Commitment is our promise as 


providers to people who use our care and support 


services that we will put our values into practice: 


Respect Rights 


Individuality 


Privacy   


Choice 


Independence 


Partnership 


Dignity 







What are care values? 


 


Treating people who need care and support as individuals.  


Respecting their right to make their own decisions.  


Respecting their right to privacy.  


Working in partnership with them.  


Giving them real choices. 


Promoting and supporting their dignity or self-respect. 


 
Treating them with respect at all times.  


Promoting and supporting their rights.  







How it works 
 


Making the commitment is voluntary. 


The employer makes the commitment online first, and then 


emails a link to their employees inviting them to also sign up 
and make their commitment. 


Employees cannot make the commitment on their own without 
their employer having signed up first. 


Both Employers and their employees will be asked to renew 


their commitment 2yrs after they first signed up. 







So what’s involved? 
 


Seven statements. 


Guidance. 


Tasks 
  -  choose at least one task 
    for each statement. 


Resources 
  -  Social Care Commitment booklets 
  -  Personal development plan 
  -  Links to resources across the sector. 







Making the commitment 


means doing the tasks 


There are three types of tasks: 


identifying and sharing 
good practice 


finding out information 
and sharing it 


discussing with colleagues 
ideas and issues 


1 


2 


3 







Example 


 


Employee Statement 1 : I will always take responsibility for the 
things I do or don’t do 
 
What this statement means to an employee is: 
 
Being clear with yourself and others about: 
 
• what your job involves; 
• which tasks you have the knowledge and skills to undertake safely and  
  well – and which tasks you do not. 
 
One of the six tasks associated with this that you could choose is:  
 
• Discuss with my employer, supervisor or colleagues what knowledge and 


skills I need to carry out my job safely and well. 
 







So what next - how do I sign 


up? 


Your employer emails you a link to 
the commitment website, with a 
registration code. 


You follow the link to the website, 
register and complete your sign 
up 


It’s simple: 







On the website you… 
 


Go through the seven statements 
of commitment and their guidance. 


Look at the tasks for each statement. 


Choose the ones you want to do. 


Set yourself deadlines for doing  
your tasks. 


Click the ‘Commit’ button – job done! 







Then… 


Download and print your certificate. 
 
Save and print your personal 
development plan. 
 
Discuss how you will plan and do your 
tasks. 
 
Review your tasks.  
 
Renew your commitment annually. 







www.thesocialcarecommitment.org.uk 


Sign up and be part of making a real difference to the quality of care 


“The commitment 
has got staff and 
residents involved in 
the care provided“ 
 
- Signed up employer 







Any 


Questions? 








Developing a Professional Development Plan

		Guidance to support the discussion of your Professional Development Plan



		Activities

		Tools

		Notes



		Begin by discussing with your manager how you best learn

		Use Kolb’s learning cycle, Honey and Mumford’s Learning Styles. Discuss recent examples of learning from practice. Are you a visual, auditory or kinaesthetic learner?



		



		Consider where you are now and where you want to be in a year’s time to feel confident and capable in your role



		Consider using a SWOT analysis to help you. Write a few key statements that summarises your conclusion



		Strengths



		Weaknesses



		

		

		Opportunities



		Threats



		Discuss specific knowledge areas that you want to explore on this programme. What are the priorities for your team in achieving change?

		Consider different aspects of research you need to become familiar with, different assessment tools, and processes. What knowledge area would benefit the development of the team? 



		



		Discuss the skills needed to do your job. Are there any gaps you can identify?

		Use your job description, person specification, behaviour and attributes required for the role. Think retrospectively over the past year; what are the areas of personal development you and your manager think you could develop 



		



		How confident are you in leading others to implement changes? Are there specific areas you need support with



		Consider different ways to achieve this such as reading, shadowing others, specific training, a mentor/buddy



		



		What are the priorities for you and your supervisor



		Think about short term and long term aims, how do your personal priorities fit with the objectives for your post?

		



		Use the Professional Capability Framework to identify your learning needs



		Use the PCF guide to CPD to help decide what opportunities might be available to meet each learning need identified

		



		Identify and agree tasks, activities and/or objectives to meet each area of your PDP



		Using the notes from your discussions complete your PDP with agreed dates for completion

		





		Professional Development Plan



		Identified learning needs to develop skills in your role

		Domains of the Leadership Qualities Framework 

		How will this be achieved and by when?



		

		

		



		Identified learning needs to develop the knowledge base for your role

		Domains of the Professional Capability Framework 

		How will this be achieved and by when?



		

		

		



		Personal learning needs to develop confidence in your role

		Domains of the Professional Capability Framework 

		How will this be achieved and by when?



		

		

		








Our Culture of 
Compassionate Care


5.  Ensuring we have the right staff, with the right skills in the right place
National Actions:


•	 Develop	evidence	based	staffing	levels	for	mental	health,	community,	learning	disability	services		
and	care	and	support


•	 Embed	the	6Cs	in	all	nursing	and	midwifery	university	education	and	training


•	 Value	based	recruitment	and	appraisal


•	 Effective	training,	recruitment	and	induction	of	support	workers


Local Actions:


•	 Boards	sign	off	and	publish	evidence	based	staffing	levels	at	least	every	6	months,	linked	to	quality		
of	care	and	patient	experience	


•	 Providers	to	review	Supervisory	status	for	Ward	Managers	and	Team	Leaders	


Call to Actions:


•	 Deploy	staff	effectively	and	efficiently;	identify	the	impact	this	has	on	the	quality	of	care	and	the		
experience	of	the	people	in	our	care


6.  Supporting positive staff experience
National Actions:


•		 National	scheme	to	recognise	excellent	implementation	of	6Cs	


•		 Plan	to	support	care	staff	within	the	workplace


•		 Review	implementation	of	the	Cultural	Barometer	once	pilots	have	taken	place	


•	 Evidence	based	good	practice	for	clinical	placements	of	students,	preceptorship	and	supervision	


•	 Review	the	‘Image	of	Nursing’	work	and	develop	actions


Local Actions:


•		 Strategies	to	secure	meaningful	staff	engagement


•	 	Implement	the	Friends	and	Family	Test	for	staff	


•		 Commissioners	to	ensure	locally	agreed	targets	to	deliver	high	quality	appraisals	for	their	staff


Call to Actions:


•	 Commit	to	working	with	local	employers	to	improve	experience	in	the	work	place


The 6Cs
1. Care 
Care is our core business and that of our organisations and the care we deliver helps the individual 
person and improves the health of the whole community.  


Caring defines us and our work. People receiving care expect it to be right for them consistently 
throughout every stage of their life.


2. Compassion 
Compassion is how care is given through relationships based on empathy, respect and dignity.


It can also be described as intelligent kindness and is central to how people perceive their care.


3. Competence 
Competence means all those in caring roles must have the ability to understand an individual’s  
health and social needs.


It is also about having the expertise, clinical and technical knowledge to deliver effective care and 
treatments based on research and evidence.


4. Communication 
Communication is central to successful caring relationships and to effective team working. Listening 
is as important as what we say and do.


It is essential for “no decision about me without me”. Communication is the key to a good workplace 
with benefits for those in our care and staff alike.


5. Courage 
Courage enables us to do the right thing for the people we care for, to speak up when we have 
concerns.


It means we have the personal strength and vision to innovate and to embrace new ways of working.


6. Commitment 
 A commitment to our patients and populations is a cornerstone of what we do. We need to build on 
our commitment to improve the care and experience of our patients. 


We need to take action to make this vision and strategy a reality for all and meet the health and 
social care challenges ahead.


The Next Steps
To see the latest information about the implementation of the Vision & Strategy for Nurses,  
Midwives and Care Staff please visit: www.commissioningboard.nhs.uk/nursingvision
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We	help	people	to	recover	from	illness,	and		


support	people	in	living	with	illness.		We	provide	


care	and	comfort	when	people’s	lives	are	coming	


to	an	end.		The	compassion	and	humanity	we	


show	shapes	the	culture	of	our	health	service	and	


our	care	and	support	system.	


We	care	for	everyone,	from	the	joy	at	the		


beginning	of	new	life	to	the	sadness	at	its	end.		


We	do	so	in	the	privacy	of	people’s	homes,	in	the	


local	surgery,	in	the	community,	in	care	homes,	in	


hospices	and	in	hospitals.	We	support	the	people	


in	our	care	and	their	families	when	they	are	at	


their	most	vulnerable	and	when	clinical	expertise,	


care	and	compassion	matter	most.		


But	there	are	big	challenges.	People	also	encounter	


care	that	falls	short	of	what	they	have	a	right	to	


expect,	sometimes	by	a	long	way.	We	know	we	


miss	too	many	opportunities	to	support	people	to	


keep	well,	connected	and	healthy.		Society	and	the	


health,	care	and	support	system	is	changing	fast,	


and	we	will	need	to	adapt	in	order	to	prosper	and	


to	continue	to	care	for	people	well.


We	acknowledge	this	and	our	professional		


commitment	and	values	drive	our	determination		


to	tackle	these	issues.	We	all	joined	our	professions	


to	make	a	difference.	We	have	the	potential	


to	transform	the	care,	advice	and	support	that	


people	receive	from	us.	


We	must	seize	this	opportunity	to	create	a	future	


where	people	are	placed	at	the	heart	of	care	and	


are	treated	with	compassion,	dignity	and	respect	


by	skilled	staff	who	have	the	competence	and	time	


to	care,	a	future	where	the	unbounded	potential	


of	our	professions	to	provide	compassionate	care,	


promote	independence,	health	and	well-being	is	


properly	unleashed.	This	is	our	vision,	and	we	have	


developed	a	strategy	with	you	to	make	it	a	reality.	


Exec Summary


To be a nurse, a midwife or member of care staff is an extraordinary 
role. What we do every day has a deep importance. We are at the 
heart of how people in this country keep themselves independent, 
healthy and well for longer. 


The 6 Areas of Action
1.  Helping people to stay independent, maximising well-being and 


improving health outcomes
National Actions:


•		 Policy	and	programmes	for:												


-	Making	every	contact	count


-	Maximising	the	leadership	role	of	SCPHN	


-	The	public	health	role	of	midwives


-	Health	visitor	and	school	nursing	plans


-	Dementia	Challenge	


-‘No	health	without	Mental	Health’


•		 Developing	accessible	evidence	based	on	NICE	guidance


•		 Actively	engaging	across	sectors,	leading	work	effectively,	integrating	health,	care	and	support


Local Actions:


•		 Make	‘every	contact	count’


•		 Support	nurses	and	midwives	to	maximise	their	contribution	to	the	‘Dementia	Challenge’


•		 Ensure	practice	is	supported	by	appropriate	technology


Call to Actions:


•		 Develop	skills	as	‘health	promoting	practitioners’	making	every	contact	count		


2. Working with people to provide a positive experience of care
National Actions:


•	 Provide	rapid	feedback	from	patients	to	build	a	rich	picture	of	the	6Cs	in	action


•	 Support	local	services	to	seek	the	views	of	the	most	vulnerable


•	 Use	feedback	to	improve	the	reported	experiences	of	patients


•	 Identify	strong	patient	experience	measures	that	can	be	used	between	settings	and	sectors


Local Actions:


•	 Support	the	roll	out	of	the	Family	and	Friends	test


•	 Rollout	of	the	public	reporting	of	pressure	ulcers,	falls,	patient	and	staff	experience		
and	Safety	Thermometer


Call to Actions:


•		 Actively	listen	to,	seek	out	and	act	on	patient	and	carer	feedback,	identifying		
any	themes	or	issues	and	ensuring	the	patient	and	carer	voice	is	heard


The Vision and Strategy for Nurses, Midwives and Care Staff


3. Delivering high quality care and measuring impact
National Actions:


•	 Publish	‘High	Quality	Care	Metrics	for	Nursing’	by	the	National	Nursing	Research	Unit


•	 Identification	of	metrics	and	indicators,	which	reflect	compassion	and	effective	care


•		 Development	of	the	Safety	Thermometer	in	mental	health,	learning	disability,	children	and	young	people


•		 Publish	information	that	identifies	the	quality	of	care	and	informs	patients	and	the	public


Local Actions:


•	 Publish	&	discuss	quality	metrics	and	outcomes	at	each	Board	meeting.


•		 Enable	staff	to	gain	knowledge	and	skills	to	interpret	data.


•	 Ensure	measurement	and	data	collection	is	effective	and	simple.


Call to Actions:


•		 Support	the	measurement	of	care	to	learn,	improve	and	highlight	the	positive	impact	on	the		
people	cared	for


4.  Building and strengthening leadership
National Actions:


•		 Develop	a	set	of	tools	that	enable	organisations	to	measure	their	culture	


•	 New	leadership	programme	for	ward	managers,	team	leaders	and	nursing	directors	based	on	values	
and	behaviours	of	the	6Cs


•		 DH	will	lead	work	to	implement	and	embed	the	Leadership	Qualities	Framework	for	Adult	Social	Care	
and	roll	this	out	


Local Actions:


•		 Providers	undertake	a	review	of	their	organisational	culture	and	publish	the	results	


•	 Providers	review	options	for	introducing	ward	managers	and	team	leaders	supervisory	status	into	their	
staffing	structure


Call to Actions:


•		 See	ourselves	as	leaders	in	the	care	setting	and	role	model	the	6Cs	in	our	everyday	care	of	patients






Supervision Record





Name of Supervisee ...........................................................................................



Name of Supervisor ............................................................................................



Session No ..................... Date .......................... Length of session.............................





Supervision topics/Agenda items



1) .............................................................................................................................



2) .............................................................................................................................



3) .............................................................................................................................



4) .............................................................................................................................



5) .............................................................................................................................



6) .............................................................................................................................



The outcome/s we intend to achieve is/are

















Summary of session:





















 

Action points:                                                                        By whom    By when



a) …………………………………………………………………                      .…………..     ………….…





b) ………………………………………………………………..                       …………… …………….





c) …………………………………………………………………                       …………… …………….





d) ………………………………………………………………..                       ……………. ……………..





Any issues to be carried forward:



For supervisor .......................................................................................................



............................................................................................................................





For supervisee.......................................................................................................



............................................................................................................................





Comments:









The supervisee found the supervision :                  1     2     3     4     5





The supervisor found the supervision:                   1     2     3     4     5

                                                                        (1=no value at all, 5 =very worthwhile)





Date of next meeting ................................................



Signature of Supervisor……………………………………………    Date…………………



Signature of Supervisee…………………………………………..    Date………………








Professional Development Framework – Review and Plan

This section should be discussed during your appraisal. Focus on the skills and knowledge required to achieve the organisational vision and values and your own personal objectives. Keep a record of examples within your CPD Portfolio and refer to this during the review discussion. Regular discussion within supervision should mean that evidence is easily accessible and this review is a means of gauging progress and aspirations for your career development against your role and responsibilities within the framework which should be Benchmarked against the 6C’s. Your performance will be reviewed against the mean value of actual client expectations and experiences and your submitted self-reflections on how well you believe you have performed.

		Your role and responsibilities require you to perform at different levels within the CPIMS Organisational Framework. Discuss each domain and agree the level you consider to be appropriate to identify current expectations of you.



As a guide post qualifying levels correspond to the following differentiation:

Band 7 – Advanced Practitioner/Case Manager, Physiotherapist, Social Worker, Occupational Therapist, Speech and language therapist.

Band 3 – Support worker, Carer, ‘Buddies, Administrators, Personal Assistants, Assistant therapists (working under the specific direction of an advance practitioner.



Results from client feedback, and your self-analysis on your performance will be used to reflect on outcomes benchmarked against the 6C’s.





		Domains of the CPIMS Organisational Framework.

		Review of Evidence of current capabilities and behaviours to illustrate each domain. Link these behaviours to the 6C’s.



		Key Objectives from your professional development plan to support the development of your performance in this domain. 

		Performance evaluations: discuss your PDP and how this will help you meet our values and beliefs. Link this to the 6C’s: Care, Competence, Compassion, Courage, Commitment, Communication.



		Demonstrating personal qualities



		Demonstrates and sets high standards of personal and professional behaviour and leads a culture of professionalism that reinforces professional standards.

		Demonstrate personal qualities 









Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Consistently puts core ethics and values into practice, promotes them in others and establishes and champions core ethics and values.

		Demonstrate personal qualities 









Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Is authentically warm, genuine, trustworthy, honest, reliable, consistent and caring in all their actions and supports this culture within the organisation.

		Demonstrate personal qualities 









Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Personally promotes equality and diversity and ensures the service is sensitive to people’s culture, age, gender, religion, race, sexual orientation and disability. Treats everyone with dignity, sensitivity and respect using a convincing and authentic leadership style.

		Demonstrate personal qualities 









Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Maintains their own learning and development. Establishes and supports a learning and improvement culture. Champions reflection and learning from experience, best practice and from other organisations.

		Demonstrate personal qualities 









Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Managing Services



		Models and encourages staff to enable people who use our services to gain real control over their care and support. 



		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Guides, directs

and supports colleagues, clients, their families and carers to ensure that high quality care outcomes are achieved. 



		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Maintains a

personal style which engenders trust and which shapes the team. 



		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Ensures that supervision and review processes consistently

reinforce a continuous improvement ethos. 



		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Takes personal charge of key issues to ensure that quality care and support is provided through responsibility and commitment. 



		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Works with the team to monitor what is working well and what can be improved.

		Managing services







Met □ Not Met □



		

		

Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Working with others

		

		

		



		Models and promotes effective and respectful relationships within the team.

		Working with others







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Shows that relationships are critical in supporting

people to live the life they want.

		Working with others







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Shows an understanding of people’s motivations and actively engages with them. 

		Working with others







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Confidently communicates in an, open, accurate and straightforward way, using appropriate language, both verbal and non-verbal, suitable for internal and external audiences.

		Working with others







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Demonstrates effective communication skills (listening, feedback, recording, sharing) to enable the team to promote the needs of people who use services ensuring they and their family/carers  understand what is happening.



		Working with others







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Improving services



		Demonstrates that they are prepared to raise concerns about quality, safety and performance and instils a “safe to challenge” culture within the organisation. 

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Actively shapes and supports the market for social care in partnership with clients, to ensure that appropriate services are commissioned/de-commissioned and that services adapt and respond to their wishes and needs.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Models and creates a culture of improvement and works across systems to improve practice. Demonstrates a culture of continuous improvement within their service and externally.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Creates a service that champions and promotes excellent social care.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Influences and supports staff in their work with other organisations, third parties and families to uphold the rights of people who use services with sensitivity. Recognise diversity and apply anti-discriminatory and anti-oppressive principles in practice.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Actively contributes and creates a service where discussion and an exchange of ideas about care is common place.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Acting on feedback, fulfils commitments to people who use our services, their families, carers, staff and other advanced practitioners.

		Improving services







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Setting direction



		Actively seeks to understand the potential impact of the external health and social care environment on the organisation. 

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Translates the implications of change into strategies and actions.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Supports and encourages the organisation to improve inefficient, unnecessary or unworkable practices.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Provides advocacy for their team. Builds decision making processes that set out clear roles and responsibilities to facilitate effective performance improvement.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Uses knowledge and evidence to improve management of risk.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Identifies gains which can be applied elsewhere in the organisation and incorporates these into operational/business planning.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Disseminates learning from changes which have been introduced. Apply critical reflection and analysis to inform and provide a rationale for professional decision making

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Models and encourages practitioners to find ways to enable people who use our services to gain real control over their care and support.

		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □



		Safeguarding: Evaluate quality and safety and instil a ‘safe to challenge culture’









		Setting direction







Met □ Not Met □



		

		Self-reflection

5 □  4□ 3□ 2 □ 1 □





Mean Client feedback

5 □  4□ 3□ 2 □ 1 □











		Summary of Professional Capability





		Below/developing the professional capability for this post 

□



		At the required level of professional capability for this post

□



		Exceeding the level of capability for this post

□
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Skills for Health (2010) key elements of career framework 
Skills for Care (2014) Leadership Qualities Framework 
Skills for Health, Patient centred integrated care: Supporting  clinical commissioning groups. 


CPIMS ORGANISATIONAL FRAMEWORK 
 


 


BAND 9


DENISE WATLING 


BSC, RGN, DIP HE, PG CERT


MANAGING DIRECTOR
REGULATED MANAGER: TREATMENT OF DISEASE DISORDER OR INJURY


BAND 7       


CARLY JONES


BA, PG CERT, NVQ 4


OFFICE MANAGER


ASSISTANT CASE MANAGER
REGULATED MANAGER: PERSONAL CARE


BAND 7


CASE MANAGERS


RGN


BAND 7


THERAPISTS


OT, PT, SALT, PSYCH


BAND 3


ADVANCE SKILLS SUPPORT WORKERS


NVQ 3, QCF 3, CARE CERTIFICATE LEVEL 3, BRAIN/SPINAL TRAINING


BAND 2


SUPPORT WORKERS/ADMINISTRATION


NVQ 2, QCF 2, CARE CERTIFICATE level 2







Skills for Health (2010) key elements of career framework 
Skills for Care (2014) Leadership Qualities Framework 
Skills for Health, Patient centred integrated care: Supporting  clinical commissioning groups. 


 


 


What we do  ‐  CPIMS provide  services  for people who have  suffered  a  catastrophic  injury  and we  specialise  in 
neurological injuries such as spinal cord and brain injuries and people with complex care needs. Case managers act 
as co‐ordinators of care services; advocates for individuals and family members of the multidisciplinary team and 
significant others; managing finances on your behalf; devising care plans; promoting, enabling and implementing 
rehabilitative processes  to assist with  vocational  aspirations and a  return  to  leisure  and  social  and educational 
activities; monitoring of long term needs. We are registered with the CQC. Our services are mapped against the 
‘NSF for Long Term Conditions’ quality requirements. Delivering the vision will demand a capable and well‐trained 
workforce. We will aim to have a point of contact evaluation at every  ‘point of contact’. We will use the views 
expressed by our clients to  improve our services and maintain a reliable trustworthy and competent workforce 
across all organisational systems. 


The Leadership Qualities Framework provides individuals and organisations with a benchmark against which to 
measure their current leadership capability and to create targeted development plans. The Framework is based 
on the structure of the leadership framework developed by the NHS, which includes five dimensions in which all 
social care professionals need to demonstrate leadership and two which apply specifically to senior staff.  







Skills for Health (2010) key elements of career framework 
Skills for Care (2014) Leadership Qualities Framework 
Skills for Health, Patient centred integrated care: Supporting  clinical commissioning groups. 


  


Creating the vision 


Person  Centred  Care  is  our  core  business.  Our  organisation  embraces  a  culture  of  compassionate  care 


underpinned  by  the  6Cs  and  Compassion  in  Practice  to  bring  about  system  improvements.  Compassion  in 


Practice was launched in December 2012 at the Chief Nursing Officer’s Conference. The values and behaviours 


of Compassion in Practice are Care, Compassion, Competence, Communication, Courage and Commitment; the 


6Cs. Our vision for the future is reinforced by our philosophy of care that promotes the ethos of ‘individual care 


for individual people’. Our vision includes a commitment to develop and improve the care and experience of 


our patients. The White Paper, Equity and Excellence: Liberating the NHS1 set out the Government’s vision of 


an  NHS  that  puts  patients  and  the  public  first,  where  “no  decision  about  me,  without  me”  is  the  norm. 


Personalisation  facilitates  individual  choice  and  control  over  how  individuals  live  their  lives.  Our  vision  is 


embedded  in  a  culture  of  dignity,  empathy,  respect  and  compassion  with  clear  outcomes  committed  to 


maximising  our  Clients’  full  capabilities  and  quality  of  life,  empowering  each  individual  to  make  choices, 


maintaining their dignity and realising their full potential. Our values are defining the way we approach care, 


what unites us as a caring community and what our client’s, family members, and carers can expect from us. 


