An initial response to the HPC consultation on the draft Standards of Proficiency for social workers

Aspect the childrens services union


Executive summary

In the current economic and social environment, it can often be difficult for social workers to uphold their duty of care and always act in the best interests of service users using the principles of good social work. One clear means of doing so is to consider whether what one is asked to do, or expected to do, complies with the social worker’s professional Code of Practice. 

Our response to the proposed replacement of the current General Social Care Council Code of Practice by the draft Health Professions Council Standards of Proficiency and the HPC Standards of conduct, performance and ethics suggests that upholding the social worker’s duty of care and ensuring that registrants act in the best interests of service users is likely to be made significantly more difficult by the  adoption of these two documents as replacements for the GSCC Code of Practice for Social Workers an Employers.

We suggest that ought to be a major concern both for the regulator, for service users, and for social workers. We hope this response will prompt a wide debate and encourage readers to read the consultation document at http://www.hpc-uk.org/aboutus/consultations/index.asp?id=124  and make their own submissions to consultation@hpc-uk.org no late than 18th November 2011.



1. The regulation of social workers and the duty of care

Social workers, like other professionals, are personally accountable for their practice. They have a duty of care to service users, and to their colleagues, and to themselves. To meet their duty of care to service users they must meet the standard of an ordinarily competent social worker providing their particular service. In other words, they are expected to be able to, and to carry out, their profession at the quality that would be expected from someone with the skills and knowledge of a competent member of that profession 

At the same time, registered professionals should follow lawful and reasonable instructions, and exercise skills and care in their work as their duty of care requires.  Professionals must also comply with their registration Code. For social workers that has been, until now, the GSCC Code of Practice for Social Workers and Employers. It is that Code which it is proposed to replace with the HPC Standards of Proficiency as supplemented by the Health Professions Council’s Standards of conduct, performance and ethics. 

Compliance with the social worker’s professional code is an implied term of the contract of employment whether or not this is formally and explicitly stated. If an employer’s instructions or expectations mean the social worker is unable to uphold their professional code, then the instruction or expectation is not a reasonable one and should be questioned, challenged and if necessary the social worker should refuse to follow it. Failure to comply with the code may lead to admonishment, suspension or removal from the register.

That tension between an employer’s instructions or expectations and the duty of care and compliance with the professional code is a real one, exacerbated by the immense current pressures on social services, service users and social workers.


2. Why this consultation is important
For all these reasons, it is essential that the standards expected of registered social workers by their registration body are clear, reflect the duty of care of social workers, enable service users to know what they may expect of their professionals and enable professionals to know what they must do (and not do). The standards must also give clarity as to how social workers should manage any conflict between their Code and their employer’s instructions or expectations. This is particularly important in the current environment where the needs, safety and rights of service users are increasingly at risk especially as resources become scarcer.
There is a widespread view amongst social workers that the GSCC had fallen short of the expectations with which it was launched in 2002 and that the GSCC Code of Practice for Social Workers and Employers itself is of little consequence. Whilst the GSCC until fairly recently did have significant operational and governance shortcomings, we do not agree that the Code as currently drafted is of no consequence. In protecting service users, the professional Code should also protect social workers by providing a standard, of contractual standing, which enables them to highlight concerns about the pressures on service users and staff.
It is because we believe that the draft Standards of Proficiency, when read alongside the HPC Standards of conduct, performance and ethics fall short of the standards at which social workers should be practising, and of the current GSCC Code,  that we make this submission. We believe that accepting the standards as currently drafted would be a step backwards for service users and the profession we work for.

We understand that a review of the HPC Standards of conduct, performance and ethics, is due to commence in 2012/13, and that may provide an opportunity to revisit this issue but the shortcomings in both Standards are such that neither the profession nor service users can afford to wait at least two years for any further possible changes. 


3. The purpose of professional regulation

The Health Professions Council, in launching its consultation on the HPC draft Standards of Proficiency for social workers explained that these: 

“are intended to replace the General Social Care Council Code of Practice for Social Care Workers and Employers (ref)” 

This statement is, at best, a cause of confusion. In fact it is the Standards of conduct, performance and ethics which primarily replaces the GSCC Code whilst the draft Standards of Proficiency actually supplement those generic standards since the focus of the Standards of Proficiency is on the standards to be met to be admitted to the professional register. It is most surprising and a matter of concern that such confusion should exist about the role of the HPC’s Standards of Proficiency consultation in relation to the GSCC Code.

