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Summary

This Briefing considers the implications for professional accountability, the duty of care, and safe practice, of the delegation of work to and from social workers. Social workers should not be opposed to the delegation of work to other social care staff or to new ways of working. On the contrary we value the work done by a whole range of colleagues that we work alongside. What is important, however, is that the arrangements as to what is delegated, who to, how and when, are driven by the needs of service users and are safe for both service users and for staff. 
This Briefing seeks to set out a framework for doing this. It is one of series on key issues for social workers.
1. Context
No social worker works alone. Social workers work in teams with other social workers, and alongside doctors, health visitors, occupational therapists, the police, teachers, and so on.
Social workers also have work delegated to them by other colleagues most notably their team leaders or other managers. Social workers also increasingly delegate work to other staff such as family support workers, social work assistants, social care assistants and administrative staff. Increasingly some of these staff work for other employers such as private contractors or voluntary organisations, in which case the arrangements for delegating work are likely to be set out in the document commissioning services. 
This advice note considers three main groups of staff for whom there is particular concern:

· Social care staff who are not social workers

· Social workers who are newly qualified or otherwise not possessing the specific skills required for the responsibility in hand

· Social workers and social work managers who are asked to accept or delegate work

There may be further concerns where social workers work in settings where they are a minority amongst other professionals, or in multi-agency or multi-professional teams where role boundaries change. Large numbers of social workers are employed by the health service where they are a small minority within teams of healthcare staff, often without a more senior person who is a registered social worker. Their position is discussed in a separate forthcoming Aspect Briefing.
Lord Laming’s 2009 report following baby Peter Connolly’s death talked extensively about “remodelling” childrens social work but gave no guidance on the delegation of work. Aspect supports the idea of testing different models of skill mix but it is essential that where this is done the principles set out in this Briefing underpin them. In England two programmes of “pilots” for “remodelling social services” are underway. We welcome such pilots as long as the principles set out here underpin them. 

However in many organisations, often as a result of financial pressures, an increasing amount of work is being delegated to less skilled staff in ways there are open to question, and in some case are simply unsafe. In one such model, call centres for initial responses, there are specific concerns which another forthcoming Aspect Briefing will address.
The recent interim National Joint Council report on the grading of social workers and allied roles in local government confirms how far the delegation of work (often inappropriately) has gone in some employers:
 “6. Allied Roles

The research conducted for the LGA has identified how challenging it is to make caseloads more manageable and to deal with increased referrals in the wake of recent high-profile cases. The work that people do in close association with qualified social workers in teams is very important in providing sustainable solutions to these problems.
One of the main challenges the group has found in developing any recommendations about allied roles is that there is a wide variety of job titles in use which are not particularly helpful. These include family support workers, assistant social workers, social work assistants, community care workers etc.
However we believe it is much clearer when you look at tasks and responsibilities.
These may include:

· Doing assessments (initial and core)

· Holding own caseload (albeit with often nominal ‘under the direction of’ arrangements)

· Writing court reports

· Child and adult safeguarding/protection investigations

· Exercising statutory intervention powers
Clearly these tasks are very important in ensuring that caseloads are managed efficiently and that social workers have the time they need to concentrate on cases. These tasks are also a good proving ground for the basic skills and aptitudes needed to move into mainstream qualified social work. More attention needs to be paid to providing clear career pathways for people in these allied roles.”
The National Joint Council for Local Government Services Working Party on Recruitment, Retention and Career Progression of Social Workers. Interim Report and Recommendations. March 2010. 

Changes in roles in social work may involve:

· Expanding the breadth of a job by working across professional divides or creating new jobs by introducing new types of workers. For example, combined OT/social worker posts or most work in mental health teams
· Delegating work by moving a task up or down a role hierarchy often involving an extension of responsibilities for those to whom work is delegated. For example, a family support worker or social work assistant undertaking roles previously done by social workers, or a call centre where non social workers handle the initial referral. 

This guidance is intended to apply to both types of delegation or role change, but is only concerned with the delegation of work to and from social workers. 

