[image: image1.jpg]"
><
The Scottish

Government
Riaghaltas na h-Alba




A CONSULTATION ON THE COMMON CORE OF SKILLS, KNOWLEDGE & UNDERSTANDING AND VALUES FOR THE 
CHILDREN’S WORKFORCE IN SCOTLAND

INTRODUCTION

The Scottish Government is seeking views on the common core of skills, knowledge & understanding and values for all those working with children, young people and families. Once implemented the common core will support the development of more effective and integrated services which in turn will promote more flexible development and career progression for the workforce and will make communicating across organisational boundaries and cultures easier.
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A Consultation on the Common Core of Skills, Knowledge & Understanding and Values for the Children’s Workforce in Scotland

RESPONDENT INFORMATION FORM
Please Note this form must be returned with your response to ensure that we handle your response appropriately

1. Name/Organisation

Organisation Name

	     Action for Sick Children (Scotland) 


Title  
Mr  FORMCHECKBOX 

   Ms  FORMCHECKBOX 
   Mrs x FORMCHECKBOX 

   Miss  FORMCHECKBOX 
   Dr  FORMCHECKBOX 

       Please tick as appropriate
Surname

	     Wilson 


Forename

	     Anne


2. Postal Address

	     22 Laurie Street 

	     EDINBURGH

	     

	     

	Postcode EH6 7AB 7AB7AB     
	Phone 0131 553 6553
	 a.wilson@ascscotland.org.uk 



3. Permissions  - I am responding as…
	
	
	
	Individual
	/
	Group/Organisation
	
	
	

	
	
	
	 FORMCHECKBOX 

	
	Please tick as appropriate
	
	xxx
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(a)
	Do you agree to your response being made available to the public (in Scottish Government library and/or on the Scottish Government web site)?

Please tick as appropriate     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	
(c)
	The name and address of your organisation will be made available to the public (in the Scottish Government library and/or on the Scottish Government web site).



	(b)
	Where confidentiality is not requested, we will make your responses available to the public on the following basis
	
	
	Are you content for your response to be made available?

	
	Please tick ONE of the following boxes
	
	
	Please tick as appropriate   xx FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Yes, make my response, name and address all available
	 FORMCHECKBOX 

	
	
	
	

	
	
	or
	
	
	
	

	
	Yes, make my response available, but not my name and address
	 FORMCHECKBOX 

	
	
	
	

	
	
	or
	
	
	
	

	
	Yes, make my response and name available, but not my address
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	

	(d)
	We will share your response internally with other Scottish Government policy teams who may be addressing the issues you discuss. They may wish to contact you again in the future, but we require your permission to do so. Are you content for Scottish Government to contact you again in relation to this consultation exercise?



Please tick as appropriate

 x FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No


CONSULTATION QUESTIONS
1.  Workers need to intervene early, tackle inequalities and build the capacity of children, young people and families. 

To what extent do you agree that the proposed common core equips our workers to do this?
	Partnership working lies at the very heart of Action for Sick Children (Scotland)’s core activity (see also Question 8 below) and as such we are completely committed to a cross-sectoral approach working across agency boundaries in recognition of the diversity and strengths in the multi-agency approach whether that be with the Scottish Government, Health Boards, Local Authorities, Voluntary Organisations and families all in the interests of the children and young people whose best interests we strive to protect. 
With this in mind, it makes perfect sense therefore to take a similar approach to the Children’s Workforce in Scotland with the development of a common core of skills, knowledge and understanding and values. We welcome this initiative, the principles on which it is based and the many potential benefits which may accrue. However, we would have some serious concerns that, in its present form, there are significant omissions and an over-emphasis on skills and competencies rather than a thorough knowledge base. If we are serious about tackling inequalities and building capacities, then it is not clear from the Common Core at present how this will be achieved. 
Our other specific concerns are as follows: 

· The main focus appears to be around social work, justice and education with no specific mention of health. 
· A reading of paragraph 10, parts of 25 (which refers to employers choice of potential employees) and paragraphs 33 and 34 causes concern that in the current climate of financial constraint, generic posts will be seen as a more financially attractive alternative to some of the more highly trained professional posts.