One consequence of this confusion is that social workers will not have any opportunity to consult on the document which primarily replaces their professional Code since the HPC relies on a generic “one size fits all” set of standards developed for health care workers many of whom have entirely different roles, relationships and responsibilities for service users to those of social workers. The next review of this document is not due until  2012/2013

Our response to the consultation suggests that the deletion of indispensible elements of the current Code, which in turn go to the heart of social work ethics and practice, is a matter of real concern.

The Health Professions Council Standards of Proficiency govern admission to the professional register. In the words of the consultation

1.2. The standards of proficiency are the standards necessary for safe and effective practice for each part of the Register. The standards outline what an individual must know, understand and be able to do when they enter the Register and begin practising their profession.

1.9 We are a regulator and were set up to protect the public. To do this, we keep a register of professionals who meet our standards for their professional skills and behaviour.


4. The purpose of this consultation

The HPC explains that the proposed draft standards should be read alongside: 

· the Professional Capabilities Framework developed through the Social Work Reform Board (Ref); and 
· the Health Professions Council’s Standards of conduct, performance and ethics, though it acknowledges that “the PCF and the standards of proficiency have different roles to play in setting standards for social workers” 2.8.

The HPC further states that: 

“the standards of conduct, performance and ethics play an important role in helping us make decisions about the character of the people who apply to our Register, and also in cases where we decide whether someone is fit to practise.”

The consultation itself states
3.1. Whenever we regulate a profession, we set standards of proficiency for that profession. The standards of proficiency are the threshold standards for safe and effective practice.

3.2 Article 5(2) (a) of the Health Professions Order 2001 (the Order) says that we must:
“…establish the standards of proficiency necessary to be admitted to the
different parts of the Register being the standards [the Council] considers
necessary for safe and effective practice under that part of the Register” 

3.3. This means that we must publish standards for each of the professions which are the ‘necessary’ or ‘minimum’ that we consider to be required for safe and effective practice. The standards must therefore set out what is absolutely essential or indispensable for practice; they cannot be aspirational.

The HPC further explains that

We (also) set standards which set out the ethical behaviours we expect of registrants, called the standards of conduct, performance and ethics 

3.7 These standards in combination set out both the ethical framework within which registrants work and the competencies or proficiencies which
registrants must be able to demonstrate. In this way, we ensure that registrants have clearly articulated standards for both their behaviour and
their professional skills and knowledge.
The HPC consultation continues: 
3.29 The standards of proficiency are divided into generic standards (which apply to all the professions) and standards specific to each of the professions regulated. The purpose of the generic standards is to recognise commonality across all the professions that we regulate. The purpose of the profession-specific standards is to set out additional standards for each profession relevant to the generic standard.


5. The context within which social workers practice
Social workers have been under immense pressures in recent years. Though the work of the Social Work Reform Board – and hopefully the College of Social Work – are intended to provide long term underpinning for better training, management, support, employment and thereby practice, there is presently a “perfect storm” of rising demand and falling resources. 
This expresses itself for service users in many ways - rising eligibility thresholds for accessing services, removal of many services, increasing difficulty on accessing all manner of other support such as paid work, welfare benefits, residential homes of an acceptable standard and nursery provision, and local authority decisions which are increasingly vulnerable to challenge as being discriminatory.
In turn, the increased workload pressures on the social worker workforce, allied to inappropriate delegation, and poorly commissioned and monitored services, mean many social workers face difficult contractual, ethical and professional dilemmas. The use,  extent and lack of regulation of care assistants has been a source of sustained public concern on both healthcare and social care from regulators, employers and the wider public. Similarly excessive workloads have been well documented, not least by the Social Work Task Force.
Social workers have increasingly found that their duty as an accountable professional increasingly conflicts with their employer’s instructions or expectations as to how they should (indeed must) practice.  This dilemma is well evidenced. The Munro Review highlighted the impact of inappropriate targets, measures and processes on the exercise of professional discretion and judgement.  However there is a wider concern regarding the ability of social workers to prioritise competing claims of service users and employers. Since one of the casualties of the insistence on measures, timetables and targets at a time of rising workloads has been effective supervision within protected time, it has become increasingly difficult for social workers to raise concerns effectively. Yet at the same time, there is widespread evidence that whistle blowing as a means of raising concerns is largely ineffective, or may even be dangerous for practitioners using such procedures. These pressures have been further compounded by the impact of financial pressures on the commissioning of services with arbitrary and substantial cuts in funding to specific services as well as to care services in the voluntary and private sector, all at a time of greater diversity of employers and providers of social services.
Particular casualties of this “perfect storm” have been:
· The effectiveness of social workers in helping service users to be treated with dignity, have their human rights respected, and have their voices heard.
· The ability of social workers to undertake anti discriminatory practice, as those reducing services have repeatedly failed to give proper consideration to the interests of groups such as the elderly, disabled, black, refugee and women service users 
· The safety of service users, as an increasingly stressed workforce are unable to maintain the standards of practice it is reasonable to expect
The willingness of social workers to raise concerns is currently compromised. The charity Public Concern at Work reports that care workers constitute the largest single group of those seeking advice on whistle blowing. Again and again too many social workers (alongside health professionals) have failed to raise concerns when scandals involving health and social care are reported, a concern compounded by the apparent shortcomings of the sector regulators in this respect.
Moreover research suggests that when issues are addressed by employers the focus is on individual practice, not systemic failings of management and resources. 

