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Workforce and human resource issues

The following is a brief exploration of some of the practical human resources and
staffing issues which might face providers as self-directed support commences
across Scotland in April 2014. It has been developed as part of the Scottish
Government funded Making the Journey process of the People as Partners project.
Making the Journey has accompanied a range of care at home/housing support and
care home providers on the journey towards the implementation of self-directed
support. A workshop session which identified some of the issues in this paper was
held with interested individuals from a range of services.

The issues raised are those considered most pertinent to the providers in the project.
We recognise that they are in no way exhaustive. Additional papers will relate to
finance systems, adult protection and risk enablement, marketing and
communication, amongst other themes. In addition, the Scottish Government will be
publishing Guidance for providers later this year and early 2015. Scottish Care’s
People as Partners project will be involved in the production of this Guidance.

This information sheet is in a Q & A format.

What are the implications for the staff employed to offer self-directed support?

As self-directed support begins to pick up pace over the next few years almost
inevitably it will alter the look and shape of the social care services we offer in
Scotland and the staff expected to deliver the care and support. It will have a
significant effect on both those who work in the sector and those who will be
attracted to work in the future. As part of this, there will be a number of ‘test sites’
from autumn 2014 to explore what self-directed support will mean in practical terms
for care homes and ‘group care’ settings. These will be established by the Scottish
Government and will almost certainly bring about changes in this sector over the
next few years as we move towards a more fluid and flexible delivery of support for
individuals.

At the heart of self-directed support is the desire to ensure that the individual who is
supported has the maximum amount of choice and control over their support
package, including those who will be asked to support them.

For most people who receive services the success or weakness of their support is in
the relationships they are able to form and develop with individual staff. Self-directed
support means that the values and skills of staff in both residential care
establishments and in home care services have never been so important.
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Individuals have always wanted a say in who it is that supports them, especially if
that support is of a personal and intimate nature. Self-directed support gives greater
control and choice to individuals to be involved in deciding who it is that supports
them in their day to day lives. People are entitled to have staff that they can relate to
and who have the skills they need to support the person to live in a way that works
for them.

Providers who have spent time developing matching systems have indicated that the
result is that the supported person is happier, and as a consequence staff are
happier, morale is more positive and workforce turnover is reduced.

This obviously brings a challenge for providers. Not everyone who works in an
organisation will get on with everybody who needs support. Issues of personality, of
outlook and character affect all our adult relationships. We all of us have strong
views and opinions about different people. We might be quite happy working with
some individuals, others we wouldn’t want to be involved with at all.

There are therefore real challenges for providers in terms of self-directed support in
relation to staffing choice and selection, not least to ensure that fairness and equal
treatment remains a priority; including that each staff member is supported in a way
that enables them to maximise their skills.

It is clear from providers who have gone some way down this road that
openness, transparency and honesty both with staff and those who are
seeking support is critical. Choice in the selection of staff is inevitably curtailed by
practical and logistical restrictions including resources, time, number of staff and the
range of staff skills a provider has in his or her employment.

For those delivering residential care services it is likely that there will be demands for
a more flexible workforce in relation to terms and conditions and a more diverse
range of professional skills and attributes.

How should I recruit and match staff to those who use the service?

When an individual approaches an organisation offering home care or care home
services it is important to ensure the widest degree of choice over the staff who will
be working with an individual.

Different organisations have addressed this issue in a number of diverse ways.
However, there are some key principles which are likely to be consistent across
these arrangements.
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How might it work?
For example, some care at home/housing support organisations have developed a
system of geographical or neighbourhood teams. This has enabled individual service
users to have a core group of say 3-4 key staff with usually one person providing the
majority of the support and contact. The benefit of having a small team system is
that it allows for the management of illness and absence whilst at the same time
providing continuity of care and engagement. The most negative experiences for
supported individuals is where there are instances of frequent changes to personnel
and a lack of consistency, which is especially challenging and traumatic for those
with conditions, such as dementia.

Self-directed support and in particular support planning models encourage the
involvement of the individual being supported as much as possible in the selection of
the specific carers and support staff. This is something which employers need to
handle carefully. We do not want to get into a situation where there are
inappropriate challenges to an individual staff member’s personality or character
especially if those challenges are based on prejudicial or discriminatory grounds. It
is also important as part of this process that a provider should ensure that there is
equal treatment and no discrimination against staff on the basis of gender, ethnicity,
religion or sexual orientation.

