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 [bookmark: _Hlk159507960]The content of the programme has been mapped to the All Wales Induction Framework for Health and Social Care (AWIF) where highlighted. The learning that takes place during the joint acute and community induction should meet these outcomes. However, managers will need to ensure that the worker has achieved the relevant knowledge and understanding and can embed the learning in their practice.
It is the registered manager’s responsibility to sign off the evidence, confirming that the learning outcomes have been achieved and that the worker has completed the AWIF to a satisfactory standard.


Developmental Document


This document has been developed to support your development of knowledge and application to practice during the next six months of employment. 

· There are several ways for you to collate this evidence, follow this link for more information. Resources and legislation related to the content… | Social Care Wales

· You can also gather information from discussions with your line manager during your monthly supervision / team meetings.

· You will have 6 months to complete this element of your induction. This document includes some case studies to assist you with your response. 

  Reference AWIF-workbook-1-principles-and-values.docx (live.com) 
      AWIF-workbook-3-health-well-being-adults.docx (live.com)	
      AWIF-workbook-5-professional-practice.docx (live.com)
      AWIF-workbook-6-safeguarding-individuals.docx (live.com)
     AWIF-workbook-7-health-and-safety.docx (live.com)
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Workbook 1 
Transitions Page 72 – 73
Case study – David

David is an only child; he has always lived at home with his parents. He attends day services Monday to Friday but doesn’t go out in the evenings or at the weekend. David’s mother died a year ago and his father is 78 years old and isn’t in good health. He’s struggling to care for David.
A place has become available in a house one mile away where two other men live with 24-hour support. It has been agreed that David could move there.


10.1 & 10.2 List the types of change that may occur in the course of an individual’s life as a result of significant life events or transitions and identify what makes them a positive or a negative experience. 
	Changes / life events that can occur 
	What makes them a positive experience 
	What makes them a negative experience 

	

	
	

	

	
	

	

	
	



Workbook 3 
Factors that affect wellbeing Page 10 – 35, case studies Ryan, Margaret,
Case study – Ryan
Ryan is 38 years old. He has been married twice and has four children, with whom he has no contact. Ryan misuses substances and is supported by the community mental health team for depression. He has difficulty controlling his emotions and forming positive relationships. His self-esteem and confidence are low.

Ryan’s father left his mother before he was born. He has never met him. His mother had post-natal depression and did not bond with him. She continued to have mental ill health and Ryan experienced neglect. He never formed an attachment with his mother.

Case study – Margaret

Margaret lives in Sunnyhaven Care Home in Barry. She moved there six months ago after a stroke. Margaret’s been making a slow recovery but is depressed and has lost weight. She doesn’t want to join in any activities in the home and tells her daughter Ruth she feels life isn’t worth living any more. Margaret’s really fed up and misses her friends from the Women’s Institute (WI).

Before her stroke, Margaret was a keen cook and often swapped recipes with her friends from the WI. The care home employs a cook and Margaret isn’t allowed in the kitchen as it’s thought to be “too much of a risk”. Ruth suggests they talk to the manager to see if there’s a way Margaret can use the kitchen to do some baking when it isn’t busy. 

The manager agrees to give it a try in the afternoons once the lunches have been cleared. She asks one of the workers, Donna, to look at what would need to be in place for Margaret to do this safely.

Donna and Margaret spend time in the kitchen together talking about what she would like to make and assessing the environment. The countertop is too high for Margaret to reach from her wheelchair, but the table is the right height and there’s a trolley they can use for the ingredients. Margaret would like to cook some of her favourite, recipes but is having trouble remembering them because of her stroke. It’s also affected her sight and she’s having difficulty reading. 

Donna asks Ruth if she can find her mum’s recipe folder and record herself reading out the ingredients and the steps for cooking. Ruth does this and sends the videos to Donna. Donna sets up an iPad in the kitchen and shows Margaret how to start, pause and stop the video so she can follow the instructions at her own pace. Margaret needs lots of help at first but is getting more confident each time she uses it.

Donna helps Margaret get the equipment out for her first cooking session and weighs the ingredients for her as Margaret can’t see the numbers on the scales. At teatime, Margaret proudly presents a sponge cake to share with the other residents. 
Ruth brings in her mum’s old fashioned weighing scales with weights so she can prepare the ingredients with less help from Donna. Margaret now has support from Donna to bake a cake once a week to share with the other residents.

The WI have a WhatsApp group and Margaret shares photos of her cakes with her friends. One friend, Betty, contacts her to see if she can come into the care home to help her with her baking. Donna talks to her manager, and it’s agreed that Betty can come in twice a week to support Margaret with her baking. Margaret is delighted and the other residents love her cakes. She has been able to reconnect with her old friends and feels she has a purpose in life again. She’s also developing new friendships with other residents because of her teatime treats.