6. Key concerns with the content of the draft Standards

We have several major concerns about the content of the proposed draft Standards of Proficiency. Three are about broad themes:

· A failure to robustly set out the requirement to act as an advocate for service users and to adequately explain what that means

· A formulation on equality and human rights that falls well short of the reasonable expectations of anti discriminatory practice

· An absence of any specific guidance in the Standards of Proficiency on drawing concerns to the attentions of appropriate persons compounded by the vagueness of some of the relevant references in the  Health Professions Council’s parallel standards of conduct, performance and ethics document

A fourth concern is that the Standards use the phrase “must be able to” throughout, which has a potentially quite different meaning to the imperative “must” which is the norm within other professional Codes. A social worker, for example, might

6.2 be able to use practice to challenge and address the impact of discrimination and disadvantage

but could still lack the courage or wisdom to know that they MUST ACT, when appropriate, on what they are able to do. This seems a fundamental weakness throughout the Standards of Proficiency. This serious weakness is explained, as follows, at Para 3.4 of the Consultation:

We use verbs such as ‘be able to’ rather than ‘must’ to ensure that standards are applicable to prospective registrants (those who are not yet practising) and existing registrants.

However, this is not the language used in the Standards of conduct performance and ethics where the imperative is used, for example:

1. You must act in the best interests of service users.

The Standards of Proficiency are described by the GSCC in these terms:
Since 2005 it has been mandatory for social workers to meet the GSCC’s Code of Practice for Social Workers. When the HPC takes over the regulation of social work in England, no earlier than July 2012, social workers will instead have to meet the HPC’ s standards.  (Press release)
Although it is suggested that the Standards of Proficiency should be read alongside the Standards of conduct performance and ethics, the two Standards have a quite different standing. The Standards of conduct, performance and ethics:

“play an important role in helping us make decisions about the character of the people who apply to our Register, and also in cases where we decide whether someone is fit to practise.”

The Standards of proficiency, on the other hand:
are the threshold standards for safe and effective practice. 3.1.

(are) “the ‘necessary’ or ‘minimum’ that we consider to be required for safe and effective practice3.3.

The standing of the two standards is different in another crucial and fundamentally flawed sense. The Standards of conduct performance and ethics are based around eleven “overarching principles” which are imperatives of the “must” variety which 

“set out the ethical behaviours we expect of registrants.”

Yet these eleven “overarching principles” contain no mention of promoting equality or challenging discrimination which lie at the heart of social work practice.

Of equal concern the “raising of concerns” becomes (without any explanation) a “should” not a “must” unlike other requirements in the same section.

As soon as you become aware of a situation that puts a service user in danger, you should discuss the matter with a senior colleague or another appropriate person.

Our fifth concern is that in a number of ways the generic Standards of conduct, performance and ethics appear to not adequately capture the complexity of social work in ways summarised below in section 7 (d).

In summary, the proposed replacement for the GSCC Code:

· Arguably fails to adequately summarise the social worker’s duty of care of which the Code/Standards ought in part to be a summary codification
· Falls short of the equivalent requirements of the current GSCC Code as well as failing to capture the principles of social work set out in the International Ethics in Social Work, Statement of Principles 
· Similarly falls short of equivalent formulations set out for other professions which like social work are focussed on active interaction with service users, notably nursing.