The government’s Vision for Adult Social Care: Capable Communities and Active Citizens (DOH 2010) emphasises 


that delivering the vision will demand a capable and well‐trained workforce. Our workforce will embody our 


culture of competent, compassionate care. A shared vision, clear direction and leadership are key in securing 


excellence  in  care  delivery.  Our  commitment  to  improve  our  services  has  initiated  the  development  and 


implementation of our ‘Point of Contact’ audit tool which we launched in 2016. We embrace the value of good 


communication, which  is  central  to  effective  caring  relationships. Working  together  effectively  has  been  a 


central  influencing  factor  in  our  commitment  to  improve  communication  and  the  sharing  of  information 


through  a  partnership  approach.    A  partnership  approach  will  secure  the  best  possibility  of  delivering 


improvements in outcomes, experience and efficient use of resources.   


Delivering the strategy 
 
To deliver  this  strategy  in  line with  our  vision we  critically  reviewed  relevant  and  innovative  ideas  and  best 
practice  guidelines  and  applied  a  ‘whole  systems  thinking’  process.  We  have  enabled  and  supported  the 
conditions and culture needed to sustain changes integral to the successful delivery of the strategy by reinforcing 
key messages,  monitoring  progress  and  recognising  where  the  strategy  has  been  embraced  by  others. We 
continue  to  evaluate  outcomes  and  use  learning  to  adapt  strategic  and  operational  plans.  Our  services  are 
mapped against the ‘National Service Framework for Long Term Conditions’ quality requirements and the values 
and behaviours of Compassion in Practice. We have established a climate of transparency and trust where results 
are discussed openly. We have developed a  ‘Point of Contact’  audit  tool  to  ensure  every  client  receives  the 
maximum level of support at the highest standard at every ‘point of contact’.  Also, we make sure ‘every contact 
counts’ wherever care and support is delivered. In 2016 we have expanded our rehabilitation team to provide a 
more cohesive and accessible approach to therapists who are able to provide rehabilitation at the client’s home. 
We have upgraded our IT systems to include a future proof and secure way of sharing and communicating our 
beliefs, culture of care and improve communication across all systems. We have utilised evidence based and 
good  practice  guidelines  through  Skills  for  Care  for  developing  and maintaining  a  well‐trained  and well‐led 
workforce. 
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Creates an ethos that values people at every level of the organisation, modelling distributed leadership and empowering staff. Leads a 
development and improvement cycle based on the needs and aspirations of people who use services, their families, carers, staff and 
the wider community. Demonstrates and champions a culture of continuous improvement and excellence. Champions debate about high 
quality care and support internally and externally. Engenders positive responses from others across the sector and engages people in 
development and change. Creates an organisation that is a leading example of excellent practice. Demonstrates high level influencing 
skills to engage other organisations, third parties and families in upholding the rights and entitlements of people who use services with 
sensitivity. 


Demonstrates and champions empathetic leadership. Uses appropriate leadership behaviours to shape impact for different individuals, 
groups and systems. Prepared to challenge themselves to try new things to become a more effective leader. Takes responsibility for 
their organisation and service. Creates a supportive culture which enables others to innovate. Maintains their own learning and 
development. Establishes and supports a learning and improvement culture. Champions reflection and learning from experience, best 
practice and from other organisations. Embodies a very high standard of personal and professional behaviour and creates a culture 
that reinforces personal and professional standards. Consistently puts core ethics and values into practice and establishes and 
champions core ethics and values. Is authentically warm, genuine, trustworthy, honest, reliable, consistent and caring in all their 
actions and supports this culture across organisations. Personally promotes equality and diversity and ensures the service is sensitive 
to people’s culture, age, gender, religion, race, sexual orientation and disability. Treats everyone with dignity, sensitivity and projects 
and maintains a convincing and authentic leadership style. 


Establishes and promotes an effective and respectful relationship-based culture. Intervenes personally to ensure that practice, culture 
and performance are based on quality relationships to enable people to live the life they want. Creates the best climate for effective 
communication within and outside the organisation. Demonstrates the highest level communication skills to lead and promote the 
needs of others beyond the immediate organisation. Can engage any audience in a compelling narrative, borne out of active listening 
and political judgment. Demonstrates a mature understanding of how to set the organisation’s linguistic culture and uses skills to 
influence at the highest level. Demonstrates how to relay complex and technical information simply and appropriately to a range of 
audiences. 


Models exemplary behaviour that gets the best out of others. Is prepared to actively lead the cultural change needed to support co-
production with people who use services, carers, families and the wider public. Displays a personal style which engenders trust, and 
which shapes a culture of continuous improvement. Leads a culture of collectively responsible individuals. Takes personal charge of 
key issues to ensure that quality care and support is provided and maintains a personal integrity which promotes excellence. Works 
across the service to recognise good performance and to take action where performance can be improved, ensuring that lessons are 
learned and used to inform future plans. 


Synthesises knowledge from a broad range of sources. Identifies future challenges and imperatives that will create the need for change and 
move the service in new directions. Influences the context of change in the best interests of people who use services. Uses knowledge and 
evidence to improve the risk management framework and develop more effective strategies. Challenges vested interests to ensure good care 
and support. Builds strategic decision-making processes that set out clear roles and responsibilities to facilitate effective performance 
improvement. Synthesises learning arising from changes that have been introduced and incorporates these into strategic planning. Shares 
learning with the wider health and social care community. Fosters and leads a culture of enablement.


Band 9 
Requires knowledge at the most advanced frontier of the field of work and at the interface between fields. 
The Managing Director will have responsibility for directing, controlling, and the development and delivery of 
a service to a population, at the highest level of the organisation.  
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Demonstrates that they are prepared to raise concerns about quality, safety and performance and instils a “safe to challenge” culture 
within the organisation. Actively shapes and supports the market for social care in partnership with clients, to ensure that appropriate 
services are commissioned/de-commissioned and that services adapt and respond to their wishes and needs. Models and creates a 
culture of improvement and works across systems to improve practice. Demonstrates a culture of continuous improvement within their 
service and externally. Creates a service that champions and promotes excellent social care. Influences and supports staff in their work 
with other organisations, third parties and families to uphold the rights of people who use services with sensitivity. Actively contributes 
and creates a service where discussion and an exchange of ideas about care is common place. Acting on feedback, fulfils commitments 
to people who use our services, their families, carers, staff and other advanced practitioners. 


Demonstrates and sets high standards of personal and professional behaviour and leads a culture of professionalism. Consistently 
puts core ethics and values into practice and promotes them in others. Is authentically warm, genuine, trustworthy, honest, reliable, 
consistent and caring in all their actions and supports this culture within the organisation. Personally promotes equality and diversity 
and ensures the service is sensitive to people’s culture, age, gender, religion, race, sexual orientation and disability. Treats  everyone 
with dignity, sensitivity and respect using a convincing and authentic leadership style. Maintains their own learning and development. 
Establishes and supports a learning and improvement culture. Champions reflection and learning from experience, best practice and 
from other organisations. Embodies a very high standard of personal and professional behaviour and creates a culture that reinforces 
personal and professional standards. Consistently puts core ethics and values into practice and establishes and champions core 
ethics and values. Is authentically warm, genuine, trustworthy, honest, reliable, consistent and caring in all their actions and supports 
this culture across organisations. Personally promotes equality and diversity and ensures the service is sensitive to people’s culture, 
age, gender, religion, race, sexual orientation and disability. Treats everyone with dignity, sensitivity and projects and maintains a 
convincing and authentic leadership style. 


Establishes and promotes an effective and respectful relationship-based culture. Intervenes personally to ensure that practice, culture 
and performance are based on quality relationships to enable people to live the life they want. Creates a service that values and 
promotes effective and respectful relationships between people. Intervenes personally to establish good relationships to support 
people to live the life they want. Retains a connection to, and understanding of, what happens at the front line of services. Confidently 
communicates in an appropriate, open, accurate and straightforward way about their service. Demonstrates effective communication 
skills (listening, feedback, recording, sharing) to promote the needs of others within the service. Has the ability to wield influence 
appropriately, using suitable language, both verbal and non-verbal and responding effectively to cues. Translates policy and guidance 
into understandable information according to users’, families’, carers’ and audiences’ needs. 


Maintains a personal style that gets the best out of others across the service. Guides, directs and supports colleagues, clients, their 
families and carers and the wider community to ensure that high quality care outcomes are achieved. Maintains a personal style which 
engenders trust and which shapes the service. Builds supervision and review processes that consistently reinforce a continuous 
improvement ethos. Takes personal charge of key issues to ensure that quality care and support is provided and fosters a culture in 
which people are confident in taking responsibility. Works across the organisation to recognise good performance and to take action 
where performance can be improved. 


Actively seeks to understand the potential impact of the external health and social care environment on the organisation. Translates the 
implications of change into strategies and actions. Supports and encourages the organisation to improve inefficient, unnecessary or 
unworkable practices. Uses knowledge and evidence to improve management of risk. Provides advocacy for their organisation. Builds 
decision-making processes that set out clear roles and responsibilities to facilitate effective performance improvement. Identifies gains 
which can be applied elsewhere in the organisation and incorporates these into operational/business planning. Disseminates learning from 
changes which have been introduced. Models and encourages Front-Line Leaders to find ways to enable people who use services to gain 
real control over their care and support. 


Band 7 
Registered Managers play a key role in ensuring people are cared for safely and with acceptable standards of 
care. They play an important leadership role with responsibility for delivering improved outcomes for people, 
effectively managing the delivery of person-centred care  to meet the needs of people using their service.They 
maintain their own learning and development. They Support staff to identify and address their learning and 
development requirements. Through reflection and two-way feedback they develop standards and practice to 
clearly outline expectations of learning including obtaining, analysing and acting on feedback from a variety of 
sources and develop strategies.  
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Empowers staff to seek opportunities for people to participate in community life. Demonstrates a culture of continuous improvement with 
their team and engages with others to ensure good practice is adopted. Actively contributes and creates a team culture where discussion 
and ideas about care are exchanged. Provides responsive support that recognises the nature of change facing people who use services 
and front line staff. Creates a team that champions excellent social care. Influences other organisations, third parties and families to uphold 
the rights and entitlements of people who use services with sensitivity. 


Demonstrates and sets high standards of personal and professional behaviour and leads a culture of professionalism. Consistently 
puts core ethics and values into practice and promotes them in others. Is authentically warm, genuine, trustworthy, honest, reliable, 
consistent and caring in all their actions and supports this culture within the organisation. Personally promotes equality and diversity 
and ensures the service is sensitive to people’s culture, age, gender, religion, race, sexual orientation and disability. Treats everyone 
with dignity, sensitivity and respect using a convincing and authentic leadership style. Maintains their own learning and development. 
Establishes and supports a learning and improvement culture. Champions reflection and learning from experience, best practice and 
from other organisations. Embodies a very high standard of personal and professional behaviour and creates a culture that reinforces 
personal and professional standards. Consistently puts core ethics and values into practice and establishes and champions core 
ethics and values. Is authentically warm, genuine, trustworthy, honest, reliable, consistent and caring in all their actions and supports 
this culture across organisations. Personally promotes equality and diversity and ensures the service is sensitive to people’s culture, 
age, gender, religion, race, sexual orientation and disability. Treats everyone with dignity, sensitivity and projects and maintains a 
convincing and authentic leadership style. 


Models and promotes effective and respectful relationships within the team. Shows that relationships are critical in supporting 
people to live the life they want. Shows an understanding of people’s motivations and actively engages with them. Confidently 
communicates in an, open, accurate and straightforward way, using appropriate language, both verbal and non-verbal, suitable for 
internal and external audiences. Demonstrates effective communication skills (listening, feedback, recording, sharing) to enable the 
team to promote the needs of people who use services ensuring they and their family/carers understand what is happening.  
Identifies and engages with other organisations and networks. Appropriately challenges, shares expertise and has an ongoing 
dialogue with community groups to ensure that they are inclusive. Encourages and supports people who use services and staff to 
express their views, enabling them to participate in joint decision-making. Creates a positive environment which enables people to 
maximise their potential. 


Models and encourages staff to enable people who use our services to gain real control over their care and support. Guides, directs 
and supports colleagues, clients, their families and carers to ensure that high quality care outcomes are achieved. Maintains a 
personal style which engenders trust and which shapes the team. Ensures that supervision and review processes consistently 
reinforce a continuous improvement ethos. Takes personal charge of key issues to ensure that quality care and support is provided 
through responsibility and commitment. Works with the team to monitor what is working well and what can be improved. 


Actively seeks to understand the potential impact of the external health and social care environment on the organisation. Translates the 
implications of change into strategies and actions. Supports and encourages the organisation to improve inefficient, unnecessary or 
unworkable practices. Uses knowledge and evidence to improve management of risk. Provides advocacy for their team. Builds decision-
making processes that set out clear roles and responsibilities to facilitate effective performance improvement. Identifies gains which can 
be applied elsewhere in the organisation and incorporates these into operational/business planning. Disseminates learning from changes 
which have been introduced. Models and encourages practitioners to find ways to enable people who use our services to gain real 
control over their care and support. 


Band 7 
Advanced Pracitioners play a key role in ensuring people are cared for safely and with acceptable standards 
of care. They play an important leadership role with responsibility for delivering improved outcomes for people, 
effectively managing the delivery of person-centred care to meet the needs of people using their service.They 
maintain their own learning and development. They Support staff to identify and address their learning and 
development requirements. Through reflection and two-way feedback, they develop standards and practice to 
clearly outline expectations of learning including obtaining, analysing and acting on feedback from a variety of 
sources and develop strategies.  
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Empowers staff to seek opportunities for people to participate in community life. Demonstrates a culture of continuous improvement with 
their team and engages with others to ensure good practice is adopted. Actively contributes and creates a team culture where discussion 
and ideas about care are exchanged. Provides responsive support that recognises the nature of change facing people who use services 
and front line staff. Creates a team that champions excellent social care. Influences other organisations, third parties and families to uphold 
the rights and entitlements of people who use services with sensitivity. 


Demonstrates and sets high standards of personal and professional behaviour and leads a culture of professionalism. Consistently 
puts core ethics and values into practice and promotes them in others. Is authentically warm, genuine, trustworthy, honest, reliable, 
consistent and caring in all their actions and supports this culture within the organisation. Personally promotes equality and diversity 
and ensures the service is sensitive to people’s culture, age, gender, religion, race, sexual orientation and disability. Treats everyone 
with dignity, sensitivity and respect using a convincing and authentic leadership style. Maintains their own learning and development. 
Establishes and supports a learning and improvement culture. Champions reflection and learning from experience, best practice and 
from other organisations. Embodies a very high standard of personal and professional behaviour and creates a culture that reinforces 
personal and professional standards. Consistently puts core ethics and values into practice and establishes and champions core 
ethics and values. Is authentically warm, genuine, trustworthy, honest, reliable, consistent and caring in all their actions and supports 
this culture across organisations. Personally promotes equality and diversity and ensures the service is sensitive to people’s culture, 
age, gender, religion, race, sexual orientation and disability. Treats everyone with dignity, sensitivity and projects and maintains a 
convincing and authentic leadership style. 


Models and promotes effective and respectful relationships within the team. Shows that relationships are critical in supporting 
people to live the life they want. Shows an understanding of people’s motivations and actively engages with them. Confidently 
communicates in an, open, accurate and straightforward way, using appropriate language, both verbal and non-verbal, suitable for 
internal and external audiences. Demonstrates effective communication skills (listening, feedback, recording, sharing) to enable the 
team to promote the needs of people who use services ensuring they and their family/carers understand what is happening.  
Identifies and engages with other organisations and networks. Appropriately challenges, shares expertise and has an ongoing 
dialogue with community groups to ensure that they are inclusive. Encourages and supports people who use services and staff to 
express their views, enabling them to participate in joint decision-making. Creates a positive environment which enables people to 
maximise their potential. 


Models and encourages staff to enable people who use our services to gain real control over their care and support. Guides, directs 
and supports colleagues, clients, their families and carers to ensure that high quality care outcomes are achieved. Maintains a 
personal style which engenders trust and which shapes the team. Ensures that supervision and review processes consistently 
reinforce a continuous improvement ethos. Takes personal charge of key issues to ensure that quality care and support is provided 
through responsibility and commitment. Works with the team to monitor what is working well and what can be improved. 


Actively seeks to understand the potential impact of the external health and social care environment on the organisation. Translates the 
implications of change into strategies and actions. Supports and encourages the organisation to improve inefficient, unnecessary or 
unworkable practices. Uses knowledge and evidence to improve management of risk. Provides advocacy for their team. Builds decision-
making processes that set out clear roles and responsibilities to facilitate effective performance improvement. Identifies gains which can 
be applied elsewhere in the organisation and incorporates these into operational/business planning. Disseminates learning from changes 
which have been introduced. Models and encourages practitioners to find ways to enable people who use our services to gain real 
control over their care and support. 


Band 3/2 
Front-line workers play a key role in ensuring people are cared for safely and with acceptable standards of 
care. They play an important role with responsibility for delivering person-centred care to meet the needs of 
people using our service. Through reflection and two-way feedback, they develop standards and practice to 
clearly outlined expectations of learning including obtaining, analysing and acting on feedback from a variety 
of sources and develop strategies.  
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Preface


“The recognition of the importance of learning was driven by my personal view that 
having skilled and flexible staff leads directly to better quality service provision, but 
it was also a hard-nosed business decision. We saw that when we trained staff 
from day one they were confident in their roles very early in their careers, tended to 
stay with us much longer and their absenteeism was lower. In short we produced 
a confident, flexible and reliable workforce.”


That was my own experience when I was the CEO of a major service provider in the North of 
England; of the absolute need for any organisation offering adult social care to have capable, 
confident and skilled workers. 


It is imperative that our sector provides high quality, person centred services and therefore it is 
vital that the workforce is able to develop the skills and knowledge they need to do a demanding 
but rewarding job.


Learning and development needs to focus on the practical skills workers need to do the job but 
also instilling in them the values they need to put at the heart of their practice at all times. People 
who need care and support have the right to care that is not only competent, but always puts 
dignity at the heart.


An essential part of making sure you get the right learning package for your organisation and 
individual workers is finding the right learning provider. There are numerous providers offering a 
whole range of services and qualifications so finding the right one is not always an easy process.


In this guide you will find advice on:


 � identifying the learning needs of your workers
 � the questions you need to ask to develop a learning package for your organisation
 � finding the right learning provider for your organisation.


Every organisation is different but we hope this guidance will support you to find the best 
learning provider to meet your needs and to help you deliver that capable, confident and skilled 
workforce that will meet the challenges ahead for the adult social care sector in England.


Sharon Allen, CEO Skills for Care
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staff should be able to take part 
in learning and development 
so they can carry out their role 
effectively
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Outcome 14, CQC Essential Standards of Quality and Safety







1.1 About this publication


Choosing workforce learning has been designed to help those in adult social care select and 
purchase learning and development for their workforce. 


“High quality leadership… is fundamental to the delivery of high quality care”
Norman Lamb, Leadership Qualities Framework (LQF), published by the National Skills Academy 2012  


The Leadership Qualities Framework describes the attitudes and behaviours that provide the 
foundation for leadership. It outlines what leadership should look like in different contexts. In the 
section on continuing professional development, it clearly points out the responsibility to develop 
and maintain learning and development for all. 


As well as highlighting the benefits to your business of investing in skills, this guide provides 
information on:


 � different types of learning
 � assessing learning needs
 � choosing the right learning
 � finding a learning provider
 � evaluating learning and development
 � questions and issues that should be considered.


There is also a list of useful resources at the end of this document and a checklist to help you 
choose a suitable learning provider.


If you are an individual who employs your own personal assistant, you may find Skills for 
Care’s Toolkit for employing personal assistants useful for ideas on developing them. For more 
information and links to other resources visit www.skillsforcare.org.uk/individualemployers.


Choosing workforce learning replaces Skills for Care’s former Care Training Code publications.


1.2 Core values of social care learning and development


Understanding of core values and attitudes in social care needs to underpin all learning and 
development and should be a key principle as you select your learning provider. 
The value base of social care embraces rights, choice, equality, diversity, inclusion and 
individuality - all of which are promoted through the personalisation approach which should be 
the foundation of current social care practice and attitudes. It is vital that staff not only learn 
the right skills and knowledge but have these values as without them no amount of skills or 
knowledge will ensure a quality experience for the person who uses services. 


1. Introduction
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Learning and development needs to reflect the core values of social care and learning providers 
should particularly value:


 � supporting the development of excellence in social care services through quality learning 
experiences 


 � equality, diversity and inclusion in relation to fair access to learning and development for all  
 � the progress and development of all learners
 � the experiences the learner brings to their own learning and to others
 � putting people who use services and carers at the heart of their designs for learning and 


development
 � evaluation and development of their own practice as providers of learning and development
 � the embedding of the adult social care value base within all learning activities.
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2. Why invest in learning and development?


As an employer and provider of care services, you need to ensure that your workforce is 
competent to undertake their roles to high standards of professionalism, respect and sensitivity. 


As a good employer you will be able to evidence the competence of your workers to deliver 
quality care services to appropriate regulators and to the commissioners of your services, 
whether local authorities or private individuals. However there is a real need to ensure money 
and time are wisely spent on purchasing the right learning and development. All learning needs 
to deliver positive and meaningful outcomes for your workers, your business and the people 
who use your service.


There are a wide range of benefits from investment in qualifications. As a sector we need to 
raise ambitions for a skilled workforce demonstrated through qualification achievements. 
Business benefits include:


Quality service – Completion of accredited qualifications develops a professional culture within 
the organisation and results in highly skilled and competent workers that support the provision 
of high quality services for the people who you support.


Marketability –The achievement of accredited qualifications provides external validation for the 
quality of your workforce. They demonstrate current best practice to a benchmark in which you 
and the people who use your service can have confidence. Customer satisfaction is increased 
and the reputation of the organisation is enhanced both with new people you might support and 
when recruiting new workers.


Retention – Workers who receive structured learning and development feel valued, supported 
and engaged with their organisation. They develop confidence, self-esteem and greater job 
satisfaction and are more likely to remain in their post. This can reduce turnover meaning you 
are spending less on recruiting new workers.


Safety – You want to be sure that your workers contribute to the quality of care rather than
making dangerous and expensive mistakes. Learning, development and qualifications in the key 
areas of health and safety provide reassurance about their confidence and competence. 


In summary, developing your people and improving their skills can:


 � increase quality of work and personalised delivery of care services
 � improve customer satisfaction
 � improve employee motivation
 � reduce turnover and absenteeism 
 � help you adapt to change and achieve business sustainability.
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3. Types of learning


It is important to consider which is the right kind of learning to meet the particular needs you 
have identified rather than the quickest and / or cheapest. This section identifies different types 
of learning available and suggests where some kinds of learning may be more appropriate than 
others. When choosing the right kind of learning you need to decide what your preferred out-
comes are.


3.1 In-house


Informal learning and development                                                                                                  
For most workers, learning comes informally on-the-job using the existing expertise. This 
includes:


 � induction
 � job shadowing 
 � coaching 
 � mentoring 
 � cascading learning (when one employee goes on a course and then passes the knowledge 


and/or skills on to other workers) 
 � knowledge banks or working in collaboration with other services to share expertise 
 � books and publications. 


Formal learning and development
You might choose to design and run your own learning or work with external training providers. 
If you do make sure you have the appropriate expertise and resources, including:
 � an experienced trainer 
 � relevant and useful learning materials (some publishers list their learning materials on  


www.skillsforcare.org.uk, see qualifications and training > training materials listing)
 � appropriate resources to carry out the learning and development, e.g. space, equipment.