· Our view is that the core skills and knowledge, as outlined in this document, should be seen as an integral part of professional training (be it health, social work, police etc.) but in no way a substitute for it, even at the lower levels within professional groups. Children will not be well served by workers who are skills and knowledge light in their professional areas even if they are competent in those outlined in the consultation document. 
· The layout would benefit from a redraft as there are problems with ordering and things in odd places e.g. page 14 col. 3 reference to professional terminology and language would be more appropriately placed in col 2 Appropriate and Effective Communication. There are examples of items under Knowledge and Understanding which seem more appropriate to the Skill section heading – e.g. page 14 col 2: Use of plain English. In some cases there is an internal re-ordering required so that macro items precede micro and general precede specific, e.g. Page 14 col 2 decision to mention concerns before the overarching assessments. 
· There may even be a case for putting Knowledge and Understanding sections before the Skills headings. 

·  Throughout the document there is a feeling that much of it is predicated on a deficit model with overtones of negative language rather than focusing on the positive support that could be afforded to children and families to promote their child’s well-being and healthy development to adulthood. Examples of this include – the number of times the word concern appears, intervention, what behaviours may be harmful to them instead of could support them and build resilience. It may be a case of needing to be more specific here and state what these strategies are. 
· There needs to be far greater emphasis throughout the document on what are the right things to do to promote positive well-being and outcomes rather than what to do when things go wrong. With proper training, particularly in relation to sound observation, coupled with effective implementation, the common core should improve the ability of workers to intervene early, tackle inequalities and build capacity.


2.
What specific comments do you have around the skills, knowledge & understanding associated with “sound observation, judgement and decision making?”

	We strongly recommend the addition of health as an area crucial to a full   knowledge and understanding of the development of babies, children and young people. 
It is also vital that children and young people’s behaviour is seen and understood in the context of an understanding in relation to neuro-development and theories of attachment. It will be vital for staff not only to understand a child’s behaviour in the light of their experience (perhaps neglect and trauma) but also to have at their disposal a range of strategies with which to support and manage these. 
As mentioned in Question 1, this section has a number of negative expressions and overtones of the language surrounding child protection protocols rather than language which would describe strategies designed to support and promote well-being and positive outcomes for children and young people. 



3.
What specific comments do you have around the skills and knowledge associated with “appropriate and effective communication”?

	We hear repeatedly, in the course of our work, that what lies at the heart of the professional relationship is good communication. This description of the Common Core needs to be more specific in this regard and provide a fuller description of the knowledge, understanding and skills involved in such a complex area.  

There is a brief passing mention of non-verbal communication but more emphasis needs to be given to this aspect and other augmentative forms if we are to include the very many children and young people for whom conventional forms of communication do not work. In a recent piece of work ASC(S) undertook with the National Managed Clinical Network for Children with Exceptional healthcare Needs around Communication with accompanying  DVD – How would you like me to talk to you?, we are reminded of the positive clinical impact on a child’s health outcomes when a professional communicates directly and inclusively with them. This of course does not only apply to children and young people with complex health care needs and is a timely reminder for all professionals working with children and families. 
It is important to remember that communication is not a static one-size fits all but a dynamic fluid organism constantly changing to fit the needs of the child. Therefore effective communication needs to be age and development appropriate and recognise the increasing independence of 

the child and young person and their increasing need for privacy and confidentiality. This includes the need to be involved in decision making.  
Any consideration of communication skills, knowledge and understanding needs to take into account the fundamental rights of the child to be listened to and to take part in decision making around their own care provision. We refer of course to the UNCRC Article 12 and from ASC(S)’s own Young People’s EACH Charter Article 5 – Listen to me and hear what I have got to say (young people should be listened to and take part in all decisions affecting their health care).
Much of this section seems to focus on communication from the professionals’ point of view, rather than on it being a two-way street involving the child and family. From their perspective, mutual good communication is the key to building healthy relationships.   