7. The major concerns
This section compares the proposed draft Standards of Proficiency (also taking note where appropriate of the Health Professions Council’s Standards of conduct, performance and ethics) with both the current GSCC Code and the Nursing and Midwifery Council  Code for nurses and midwives. Each section ends with a suggested amendment which may be either to the draft Standards of proficiency or to the Standards of conduct, performance and ethics. Since it is likely to be suggested that the latter cannot be changed as it is generic and is a fairly recent document then if the latter cannot be amended then the Standards of Proficiency should be changed both in terms of content and the lack of any imperative to act on the Standards.
a. Advocacy
The proposed HPC Standards of Proficiency states social workers must be able to
2.6 understand the need to respect and so far as possible uphold, the rights, dignity, values and autonomy of every service user
The HPC Standards of conduct performance and ethics similarly states

1. You must protect service users if you believe that any situation puts them in danger.

The proposes standard makes no reference to key features of the GSCC Code of Practice for Social Workers, compliance with which include

3.1. Promoting the independence of service users and assisting them to understand and exercise their rights;

	3.7. Helping service users and carers to make complaints, taking complaints seriously and responding to them or passing them to the appropriate person; and
This active advocacy for and encouragement of the independence of service users is a distinctive and important part of effective social work practice yet it appears absent from the HPC Standards of Proficiency except, presumably, as a basis for refusing admission to the register. The standards do not read as a call to action to protect the interests of service users.
The NMC Code states
4. You must act as an advocate for those in your care, helping them to access relevant health and social care, information and support 
Our proposed addition to the Standards of Proficiency and the Standards of conduct performance and ethics is as follows:
Registrants must
Support service users’ rights to control their lives and make informed choices about the services they receive;
Promote the independence of service users and assisting them to understand and exercise their rights;
Help service users and carers to make complaints, take complaints seriously and respond to them or pass them to the appropriate person
b. Equality
The proposed HPC Standards of Proficiency states
5 be aware of the impact of culture, equality and diversity on practice

5.1 be able to reflect on and take account of the impact of inequality, disadvantage and discrimination on those who use social work
services and their communities

6 be able to practise in a non-discriminatory manner

6.1 be able to work with others to promote social justice
6.2 be able to use practice to challenge and address the impact of discrimination and disadvantage
Considering that the HPC states “The standards must therefore set out what is absolutely essential or indispensable for practice” (3.3.) there will be widespread surprise and dismay that there is no mention at all of challenging discrimination or promoting equality in the “overarching principles” of the HPC Standards of performance conduct and ethics. The only one mention of equality states:
You must not allow your views about a service user’s sex, age, colour, race, disability, sexuality, social or economic status, lifestyle, culture, religion or beliefs to affect the way you treat them or the professional advice you give
The standards of proficiency require you to “be able to” practice in a non discriminatory manner and address the impact of discrimination. It certainly does not read as a call to act to protect service users’ interests in this respect.
The contrast with the GSCC Code of Practice for Social Workers on the other hand is clear. It states compliance requires:
1.2. Promoting equal opportunities for service users and carers; and
1.6. Respecting diversity and different cultures and values.  
3.2. Using established processes and procedures to challenge and report dangerous, abusive, discriminatory or exploitative behaviour and practice;

It further requires that you do not:
5.5. Discriminate unlawfully or unjustifiably against service users, carers or colleagues;
		5.6. Condone any unlawful or unjustifiable discrimination by service users, carers or colleagues;
The NMC Code requires of nurses and midwives that:
2. You must not discriminate in any way against those in your care 
48. You must demonstrate a personal and professional commitment to equality and diversity 
The NMC Code fails to make mention of colleagues one works with, makes no mention of promoting equality, nor does it make any mention of challenging and reporting discriminatory behaviour by others. On the other hand, apparently unlike the HPC Standards, it does at least require registrants to actively not discriminate. Considering the extensive evidence of widespread discrimination in health and social care service provision and employment this is an important shortcoming that the draft Standards of Proficiency fails to address.
Our proposed addition to the Standards of Proficiency and the Standards of conduct performance and ethics is as follows:
Registrants must:
Promote equal opportunities for service users and carers
Use established processes and procedures to challenge and report dangerous, abusive, discriminatory or exploitative behaviour and practice, always treating service users, carers and colleagues with respect;

Not discriminate unlawfully against service users, carers or colleagues;

Not condone any unlawful or unjustifiable discrimination by service users, carers or colleagues;
c. Raising concerns
The draft HPC Standards of Proficiency requires registrants to
15.2 be aware of applicable health and safety legislation and any relevant safety policies and procedures in force at the workplace, such as incident reporting, and be able to act in accordance with these
15.3 be able to work safely in challenging environments including being able to take appropriate actions to manage risk
The HPC Standards of conduct performance and ethics is stronger and states:

As soon as you become aware of a situation that puts a service user in danger, you should discuss the matter with a senior colleague or another appropriate person.
	
