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The key personal values relevant to social care are also critical characteristics that the 
workforce should have. Evidence from people who need care and support consistently 
shows that the personal values of social care workers are very important to their experience 
of receiving good quality social care. Personal values are not the same as principles and it 
is much more dif�cult to embed them in working practice. It is therefore very important that 
a social care workforce is developed that can both individually and collectively demonstrate 
the personal values that are rated highly by people who need care and support while at the 
same time understanding their role in terms of delivering a service. Such development will 
include good recruitment, training, practice development and peer support. Qualities which are 
particularly important include:

  Empathy

  Compassion

  Caring nature

  Honesty

  Consistency

  Integrity

  Friendliness

  Approachability

  Optimism

  Motivating other people

  Non-judgementalism

  Collaboration
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Social care workers should understand that when people with mental illnesses or problems are 
in crisis or distress and behave in unusual ways this is almost certainly as a result of the illness 
or problem. Social care workers need to be able to address their own concerns, the person’s 
concerns or the concerns of others (e.g. family and carers) about the person’s mental health 
and provide a timely, appropriate and sensitive response about mental health support options 
for the person who needs care and support. The term ‘recovery’ is often used to describe how 
people can be supported to exercise control over their mental illness or problems and live a 
good quality of life even if they continue to experience episodes of mental distress.

Social care workers need to be aware and sensitive to that fact that people who need care 
and support may not describe their distress or dif�culties in terms of mental illness. People 
who need care and support may have experienced stigma and discrimination as a result of 
being known to have a mental illness or mental health problem, or treatments for their mental 
health they weren’t happy with. For these reasons they may be reluctant to talk about their 
mental health. Social care workers also need to be careful not to make assumptions about 
a person’s mental health based only on observing these signs, but know how to respond 







http://
http://www.mentalhealth.org.uk/publications/how-to-in-later-life/
http://www.neweconomics.org/projects/five-ways-well-being




13 14

  Ask the person about their values, wishes and particular beliefs that affect how social care  
  is provided to them.

  Where people who need care and support are unable to express preferences, wishes,  
   beliefs, etc., make sure you have the correct and relevant information from colleagues,  
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Supporting a person to make decisions about their social care for themselves wherever 
possible, and knowing whether and how to make a decision on their behalf, must follow the 
legal safeguards in the Mental Capacity Act 2005 (MCA). The MCA emphasises that people 
should not be assumed to lack mental capacity in making a decision solely because the 
person is making an unwise decision or because of diagnosis, disability, age, appearance or 
behaviour. It describes a process for assessing capacity and explains how a decision made 
on behalf of someone who lacks capacity to make it themselves must be done in their ‘best 
interests’. Mental capacity is decision-speci�c (i.e. a person’s capacity to make decisions must 
be judged on a decision-by-decision basis) and a person cannot be assumed to lack capacity 
to make all decisions on the basis of their lacking capacity for any one decision. 

Indicative behaviours

  Show awareness that there is legislation that covers equality and mental capacity issues.

  Enable equal access to care, information and support appropriate to individual need. 

  Provide equal access to complaints procedures and ensure people who need care and  
  support are not discriminated against when complaints are made. 

  Recognise and account for individual differences in culture, language, circumstances,  
   values, beliefs, age or abilities when providing social care.

  Be aware that it can be dif�cult sometimes to ensure that your own personal values,  
  beliefs and prejudices don’t inappropriately affect your practice as a social care worker.  
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  Ensure that when the right to an independent lifestyle and choice is at risk, the individual  
  concerned receives appropriate help, including advice, protection and support from  
  relevant agencies. 

  Report any suspicions if there is evidence to indicate that any other service the person  
  is receiving, or individuals they are in contact with, is abusing them or increasing their  
  vulnerability.

  Have an awareness of your organisation’s policy for reporting safeguarding concerns and  
  using it appropriately so that vulnerable adults receive the protection of the law and access  
  to the judicial process where necessary. 

  Recognise that different safeguarding issues can arise in different settings, e.g. care  
  homes, person’s own home, etc.
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  As far as possible, maintain continuity of contact and relationship-building with the person,  
  to foster trust and con�dence in the service they are receiving. 

  Use plain vocabulary and avoid jargon.

  Remember that just because someone lacks capacity to make decisions doesn’t mean  
  that there aren’t ways of ensuring that they still receive a personalised service.

  Feed back to your manager if policies and procedures are preventing you from providing a  
   �exible and personalised service. 
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  If the person who needs care and support is unable to express preferences, family or  
  friends may be able to assist or it may be helpful to ensure the person has an advocate.