2. The framework of professional accountability
The GSCC Code of Practice sets out the fundamental principle that should underpin consideration of the delegation of work. It states

“you remain responsible for the work that you have delegated to other workers”.  
GSCC Staff Code of Practice Para 6.6.

 

There are general principles based on the delegation of work to and from professional staff. The Nursing and Midwifery Council Code of Conduct http://www.nmc-uk.org/aDisplayDocument.aspx?documentID=4184, for example, sets out more detailed principles which equally apply to all professionals, including social workers. It states that:
“The delegation of nursing or midwifery care must be appropriate, safe and in the best interests of the person in the care of a nurse or midwife. 

“Prior to agreeing to delegation, the nurse or midwife has the responsibility to understand this advice. 

“Failure to follow the provision of this advice may bring the nurse or midwifes fitness to practise into question. However, the decision to delegate would be judged against what could be reasonably expected from someone with their knowledge, skills and abilities when placed in those particular circumstances.”
It further states that:
·  “You must establish that anyone you delegate to is able to carry out your instructions 

· You must confirm that the outcome of any delegated task meets required standards 

· You must make sure that everyone you are responsible for is supervised and supported”

These general principles are a helpful summary of the duty of care and professional accountability of staff where work is being delegated - in social work as much as in nursing. 
These principles must be applied by all social workers in all circumstances in order that they exercise their duty of care to service users and to their colleagues.

Example 1. Unsafe delegation.
Ann is a social worker with a heavy caseload. She was asked to take on an additional case and explained that she was already working excessive unpaid hours and that this had been recognised by her team leader. The team leader was under pressure to ensure the case was allocated to someone so suggested that the case be given to a family support worker and only nominally allocated to Anne’s caseload. Two months later, a serious misjudgement by the family support worker led to Anne being disciplined. She had neither set out her concerns in writing nor explicitly objected to the nominal allocation of the case to herself. She was then suspended, dismissed and reported to the GSCC for being in breach of her duty of care

Social workers are a small minority of the total social care workforce. Social care staff who are not registered social workers may be highly committed, knowledgeable and skilled, but in the interests of social care users, it is essential that these principles are followed to protect such staff, the social workers they work with, and those to whom they provide services.
When considering whether to delegate work to newly qualified social workers, other professionals or other social care staff, there are five crucial questions to be answered:

· Has there been an assessment of needs and risk and a determination of appropriate action by a competent person?

· Is the worker to whom work is being delegated, judged by the person responsible for the delegation to be trained, qualified and competent to carry out the work? 

· Is the worker to whom the work is being delegated, confident that they are appropriately qualified, trained and competent to perform the work? 

· Does the delegation of this work come within the policies and protocols of the workplace? 

· Is the level of supervision and follow up feedback appropriate?

When they consider delegating work to other staff, those doing so must have first undertaken an assessment of the needs to be addressed and how they should be addressed. Only then can they determine the knowledge, skills and understanding required to perform the delegated task. 
The day to day supervision of the work delegated to someone not a qualified social worker may properly be regarded as the responsibility of the social worker. 
However the decision as to whether it is appropriate to delegate work to another member of staff is a management role for a manager or team leader to undertake albeit in close consultation with the social worker. The manager is accountable for the safe delegation of the task or role and the social worker is responsible for such supervision as is delegated to them. In any case the person to whom the work is delegated will very often not be managed by the social worker and may not even be employed by the same organisation. 
The worker to whom the work is being delegated is also accountable for the delegated task or role, and is responsible for his or/her actions in carrying it out as long as he or she has the skills and knowledge to undertake the delegated work competently. Service users are entitled to know who is providing services and to expect that those who provide their care or advice are competent. It is essential that there is no confusion as to who is a registered social worker and who is not.

Supervision of the person to whom work is delegated is crucial and must be appropriate to the work delegated. For example, if the delegation of some visits to, or work with, a child in need or subject to a child protection plan is considered, then closer supervision and clearer feedback will be required than in some other roles. The CWDC has produced helpful guidance on supervision http://www.cwdcouncil.org.uk/providing-effective-supervision. 
Clear, accurate and contemporaneous recordkeeping is essential when work is delegated so that it is clear who is responsible for what, and when, whilst the social worker or manager remains accountable overall.