Some organisations take as a first step an approach to an individual service user to
ascertain what are the key characteristics or attributes that are going to be important
to them about the individual who they will be supported by. This is accompanied by
individual staff members being requested to complete personal one page profiles
which describes their character, personality, skills etc.

The supported individual and his/her family can then in their own time go through the
individual staff profiles and select a group of individuals who they consider might be
suitable as support staff. Dependent on the package of support and in part on the
capacity of the provider organisation, this is then followed either by a contact
meeting which acts as an informal interview or a range of meetings to select the
individual support team.

When the team is selected then there can be an opportunity to meet and again the
individual would be given the opportunity to change his or her choice.

Various organisations use different models for such personal profiles and matching
tools. These person-focussed models can also be applied and adapted to a care
home setting.
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Matching is important but it is a process that needs to be handled sensitively and
may need additional support to enable the most appropriate choice which will help
the supported individual achieve the outcomes which their support plan has identified
as most important to them. Many individuals who have used services have been
allowed to exercise fairly limited choice in the past so they may need the support of
family, friends and advocates to get the best out of a matching process. Others may
not see the relevance of their involvement. This should be countered as good staff-
supported person matching can prevent issues of personal relationship breakdown
and dissatisfaction with the quality of service later on in the relationship with the
supported person.

One organisation that has developed several tools in this area is Helen Sanderson
Associates. They have created a model first used in Australia.

Their matching tool helps people to think about and capture the personality
characteristics of people that the person likes to spend time with and also the skills
and shared interests that will support the person to have a more positive life
experience – a key element within self-directed support. The matching tool is very
helpful when appointing key workers and hiring new staff.

The tool is divided into four columns or boxes. The first is the support that the person
wants and needs, then the skills required to support them, followed by personality
characteristics and then shared common interests. The most important part of this is
the box where personality characteristics are recorded.

See http://www.helensandersonassociates.co.uk/reading-room/how/person-centred-
thinking/person-centred-thinking-tools/matching-staff.aspx

Some of the key questions explored are:

 Who is the person closest to? What characteristics do they have in common
with each other?

 With whom does the person have the most 'good days'?
 Is there anyone whose presence helps create 'bad days'?
 What does this tell you about the characteristics of the support person that

work for the person in need of support?

A short video introduction to the importance of matching can be found at
http://www.youtube.com/watch?v=QbTXp0wKFMQ&feature=player_embedded

Other tools and insights are available on these websites:
http://www.mirus-wales.org.uk/staff-matching/
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http://www.actiononhearingloss.org.uk/supporting-you/care-and-support/person-
centred-working/person-centred-tools/person-centred-thinking-to-support-people-
who-use-bsl/matching-staff.aspx
http://www.thinkaboutyourlife.org/matchingstaff.cfm?page=matchingstaff

One page profiles
Many organisations over the years, especially from learning disability backgrounds,
have developed models which were attempts to enable individuals to describe who
they were. Often individuals, especially if they had been in long term care or
institutions, were known only by their condition or by a negative reputation. The re-
gaining of identity and the articulation of individuality is a key element of
personalisation. The principles of self-directed support are also about ensuring that
each individual being supported in whatever context is enabled to life their life to the
full and to be able to exercise the maximum amount of autonomy, choice and control
over their life.

Individual tools such as Essential Lifestyle Plans (see http://www.inclusive-
solutions.com/pcplanning.asp) were models which helped individuals transition from
hospital or institutional settings to live in the community.

Helen Sanderson developed the concept of One Page profiles in 2004 to support her
own daughter in school. In some senses One Page profiles are a development of
other models and are a practical and relatively easy way to enable every staff
member instantly recognise and know what is important to the person they are
supporting. They are especially helpful in situations of staff emergencies or absence.
More than that, however, they are an excellent way in ensuring that staff
communicate with those who they support and their families, who they are, what is
important to them and what their skills and attributes are. They are more than a
useful tool in matching – they can be an invaluable aid for supporting and providing
person-centred services.

Helen Sanderson Associates have launched over a hundred of these profiles online
to support individuals and providers to recognise their usefulness and benefit. See a
link to them at http://onepageprofiles.wordpress.com/

The People as Partners project held a workshop looking at the way one page profiles
can be used in residential care as a tool to contribute matching staff to individual
residents. The video link to this workshop can be found at
http://www.youtube.com/watch?v=ubJw8O4PJOY
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How can staff support outcomes being achieved?