If your business doesn’t have the necessary skills or expertise to design and provide in-house 
learning opportunities, you may want to consider purchasing off-the-shelf or tailor-made courses 
to be delivered in-house. 


Units from all the sector qualifications are available on our Skill Selector
www.skillsforcare.org.uk/skillselector and can be used as guides to decide learning outcomes 
for any internal learning activity. This way internal learning activity can be used to support future 
external learning and learners may not need to repeat learning in the future.
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3.2  External provision


External learning activity can be very flexible. Types of learning include:


 � traditional classroom learning
 � day release 
 � work based
 � e-learning 
 � distance learning
 � workshops.


Many external programmes include a blended approach using a range of these.


Learners can study for full or part qualifications or undertake useful programmes which are not 
accredited. 
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Is accreditation important?
There are two forms of external learning and development which can both result in more 
competent workers:


Accredited which leads to learners achieving a recognised formal qualification on successful 
completion. The learning will be assessed and accredited by a national awarding organisation 
according to national standards. It could be:
 � ‘knowledge’ only such as Level 2 Award in Stroke Awareness or L3 award in end of life 


care,  
 � ‘competence’ qualification such as Level 2 or 3 Diploma in Health and Social Care or
 � ‘continuing professional development’ (knowledge or competence) such as  Level 3 


Certificate in Dementia Care.


Non-accredited which does not lead to a formal qualification but which may provide a 
certificate to learners who have successfully completed some learning, e.g. understanding 
person-centred planning, first aid, fire safety. This could be useful as a refresher course or short 
course about something specific and focussed to top up learning. It could be useful in house 
learning organised and relevant to the particular organisation in which the learner operates. 
Some staff are reluctant to undertake accredited learning through fear of failure. It is important 
for the organisation to recognise this and to encourage development of knowledge and skills 
through this less formal route to give confidence. 


Recomended
In general it is more useful for learners to undertake ‘accredited learning’. This is likely to be 
national so it is transferrable and will be consistent with national standards giving you the 
confidence of the quality of the learning provided. Accredited learning should be assessed to a 
national standard.


If you are looking for accredited qualifications, ranging from awards, certificates and diplomas 
you may need help in selecting the right qualification and units for your workers to undertake.  
You can review and choose these using our Skill Selector. This is a simple online tool found on 
the Skills for Care website that will help you in quick and easy stages to build a qualification that 
best suits the needs of your business and the learner.
 







3.3 E-learning


E-learning is a general term that covers the use of any sort of information technology (IT) to 
provide or support learning. It includes:


 � the world-wide-web
 � DVDs or CDs
 � digital TV
 � email
 � mobile phones (e.g. via text messages)
 � social media.


E-learning can be done using any form of technology that connects to the internet. The most 
common way is by using a desktop or laptop computer. However, more learners are now also 
using mobile technologies such as smartphones and tablet computers.


The term e-learning can be used to refer to just a single snippet of learning about a specific 
topic, as well as larger units of learning grouped together to form online courses. The best use 
of e-learning is as part of a ‘blended’ learning package, e.g. using e-learning for the knowledge 
aspect of learning and then practical hands-on sessions, guided discussions and observation 
for turning knowledge into demonstrable skills.


Benefits of e-learning: Potential pitfalls of using e-learning as a single 


approach:


flexibility not practical or ‘hands-on’


cost effectiveness can be isolating


develops and tests knowledge and tracks 
results


not so good for learning that requires subtle 
judgement or communication skills


learning in private
hard to review – you need to go through the 
package yourself first


learning at a time and pace that suits learner not good for demotivated learners


can be done almost anywhere
can be intimidating for those with low or no IT 
skills


The Social Care Institute for Excellence (SCIE) has a free guide to e-learning, Get connected 
to e-learning for social care providers, which can be downloaded from their website. They 
also have free learning resources – including videos on their Social Care TV service – on the 
‘Developing Skills and Services’ pages of www.scie.org.uk.
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Guidance available
Skills for Care has developed a guide aimed at employers and managers in the care sector 
with responsibility for staff learning and development (L&D). This guide offers a (non-technical) 
overview of learning technologies, with guidance to help assess what might be useful to 
employers and managers. It highlights that like all technologies, learning technologies work 
better in some circumstances than others – they are certainly not the answer to every challenge 
in workforce development. Learning technologies work most effectively when integrated into 
an overall learning strategy tailored to your particular circumstances often called a ‘blended 
approach’. 


Skills for Care has worked with employers and have developed some case studies that 
accompany the guide to show how a range of social care employers are using technologies 
alongside other approaches to workforce training and development. A short exert from one of 
these case studies is reproduced below.


Case study - MacIntyre


One case study features MacIntyre, a learning disabilities charity that develops its own e-learning 
content and uses a customised commercial learning management system to help manage a 
blended approach to recruitment, training and development.


MacIntyre staff each receive over 30 hours of training annually, a mix of in-house and externally 
commissioned. With many of its services delivered in community settings, MacIntyre’s workforce 
is widely dispersed. This places a significant constraint on face-to-face training, which MacIntyre 
seeks to address through e-learning. 


Learning delivery
MacIntyre takes a blended approach to training, mixing face-to-face delivery with e-learning 
to optimise the overall programme. For example, MacIntyre has developed its own e-learning 
content covering the Common Induction Standards, and uses this to make the waiting time 
productive:


“People are really keen at the very beginning, so we make good use of this enthusiasm, and 
make our induction more efficient and effective, by enrolling new-starts on the online induction 
training in advance of their arrival. So we can have people arriving on their first day having 
already got up to speed with the underpinning knowledge on safeguarding” 


MacIntyre also supports staff at supervisory level to attain qualifications. Their own in-house 
trainers and assessors map all the e-learning content the organisation develops to QCF credits, 
so that any completed learning counts towards qualifications where possible:


“We encourage people to be independent learners, so we provide the Ashridge Library of 
management materials online for example, and people will use that when they are studying for a 
manager’s award, for example, but they will also use it for everyday workplace questions.” 


10







11


4. What learning do you need?


4.1 Regulation


It is important that the requirements of any regulatory organisations are taken into account 
when planning, purchasing and delivering learning and development. This means taking note of 
requirements arising from:


 � any regulation and registration of services (e.g. Care Quality Commission (CQC) guidance)
 � any relevant codes of practice 
 � commissioning authorities (e.g. local authority contracting requirements or joint 


commissioning arrangements).


You can find guidance developed by Skills for Care in partnership with CQC to support 
employers to meet the Essential Standards of Quality and Safety at 
www.skillsforcare.org.uk/cqc.


Meeting CQC Essential Standards of Quality and Safety
Outcome 14 Supporting workers covers the requirement to induct staff appropriately and to 
ensure their learning and development needs are identified and subsequently met. It states 
that people who use services should be… ‘safe and their health and welfare needs are met by 
competent staff’. This outcome further states:


This is because providers who comply with the regulations will:
 � Ensure that staff are properly supported to provide care and treatment to people who use 


services.
 � Ensure that staff are properly trained, supervised and appraised.
 � Enable staff to acquire further skills and qualifications that are relevant to the work they 


undertake.


Outcome 14E refers to standards and qualifications developed by Skills for care as it states:: 
People who use services receive care treatment and support from staff who have undertaken:
 � Skills for Care Common Induction Standards.
 � Training and qualifications that satisfy the learning outcomes as advised by Skills for Care.
 � Units or qualifications relevant to job role as advised by Skills for Care.


4.2 Core employability skills


There are several ‘Skills for Life’ or core employability skills that are essential for workers to 
effectively undertake their roles. These skills include the ability to:


 � demonstrate self-management 
 � solve problems 
 � work with others in a team 
 � communicate effectively with colleagues and with customers 
 � understand the environment they are working in 
 � use numbers effectively
 � use language effectively 
 � have a positive approach to work. 







English and Maths 
There is provision available for English and Maths, funded by the government. Learning 
providers can tailor this to your specific business needs. There are a number of specialist 
learning and development tools for the adult social care sector, particularly:


 � Skills for Care’s Learning Through Work series of learning modules that develop 
communication and number skills in the adult social care workplace. They are designed to 
help supervisors deliver bite-size chunks of learning wherever natural learning opportunities 
arise as part of day to day care work. For more information visit  
www.skillsforcare.org.uk/publications.


 � Care Skillsbase with free web-based tools that help social care employers manage Skills for 
Life in the workplace, For more information visit  
www.scie.org.uk/workforce/careskillsbase/index.asp.


Employers and learning providers state that the best way to approach Skills for Life is through 
integrating it fully into the learner’s vocational learning programme. If your workers prefer to 
improve their skills out of work, they too can access free learning in their own time.
Find out more about skills for life and its importance in the workplace at 
www.skillsforcare.org.uk/skillsforlife.
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5. Choosing the right learning


5.1 Organisational learning needs analysis


A learning needs analysis is a way of figuring out what learning and development your business 
needs and where you have skills and knowledge gaps. Regular analysis helps you to keep on 
top of your organisational skills needs as your business changes and develops.                                                                        


As a first step, try to gather information through:


 � employee surveys 
 � management observations 
 � customer feedback 
 � company meetings and inspection reports
 � local and national service delivery plans and key policies.


To carry out an analysis you need to:


 � assess the current skills of individuals at all levels of your business 
 � identify the skills needed to take your business forward 
 � analyse the gap between your business’s current skills resources and future skills needs 
 � plan for bridging that gap with appropriate learning and development.


Don’t forget to also ask your workers and the people who use your services for their input - they  
are the most likely to experience day-to-day problems that arise from any skills gap.
There is a template for an organisational learning plan and other templates that might be useful 
when deciding what learning is needed for your business at www.skillsforcare.org.uk/mis.


5.2 What is best for your workforce?


When putting together your organisational plan, you should consider the following:


 � legal and regulatory requirements
 � core and employability skills
 � whether a recognised qualification is essential or beneficial
 � whether the learning will be delivered in-house or externally
 � the cost/what budget is available
 � how your business will benefit 
 � the space required if the learning is done in-house 
 � how much time is needed 
 � when you want it to happen.


When considering the learning and development required in your organisation it is important 
to reflect on whether the worker will be able to deliver what they have learnt in their workplace. 
There is a danger of being ‘competent in a non-competent environment’ and it may be that 
organisational changes are required in order for the new learning to be adopted. If not there is a 
danger that despite learning, a culture of incompetence or poor practice will continue to be the 
norm.
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6. Finding learning providers


Before making contact with any potential learning and development providers, whether 
for internal or external delivery, you should research the market and get references or 
recommendations.


Researching the market 


√ Look for learning providers from the private, public and voluntary/community sectors and  
 see what they can offer.


√ Talk with other social care providers, colleagues, workers and employer networks to see  
 if they have any recommendations.


√ Speak to your Skills for Care area officer. Contact details can be found at 
 www.skillsforcare.org.uk/areas.


√ Look at the Skills Funding Agency website to view their ‘register of training providers’ or  
 if you’re looking for an Apprenticeship provider visit the National Apprenticeship Service  
 website www.apprenticeships.org.uk. 


√ Look on the National Skills Academy for Social Care website to see who is listed on their  
 register of endorsed training providers www.nsasocialcare.co.uk.


√ Look at Ofsted inspection reports (www.ofsted.gov.uk) and for higher education QAA  
 (Quality Assurance Agency) reports www.qaa.ac.uk. 


Skills for Care’s learning provider directory will assist you to locate providers of accredited 
qualification programmes and can be located on our website - 
www.skillsforcare.org.uk/learningproviders.
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Important - Before getting to this stage you should have a clear idea, or specification, about 
what you want the learning and development to achieve or the qualification you would like to 
purchase. You will get this from undertaking your organisational learning needs analysis as 
described in section 5 of this guide. 


The checklist in the appendix will give you a list of questions you may wish to use that will help 
you to decide which learning provider to choose.


It is particularly important to ensure that the balance of knowledge and competence 
assessment meets your requirements. Sometimes it is important that knowledge is assessed 
by demonstration of practice which uses this underpinning knowledge, and not just in the 
classroom.


Clarify the offer
Once you have chosen a provider it is essential that you clarify what you need rather than simply 
accepting what the provider may be offering. 
You will want to find out how flexible the provider will be on both programme design and 
delivery, and on cost to ensure that what they offer meets your real needs and is not driven by 
their preferences. Successful learning providers should have the confidence and flexibility to 
meet your specific needs. 
Cheap provision does not always equal good provision, but economy and quality can be 
combined if you’ve done your homework and asked all the right questions from the start. 


Explore funding opportunities
It may be possible to gain some contribution to the cost of the learning and development you 
have chosen, either directly for the price of the course or for other incurred expenses, e.g. travel 
or backfill. Funding opportunities are constantly changing.  For more information visit 
www.skillsforcare.org.uk/funding.


Agree and sign a contract
Once you are satisfied, make sure you have a written agreement setting out what is being 
provided and who is responsible for which aspects of the contract delivery. 


Monitor, evaluate and review outcomes
Make certain that you take an active interest in the learning and development your organisation 
is paying for, as it is costing you financially and in time. Ensure that the monitoring arrangements 
you agreed with your provider are taking place.
 


7. Choosing a learning provider
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Having invested valuable resources, it’s important to check that the learning and development 
your organisation is paying for is meeting your regulatory and business needs. How has the 
learning helped your workforce deliver the aims and objectives of your business plan? Can your 
investment be quantified? Can an impact on your business be demonstrated? Has performance 
improved as a result?


A good saying to remember is ‘Plan, Do, Review, Analyse’. Reviewing or evaluating the learning 
and development you and your workers undertake allows you to work towards improving it in 
the future.


8. Evaluation of learning


Plan – identify the skills and knowledge gaps within your organisation and plan appropriate 
learning and development. Agree with those attending the purpose of the learning and both 
individual and organisational outcome expectations. 


Do – Attend the learning and/or development activity.
 
Review – Undertake an immediate evaluation


Analyse – Carry out a time-lapsed evaluation of the usefulness and effectiveness of the 
learning and development, and the improvements there have been to practice, skills, service 
delivery, customer feedback, etc.







There are several ways to get an accurate picture of the success of any learning and 
development.


Employee supervision and performance appraisal                                                                   
Review the impact on the employee’s performance as part of your regular appraisal process. 
This is a good time to discuss how useful the employee found the learning, how they have been 
able to use it in their work and any additional needs they may have.


Business performance evaluations                                                                                            
The effectiveness of learning and development can be evaluated by measuring tangible 
performance indicators, such as reductions in errors, improved record-keeping and lower 
absenteeism and turnover. Just as important are the qualitative improvements that learning 
and development can bring to your organisation and the services you deliver. Examples of 
measurable qualitative improvements could be improved customer feedback, better teamwork, 
fewer customer complaints and greater innovation within your organisation. Time-lapsed 
evaluation should take place after an employee has had time to put their learning into practice to 
assess the actual changes that have come about as a result. 


Customer feedback
It’s always good practice to regularly ask for feedback from those who use your services and 
from others who indirectly benefit, such as carers or relatives. A simple survey on specific 
aspects of your service delivery can give you a very good insight into whether there has been an 
improvement as a result of your investment in learning and development.
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9. Useful Skills for Care resources


There are numerous Skills for Care resources which you will find extremely helpful when planning 
and purchasing your learning. Some are listed here but check Skills for Care’s website for new 
products and publications - www.skillsforcare.org.uk.


Capable, Confident, Skilled - A workforce development strategy for people working, 
supporting and caring in adult social care
This workforce development strategy is intended to support workforce commissioning, planning 
and development to meet the new vision and priorities in adult social care. It is the basis for 
future support for all types and sizes of existing and emerging employers, as well as for the 
workforce, volunteers, carers and people who use services. That support will equip those 
providing social care with the right skills to deliver safe and high quality services.
www.skillsforcare.org.uk/wds.


Common core competences and principles for end of life care and developing end of life 
care practice
These documents are frameworks for ensuring workers have the learning, development and 
support they need and deserve in end of life care. They use practice examples to highlight 
practical application of the competences and principles.  
www.skillsforcare.org.uk/endoflifecare.


Common core principles to support self care
Skills for Care worked in partnership with Skills for Health to develop the Common core 
principles to support self care. The purpose of the principles is to enable organisations and 
all those who work in health and social care, whether as commissioners, service provider or 
educators to make personalised services a reality.
On the Skills for Care website you will find a self care learning manual which contains 
worksheets and presentations to help you to support your workforce to understand this concept 
further - www.skillsforcare.org.uk/selfcare.


Common core principles to support dignity
Dignity focuses on the significance and value of every person as a unique individual. We show 
our commitment to upholding other people’s dignity by the ways in which we treat them; fairly, 
truthfully and with care and compassion. We respect other’s views, choices and decisions and 
do not make assumptions about what they want, like or how they want to be treated. 
This guide presents the seven common core principles to support dignity in adult social care. It 
provides details around each principle and the ‘Stop! Think dignity principles to practice guides’ 
provide real life examples and scenarios for each principle. 
www.skillsforcare.org.uk/dignity.
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Common Induction Standards (CIS)
The CIS are a mandatory part of any new workers induction designed for use with people 
entering employment in social care for the first time and those changing roles or employers 
within social care.
Designed to be met within a 12 week period, the revised 2012 CIS now map across to the 
mandatory units of the Health and Social Care Diploma to ensure there is consistency of 
approach for the workforce. Each standard contains a number of areas of knowledge that care 
workers need to know about before they can work unsupervised. Managers have a duty to 
ensure new workers know enough to meet the required outcomes in each knowledge area. If 
carried out in depth, they can provide excellent evidence of underpinning knowledge towards 
the diploma at level 2 or level 3. 
Information on free downloadable documents and priced publications to support induction are 
available at www.skillsforcare.org.uk/cis.


Finders Keepers
This recruitment and retention toolkit for the adult social care sector has been produced as a 
practical resource for care providers to improve their recruitment and retention strategies. It 
contains case studies and useful ideas and templates for establishing effective recruitment and 
retention strategies to ensure a quality workforce.
www.skillsforcare.org.uk/recruitment.


Learning provider directory
Skills for Care’s learning provider directory is available to help you search for learning provision 
across England and contains details of accredited social care qualification programmes. The 
directory captures all the qualifications a particular provider offers, including how, when and 
where they deliver. 
www.skillsforcare.org.uk/learningproviders.


Learning through work
Skills for Care has published Learning through Work, a series of learning modules that develop 
communication and number skills in the adult social care workplace. 
They are designed to help supervisors deliver bite-size chunks of learning wherever natural 
learning opportunities arise as part of day to day care work. 
The series contains seven bite sized learners’ guides along with a manager’s pack to help 
workers in various situations in care settings. The booklets include Reporting, Writing skills, 
Bodily functions, Physical Health, Using numbers, Number skills and How much, how often. 
www.skillsforcare.org.uk/publications.
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Living with risk and Keeping risk person-centred
Supporting people who use care services to take informed risks is an essential element of 
personalisation and encouraging ‘choice and control’. Providing real choice and control for 
people who use social care means enabling them to take the risks they choose, particularly in 
the use of self-directed support and personal budgets.
Here you will find a range of resources to support your organisation in living with risk, including 
guidance leaflets and scenarios. In addition there is an extensive section entitled Keeping risk 
person-centred which has a wide range of resources to help you to embed the principles and 
practice within your organisation.
www.skillsforcare.org.uk/risk.


Lone worker safety guide
This guide is principally for domiciliary workers or those who do not work under direct 
supervision. However there are useful tips for all areas of social care. The guidance includes 
explanations of current legislation, employer and employee responsibilities, how to carry out 
risk assessments, what could be identified as hazards, potential safety measures, policies and 
procedures and templates and tools to use in your organisation.
www.skillsforcare.org.uk/loneworking.


Manager Induction Standards (MIS)
The refreshed MIS (2012) set out clearly what a new manager needs to know and understand. 
They are aimed at those new to management as well as those new in post who have previously 
managed other care services. They are also intended for use with aspiring or potential managers 
to help support their development, although evidence of having met some of the standards will 
require actual management experience.
Although these MIS are not mandatory in the same way as the Common Induction Standards, 
they are definitely a measure of good practice and it is highly recommend that new managers 
should normally have demonstrated all the knowledge requirements of the recommended core 
standards within six months of taking up a management role.
Information on free downloadable documents and priced publications to support induction are 
available at www.skillsforcare.org.uk/mis


Principles of workforce redesign
The principles of workforce redesign set out the key things employers need to take account of 
when changing the way in which their workforce meet the challenges of personalisation. 
The publication assists employers to look at the skills, knowledge, expertise, values and 
attitudes of the people who make up their workforce and the significant role workers have to 
play in any transformation of services.
www.skillsforcare.org.uk/workforceredesign
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Skills for life - a practical guide for social care employers
The guide is a useful summary of why literacy, numeracy and information technology (IT) skills 
are important in social care and steps that can be taken to improve them.
www.skillsforcare.org.uk/skillsforlife


Skill Selector
If you are looking for accredited qualifications, ranging from awards, certificates and diplomas
you may need help in selecting the right qualification and units for your workers to undertake.
You can review and choose these using our Skill Selector. This is a simple online tool found on 
the Skills for Care website that will help you in quick and easy stages to build a qualification that 
best suits the needs of your business and the learner. 
www.skillsforcare.org.uk/skillselector


Workforce Development Fund
The Workforce Development Fund (WDF) is a funding stream from the Department of Health 
disseminated by Skills for Care. It focuses on the achievement of qualification units and supports 
the ongoing professional development of staff across the adult social care sector. 
The fund can only be utilised by adult social care providers that employ social care staff within 
England. For more information visit www.skillsforcare.org.uk/wdf


Work smart, work safe – combating violence against staff
There are two resources exploring the responsibilities of the organisation and yourself to 
minimise the effects of any violent incidents where they occur – one guide for employers and 
one for workers and volunteers. They include a range of examples of policies and procedures, 
assessment tools, learning frameworks, ways of responding to violent incidents and information 
for workers.
www.skillsforcare.org.uk/combatingviolence
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Checklist for choosing a learning provider
comments tick


1. Knowledge and experience of social care sector


Experience of learning delivery in adult 
social care


Learning they offer reflects the personal 
and individual nature of social care


Views of people who use services and 
carers included in developing learning


Core values of social care embedded in 
their learning programmes


2. Quality of delivery


What experience have other colleagues 
had of the provider?


References and testimonies available


Proven track record in delivering the 
courses you are interested in


Has internal quality assurance processes 
and/or external accreditation e.g. kite 
marking, Ofsted, NAS endorsement


3. Design and delivery of learning


The offer meets your own learning needs 
analysis


Learning is delivered at the time, place 
and frequency you want e.g. evening/
weekend if applicable


Involves people who use services in the 
delivery


4. Accredited learning


Learning leads to qualification if required


Qualification supported by Skills for Care


If the learning is not accredited, learner 
gets a recognised national certificate 
e.g. St. John’s Ambulance, Red Cross


5. Monitoring of learner progress


Learning contract/agreement between 
you, the learner and the learning 
provider is provided
You are involved in monitoring of 
progress


Do they provide midway evaluation?


