recommendations where appropriate. Distinguish fact from opinion, and record
conflicting views and perspectives. Contribute to the development of the
organisation’s information strategy and systems.

Share information consistently in ways that meet legal, ethical and agency
requirements whilst maintaining confidentiality as it applies. As capability
develops, model and help others with appropriate information sharing and the
application of Caldicott principles in practice.

Work in a manner that is compliant with the MHA Code of Practice (2015) in all
their work with mentally disordered offenders.

Recognise and appropriately manage the authority inherent in their position
including accepting increasing responsibilities as an AMHP, BIA, Social
Supervisor or Practice Educator etc.

As capability increases, model and help others to manage changing
circumstances with sophisticated contingency planning.

Forensic social workers work collaboratively within complex, challenging and evolving
contexts. They work in partnership with a wide range of stakeholders, other agencies and
statutory bodies to ensure that individual, familial, carer, community and where
appropriate, victim needs, are recognised within the pathway of care, and appropriately
met. Forensic Social Workers understand the wider social and political context within
which the people they care for live.

Forensic Social Workers balance public protection and social inclusion whilst implementing
legal duties. This includes analysing legislation, guidance, policy and research which
affects the delivery of services in line with assessed risks and priorities. Forensic social
workers respond to competing agendas and responsibilities whilst promoting recovery and
providing effective social work interventions.

Indicators to evidence capability in this area include:

Taking account of legal, operational and policy contexts, proactively engage with
their own organisation and contribute to its evaluation and development.
Contribute positively to the dialogue about opportunities and constraints for
social work practice arising from changing local and national contexts, and
model proactive responses.

Proactively engage with colleagues and a range of organisations to identify,
assess, plan and support the needs of service users and communities. As
capability develops, model and demonstrate the ability to work within their own
organisation. Demonstrate sound working knowledge of all relevant legal
requirements, and their implications for practice.
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Explore, and identify how organisational culture can support good social work
practice, and where it hinders it, be able to reflect this back, working where
possible as a ‘change agent’.

Understand the relevant legal structures in the organisation, including basic
case law; and know when and how to access support and appropriate legal
advice and consultation as situations become more legally complex.

As capability develops, model and encourage positive working relationships in
the team, promoting strategies for collaboration and a supportive multi-
professional team culture. Recognise when conflicts within teams have become
intractable, and know how to address or escalate such concerns.

Be confident about role in the team, working positively with others. Recognise,
value and engage with other specialist perspectives. Draw on and contribute to
team working and collaborative support wherever possible. Keep abreast of
changing roles and structures in the organisation and beyond it.

Work effectively as a member of a team, demonstrating the ability to develop and
maintain appropriate professional and inter-professional relationships,
managing challenge and conflict and with support appropriate to the level of
capability. Take an active role in inter-professional and inter-agency work,
especially in relation to MAPPA, child protection, Adult Safeguarding and Victim
work, building own networks and working collaboratively.

Maintain and develop liaison across agencies, proactively working to bridge any
differences or challenges that occur.

Forensic social workers contribute to the learning of others by sharing knowledge of the
wider socio-economic context in which people live, providing constructive challenge and
articulating their contribution within the multi-disciplinary team. They provide professional
leadership within and across teams in relation to social work and social care needs within
secure and community forensic settings. They participate in practice audit and supervision,
and are able to articulate the contribution that social work makes to the multi-disciplinary
team and individual / community outcomes.

Indicators to evidence capability in this area include:

Take a professional lead within a multi-disciplinary team, setting, articulating and
advocating for a social and systemic understanding and approach to recovery.

Provide leadership around victim issues, safeguarding, MAPPA, and other
issues related to interactions between the forensic environment and the wider
social and family setting as relevant to their work.
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Recognise the inherent authority of the forensic social worker, and use this
proactively to advance people’s rights and opportunities.

Offer professional opinions appropriate to their level of capability and role.

Play a leading role in practice development in the team and help sustain a
learning culture and support quality improvement.

Contribute to supervision and to team meetings.

Contribute to and promote the development of practice, taking the initiative to
test new approaches.

Contribute to organisational developments. Recognise the value of, and
contribute to supporting the learning and development of colleagues as the
organisation determines.

As capability increases, support others to understand and work effectively within
the wider context of forensic social work, including scrutiny and authorisation of
statutory reports (e.g. social supervision, MHT and Manager Hearings) as
appropriate to role within the organisation.

In more senior roles, create appropriate opportunities to assist in debriefing staff
following crisis intervention.
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Aligned with the Knowledge and Skills Statement for Adult Social Work (DH, 2015) which
forms the basic requirements for practice knowledge and skills for adult social workers, the
following statement sets out the knowledge and skills expectations specifically for social
workers in forensic practice settings. These are designed to complement and add detail to
domains 5 and 7 of the framework, and build upon the foundation knowledge and skills
that are expected of all social workers in adult settings.

It is expected that the depth and breadth of knowledge is developed as capability
develops, with a basic understanding expected at ASYE level, and a more sophisticated
understanding, based on further learning and application in practice, at the more
experienced and advanced levels.

Knowledge requirements include:

Develop, consolidate and demonstrate an understanding of risk assessment,
management and public protection processes in relation to harm to self and
others.

Maintain a practical understanding of the situations and social settings from
which people come, and to which they may return.

Develop an understanding of the links between the social and legal context,
mental health and offending and apply this to assessments and interventions.

Develop an understanding of relevant legal frameworks, including Human Rights
and Equality legislation, Mental Health and Mental Capacity Legislation,
including parts 2 and 3 of the MHA 1983, the Children Act, and Victim related
legal frameworks.

Understand and apply Codes of Practice including professional regulatory
requirements, and Mental Health Act and Mental Capacity Act codes.

Understand wider social care law, including Care Act (2014) and eligibility, as
well as relevant statutory guidance, such as safeguarding guidance for children
and adults.

Develop an applied understanding of mental disorder, its diagnosis, and its
impact on the individual, their family and their community.

Develop an understanding of learning disability and autistic spectrum disorders
and offending behaviour.

Knowledge of impact of economic and social exclusion issues on service users
and their families.
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Skills requirements include:
Assessment, care and support planning.
Case monitoring and care co-ordination.
Preparing and presenting reports for tribunals, legal hearings and parole boards.
Multi-disciplinary and multi-agency working.
Promotion of the social perspective in multi-disciplinary settings.
Safeguarding adults and children processes and procedures.
Risk assessment, positive risk and risk management.
Managing complex family work.
Working with victims.

Accessing a variety of services and resources to ensure bridges are built
towards increased independence.

Managing aftercare.

A number of key tasks were identified in the CCETSW legacy documentation (CCETSW,
1995a; 1995b) that remain relevant to current practice. These have been updated and are
the functions that are expected of forensic social workers working with individuals and
communities at all levels. These are incorporated into the main framework but have also
been set out here for ease of access.

Engage forensic service users in collaborative assessment, and their families where
appropriate

Gather developmental and offender data and information for assessment and risk
analysis. Undertake assessment and analysis of risk of harm in relation to fellow
patients, public, staff and of re-offending, as well as harm to self through suicide or self-
harm

Ensure the inter-relationship between offending behaviour and mental disorder is
reflected in the assessments undertaken and that there is a focused assessment of
individual needs and risks

Assess the potential for diversion at the point of arrest and in the court system

Ensure assessments can be understood by relevant audiences
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Share needs and risk information with multi-disciplinary team (MDT) colleagues and
other agencies

Design care plans in line with risk assessment and long-term needs, ensuring
individuals have continuity and consistency of support and treatment

Tailor care planning to the needs of the individual within a family and social context and
access resources as required (financial and social)

Balance the conflicting demands of public safety while promoting wellbeing,
habilitation, rehabilitation and — where possible - independent living

Co-ordinate planning in the context of overlapping sets of legislation and other
professionals within forensic services

Implement discharge arrangements including effective liaison with external agencies
and MAPPA

Manage any delegation of roles
Ensure consistency and ownership of care plans

Research, plan, implement and evaluate strategies for improvement or change

Ensure reports and their presentation are fit for their purpose, and provided within
statutory requirements and timeframes

Ensure reports reflect in their recommendations the position of service users in relation
to health, local authority and the criminal justice system

Engage appropriately with individuals, taking account of their mental state, maintaining
a holistic approach to intervention and actively seeking to promote services which
address the needs of disadvantaged groups

Work in accordance with safeguarding principles in relation to adults and children

Engage with individuals and families to ensure they understand how systems operate
and their rights within those systems

Identify the need for independent and specialist advocacy and make arrangements for
these needs to be met

Seek the least restrictive option commensurate with protection of the public

36



Select, apply and critically evaluate a wide range of treatments and other interventions
available for service users and demonstrate a high level of expertise in specific
therapeutic interventions

Work with individuals and families who are in conflict with, or hostile to the purposes for
which the service is provided

Work in accordance with the MHA Code of Practice (2015) and the HCPC Code of
Conduct (2012) and successor regulatory frameworks for social work in all settings

Work with a range of conflicts which result from an individual's offending behaviour,
within their support networks and immediate social context

Prepare families and communities for the resettlement of individuals in the community

Ensure that both service users and carers are supported and involved in line with the
requirements of the Care Act 2014.

Maintain clarity of role in negotiating with individual families and individuals

Apply interventions which encompass an understanding of the interrelationship
between mental health, vulnerability and offending behaviour

Help individuals to increase the element of self-control in their lives, taking into account
the constraints of the setting in which they are located

Develop, implement monitor and review social supervision plans

Apply national and local guidance pertaining to social supervision

Ensure individual has continuity and consistency of supervision

Co-ordinate the contribution of other disciplines and agencies to social supervision

Work according to the MHA Code of Practice (2015) including accessing training
specific to the role

Manage interagency negotiation and networking in working across professional
boundaries, making links with local services and communities and identifying resources
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Identify and advocate the least restrictive option commensurate with the protection of
the public

Manage a wide range of information about an individual and determine effective and
appropriate communication to others

Manage conflicts of interests

Access external service provision so as to meet own service objectives

Manage work to ensure the personal safety of self and others

Make constructive and innovative use of supervision, reflection and management
processes

Develop skills in use of appropriate information technology
Contribute to national and international developments in forensic social work

Review and critically evaluate the value base of forensic social work in the context of
multi-professional work and demonstrate how such values are sustained

Analyse practices and policies, including the impact of race and culture, to achieve
improvement
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These statements should be used to support the capability and knowledge and skills statements and provide a benchmark for the expectations for
social workers at different levels throughout the forensic mental health sector.

End of ASYE

Able to practise within the
legal and ethical boundaries of
the profession, managing
dilemmas and conflicting
values professionally in
practice and respecting the
confidentiality and the dignity
of others.

Know and apply relevant
legislation and associated
policies, theories and
frameworks to inform social
work practice.

Demonstrate and apply in
practice a developing
knowledge of forensic mental
health social work, current

Social Worker

Demonstrate knowledge and
application of relevant
legislation and associated
policies, theories and
frameworks to inform forensic
mental health social work
practice.

Able to assess and analyse
risk and balance risk
management with public
protection and patients’ civil
liberties.

Able to use effective evidence-
informed interventions and to
plan, monitor and evaluate the
outcome of those interventions
in partnership with multi-

Experienced Social Worker

Demonstrate systematic
understanding, knowledge and
a critical awareness of current
problems and new insights
including those at the forefront
of forensic mental health
social work thinking.

Able to assess and analyse
risk and balance risk
management with public
protection and patients’ civil
liberties, and plan appropriate
interventions.