  Have knowledge of where to �nd EasyRead versions of factsheets, forms and documents  
  to make them available whenever required by the people who need care and support.  
  Many organisations will have EasyRead documents and forms available to download from  
  their websites. 

  Ensure that hand-written communication is legible to the person needing care and support,  
  carers or relevant health or social care staff.
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Principle 8
Promote social inclusion by helping people who are 
being supported to maintain positive relationships 
and family contact, peer support, active community 
involvement, and by enabling carer involvement.

Context

Being socially connected and feeling part of the community where you live are essential for 
good mental health and wellbeing. Many people with disabilities, illnesses and long term 
conditions, including mental health problems, have experienced social exclusion from the 
communities they live in, including stigma, discrimination, poverty, unemployment, isolation 
and loneliness. By supporting people to be more socially included, social care workers can 
contribute to individuals’ overall wellbeing and recovery. This applies to carers as well. 

Establishing or maintaining positive relationships is essential to building con�dence and life 
satisfaction. However, people who need care and support may sometimes have “friendships” 
and relationships with people who also exploit them or abuse them. These can be dif�cult to 
deal with if a person has capacity to make decisions to maintain the relationship. If there is 
evidence of exploitation or abuse then a safeguarding concern may need to be raised (see 
Principle 5) or, if the person lacks capacity, the MCA could be used.

Clearly, it is important to maintain established friendships and positive relationships with family 
members. Peer support can be one way of enabling people to become socially connected 
again with others who have a similar disability, illness or condition. Local organisations and 
services may run peer support groups. However, it is important that people are not linked 
together simply because of the reasons they are receiving social care. People may also want to 
become actively (re)involved in their communities through volunteering opportunities, activities, 
or paid employment. Carers may also want opportunities for greater social connections and 
community participation.

Indicative behaviours

  Build up your knowledge of local organisations and services providing opportunities for  
  peer support, community and carer involvement.

  To support people who need care and support and carers to become more socially  
  connected �nd out from them �rst what they want to do. Enable people to identify their  
  interests and what they can offer within their community.

  Support people to build positive and trusting relationships with their neighbours and the  
  people living with and close to them.

  Actively promote people’s access to means of social support, such as local support  
  groups and community activities. Do the same for carers wherever possible.
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  Where possible and applicable, accompany people who need care and support when  
  exploring new sources of social or peer support, to encourage maintained engagement  
  with the local community. 

  People who lack capacity to make decisions about social contact and community  
  involvement may still want to be socially connected, so try and support positive  
  relationships, family contact and community involvement wherever possible.

  If you have safeguarding concerns about the relationships that a person who needs care  
  and support has with somebody, manage these in accordance with Principle 5.

  Be aware of alternative routes to enabling the person to participate in communities, have  
  social interactions, and receive information and social support; social networking sites and  
  online forums such as Twitter and Facebook can be popular routes to promoting  
  engagement, information and services. 









27 28

Reviewing your workplace

The following questions should help you review your workplace and plan the training and 
development you need to support your workforce to adopt the common core principles. This 
can be used as a benchmarking record to monitor the improvements and changes that are 
introduced to the training and development available for the workforce.

Topics to consider How do these apply in your service?

Based on the needs of people who need 
your service, describe the ambition for the 
service and for workforce development in 
your local context

Who interacts with the person needing 
care and support?

  Which people?
  Which teams?

What skills do they need?
  Indicative behaviours from common  

      core principles
  Specialist skills in caring for people  

      with mental health and wellbeing  
      needs

What training and development is currently 
available? Audit:

  Content
  Access
  Resources
  Quali�cations
  Outcomes for the person receiving  

      care and support
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Topics to consider How do these apply in your service?

What training needs to be accessed, 
designed and delivered?

  What kind of learning works best for  
      your workforce?

  Negotiate with training providers - are  
      the programmes built using social care  
      units and quali�cations?

  Use social care units and quali�cations  
      to ensure your workforce achieves a  
      recognised standard of skills.

  Develop your own learning programme  
      - use social care units and  
      quali�cations to inform your context- 
      speci�c competences.

NB. For the social care units and 
quali�cations, see  
www.skillselector.skillsforcare.org.uk

  

How will the training and development be 
delivered?
Examples:

  Corporate induction
  Local networks
  Regular staff meetings and training  

      sessions
  Appraisals
  Mental health and wellbeing  

      conference for full organisation and  
      partners

  Others (specify)
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