There is much here about the official protocols around professionals’ communication with references to formal reports and a negative emphasis with a focus on concerns and problems.  

We would recommend including more about the overarching principles of good communication and the diversity and range of different approaches and methodology. Action for Sick Children (Scotland) recognises the vital importance of play as a means of communication and the enormous part this plays in the lives of very young children, forming 90-99% of the commerce of their everyday lives. No consideration of the skills, knowledge and understanding needed by the workforce can be complete without fully taking this into account.  



4.
What specific comments do you have around the skills, knowledge & understanding associated with “effective partnership and multi-agency working?”

	We welcome the importance given here to effective partnership and multi-agency working and the prominence attached to the involvement of children, young people, parents, carers and communities in the decision making process. This is vitally important when we consider one of the crucial roles of the children’s workforce is to build capacity, capitalising on the inherent strengths of the families and communities it serves. (Para 14 of the Common Core document)
In addition, we are fully committed to the team around the child and family approach and work closely with organisations such as Care Coordination Network UK and other exponents of the key–working principles. (We suggest that this organisation would be a useful one to contact when further developing the Common Core). Families tell us time and again how much more positive their experience is when delivered through the whole team approach. This is one of the 10 important healthcare rights as set out within the EACH Charter, Article 9, Young people should be provided with continuity of care for as long as required even after their stay in hospital. 
We understand and are in complete agreement with the need to have knowledge and understanding of the workings of other agencies but would question whether the focus here on different professional terminology and language gives sufficient emphasis to the importance of understanding the roles, responsibilities and capabilities of different agencies for without this essential knowledge and understanding, effective partnership and multi-agency working will not be effective. 
In addition to the critical importance of good communication across agencies, we would also emphasise the importance of effective communication within each single agency. 



5.
What if anything is missing from the skills, knowledge & understanding or values?

	In addition to any omissions referred to in the questions above, we would strongly recommend a consideration of the inclusion of the following areas :
· Recognition and reference to the rights of the child with specific reference to UNCRC and the EACH Charter 
http://www.ascscotland.org.uk/default.asp?page=36 

as underpinning all of the values, knowledge and understanding and skills required by the children’s workforce. Too little mention has been made of these and how they relate to practice in the course of this document. While we acknowledge there is more recognition and understanding of children’s rights, they are not yet as firmly embedded in daily practice as they should be if we are truly committed to tackling inequalities and ensuring that children get the best start in life.  
· No workforce can be properly equipped without an understanding of the impact on the child’s developing brain of the adverse circumstances associated with all forms of abuse and neglect. Equally important and complementary to this understanding are the knowledge and skills of the strategies which will best support and ameliorate this situation for children and young people’s lives. 
· Embracing a Common Core applicable across the workforce, with the suggested flexibility in working practices and employer choice, will require robust systems in place not only for appraisal and audit but for mentoring less-experienced staff. This would include an element of awareness and self-reflection while playing and working with children and young people.
· There has to be explicit and implicit within the Common Core a notional knowledge and understanding of what describes and quantifies a good childhood including ideas of what helps to achieve that both for organisations and individual practitioners. 


Implementation of the proposed Common Core

6.
Describe briefly how, your organisation, or your sector might implement the common core of skills, knowledge and values?

	Implementation within the health sector can only be achieved by their explicit integration into the core curriculum of the health professions. This needs to be done at undergraduate level since many will have no further exposure to formal training in child health. For example, something like 40% of GPs will have no postgraduate training in child health and neither will most hospital doctors and nurses unless working in child health – even though they may well have contact with children, young people and their families as part of their professional work. 
As far as ASC(S) is concerned, the nature of our activity means that we work cross-boundary both with other voluntary organisations and statutory providers and policy makers. As such, we are well placed to build and develop interagency relationships, share expertise and to learn from each other’s working practices. 