One of the important aspects of self-directed support is the emphasis upon
outcomes focused assessment. Whatever model is used to identify the outcomes an
individual wants for their life it will contain an important element of review and
evaluation. How is the individual getting on in achieving their outcomes? How is the
provider doing at supporting the individual in meeting these outcomes? A critical
component in that process is the success or failure of the support package and the
role of staff at an individual and team level.

Many organisations are developing systems which enable for a more robust
feedback from people who used services as to the nature of the services. In the past
there has perhaps been too much of an emphasis on comments and feedback when
things were going wrong. Person-centred support is about a mutuality of supporting
and interaction which needs the input of the individual at regular intervals to ensure
the support is succeeding and doing what it is meant to do.

Many practitioners have commented that whether in residential or home care what is
important is that there is frequent recording of the support experience and not just
occasional recording. Many home care providers use a system where the staff
member records not just the tasks they have completed but the interaction with the
supported person, issues that were raised, comments that were made etc. This
becomes almost a learning log which can be shared with other colleagues but also
most importantly becomes an invaluable tool to input in more structured evaluation
and reflection. A description of using such an evaluation tool can be found in the
paper: What is person-centred homecare?
http://www.helensandersonassociates.co.uk/media/80201/person-
centred%20home%20care.pdf

That work describes a situation where after each contact each staff member
completes a log on their iPad. The manager then summaries the learning logs to
share with the client in a structured six weekly review at which a family member and
one of the staff team is also present.

There is a very detailed person-centred review annually, and the six-week review
is simply talking about what is working and not working from the client and family’s
perspective and any changes are made as a consequence. Feedback is taken from
and given to staff and changes made in negotiation with the supported person and
family.
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Similar person centred reflective tools could with imagination be used within a
residential care setting. The allocation of an individual staff member or members to
each resident and a small team model for a group of residents would enable the
continuity of care, formation of effective relationship and the maintenance of quality
which many home care providers have attested to through using such models. It is
perfectly possible that individual staff members in a group care environment could be
supported to reflect on the care and support they offer to individuals in more
structured and formal ways.

What role should the supported person play in staff supervision and support?

Obviously related to the role of staff in supporting outcomes to be achieved is the
provider responsibility to manage and supervise staff. There are developing models
which build upon the work which has been described above. Supervision at its best
is not a one-off session held between two professionals reflecting upon what has
happened or what is going to happen. The most effective supervision within a social
care and support context has to include and involve the key individual within the
dynamic of care and that is the person being supported. The learning log
mechanism as described above allows not just immediate and daily feedback but
also feeds positively into re-evaluating service delivery and highlighting issues of
staff delivery and practice.

There are obviously sensitivities to be taken on board when having meetings with
employees. However, providers of home care and care home services should think
of mechanisms whereby the input of the person receiving support can be reflected in
the supervision of staff. Face to face meetings, use of online feedback, comment
sheets and learning logs are all potential ways. Even if it is ‘light touch’ model, it is
important that feedback from people who are supported forms part of the ongoing
appraisal of staff.

Does self-directed support mean we should
be looking for a different set of skills for staff?

The quick answer to this is that most organisations already have a pool of skilled,
talented and flexible staff who have the concerns and wishes of the person they
support at the heart of the work they deliver. For many organisations, the shift
towards outcomes focused, personalised support is already well under way. Much
work has already been undertaken on the themes of co-production, personalised
service and support and providing people with greater choice and control over the
services they receive.
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The social care workforce is already well equipped to meet the greater choice and
control which self-directed support will bring about. However, there are undoubtedly
some skills and attributes which will be increasingly important in enabling positive
outcomes focused service delivery. As people desire to be more connected to their
local communities, skills related to community engagement, adult development and
capacity building may become as significant as other attributes. So too might be
skills focused on supporting outcomes assessment, reflecting on practice and being
innovative and creative in delivery.

The central aim of the Scottish Government’s workforce strategy in relation to self-
directed support is ‘to empower the workforce to develop the knowledge, skills and
capability that enables self-directed support to deliver better outcomes for people.’

Providers will need to assess in their own organisation what needs to be undertaken
to develop a workforce with the skills and capability to empower individuals to take
more control over achieving their outcomes.