Use excellent communication,
interpersonal and presentation
skills to enable meaningful
dialogue with patients,
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Advanced and Strategic
Social Worker

Use detailed and
comprehensive underpinning
knowledge and understanding
of the requirements of relevant
legislation, including mental
health, mental capacity,
human rights, adult social care
and child care legislation.

Show understanding of
practice environments and
contexts including - criminal
justice system, Care
Programme Approach (CPA),
social work models in forensic
work, clinical conditions in
secure mental health.

Working knowledge of drugs,
alcohol and substance



social work research and
theories.

Show ability to use effective
evidence-informed
interventions to plan, engage,
monitor and evaluate the
outcome of those
interventions.

Able to use knowledge of
theory, research and reflective
practice to shape exemplary
forensic mental health social
work practice.

Able to work with adult and
adolescent psychiatric patients
from diverse backgrounds and
an understanding of the
impact of discrimination in the
delivery of social work
services to patients and their
families/carers.

Able to prioritise work,
exercise initiative and use
personal authority

disciplinary professionals.

Use excellent communication,
interpersonal and presentation
skills to enable meaningful
dialogue with patients,
families, carers, multi-agency
professionals and networks,
internal and external
departments within other local
authorities and NHS trusts,
often in highly charged,
complex and challenging
circumstances.

Able to write reports and other
documents to a professional
standard.

Work as part of a multi-
disciplinary team in a high or
medium or low security setting
or in the community.

Able to prioritise work,
exercise initiative and use
personal authority
appropriately.

families, carers, multi-agency
professionals and networks,
internal and external
departments within other local
authorities and NHS trusts,
often in highly charged,
complex and challenging
circumstances; deliver training
to large multi-disciplinary
groups.

Write coherent,
comprehensive, accurate and
analytical records, court
statements, service
agreements and reports.

Able to work autonomously
(whilst maintaining
accountability and using line
management supervision
appropriately) as well as
function as part of a multi-
disciplinary team.

Demonstrate a thorough
understanding of the needs of
forensic psychiatric patients,
and the ability to plan,
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misuse, the interaction
between mental disorder and
offending behaviour within a
family and social context.

Able to apply national and
local policies including models
of risk assessment and risk
factors and management.

Show comprehensive
understanding of the social
care eligibility and funding
systems, housing and welfare
provision.

Undertake clinical supervision
and staff management.

Demonstrate understanding
of Equality and Human Rights.

Able to work in multi-
disciplinary settings with
senior colleagues from other
professions, representing
social work practice in both



appropriately.

Able to critically reflect upon
and analyse information from
a wide range of evidence
sources to inform decision-
making.

Use effective interpersonal
and communication skills to
enable sound dialogue with
service users, colleagues and
other multi-disciplinary
professionals, including the
ability to write to a
professional standard.

Take responsibility for own
conduct, practice and learning;
active engagement in personal
continuous professional
development and supervision
and understanding of the
value of these.

Show a commitment to
completing the ASYE
programme successfully.

Able to embrace diversity in
service delivery and to
practise within the legal and
ethical boundaries of the
social work profession,
respecting confidentiality and
the dignity of others at all
times.

Take responsibility for own
conduct, practice and learning;
active engagement in
continuous professional
development and supervision
and understanding the value
of these.

implement and review plans to
keep them safe, in partnership
with families and multi-
disciplinary professionals.

Able to prioritise work,
exercise initiative and use
personal authority
appropriately.

Demonstrate and use
knowledge of the Mental
Health, Mental Capacity and
Care Acts and regulations,
codes of practice,
governmental policy and
guidelines and other relevant
legislation relating to forensic
psychiatric patients.

Demonstrate and use
knowledge of adult
safeguarding, child protection
and social work issues
especially in relation to
working in a multi-cultural
community.
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front line and organisational
and strategic decision making.

Able to apply social work
practice in the framework of a
non-medical model.

Demonstrate and use skKills in
complex Collaborative Risk
Assessment and
individualised Risk
Management.

Model skills in recording and
preparing assessment and
Mental Health Tribunal
reports.

Support, lead and motivate
others.

Organise workload in the
context of competing priorities.

Demonstrate ability to
confidentially communicate
social care issues at senior
management level.
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Understand the role of new
technology in the improvement
and efficiency of services.



The following legacy documents were used to develop this framework. These are available for
download - http://socialworkresources.org.uk/download/forensic-social-work-legacy-
documents/

Bradley, Lord (2009) The Bradley Report (Lord Bradley’s review of people with mental health
problems or learning disabilities in the criminal justice system)

CCETSW (1995a) Achieving Forensic Social Work Competence.
CCETSW (1995b) Forensic Social Work Competence Framework: Workforce Data.

Department of Health Social Services Inspectorate (2001) National Standards for the
provision of Social Care Services in the High Security Hospitals.

Lewis, R.J. (1999) Review of Social Work in the High Security Hospitals (The Lewis Report)

Joint Commissioning Panel for Mental Health (2013) Guidance for commissioners of forensic
mental health services

National Institute for Mental Health in England (NIMHE) (2003) Protocol for work between
High Secure Hospital Social Care Services and Local Authority Social Services Department'

High Secure Managers — SSI 2001 update (2016) National Standards for the provision of
Social Work Services in the High Security Hospitals, included as Appendix 4

Royal College of Psychiatrists Quality Network for Forensic Mental Health Services (2013)
Standards for Community Forensic Mental Health Services.

This framework is intended as a specialist set of standards for forensic social work and is
aligned to a range of current frameworks, these include:

Knowledge & Skills Statement for Adults (2015)

Professional Capabilities Framework for Social Workers (2012)

Department of Health Social Work for better mental health: a strategic statement (2016)
National Probation Service Level 5 Diploma Competency Framework (2016)

National Group of Social Work Managers in Secure Services: National Quality Principles
Best Practice Guidance for the provision of Social Work Services in Medium Secure Units
(2010) (under revision, to be re-issued in 2017)
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This is a way of thinking about your level of capability within the Forensic Social Work
Professional Capabilities Framework. It uses the aspects of professional practice that influence
capability across all the domains in the PCF and would be evidenced in your practice.

Work through the different aspects and choose the statement closest to your own work practice,
and note the score alongside the statement. The higher the score, the higher your self-
assessment of your capability.

After completing the self-assessment, you may want to share your views with your line
manager, or include in appraisal.

| routinely need to articulate my point of view with a range of
people and organisations, including in hostile and challenging
situations

| can maintain and articulate my point of view, even in challenging | 4
and hostile situations

| can hold my own in a debate with colleagues and people from 3
different professional groups

| would prefer to have someone with me if | know | have to have a
particularly challenging conversation with another professional

| feel confident with my peers but would always defer to the
judgement of more experienced social workers and other 1
professionals

® This self-assessment tool was developed by Claire Barcham. It is free to use but should not be reproduced
commercially without explicit agreement from its author.
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| am often making decisions in complex and uncertain situations,
and need to deal with the ambiguity and uncertainly of others

A lot of the work | do involves managing the anxieties of myself
and others in the face of decisions where the answers are not
always clear-cut.

| sometimes need to make decisions as part of my work where
the issues are not always clear and so rely on my professional
judgement

Where | am faced with a decision where the issues are unclear
and there are a number of possible outcomes, | would to refer the
issue to a more experienced worker.

| wouldn’t expect to have to make decisions on my own when the
issues are very unclear

| deal constantly with complexity, working within and across
organisations in ways which are challenging and invigorating.

The work that | do involves complexity in many forms and on a
daily basis. It helps make the work | do interesting and
challenging

A lot of the work | do is complex, and | appreciate the challenge
this brings to my work

Some of what | do is complex, and | am learning to take on more
challenges on my own

| prefer to co-work complex cases, | wouldn’t have the confidence
to take on such cases alone

| deal with high levels of organisational and professional risk
issues on a regular basis, and expect to need to make such
decisions in the most complex situations.

The work | do involves balancing risk all the time, in team and
organisational contexts as well as in relation to complex cases

I work with complex risk and make decisions based on
assessment of risk in cases lot of the time

There are complex risks involved in some of the cases | work
with, and | am learning make more decisions on my own involving
such risks
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| would prefer to co-risk cases involving complex risks

| expect to make autonomous, professionally informed decisions
on a regular basis, and ensuring the organisation and those
within it are also able to make autonomous professional decisions
appropriate to their level of capability

| am constantly making professional decisions autonomously, and
supporting others to develop this ability as well

In specific complex professional situations, | make autonomous
professional decisions

| would check out complex professional decisions with more
senior colleagues, but expect to make some decisions on my own

| would always check out my professional decision making with
others

| represent and lead professional social work with and across the
organisations that | work with

| represent professional social work both inside and outside of the
organisation | work for

| support peers, less experienced social workers and students in
the work that they do

| help less experienced social workers and students develop
confidence in their skills and knowledge

| present a professional image to others and help people
understand what social workers do
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Forensic Mental Health Social Work: Capabilities Framework

Social Perspective & interventions

e | can articulate the impact of systems (including social systems) S
on people, and work strategically to ensure resources are
available in the right places to support change to happen

e | can articulate the impact of systems (including social system) on |4
people and help others know how and when to intervene

* | can see and articulate the multiple systems (including social

3
systems) within which people live and use a range of ways of
intervening

¢ | can see and confidently articulate the impact of social situations
on people | work with, and can work to address issues 2
¢ | can see the ways in which people's social situations affect them,
but struggle to know what to do to change things 1

Self-Assessment Scoring

Whilst it is likely that responses to each area will vary according to the experience and role of the
practitioner, the self-rating that is the most common across the areas can be used as an indicator to
identify the level of the social worker and as a tool to identify areas where development would be
beneficial to support progression.

Mostly 1’s — Likely to be operating at NQSW / ASYE level.
Mostly 2’s — Likely to be operating at Social Worker level.
Mostly 3’s — Likely to be operating at Experienced Social Worker level.

Mostly 4’s and 5’s — Likely to be operating at Advanced and/or Strategic Social Worker level.
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The following statements have been developed in consultation with Forensic Social Workers and Managers and provide the detail for the
standards / expectations at each level of capability set out in this document. The indicators are not exhaustive but provide a framework
for practice, building upon the generic social work capabilities and applying this to the specialist practice context.

Domain Statements Additional Capability Indicator Statements

PCF Statement Additional END OF ASYE SOCIAL WORKER EXPERIENCED ADVANCED /
Forensic SW SOCIAL WORKER STRATEGIC
Statement

Social workers Forensic Social 1.1 Be able to meet the requirements of the professional regulator.

are members of Work operates

an internationally = within clear 1.2 Be able to explain the  Promote the Model the social work  Provide social

recognised professional role of the social profession in a role, set expectations  work

profession, a titte boundaries worker in a forensic growing range of for others and leadership

protected in UK within which setting, and promote contexts. contribute to the public within a multi-

law. practitioners are the reputation of the face of the disciplinary
able to work profession. organisation and the service delivery
alongside other profession. context,

Social workers people with

demonstrate
professional
commitment by
taking

warmth, empathy

and genuineness.

Forensic Social

48

promoting the
social
perspective
within a
management



responsibility for
their conduct,
practice and
learning, with
support through
supervision.

As
representatives
of the social
work profession,
they safeguard
its reputation
and are
accountable to
the professional
regulator.