Appendix
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comments tick
Provider has adequate procedures for 
dealing with any issues/problems that 
may be identified
You will be notified of any issues


6. Learner support


Appropriate tutoring and mentoring 
support for learners


Agreed regular arrangements for support 
to meet needs of learner


7. Assessment


Sufficient assessor/verifier capacity to 
ensure learners can complete within the 
proposed timescales


Agreed plan for workplace involvement 
in assessment process


Considerations for confidentiality of any 
people who use services or their carers 
who may be involved in observational 
assessments


Good access to computers if portfolios 
need to be submitted electronically


Risk assessments are undertaken to 
minimise any risk attached to work 
based activity


8. Competence of those involved in delivering and assessing the programme


Tutors/mentors/assessors appropriately 
qualified


Sufficient and recent experience in the 
social care environment


Staff performance is routinely monitored 
and managed


9. Costs


Clear costings for learning programme


Exploration of any public funds 
available in full or in part for this learning 
programme? (e.g. SFA/WDF)


Programme is affordable and good value


Do they provide unit summary sheets for 
units achieved free of charge?
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As a Healthcare Support Worker or Adult Social Care 
Worker in England you must:


1. Be accountable by making sure you can answer for your actions or omissions.


2. Promote and uphold the privacy, dignity, rights, health and wellbeing of people who use health 


 and care services and their carers at all times.


3. Work in collaboration with your colleagues to ensure the delivery of high quality, safe and 


 compassionate healthcare, care and support.


4. Communicate in an open, and effective way to promote the health, safety and wellbeing of people 


 who use health and care services and their carers.


5. Respect a person’s right to confidentiality.


6. Strive to improve the quality of healthcare, care and support through continuing professional 


 development.


7. Uphold and promote equality, diversity and inclusion.


Code of Conduct for Healthcare Support Workers and Adult Social Care 
Workers in England
As a Healthcare Support Worker or an Adult Social Care Worker, you make a valuable and important contribution to 


the delivery of high quality healthcare, care and support.


Following the guidance set out in this Code of Conduct will give you the reassurance that you are providing safe and 


compassionate care of a high standard, and the confidence to challenge others who are not. This Code will also tell 


the public and people who use health and care services exactly what they should expect from Healthcare Support 


Workers and Adult Social Care Workers in England.
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Purpose
This Code is based on the principles of protecting the public by promoting best practice. It will ensure that you are 


‘working to standard’, providing high quality, compassionate healthcare, care and support.


The Code describes the standards of conduct, behaviour and attitude that the public and people who use health and 


care services should expect. You are responsible for, and have a duty of care to ensure that your conduct does not fall 


below the standards detailed in the Code. Nothing that you do, or omit to do, should harm the safety and wellbeing 


of people who use health and care services, and the public.


Scope
These standards apply to you if you are a:


• Healthcare Support Worker (including an Assistant Practitioner) in England who has a patient-facing role (where 


they don’t already have a Code that applies to them). The intention is not to prescribe the roles that this Code of 


Conduct applies to but to have a Code that can apply to as many roles as possible where the Healthcare Support 


Worker is having contact with patients.


• Adult Social Care Worker in England. This could either be in an independent capacity (for example, as a Personal 


Assistant); for a residential care provider; or as a supported living, day support or domiciliary care worker. The Code 


does not apply to Social Work Assistants.


How does the Code help me as a Healthcare Support Worker or an 
Adult Social Care Worker?
It provides a set of clear standards, so you:


• can be sure of the standards you are expected to meet.


• can know whether you are working to these standards, or if you need to change the way you are working.


• can identify areas for continuing professional development.


• can fulfil the requirements of your role, behave correctly and do the right thing at all times. This is essential to 


protect people who use health and care services, the public and others from harm.


How does this Code help people who use health and care services and 
members of the public?
The Code helps the public and those who use health and care services to understand what standards they can expect 


of Healthcare Support Workers and Adult Social Care Workers. The Code aims to give people who use health and care 


services the confidence that they will be treated with dignity, respect and compassion at all times.


How does this Code help my employer?
The Code helps employers to understand what standards they should expect of Healthcare Support Workers and 


Adult Social Care Workers. If there are people who do not meet these standards, it will help to identify them and their 


support and training needs.


Glossary
You can find a glossary of terms and key words (shown in bold throughout the Code) at the end of the document.
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England, you must:


1. be honest with yourself and others about what you can do, recognise your abilities and the limitations 


of your competence and only carry out or delegate those tasks agreed in your job description and 


for which you are competent.


2. always behave and present yourself in a way that does not call into question your suitability to work in 


a health and social care environment.


3. be able to justify and be accountable for your actions or your omissions – what you fail to do.


4. always ask your supervisor or employer for guidance if you do not feel able or adequately prepared to 


carry out any aspect of your work, or if you are unsure how to effectively deliver a task.


5. tell your supervisor or employer about any issues that might affect your ability to do your job 


competently and safely. If you do not feel competent to carry out an activity, you must report this.


6. establish and maintain clear and appropriate professional boundaries in your relationships with people 


who use health and care services, carers and colleagues at all times.


7. never accept any offers of loans, gifts, benefits or hospitality from anyone you are supporting or 


anyone close to them which may be seen to compromise your position.


8. comply with your employers’ agreed ways of working.


9. report any actions or omissions by yourself or colleagues that you feel may compromise the 


safety or care of people who use health and care services and, if necessary use whistleblowing 


procedures to report any suspected wrongdoing.


1. Be accountable by making sure you can answer for 
 your actions or omissions
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. always act in the best interests of people who use health and care services.


2. always treat people with respect and compassion.


3. put the needs, goals and aspirations of people who use health and care services first, helping them to 


be in control and to choose the healthcare, care and support they receive.


4. promote people’s independence and ability to self-care, assisting those who use health and care 


services to exercise their rights and make informed choices.


5. always gain valid consent before providing healthcare, care and support. You must also respect a 


person’s right to refuse to receive healthcare, care and support if they are capable of doing so.


6. always maintain the privacy and dignity of people who use health and care services, their carers and 


others.


7. be alert to any changes that could affect a person’s needs or progress and report your observations 


in line with your employer’s agreed ways of working.


8. always make sure that your actions or omissions do not harm an individual’s health or wellbeing. 


You must never abuse, neglect, harm or exploit those who use health and care services, their carers 


or your colleagues.


9. challenge and report dangerous, abusive, discriminatory or exploitative behaviour or practice.


10. always take comments and complaints seriously, respond to them in line with agreed ways of 


working and inform a senior member of staff.


2. Promote and uphold the privacy, dignity, rights, 
 health and wellbeing of people who use health and 
 care services and their carers at all times
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. understand and value your contribution and the vital part you play in your team.


2. recognise and respect the roles and expertise of your colleagues both in the team and from other 


agencies and disciplines, and work in partnership with them.


3. work openly and co-operatively with colleagues including those from other disciplines and agencies, 


and treat them with respect.


4. work openly and co-operatively with people who use health and care services and their families or 


carers and treat them with respect.


5. honour your work commitments, agreements and arrangements and be reliable, dependable and 


trustworthy.


6. actively encourage the delivery of high quality healthcare, care and support.


3. Work in collaboration with your colleagues to ensure 
 the delivery of high quality, safe and compassionate 
 healthcare, care and support
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. communicate respectfully with people who use health and care services and their carers in an open, 


accurate, effective, straightforward and confidential way.


2. communicate effectively and consult with your colleagues as appropriate.


3. always explain and discuss the care, support or procedure you intend to carry out with the person 


and only continue if they give valid consent.


4. maintain clear and accurate records of the healthcare, care and support you provide. Immediately 


report to a senior member of staff any changes or concerns you have about a person’s condition.


5. recognise both the extent and the limits of your role, knowledge and competence when 


communicating with people who use health and care services, carers and colleagues.


4. Communicate in an open and effective way to 
 promote the health, safety and wellbeing of people 
 who use health and care services and their carers
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. treat all information about people who use health and care services and their carers as confidential.


2. only discuss or disclose information about people who use health and care services and their carers 


in accordance with legislation and agreed ways of working.


3. always seek guidance from a senior member of staff regarding any information or issues that you are 


concerned about.


4. always discuss issues of disclosure with a senior member of staff.


5. Respect people’s right to confidentiality
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. ensure up to date compliance with all statutory and mandatory training, in agreement with your 


supervisor.


2. participate in continuing professional development to achieve the competence required for 


your role.


3. carry out competence-based training and education in line with your agreed ways of working.


4. improve the quality and safety of the care you provide with the help of your supervisor (and a mentor if 


available), and in line with your agreed ways of working.


5. maintain an up-to-date record of your training and development.


6. contribute to the learning and development of others as appropriate.


6. Strive to improve the quality of healthcare, care and 
 support through continuing professional development
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Guidance statements


As a Healthcare Support Worker or Adult Social Care Worker in England you must:


1. respect the individuality and diversity of the people who use health and care services, their carers 


and your colleagues.


2. not discriminate or condone discrimination against people who use health and care services, their 


carers or your colleagues.


3. promote equal opportunities and inclusion for the people who use health and care services and their 


carers.


4.  report any concerns regarding equality, diversity and inclusion to a senior member of staff as soon 


as possible.


7. Uphold and promote equality, diversity and inclusion
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Glossary of terms


ACCOUNTABLE: accountability is to be responsible for the decisions you make and answerable for your actions.


AGREED WAYS OF WORKING: includes policies and procedures where these exist; they may be less formally 


documented among individual employers and the self-employed.


BEST INTERESTS: the Mental Capacity Act (2005) sets out a checklist of things to consider when deciding what’s in 


a person’s ‘best interests’.


CARE AND SUPPORT: care and support enables people to do the everyday things like getting out of bed, dressed 


and into work; cooking meals; seeing friends; caring for our families; and being part of our communities. It might 


include emotional support at a time of difficulty or stress, or helping people who are caring for a family member or 


friend. It can mean support from community groups or networks: for example, giving others a lift to a social event. 


It might also include state-funded support, such as information and advice, support for carers, housing support, 


disability benefits and adult social care.


COLLABORATION: the action of working with someone to achieve a common goal.


COMPASSION: descriptions of compassionate care include:, dignity and comfort: taking time and patience to listen, 


explain and communicate; demonstrating empathy, kindness and warmth; care centred around an individual person’s 


needs, involving people in the decisions about their healthcare, care and support.


COMPETENCE: the knowledge, skills, attitudes and ability to practise safely and effectively without the need for direct 


supervision.


COMPETENT: having the necessary ability, knowledge, or skill to do something successfully.


CONTINUING PROFESSIONAL DEVELOPMENT: this is the way in which a worker continues to learn and develop 


throughout their careers, keeping their skills and knowledge up to date and ensuring they can work safely and 


effectively.


DIGNITY: covers all aspects of daily life, including respect, privacy, autonomy and self-worth. While dignity may be 


difficult to define, what is clear is that people know when they have not been treated with dignity and respect. Dignity 


is about interpersonal behaviours as well as systems and processes.


DISCRIMINATE: discrimination can be the result of prejudice, misconception and stereotyping. Whether this 


behaviour is intentional or unintentional does not excuse it. It is the perception of the person discriminated against that 


is important.


DIVERSITY: celebrating differences and valuing everyone. Diversity encompasses visible and non-visible individual 


differences and is about respecting those differences.


EFFECTIVE: to be successful in producing a desired or intended result.


EQUALITY: being equal in status, rights, and opportunities.


INCLUSION: ensuring that people are treated equally and fairly and are included as part of society.


MENTOR: mentoring is a work-based method of training using existing experienced staff to transfer their skills 


informally or semi-formally to learners.


OMISSION: to leave out or exclude.


PROMOTE: to support or actively encourage.


RESPECT: to have due regard for someone’s feelings, wishes, or rights.
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SELF-CARE: this refers to the practices undertaken by people towards maintaining health and wellbeing and 


managing their own care needs. It has been defined as: “the actions people take for themselves, their children and 


their families to stay fit and maintain good physical and mental health; meet social and psychological needs; prevent 


illness or accidents; care for minor ailments and long-term conditions; and maintain health and wellbeing after an 


acute illness or discharge from hospital.” (Self care – A real choice: Self care support – A practical option, published by 


Department of Health, 2005).


UPHOLD: to maintain a custom or practice.


VALID CONSENT: for consent to be valid, it must be given voluntarily by an appropriately informed person who has 


the capacity to consent to the intervention in question. This will be the patient, the person who uses health and care 


services or someone with parental responsibility for a person under the age of 18, someone authorised to do so 


under a Lasting Power of Attorney (LPA) or someone who has the authority to make treatment decisions as a court 


appointed deputy). Agreement where the person does not know what the intervention entails is not ‘consent’.


WELLBEING: a person’s wellbeing may include their sense of hope, confidence, self-esteem, ability to communicate 


their wants and needs, ability to make contact with other people, ability to show warmth and affection, experience and 


showing of pleasure or enjoyment.


WHISTLEBLOWING: whistleblowing is when a worker reports suspected wrongdoing at work. Officially this is called 


‘making a disclosure in the public interest’ and may sometimes be referred to as ‘escalating concerns.’ You must 


report things that you feel are not right, are illegal or if anyone at work is neglecting their duties. This includes when 


someone’s health and safety is in danger; damage to the environment; a criminal offence; that the company is not 


obeying the law (like not having the right insurance); or covering up wrongdoing.
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This is the free summary edition of Effective 
supervision in social care, which has been 
published by Skills for Care to support adult 
social care organisations plan and implement 
effective supervision.


This summary gives you the outline of the full 
publication, which is available for sale at £25 
through the Skills for Care online bookshop at 
www.skillsforcare.org.uk/bookshop.


You will also find Skills for Care’s Effective 
workplace assessment in social care guide 
there.


In both cases, as well as giving fuller 
information, the priced editions contain 
quotes and tips from a range social care 
employers who are recent winners of relevant 
Skills for Care ‘Accolades’ awards.


Effective supervision and Effective 
workplace assessment are for any adult 
social care organisation, and may be useful 
also for individuals who employ their own care 
workers. 


In particular, Effective supervision is not only 
for those who are formally designated as 
supervisors, but is for all those with any role in 
supervision, including supervisees who want 
to know what to expect of their supervisors.


Both publications make particular reference to 
the expectations placed upon CQC-regulated 
social care employers by the Care Certificate 
in respect of inducting new workers.


Background
It is known that there are huge variances 
in the training, supervision and workplace 
assessment of adult social care workers.


Effective supervision is important to all, 
whether a new care worker or the CEO of a 
multi-site national care organisation.


Ineffective supervision can reduce 
productivity, increase absenteeism, create 
or prolong workplace conflict, damage the 
culture and – for adult social care employers - 
impact the quality of care being delivered.


Effective supervision in social care provides 
advice and information on:


 ■ what supervision is and its benefits


 ■ what to look for from a supervisor and 
how to develop supervisors 


 ■ different supervision approaches


 ■ supervision in induction.


It includes tips from
experienced 
supervisors and 
from Skills for 
Care ‘Accolades’-
winning 
employers and 
Skills for 
Care endorsed 
learning 
providers.


 Introduction 







Supervision involves making the time and 
developing the practical structure to give 
support to co-workers. This is done using 
various approaches during formal and 
informal supervision and appraisal. 


A supervisory relationship is one in which 
a person with some knowledge and skill, 
takes responsibility and accountability for 
the wellbeing and work performance of the 
person being supervised—the supervisee. 
It is ‘one-to-one’ (with exceptions), and is 
supportive rather than judgemental.


Why is supervision important?
People needing care and support often say 
that services are only as good as the person 
delivering them. Any inability of workers to 
check understanding, seek support and 
assistance can be frustrating, damaging to 
confidence and potentially dangerous.


Effective supervision benefits the worker, their 
managers, their organisation and crucially, the 
people being supported.


It requires:
 ■  a clear supervision policy, with practice  


 that supports that policy


 ■  effective training of supervisors


 ■  a strong lead and example by senior  
 managers


 ■  performance objectives for supervision  
 practice in place for all supervisors


 ■  monitoring of actual supervision practice   
 - both frequency and quality.


The CQC expects that supervision is part of 
the development of those providing care and 
support. It is also required by the Care Act 
2014.


Formal supervision is:
 ■  based on a written agreement


 ■  planned and structured


 ■  in an appropriate setting and free of i 
 nterruptions


 ■  properly recorded.


The functions of supervision
 ■  Line management - accountability,  


 workload management, performance  
 appraisal, duty of care.


 ■  Learning and development - developing  
 the worker’s critical thinking and  
 awareness of their work and how they  
 learn more about it.


 ■  Support - for both issues at work and  
 anything in the worker’s private life with  
 which the workplace can legitimately   
 help.


 ■  Supervision is part of the mechanism by  
 which organisations protect their workers  
 from vulnerability and isolation.


 ■  Often supervision in a care setting  
 involves informal support, such as a more  
 experienced co-worker overseeing an  
 inductee. Although non-managerial, this is  
 still important and must be done to  
 agreed standards.


The role of the supervisor and 
what is expected
An effective supervisor is likely to have the 
following attributes:


 ■  Empathy


 ■  Listening ability


 ■  Encouragement


 ■  Openness and honesty


 ■  Critical reflection


 ■  Knowledge


 ■  Good communication skills


 


 What is supervision? 







The right values and attitudes
Supervisors must have the right values and 
attitudes to be effective in the role. Clearly, 
the supervisor must reflect the values of the 
organisation and the “settled ways of thinking 
of feeling about something” that are ‘attitudes’ 
to the work being done.


Who can provide supervision?
 ■  Registered managers (as part of the  


 expectations of CQC)


 ■  Directors/owners (as ‘fit and proper  
 persons’ as per the Care Act 2014)


 ■  External trainers


 ■  Internal trainers


 ■  Care workers/occupationally competent  
 workers


 ■  Line managers and team leaders


 ■  Senior care workers


 ■  Registered social workers or nurses.


Of course not all of those listed here will be 
supervisors in any given workplace, and there 
may be other roles that supervise workers in 
some workplaces.


What if the supervisor role is 
delegated to you?
If you are given the position of a supervisor in 
a care organisation, you are responsible for 
the wellbeing of your supervisees, whether 
that be one person or 30. If you feel that you 
may be promoted to a supervising position 
without having training as a supervisor, this is 
an issue you need to raise with your manager 
or employer. 


What should supervisors know?
Supervisors need to know the scope and 
application of relevant legislation, policy and 
guidance, or other key initiatives applying to 
the work of their supervisees, e.g. Care Act 
2014, methods of promoting more person-
centred provision, the Care Certificate, etc.
They must also have a good working 
knowledge of the principles, methods 
and techniques relating to organisational 


management, including HR and workforce 
development processes in their organisation.
A good understanding of workforce 
development will include:


 ■  training and workforce development  
 strategies


 ■  sector qualifications strategies and  
 training targets


 ■  induction


 ■  continuing professional development and  
 adult learning


 ■  career pathways.


Supervisors should have a good knowledge of 
how:


 ■  the principles of supervision can be used  
 to inform performance management


 ■  to support individuals through  
 professional supervision


 ■  professional supervision supports  
 performance.


Those managing supervisors need also to 
understand why social care places such 
emphasis on supervision, and be able to 
supervise others’ supervisory practice. Skills 
in conflict management and self-reflective 
practice will also be needed.


Continuing professional 
development for supervisors
There is an expectation upon CQC-regulated 
health and social care settings that every 
worker is suitably trained and experienced 
to carry out their role—and this applies just 
as much to supervisors as to care workers. 
Employers should therefore ensure that 
supervisors have proper training in this role 
before they are asked to perform new duties; 
or, with proper oversight, during their own 
settling-in period as supervisors, while they do 
their best to carry out their work. 







Supervision qualifications and 
skills
There is no specific social care supervision 
qualification, but parts of the levels 4 and 5 
social care qualifications can be beneficial 
to supervisors wishing to develop their 
knowledge and skills further, including those 
who are responsible for developing and 
supervising other supervisors.


Many of the skills required by supervisors 
form parts of various leadership and 
management qualifications, of which there 
are very many. Rather than searching for 
supervision qualifications, then, it is better to 
search online for leadership and management 
programmes and then discuss with the 
provider what learning is required.


There are also numerous short courses in 
supervision and related skills.







Scheduling
Typically, some experienced care workers may 
meet with their supervisors only monthly or 
every six weeks, but new workers will need 
more support than that. New workers may 
have on-going supervision but also have more 
formal points where it is agreed to review 
progress (potentially weekly or fortnightly is 
recommended). 


Timing
About one to one-and-a-half hours is 
recommended for a formal supervision 
session, especially in a busy residential care 
or nursing home. However, some workers, 
particularly managers, may need to be given 
up to an hour longer than this. These meetings 
should be private and free of interruption.


Location
Formal supervision sessions should take 
place somewhere:


 ■  quiet and comfortable


 ■  away from the frontline working  
 environment


 ■  that offers privacy for the duration of the  
 session.


Supervision in homecare
Many workers in homecare spend most if 
not all of their days working away from their 
employer’s base. However, the fact that the 
supervisor is not in the same room should not 
mean the homecare worker is unsupervised.


New workers, particularly those who are 
new to the sector, should be ably supervised 
until they are judged to be safe to work 
unsupervised. Experienced workers and 
their supervisors may be able to meet with 
one another only during formal supervision 
meetings agreed far in advance. However, 
in that case it is important to ensure that the 
care worker is able to contact their supervisor 
when needed to seek advice and expert 
support.


While a strong supervision culture will involve 
regular and properly conducted supervision 
meetings with all staff, it is useful to ensure 
that there is also telephone and possibly 
Skype or similar back-up.


If supervisors and supervisees might be 
working different shifts from each other, 
alternative arrangements must be clearly 
known by all concerned so that workers are 
never left ‘stranded’.


One-to-one sessions
Formal supervision is essential for completely 
new recruits to social care but also should 
continue as each worker’s career progresses. 
This applies top-to-bottom in every 
organisation and is a key part of retaining 
workers.


A clearly-communicated supervision policy 
is essential, so that all understand the 
expectations upon them. 


Remote supervision is often a practical and 
cost- and time-effective method for homecare 
agencies, community-based organisations 
and other types of care settings where the 
supervisor and supervisee do not often work 
in the same place.


Landlines, mobile phones and tablets are 
all practical tools that supervisors and 
supervisees can use to keep in touch, 
including by video conferencing services such 
as Skype.


Team supervision sessions might be held after 
a weekly management meeting with staff, 
where a few individuals may all be dealing 
with the same vulnerable person at some 
point during the day or week to come.


Informal supervision provided, for example, by 
a line manager, should be a continual process. 
But even in these cases, notes should be 
kept of issues that come up that relate to 
the worker’s formal supervision or appraisal 
sessions.


 Providing supervision 







Reflective practice enables care workers and 
their supervisors to reflect on a particular case 
or activity - whether a one-off situation or a 
continuing issue. This includes consideration 
of what works, whether best and/or 
recommended practice have been followed, 
shortfalls in the quality of provision and how 
they can be corrected, and related worker 
development needs.


Building reflective practice into supervision 
helps the supervisor to know the supervisee 
better and gain insights into their experience 
of doing the work. This becomes key 
in planning workforce deployment and 
development, and in managing change.


For both supervisor and supervisee, good 
reflective practice should illuminate the needs 
of the person being supported.


Preparation for a formal 
supervision meeting
The supervisor should be prepared with:


 ■  knowledge and information


 ■  help and support, as required, about any  
 of the key aspects of the work


 ■  written and signed records


 ■  an agenda agreed with the supervisee


 ■  all information and documents necessary  
 for providing support


 ■  information about areas of work, case  
 difficulties and other concerns, if any,  
 from the supervisor’s own line manager,     
 the registered manager or other senior    
 managers.


It is recommended that the supervisee 
takes the time in advance to think about the 
meeting, reflect on recent experiences and 
prepare to update on progress. This will help 
the supervisor and supervisee to make the 
most of the relatively short ‘quality time’ they 
will be sharing.


Appraisal
Who undertakes workers’ annual appraisals 
varies between organisations. In any case, it 
is important that whoever does the appraisal 
is fully up-to-date with the supervisor’s file 
and the supervisee’s record of activities. If the 
appraiser is the supervisor’s line manager, the 
supervisee should be told what are the relative 
importances of the appraiser and supervisor 
in the assessment of their performance, and 
how this might affect the central supervisory 
relationship.