However, when compared to both the GSCC Code of Practice for Social Workers and the NMC Code, this statement has important shortcomings. The GSCC Code requires:

3.4. Bringing to the attention of your employer or the appropriate authority resource or operational difficulties that might get in the way of the delivery of safe care;  

The NMC Code states that raising concerns is something registrants “must” do, not something they “should” do and is clearest of all. It states

32. You must act without delay if you believe that you, a colleague or anyone else may be putting someone at risk 
33. You must inform someone in authority if you experience problems that prevent you working within this code or other nationally agreed standards 
34. You must report your concerns in writing if problems in the environment of care are putting people at risk
This formulation is preferable for six reasons:
· it explicitly identifies resource or operational difficulties; 
· it sets the threshold for raising concerns at a much lower level, well below that which “puts a service user in danger”;  
· “bringing to the attention” might be via a discussion or might be more formally in writing so there is an audit trail.
· raising concerns is a requirement not a capability 
· it sets an urgent deadline
· its scope is much wider referring to any obstacle to compliance with the Code of national standards; 

In the current environment where employer instruction and expectations repeatedly challenge compliance with the duty if care, an explicit requirement to place concerns in writing at a lower level of risk is essential to give registrants the confidence to question, challenge and report potentially unsafe practice
Our proposed addition to the Standards of Proficiency and the Standards of conduct performance and ethics is as follows:
Registrants must:
· act without delay if you believe that you, a colleague or anyone else may be putting someone at risk 
· inform someone in authority if you experience problems that prevent you working within this code or other nationally agreed standards 
· report your concerns in writing if problems in the environment of care are putting people at risk


d. A failure to adequately capture the uncertainty, risk and ethical base of social work
There are a number of other standards within the draft Standards of Proficiency which either fall short of the existing GSCC Code or are unclear. For example, it is unclear what Para 1.4 means or how it is achievable. 
1.4:  To be able to recognise and respond appropriately to unexpected situations and manage uncertainty.
Similarly it is unclear whether Para 2.4 refers to declaring personal conflicts of interest or something else, for example, the conflict between management instruction and the duty of care? If the former it needs to be explicit, if the latter it needs to give direction.
2.4. To manage potentially competing or conflicting interests
Without the inclusion of the caveat “where appropriate” in Para 2.7 it gives inadequate and potentially misleading guidance e.g. when protecting a child it may not be appropriate to inform an abusive parent of what you are doing if to do so might place the child at risk of harm.
2.7. Recognise that relationships with service users should be based on respect and openness. 
Para 3.2 needs qualification or amplification since it is open to ambiguity in respect of social workers who may have well managed mental health problems or addictions. It is unclear how (or indeed whether) this standard meets the concerns of the DRC report, Maintaining Standards: Promoting Equality, (2007) endorsed by the GSCC, on the treatment of students and registrants with disabilities.
3.2. Understand the importance of maintaining health and wellbeing:
By comparison with Para 6.4 of the GSCC code which allows for circumstances when social workers may not be managing and simply requires them to seek assistance, Para 3.5. is an unsatisfactory clause, especially in the current practice circumstances summarised in section 5 above. It is unclear what it means, especially in the absence of any mention of the employer’s duty of care towards its employees.
3.5 to be able to manage the physical and emotional impact of their practice.
Para 4.2 is unclear, and potentially unrealistic, without some clarity on what sort of issues are referred to. If a service user has no house, is being deported, or denied benefits or essential services, this seems quite unrealistic.
4.2. To be able to initiate resolution of issues and be able to exercise personal initiative. 
It is unclear why referrals have been singled out in Para 4.5 rather than many other aspects of social work. Social workers and their employers ought to, and indeed are expected to, work in partnership with other agencies and referral is one small element of such work. It is unclear why this paragraph exists in its current form and indeed it is potentially counter productive.
4.5. to be able to make and receive referrals appropriately.
Para 8.4 gives examples on factors affecting communication but omits ethnicity, language, religion, gender and sexuality. Either the list should (preferably) be comprehensive or at least make clear that it is not exhaustive.
8.4 Understand how communication skills affect the assessment of and engagement with service users and how the means of communication should be modified to address and take account of factors such as age, capacity, physical ability and learning ability. 
It is unclear what the point of standards 13.3 and 13.4 is: 
13. 3 be aware of changes in demography and culture and their impact on social work
13.4 Understand in relation to social work……. (the curriculum)
In the case of 13.4 it is unclear who, other than the student’s academic teachers, will make a judgement about whether this standard is met.