Workers are able

to articulate and
maintain a 1.3
holistic and

social

perspective,
encompassing
understanding of

the individual,

family, friends

and carers, and
victims within a
multi-

professional

context and in
different security
environments. 1.4

Forensic Social
Workers promote
the reputation of
the profession
within and
outside their
organisations,
and maintain a
clear
professional
presence and 1.5
identity as a
social worker
within a multi-
disciplinary

Make pro-active use of
supervision to reflect
critically on practice,
explore different
approaches to work,
understand the
boundaries of
professional
accountability.

Demonstrate
professionalism in
terms of presentation,
demeanour, reliability,
honesty and respect.

Demonstrate workload
management skills and
develop the ability to
prioritise with support
from supervision and
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Take responsibility for
obtaining regular,
effective supervision
from a registered
social worker for
effective practice,
reflection and career
development.

Maintain
professionalism in the
face of more
challenging
circumstances.

Manage workload
independently, seeking
support and
suggesting solutions
for workload

Seek supervision that
covers practice,
organisational and
management aspects
of role, applying
critical reflection
throughout.

Model and help others
to demonstrate
professionalism within
a forensic mental
health multi-
disciplinary setting.

Model and help others
with effective workload
management skills.

context.

Provide
supervision
that critically
analyses,
supports and
challenges
social workers
with a view to
quality
improvement
and
professional
development.

Provide social
work
leadership
within a multi-
disciplinary
context,
articulating and
championing
the social
perspective
across the
organisation.

Provide
leadership and
support to
experienced
staff to enable
them to provide



setting.

They base their
practice on
evidence- 1.6
informed
approaches and
have a
commitment to
on-going CPD
relevant to their
roles and
contexts.

1.7

1.8

management.

Recognise and
balance
personal/professional
boundaries in
response to changing
and more complex
contexts.

Recognise
professional
limitations, and know
how and when to seek
advice.

Identify learning
needs; assume

50

difficulties.

Maintain appropriate
personal/professional
boundaries in more
challenging
circumstances.

Make skilled use of
self as part of
interventions.

Maintain awareness of
own professional
limitations and
knowledge gaps.

Establish a network of
internal colleagues
from whom to seek
advice and expertise.

Identify and act on
learning needs for

Model and help others
to maintain
professional/personal
boundaries and skilled
use of self.

Maintain awareness of
own professional
limitations and
knowledge gaps.

Establish and actively
contribute to a
network of internal
and external
colleagues.

Contribute to a
learning environment

effective
workload
management
support.

Define and
challenge
professional
boundaries,
ensuring that
institutional
requirements
and safety
standards are
maintained.

Lead and
maintain a
range of
professional
networks, both
regionally and
nationally to
ensure best
practice and
learning is
cascaded
throughout
forensic social
work provision.

Support and
promote a



1.9

responsibility, with
support, for improving
practice through
appropriate
professional
development.

Develop ways to
promote wellbeing at
work, identifying
strategies to protect
and promote own well-
being and the well-
being of others.
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CPD, including
through professional
development planning
and supervision.

Routinely promote
well-being at work,
build professional
resilience and support
others in the team
where appropriate.

for self, team and,
colleagues.

Recognise and seek
ways to promote well-
being for team and
colleagues.

Identify and support
colleagues to build
professional
resilience.

learning culture
across the
organisation,
ensuring that
the social
perspective is
given due
weight in CPD
activities and
planning.

Promote,
oversee and
intervene to
support
individual and
team well-
being.

Provide
supportive
critically
reflective
supervision to
direct reports
and cascade
the culture of
valuing
supervision
across the
organisation.



PCF Statement

Social workers
have an obligation
to conduct
themselves
ethically and to
engage in ethical
decision-making,
including through
partnership with
people who use
their services.

Social workers are

1.10

Additional Forensic

SW Statement

Forensic social
workers are

knowledgeable about

social work values

and codes of ethics.

They maintain an
awareness of the

person within their

family and wider

community and are

able to balance
human rights,
individual needs,

Identify and implement
strategies for
responding
appropriately to
concerns about
practice or procedures,
seeking guidance if
required.

2.1

END OF ASYE

Understand and
apply the
profession’s ethical
principles and work
within the
legislative
framework, taking
account of these in
reaching decisions
and seeking
appropriate support
to do so.

public protection and 22 Recognise, and
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Raise and address
issues of poor
practice, internally
through the

organisation, and then

independently if
required.

SOCIAL
WORKER

Demonstrate
confident
application of
ethical reasoning
to professional
practice, rights
and entitlements,
questioning and
challenging others
using a legal and
human rights
framework.

Critically reflect on

Promote up to date
expectations about

practice norms,

identifying and helping
resolve poor practice

issues.

EXPERIENCED
SOCIAL WORKER

Demonstrate

confident and critical

application of
professional ethical
principles to
decision-making
and practice,
supporting others to
do so using a legal
and human rights
framework.

Model and support

Model and
promote
positive
working
cultures,
learning and
promotion of
the social work
role across the
organisation.

ADVANCED /
STRATEGIC

Model, promote and
lead social work
values, ethics and
their contribution to
forensic settings.

Retain a critically



knowledgeable
about the value
base of their
profession, its
ethical standards
and relevant law.

victim issues.

They acknowledge
and respect
differences in the
perspectives of
individuals and other
professionals, whilst
maintaining their
own professional
perspective, and
they remain aware of
the impact of culture
in the shaping of
beliefs and values in
both themselves and
others.

Forensic social
workers conduct
themselves ethically,
valuing the
individual, their
family and the
community with
whom they are
working, whilst
acknowledging the
power differentials
inherent in their
roles.

23

24

2.5

manage the impact
of own values on
professional
practice.

Recognise and
manage conflicting
values and ethical
dilemmas to arrive
at principled
decisions with
support and advice
from others.

Work within
established
boundaries,
appropriately
reshaping
boundaries with
support.

Ensure practice is
underpinned by
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and manage the
influence and
impact of own and
others’ values on
professional
practice.

Recognise and
manage conflicting
values and ethical
dilemmas, in
practice, using
supervision and
team discussion,
questioning and
challenging others,
including those
from other
professions.

Negotiate and
establish
boundaries to
underpin
partnership work
with service users,
carers and their
networks, using
transparency and
honesty.

Demonstrate
detailed

others to reflect on
and manage the
influence and
impact of own
values on
professional
practice.

Provide guidance
and support to
analyse, reflect on
and work with
complex ethical
dilemmas within a
multi-disciplinary
context.

reflective view on
own and others
practice and
advocate the social
model in health and
criminal justice
management
contexts.

Support senior and
advanced
practitioners to
negotiate the
complexities of
multiple agendas
and demands within
a multi-disciplinary
and multi-agency
practice
environment.

Demonstrate confident application of, and
understanding of the benefits and
limitations of partnership and multi-
disciplinary working, support others to do
S0, and promote service user and carer
participation in developing service delivery.

Promote and
advance wherever

Act as a
counterbalance /



They aim to work in

partnership wherever

possible, but are
clear and honest
about the limits of
such partnership

work, adhering to the

duty of candour
wherever relevant
and applying the
Caldicott principles
to their practice.

They demonstrate
empathy when
working with
individuals within
strong professional
boundaries that

maintain safety both

for themselves and
for others.

2.6

policy, procedures
and code of
conduct to promote
individuals’ rights to
determine their
own solutions,
promoting problem-
solving skills, whilst
recognising how
and when self-
determination may
be constrained (by
the law)

Work to protect
privacy and
promote trust,
whilst being able to
justify, explain and
take appropriate
action when the
right to privacy is
over-ridden by
professional or
legal requirements.
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understanding and
application in
practice of ethical
issues, retaining a
focus on the
potential impact of
personal and
professional value
bases, including
the use of
reflective
supervision.

Work to promote
privacy and
dignity, promoting
trust within
professional
relationships whilst
remaining
boundaried within
interactions and
seeking support
appropriately.

possible individual’s
rights to autonomy
and self-
determination,
providing support,
guidance and
challenge to others.

Demonstrate skills
in the sensitive
exploration of issues
of privacy and
information-sharing
in complex or risky
situations, offering
support and
guidance to
colleagues in
managing such
these dilemmas.

critical friend to the
wider multi-
disciplinary
management
structures,
promoting social
approaches and
advocating for self-
determination, rights
and responsibilities
throughout their role
as a leader.

Demonstrate, and
develop in others,
skills in the sensitive
exploration of
issues of privacy
and information-
sharing in complex
or risky situations,
offering support and
guidance to
colleagues in
managing such
dilemmas.



PCF Statement

Social workers
understand that
diversity
characterises and
shapes human
experience and is
critical to the
formation of identity.
Diversity is
multidimensional and
includes race,
disability, class,
economic status, age,
sexuality, gender and
transgender, faith and
belief.

Social workers
appreciate that, as a
consequence of
difference, a person’s
life experience may
include oppression,
marginalisation and
alienation as well as
privilege, power and
acclaim, and are able
to challenge
appropriately.

Additional Forensic
SW Statement

Forensic social
workers recognise
and work with a
diverse group of
individuals and
families. They have
an understanding of
discrimination and

oppression, and how

this interacts with
the forensic mental
health system and
the wider criminal
justice system.

They have an
understanding of
human rights and
equality legislation,
different cultures,
protected
characteristics, and
of their professional
obligations to work
within these
frameworks.

Their approach is
underpinned by an
ethos of equity

3.1

3.2

END OF ASYE

Identify and take
account of the
significance of
diversity and
discrimination on
the lives of
people, and
show application
of this
understanding in
practice.

Recognise
oppression and
discrimination by
individuals,
organisations,
and communities
and implement
appropriate
strategies to
challenge.
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SOCIAL
WORKER

Recognise the
complexity of
identity and
diversity of
experience, and
apply this to
practice.

Recognise
discriminatory
practices and
develop a range
of approaches to
appropriately
challenge service
users, colleagues
and senior staff.

EXPERIENCED
SOCIAL WORKER

Inform, guide and
model good practice
in the application of
understanding of
identity and diversity
to practice;
identifying and taking
up issues when
principles of diversity
are contravened in
the organisation.

Model critically
reflective practice
and support others
to recognise and
challenge
discrimination,
identifying and
referring breaches
and limitations in the
ability of own or
other organisations’
ability to advance
equality and diversity
and comply with the
law.

ADVANCED /
STRATEGIC

Lead practice
across the
organisation,
providing expert
consultation,
advice, supervision
and training to
social work and
multi-disciplinary
colleagues.

Develop and
support critically
reflective practice
in others.
Recognise and
challenge
discrimination,
identifying and
referring breaches
and limitations in
the ability of own or
other
organisations’
ability to advance
equality and
diversity and
comply with the
law.



PCF Statement

Social workers
recognise the

whilst recognising
and valuing
difference, and
balancing competing
needs and demands.
They have a
commitment to anti-
racist and anti-
oppressive practice
and their importance
within the forensic
setting. They are
able to recognise,
work with, and
where appropriate
challenge
discrimination and
oppression with
individuals, families
and within systems.
They are able to
articulate the value
of doing so.

Additional Forensic
SW Statement

Forensic social 41
workers are aware

3.3 ldentify the Critically reflect Demonstrate and model the effective and
impact of the on and manage positive use of power and authority, whilst
power invested the power of the  recognising and providing guidance to
in the role on social work role in others as to how it may be used

relationships and relationships with  oppressively, including an active
intervention, and  others, including  promotion of anti-racism within the forensic

be able to adapt an explicit setting.
practice engagement with
accordingly. anti-

discrimination
and anti-racism
Commitmentto  agendas within.
anti-racist institutional
practice and able  settings.
to identify and

appropriately

respond to the

individual’s

experience.
END OF ASYE SOCIAL WORKER EXPERIENCED ADVANCED /

SOCIAL WORKER STRATEGIC

Begin to integrate  Routinely integrate the Provide guidance Recognise, and
principles of, and  principles of and and challenge to work with, the
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fundamental
principles of
human rights and
equality, and that
these are
protected in
national and
international law,
conventions and
policies. They
ensure these
principles
underpin their
practice.