Effective supervision in social care gives a 
checklist for preparing annual appraisals.


People Performance Management Toolkit
Skills for Care has developed this free toolkit 
in partnership with NHS employers to support 
managers, including supervisors, in social 
care and health with their responsibilities for 
people performance management.
The toolkit aims to give managers and 
supervisors confidence to deal with some of 
the key challenges surrounding performance 
management, including how to manage 
underperformance owing to various causes, 
and fair disciplinary and dismissal processes. 


Tools to help effective supervision
Effective supervision in social care includes 
descriptions of and templates for: 


 ■  Supervision policy


 ■  Supervision agreement (contract)


 ■  Example supervision agenda


 ■  Example supervision record


 


 







Adult social care organisations registered 
with the Care Quality Commission (CQC) 
are expected to meet the Care Certificate 
standards as the minimum in inducting new 
workers. There will generally be workplace-
specific induction in addition to the Care 
Certificate.


The Care Certificate includes almost 50 
activities that are subject to workplace 
assessment and these care duties cannot be 
performed unsupervised until the new care 
worker has been assessed as competent 
in them. The amount of direct supervision 
required will vary depending on 1) how quickly 
the new worker can demonstrate competence 
and 2) circumstances arising that enable the 
new worker do demonstrate this.


 


Key point for employers
Although social care worker 
formal supervision is generally 
a periodic process, as in this 
guide’s comments about 
scheduling, the supervision 
of workers new to care 
will be continuous line of 
sight supervision until their 
competence in each task or area 
of work is established.


One of the first jobs of supervisors is to 
explain the aims of the Care Certificate and 
what it means for the new member of staff. 
There are tools available at 
www.skillsforcare.org.uk/carecertificate to 
aid this process, including video overviews, 
introductory documents and frequently asked 
questions.


For supervision to be effective, the supervisor 
needs to understand what is expected of 
them in the induction process. Whether 
a supervisor has a comprehensive role 
throughout the induction period (and possibly 
beyond) or has limited duties such as being 
shadowed for a number of days, they should 
explain their role to the new worker.


It is likely that the training and supervision 
needs of someone new to work, or new to 
adult social care, will be more significant and 
time-consuming than those for an already 
experienced care worker.
Supervision is most likely to start when a 
new worker accompanies more experienced 
workers in a residential care setting or as 
part of a number of shadowing visits for a 
homecare agency.


Initial exposure to the care environment 
can be both daunting and upsetting, with 
some aspects of personal care particularly 
challenging for new workers. Supervisors 
should be conscious of this and ensure that 
they regularly check what impact the work is 
having on the worker, discuss these issues 
and help the new worker cope with the 
responsibilities of the role.


Supervision in the workplace should enable 
workers to ensure that their work is always 
in the best interests of the people being 
supported.


Indirect or remote supervision can only be 
instituted after the worker has been trained 
and assessed as competent in all the tasks 
required, including knowing their limitations 
and how to contact their supervisor.


Delegation
Supervisors are accountable for the decision 
to delegate care tasks to particular workers. 
The primary reasons for delegation must 
always be to meet the needs of the person 
receiving care.


 Supervision and the Care Certificate 







Care tasks must be delegated only to workers 
who are competent to undertake them. The 
supervisor must know, therefore, what the 
Care Certificate does and does not cover. 
They must also know the care needs of the 
person or people being supported, and be 
able to assign other workers to their care 
if there are needs beyond the assessed 
competence of the inductee.


The supervisor should always check the new 
care worker’s understanding and ensure that 
they: 1) know the boundaries of what they 
are expected to do, and 2) know what to do 
if additional care is needed that goes beyond 
this.


In some cases, care tasks might be delegated 
by someone who is not employed by the care 
organisation, such as when a district nurse 
delegates tasks to a care worker. In this case, 
the nurse is in the supervisor role, and must 
be sure that the care worker is competent and 
will be supported to complete the tasks.


Those responsible for supervising inductees’ 
Care Certificate progress must be sure that 
workers are meeting the required standard, 
and must keep the worker informed about 
their progress. This requires good record-
keeping. The registered manager or other 
person who is to sign off the Care Certificate 
must be assured that all the standards have 
been fully met, and that there is evidence of 
this for the CQC, should it be required.


The worker to whom care is delegated is 
responsible for ensuring their knowledge 
and skills match the delegated task. They 
should know their limitations and when to 
seek advice from the appropriate manager or 
other person in the event that circumstances 
change.


The supervisor and the wider organisation are 
responsible for creating a culture where new 
workers are provided with the appropriate 
learning and development opportunities.


Good management practice and the 
assessment of performance require that, 
even following certification, supervisors will 
check and re-check periodically whether 
levels of supervision and delegation remain 
appropriate, including that the worker knows 
their limitations.


When inducting workers with previous care 
experience, it must not be assumed that 
previous employers have provided full training 
and assessment, including proper supervision. 
Nonetheless, experienced workers are unlikely 
to need to cover the full Care Certificate, 
provided they have evidence of learning and 
assessment.


New workers may have experienced different 
approaches to supervision with previous 
employers, so their induction will need to 
cover what is expected of them in their new 
supervision process.







Skills for Care’s Effective 
Supervision Guide


This guidance has been produced by 
Skills for Care to support adult social care 
organisations plan and implement effective 
supervision. 


It includes advice for organisations and 
information for existing supervisors and those 
wishing to develop these skills further. Other 
resources in this range includes Skills for 
Care’s Effective Workplace Assessment guide.


The Effective Supervision Guide is available 
from the Skills for Care Bookshop for £20. 
To buy one visit: www.skillsforcare.org.uk/
bookshop
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Induction Standards  Personal development plan


Worker’s name: 




Date:


This plan records the learning and development activities for new starters required to help you achieve your intended outcomes and future ambitions. Refer to the guidance to CPD for further information and suggestions.


		Key areas for development

		How will this happen? (activity)

		Resources needed (time/ who/ materials)

		How will this improve your ability to do your job?

		Target date for review/ completion

		How have your development needs been met?



		

		Shadowing and observing

		Meeting with line manager

		Taught session

		Peer discussion

		Own research

		Key internal

meetings

		Key external meetings / events
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Introduction


Values based recruitment and retention 
is a process used by employers to create 
and maintain a workforce which embraces 
the workplace values. 


Workplace values help employers to embed 
a positive workplace culture and support the 
process of recruiting and retaining people  
who understand the right and wrong ways  
of working.  


Values help to maintain a consistent approach 
to working and this resource will help you to 
identify how they can link to the Social Care 
Commitment. 


It includes readiness checklists to help you reflect 
on your values based recruitment and retention 
strategies, and identify strengths and areas of 
future development. 


The document also includes a folded poster, 
which has been enclosed in the inner back 
cover. This can be used by you and your staff to 
identify your workplace values and how they will 
be implemented across the day to day activity.







Identifying workplace values


Having a collective understanding and agreement of workplace values 
ensures that everyone does the right things for the right reasons. This 
common purpose and understanding helps people build great working 
relationships, helping the employer to achieve their desired outcomes.


Recruitment retention and selection


Finding someone with the same values as the employer is an important 
part of the recruitment, selection and retention process. Employing staff 
who embrace the workplace values will help to ensure they deliver  
high quality, consistent care and support.  


Embedding values


Having identified workplace values it’s important to have an agreed 
process for embedding them.


Induction


From day one it’s important to be clear with colleagues about the expected 
workplace values and behaviours and ensure regular support is provided 
during the induction period.   
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Values based recruitment and retention  
What should we consider?







Supervision, appraisal and progression reviews


Engaging with staff and people who need care and support about 
workplace values helps to ensure they are appropriate, current and 
reflected in day to day service delivery. This is an important two way 
process which provides an opportunity to explore continued growth  
and personal development. 


Checking values


It is important to have a process for checking the impact of workplace 
values to ensure they are understood, being upheld and are having  
a positive impact for everyone.


Leadership and management


Leaders and managers can help staff to understand why values matter 
and how they fit into their day to day work. It’s important that leadership 
and management are embedded at every level to encourage staff to 
take responsibility for upholding positive workplace values.
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For more information about values based recruitment and retention go to: 


www.skillsforcare.org.uk/values







The Social Care Commitment 
What is the Social Care Commitment?


Who makes the 
commitment?


Any employees and employers in adult social 
care can make the commitment. Importantly 
it’s not just for those who are employed in 
care and support roles, but for everyone in the 
sector including volunteers. An employer or 
organisation makes their commitment first, then 
they are able to encourage their employees 
and subsidiaries to make the commitment, 
so the whole workforce is working towards 
improving quality and raising standards.


How is the commitment 
made?


Making the commitment involves agreeing 
to the seven statements and selecting tasks 
to help put those statements into practice. 
Doing the tasks provides an official record of 
work done, which can raise job satisfaction 
and increase staff confidence. There are a 
set of employer statements and employee 
statements. As part of your recruitment and 
retention process you should ensure that your 
staff sign up to the employee statements 
which are detailed on the next page.
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The Social Care 
Commitment is the adult 
social care sector’s promise 
to provide people who need 
care and support with high 
quality services. 
It is a Department of Health initiative that has been 
developed by the sector, so it is fit for purpose and 
makes a real difference to those who sign up. Made up 
of seven statements, with associated ‘I will’ tasks that 
address the minimum standards required when working 
in care, the commitment aims to both increase public 
confidence in the care sector and raise workforce quality 
in adult social care.
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 I will… always take responsibility for the things I do or 
the things I don’t do.


 
I will… always promote and uphold the privacy, dignity, rights, 
health and wellbeing of people who need care and support.


 I will… work co-operatively with others to ensure the delivery 
of safe, high quality care and support.


 I will… communicate in an effective way to promote wellbeing  
of people in need of care and support.


 
I will… respect people’s right to confidentiality, protecting  
and upholding their privacy and dignity.


 I will… improve the quality of care and support I provide by 
constantly reflecting on and updating my own knowledge,  
skills and experience.


I will… promote equality, diversity and inclusion by treating  
people fairly and without bias.


1


2


3


4


5


6


7


For more information about the  
Social Care Commitment please go to:


thesocialcarecommitment.org.uk


The employee statements







Identifying values


Supervision 
appraisal and 


progression reviews


Leadership and 
management


Checking values
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What are your workplace values?


You should consider signing up to the Social Care 
Commitment and working towards the seven ‘I will…’ 
statements before choosing your workplace values.


How will you check your values?


Consider the following task which relates to statement 
6 of the Social Care Commitment: 
Undertake a customer survey and discuss ways to make 
improvements based on the findings. 


How will you ensure leadership and 
management of values?


Consider the following task which relates to statement 
5 of the Social Care Commitment: 
Ensure that employees consistently behave in a professional 
way towards everyone in the workplace.


How will you ensure values are discussed 
with supervision?


Consider the following task which relates to statement 
6 of the Social Care Commitment: 
Recording the effectiveness of the service provided by each 
employee, including examples of feedback from people in 
need of care and support. 


How can the Social Care  
Commitment support my  
values based recruitment  
and retention?


Our 
values







Identifying values


Embedding values


Recruitment  
and selection


Induction
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What are your workplace values?


You should consider signing up to the Social Care 
Commitment and working towards the seven ‘I will…’ 
statements before choosing your workplace values.


How will you embed these values?


Consider the following task which relates to statement 
4 of the Social Care Commitment: 
Re-enforce the personal responsibility of care workers, 
managers and supervisors to meet the standards related to 
their job roles.


How will you include them your recruitment, 
selection and retention processes?


Consider the following task which relates to statement  
1 of the Social Care Commitment: 
Involve people who need care and support, carers and staff in 
the design and delivery of the selection process.


How will you ensure values are part of the 
induction process?


Consider the following task which relates to statement 
2 of the Social Care Commitment: 
Ensure all staff have clear information on their roles and 
responsibilities and are never expected to work outside of 
their level of competence.


Our 
values


For more information about the statements go to:
www.thesocialcarecommitment.org.uk







The values based recruitment  
and retention checklists


Your workplace values checklist
Use this checklist to reflect on your workplace values to identify strengths and areas for further 
development. There is space at the bottom of the checklist to add further actions to reflect on 
and monitor as part of your values based recruitment and retention processes.


Workplace values checklist Status


We have workplace values.


Our values have been informed  
by the Social Care Commitment.


Staff and people who need  
care and support are aware  
of our the workplace values.


Each member of staff  
understands what our values  
mean to them in their role.


We listen and engage with staff  
and people who need care and
support to check our values.


Colleagues are comfortable  
with and will address behaviour  
that doesn’t fit with our values.


Evidence/supporting comments
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Status: Yes Needs more work Action needed Unsure1 2 3 4







Values and recruitment checklist
Use this checklist to reflect on your values and recruitment strategies to identify strengths and 
areas for further development. There is space at the bottom of the checklist to add your own 
actions which you may like to reflect on and monitor as part of your values based recruitment 
and retention processes.


Workplace values checklist Status


We recruit for values.


We have developed a behaviour 
framework and indicators to 
underpin our recruitment process.


Our recruitment managers  
are trained to ensure we are  
recruiting people that embrace  
our workplace values.


We evaluate our recruitment 
process and can see a return on 
investment for the organisation and 
those in need of care and support.


Evidence/supporting comments


We have incorporated values into our (tick from the list below):


Job adverts


Job descriptions and person specifications


Shortlisting criteria


Interview questions


Interview scoring
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Status: Yes Needs more work Action needed Unsure1 2 3 4







Workplace values checklist Status


Our meetings and decisions are 
led and framed by our values.


We recruit, develop, and 
performance manage  
for values. 


We encourage values driven 
behaviour conversations 
between staff as part of  
everyday activity.


We have role models at all  
levels, which demonstrate  
our workplace values.


Evidence/supporting comments


We have incorporated values into our (tick from the list below):


Recruitment processes


Induction process


Supervision, appraisal and progression reviews


P12


Values, behaviours and processes checklist
Use this checklist to reflect on your values and recruitment and retention strategies to identify 
strengths and areas for further development. There is space at the bottom of the checklist to 
add your own actions which you may like to reflect on and monitor as part of your values based 
recruitment and retention processes.


1 Yes 2 Needs more work 3 Action needed Unsure4Status:
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This resource has been developed from two values based recruitment resources which were 
originally produced by NHS Employers and Health Education England. Linking your values to  
the NHS Constitution and Recruiting for values – is your organisation ready? Can be accessed 
via the NHS Employers website www.nhsemployers.org


Top tips for investing in values 


The Leadership Qualities Framework


Values based recruitment toolkit


Think Care Careers


Culture for Care: Your toolkit


A Question of Care: A career for you?


The recruitment and retention strategy


Finding and keeping workers


The Care Certificate


The information hub for individual employers


People performance management toolkit


The Manager Induction Standards


For information about any of the titles below please go to: 


www.skillsforcare.org.uk/findingandkeepingworkers


Further 
resources 
you may be 
interested in


Useful resources


Acknowledgements
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Developing a Professional Development Plan 2016

		Name: 

		



		Date starting plan:

		



		Date for plan to be completed by:

		



		Review Dates of plan:

		



		Name and signature of Case Manager with whom plan agreed:



		





		Guidance to support the discussion of your Professional Development Plan



		Activities

		Tools

		Notes



		Begin by discussing with your manager how you best learn

		Use Kolb’s learning cycle, Honey and Mumford’s Learning Styles. Discuss recent examples of learning from practice. Are you a visual, auditory or kinaesthetic learner?



		



		Consider where you are now and where you want to be in a year’s time to feel confident and capable in your role

		Consider using a SWOT analysis to help you. Write a few key statements that summarises your conclusion



		Strengths



		Weaknesses



		

		

		Opportunities



		Threats



		Discuss specific knowledge areas that you want to explore on this programme. What are the priorities for your team in achieving change?

		Consider different aspects of research you need to become familiar with, different assessment tools, and processes. What knowledge area would benefit the development of the team? 

		



		Discuss the skills needed to do your job. Are there any gaps you can identify?

		Use your job description, person specification, behaviour and attributes required for the role. Look at the CPIMS Organisational Framework (COF).  Think retrospectively over the past year; what are the areas of personal development you and your manager think you could develop 

		



		How confident are you in leading others to implement changes? Are there specific areas you need support with



		Consider different ways to achieve this such as reading, shadowing others, specific training, a mentor/buddy



		



		What are the priorities for you and your supervisor?



		Think about short term and long term aims, how do your personal priorities fit with the objectives for your post?

		



		Use the CPIMS organisational Framework to identify your learning needs

		Use the COF and guide to CPD to help decide what opportunities might be available to meet each learning need identified

		



		Identify and agree tasks, activities and/or objectives to meet each area of your PDP



		Using the notes from your discussions complete your PDP with agreed dates for completion

		



		Learning/development


Needs

		Development


Objectives

		Achievement


Dates

		Actions to be used

		Outcomes or evidence



		What areas do you wish to address?

		What specific goals are you setting yourself for each need?


(Remember to keep them “SMART”!)

		When do you expect to achieve your objectives?

		How will you achieve your objectives? (Resources required)

		How will you show that you have achieved your objectives



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		








 


 


Employee statements and tasks 


Statement 1: I will always take responsibility for the things I do or don't do 


Tasks 


1. Discuss with my employer, supervisor or colleagues what knowledge and skills 


I need to carry out my job safely and well. 


2. Agree with my employer, supervisor or colleagues, three examples of how to 


behave professionally with people who need care and support. 


3. Discuss with my employer, supervisor or colleagues the reasons for my 


employer’s policy on receiving gifts or other benefits. 


4. Tell my employer, supervisor or colleagues exactly how I will carry out one 


important task and then explain why I will do it in this way. 


5. Find out exactly what I should do if I think I have made a mistake at work. 


6. Contribute to a discussion about whistleblowing with my employer, supervisor 


or colleagues. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 2: I will always promote and uphold the privacy, dignity, rights, health and 


wellbeing of people who need care and support. 


Tasks: 


1. Identify with my employer, supervisor or colleagues three examples of what it 


means to act in the best interests of people who need care and support. 


2. Describe to my employer, supervisor or colleagues examples of when I showed 


respect and compassion to someone even though it was difficult, explaining 


what made it difficult and what I have learned from this. 


3. Agree with my employer, supervisor or colleagues three examples of how 


privacy and dignity can mean different things to different people and identify 


ways to check that I am maintaining the privacy and dignity of people who need 


care and support. 


4. Explain to my employer, supervisor or colleagues why it is important to support 


the people who need care and support to make decisions for themselves, and 


give three examples of how I enable people who need care and support to 


make decisions for themselves. 


5. Discuss with my employer, supervisor or colleagues three examples of 


responding properly to comments and complaints. 


6. Contribute to a discussion with my employer, supervisor or colleagues about 


how to challenge each other’s behaviour and attitudes. 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 3: I will work co-operatively with others to ensure the delivery of safe, 


high-quality care and support. 


Tasks: 


1. With my employer, supervisor or colleagues make a list or diagram of all the 


people that I need to work co-operatively with, both inside and outside my 


workplace. 


2. With my employer, supervisor or colleagues identify three ways in which my 


work supports the work of others contributing to the wellbeing of people who 


need care and support. 


3. Describe to my employer, supervisor or colleagues a time when I shared 


information with someone who needs care and support (and/or their carers or 


family) and explain why this was appropriate. 


4. With my employer, supervisor or colleagues, agree three examples that show 


why it is important for social care workers to be reliable, and give others good 


warning if they cannot do something expected of them. 


5. Contribute to a discussion with my employer, supervisor or colleagues to 


identify things we can do to encourage and support each other at work. 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 4: I will communicate in an effective way to promote the wellbeing of 


people who need care and support. 


Tasks: 


1. Discuss three examples of respectful communication with my employer, 


supervisor or colleagues. 


2. With my employer, supervisor or colleagues agree why it is essential for me to 


communicate effectively. 


3. Contribute to a discussion with my employer, supervisor or colleagues about 


the barriers to including people in decision-making and identify three practical 


ways to meet the challenges involved. 


4. Contribute to a discussion with my employer, supervisor or colleagues around 


valid consent. 


5. Agree with my employer, supervisor or colleagues the kind of concerns that I 


should report at once and who I should report them to and how. 


6. Ask my employer, supervisor or colleagues to show me at least three different 


examples of clear and accurate care records and explain to me in what ways 


the records are useful. 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 5: I will respect people’s right to confidentiality, protecting and upholding 


their privacy and dignity. 


Tasks: 


1. Ask my employer or supervisor to explain the agreed ways of working on 


confidentiality and ensure that I fully understand it. 


2. Discuss with my employer, supervisor or colleagues when it would be important 


for me to share confidential information and how I would do so. 


3. Discuss with my employer, supervisor or colleagues some examples of how 


confidentiality might accidentally be broken. 


4. Find out what the law says about sharing confidential information and explain 


what I have found out to my employer or supervisor. 


5. Contribute to a discussion with my employer, supervisor or colleagues about 


why confidentiality is important in care work. 


6. Explain to my employer, supervisor or colleagues how important confidentiality 


would be to me if I was using care and support. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 6: I will improve the quality of the care and support I provide by 


constantly reflecting on and updating my own knowledge, skills and experience. 


Tasks:  


1. Ask my employer to explain how I can get feedback on my work and who I 


should discuss that feedback with. 


2. With my employer, supervisor or colleagues identify three things I could do to 


improve the way I provide care and support. 


3. Arrange with my employer or supervisor a time to observe someone who does 


the job well and then share what I have learned with my employer, supervisor 


or colleagues. 


4. Ask my employer or supervisor about the learning and development that is 


essential for my job and agree with my employer or supervisor how and when I 


will complete this. 


5. Ask my employer or supervisor about qualifications and other learning 


opportunities that could help me develop my knowledge and skills. 


6. Contribute to a discussion with my employer, supervisor or colleagues about 


how to use something that I have learned in training to make a positive 


difference to people who need care and support. 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Statement 7: I will promote equality, diversity and inclusion by treating all people 


fairly and without bias. 


Tasks:  


1. Find out what the law says about equality and diversity, and how to support 


people to protect their rights, and share this information with my employer, 


supervisor and colleagues. 


2. Find out about different types of discrimination and the range of negative 


impacts that these can have on different groups of people in society. 


3. Contribute to a discussion with my employer, supervisor or colleagues about 


the challenges to including people who need care and support in activities and 


identify three practical ways to get over these difficulties. 


4. Contribute to a discussion with my employer, supervisor or colleagues about 


what it means in practice to treat people who need care and support fairly while 


still respecting their individual differences.       


5. Contribute to a discussion with my employer, supervisor or colleagues about 


treating people fairly and what to do if we think someone is being treated 


unfairly. 


6. With my employer, supervisor or colleagues identify some examples of how 


people might unwittingly treat people unfairly, be disrespectful of people's 


diversity or individuality, or not include someone. 
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Getting Started


Your Personal Development Plan is a good way to track your progress and let 


your manager know how you are doing. You can use the application to note the 


awards you intend taking and when these have been completed you can notify 


your manager of this. There is also the facility to contact your manager and 


receive feedback.


My Plans - adding a plan


When you launch your Personal Development Plan you will see the page 


below.


Your first task is to add a plan. 
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My Plans - adding a plan


Do you want to select your own units linked to the particular qualification you 


are undertaking?


If so go to Page 3 


OR


Do you want to see plan/s that have been created and assigned to you by your 


manager? This type of plan is called a ‘Job Plan’ and will be linked to the specific 


job role that you are undertaking. As well as being assigned plans, you can also 


select the plans yourself from those that your manager has created. In both 


instances you will need to assign yourself a manager.