Within any team an individual member of staff, whether a social worker or other care worker, should refuse to accept a role until they are competent to perform it. Staff who are newly recruited or newly qualified or have had an extended break through maternity, sickness or a career break should be sure they have sufficient training, support and supervision. However, if the work can reasonably regarded as being within their contract of employment, then the employer can insist on more training to ensure they are competent to undertake it. 
If someone within a team acts beyond their level of competence, and is negligent, and causes harm then they could be liable – but so could the person who delegated work to him or her in the first instance.
Example 2. Delegation in a call centre
Bernice works in a call centre. She is the senior practitioner tasked with checking referrals received and decisions made by staff taking the calls before they are forwarded to the various duty teams around the local authority. The staff taking the calls are hard working and have training, but they are not social workers. 
Workloads have increased significantly recently. Late yesterday afternoon a mistake was made. Under pressure of work Beatrice signed off a referral too quickly when more careful consideration would have led her to conclude that a formal initial assessment was needed. When the local team to whom it was referred got the referral the next morning they immediately recognised the family name and raised concerns that the referral was significantly flawed. The call centre worker says it was signed off so she forwarded it. Beatrice agrees she made a mistake but says that without local knowledge it was not at all clear that a formal initial assessment was needed. She received a verbal warning
Individuals remain accountable for their own professional conduct. In some circumstances, if an inexperienced worker consults a more experienced worker within the team, it may be held that it is the more experienced member of the team who is negligent if something subsequently goes wrong. As in other situations, contemporaneous recording of both instructions and any concerns is essential. 
All members of a team must work within their level of competence and make it clear if they are not competent to undertake a task or role.  Similarly senior staff should not delegate without being able to confirm that the person to whom the task or role was delegated was competent to perform it.  That also applies to circumstances where professional boundaries may be blurred – between social workers, OTs, doctors, health visitors, physiotherapists for example – as much as to the delegation of work to support staff.

No Secrets reminds those involved in adult protection, for example, that: 

“The goal (of multi-agency working) as noted by the Independent Longcare inquiry, should be that: “There have to be agreements on lead responsibilities, specific tasks, co-operation, communication and the best use of skill. Those interagency arrangements must be in place so that they can be activated quickly when needed. 

“However, no individual agency’s statutory responsibility can be delegated to another. Each agency must act in accordance with its duty when it is satisfied that the action is appropriate. Joint investigation there may be but the shared information flowing from that must be constantly evaluated and reviewed by each agency” (No Secrets. Guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse. Para 10. DoH (2000))
3. Who decides what should and should be delegated, and how and when?

In Scotland Changing Lives: Report of the 21st Century Social Work Review http://www.scotland.gov.uk/Publications/2006/02/02094408/8 summarised those roles that only social workers in Scotland should do.
“What can only social workers do?
“Local authorities have a statutory responsibility for the protection and promotion of the welfare and well being of children, vulnerable adults and communities. This responsibility is usually discharged through social workers and others in the social service workforce, however these services are configured or managed. Other legislation places particular duties on social workers in relation to people with mental illness and people in the criminal justice system as well as children in need. In these instances, the legislation reinforces the social worker's authority to act on behalf of society when people pose a risk to themselves or others or are placed at risk by the actions of others. We have concluded that there are a range of functions that only a social worker should carry out and that these should be set out in regulation (see recommendation 7). The protected functions paper on the CD gives further detail and examples of how these functions apply in different settings.”
There are then set out a series of “reserved roles” which must be undertaken by social workers in Scotland:

“Social workers should assess, plan, manage the delivery of care and safeguard the well-being of the most vulnerable adults and children, in particular, those who:

· are in need of protection; and/or

· are in danger of exploitation or significant harm; and/or

· are at risk of causing significant harm to themselves or others; and/or

· are unable to provide informed consent.