Social workers
understand the
importance of
using and
contributing to
case law and
applying these
rights in their own
practice. They
understand the
effects of
oppression,

discrimination and

poverty

of and understand
concepts of human
rights and apply
them in practice.
They recognise, and
work with, the
impact of
institutional
cultures and
support individuals
and their families,
friends and carers,
to navigate through
forensic and other
services. They work
with victim liaison
officers and family
victims and
understand the
importance of
public protection
and Multi Agency
Public Protection
Arrangements
(MAPPA), and they
are skilled at
balancing risks and
rights within these
systems. They are
knowledgeable
about the legal
frameworks that the
people they support
are subject to, and

4.2

entitlements to,
social justice,
social inclusion
and equality in
analysis and
practice, by
identifying factors
that contribute to
inequality and
exclusion, and
supporting people
to pursue options
to enhance their
well-being.

Understand how
legislation and
guidance can
advance or

constrain people’s

rights and

recognise how the

law may be used
to protect or
advance their
rights and
entitlements.
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entitlements to social
justice, social inclusion
and equality, and with
support, consider how
and when challenge
may be needed.

Address oppression
and discrimination
applying the law to
protect and advance
people’s rights,
recognising how
legislation can
constrain or advance
these rights.

Routinely apply the
law to protect and
advance people’s
rights and
entitlements,
identifying and
highlighting situations
where interpretations
of the law are neither
proportionate nor fair
to promote autonomy
and self-
determination.

others about
applying the
principles of social
justice, social
inclusion and
equality to decision-
making and practice
by advancing care.

Demonstrate ability
to interpret and use
current legislation
and guidance to
protect and/or
advance people’s
rights and
entitlements,
balancing use of
different legislation to
achieve the best
outcomes; support
colleagues (both
inside and outside
the organisation) to
do so.

impact of
institutional and
‘political’ cultures
and support
individuals and
their families,
friends and
carers, to
navigate through
forensic and
other services.

Be able to
communicate
legislative issues
relating to
forensic mental
health work to
other
professionals
and agencies
within service
and strategic
management
contexts.



can provide advice

and support,

demonstrating an

expertise in 4.3 Work within the Apply the principles Model best practice ~ Advocate, advise

safeguarding adults principles of and entitlements of in applying human and provide

and children, mental human and civil human and civil rights  and civil rights, consultation

capacity and ] rights and to analyse, evaluate providing supportto  within the

maintaining a social equalities and challenge others and challenge organisation,

perspective. legislation, interventions thatare ~ where required. supporting others

differentiating and  unlawful and / or to use current

Forensic Social beginning to work  disproportionate. legislation and

Workers keep with absolute, Use, and support ensuring staff

themselves up to qualified and - others to use, current  teams are kept
- competing rights ~ Analyse d|ffer|ng Ieglslat!on, case law  up to date with

date with legal and differing needs, perspectives  and guidance to changes and

developments and needs and and competing rights  protect and/or policy agendas.

current ] perspectives. and apply to practice.  advance people’s

developments in _ . rights and

case law, taking an Apply in practice entitlements

approach to principles of balancing the use of

practice which human, civil rights different legislation to

includes victim and equalities achieve the best

rlghts,.somal legislation, and outcomes and as

echusnon_, access to manage capability.

opportunities and competing rights,

welfare support. differing needs

They appreciate the and perspectives.

relationship

between offending 4.4 Recognise the Enable and support Support others to enable individuals to

and social exclusion impact of poverty  people to consider and access opportunities that may enhance

and the interface of and social pursue a range of their economic status (e.g. education,

both with economic exclusion and options that may work, housing, health services & welfare

wellbeing. They promote enhance economic benefits).
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work to help people
address the social
and environmental
factors that may
exacerbate their ill
health and
offending
behaviour.

4.5

4.6

4.7

enhanced
economic status
through access to
education, work,
housing, health
services and
welfare benefits.

status (through access

to education, work,
housing, health
services and welfare
benefits).

Understand the importance of individual transitions, and support responsibility and
independence as far as is possible within the specific setting.

Recognise the
institutional impact
that forensic
settings can have
on individuals and
their pathway
through (and out
of) services.

Identify harm and
risk of harm, and
make appropriate
referrals / seek
support in order to
safeguard adults
or children, being
aware of issues
such as mental
capacity and
vulnerability.
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Recognise/work with
institutionalisation,
seeking to reduce its
impact and support
individuals and
families to work
towards re-integration
where possible.

Recognise,
appropriately respond
and support other less
experienced staff to
access appropriate
support in relation to
issues arising from
safeguarding or
mental capacity.

Work to address oppression and
discrimination, applying the law to protect
and advance people’s rights, recognising
how legislation can constrain or advance
these rights and identifying and
highlighting situations where
interpretations of the law are neither

proportionate nor fair.

Provide support to
colleagues, chair and
lead appropriate
meetings and case
discussions and
support the multi-
disciplinary team in
relation to issues of
safeguarding and
mental capacity.

Provide support
and advance to
the organisation
and management
teams, provide
supervision and
support to social
workers and
advocate for
service users and
carers on issues
relating to
safeguarding.



4.8 Empower service
users and carers
through
recognising their
rights and enable
access where
appropriate to
independent
advocacy.

Where appropriate,
set up and/ or enable
access to effective
independent
advocacy.

**see also Knowledge and Skills statement p.33

PCF Statement Additional Forensic END OF ASYE SOCIAL WORKER
SW Statement

Social workers Forensic social 5.1 Consolidate, Demonstrate a

understand workers have develop and comprehensive

psychological, knowledge in relation demonstrate understanding and

to mental disorder,
risk assessment and

social, cultural,
spiritual and

understanding and
application of the

use of knowledge
in relation to mental
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Promote access to
independent
advocacy, ensuring
best practice and
critical review, and
contribute to the
evaluation of
independent
advocacy.

EXPERIENCED
SOCIAL WORKER

Expand own
knowledge to inform
the connections
between this and
other settings or

Contribute to,
and where
appropriate lead,
service planning
to ensure
independent
advocacy is
available and
appropriately
used within the
team /
organisation.

ADVANCED /
STRATEGIC

Support the
development of
knowledge
across
individuals,



physical
influences on
people, human
development
throughout the life
span and the legal
framework for
practice.

They apply this
knowledge in their
work with
individuals,
families and
communities.
They know and
use theories and
methods of social
work practice.

offending. This can
include rehabilitation,
recovery and social
approaches, social
care needs, and law
as it relates to mental
health, mental
capacity and
offending.

They make an
evidence-informed
contribution to multi-
disciplinary and multi-
agency risk
assessment and
management, and are
aware of the various
systems and
frameworks in which
they operate, for
example human
rights, criminal justice
and treatment
effectiveness.

They apply a holistic
and social
understanding of
people’s situations to
make informed
decisions about

5.2

5.3

knowledge gained
in initial training,
and knowledge
related to a
specialist area of
practice, including
critical awareness
of current issues.

Understand
theories and
methods that
underpin forensic
social work e.g.
lifespan, social and
cultural impacts on
individual
presentations etc.

Recognise such
concepts within
practice and make
links with
risk/practice
formulation.

Be aware of
different facets of
harm, including
safeguarding
policies and
procedures, and
work to keep self
and others safe,
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health, offending
and social care,
including critical
awareness of
current issues and
new evidence
based practice
research.

Understand and
maximise role of
professional in

change process.

Recognise
dysfunctional
attachments and be
able to support
service users to
assume more
functional
behaviour.

Engage with
service users about
risk and harm.
Offer interventions
which reduce
challenging
behaviour.

areas of practice.

Ability to
operationalise and
intervene on an
informed basis using
specialist skills to
effect change.

Provide
developmental
supervision, enabling
reflection on the
interaction between
social work theory
and practice within
the work context.

Formalise prevention
strategies.

Undertake
safeguarding
investigation where
appropriate and

teams and the
wider
organisation as
appropriate to
role.

To support
colleagues to
understand the
challenges of
the work, using
evidence to self-
reflect and
critically review
practice.

Support
colleagues to
face challenges
and draw on
other support
systems.



intervention, using
chronologies and
other methods to
collate and analyse
information.

They seek to continue
to develop their
knowledge in these,
and other relevant
areas, including for
example, trauma-
informed approaches,
systems working,
family approaches,
attachment and other
theoretical
understandings and
evidence-informed
interventions.

5.4

including the use of
professional
supervision.

Understand forms
of harm and their
impact on people,
and the implications
for practice,
drawing on
concepts of
strength, resilience,
vulnerability, risk
and resistance, and
apply these
concepts in
practice, including
an awareness of
trauma-informed
approaches.

Demonstrate a
commitment to
remain up to date
with current
theories and
methods.

Understand the role
and importance of
family casework.
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Recognise the
concept of
safeguarding, know
how to alert
appropriate
agencies.

Identify practice
and organisational
issues and use
supervision and
management
appropriately to
address these,
understanding
modelling.

report accordingly.

Develop expertise
and where
appropriate support
others to develop
expertise in relation
to safeguarding
children and adults

practice, working with

complex
organisational and

institutional systems

to manage
institutional abuse
and allegations.

Apply evidence-
based interventions,
e.g. identify and
develop bespoke
interventions e.g.
relationships, sex
education etc.

Take on a teaching
role with colleagues

Support,
promote and
deliver training
and
development
activities for
social workers
and the wider
organisation as
appropriate to
role.



PCF Statement

5.5 Demonstrate a

5.6

Additional Forensic
SW Statement

basic
understanding of
the impact of
economic issues on
service users and
families.

Be aware of how to
access and use
research and
understand how
research informs
practice, and take
part in audit
processes.

END OF ASYE
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Share new
knowledge with
colleagues.

Develop stronger
links with external

agencies —

articulating role to

other agencies.

Promote social and

economic issues
with MDT
colleagues.

Participate in

professional forums

as part of CPD.
Demonstrate
understanding of
learning styles /
learning theory.

Understand how

research can assist

in understanding
service users.

SOCIAL
WORKER

in own and other
organisations.

Share and promote
advanced knowledge,
taking on supervision
and mentoring of
others, including
students and ASYE
candidates.

Participate in
research projects.

EXPERIENCED

Support,
promote and
facilitate
continuing
professional
development
within the social
work workforce
and across the
organisation.

Lead and
support practice
research within
the organisation
and advocate
for evidence-
informed
interventions as
a core social
work
contribution.

ADVANCED /

SOCIAL WORKER STRATEGIC



Social workers are
knowledgeable about
and apply the principles
of critical thinking and
reasoned discernment.
They identify,
distinguish, evaluate
and integrate multiple
sources of knowledge
and evidence. These
include practice
evidence, their own
practice experience,
service user and carer
experience together
with research-based,
organisational, policy
and legal knowledge.
They use critical
thinking augmented by
creativity and curiosity

Forensic Social
Workers are
knowledgeable about
and apply the
principles of critical
thinking and
reasoning. They use a
variety of resources,
skills and abilities to
aid this process such
as supervision, CPD

and reflective practice.