By the very nature of our work and the knowledge and understanding required to deliver our projects, (see Question 7), the ASC(S) staff team is already well-equipped with knowledge and understanding of child development. In line with the Common Skills Implementation Plan (Para 13), we will ensure that our team continues to refresh and revisit this knowledge and skills and endeavour to share this beyond our own organisation to those partners we work with on a daily basis. 



Implementation of the proposed Common Core

7.
What opportunities are there in your organisation or service for the proposed common core to be implemented at the following 3 levels?

· Strategic management

· Operational Management

· Day to day working with children, young people and families

	In terms of our Strategic Management, both now and for the future planning for the practical delivery of our services, we have regard to the three main outcomes as set out at paragraph 14 of the Common Core document. All of our projects deliver on these three areas.  
As far as our Operational Management is concerned, all our projects have in the past worked in partnership with statutory providers or other voluntary organisations and this will continue. Examples include:
· The Community Play Specialist Project with NHS Forth Valley 

· The Special Smiles Dental Project for children with additional support need in association with NHS Tayside and now schools in Renfrewshire
· The Looked After and Accommodated Children’s Project’s Foster Care training with fostering agencies and local authorities 

· The Tayside Young Parents Project with the St. Andrew’s Project another voluntary agency 

· Stay Well: The Self-management Project for CYP with Long Term Conditions in association with NHS Lanarkshire. 
This activity puts us in an excellent position to ensure that the three main heading areas of the Common Core are firmly embedded in our work and will enable us to promote the use of the Common Core with our working partners. 
All of our projects work directly with children, young people and their parents, carers and families and as such we are very well placed to act as the bridge between the users and the providers both statutory and voluntary.  



8.
What opportunities do you see for working collaboratively with other organisations/sectors to implement the common core?

	Action for Sick Children (Scotland) has for more than thirty years campaigned for children and young people to receive the highest standard and quality of care when they are ill in hospital, at home or in the community. Whilst our core purpose remains that of influencing and collaborating to secure best health care outcomes for sick children and young people, our activities also reflect the dynamic developments in the planning and delivery of health care in Scotland today. We work in partnership with parents, carers, health care professionals and most importantly with children and young people themselves. 

Action for Sick Children (Scotland) (ASC(S)) is a member of the European Association for Children in Hospital (EACH).  A key focus for members is the EACH Charter and its ten Articles which explain the rights of children, young people and families when using health care services. The EACH Charter is underpinned by the United Nations Convention on the Rights of the Child and members aim to have the principles of the Charter incorporated into their countries’ health laws, regulations and guidelines.  We are delighted that the Scottish Government recommended in Delivering a Healthy Future:  An Action Framework for Children and Young Peoples’ Health in Scotland, that the EACH Charter is to be used by NHS Boards as a standard against which to assess their child health services.  

ASC(S) works in partnership with parents, carers, professionals and the children and young people to ensure access to best quality healthcare provision. We do this by collaborating at both national and local level on government policy and steering groups and locally and regionally through health boards and regional planning groups. Our staff, around the country, work closely with families, children and young people as our various children and young people’s health care projects demonstrate. 




9.
What challenges can you identify around implementing the common core, and how might these be overcome?

	There may be resistance to incorporating the Common Core into existing policy and professional frameworks e.g. in education and social work as they will say this is duplication and we do that anyway. If it is not to be embedded directly, then there is a risk that it will be seen as a bolt-on and there then remains the problem of how to do that effectively and without creating yet another layer to already over-loaded training curricula. 

There will also be resistance to the potential loss of professional autonomy.

We are concerned that sufficient time and financial resources are allocated to the implementation process so that this is achieved efficiently and effectively. 

Even taking the foregoing into account, one of the greatest challenges will be ensuring implementation without making the Common Core mandatory. 



Anne Wilson 

Development Officer 

Action for Sick Children (Scotland)                                      June 2011 
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