“To do this social workers must:

· carry out enquiries and make recommendations when necessary as to whether or not a person requires to be the subject of protection procedures; and
·  be responsible for the development, monitoring and implementation of a plan to protect the person, in particular, identify and respond appropriately to any risks to the achievement of the plan and/or any need for the plan to be revised because of changing circumstances.”
In England certain specific responsibilities can only be carried out by social workers, or in some cases, by experienced social workers, though there are regrettably not the clear general reserved roles as exist in Scotland. 
All social workers, but especially newly qualified social workers, and social workers without specific training in child protection should carefully note the following extracts from Working Together to Safeguard Children (DCSF 2010), the relevant statutory guidance. 
Box 3. Some roles that cannot be delegated when 
Safeguarding children 
“5.34 Local authority children’s social care should ensure that the social

work practitioners who are responding to referrals are supported by
experienced first line managers competent in making sound evidence
based decisions about what to do next.

5.41 The initial assessment should be led by a qualified and experienced
social worker who is supervised by a highly experienced and qualified
social work manager

5.62 The core assessment is the means by which a section 47 enquiry is
carried out. It should be led by a qualified and experienced social worker.

5.105. Where a child is to be the subject of a child protection plan…..

…………………..specific tasks include the following:

●● 
appointing the lead statutory body (either local authority children’s
social care or the NSPCC) and a lead social worker (who is the lead
professional), who should be a qualified, experienced social worker and an
employee of the lead statutory body”
Working Together to Safeguard Children (DCSF 2010)
In adult and mental health services it is equally important that roles and tasks are delegated appropriately. Staff and managers should take note of the recent statement of adult social worker roles published alongside the Social Work Task Force report. That statement can be found at 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_114572.pdf 
Social workers in adult services face their own specific challenges, some of which are summarised below:

Box 4 Adult services and delegation

"If you don't have effective social work practice, the costs will be greater than any savings you might make by not having social workers," says Bernard Walker, co-chair of the Adass (Association of Directors of Adult Social Services) workforce network. "If you don't bring their knowledge and skills to bear on mental health assessments and hospital discharges, for example, long-term care plans may be less effective and ultimately cost more."

Among the tasks Adass says should be done by social workers in adults' services are statutory mental health duties, continuing care assessments, safeguarding rights where deprivation of liberty is in question, adult protection, direct work with families where dysfunction is inter-generational, drug intervention programmes and other work connected with criminal justice, plus research and development on the evidence base for professional practice.” More at:
http://www.guardian.co.uk/social-care-careers/social-work-status  
This advice dovetails with the reserved roles as defined for Scotland’s social workers and summarised above. In Aspect’s view it is necessary to develop a set of reserved roles for social workers in England, especially in adult services where cost pressures regarding skill mix are at their greatest.
It is hard to see how complex assessments of the sort defined in the Scottish reserved role could possibly be carried out except by a qualified social worker in England. Any proposals to delegate complex adult assessments should be questioned using the principles set out above. If this role is reserved for social workers in Scotland what evidence is there that it is safe or appropriate to delegate such work to non-registered staff in England:
 “Social workers should assess, plan, manage the delivery of care and safeguard the well-being of the most vulnerable adults and children, in particular, those who:
1. are in need of protection; and/or
2. are in danger of exploitation or significant harm; and/or
3. are at risk of causing significant harm to themselves or others; and/or
4. are unable to provide informed consent.”
http://www.scotland.gov.uk/Publications/2006/02/02094408/8
4. More effective working or just saving money?
It is essential that the delegation of work is only undertaken in accordance with the principles for implementing skill mix set out above, not simply as a response to scarce resources or to a scarcity of registered social workers. 
There is a serious risk that Local Authorities, faced with a scarcity of funding or of social workers, may be tempted to reduce costs by delegating inappropriately, contrary to the principles summarised above. That is, in part, what has happened in health visiting, where the fall in the number of health visitors, for example, has been accompanied an increase in grade mix often driven by cost pressures, not by the interests of client care. 
No sensible professional is opposed to reviewing how they and colleagues work to see if outcomes or the work environment can be improved.

In the current climate, however, in which local authorities, the NHS, education and the voluntary sector are under immense financial pressures to do more with less, there is a very real risk that changes proposed may be primarily about saving money, not improving services, and can involve precisely the sort of unsafe practice considered here.