They work within a
social perspective to
identify, distinguish,
evaluate and integrate
multiple sources of
knowledge and
evidence. These
include practice
evidence, their own
practice experience,
service user and carer
experience, together
with research-based
evidence,
organisational policy
and legal knowledge.
As capability
develops, they work
with the complex
interface between

6.1

6.2

6.3

Show creativity
in tackling and
solving
problems, by
considering a
range of options
to solve
dilemmas.

Use reflective
practice
techniques to
evaluate and
critically analyse
information,
gained from a
variety of
sources, to
construct and
test hypotheses
and make explicit
evidence-
informed
decisions.

Draw on a wide
range of
evidence
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Routinely and
efficiently apply
critical reflection
and analysis to
increasingly
complex cases.

Ensure
hypotheses and
options are
reviewed to
inform
judgement and

decision-making.

Start to provide
professional
opinion, using

Model critical
reflection and
evidence-based
decision-making,
and support others
in developing
these.

Provide reflective
supervision that is
supportive and
challenging,
addressing patient,
institutional and
organizational
issues and
contexts.

Provide
professional
opinion, giving the

Model and
evaluate critical
reflection within
the social work
workforce,
advocating for
reflective
supervision as a
core learning tool
amongst
professional
social work
teams.

Provide, monitor,
evaluate the use
and impact of
reflective practice
and supervision
as a core part of
the leadership
role.

Support others to
develop and
articulate



various legal sources to inform evidence to rationale and professional

frameworks, e.g. decision-making, support views knowledge-base for opinion.
Mental Capacity Act using support and presenting decisions and
2005, Mental Health and supervision robust evidence interventions.
Act 1983 and Care Act to review and to support
2014. evaluate, seek interventions
support and and decision-
reflect on on- making.
They use critical going learning.

thinking augmented by
creativity and curiosity
to work with
individuals, families,
communities and
systems, and are able
to balance individual
need, victim issues
and wider public
safety. They are self-
aware, understanding
and reflective on
issues of personal and
institutional power and
consider their impact
on and within clinical
teams and institutional
cultures.

**see also knowledge and skills statement p.33
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PCF Statement

Social workers engage

with individuals,
families, groups and
communities, working
alongside people to
assess and intervene.

They enable effective
relationships and are
effective
communicators, using
appropriate skills.
Using their
professional
judgement, they
employ a range of
interventions:
promoting
independence,
providing support and
protection, taking
preventative action
and ensuring safety
while balancing rights
and risks.

They understand and

Additional Forensic
SW Statement

Forensic social
workers promote
holistic assessment
and clear care
planning,
addressing social
care needs,
including those
related to risk,
mental and physical
health and social
care. Their
interventions are
delivered in
accordance with the
appropriate level of
security and least
restrictive practice
proportionate to the
identified risk.

They are skilful in
the use of social
interventions to
increase social
inclusion, and the
overall welfare of

7.1

7.2

7.3

END OF ASYE

Use a range of
methods to engage
and communicate
effectively with
service users,
eliciting the needs,
wishes and feelings
of all those involved,
taking account of
situations where
these are not
explicitly expressed.

Demonstrate clear
communication of
evidence-based
professional
reasoning,
judgements and
decisions, to
professional and
non-professional
audiences.

Build and use
effective
relationships with a
wide range of people,
networks,

66

SOCIAL
WORKER

Communicate
with

compassion and

authority in
challenging
situations and
with resistant
individuals.

Routinely
explain
professional
reasoning,

judgements and

decisions.

Engage

effectively with

people in
complex

situations, both

EXPERIENCED
SOCIAL
WORKER

Communicate
skilfully and
confidently in
complex or high
risk situations.
Model and help
others to develop
communication
skills.

ADVANCED /
STRATEGIC

Articulate
professional
social work
issues and
perspectives
within the
management
and strategic
context.

Routinely explain and defend
professional decision-making and

reasoning, supporting others to do so.

Sustain and model engagement with
people in fluctuating circumstances
and capacities, including where there

is hostility and risk.



take account of
differentials in power
and are able to use
authority appropriately.
They evaluate their
own practice and the
outcomes for those
they work with.

the person, their
family, and
community, subject
to resource
availability.

7.4
Forensic Social
workers have a
pivotal role in the
process of
discharge care
planning. They work
with multi-
disciplinary teams,
service users,
carers and other
agencies to ensure
that effective
bridges are built
between in-patient
detention and
community
discharge.

7.5

7.6

communities and
professionals to
improve outcomes,
showing an ability to
manage resistance.

Use appropriate
assessment
frameworks, applying
information-
gathering skills to
make and contribute
to assessments,
whilst continuing to
build relationships
and offer support.

Select, use and
review appropriate
and timely social
work interventions,
informed by evidence
of their effectiveness,
that are best suited
to the service
user(s), family, carer,
setting and self.

Record information in
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short-term and
building
relationships
over time.

Gather
information to
inform
judgement for
interventions in
more complex
situations and in
response to
challenge.

Use
assessment
procedures
discerningly so
as to inform
judgement.

Develop a
range of
interventions;
use them
effectively and
evaluate them
in practice.

Clearly report

Be able to gather information quickly
and effectively to inform judgement for
interventions including in crises, and
in response to challenge, or in the
absence of complete information.

Maintain and
expand a range of
frameworks for
assessment and
intervention.

Review, oversee
and scrutinise
operational and
practice delivery,
articulating the
social work
perspective
within
management
contexts.

Contribute to the Lead and advise



7.7

7.8

a timely, respectful
and accurate
manner. Write
records and reports,
for a variety of
purposes with
language suited to
function, using
information
management
systems. Distinguish
fact from opinion,
and record conflicting
views and
perspectives.

Share information
consistently in ways
that meet legal,
ethical and agency
requirements.

Use authority
appropriately in the
social work role.
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and record
analysis and

judgements.

Demonstrate
and promote
appropriate
information
sharing.

Recognise and
appropriately
manage the
authority
inherent in the
social work

development of the

organisation’s
information
strategy and
systems.

Model and help
others with
appropriate
information
sharing.

Recognise and
appropriately
manage the
authority inherent
in the social work
position.

on the social
work perspective
within the
organisation's
operating model
and strategic
planning
processes.

Act as an
advisor to social
work colleagues,
promoting
Caldicott
compliant
arrangements
throughout the
social work
workforce.

Support others
to recognise
issues of power
and power
imbalances,
advocating for



7.9

7.10

Demonstrate

understanding of and

respond to risk
factors in practice.

Contribute to the
collaborative
assessment and
personalised and
individualised

management of risk,

including strategies
for reducing risk,

distinguishing levels

of risk for different
situations.

Demonstrate
application of
principles and
practice for
safeguarding adults
and children
including
consideration of
potential abuse and
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position.

Demonstrate
confident and
effective

judgement

about risk and
accountability in
professional
decisions.

Use validated
tools and
methods.

Regularly
undertake
assessment and
planning for
safeguarding.

Accept increasing
responsibilities,
e.g. AMHP, BIA,
Practice Educator,
Social Supervisor.

Anticipate, assess
and manage risk,
including in more
complex cases,
and support others
to develop positive
risk management
skills.

Undertake
assessment and
planning for
safeguarding in
more complex and
contested cases,
and help others
with safeguarding
skills.

self-
determination
where
appropriate
within the
organisation.

Support others
to use validated
tools and
methods,
facilitating
access to
appropriate
training as
required.

Lead and chair
safeguarding
enquiries and
case reviews as
required by the
organisation.



PCF Statement

Social workers are

informed about and

proactively
responsive to the
challenges and
opportunities that

come with changing
social contexts and

constructs.

They fulfil this
responsibility in
accordance with
their professional
values and ethics,
both as individual

professionals and as

Additional Forensic

SW Statement

Forensic social
workers work

collaboratively within
complex, challenging

and evolving

contexts. They work
in partnership with a

wide range of

stakeholders, other

agencies and

statutory bodies to
ensure that individual,

familial, carer,

community and where 8.2
appropriate, victim
needs, are recognised

8.1

trauma-informed

perspectives. Apply

strategies that aim to

reduce and prevent

harm and abuse.

END OF ASYE

Taking account of
legal, operational
and policy
contexts,
proactively engage
with own
organisation and
contribute to its
evaluation and
development.

Proactively engage

with colleagues,
and a range of
organisations to
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SOCIAL
WORKER

Keep abreast of
changing contexts
at local and
national level, and
take account of
these in practice.

Demonstrate the
ability to work
within own
organisation, and

EXPERIENCED

SOCIAL WORKER

Contribute positively

to the dialogue

about opportunities

and constraints for

social work practice

arising from
changing local and
national contexts

and model proactive

responses.

ADVANCED /
STRATEGIC

Lead the
discussion and
promote
opportunities for
social work
development and
contribution
across the
organisation and
within strategic
planning
processes.

Model and demonstrate the ability to
work within own organisation, and
regularly work with relationship between
the organisation, practice and wider



members of the
organisation in
which they work.
They collaborate,
inform and are
informed by their
work with others,
inter-professionally
and with
communities.

within the pathway of

care, and
appropriately met.
Forensic Social

Workers understand

the wider social and
political context
within which the
people they care for
live and operate

Forensic Social
Workers balance

public protection and
social inclusion whilst

implementing legal

duties. This includes
analysing legislation,
guidance, policy and

research which

affects the delivery of

services in line with
assessed risks and
priorities. Forensic

social workers

respond to competing

agendas and

responsibilities whilst

promoting recovery
and providing

effective social work

8.3

8.4

identify, assess,
plan and support
to the needs of
service users and
communities.

Work within legal
and organisational
structures and
boundaries, using
supervision
proactively to test
decision-making
and ensure
alignment with
organisational and
professional
requirements.

Explore, and
identify how
organisational
practice can
support good
social work
practice.
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identify and begin
to work with the
relationship
between the
organisation,
practice and wider
changing
contexts.

Work to and
explain the
relevant legal
structures in the
organisation,
including basic
case law; know
when and how to
access support
and appropriate
legal advice and
consultation.

Engage positively
with and
contribute to
organisational
development.

changing contexts.

Demonstrate sound
working knowledge
of all relevant legal
requirements, and
their implications for
practice; support
others in practice.

Take on additional
statutory roles (e.g.
BIA, AMHP, Social
Supervision) as
required following
appropriate training.

Engage in and
contribute to the
leadership of
organisational
development and
promote the social
work contribution
within it.

Maintain statutory
role status and
standards and
articulating the
additional
contribution to
practice of the
advanced
knowledge
required to
undertake these
roles.

Lead
organisational
development,
ensuring social
work has a voice
within the wider
cultures and
context.



interventions.

8.5 Keep abreast of changing roles in the
organisation; recognise, value and
engage with other specialist

8.6

8.7

perspectives.

Work effectively as Be confident

a member of a
team,
demonstrating the
ability to develop
and maintain
appropriate
professional and
inter-professional
relationships,
managing
challenge and
conflict with
support.

Work within a
multi-disciplinary
environment,
recognising the
benefits and
challenges that
this can create.
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about role in the
team, working
positively with
others; draw on
and contribute to
team working and
collaborative
support wherever
possible.

Take an active
role in inter-
professional and
inter-agency work,
building own
network and
collaborative
working.

Identify the need for the development of
specialist roles and their contribution to

team learning.

Model and encourage positive working
relationships in the team, promoting
strategies for collaboration and a
supportive team culture.

Work with the MDT to develop a positive
culture, remaining aware of evidence
about the risks associated with
dysfunctional MDT practice.