2.1 & 2.2 Identify three factors that can affect human development. Identify three factors that may affect the health, well-being and development of individuals and the impact this may have on them.
	Factors that affect Human Development 
	Factors that affect health and wellbeing 
	Impact on individual 

	

	
	

	

	
	

	

	
	



	2.3 What is the differences between the medical and social models of disability.
Conversation with line manager / colleague / student 
Content of discussion:







Signature ……………………………………………………………. Date ………………………..







2.4 The terms ‘good physical health’ and ‘good mental health’ and how these are interdependent. 
	Good Physical Health 
	Good Mental Health 
	How are these interdependent

	


	
	



	2.5 Describe the impact of prolonged inactivity on physical and mental well-being
Conversation with line manager / colleague / student 
Content of discussion:
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2.6 & 2.8 Identify Social, mental, and physical benefits of engagement in activities, the arts and experiences. 
	Social Benefits 
	Mental Benefits 
	Physical Benefits 

	




	
	





	2.7 Identify ways that people can engage in a range of personal activities including the use of social media and technology.
Conversation with line manager / colleague / student 
Content of discussion:
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2.9 Identify the term ‘attachment’ and the impact that this can have on individuals in adulthood. 
	Attachment 
	Impact in adulthood 

	



	



	2.10 & 2.11 Describe the importance of self-identifying, self-worth and sense of security and belonging and how this will impact on the way individuals feel about themselves.
Conversation with line manager / colleague / student 
Content of discussion:




Signature ……………………………………………………………. Date ………………………..




	2.12 & 2.13 Identify three health checks and three services that individuals need to support their health and well-being and health promotion.
Conversation with line manager / colleague / student 
Content of discussion:




Signature ……………………………………………………………. Date ………………………..




 2.17 & 2.18 Identify the links between health and well-being, safeguarding and the Mental Capacity Act 2010.
	Health & Wellbeing 
	Safeguarding 
	Mental Capacity Act 

	









	
	



Medication Page 58 – 61
Some of the individuals you support may take medication and need support to store and take it correctly. Others may be able to manage their own medication safely, and this should be encouraged to promote their continuing independence. Information about supporting an individual with their medication will be included in their personal plan. 







The law or legislative framework

The Social Services and Well-being (Wales) Act 2014 gives a ‘steer’ that managing medicines, which means getting medicines and taking them as directed, is an aspect of daily living, so medicines support should be considered part of personal care.

The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 states care providers must “ensure that staff receive such appropriate support, training, professional development, supervision and appraisal as is necessary to enable them to carry out the duties they are employed to perform. Staff must receive training and are competent before managing, administering or supporting individuals to manage their own medication.”

The National Institute for Health and Care Excellence (NICE) has guidelines about how to safely support the use of medication. These guidelines are used by local authorities and employers to develop local guidelines, policies and procedures.

There are other laws/legislation about supporting the use of medication, such as:

· The Medicines Act 1968
· The Misuse of Drugs Act 1971
· The Mental Capacity Act 2005.

You’ll learn about these when you have your administration of medication training, if this is part of your role.

The roles and responsibilities of those who prescribe, dispense and support the use of medication
It’s the doctor’s role to prescribe the correct medication with the correct time and the dose to be taken. 

It’s the pharmacist’s role to dispense the medication, checking the medication given matches the prescription from the doctor. The medication should be labelled with information, such as the name of the person who’s to take the medication, the name of the medication, the date it’s dispensed, the dose to be taken and how and when it’s to be taken. You will be given full training about how medication should be labelled if you’re responsible for supporting the use of medication. Pharmacists are also responsible for making sure the supply of medicines is within the law and that the medicines prescribed are suitable. They also advise individuals about medicines, including how to take them and what reactions may happen, and they can answer any questions.

In the case of ‘over the counter’ medicines, the pharmacist is responsible for making sure the medicine is suitable for the individual and the medical condition they want it for. The risks associated with administering non-prescribed medication happen when there isn’t enough knowledge about potential interactions with other medicines the individual is taking.




Each social care organisation will set out who is responsible for supporting the use of medication. You’ll have read this in your workplace policy. If it’s your responsibility, you must not support the use of medication until you’ve been trained and assessed as competent to do so. This relates to prescribed medication and over the counter medication. You must also make sure you’re following individuals’ personal plans, which will give you information about how each person should be supported.

Links between mis- administering medication and safeguarding

Mistakes are sometimes made when supporting the use of medication, such as an individual being given:

· the wrong medication
· the wrong dose
· medication at the wrong time
· out of date medication
· or missing a dose.

Mistakes like this don’t usually cause significant harm but can sometimes lead to serious consequences for the individual, which could lead to a safeguarding review. Mistakes must always be reported. Your organisation’s policy and any training you have will make it clear what actions you must take if mistakes happen. 