For details of how to assign a manager to yourself


Go to Page 7
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My Plans - adding a plan


From the list select the award that you are interested in and then press the view 


units button.
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My Plans - adding a plan


You will be presented with a list of options. Choose which units you wish to 


study. Note the requirements such as having to pick 2 units from the list.
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My Plans - adding a plan
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My Plans - adding a plan


Your Personal Development Plan has been updated. You can then add further 


plans or view existing ones or delete the ones you no longer require.  Go to 


Page 8 for details on this.


If you want to work on plans created by your manager (these can later be added 


in the same way as we have just done), you will first need to make sure that 


you have assigned yourself a manager. Click ‘view details of my manager’.
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My Plans - assigning yourself a manager


Enter the username of your manager and then add.


Your manager has been added and you can now view the plans that she might 


have assigned to you.
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My Plans - viewing plans


In the ‘View plans assigned to me’ section it is possible to see further details 


relating to your work and progress. Press the ‘View plan’ button. Here you will 


be able to input relevant dates, write a note to your manager and assign the 


unit as completed.
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My Plans - viewing plans


For each of your units you will be able to enter target related data. Click add 


date to enter details yourself. To look at material inputted by your manager 


click feedback. The latter will be looked at on page ��.
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My Plans - viewing plans 


Having clicked date in the previous panel, enter the appropriate details and 


click submit. The comments you add will be available for your manager to see.
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My Plans - viewing plans


When you click the feedback button under manager input (see page 9) you can 


view feedback from your manager and whether your submitted work has been 


successfully accepted. 








Providing effective supervision


Includes examples for organisations and managers to adapt
for the development of their supervision practice.


A workforce development tool, including a unit of competence
and supporting guidance.







Providing effective supervision workforce development guide


Contents


Foreword 03


Section 1. Introduction 04


Section 2. Guidance and reflections 06


Guidance 07
Key messages for organisations
Key messages for supervisors
Key messages for individuals receiving supervision
Supervision policies
Supervision agreements
Supervision agendas
Recording supervision
Performance criteria for the unit of competence
Links to performance management


Reflections 11
Key considerations
The changing nature of supervision


Section 3. The unit of competence 13


Section 4. Supporting resources 17
Link to good practice examples
Appendix A. Supervision policy examples 18


i. The Old Vicarage (private sector, older people)
ii. Newcastle City Council
iii. NSPCC (voluntary sector, children’s services)


Appendix B. Supervision frequency example – West Sussex County Council 31
Appendix C. Supervision agreement example – Walsall Metropolitan Borough Council 32
Appendix D. Supervision agenda example – Leicester City Council 33
Appendix E. Supervision record example – Walsall Metropolitan Borough Council 34
Appendix F. Bibliography 37
Appendix G. Glossary 42


Acknowledgments
The publishers wish to acknowledge the contribution to this publication made by all those who contributed to the field testing of the
supervision unit.


Particular thanks are due to the Old Vicarage residential home (Leigh, Dorset), Newcastle City Council, NSPCC, West Sussex County
Council, Walsall Metropolitan Borough Council, and Leicester City Council for the use of their materials in the appendices.


The unit of competence has been developed, field tested and written by Harry Zutshi and Fran McDonnell.


The supporting guidance and other resources have been researched and written by David Leay.


Providing effective supervision
First published July 2007 by Skills for Care and the Children’s Workforce Development Council, which are England’s parts of Skills for Care
and Development, the employer-led and DfES-licensed sector skills council for social care, children and young people.


© Skills for Care & CWDC, 2007
www.skillsforcare.org.uk
www.cwdcouncil.org.uk


This publication may be copied for non-commercial distribution in aid of workforce development.







03


02


Foreword


Andrea Rowe
Chief Executive
Skills for Care


July 2007


Jane Haywood
Chief Executive
Children’s Workforce Development Council


July 2007


If we are to deliver the very best services across adults’ and children's services we need the very best
workforce who are well trained, highly skilled and passionate about their role. We know from our
research that the key to building this workforce is the support, guidance and opportunities we provide
to our colleagues. High quality supervision is one of the most important drivers in ensuring positive
outcomes for people who use social care and children’s services. It also has a crucial role to play in
the development, retention and motivation of the workforce.


We also know that managers want us to do more to develop their contribution to delivering the very
best services. As part of the Leadership and Management Strategy for social care a range of products
has already been published, but this new publication fills an identified gap.


The supervision unit has been developed, field tested and subsequently refined for use across adults
and children’s social care settings. It has been developed in association with a wide range of employers,
practitioners and partners, including the Department of Health and the Department for Education and
Skills (now Department for Children, Schools and Families). The guidance and other resources have
been designed to enable organisations, supervisors and those receiving supervision to make the most
of the opportunities that supervision offers.


Both our organisations are determined to put people who use services at the heart of what we do. We
therefore hope and believe that this new product will play an important part in the development of
consistently high quality supervision practice, with consequent improvements in outcomes for those
who use services. Linked to this we hope that those who commission and regulate services will look
for and require evidence of effective supervision, provided to the standards outlined in this publication.







Providing effective supervision workforce development guide


Section 1.
Introduction
This workforce development tool has been developed by Skills for Care and the Children’s Workforce
Development Council (CWDC) to promote the widespread provision of high quality supervision across
adult and children’s social care, and it may be applicable to the wider workforce. The tool reflects the
feedback from the earlier field testing, both in terms of the wording of the unit of competence and the
supporting materials. This product links to the Skills for Care and Children’s Workforce Development
Council social care leadership and management strategy suite of products. It also links to other
frameworks, including, the Championing Children Framework (the shared set of skills, knowledge and
behaviours for those managing integrated children’s services).


The unit of competence has informed current work to develop a National Occupational Standard
(NOS) that will eventually be included in a range of different qualifications. The wording of the unit of
competence may require some amendments to meet the UK NOS requirements but it is envisaged
that the principles will be the same and the overall content similar, so that organisations can therefore
use the tool with confidence immediately. It will also inform the development of a knowledge set.


Professional supervision can make a major contribution to the way organisations ensure the
achievement of high quality provision and consistent outcomes for people who use services (adults,
children, young people, families, carers). High quality supervision is also vital in the support and
motivation of workers undertaking demanding jobs and should therefore be a key component of
retention strategies. Supervision should contribute to meeting performance standards and the
expectations of people who use services, and of carers and families, in a changing environment.
The quality of the relationship between workers and people who use services is the essential
ingredient of effective services. People who use social care and children’s services say that services
are only as good as the person delivering them. They value workers who have a combination of the
right human qualities as well as the necessary knowledge and skills.


Supervision must enable and support workers to build effective professional relationships, develop
good practice, and exercise both professional judgement and discretion in decision-making. For
supervision to be effective it needs to combine a performance management approach with a dynamic,
empowering and enabling supervisory relationship. Supervision should improve the quality of practice,
support the development of integrated working and ensure continuing professional development.
Supervision should contribute to the development of a learning culture by promoting an approach that
develops the confidence and competence of managers in their supervision skills. It is therefore at the
core of individual and group continuing professional development.
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Scope
The unit of competence is relevant for managers and supervisors in adult and children’s social care. It
may also be useful for other sectors such as wider children’s services, supported housing and health.


The unit is applicable to all managers, but will be particularly relevant to first line managers. The unit
has been written to take account of all the contexts in which supervision takes place. Individual
supervisors will have to identify how they meet this competence within the boundaries of their role and
setting, and within organisational requirements.


Definition
Supervision is an accountable process which supports, assures and develops the knowledge, skills
and values of an individual, group or team. The purpose is to improve the quality of their work to
achieve agreed objectives and outcomes. In social care and children’s services this should optimise
the capacity of people who use services to lead independent and fulfilling lives.


Functions
There are three interrelated aspects to supervision:
• Line management, which is about accountability for practice and quality of service. This includes


managing team resources, delegation and workload management, performance appraisal, duty of
care, support and other people-management processes.


• Professional supervision (sometimes described as case supervision) with workers or groups of
workers to enable and support quality practice. A key aspect of this function is reviewing and
reflecting on practice issues. This may include reviewing roles and relationships, evaluating the
outcomes of the work and maximising opportunities for wider learning.


• Continuing professional development of workers to ensure they have the relevant skills,
knowledge, understanding and attributes to do the job and progress their careers. Constructive
feedback and observation of practice should be part of the learning process for workers and
supervisors.


The unit of competence has three interrelated elements:
1.1 Implement supervision systems and processes
1.2 Develop, maintain and review effective supervision relationships
1.3 Develop, maintain and review practice and performance through supervision


The unit sets the standard for good supervision practice across social care and children’s services. It
is a core part of a range of competences for leaders and managers working with adults, children and
families, which:
• defines good practice for all managers in social care, children’s services and related fields
• applies to managers in other sectors who supervise social care and children’s services staff
• is fit for purpose across all related sectors that use competence frameworks and national


occupational standards as a basis for workforce planning and development
• addresses behaviours, knowledge and skills required for effective supervision
• is a vital part of performance management and workforce development
• can be incorporated into leadership and management induction, qualifications and knowledge sets
• can link to the common core of knowledge, skills and behaviours for leaders and managers of


children’s services
• can be adapted by organisations and used as a guide to learning requirements and good practice.
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Section 2.
Guidance and reflections
This guidance and supporting materials have been developed to assist individuals and organisations
to introduce and use the unit of competence in ‘providing effective supervision’.


The content has been developed to reflect the comments received during the field testing of the unit,
where the research included asking those involved about the types of guidance and support materials
they thought people would find useful. The detail draws on a vast range of experience, aiming to
capture and encourage best practice.


The guidance and reflections are set out as follows:
Key messages for organisations
Key messages for supervisors
Key messages for individuals
Supervision policies
Supervision agreements
Supervision agendas
Recording supervision
Links to performance management
Performance criteria for the unit of competence


Some reflections
Key considerations
The changing nature of supervision
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Guidance
Key messages for organisations
Effective supervision is key to delivering positive outcomes for all people who use adult and children’s
social care and maybe applicable to the wider children’s workforce. All organisations therefore need to
make a positive, unambiguous commitment to a strong supervision culture. This is likely to be
achieved through:
• a clear supervision policy, with practice that supports the policy
• effective training of supervisors
• strong lead and example by senior managers
• performance objectives for supervision practice in place for all supervisors
• monitoring of actual practice – frequency and quality.


Key messages for supervisors
Being a supervisor is a significant responsibility and one which needs to be taken seriously. Your
organisation and the individuals you supervise expect you to provide supervision that is:
• based on a written agreement or contract
• planned well in advance and only changed in exceptional circumstances
• well-structured, allowing both you and the individual to contribute to the agenda
• provided in an appropriate setting and free of interruptions
• inclusive of all the functions outlined in the unit of competence
• properly and promptly recorded, with notes copied to the individual.


Key messages for individuals receiving supervision
Supervision is an important right and benefit for all those working in social care and children’s services.
It is the main way in which your organisation monitors and reviews your work but also ensures you are
properly supported and continue to develop your skills. It is therefore important that you are fully
involved and make the most of the opportunities that supervision offers. In particular you should:
• prepare for each supervision meeting by reviewing notes from the previous meeting and thinking


about the things you want to raise and discuss
• be ready to share your thoughts and ideas in the meeting
• be open about what has gone well and what you have found difficult
• be ready to plan and undertake training and other development activities as agreed with your


supervisor
• check and read the notes of your meetings and make sure you follow through and complete any


actions as agreed.







Supervision policies
Every organisation should have a supervision policy that includes:
• A clear statement of the purpose of supervision and why it is important to the organisation,


including how it contributes to positive outcomes for users of services.
• The expectations of supervisors and supervisees.
• Clear statements on:


- frequency
- recording
- agendas.


The optimum frequency for supervision for an individual will depend on a number of factors:
• the experience of the worker
• the length of time in the job
• the complexity of their work
• the individual’s support needs.


An example of an extract from a supervision policy that includes detailed guidance on frequency is
included in Appendix B.


Examples of organisational supervision policies are included in Appendix A.


Supervision agreements
It is recommended that every supervisor should have a written agreement with each person they
supervise. In some organisations this may be called a supervision contract. The detail may be
standard across an organisation or there may be scope for individual elements to be agreed. An
example of a written agreement is included in Appendix C. The agreement should be reviewed
periodically to ensure that all elements are being covered and that the agreement is still fit for purpose.


Supervision agendas
It is important that a supervision discussion provides the opportunity for both parties to raise matters
of importance to them across the three aspects outlined in the unit itself:
• line management
• professional supervision
• continuing professional development.


A structured agenda with a degree of flexibility will assist in this regard. An example of an agenda
proforma is included in Appendix D.


Given that time pressures will often be a factor in supervision discussions it is important to agree and
prioritise the agenda at the beginning of the meeting. A supervisor must allow a supervisee to identify
the things that they particularly want to cover during the meeting, rather than just focusing on the
supervisor’s priorities. This will encourage commitment to the supervision process and increase its value.


Providing effective supervision workforce development guide
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Recording supervision
It is important that all supervision discussions are properly and promptly recorded so as to maximise
impact, support completion of agreed actions within agreed timescales and to avoid any confusion or
disputes. In this last regard it is useful for both people to sign the supervision record, albeit with the
opportunity to record any points of disagreement.


The most appropriate method of recording will depend on the working environment, the resources
available and the personal preference of the supervisor. For instance, many supervisors prefer to take
brief notes during the meeting and then write or type these up later. Others, particularly people with
several supervisees, may struggle to complete their records promptly and prefer to do handwritten
notes during the meeting. Although this may disrupt the flow of the meeting somewhat, pauses to
record decisions or actions agreed can be useful and this method provides the opportunity for the
exact wording to be agreed, for both to sign the notes at the end of the meeting and for a copy of the
record to be given to the supervisee immediately.


Whichever method is chosen, it is important that key decisions and actions agreed are recorded with
clear timescales and responsibilities. This will reduce any confusion and the chances of actions not
being followed through or delayed. This will be as important to the supervisee as to the supervisor and
reinforces the two-way nature of the process.


An example of a recording proforma is included in Appendix F.


Performance criteria for the unit of competence
Each element includes a number of performance criteria. Managers responsible for the development
of those with supervisory responsibilities will need to ensure that supervisors are competent to assess
their supervisees against the performance criteria. The criteria can be used in a variety of ways:
• to identify training and development needs
• as part of wider performance management arrangements
• in future, to contribute to a number of relevant qualifications.


The knowledge requirements set out in the unit are indicative and will vary according to the setting in
which an individual is working. They can therefore be adapted or added to as necessary.







Links to performance management
Supervision is one part of the performance management framework that organisations need to have in
place. The elements form a continuum as follows:
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Managing the business Supervision Appraisal


Typical frequency As required on any
working day.


2–6 weeks depending
on job and individual
requirements.


12-monthly with
6-monthly review.


Focus Dealing with day-to-day
issues as they arise.


Line management.
Professional supervision.
Continuing professional
development.


Longer term
performance review and
development planning
within objectives
framework.


Characteristics Ad hoc, as required. Planned and structured.
Some preparation.


Planned and structured.
Significant preparation.







Reflections
This guidance has been written as simply as possible, with extensive use of key points and bullets for
maximum impact. This reflects and is in response to the comments received during the field testing phase.


However, in thinking about supervision it is also useful to reflect further on what makes for effective
supervision and some of the pitfalls. This section of the guidance is therefore deliberately written in a
very different style as a complement to the other materials.


Key considerations
Effective supervision is one of the most important measures that organisations can put in place to
ensure positive outcomes and quality services for the people who use social care and children’s
services. This is achieved in a number of direct and indirect ways, as follows:
• Effective workload management.
• Monitoring of individual performance and quality of service provided.
• Reflection and guidance on focus of work and methods used.
• Ensuring commitment to positive outcomes and effective working with others


(within setting, within service and across services as appropriate).
• Maintaining motivation and job satisfaction through clarity on work objectives, positive feedback,


critical reflection, personal support and continuing personal and professional development.
• Consequent positive impact on staff retention and continuity of service.
• Integral part of performance management arrangements.


As outlined above, a clear organisational commitment to quality supervision has to be the starting
point. This needs to be reflected in a positive supervision culture throughout the organisation, where
supervision is seen as a right and a benefit, a win-win situation for the individual, the organisation and,
indirectly, for those who use services. There are plenty of examples of organisations and teams where a
strong supervision culture exists, where effective and regular supervision is valued, seen as a priority and
protected at all cost. The lead and example set by senior managers is central to such an approach.


There are other organisations where there is a clear supervision policy but the culture is not fully embedded
within the organisation. Typically, there may be insufficient forward planning and preparation for supervision,
failure to protect time allocated for supervision, supervision not embracing the full range of functions
identified in the unit of competence, supervision being conducted mechanistically or not being provided
in a way which is valued by individuals. In some situations senior managers are not rigorous in their own
supervision practices and this conveys a powerful negative message to others in the organisation.
Important factors are the extent and ways that new supervisors are prepared for the role.


People often become supervisors because they are excellent practitioners, but the knowledge and skills
required for supervision are significantly different from practice and it is unlikely that new supervisors will
fully adapt to the role without training, ongoing development, guidance and support. This links to the
induction of new managers and supervisors, and to the managers’ induction standards that have
been developed alongside the supervision unit as another product to support the leadership and
management strategy.
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Those appointing practitioners to their first supervisory post need to ensure that there is an
appropriate development programme in place which will develop the individual’s knowledge,
understanding and skills of supervision, reflecting the elements of the unit of competence. The
bibliography at Appendix F contains a wide range of resources that will assist people to understand
the key issues in providing effective supervision. The use of a mentor to guide and support a new
supervisor may also be appropriate and organisations may find it useful to identify individuals who can
undertake a mentoring role. A new supervisor’s own supervisor will also have a key role to play in
helping the new supervisor adapt and grow into the role. A new supervisor may feel pressure to
appear fully confident and competent in their role, and their supervisor should encourage an honest
self appraisal and identification of learning needs, with constructive assessment and feedback.


The changing nature of supervision
In some areas of social care, particularly social work, there is a strong tradition of regular supervision
being embedded in organisational cultures. However, the benefits of developing a positive supervision
culture across wider social care and children’s services are now widely recognised.


While there is this long history of supervision, the relative emphasis of the various functions of
supervision has evolved over the years. Over the past several years there has been increased emphasis
on the performance management aspect, linked to wider use of appraisal schemes. More recently, in
both adult social care and children’s services, there is greater recognition of the need to use supervision
to focus on the outcomes for people who use services, and how these can be improved.


With the rapid development of integrated services and multi-disciplinary teams there is a particular
issue emerging about the provision of professional supervision where the designated supervisor is from
a different professional discipline. Organisations and individual supervisors need to consider whether
there is a need to offer complementary professional supervision where the supervisor is from a different
professional discipline. As well as having potential to focus on improved outcomes, this will emphasise
the value that the organisation places on the professional discipline and skills of the individual.
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Section 3.
The unit of competence
Elements
1.1 Implement supervision systems and processes
1.2 Develop, maintain and review effective supervision relationships
1.3 Develop, maintain and review practice and performance through supervision


Element 1.1 Implement supervision systems and processes
Performance criteria
a. Implement supervision in the context of organisational policies, performance management and


workforce development.
b. Develop, implement and review written agreements for supervision.
c. Ensure supervision records and agreed decisions are accurate and completed promptly.
d. Enable workers to reflect on supervision issues and act on outcomes.
e. Monitor and review own supervision practice and learning, reflecting on the processes and


implement improvements to supervision.
f. Identify wider issues and raise them appropriately in the organisation and with other stakeholders.
g. Enable access to specialist supervision, support, advice or consultation as required.


Specialist supervision – can include peer, therapeutic or clinical supervision.


Element 1.2 Develop, maintain and review effective supervision relationships
Performance criteria
a. Create a positive environment for workers to develop and review their practice.
b. Clarify boundaries and expectations of supervision, including confidentiality.
c. Ensure relationships are conducted in an open and accountable way.
d. Help workers to identify and overcome blocks to performance, such as work conflicts and other pressures.
e. Assist workers to understand the emotional impact of their work and seek appropriate specialist


support if needed.
f. Ensure the duty of care is met for the well-being of workers.
g. Recognise diversity and demonstrate anti-discriminatory practice in the supervision relationship.
h. Give and receive constructive feedback on the supervisory relationship and supervision practice.
i. Audit and develop own skills and knowledge to supervise workers, including those from other


disciplines when required.


Positive environment – the environment for supervision should be:
• private
• free of interruptions
• a space that facilitates communication and feedback
• an agreed time and place.


Duty of care – the employer’s duty of care means that managers and supervisors need to look after
the physical as well as the psychological health of workers. This is bringing a move towards the
concept of ‘wellness’, which promotes a preventative approach to dealing with illness.


Anti-discriminatory practice – is about respecting and valuing diversity and addressing the causes
and consequences of discrimination and inequality.


Feedback – can be in a variety of communication formats.
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Element 1.3 Develop, maintain and review practice and performance
through supervision
Performance criteria
a. Ensure workloads are effectively allocated, managed and reviewed.
b. Monitor and enable workers’ competence to assess, plan, implement and review their work.
c. Ensure supervisor and workers are clear about accountability and the limits of their individual and


organisational authority and duties.
d. Ensure workers understand and demonstrate anti-discriminatory practice.
e. Ensure work with people who use services is outcomes-focused and that their views are taken


account of in service design and delivery.
f. Identify risks to users of services and workers and take appropriate action.
g. Obtain and give timely feedback on workers’ practice, including feedback from people who use services.
h. Identify learning needs and integrate them within development plans.
i. Create opportunities for learning and development.
j. Assess and review performance, challenge poor practice and ensure improvements in standards.
k. Enable multi-disciplinary, integrated and collaborative working as appropriate.


Anti-discriminatory practice is about respecting and valuing diversity and addressing the causes
and consequences of discrimination and inequality.


People who use services – could include adults, children, young people, families and carers.
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Unit-wide knowledge
Supervisors should underpin their practice through critically evaluating, understanding and applying
the following knowledge.


Legislation, policy and guidance
1. The scope and application of relevant legislation, policy and guidance.
2. Key initiatives as applicable:


- the regulation of services
- service standards
- the regulation of the workforce
- codes of practice
- recruitment and retention
- workforce strategies.


3. Agency policies, procedures and standards for supervision, practice and performance.
4. Guidance on supervision in multi-disciplinary and integrated services as applicable.
5. Approaches to promoting independence, choice and control by people who use services.
6. Approaches to risk management for workers and people who use services.
7. The employer’s duty of care.
8. Lessons learned, as they apply to effective supervision, from inquiries, inspection reports, research


and successful interventions.


Relevant legislation – could include health and safety, discrimination, service-specific, and/or
national minimum standards.


Organisational management
1. Principles, methods and techniques relating to:


- managing performance
- managing workloads
- developing a safe, positive, reflective and nurturing environment to encourage creative practice
- managing resistance to change and development
- managing change and conflict
- risk assessment and management to enable best practice
- worker and team development
- managing diversity
- group supervision.