Maintain and
develop liaison
across agencies at

a more senior level.

Analyse legislation,
guidance, policy
and research which
affects the delivery
of services in line
with assessed risks
and priorities.

Lead, promote,
challenge and
advocate the
benefits and
barriers to multi-
disciplinary
working.



PCF Statement

The social work
profession evolves
through the contribution
of its members in
activities such as
practice research,
supervision, assessment
of practice, teaching and
management. An
individual's contribution
will gain influence when
undertaken as part of a
learning, practice-
focused organisation.

Learning may be
facilitated with a wide
range of people including
social work colleagues,
service users and carers,
volunteers, foster carers
and other professionals.

Additional Forensic
SW Statement

Forensic social
workers contribute to
the learning of others
by sharing
knowledge of the
wider socio-
economic context in
which people live,
providing
constructive
challenge and
articulating their
contribution within
the multi-disciplinary
team.

They provide
professional
leadership within and
across teams in
relation to social
work and social care
needs within secure
and community
forensic settings.

9.1

9.2

END OF ASYE

Recognise the
importance of,
and begin to
demonstrate,
professional
leadership as a
social worker.

Recognise the
value of, and
contribute to
supporting the
learning and
development of
others.
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SOCIAL
WORKER

Contribute to and
promote the
development of
practice, taking
the initiative to test
new approaches.

Show the capacity
for leading
practice through
the manner in
which the
professional role
is conducted and
contribute to
supervision and to
team meetings.

Contribute to the
learning of others.

Take steps to
enable the
learning and
development of

EXPERIENCED
SOCIAL
WORKER

Contribute to
organisational
developments.

Input into, and
lead, quality
improvement
initiatives where
appropriate.

Provide
supervision to
colleagues as
organisation
determines.

ADVANCED /
STRATEGIC

Play leading role
in practice
development in
the team and help
sustain a learning
culture across the
organisation.

Provide
professional
leadership within
and across teams
in relation to
social work and
social care needs
within secure
and/or community



They participate in Participate in others.

practice audit and practice audit
supervision, and are and supervision.
able to articulate the

contribution that

social work makes to

the multi-disciplinary

team and individual /

community

outcomes.
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settings.



Forensic Mental Health Social Work: Capabilities Framework

Appendix 4: High Secure Services Standards

Table 4: National Standards for the provision of social work services in the high secure hospitals (updated January 2016 from the original
2001 DH SSI document)

1.

1.1
(4 &11)

1.2
(7)
1.3
(13)
1.4
(9)
1.5
(13)

1.6
(5 & 13)

Responsibilities and Requirements of the Hospital Social Care/Social Work Service

The hospital social care service has as its primary task to provide an effective social care service for all patients

General Principles

Families and carers should be kept regularly informed about the patient’s assessment and care plan wherever possible
with patient consent, and always in accordance with Human Rights Act principles (including Article 8 which sets out the
right to respect for private and family life, but also other Articles of the European Convention on Human Rights which may
sometimes conflict with Article 8).

Social workers must safeguard and promote the welfare of children and work closely with social services departments
regarding leave of absence arrangements or a child visiting a patient. They must also liaise and work with Local
Safeguarding Children Boards (LSCBs) whenever necessary or appropriate.

Social workers must work with the members of multi-disciplinary teams to ensure the implementation of patients’ Care
Programme Approach (CPA)

Social work workers should ensure that they communicate fully with other disciplines, speedily and appropriately, in the
interest of patients and their families’ welfare.

The social work service must alert the responsible social services department to the need for an assessment for Care and
Support Services under the Care Act (2014) and its statutory guidance, as part of regular reviews.

The responsible social services department should be kept informed of planning for the patient, invited to relevant
meetings and views sought.
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1.7
(3,13 & 14)

1.8

1.9
(13 & 17)

19A

1.10
(5,6,12 & 16)

1.11

1.12

1.13

Social workers should facilitate and support patient access to the advocacy services provided by the hospital authorities,
or other external or independent agencies, when required. Additionally, social workers, along with staff employed by the
hospital, must ensure patients are informed and continually reminded of their legal rights under the Mental Health Act and
are prepared for Mental Health Tribunals. Social Workers must be knowledgeable about the Mental Capacity Act and
work in compliance with the Act’s principles,

The social work manager must ensure that all social work staff are effectively supervised, their performance regularly
appraised and that a staff development and training policy is in place. Particular attention should be paid to the need for
professional supervision of social workers.

The social work service must take account of the views of patients and families and carers about care plans and services
received, and ensure these are communicated to the relevant managing agencies. This should include children’s views
where appropriate.

Social workers must take into account victim perspectives, where these can be ascertained. They must ensure that victim
issues are addressed sensitively throughout the admission, treatment and discharge pathway, and take a lead in
maintaining MDT contact with Victim Liaison Officers.

Social workers should work with other agencies before and after discharge for an agreed period of time in accordance with
the agreed CPA plan, and facilitate appropriate links with providers of accommodation and other community care provision

Social workers should ensure that other professionals in the hospital understand their key roles and tasks in respect of
patients, family members and carers, children and others. This includes promoting a “Carer Aware” approach throughout
the hospital.

The social care service must have systems in place for monitoring the quality and effectiveness of the work of the social
work service in the light of its separate aims and priorities,

The social care service must have effective systems that are compatible with hospital-wide IT systems for collating
information and analysis which inform management decisions.
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1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

1.24

Management arrangements must ensure the practice of case recording meets accepted good professional standards and
the policy and procedural requirements of the social work service.

Social workers should facilitate and support patient access to the advocacy service provided by the hospital authorities, or
other external or independent agencies, when required.

Social workers should facilitate access to the hospital’s and/or managing council’s complaints procedures by patients and
their families.

Social workers must have effective ways of consulting with patients about their communication and information
requirements (e.g. needs for translation and interpreting).

The social work service must act fairly and with consistency about which patients get what social care services regardless
of race, gender, gender identity, nationality, ethnicity, religion, disability, age or sexual orientation. Social work staff must
be knowledgeable about these matters and take them into account in all aspects of their work.

The social work service must be provided in a manner that is sensitive to individuals’ needs, is delivered in a non-
discriminatory manner and challenges oppressive practice. In particular, this includes recognising the specific needs of
women and patients with a learning disability, sensory impairment or other vulnerability.

The social work service will require and ensure that good practice in equal opportunities and human rights is reflected in
the case record.

Social workers should ensure that patients have appropriate access to their social work records.

The social work manager must ensure that all social work staff are effectively supervised, that the managing council’s or
Trust’s performance appraisal system is regularly applied to them, and that a staff development and training policy, which
includes child and adult safeguarding, is in place.

The social work service should employ social workers with appropriate professional registration with the relevant regulator
and the focus of their work must be social care.

The social work service should be located within the hospital’s secure perimeter, alongside other professional groups of
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staff. The social work team must also have a professional base as well as links with specific wards and units.

1.25 The functions and responsibilities of the head of social work and any deputies should be clearly set out and understood by
all social work staff.

1.26 There should be a social care/social work assessment of the patients’ needs before a decision is taken whether to admit

(1) the patient, to establish whether the hospital is the most appropriate place or whether an alternative placement can be
found.

1.27 This assessment may be a review of case papers and reports from other agencies, which must include social care

(1) agencies, or may include face-to-face interviews.

1.28 There should be social work participation on the hospital’s admission panel.

1.29 The social work service should ensure that each patient is allocated a named social worker whose responsibility it will be

2) to provide a comprehensive social history that must include a clear assessment of risk, including child and adult

safeguarding issues, the view of family and carers and home area agencies. The views of victims should be included
where these are available, normally via the Victim Liaison Officer

1.30 The social history should inform the development of a social work care action plan, which should in turn form part of the
(8) CPA care plan. The named social worker should be responsible for ensuring that this plan is implemented.

1.31 If family members, carers or victims have needs identified as part of this process, a referral should be made to the

(13) appropriate agency with their consent where this can be gained (see Social Care Services to Patient’s Families and

Relatives at paras 1.61-1.67).

1.32 The named social worker should inform the council with ongoing responsibility for the patient that the patient has been
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()

1.33
(6)

1.34
(3,13 & 14)

1.34 A

1.35
(10 & 13)

1.36
(10 & 14)

1.37
(4,11 & 12)

1.38

1.39
(13)

admitted to the hospital and request acknowledgement of responsibility, and that the patient is allocated a named officer
within the council. The patient should be told which council is responsible and given the name of the officer where an
individual is appointed.

The named social worker must liaise with the National Probation Service and/or the home Community Rehabilitation
Company to determine the nature of any involvement.

Social workers should facilitate and support patient access to the advocacy services provided by the hospital authorities
when required. Additionally, social workers, along with staff employed by the hospital, must ensure patients are informed
and continually reminded of their legal rights under the Mental Health Act and are prepared for Mental Health Tribunal
Hearings.

Social Workers should take a lead within the MDT in Identifying MAPPA eligible patients on their admission to hospital, in

Notifying the home and host MAPPA of that admission, in Screening for the appropriate MAPPA level, and in Referring
where Level 2/3 MAPPA involvement is required, in accordance with current National MAPPA Guidance.

The hospital social worker must prepare for and attend all CPA reviews. This must involve contacts with the patients in
advance of the meetings.

The hospital social worker must prepare reports for and attend all Mental Health Tribunals. This must involve contacts
with the patients in advance of the meetings.

The social worker should continue to network with other agencies (including Victim Liaison) and maintain appropriate links
with family members.

The social worker must have as a primary focus social care issues.

The social work service must undertake a full social care re-assessment on every patient at least annually. This should be
tied in with a CPA review.
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1.39A

1.40
(16)

1.41
(13 & 16)
1.42
(13)

1.43
(13)

1.44
(16)

1.45
(12 & 16)

1.46
(12 & 16)

The social worker will attend the patient’s multi-disciplinary care team/ward round/clinical team meeting in accordance with
local Hospital requirements

Planning for discharge (including securing agreement for future funding) under section 117 Mental Health Act 1983 should
be started as soon as a patient is admitted to the hospital in line with the MHA Code of Practice (2015). Social work staff,
in partnership with the responsible local council, shall take a lead in this.

The social worker must also work closely with the responsible social services department so that a comprehensive Care
Act (2014) assessment is undertaken at the appropriate point.

Social workers must assess the social care needs of patients, taking into account the needs of their family members, or
others with whom they have significant relationships, including children, on a continuing basis as appropriate, and involve
them in care planning and discharge arrangements in line with the provisions of the Care Act (2014)

If family members, carers or victims have needs identified as part of this process, a referral should be made to the
appropriate agency, with their consent where this can be gained (see Social Care Services to Patients’ Families and
Relatives at paras 1.61-1.67).

Social workers must advise the Responsible Local Authority that a social supervisor for restricted Section 37/41 patients is
required as soon as a discharge plan is being considered.

The patient, his/her carers and all key agencies must be made aware of the elements of the care plan, including
arrangements for ongoing support and care prior to discharge. Agreement to the plan must be obtained, before the
discharge takes place, from those individuals and agencies that will be providing services.

Similar arrangements should exist if a patient is being transferred to prison or another unit.
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1.47
(10,11 & 13)

1.48
(12 & 16)

1.49

1.50
(17)

1.51
(7 & 17)

1.52
(17)

1.53
(17)

Social workers must assess the social care needs of patients, taking into account the needs of their family members, or
others with whom they have significant relationships, and including children, on a continuing basis as appropriate, and
involve them in care planning and discharge arrangements in line with the provisions of the Care Act (2014) Particular
attention must be paid where family members have been victims of the patient’s offending or may be at risk in the future.