8. The implications for service users
The shortcomings in the text of the proposed Standards of Proficiency, especially when read alongside the HPC Standards of conduct performance and ethics, as they should be, are compounded by other aspects of the transfer of the GSCC functions to the HPC. 

a. Deletion of the Employers Code.

It is impossible to see how the best interests of service users are served by the complete removal of the Employers Code. Although the social care employer’s code does not have mandatory status, it is used by the CQC and by OFSTED during inspections. In fact, Laming (2009) recommended it have statutory status to ensure clear lines of accountability.

b. exclusion of all social work students from the HPC register 

The current register of social work students in England is not a statutory register (i.e. it is not compulsory) but the GSCC uses its role in funding practice placements to encourage take-up. The Health and Social Care Bill does not provide for the transfer of this register to the HPC. Widespread concens have been raised that the register in its current form should continue. The matte is still under discussion though the government may separately provide for the register to transfer to the HPC who have committed to undertake a consultation in November 2011 with all stakeholders about student fitness to practise and student registration to including on whether and how the register of social work students in England is to be continued. 
It is a matter for regret that continuation of the current register has not been provided for since failure to do so removes from students, their supervisors, and their placements a clear statement of the standards, performance and conduct expected of them and in particular their duty of care to service users. The register’s existence also gives confidence to students who may wish to raise concerns, which is presumably one of the reason students in Wales, Scotland and Northern Ireland will remain on their social work registers.

c. the removal of all social care workers other than social workers from the ambit of regulation


The removal of all social care workers other than social workers from the ambit of the replacement for the Code and the continuing decision to not regulate them in any way in England, is inexcusable given the public outcry over the consequences of poor management and professional leadership, and inadequate resources for service users, especially in elderly and residential settings. The concern over the lack of regulation of social care assistants is widespread (paralleled by the growing concern over the absence of regulation of health care assistants). It is unclear why, as previously promised by Ministers, England cannot follow the path being trod by Scotland in this respect. This decision is a mistaken political one by government. It is unclear whether work undertaken by the GSCC and the Department of Health on the options for registering the social care workforce is now in limbo. The Bill would allow the HPC to set up 'voluntary registers' of social care workers and it is the current government's policy as summarised in 'Enabling Excellence' that, by the end of 2013, the feasibility of establishing a voluntary register for adult social care workers should have been explored. In our view this Government approach is too little too late and ignores the powerful evidence for regulation of social care staff (as indeed for regulation of health care assistants).


None of these three decisions have ever been explained to the satisfaction of the profession or service users. 

There is continuing evidence of the increased pressures on practitioners at a time of immense financial pressures on services to follow management instructions and expectations rather than their professional accountability and duty of care should they be in conflict. The Standards of Proficiency ought to assist practitioners in knowing the standards expected and how to raise concerns if they are not met. They do not adequately do so.

· 
9. Conclusion

Though the GSCC has never fully recovered from its failures in its early years yet in recent years, it has in more recent years started to demonstrate a determination to become a regulator of authority. The watering down of the GSCC Code, for that is what its impact will be seen as, should be a cause of concern for service users and their carers. 
The proposed standards would benefit from a greater understanding of the uncertainty, risk and complexity of social work, as better reflected in the parallel wording of the NMC Code and the current GSCC Code.
The proposed draft Standards of proficiency are unsatisfactory in the respects summarised in this response, and should also be a cause of concern for both service users, who are almost entirely unaware of the Consultation, and the profession who have so far signally failed to see the Code as anything other than an additional source of punishment rather than a statutory standard which can be used to protect both service users and professionals themselves.
In section 1 above we drew attention to the fact that, contrary to the HPC’s statement about the nature of the consultation, the more important primary replacement for the Code of Practice is not being consulted on at all. 

For that reason alone we would suggest that an urgent separate review is needed so that the HPC Standards of conduct, performance and ethics are themselves put out to consultation amongst social workers immediately since they are self evidently not fit for purpose to regulate social workers. 

We ask that our concerns are listened to and that a genuine debate takes place so that service users are appropriately protected.
Roger Kline
Aspect www.aspect.og.uk 
18th October 2011
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