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ASW Leads National Network—Update

DoH lend a listening ear to ASW concerns g
about Independence

With the support of Roger Hargreaves from BASW, we have
been working with the Department of Health to consider how
to enhance the independence of the approved role.
Ideas being considered include:

Thinking about how to protect Approved Workers from

‘undue influence’ and bullying Many thanks to those of you
Ensuring that we continue to work ‘at the direction’ of who have returned your sur-
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ployed managers are emerging. Not having suffi-

Ensuring that one member of the assessing team has ~ Cient ASW's seems very varied
no current professional involvement with the patient. ac[os;\lthe Em_"‘t”‘;’]"‘"th money:
Updating the rules in section 12 around doctors to in- [ awiaye sping Mie ol

s factor, and issues such as be-
clude the approved worker, based on principles (such

£ 3 v ing able to recruit and use Ap-
as no one assessor working ‘under the influence’ of proved workers from other

another) (non— mental health) teams
Whether to stop two workers from the same team assessing often being an important factor.
together is also being considered, but there are concems that §
this won't be practical in many cases. Pleaseieturh cutstafiding sir=

veys by the 1st November—
after which we will share find-

Influencing the ADSS:- to keep or not to keep the ASW role

The Association of Directors of Social Services are an influential
group when it comes to whether or not the ASW role needs to ex-
pand and take on professionals from other bodies. Some of the ar-
guments (on both sides) are as follows:

Are there sufficient social workers to take on the role? With the ar-
rival of amendments around the *Bournewood gap’ likely to recom-
mend the LA’s have responsibilities for approving situations of re-
striction of liberty, will it not be beneficial to make up any short fall
by ensuring that social workers from adult and learning disability
services continue to be recruited and trained to work as ASW's?
-Evidence so far suggests most nurses and other professionals don’t
want to take on the role - even if we would like them to do so.
They would also expect (understandably) a financial incentive to do
so. Moving nurses up a band could be prohibitively expensive.

-LA’s are likely to continue to have the responsibility for the ASW
service in terms of training, approval and reapproval. Would it be
better to maintain more control of the workforce?

GSCC publish PQ post graduate Standards for mental health

The new PQ standards for mental health have now been agreed by the GSCC, a PDF version is available
already, and a hard copy will follow.

One problem that has come to light is that local academic providers (for the consolidation module) may
have different ‘credit ratings’ than the provider for your ASW course. (ranging from 15 to 40 credits for the
unit) This makes the two courses incompatible and has the effect of potentially making local authorities
use the ASW course provider for their consolidation module, or risk extra trouble and expense later.

Questions or comments?: please email us on ASWleads@google.com