	7.1 Identify the legislation and national guidance related to the administration of medication. 
7.2 Describe the roles and responsibilities of those involved in prescribing, dispensing and supporting the use of medication. 
7.3 identify the remits of responsibility for the use of ‘over the counter’ remedies and supplements in health and social care settings 
7.4 Identify the links between misadministration of medication and safeguarding
Conversation with line manager / colleague / student 
Content of discussion:
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Dementia 103 – 113, Scenario Ceri, 
Case study – Ceri

Ceri has Alzheimer’s disease and has been admitted to a care home on an emergency basis as his wife has been taken into hospital following a stroke. The staff team report that while Ceri has settled well given the circumstances, he became upset and agitated when they helped him to bath. 

A member of staff speaks to Mari, Ceri’s daughter, on the phone. Mari explains that her dad has always preferred to shower since an incident when he got stuck in the bath a few years ago. 

The staff have now changed the way they support Ceri with his personal care, and it has made a difference. Once or twice Ceri has even burst into song when showering!


	13.3 & 13.4 & 13.9 Describe ways in which dementia can affect individuals’ wellbeing and how they experience the world including the expressions ‘living well with dementia’, and ‘dementia friendly community’.
Conversation with line manager / colleague / student 
Content of discussion:
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	13.7 & 13.8 Describe the impact that supporting and caring for an individual living with dementia, can have on family / carers and identify ways in which carers can be supported to continue in their role
Conversation with line manager / colleague / student 
Content of discussion:
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Workbook 6 
Factors that affect safeguarding 35 – 50, Emma, Mid Staffordshire NHS Trust 
Child sexual exploitation is a type of sexual abuse. There have been a number of cases in the news relating to child sexual exploitation, such as the large-scale abuse which took place in Rotherham between 1997 and 2013. It was estimated that 1,400 children were sexually exploited during this period, which resulted in an independent inquiry. This is one victim’s story.
Emma was 12 when she was first approached by a group of young men in an arcade in Rotherham. The young men began talking to her and struck up a friendship with her. They started to introduce her to other older men, alcohol and soft drugs. She trusted them, as up until that point she’d never been made to feel uncomfortable or unsafe – they were her friends. 
But a year later this changed, when one night she was raped in front of several people. From then on, she was raped once a week, every week, often by strangers. They threatened and intimidated her, even telling her they would rape her mum. 
She went to the police three months after it started but was told it would be hard to get a conviction because it was a case of her word against theirs. She told her mum, who also went to the authorities, but nothing happened. Her family eventually moved away from the area to protect her.[footnoteRef:2] [2: ] 


Case study – Mid Staffordshire NHS Trust

What happened in a small district hospital managed by Mid Staffordshire NHS Trust from 2005 to 2008 has been described as the worst hospital care scandal of recent times.
A public inquiry into the scandal was chaired by Robert Francis KC. 
An inquiry into the care provided in Stafford hospital clearly showed that for many patients the most basic elements of care were neglected. Calls for help to use the bathroom were ignored and patients were left lying in soiled sheets and sitting on commodes for hours, often feeling ashamed and afraid. Patients were left unwashed, at times for up to a month. Food and drinks were left out of patients’ reach and many were forced to rely on family members for help with feeding. 
Staff failed to make basic observations and pain relief was provided late or in some cases not at all. Patients were too often discharged before it was appropriate, only to have to be re-admitted shortly afterwards. The standards of hygiene were at times awful, with families forced to remove used bandages and dressings from public areas and clean toilets themselves for fear of catching infections.
The inquiry found that a chronic shortage of staff, particularly nursing staff, was largely responsible for the substandard care. Morale at the trust was low, and while many staff did their best in difficult circumstances, others showed a disturbing lack of compassion towards their patients. 
Staff who spoke out felt ignored and there’s strong evidence that many were deterred from doing so through fear and bullying. Robert Francis KC said: “It is now clear that some staff did express concern about the standard of care being provided to patients. The tragedy was that they were ignored and worse still others were discouraged from speaking out.”
The most significant proposal of the Francis Report was the introduction of a statutory ‘duty of candour’. You need three characteristics to achieve duty of candour:
· openness: to allow concerns to be raised and disclosed freely without fear, and for questions to be answered
· transparency: to allow accurate information about performance and outcomes to be shared
· candour: so that if an individual or patient is harmed by a social care or health provider, they’re told about it and offered an appropriate remedy, regardless of whether an official complaint has been made or a question raised. 