2. How to develop and use supervision agreements.
3. Approaches to supporting workforce development, continuing professional development and


lifelong learning.
4. The importance of good recording practice.
5. The uses of management information systems and information technology.
6. Organisational systems for workload management and allocation.
7. Impact of work pressures on organisational, individual and team performance.
8. Factors that may lead staff to take undue risks including organisational culture and the impact of


stress on professional judgement.
9. The use of supervision to promote safe working practices and mutual support to meet


organisational objectives.
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Managing human resources
Theories, models and techniques for best practice:
1. The purpose and functions of supervision.
2. Techniques for mediation and negotiation.
3. Approaches to assessment of performance.
4. The importance of effective communication and feedback.
5. Approaches to enable workers to develop reflective and critical practice.
6. Understanding motivation.
7. Appraisal and performance development review.
8. Approaches to anti-discriminatory practice and managing diversity.
9. Effective supervision in multi-disciplinary and integrated teams.
10.Problem-solving techniques.
11.Approaches to managing risk.
12. Time management.
13. The supervisor as role model, educator and enabler of others with responsibility to share


knowledge, values and skills of effective practice.
14. Understanding of workforce development:


- training and workforce development strategies
- sector qualifications strategies and training targets
- induction
- continuing professional development and adult learning
- career pathways
- the use of national occupational standards and other competence frameworks for human


resource development.


NB. The knowledge requirements set out above are indicative and will vary according to the setting in
which an individual is working. They can therefore be adapted or added to as necessary.
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Section 4.
Supporting resources
This section provides examples and links to sources of further information that will support the
implementation of effective supervision practices.


Information is set out as follows:


Link to good practice examples
Appendix A. Supervision policy examples
Appendix B. Supervision frequency example
Appendix C. Supervision agreement example
Appendix D. Supervision agenda example
Appendix E. Supervision record example
Appendix F. Bibliography
Appendix G.Glossary


Good practice examples
The Social Care Institute for Excellence (SCIE) has a wide range of resources available through its
main and people-management websites.


These can be accessed through www.scie.org.uk
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Appendix A.i.
Supervision policy example


The Old Vicarage (private sector, older people)
Implementation 5 June 2002
It is now a legal requirement that each member of staff employed by The Old Vicarage,
and all volunteers, are to receive supervision sessions with a nominated Supervisor.


These sessions will discuss training, provide supervision and support appropriate to roles.
The supervision is compulsory and must take place every 8 weeks (6 times a year).


The topics covered:
• all aspects of practice
• philosophy of care in the home
• career development needs
• PDU (Practice Development Unit) Projects
• IIP (Investors in People).


The supervision session must:
• be planned and the employee/volunteer must be aware of the objectives
• have time set aside and appointments must be made at a time and place agreeable to the


Supervisor and Supervisee
• not be interrupted unless absolutely necessary.


During the sessions the Supervisor and Supervisee will work through a supervisory form.


The aim of these sessions is to support the ‘Supervisee’ and to encourage reflective practice and
development. To discuss personal development plans and communicates to the ‘Supervisee’ about
PDU. It also enables the Supervisee to raise any concerns. In the event of a person wanting to have a
different Supervisor, they should make this known to a member of the Management Team.


Reviewed:
18/08/06


Next review:
18/08/07







19


18


Newcastle City Council
Introduction
The aim of this policy is to provide a framework
for the one to one supervision of all staff working
for Newcastle Social Services Directorate.


The policy has been written, following consultation,
to ensure it meets the needs of the service, the
staff and their supervisors, regardless of the
professional area in which they work.


Practice guidance for supervisees can be found
in the “Supervision – Staff Handbook” and for
supervisors in the “Supervision – Supervisor’s
Handbook”.


Policy Statement
Newcastle City Council aims to provide high
quality services in consultation with, and
responsive to, the citizens, partners and other
stakeholders of Newcastle.


Newcastle Social Services Directorate aims to
provide appropriate, responsive and flexible
services for the most vulnerable citizens of
Newcastle and can only do this if the staff
employed by the Directorate:
• understand what is expected of them
• have the skills, knowledge, behaviours, values


and attitudes necessary to carry out their role
• are fully supported in their work and managed


effectively.


Supervision is one of the ways that this can be
achieved. This policy sets out how staff can expect
to be supervised and provides managers with the
key elements needed to supervise staff effectively.


Definition of supervision within the
performance management framework
Individual performance management within
Newcastle Social Services involves three elements:


Supervision – a regular one to one meeting
between the supervisor and supervisee in order
to meet organisational, professional and personal
objectives.


Appraisal – an annual meeting (reviewed six
monthly), the aims of which are for the individual
and their supervisor to:
• identify what has gone well, and what hasn’t


gone so well over the last year
• set measurable objectives and/or targets in


line with their team objectives and/or targets
for the coming year


• have the opportunity to identify learning and
development to help them carry out their jobs
better, both now and in the future.


For further information on the appraisal process
go to NCC intranet: Chief Executive’s Office;
Training; Appraisal.


Learning and Development Planning – this
forms part of the appraisal process and aims to
encourage the supervisee to identify and evaluate
learning that has taken place during the previous
year and plan for learning and development
opportunities for the coming year. A six monthly
review will be conducted to ensure that the plans
are still relevant and up to date in accordance
with any changes, e.g. in working practices.


For further information on learning and
development go to NCC intranet:
Chief Executive’s Office; Training; Appraisal.


The supervision process is a key part of the
performance management framework as outlined
above. Discussions held and recorded during
supervision will form part of the appraisal process.


Appendix A.ii.
Supervision policy example
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Scope of this policy
This policy applies to:
• all staff employed by Newcastle Social


Services Directorate whether on a temporary
(including agency staff), permanent, full time or
part time basis


• supervisors employed by other agencies with
responsibility for the supervision of social
services staff.


Functions of supervision
The four main functions of supervision are:
1. Management
2. Learning and Development
3. Support
4. Negotiation


These four functions are interdependent, that is
one function cannot be effectively performed
without the others. An over-emphasis on, for
example, management, will leave the supervisee
feeling that they are being overly controlled and
that the only purpose of supervision is to “check
up on them”. An over-emphasis on support will
result in important discussions about workload,
decision-making, and accountability being
neglected leading to a danger of supervision
becoming counselling.


Each function is described in detail below.


1. Management
This function is to ensure that the work for which
the supervisee may be held accountable is
carried out to a satisfactory standard. Discussion
during supervision should include:
• the overall quality of the supervisee’s


performance and work output/outcomes
• the policies and procedures relating to their work


and that these are understood and followed


• the role and responsibilities of the supervisee
and that these are clearly understood,
including the boundaries and limits of their role


• the development and monitoring of action
plans/targets and objectives


• monitoring of the supervisee’s workload.


2. Learning and Development
This function is to encourage and assist staff in
reflecting on their own performance, identify their
own learning and development needs and
develop plans or identify opportunities to address
those needs.


The learning and development function will be
achieved through:
• helping supervisees identify their preferred


learning style and barriers to learning,
• assessing development needs and identifying


learning opportunities
• giving and receiving constructive feedback on


performance
• encouraging the supervisee to reflect on


learning opportunities undertaken and
applying that learning to the workplace.


3. Support
This function recognises that, from time to time,
supervisees may require support to carry out
their role; this may be because of particular
situations, specific incidents or personal issues
that may temporarily impact on their work
performance. By offering support within the
supervision context supervisees should be given
the opportunity to reflect on the impact of the
work upon them and prevent issues adversely
affecting them and their work.
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This will be achieved through:
• creating a safe environment within supervision


where trust and confidentiality are maintained
• clarifying the boundaries between support and


counselling
• enabling and empowering expression of


feelings in relation to the work role
• monitoring the health of the supervisee and


referring to occupational health or counselling
when appropriate.


4. Negotiation
This function is to ensure that the relationship
between the supervisee, their team, the
organisation and other agencies with whom they
work are effective. This will be achieved through:
• briefing senior managers about key issues
• dealing sensitively but clearly with concerns


and complaints about colleagues and others
with whom they work


• consulting and briefing staff on changes and
developments that affect their area of work


• advocating between worker or team and other
parts of the agency or with outside agencies.


Supervision methods
This policy is concerned primarily with one to one
supervision that takes place in private at a
pre-arranged time with an agreed agenda and
preparation on behalf of both parties. All staff within
the directorate will have access to this method of
supervision (see “Scope of the policy”, page 4).


It is recognised, however, that supervision is
much more than these one to one sessions; it is
an on-going process that takes place in many
different settings and in many different ways. The
two main methods, other than formal one to one
sessions, are outlined below, they have a place
but cannot and should not replace planned,
formal, recorded, one to one sessions.


Group supervision
This should not replace individual supervision but
can be used to complement it. It will involve a
group of staff, all involved in the same task,
meeting with a supervisor to discuss issues
about their work or the way they work together
as a team. This may be done in the context of a
regular team meeting or as a separate session to
look at specific issues.


Unplanned or “ad-hoc” supervision
The pace of work and change and the frequency
of supervision means that staff often have to
“check something out” with a supervisor, obtain a
decision or gain permission to do something in
between formal supervision sessions. In addition,
staff who work closely with their supervisor will
be communicating daily about work issues,
problems arising, changes in policies or procedures.


This form of supervision is, of course, a normal
and acceptable part of the staff/supervisor
relationship. There are two points to be borne in
mind when considering unplanned or ad-hoc
supervision:
• any decisions made with regard to a service


user should be clearly recorded on the service
user’s file or on CareFirst as appropriate


• where supervisees and supervisors work
closely together this does not negate the need
for private one to one time together on a
regular basis. The focus of these sessions is
wholly on the individual, their development,
performance and any issues arising from their
work that do not arise on a day-to-day basis.


It should be noted that in some settings the day
to day supervisor for a particular member of staff
may change according to shift patterns and
rotas. The one to one sessions, however, should
always be carried out by the same supervisor for
a particular member of staff. If a supervisee is







Providing effective supervision workforce development guide


subject to frequent changes of supervisor it is
difficult for a relationship based on trust,
openness and honesty to be established and
confidentiality may be, or may be perceived to
be, compromised.


If a supervisor is absent from work for a long period
(over one month) the senior manager should
ensure that effective arrangements are in place
for the supervision of the staff in that section.


Frequency of supervision
The frequency of supervision should reflect:
• the minimum requirements placed on service


areas by the Department of Health (monitored
by the Commission for Social Care Inspection)
(see Appendix 1) for those areas subject to
CSCI inspection


• the supervisee’s level of experience and
competence (not necessarily length of service,
although staff new to a role may require more
frequent supervision)


• if the supervisee is in the probationary period
(i.e. first six months of service) supervision
should take place fortnightly. These may be
quite short supervision sessions but they will
enable the supervisor to assess the
supervisee’s suitability for permanent
employment and ensure an effective
relationship is formed in the early days of the
supervisee’s employment


• any particular circumstances that apply to the
supervisee that means they may require more
frequent supervision (e.g. a difficult piece of
work, the level of risk associated with work,
personal difficulties or relationships,
performance issues or levels of stress)


• staff not covered by CSCI inspections working
in a social work or social care role (including
SCAO) should, as a general principle, be
supervised monthly and no less than six
weekly


• staff not working in a social work or social
care role should be supervised at no less than
12 weekly intervals


• the actual frequency for individuals should be
agreed between the supervisor and supervisee
when negotiating the terms of the Individual
Supervision Agreement (see page 11)


• any deviation from the recommended
frequency detailed above, as a permanent
feature, should be by agreement between the
two parties and should be clearly recorded in
the Individual Supervision Agreement


• part time staff should receive supervision on a
pro-rata basis, for example a social worker
working half time would receive supervision
every two months instead of monthly


• agency and temporary staff should receive
supervision in the same way as permanent
staff as detailed above.


Supervision records
The recording of supervision sessions is the
responsibility of the supervisor. The supervisor
must adhere to the following standards of
recording; this will be checked during the quality
assurance process (see page 13).


Recording standards:
• the detail included in the supervision record is


a matter of judgement for the supervisor. In
general the record should be detailed enough
so that the issue can be revisited, if necessary,
at a later date and still be understood. A short
summary of the discussion and the decisions
or action points arising from it should be
sufficient in most cases.
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• where possible supervision records should be
typed. If the supervisor is unable to type them
personally they should be passed to a member
of the support services section to be typed.
Note: this should be with the agreement of the
supervisee, should form part of the Individual
Supervision Agreement and the actual content
negotiated if issues of a very personal or
confidential nature are discussed


• if the supervisor prefers to handwrite them this
is permissible providing it forms part of the
Individual Supervision Agreement and the
supervisor’s writing is legible


• supervisors should aim to give a copy of the
record to the supervisee for signature within
two weeks. If this is not possible they should
be with the supervisee before the next
supervision session. This should form part of
the Individual Supervision Agreement


• records should clearly detail any decisions that
have been made, and the reasons for these,
any agreed actions including who will take
responsibility and the timescale for carrying
out these actions


• the records should be signed and dated by
both parties. If there is disagreement as to the
content of the record this should be recorded
by the supervisor. A copy should be retained
by both parties


• whilst it is recognised that many staff prefer to
keep records on computer systems, in the
case of supervision records hard copies must
be taken. This is to both safeguard the
supervisor and supervisee in the case of
investigations (e.g. disciplinary or complaints
investigation) and to ensure that records are
not altered in any way.


A proforma for the recording of supervision is
attached at Appendix 2.


Confidentiality and Access
Supervision is a private but not a confidential
process. This means that the records are the
property of the organisation, not the
individual. From time to time supervisors will
need to discuss the content of supervision
sessions with others, e.g. their own line
manager, this should always be with the
knowledge of the supervisee.


Access to supervision records should be
controlled and all records should be locked away
so that others who do not have a legitimate right
to see the records cannot access them.
Supervisees should be aware, however, that
other than themselves and their supervisor others
will, from time to time, access records, these
might include:
Senior Managers
(for quality assurance purposes)
Investigating officers
(e.g. for disciplinary purposes)
Inspectors
(e.g. CSCI inspectors)
Performance staff
(e.g. for audit and quality assurance purposes)


Storage and Retention
The Individual Supervision Agreement and the
supervision records will be kept on the
supervisee’s file held by the supervisor or in
an agreed place, in a locked cabinet. It is a
matter for the supervisor what other
documents are held with the supervision
records, these may include appraisal
documents, sickness documents and
correspondence.
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When a supervisee leaves the council the records
should be retained for two years after the member
of staff has left and then shredded. Where a
member of staff transfers to another section or
supervisor within the directorate their records
should be passed onto the new supervisor.


Individual Supervision Agreements
The process of developing an Individual
Supervision Agreement is as important as the
written document itself. This process should be
begun at the first supervision session though it
may not be completed in one session.


The purpose of the “ISA” is to establish a basis for
which the supervisor and supervisee will work
together during one to one supervisions. This
establishment of “ground rules” should be through
negotiation and should clarify the rights and
expectations on both sides to create a safe,
secure and effective supervisory setting. It is worth
noting that when the supervision relationship
breaks down, or is less than satisfactory for either
party, it is usually because of a lack of clarity or a
mismatch of expectations from the outset.


When establishing the supervision agreement the
following should be discussed:
• the purpose of supervision
• the frequency of supervision (see page 8)
• the venue for the supervision sessions (note:


this should always be in a private room where
others cannot easily overhear)


• any specific responsibilities of both supervisor
and supervisee


• the recording of supervision, including where
records will be kept to safeguard
confidentiality, whether records will be typed
or handwritten, how quickly records will be
given to the supervisee for signature


• the arrangements for any ad-hoc or
unplanned supervision


• the complaints and review process
• the practical arrangements (e.g. the process if


supervision has to be cancelled/rearranged,
an agreement that supervision will be
uninterrupted, the anticipated length of time
for each session)


• the arrangements for agenda setting
(e.g. both parties to submit agendas before
the session, at the start of the session etc).


Each Individual Supervision Agreement will be
different and should be regarded as a “living”
document that is changed according to the
changing needs of the supervisee, an example of
this may be where the frequency of supervision
has been agreed and this subsequently changes
as the member of staff gains confidence in their
role. As a minimum it should be reviewed annually.


A proforma Individual Supervision Agreement is
attached at Appendix 3. Supervisors and
supervisees should agree if this will be utilised or
if a more individual document should be
developed to meet their particular needs.


Quality Assurance
In order to be effective the supervision process
requires monitoring and quality assurance
arrangements.


The quality assurance process ensures that:
• the standards of supervision as outlined in this


policy are being followed
• staff are being supervised professionally and


effectively
• supervision sessions are being recorded,
• individual Supervision Agreements are being


developed, reviewed and used
• the supervision process promotes equal


opportunities and anti-discriminatory practice.
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The quality assurance arrangements involve:
• the auditing of a random selection of


supervision files on a six monthly basis by
senior managers


• discussion during supervision, for example,
between service manager and team manager,
about the team manager’s practice in
supervising their staff. The senior manager
may request copies of supervision records as
evidence of practice and to use as a tool
where there are developmental needs on
behalf of the team manager.


A quality assurance proforma is attached at
Appendix 4.


Complaints
Supervisees should be clear about whom they
should contact if they feel the terms of their
supervision agreement are not being met. How
supervisees make a complaint and who to
(named manager) should be included in the
Individual Supervision Agreement.


Supervisees should always discuss any complaints
or dissatisfaction in the first instance with their
supervisor and endeavour to reach an agreement
within the normal supervision process.


If the complaint cannot be resolved by discussion
with the supervisor the supervisee should raise
the issue with their supervisor’s manager.


List of Newcastle’s appendices (not included here)


Appendix 1. CSCI requirements for supervision
Appendix 2. Pro forma for recording supervision
Appendix 3. Pro forma Individual supervision agreement
Appendix 4. Quality assurance documentation
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Appendix A.iii.
Supervision policy example


NSPCC (voluntary sector, children’s services)
NSPCC Principles and Standards for Case
Management and Supervision


Principle 1
Effective case management and supervision
are essential tools in child protection work
and related activity. Managers, supervisors
and practitioners are responsible for ensuring
that services meet the required standards of
practice.


Standard 1
All Children’s Services staff receive a local and
national induction programme which includes
consideration of NSPCC:
• Principles, Standards and Procedures.
• Children’s Services Competences.


Standard 2
Divisional Directors/Managers and National
Service Managers ensure that quality control
systems:
• are in place
• operate effectively to monitor all practice.


Standard 3
Divisional Director/Managers, National Service
Managers and Area Childrens Services Managers
(ACSMs) regularly review Inspection reports,
Serious Case Review reports, representations
and complaints for their relevance to services and
practice.


Standard 4
Managers, supervisors and practitioners operate
workload management systems which optimise
the ability of SCYP staff to practice to the
required standard.


Principle 2
Practitioners and their supervisors are
provided with formal and regular supervision
which relates to their needs and those of the
service users with whom they are working.


Standard 1
During their first 6 months of employment new
staff are, as a minimum, formally supervised on a
fortnightly basis.


Standard 2
Following confirmation in post staff are, as a
minimum, formally supervised on a monthly basis.


Standard 3
Supervision is based on a written agreement,
subject to annual review.


Standard 4
Supervision agreements define:
• the purpose of supervision
• respective roles and responsibilities
• the frequency of supervision and the reasons


for this pattern
• how agendas are drawn up
• how issues in the working relationship between


supervisor and supervisee will be managed
• how confidentiality limits within the supervision


relationship will be maintained
• how the supervisor’s records (including


decisions and action points) are to be shared
with the supervisee


• the frequency at which the agreement is to be
reviewed


• how diversity principles and anti-oppressive
practice issues will be addressed.
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Standard 5
Supervision of CSMs includes:
• feedback from monitoring tasks completed by


the ACSM (see part 6 of chapter 5 - Service
• requests and Recording) discussion of any


practice issues within the team identified by
the CSM.


Standard 6
Supervision is not subject to cancellation and is
only postponed in exceptional and unforeseen
circumstances, with the agreement of both
parties. Any postponed session must be
reconvened at the earliest opportunity.


Standard 7
Supervision takes place in an environment:
• which affords privacy
• where arrangements have been made to


avoid interruptions.


Standard 8
Joint supervision, which is also subject to the
standards set out in this chapter, is provided in
addition to individual supervision when more than
one practitioner is involved in direct work with
service users. Agreements for this supervision
arrangement should be based on requirements
arising from the work involved and need not be
defined by standard 4.


Standard 9
Consultancy/clinical support is available if its
provision is necessary for the service user's
needs to be met. There must be a written
agreement defining accountability, respective
roles and responsibilities.


Standard 10
Where issues within the supervision process
cannot be resolved between the supervisor and
supervisee, the next line manager will be involved


in order to achieve resolution on the basis that
reasonable efforts have been made to openly and
honestly address issues by the supervisor and
supervisee.


Standard 11
Managers/supervisors operate monitoring
systems, which include feedback from
supervisees.


Standard 12
Supervision addresses any issues of ability, age,
culture, economic or social background, ethnic
origin, gender, language, level of understanding,
race, religious and political beliefs and sexual
orientation, which arise in the context of the
supervisory relationship. Supervision notes reflect
that these issues are addressed.


Principle 3
Where services are delivered on a joint
agency basis, the quality of practice is
supported by clear arrangements for case
management and supervision agreed by the
agencies involved.


Standard 1
Staff who are seconded into NSPCC
teams/projects from other agencies are supervised
by the team/project manager using an agreement
based on Principle 2, Standard 4 above.


Standard 2
NSPCC staff who are seconded into
teams/projects operated by other agencies are
supervised on the basis of a written agreement
between the agencies involved. The line manager
for each practitioner involved in the agreement
must be satisfied that:
• Supervision arrangements are sufficient to


support safe practice
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• all relevant NSPCC Principles, Standards and
Procedures can be met within the
team/project’s operational standards


• the individual practitioner’s training and
development needs have been properly
considered


• there are clear arrangements for dealing with
complaints and other concerns relating to
NSPCC staff


• other mechanisms for monitoring standards,
e.g. management groups have been considered.


Standard 3
Where other forms of co-work are undertaken,
e.g. on individual cases based on a specific
single-case agreement between agencies, a
written agreement is produced which ensures
that practice arrangements are consistent with
NSPCC Principles, Standards and Procedures.


Principle 4
A key function of supervision is to help
practitioners to develop and maintain the
knowledge and competence to carry out
their work.


Standard 1
Supervisors monitor practice against NSPCC
Principles, Standards and Procedures.


Standard 2
Supervisors encourage practitioners to:
• assess the nature and effect of their practice
• consider possible alternative approaches to


the work being undertaken
• seek feedback from service users.


Standard 3
Supervisors consider whether the required
competences are being achieved in practice and
incorporate this into the practitioner’s annual
Performance Development Plan.


Standard 4
The practitioner’s training and development plan
is regularly reviewed in supervision.


Standard 5
Practitioners are offered as appropriate, external
supervision to ensure that their knowledge base
and skills are maintained. A clear written
agreement defining accountability, roles and
responsibility is in place in these circumstances.


Principle 5
An important function of supervision is to
provide support to practitioners.


Standard 1
Supervisors address the impact on practitioners
of working with other people’s pain and distress
and the question of whether any action is
required to deal with it.


Standard 2
Supervisors:
• address any personal issues which affect


practitioners’ work
• where necessary, agree an action plan to deal


with them.


Standard 3
Clearly defined boundaries exist between
professional supervision and personal counselling
and if necessary, practitioners are encouraged to
seek such counselling through the Employee
Assistance Programme or other suitable resources.


Principle 6
The primary function of case management is
to ensure that:
• practice is of the standard required
• decisions are made in accordance with


NSPCC Principles, Standards and
Procedures.
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Standard 1
All accepted service requests are monitored by
Children’s Services Managers/Supervisors:
• 7 days after the service request is received in


relation to child protection cases or,
• 14 days after the service request is received in


relation to other cases.


NB. Child protection cases are defined as those
cases involving evidence that the child is suffering
or likely to suffer significant harm.


Standard 2
Practitioners prepare a written workplan based
on an assessment which identifies the specific
needs of the subject(s) and identifies planned and
beneficial outcomes, related to these needs and
are within the terms of service provision. The
workplan should also set out tasks,
responsibilities and timescales for the work.