Social care staff must provide councils and other appropriate agencies with full background social care information,
including information on child and adult safeguarding issues, and social care reports on patients who are being transferred
or discharged. If the patient is being transferred or discharged to a community resource, a Notification or Referral should
be made to the local Multi-Agency Public Protection Panel, and Social Workers, together with other MDT colleagues,
should attend any MAPPA level 2 or 3 meetings where their input is required, in line with current National MAPPA
Guidance. If there is a Victim Liaison Officer in the case then they need to informed about the discharge planning process.

Social work staff may provide time-limited outreach support to patients once they have been transferred or discharged,
with the agreement of their line manager and as part of a care plan.

A Manager within the Social Work Service will act as the Nominated Officer. Specific responsibilities fall to the hospital-
based social care services to ensure that social services departments are informed of what is required under the High
Security Psychiatric Services (Arrangements for Visits by Children) Directions 2013, and associated Guidance, issued by
Department of Health

Social workers must be aware of and practise in accordance with the principles and requirements of the Children Act
1989, and ‘Working Together to Safeguard Children 2015’ and demonstrate that they understand the implications for
safeguarding and promoting children’s welfare.

The social work service must monitor the view of patients, family members and the adult(s) with primary responsibility for
a child who is visiting about the child visiting arrangements, including children’s views where appropriate.

The social work manager must ensure that all social care staff are effectively supervised, that the managing council’s or
Trust’s performance appraisal system is regularly applied to them and that a staff development and training policy, which
includes child safeguarding, is in place.
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1.54
(17)

1.55
(17)
1.56
(17)
1.57
(17)
1.58
(17)
1.59
(17)
1.60
(17)

1.61
(4 & 13)

1.62
(13)

Social workers must safeguard and promote the welfare of children and work closely with social services departments
regarding leave of absence arrangements or a child visiting a patient.

Social workers must work effectively within their role and ensure that other professionals in the hospital understand their
key roles, particularly in relation to child safeguarding.

Social care staff should ensure that all hospital staff understand their role in relation to safeguarding children.

Social workers must ensure that they communicate fully, speedily and appropriately with other disciplines in respect of
issues of child safeguarding

The social work service must ensure that all applications presented to the hospital’s child visits panel are done so in a
timely and appropriate manner.

The social work service should appoint an officer who will review all applications prior to the hospital’s child visits panel,
and the patient’s social worker will attend the panel when their patient’s application is being considered.

The social work service must establish links with the local LSCB ACPC and have agreed policies and procedures for child
safeguarding which accord with ‘Working Together to Safeguard Children 2015’.

Social workers may make a general assessment of the separate social care needs of the patient’s family members and
relatives on admission and on a continuing basis as appropriate, as part of supporting the care and treatment plan of the
patient. Where this is deemed to be appropriate, approval by the team manager should be sought as usually the more
detailed Carers assessment under the Care Act (2014) will be undertaken by the local Council

If family members, carers or victims have needs identified as part of this process, a referral should be made to the
appropriate agency, normally with their consent.
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1.63

1.64

1.65

1.7

1.7

1.72

1.73

1.74

1.75

21

Social workers should liaise with local service providers to assist relatives and family members to have their needs
assessed under the Care Act (2014) and met locally.

Family members, relatives and significant others should be involved in care planning and discharge arrangements as
appropriate, including being informed of potential risks and crisis and contingency plans

Social workers should ensure that patients and their family members are aware of all the complaints procedures open to
them, including those required to challenge Local Authority decisions regarding child contact.

While all hospital staff have responsibilities for Safeguarding Adults, Social Workers in the High Secure Hospitals will take
a particular lead within clinical teams, and should demonstrate up to date knowledge and expertise in this area.

The Social Work Team will maintain close links with the Local Safeguarding Adults Partnership Board, and will report
Safeguarding Enquiries under Section 42 of the Care Act (2014) to the Local Authority Safeguarding Team in accordance
with that Team’s requirements and local partnership agreements.

Where this has been agreed with the Local Authority Safeguarding Team, the Social Work Team Manager (or their
deputy) may take the role of SAM (Safeguarding Adults Manager) within the Hospital.

The social work manager must ensure that all social care staff are effectively supervised, that the managing council’s or
Trust’s performance appraisal system is regularly applied to them and that a staff development and training policy, which
includes adult safeguarding, is in place.

While all hospital staff must act in accordance with the Mental Capacity Act (2005) and the Deprivation of Liberty

Safeguards, Social Workers in the High Secure Hospitals will take a particular lead within clinical teams regarding capacity
assessments (apart from medical treatment), and should demonstrate up to date knowledge and expertise in this area.

Hospital management should negotiate with managing councils service level agreements that reflect the key social work
tasks that need to be undertaken, where the Social Work Service is provided by a Local Authority Adults Service and
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managing council.

2.2 A formal agreement covering the following areas should be entered into by the NHS Trust and the managing council: the
accountability and management structures for the service both at senior and operational levels within both agencies; the
key social work services to be provided and the staffing levels required to achieve these; funding arrangements; support to
be provided by the hospital to the social work service including accommodation, administration and IT; and arrangements
for monitoring the service and the agreement.

23 The hospital management should ensure that the social work service is located with the secure perimeter of the hospital,
alongside other professional groups of staff. The social care team must also have a professional base as well as links
with specific wards/units. The accommodation should be suitable for its purpose and the social work service should be
appropriately resourced to enable it to carry out its responsibilities.

24 In carrying out their responsibilities to safeguard and promote the welfare of children visiting the hospitals, the hospital
management will look to social work staff within the hospitals to play a leading role in implementing the High Security
Psychiatric Services (Arrangements for Visits by Children) Directions 2013 and associated Guidance. This is a most
appropriate task for social work staff to undertake, though responsibility for ensuring the welfare and safety of children
visiting falls on all staff within each hospital.

2.5 The hospital management should establish links with the local LSCB and agree policies and procedures for child

(17) safeguarding work within the hospital.

2.6 The hospital management must ensure that all hospital staff involved in overseeing child visiting are effectively

(17) supervised, their performance regularly appraised and that a staff development plan and training policy, which includes

child safeguarding is in place.

2.7 The hospital management should support social work staff in ensuring that patients and their families are aware of the
hospital complaints procedure.

2.8 Hospital management should liaise with councils managing the social work service within the hospitals to ensure that: -

there are clear reporting and accountability lines both within the hospital management structure and to the Director of
Social Services/Chief Officer and councillors;
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29

2.10
(6,12 & 13)

2.1

3.1

3.2

3.3

adequate management support is available to this group of specialist workers;
there are clear policies especially in respect of casework management and supervision;

the nature of the links and relationships between social work staff and other hospital-based professional staff is made
clear; and

there is a formal workforce strategy covering recruitment, training, supervision and career development.

The hospital management should support: -

social work staff in ensuring that other professional staff in the hospital understand their key roles and tasks;

social work staff to participate appropriately in multi-disciplinary teams;

joint training for social work staff with other professionals; and

social work staff to be appropriately represented with other professionals in the development of policies, procedures and
practices within the hospital.

The hospital management should involve the social work service in negotiating protocols with medium secure units, other
psychiatric hospitals, the Prison Service, voluntary organisations and social care agencies (including local councils and
the National Probation Service), for the care, treatment, transfer/discharge and aftercare of patients.

The hospital management should ensure advocacy and interpreting services are available to social workers to enable
them to communicate and work effectively with patients and their families.

The social work service should be managed by a local council as part of its wider responsibilities for the care and support
of people with mental health problems.

A senior council manager should contribute to the strategic and operational management of the high security psychiatric
service.

Managing councils and hospitals must prepare and agree service level agreements that reflect the key social care tasks
that need to be undertaken.
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3.4

3.5

3.6

3.7

3.8

Councils responsible for managing the social work service within the hospitals must ensure, in co-operation with the
hospital authorities, that: -

adequate management support is available to this group of specialist workers;

there are clear reporting and accountability lines both within the hospital management structure and to the Director of
Social Services/Chief Officer and councillors;

there are clear policies especially in respect of casework management and supervision;

the nature of the links and relationships between social care staff and another hospital-based professional staff is made
clear; and

there is a formal workforce strategy covering recruitment, training, supervision and career development.

A formal agreement covering the following areas should be entered into by the managing council and the NHS Trust:
the accountability and management structures for the service both at senior and operational levels within both agencies;
the key social work service to be provided and the staffing levels required to achieve these;

funding arrangements;

support to be provided by the hospital to the social care service including accommodation, administration and IT;
Arrangements for monitoring the service and the agreement.

The managing council, in consultation with the NHS Trust, should devise a policy statement which make explicit the role,

functions, responsibilities and the overall objectives of the social work service and ensure that this is reflected in workers’
job descriptions.

The council and the social work service should provide management structures, operational guidance and systems which
enable the agreed objectives of the social care service to be met in an effective, efficient, economic and equitable manner.
The council should ensure that:

the social work service has a statement of its priorities, its quality standards and the minimum level of service that all
patients and their families can expect;

the social work service has the required level of professionally qualified staff to meet the agreed objectives and quality
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3.9

3.10

3.11
(17)

3.12
(17)

3.13

3.14

3.15

3.16

3.17
3.18

criteria of the service; and
the functions and responsibilities of the head of the social work service and any deputies are clearly set out and
understood by all social care staff.

Social work staff should be supported in ensuring that other professional staff in the hospital understand their key roles
and tasks in respect of patients, families, children and others.

The council should agree protocols between the social work service and medium secure units, other psychiatric hospitals,
voluntary organisations and social care agencies (including local councils and the Probation Service), for the care,
treatment, transfer/ discharge and aftercare of patients.

The council should ensure that the social care service has established links with the LSCB and has agreed policies and
procedures for child safeguarding work. Where different, the council will need to support this through dialogue with the
council in whose area the hospital is situated.

The council should support social work staff in safeguarding and promoting the welfare of children and the protection of
the public by working closely with local councils regarding leave of absence trips or a child visiting a patient.

The councils providing the service to the hospital Trusts should, as part of a comprehensive staff development strategy,
offer social work staff within the councils the opportunity for secondment into the hospital-based teams.

The council should ensure that the social work service adopts the council’s equal opportunity policy and has a strategy for
implementing and monitoring it.

The council should ensure that its recruitment to the social work team reflects the ethnic and gender profile of the patients.
The managing council must ensure that the social work teams in the hospitals have access to the complete range of
community services and staff support. This should include services for people with a learning or other disability, specialist
mental health forensic social work support/supervision and ongoing planned specialist and multi-disciplinary training.

The council should support and encourage joint training for social work staff with other professionals.

The council should ensure that all the staff of the social work service are effectively supervised, their performance
regularly appraised and that a staff development and training policy, which includes child safeguarding is in place.
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3.19

3.20

3.21

3.22

3.23

3.24

4.1
(5 & 12)

4.2

4.3

The council should ensure that the social work service has effective systems for collating information and analysis, which
inform management decisions and are compatible with the hospital and council IT systems.

The council’s information strategy for service users should include consideration of how the social work service will
communicate with patients and their families. The strategy should identify an appropriate range of information including
patients’ rights, complaints procedures and social care services, and should consider how it is to be delivered to intended
recipients.

Leaflets or other written material should be available in forms which appropriately set out the social work service’s policies
and procedures in formats and language that can be easily understood by patients and their families, and by other
professional colleagues and interested parties.