	3.1 & 3.2 Explain why some individuals could be more at risk from harm, abuse or neglect and why abuse may not be disclosed by adults, children and young people, family, friends, workers and volunteers

Conversation with line manager / colleague / student 
Content of discussion:
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3.3, 3.4, 4.1 & 4.2 List the features of perpetrator behaviours or situations that increase the risk of harm or abuse and actions you would take

	Perpetrator Behaviours
	Situations 
	Approaches to respond immediately 
	Actions to take following response 

	

	
	
	

	

	
	
	

	

	
	
	






	3.5 Identify the value of learning from reviews and reports into serious failures to protect individuals from harm, abuse or neglect

Conversation with line manager / colleague / student 
Content of discussion:
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	4.3 & 4.4 What actions would you avoid if harm, abuse or neglect is suspected, disclosed or alleged, taking account of any future investigations that may take place including boundaries of confidentiality. 

Conversation with line manager / colleague / student 
Content of discussion:





Signature ……………………………………………………………. Date ………………………..





	4.5 Describe the term ‘whistleblowing’ 
Conversation with line manager / colleague / student 
Content of discussion:





Signature ……………………………………………………………. Date ………………………..




4.6, 4.7 & 4.8 List the potential barriers to actions to be taken when reporting harm, abuse or neglect or raising concerns including the importance of doing so. 

	Barriers 
	Actions 
	Importance of reporting 

	
	
	

	
	
	

	
	
	








	4.9 & 4.10 Describe the key information and the process used to report and record, when this should happen and how this information is stored with accuracy, clarity, relevance and an appropriate level of detail

Conversation with line manager / colleague / student 
Content of discussion:




Signature ……………………………………………………………. Date ………………………..




	4.11 Identify the differences between fact, opinion and judgement and why understanding this is important when recording and reporting information

Conversation with line manager / colleague / student 
Content of discussion:
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Workbook 7 
Fire Safety 18 – 23, Gwyn, residential family centre, residential care home, 
Case study – Gwyn

You’ve started supporting Gwyn, who is a heavy smoker. Gwyn has recently had a stroke so he has limited mobility and has become clumsy, often dropping things as he can’t grip with his hands. During a visit to Gwyn, you notice cigarette ash on his clothes and scorch marks on the arms of his chair. His room tends to be very cluttered and there’s always a stack of newspapers by his chair.
Case study – residential family centre
You’re a social care worker in a residential family centre in Swansea which has facilities to support up to six families. You’re covering the sleep-in shift and it’s really hot, so before going to bed you prop open the doors from the lounge, dining room and kitchen to help air circulate. 

Case study – residential care home
You’re a care worker in a residential care home for older people. The home has had a singer in to provide some entertainment for the residents. When you come on duty that evening, you can see that the furniture in the lounge has been moved around to make room for all of the residents and the singer. You see that someone has placed an armchair in front of the fire exit.

3.1 & 3.2 List the key legislation, responsibilities of the employer, worker and others for fire safety in the work setting. 

	Key legislation 
	Employer Responsibilities 
	Employee Responsibilities 

	
	
	

	
	
	

	
	
	




	3.3, 3.4 & 3.5 Identify practices that prevent fires from starting and spreading fire training, including importance of knowing about and following fire evacuation procedures fire training and maintaining clear exit routes at all times.
Conversation with line manager / colleague / student 
Content of discussion:
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5.0 – First Aid in house 

Food Safety 51 – 58, Ruth, 

Case study – Ruth
You work with Ruth who has a mild learning disability. You notice there’s an opened packet of ham with flies around it and a packet of mouldy cheese on the worktop. Ruth says she forgot to throw them out. You ask Ruth to check the fridge to see there’s any more gone off food in there, as these need to be thrown away. You can see that an out-of-date uncooked chicken has leaked on top of a new packet of ham.

7.1 & 7.2 Describe key legislation and the role and responsibilities of employers and workers for food safety.

	Key legislation 
	Employer Responsibilities 
	Employee Responsibilities 

	

	
	

	

	
	

	

	
	









	7.3 & 7.5 Identify the importance of implementing food safety measures keeping surfaces, utensils and equipment clean for food preparation
Conversation with line manager / colleague / student 
Content of discussion:
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7.4 Identify the food safety hazards that can occur through the preparation, serving, clearing away and storing of food and drink 

	Hazards when preparing food 
	Hazards when serving food

	


	

	Hazards when clearing away 
	Hazards when storing 

	


	




	7.6 List situations when personal protective equipment should be used 
Conversation with line manager / colleague / student 
Content of discussion:
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7.7 & 7.8 Describe safe storage of food and drink and disposal of waste 

	Safe Storage of food and drink 
	Safe Disposal of food Waste 

	
	

	
	

	
	













	Date 
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	I confirm that the new worker has achieved all the requirements of the document with the evidence submitted (All Wales workbook plus this additional evidence workbook and this document which meets the requirements of the AWIF).

Managers Comments 






	

	
	I confirm that the evidence listed for the document is authentic and a true representation of my own work.

Learners Comments 
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