Standard 3
A confirmed workplan is produced within 28 days
of when the service request was accepted, this
plan should be negotiated and agreed with
service users.


Standard 4
Recording demonstrates that all cases are
reviewed by practitioners at intervals of 90 days
after the confirmed workplan was created. The
review includes an update of the workplan,
including the degree to which the specific needs
of the subjects(s) and planned outcomes have
been met.


Standard 5
The review includes direct involvement of
subjects/service users wherever possible. Where
this involvement takes place, their views are fully
recorded, including their level of satisfaction with
the service provided.


Standard 6
Supervisors and practitioners seek to critically
analyse their practice by:
• looking at the issue of collusion in the


supervisory relationship
• identifying where collusive practice may have


occurred.


Standard 7
In each supervision meeting:
• all open child protection cases are discussed


individually (including those scheduled for
closure), together with options for action


• a general review of current work is used to
identify other cases which need to be discussed


• key issues are identified and explored in those
cases


• decisions and actions are recorded.


Standard 8
Notes of each supervision session are produced
by the supervisor within 28 days, addressing all
points within standard 4 as a minimum requirement.


All decisions made in relation to individual cases
are recorded in the supervision casefile by the
supervisor (including any decisions which are
significant to case management which are taken
outside of formal supervision sessions and which
are significant to the case plan). These decisions
are also entered on CRIS using a supervision
action/decision form.


Notes of formal supervision meetings are retained
for two years.


Standard 9
Children’s Services Managers monitor open CRIS
and paper casefiles in relation to child protection
cases at 30 day intervals and all casefiles in
relation to other types of work at 60 day intervals
from when the service request was accepted.
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The primary purpose of this review is to ensure
that both the casefile and related practice is
compliant with:
• NSPCC Principles, Standards and Procedures
• relevant legislation
• inter-agency guidelines and agreements
• other guidance relating to good practice
• The NSPCC Diversity Strategy.


The CSM/supervisor monitors casefiles by using
the CRIS summary sheet to identify and read
records which are relevant to this standard. The
CSM/supervisor records any outstanding actions
or other issues of concern on a CRIS supervision
action/decision form and addresses these points
directly with the practitioner(s) concerned.


Standard 10
Area Children’s Services Managers carry out a
two monthly review of teams in their area based
on a random sample of cases. The primary
purpose of this review is to ensure that
requirements of the CSM set out in standard 9
are being met.


Standard 11
If work fails to meet the required standard, the
supervisor:
• Advises the practitioner concerned
• Provides him/her with written confirmation of


the concern(s), setting out:
- the areas where practice does not reach the


required standard
- the remedial action to be taken
- considers the issues of redress to service


users - see Procedures Ch 3, Representations
(Including Complaints) About NSPCC Services
to Children, Young People and Adults.


(See NSPCC Employment Manual - Section D2).


Principle 7
The primary function of student supervision is
to ensure that practice meets the required
NSPCC standards.


Standard 1
Supervisors monitor students’ work against
NSPCC’s Principles, Standards and Procedures.


Standard 2
Student placements are subject to a written
agreement which:
• Is prepared and agreed by all the relevant


parties prior to the placement
• Sets out the frequency of supervision
• Complies with the principles and standards


confirmed in this chapter.


Standard 3
Supervision records and assessments:
• Define the boundaries of the student’s


professional competence
• Identify his/her development needs
• Are used as the basis of the placement report.


Standard 4
If a student contributes to the service provision to
children whose names are on the child protection
register, both case and supervision recording
clearly define his/her role and responsibilities.


Standard 5
If a student participates in an investigation, both
case and supervision recording clearly define
his/her role and responsibilities.
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Appendix B.
Supervision frequency example


West Sussex County Council


Part time staff should receive adequate and appropriate
supervision. The frequency of supervision agreed with the
staff member, taking into account the individual’s working
arrangements and the standard set out above.


These are the minimum standards.


Newly qualified workers Weekly


Level 2, 3, and Level 4 Social Workers Monthly


TeamManagers Monthly


Home Care Manager Monthly


Residential Home Managers Monthly


Service Managers/Service Development Managers Monthly


Care Commissioning Managers Monthly


Area Manager/Group Manager Monthly


Assistant Social Worker 3 weekly


Support service staff 6 weekly


Senior Home Care Assistant Monthly


Residential Child Care staff 2 weekly


SMT Monthly


All other staff groups Monthly
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Appendix C.
Supervision agreement example


Walsall Metropolitan Borough Council
Supervision agreement proforma


All information between supervisor and supervisee will
be treated with respect and in a professional manner.
Supervision can be individual or as part of a group.


Agenda and structure
Formal supervision sessions should be structured
with preparation work having been carried out by
both the supervisor and the supervisee and,
where possible, an agenda set before the
supervision session. Any major issues requiring
detailed discussion should be put in writing and
distributed a few days before the supervision
session. Both parties should prioritise the agenda
items at the beginning of the session in order to
make the most effective use of time. Formal
supervision sessions should ordinarily last for
about & probably no more than, one to one and a
half hours.


Content
Supervision will cover:
• performance management and administrative


functions
• learning and development and teaching


functions
• supportive functions.


Anti-oppressive
Supervision should be based on anti-oppressive
principles and should be sensitive to race, gender,
disability, impairment, age, religion and sexuality.


Record keeping
All supervision sessions should be recorded including
areas covered, discussion points, agreed action
plans, timescales and who the action is to undertaken
by. Copies of the record should be available to both
supervisor and the supervisee and can be accessed
by the supervisor's manager or any other person with
a reason to access the supervision record as deemed
necessary by the authority’s code of conduct.


Cancellations
In the event that a scheduled supervision session
has to be cancelled by either party, it will be
re-scheduled at the point of cancellation proving
to be unavoidable. The session should be
re-scheduled to take place within 5 workings days
of the date of the original booked session. If the
cause of the cancellation is the sickness absence of
either party then another supervision session will be
booked within 5 working days of the person’s return
to work. In the event that the supervisor is absent
from work for more than two weeks unplanned
leave, it is the responsibility of the supervisee to
report to the supervisor’s line manager for
alternative supervision arrangements to be made.


Disagreements
Areas of disagreement between supervisor and
supervises will be recorded on the supervision
records. Areas of disagreement that cannot be
resolved may be referred to the line manager.


Review of supervision
Supervision session – process, content, length,
frequency, format and style should reviewed by
the supervisor and the supervisee at least annually.


Agreement
We agree that supervision will be given and
received in accordance with the Walsall
Metropolitan Borough Council Social Care &
Supported Housing Supervision Policy wherein
more details regarding supervision can be located.


Between: and


Frequency:


Location:


Duration of session:
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Appendix D.
Supervision agenda example


Leicester City Council
Draft supervision agenda
The following agenda provides a framework to help managers and employees to structure their
discussions. Please adjust to meet the requirements of your service or the role of the employee.
• Agree agenda items at the beginning of the meeting or prior to the meeting.
• Check how the member of staff is feeling.
• Review the previous supervision notes, tasks and actions and update previous supervision record,


as required.
• Managing performance and work update – review tasks, goals and targets. Revise, agree new


targets, as required.
• Development and training.
• Annual leave/TOIL/Flexi.
• Personnel or employment issues including: sickness, disciplinary, grievance, capability.
• Equality issues.
• Health and safety.
• Budgets and finances issues relevant to the service/team or unit/tasks e.g. more cost effective


ways of delivering a service.
• Any other business.
• Date of next meeting.


For some supervisees, particularly managers, the following may also be relevant areas for
discussion.
• Corporate and departmental strategic plans.
• Business plans.
• Budget/finance (if relevant)
• Delivery & Improvement Statement – performance indicators.
• Cases – recordings to be on a separate form and placed on service users case file.
• Staffing or rota issues.
• Complaints and investigations.
• Recruitment.
• Staff performance and appraisals.
• Agree/setting targets and timescales for completion of work.
• Monitoring work performance.
• Individual and team morale and motivation.
• Discussion re-project or task groups.
• Stakeholders and partnership issues.
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Appendix E.
Supervision record example


Walsall Metropolitan Borough Council


Staff member/post


Manager/post


Date & time


Review of last supervision and actions


A. Performance management
1. Work plan & priorities (current workload/new work)
2. Review of targets and individual/team objectives
3. Key achievements
4.
5.
To be completed by relevant staff (use record of individual case form)
6. Review of case load to include equality and diversity needs.


B. Learning & development
1. Discussion of role and activities
2. Review of training activities
3. Discussion of training needs
4.
5.


C. Support
1. Personal reflections, demands/frustrations/support.
2. Welfare/training & personal development. Individual needs are supported


with regards to equality and access to opportunities.
3. Annual leave, flexi, sickness
4. Health & Safety
5.
6.


Manager signature Date


Staff signature Date


Venue of next supervision Date


(Form continues next page)
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Walsall Metropolitan Borough Council (form continued)


Manager name Signature Date


Staff name Signature Date


Performance management Comments Agreed actions


Learning and development Comments Agreed actions


Support Comments Agreed actions
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Walsall Metropolitan Borough Council record of individual case form


Name of client


Staff name


Supervisor


Date


Summary of discussion Agreed actions
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Appendix G.
Glossary


The following terms are referred to in this guidance and an explanation of each is included below.


Appraisal


Continuing
professional
development (CPD)


In this context appraisal is part of an individual’s performance management
process. An annual cycle (usually with a six month review) that looks at
progress against previously agreed objectives, sets future objectives and
also reviews the individual’s development activities and agrees an updated
personal development plan.


An ongoing and planned learning process that contributes to personal and
professional development and can be applied or assessed against
competences and organisational performance. This can include the
development of new knowledge, skills and competences. Skills for Care
and CWDC have developed a CPD strategy for the social care sector.


Knowledge sets Sets of key learning outcomes for specific areas of work within social care.
They are designed to improve consistency in the underpinning knowledge
learnt by the adult social care workforce in England. Although designed
initially with adult social care in mind, some of them are applicable to
different work settings, for example, medication.


Line manager The person who is directly responsible for supervising a worker, or who has
responsibility for a workplace where one or more workers may visit or work.


Performance
objectives


A clear statement of the things that an individual is expected to achieve in a
certain period of time. Objectives should be SMART – specific, measurable,
achievable, realistic and with clear timescales.


Professional
supervision


The aspect of supervision that relates to the professional practice of the
worker. This will normally be undertaken by someone from the same or
closely related professional discipline. Where the line manager is from a
different profession they will need to consider whether to arrange
supplementary professional/specialist supervision.


Specialist supervision See above - this can include peer, therapeutic or clinical supervision.
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Supervision agenda An agreed list of topics to be covered in a particular supervision meeting,
There may be some topics that are covered in each meeting but there
should always be scope for either the supervisor or supervisee to add
specific matters for discussion in a particular meeting.


Supervision
agreement contract


A written agreement that sets out the detail of how the supervision
arrangement will work, including frequency, recording, agenda,
responsibilities etc.


Supervision policy A clear statement by an organisation as to its expectations and
requirements for supervision.


Unit of competence The various elements that, in total, cover all the things that a supervisor
needs to be know, understand and be able to do.







'Skills for Care and the Children's Workforce Development Council (CWDC)
are part of the DfES-licenced Skills for Care and Development Sector Skills
Council. Skills for Care is responsible for adult social care workforce
development, while CWDC supports children, young people and their families.
CWDC is also a member of the Children's Workforce Network an alliance
committed to creating and supporting a world-class children's workforce.
Together we are working to improve social care provision across England.


‘Providing Effective Supervision’ is the latest product in the highly regarded
Skills for Care Leadership and Management suite. It has been produced
jointly with the Children’s Workforce Development Council (CWDC) so as to
be fit for purpose across the full range of social care services that the two
organisations have responsibility for. It has been developed in association
with a wide range of employers, practitioners and partners, including the
Department of Health and the Department for Education and Skills
(now Department for Children, Schools and Families).


As well as the unit itself the guidance contains advice for organisations,
supervisors and individual workers. There are also examples of supervision
policies, a supervision agreement, a supervision agenda and a supervision
record proforma. A comprehensive bibliography is included that contains
references to supervision in a wide range of settings.


This product will therefore be useful to organisations, managers, supervisors
and practitioners as they develop consistently high quality supervision that
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About this document: 
Over the last three months nurses, midwives and 
care staff, as well as stakeholders at national and 
organisational level, have developed implementation  
plans to support the delivery of the values and  
behaviours of the 6Cs. A summary of these plans  
is provided in this document. 


Overview
Compassion in Practice was launched in December 
2012 at the Chief Nursing Officer’s Conference. 


The values and behaviours of Compassion in Practice 
are: Care, Compassion, Competence, Communication,  
Courage and Commitment; the 6Cs.


As well as the clear focus on the 6Cs, Compassion  
in Practice sets out six areas of action to concentrate 
our effort and create impact for our patients and the 
people we support. These six areas of action will be 
delivered together as one programme to achieve the 
values and behaviours of the 6Cs. 


Six Action Areas
The six action areas are:
•	 Action	Area	1:	Helping people to stay independent,  


maximising well-being and improving health  
outcomes


•	 Action	Area	2:	Working with people to provide  
a positive experience of care


•	 Action	Area	3: Delivering high quality care  
and measuring impact


•	 Action	Area	4:	Building and strengthening  
leadership


•	 Action	Area	5: Ensuring we have the right staff, 
with the right skills, in the right place


•	 Action	Area	6:	Supporting positive staff  
experience


National Actions, Local Actions  
and a Call to Action 
The six action areas have implementation  
plans with National Actions, Local Actions  
and a Call to Action. These are:


1.	 National	Actions: A range of initiatives led by  
national bodies and regulators such as NHS  
Commissioning Board, Department of Health, 
Health Education England, Care Quality  
Commission, Nursing and Midwifery Council,  
National Trust Development Agency and Monitor.  
These are supported by key stakeholders such 
as Unison, NHS Employers, the Royal College of 
Nursing and the Royal College of Midwives.


2.	 Local	Actions: A range of initiatives led by local  
organisations and supported by national bodies. 
These will create the environment, provide  
leadership and give the highest priority to  
achieving the culture of compassionate care.


3.	 Call	to	Action: This is a call to take action for  
every nurse, midwife and member of care staff  
to implement the 6Cs.


Further information
This document gives only a summary of each  
of the action areas and associated activity. You  
can view the full implementation plans on  
the NHS Commissioning Board website  
www.commissioningboard.nhs.uk/nursingvision. 


Contact us
Your views are extremely important to us as we  
begin to implement these plans and make this vision 
a reality. If you would like to contribute your ideas 
and suggestions, you can find our contact details in 
the getting involved section of this document.


Compassion in Practice Implementation Plans 


- 6Cs Live! -
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“As Chief Nursing Officer for England, I want to make sure we give our
patients the very best care with compassion and clinical skill, ensure pride


in our professions and build respect. The response from staff since my
appointment has confirmed that nurses, midwives and care staff feel the


same. The actions set out in this vision and strategy, which have been
developed with you, will change the way we work, transform the care of 
our patients and ensure we deliver our culture of compassionate care.”


Jane Cummings, Chief Nursing Officer for England
NHS Commissioning Board


“As the lead nurse for public health in England, it has been a privilege to
develop this vision and strategy with so many of you. Nurses, midwives,
and care staff share in your ambition to support people to have the best
possible health outcomes. Making the 6Cs real across all our services and
taking actions to make every contact count for health and wellbeing, will


make a difference to individual people and to the public’s health.”


Viv Bennett, Director of Nursing
Department of Health and Lead Nurse, Public Health England


Joint Pledge:
The CNO and senior nurses from all our national organisations have made a 
collective pledge as part of NHS Change Day on 13 March 2013. Our pledge 


is to work with nurses, midwives and care staff across England to implement 
and embed Compassion in Practice for everyone in our care, every day. 
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Action Area 1: Helping people to stay independent,  


maximising well-being and improving health outcomes


This area looks at how every person involved in providing care and support can help 
people manage their health and wellbeing more effectively. It ensures individual 


needs are identified and that appropriate support is in place. This action area  
makes every contact count wherever care and support is delivered.


Helping people to stay  


independent, maximising 


well-being and improving 


health outcomes


Develop nursing  
contribution to ‘no health  


without mental health’


Promote Compassion  
in Practice in social care 


setting


Work effectively  
across sectors to  


integrate health, care 
and support services


Use NICE guidance to 
develop an accessible 


evidence base for 
midwifery in public 


health practice


Maximise the  
leadership role of 


specialist community 
practitioners and  


public health nurses


Improve health and 
wellbeing for children 


and young people 
through developing 


school nursing


Develop our skills as 
‘health promoting  


practitioners’  
making ‘every  
contact count’


Support nurses and 
midwives to maximise 
their contribution to 


the ‘Dementia  
Challenge’


Ensure practice 
is supported 


by appropriate 
technology


Develop a programme 
of work to reduce the 


impact of health  
inequalities for  


people with learning 
disabilities 


 Develop a new 
model for the 


public health role 
of midwives


Give children and 
families the best start 


through a national 
Health Visiting Plan


KEY
National
Local
Call to action
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Action Area 2: Working with people to 
provide a positive experience of care


This area of action looks at how people perceive the standard of  
care they receive. It studies reported and unreported experiences  
and gathers and uses direct patient feedback to drive continuous  


improvement in the quality of care and support provided.


Working with people to 


provide a positive  


experience of care


Provide rapid 
feedback from 


patients to 
build a rich  


picture of the 
6Cs	in	action


Support local services  
to seek the views of the 


most vulnerable


Use feedback to  
improve the reported  


experiences of patients


Embed	the	6Cs	into	 
daily tasks and use these 
to evaluate the standards 


of care and support  
received


Listen to, seek out 
and act on patient 


and carer feedback, 
ensuring the patient 


and carer voice  
is heard


Support the roll out of the 
Friends and Family Test


Identify strong patient 
experience measures  


that can be used  
between settings  


and sectors


Maximise  
opportunities to  


capture feedback, 
incorporate this into 
discussions and work 


to improve quality


Rollout the public  
reporting of key 


patient experience 
measures
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Action Area 3: Delivering high quality care 
and measuring impact


This area focuses on how we measure compassionate care and ensures we  
understand what data are a good indicator of the quality of care delivered.  


We do this by working with patients, staff and independent bodies to  
determine a set of clear measures for all care and support settings. 


Delivering high quality care 


and measuring impact


Ensure measurement 
and data collection is 
effective and simple


Publish “High Quality Care 
Metrics for Nursing”  


by the National Nursing  
Research Unit


Develop the Safety  
Thermometer in  


mental health, learning 
disability, children and 


young people


Publish information 
to identify the  


quality of care and 
inform patients


Boards publish  
and discuss quality  


metrics and outcomes 
at each Board meeting


Incorporate values of 
compassionate care into 


NICE guidelines and 
other key indicators 


used to measure  
quality of care


Identify metrics  
and indicators  


reflecting  
compassion and  


effective care


Use measures  
of care to  


help us learn,  
improve and  
highlight the 


 positive impact  
on the people  


we care for


Enable staff to gain 
knowledge and skills 


to interpret data


KEY
National
Local
Call to action
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Action Area 4: Building and strengthening leadership


This area strengthens leadership at every level of health and social care.  
Every person involved in the delivery of care needs to contribute to creating the right 
environment and providing clear leadership to patients, carers, staff and colleagues. 
This ensures safe, high quality care and a positive experience for patients and staff. 


Building and  


strengthening leadership


Develop a set of tools  
that enable organisations 
to measure their culture


Implement and embed 
the Leadership  


Qualities Framework 
for adult social care


Establish a forum for  
Directors of Nursing from  


all care and support settings  
to provide a means of  


co-ordinating the leadership  
of nursing and care  


professions


Organisations evaluate  
options to introduce ward/ 


unit managers and team  
leaders, with supervisory 


status and responsibility, into 
their staffing structure


Organisations  
will review their  
culture, based on 


the views of  
patients and staff 
and will publish  


the results


Implement a new  
leadership programme 


for ward managers, team 
leaders and nursing  


directors based on values 
and	behaviours	of	the	6Cs


Put ourselves 
in our patients 


shoes and ensure 
our actions are  
always in their 
best interests
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Ensure each 
patient is  


allocated to 
a named key 


nurse or  
midwife  


responsible for 
co-ordinating 


their care


Action Area 5: Ensuring we have the right staff, 
with the right skills, in the right place


This area of work ensures we build highly effective teams, providing  
assurance to patients and the public that staffing levels will enable the delivery of 
safe, high quality care and support at all times. It ensures the right number of staff  


in a team, making use of the optimum and appropriate skill mix. 


Ensuring we have the  


right staff, with the right 


skills, in the right place


Embed	the	6Cs	in	 
all nursing and  


midwifery university 
education and  


training


Establish effective  
recruitment, induction 


and training of  
support workers  
based	on	the	6Cs


Providers to review 
Supervisory status for 
ward managers and 


team leaders


Develop evidence  
based staffing levels for 


mental health, community,  
learning disability  
services and care  


and support


Boards sign off and 
publish evidence 


based staffing  
levels at least every 
6	months,	linked	to	
quality of care and 
patient experience


Incorporate  
values and  


behaviours of 
Compassion in 
Practice into 


recruitment and 
appraisal systems


Deploy staff  
effectively and  


efficiently; identify 
the impact this has on 
quality of care and the 


experience of  
people in our care


KEY
National
Local
Call to action
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Action Area 6: Supporting Positive Staff Experience


This area focuses on nurses, midwives and care staff ensuring they  
are supported in the emotional labour of caring. This means enabling staff  


involvement in decision making; promoting healthy and safe work environments;  
creating worthwhile and rewarding jobs; supporting each other; being accountable 


and being prepared to embrace innovative working and new technology. 


Supporting Positive  


Staff Experience


 Ensure contracts  
with local care  


providers include a 
requirement for  


delivering high quality  
appraisals for staff


Strengthen staff  
awareness and  


practice of escalating 
clinical concerns  


appropriately


Establish a national 
scheme to recognise 


excellence in the  
implementation  
of	the	6Cs


Commit to working with 
local employers to  


improve experience in  
the workplace


Strengthen delivery of 
the NHS Constitution 


Pledges to Staff


Demonstrate the 
link between  
positive staff  
experience  


and the standard  
of care experienced 


by patients


 Collect, share and  
further review  


evidence based good  
practice for clinical  


placements of  
students, preceptorship 


and supervision


Plan to support 
care staff in the 


workplace


Review the  
image of nursing 


work and  
develop actions 


to raise the  
profile of nursing
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Next Steps


The work begins now to transform the care,  
advice and support that people receive from us.


Individual actions by us all will collectively deliver this large scale change  
and have the greatest impact for our patients and the people we care for.


6C
Live!


s


The implementation plans are known as the 6Cs Live! Look out for the logo,  
get involved and make a difference to the patients and people you care for.  


Each and every one of us can make a difference. ‘Care is our Business.’
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...Getting involved...


To see the latest information about the implementation of the  
Vision and Strategy for Nurses, Midwives and Care Staff visit  


www.commissioningboard.nhs.uk/nursingvision


You can email us at: cno.nhs@nhs.net  
or write to: NHS Commissioning Board, Nursing Directorate,  


Quarry House, Quarry Hill, Leeds, LS2 7UE


There are various ways you can get involved in 6Cs Live! 


Follow us on Twitter


@6CsLive


@nhscb


@JaneMCummings


@VivJBennett


@JulietBeal


Follow Hashtag


#6Cs


#Caremakers


Sign	up	to	6Cs	Live!:


•  Join thousands of nurses, midwives and care staff in our active online community


•  Access the tools and resources to help drive improvements


•  Share examples of good practice and success


 http://www.commissioningboard.nhs.uk/nursingvision
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