5. Directors and managers under pressure 
Their statutory responsibilities require Directors of Children’s Services to draw to the attention of the Chief Executive and the Lead Member any circumstances where there are not: 

“sufficient financial, human and other resources available to discharge the authority’s statutory children’s services functions and maintain service standards in the future, and staff are supported and developed so that they have the required competences.”
Statutory guidance on the roles and responsibilities of the Director of Childrens Services and Lead Member for Childrens Services. Para 4.16 (2005) DfES
Similarly in adult social services:

“Local authorities shall ensure that the (Director of Adult Social Services) is made responsible for delivering services to relevant national and local standards, including monitoring the resource levels for adults’ social services needed to maintain standards”.
Guidance on the statutory chief officer post of the Director of Adult Social Services Para 21 (2006) DoH 
Social work employers are expected to ensure their social workers and other social care staff can comply with the GSCC Code of Practice by:

“Having systems in place to enable social care workers to report inadequate resources or operational difficulties which might impede the delivery of safe care  and working with them and relevant authorities to address those issues(Employers Code 2.3); and

“Supporting social care workers to meet the GSCC’s Code of Practice for Social Care Workers and not requiring them to do anything that would put their compliance with that code at risk”.(Employers Code 2.4).

Social workers and social care workers are required to protect the rights and promote the interests of service users and carers and to comply with their Code of Practice by:
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; (Para3.4.1) 
6. Conclusion. 

The GSCC Code of Practice is, for social workers, a term of their contract of employment, whether or not their job description refers to it. They cannot be asked to breach it whether by act or omission. Social work managers and social workers must comply with the principles set out in the GSCC Code of Practice which apply equally to registered social workers wherever they work. Directors and Lead Members have a statutory duty to ensure staff can work safely irrespective of whether they are registered social workers. The Care Quality Commission and Ofsted nowadays refer to compliance with the GSCC Code of Practice in their inspections. 

It therefore follows that all such staff are required to raise concerns when the principles set out in the guidance risk being compromised, not just for the safety of themselves and their colleagues but above all for the service users they work with and for. These concerns should normally be raised in the course of supervision, but there may be circumstances where this is not possible, or not successful in which case consideration should be given the letter at Appendix One below. 

Staff must raise concerns when necessary. Better to do so than risk harming service users, or staff including themselves. After all, those who wish to, or are required to, speak up for others, must be able to speak up for themselves. 
Roger Kline May 2010.

For more information

More detail advice on how to raise concerns about skill mix effectively is contained in the Aspect Handbook “What if? Social care professionals and the duty of care” available for £11.00 via www.aspect.org.uk which is free to Aspect social worker members.

If you have a query arising from this Briefing please write to socialcare@aspect.org.uk or call on 01226 383 428/0. If you’d like a speaker on these issues to talk to your team or a course please let us know.
Appendix 1. Pro forma letter to one’s manager about inappropriate skill mix and delegation
Date

Dear

The allocation of work to social care staff who are not registered social workers

I write to raise concerns regarding the delegation of work within my caseload. I believe similar concerns may be shared by some of my social worker colleagues. 

My concerns are that it is not always clear that, in the arrangements for delegating work, the support worker has the necessary skills and knowledge required to carry out the work safely without further training or closer supervision and support. In particular:

1. (List specific concerns)

Given the pressures of my own workload, as discussed at our last supervision session on (date), it is not possible for me to give the level of supervision and support that it would be appropriate to provide to these staff. Nor am I always clear that the work delegated falls easily into established protocols and job descriptions within the authority. The members of staff (names) to whom this work has been delegated are committed members of staff but I understand some of these colleagues may themselves be uneasy about these new responsibilities.

I note that in accordance with Para 6.6. of the GSCC Code of Conduct that those staff delegating work 

“remain responsible for the work that you have delegated to other workers.” 

I am obliged by the Code of Practice to draw your attention to these concerns as I believe that were it to continue there is a risk in the future that, despite the commitment of my colleagues, 

“the practice of colleagues may be unsafe or adversely affecting standards of care.” (Para 3.5.)

I would therefore appreciate an early additional supervision/more formal meeting to discuss my concerns so we may discuss how best to address them.
Yours sincerely
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