The council should review the social work service’s information strategy and practice at regular intervals.

The council, in co-operation with hospital management, must ensure arrangements for independent interpreters and
translators for people who need them should be available to the social work team for patients and their families when they
need them.

The council’s supervision of the social work team should ensure that non-discriminatory practice, within a framework of
equal opportunities legislation and guidance, is reflected throughout the social work service’s practice and is evidenced in
case records.

All councils must be aware of and have systems in place for carrying out their own responsibilities for patients within high
security hospitals.

Each council and the social work service in each of the high security hospitals should confirm their agreement to the
nationally agreed protocol for work between the social work service and the council whenever a patient from their area is
admitted to a high security hospital.

All councils should:
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(5,12, 7 & 17)

4.4
(17)

4.5

4.6

4.7

4.8

4.9

410

5.1

provide the social work service with an assessment under the Care Act (2014) and associated guidance as part of regular
reviews;

work with the social work service before and after discharge and ensure appropriate links with commissioners; and
work closely with the social work service to safeguard and promote the welfare of children regarding leave of absence or a
child visiting a patient.

As the lead social work agency councils should ensure that all members of the LSCB are kept fully informed of, and
involved as appropriate to do with the safety of children from their area visiting the high security hospitals.

Councils must ensure that the welfare and safety of children are given priority when they receive requests from the
hospitals to contribute to discharge plans or are consulted about leave of absence arrangements.

When councils receive a request for a child who may have lived in their area in the past to visit a patient in a high secure
hospital, they have a responsibility to respond quickly to requests for information. They should have systems in place for
ascertaining whether such children might have been known to other agencies in their area and whether these agencies
should be consulted.

All councils should be fulfilling their ongoing responsibilities as set out in the High Security Psychiatric Services
(Arrangements for Visits by Children) Directions 2013 and associated Guidance. Similar responsibilities apply in respect
of patients on leave from the hospital.

All councils need to balance issues to do with public protection and the rights of the individual patients. Multi-Agency
Public Protection Arrangements (MAPPA) can provide agencies with a concern for patients in the high security hospitals,
or on being discharged, with a community forum for assessing and managing risk.

(Section 4.9 not included in original National Standards document).

Each council with responsibility for in-patients in the high security hospitals should provide the hospitals with the name of a
senior manager for formal liaison purposes and as a point of contact.

Councils in whose areas high security hospitals are located must have agreements with the hospitals to ensure that there
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(17)

5.2
(17)

5.3
(17)

5.4
(17)

5.5

6.1

6.2

6.3
(16)

6.4
(16)

are effective policies and procedures in place to safeguard children visiting the hospitals.

The host council should co-operate with the social care service of the hospital and the LSCB to ensure that the policies
and procedures used in the hospital are consistent with those of the local LSCB

The council and health service members of the LSCB have a particular responsibility to ensure that the hospitals receive
the advice, support and practical help they require to implement the High Security Psychiatric Services (Arrangements for
Visits by Children) Directions 2013 and associated Guidance.

The host council should invite a representative of the hospital-based social work service to attend meetings as
appropriate.

The host council should ensure that there is joint training for its own staff and the LSCB concerning the particular issues
affecting children either visiting patients in the high security hospitals or coming into contact with them

There should be a protocol, similar to that for social services departments, between the hospital-based social care
services and each Probation Division in England and Wales.

In each National Probation Service Division there should be a named senior manager for formal liaison purposes with
each of the high security hospitals and for strategic and policy issues.

When discharge planning for transferred prisoners is begun the Probation Service should identify the Offender Manager
for the case and inform the Social Work Service. The Offender Manager should be invited to the section 117 planning
meeting. If there is a Victim Liaison Officer in the case, then they need to be informed about the discharge planning
process.

If involved, Probation Officers/Offender Managers should be invited to CPA reviews and provided with information about a
patient’s progress at least annually by the hospital-based social work service.
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6.5
(6 & 16)

6.6
(6)

6.7
(16)

6.8
(6)

Full and regular communication between the Probation Service and the Hospital is essential when planning for discharge
under section 117 of the Mental Health Act 1983, or when a patient is granted leave of absence. If there is a Victim Liaison
Officer in the case, then they need to be informed about the discharge planning process.

The National Probation Service or Community Rehabilitation Company involved with the patient should provide the social
work service with a risk assessment when a patient is admitted to a high security hospital from prison. They should also
co-operate in providing information that will assist the hospital in providing these patients with the care and treatment they
need.

The relevant National Probation Service area should be kept informed by the hospital-based social care service when a
patient is transferred back to prison.

The National Probation Service should provide the hospital with details of Risk to Children and Sex Offenders Act status
when a patient is transferred from prison, where the information is not otherwise available to the hospital team.
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This framework was developed between January and October 2016 and was based on
widespread consultation and involvement of practitioners, managers, educators,
commissioners, service users and carers and other interested stakeholders.

Consultation activities took place via face-to-face events, an online survey, social media
(Facebook and Twitter), email distribution lists and wider professional networks (for example the
AMHP leads network and PSW networks). The project was also presented at Joint University
Council for Social Work Education Conference (JUCSWEC) in July 2016 via a workshop and
poster presentation. Service user and carer representatives were included in the steering group
and consultation events and National Service User Network (NSUN) were also contacted to
identify involvement. Fifty six (56) team managers were contacted directly via a sector wide
email list compiled and updated for the purposes of the work. A Twitter feed was set up and
promoted and is followed by one hundred and nineteen (119) individuals, with a further twenty-
six (26) members of a Facebook practitioner group facilitated by the project team. Project
information has also been published widely on the internet and will also be available within the
online version of this framework.

In addition to 143 individual survey responses received via the online survey, the following
individuals and organisations attended the four events that were carried out as part of the
consultation process.

Sarah
Rachel
Frank
Fayz
Daniel
Phillip
Diane
Janet
Sally
Neil
Sophie

Myra

Adams
Allan
Allinson
Allyboccus
Anderson
Appleton
Bailey
Bakht
Birch
Bowen
Brett

Briggs

Langdon Hospital

Mersey care NHS Trust

Devon Partnership NHS Trust

West London Mental Health NHS Trust and Ealing Council
West London Mental Health NHS Trust and Ealing Council
Mersey care NHS Foundation Trust

Nottingham Trent University

Partnerships in Care

Avon and Wiltshire Mental Health Partnership NHS Trust
Forensic Social Worker

Partnerships in Care

Nottinghamshire Healthcare NHS Trust
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Kathy Brown Mersey care NHS Trust

Stefan Brown Royal Holloway University

Louise Carder Tees, Esk, and Wear Valleys NHS Foundation Trust

Des Carter Nottinghamshire Healthcare NHS Trust

Emma Chapman Nottinghamshire Healthcare NHS Trust

Alex Clark Partnerships in Care

Marion Clarke West London Mental Health NHS Trust

David Cochrane West London Mental Health NHS Trust and Ealing Council
Lynne Corcoran Nottinghamshire Healthcare NHS Trust

Andrew | Cowan Partnerships in Care

Denis Cullen Mersey care NHS Foundation Trust

Richard Dale-Emberton BASW Forensic SIG

Mira Des Forensic Social Worker

Matt Dix Caswell Clinic, NHS Wales

Jeremy | Dixon University of Bath

Jo-Ann Drury Avon and Wiltshire Mental Health Partnership NHS Trust
Sihle Dube Nottinghamshire Healthcare NHS Trust

Pattie Ducie BASW Forensic SIG

Heather | Elford Nottinghamshire Healthcare NHS Trust

Ray Elliott Caswell Clinic, NHS Wales

Hilary Garnett Nottinghamshire Healthcare NHS Trust

Grace Gondo Nottinghamshire Healthcare NHS Trust

Kim Goodwin Mersey care NHS Trust

Shequila | Goulbourne Nottinghamshire Healthcare NHS Trust

Kelly Gurney Nottinghamshire Healthcare NHS Trust

Gill Hahn Nottinghamshire Healthcare NHS Trust

Susan Heffernan West London Mental Health NHS Trust and Ealing Council
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Lorina
Dave
Michelle
Katie
Ken
Lynn

Aimee

Alastair
Jacqui
Margaret
Joni
Julia
Siobhan

Angela

Tracey
Amanda
Jo
Robert
Jamie
Peter
Sally
Kris
Rachael
Claire

lan

Hirst
Hyslop
I’Anson
James
James
Johnson

Kaur

Kidd
Lindsay

Lougher

MacDonagh

Maciw
Maclean

Marck

MacLeod
McBride
McFarlane
McLean
Middleton
Moore
Morris
Morton
Odunze
O'Flaherty

Pachner

Nottinghamshire Healthcare NHS Trust
Mersey care NHS Trust

Mersey care NHS Trust
Nottinghamshire Healthcare NHS Trust
East London NHS Foundation Trust
Nottinghamshire Healthcare NHS Trust

South Staffordshire & Shropshire Healthcare NHS Foundation
Trust

The Yorkshire Centre for Forensic Psychiatry
Hampshire County Council

BASW Forensic SIG

Caswell Clinic, NHS Wales

Priory Group

Partnerships in Care

South Staffordshire & Shropshire Healthcare NHS Foundation
Trust

Nottinghamshire Healthcare NHS Trust
Mersey care NHS Trust

Mersey care NHS Trust

Mersey care NHS Trust
Nottinghamshire Healthcare NHS Trust
West London Mental Health NHS Trust
Nottinghamshire Healthcare NHS Trust
Lighthouse Healthcare

Partnerships in Care

West London Mental Health NHS Trust

South Staffordshire & Shropshire Healthcare NHS Foundation
Trust
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Andrea

David
Emma
Steven
Hazel
Richard
Linda
Jonathan
Kim
John

Blanka

Charlotte
Janga
Kerry
Paula
Lynne
Anita
Sue
Mark
Jessica
Angela
Amanda
Emma
Mike

Anne

Pegg

Phillips
Porter
Poynton
Price
Prior
Ram
Rippon
Robertson
Rushby
Ruzicka
Samples
Singh
Stacey
Swift
Taylor
Theaker
Troy
Veldmeijer
Wagner
Walker
Watkins
Weir
Wheeler

White

South Staffordshire & Shropshire Healthcare NHS Foundation

Trust

West London Mental Health NHS Trust and Ealing Council
South London and Maudsley NHS Foundation Trust
Lancashire Care NHS Foundation Trust

Nottinghamshire Healthcare NHS Trust

Avon and Wiltshire Mental Health Partnership NHS Trust
Partnerships in Care

Mersey care NHS Trust

Nottinghamshire Healthcare NHS Trust

South West Yorkshire NHS Trust

Nottinghamshire Healthcare NHS Trust

Nottinghamshire Healthcare NHS Trust

Nottinghamshire Healthcare NHS Trust

South West Yorkshire NHS Trust

Tees, Esk, and Wear Valleys NHS Foundation Trust
Nottinghamshire Healthcare NHS Trust

The Yorkshire Centre for Forensic Psychiatry

Tees, Esk, and Wear Valleys NHS Foundation Trust
West London Mental Health NHS Trust and Ealing Council
Avon and Wiltshire Mental Health Partnership NHS Trust
Nottinghamshire Healthcare NHS Trust

Caswell Clinic, NHS Wales

Leicestershire County Council

South West London & St Georges NHS Trust

West London Mental Health NHS Trust and Ealing Council
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Nicki

Wilson

Nottinghamshire Healthcare NHS Trust

Corrina

Wray

Nottinghamshire Healthcare NHS Trust
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