One could, unfairly, caricature learning in traditional care services as being task-
oriented. Indeed a lot of our learning on health and safety, use of medicines, moving
and handling has been focused on providing effective and safe care and support.
Increasingly providers will need to think about ensuring that their staff are properly
trained and equipped in outcomes focused assessment and care support. Thought
may also need to be given to how staff can be trained in support planning and
evaluation.

In addition, learning may be necessary to support staff in developing greater
communication and evaluative skills; developing skills related to negotiation and
conflict resolution; in partnership and collaborative working. All of these will be
central to working in a co-productive manner with individuals who are being
supported and their families.

Also, one of the ongoing challenges represented by self-directed support is the
emphasis in the Act and Guidance1 on risk-enablement. Workers will need to be
supported in making the significant change from traditional risk aversion/avoidance
towards a process of risk enabling and management. This is at the heart of effective
person-centred choice and control in support. It is likely to be an area where both
organisationally culture change will be necessitated, and individually staff will require
support in balancing risk and responsibility, protection and limitation.

Organisations may also need to consider specific bespoke learning in relation to how
in their service the values and principles of self-directed support are embedded not
just at an organisational but at operational and workforce levels.

1 The Act can be found at. http://www.legislation.gov.uk/asp/2013/1/contents/enacted
The Guidance is due to be published in late February 2014
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To support the above and to augment existing resources, more learning
opportunities will become available through 2014 in relation to areas including risk,
outcomes, leadership, culture change, community, the Personal Assistant workforce
and statutory training (that is, the training which local authority social work staff will
receive to implement the Act – this will also be useful for all providers). These will be
communicated widely as they become available.

Some further questions

Flexibility at the heart of SDS choice?
Some of the providers in Making the Journey who have been engaged in managing
self-directed support budgets and who have developed systems of staff matching,
feedback and outcomes focused delivery – have indicated that the primary lesson
which they learnt was that delivering services in a person centred way takes time
and a lot of resource in the initial stage. Preparation, preparation, preparation seems
to be the key.

The more individuals there are who take up options under self-directed support the
greater the demand on the management of a more flexible and diverse service
delivery. This will almost inevitably lead to organisations considering whether they
need additional administrative and support staff to take account of the greater
complexity of service delivery. Certainly this has been the experience to date of our
providers.

Organisations may need to consider whether or not their existing staff complement is
sufficiently flexible to meet with the demands of supported individuals who will want
flexibility. Individuals will increasingly shape their service demands by the lifestyles
they lead. Not everyone will be content to be supported to start their day or be
assisted for bed at the same time every night of the week. That said, expectations on
the part of those who purchase services will need to be balanced over and against
what is both practicable and possible for a provider. Do organisations have a rota
system and staffing complement which will meet the challenge of that change?

Employment and contracts
Some of the organisations involved in our workshops report that they have had to
undergo a process of re-examining their contracts to enable them to better respond
to the requirements of flexible working which self-directed support will usher in. This
is not an easy process and involves sensitive negotiations and dialogue with
workforce representatives.
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On 31 January 2014, new regulations on TUPE came into effect updating the 2006
regulations. TUPE means the “Transfer of Undertakings (Protection of Employment)
Regulations” They apply to organisations of all sizes and protect employees’ rights
when the business they work for transfers to a new employer.’

The TUPE Regulations are often mentioned in relation to self-directed support.

It is important to note that any provider is not obliged or required to take over the
support package of any individual. However, if an employee does do so and staff
have been employed by that individual then the new employer is likely to be liable to
the requirements under TUPE.

Taking over contracts is always a challenging issue not least in terms of existing pay
scales, staff terms and conditions and issues relating to safeguarding. In the few
instances where a support individual has employed someone who has not
undergone a disclosure process any provider should seek to ensure such a check is
undertake and if refused should consider very carefully whether they wish to take on
that contract, not least in terms of the requirements of their registration with the Care
Inspectorate.

A free and comprehensive guide on TUPE has recently been published by ACAS
and is available at http://www.acas.org.uk/media/pdf/l/1/9908-2901767-TSO-ACAS-
TUPE_is_changing-ACCESSIBLE.pdf

We hope you have found this Q & A sheet helpful. It is the first in a series which will
share some of the insights of our providers as they make the journey towards the

implementation of self-directed support and beyond

Dr Donald Macaskill
donald.macaskill@scottishcare.org


