e of legal frameworks relating to working
ren and young people

raw on knowledge that clinical work with children/young
rpinned by legal frameworks

aw on knowledge that the sources and details of law may
four home nations of the UK, and:

to draw on knowledge of the relevant legislation and policies
to the settings in which interventions take place

w on knowledge of mental health legislation

consent

on knowledge of the legal framework that determines the
ity and informed consent

on knowledge of legislation that addresses issues of data
disclosure of information

n knowledge of equality legislation designed to protect
ination when accessing services (including the statutory
vice providers to make reasonable adjustments for

rs)

knowledge of legislation and guidance that addresses
s of children/young people who face barriers to their
y therefore require additional support




Resources o

All relevant legal Acts can be accessed in full at: www.legislation.gov.uk

Mental health legislation

e Mind, Mental Health Act 1983: an outline guide.
Available at: www.mind.org.uk/media-a/2909/mha-1983-2018.pdf

 The Mental Health (Care and Treatment) (Scotland) Act 2003: easy read guide.
Available at: www.gov.scot/publications/new-mental-health-act-easy-read-
guide-2/

Capacity and consent

e The Mental Capacity Act 2005: overview and guide to how it a ects people.

Available at: www.mind.org.uk/information-support/legal-rights/mental-
capacity-act-2005/overview/

 The Scottish Government, The New Mental Health Act: What’s it all about — A
Short Introduction (2005).

Available at: www.webarchive.org.uk/wayback/archive/20150219150627/
http://www.gov.scot/Publications/2005/07/22145851/58527

e Mental Welfare Commission for Scotland: About mental health law.
Available at: www.mwcscot.org.uk/law-and-rights

e Age of Legal Capacity (Scotland) Act 1991.
Available at: www.leqislation.gov.uk/ukpga/1991/50/contents

« National Society for the Prevention of Cruelty to Children. Gillick competency
and Fraser guidelines.
Available at: https://learning.nspcc.org.uk/child-protection-system/qillick-
competence-fraser-guidelines

Confidentiality

» Department of Health, Confidentiality: NHS Code of Practice, November 2003.

Available at: www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH 4069253

Data protection

e Data Protection Act 1998.
Available at: www.legislation.gov.uk/ukpga/1998/29/contents

Equality
e The Equality Act 2010.
Available at: www.legislation.gov.uk/ukpga/2010/15/contents

Human rights

e Human Rights Act 1998.
Available at: www.legislation.gov.uk/ukpga/1998/42/contents



http://www.legislation.gov.uk
https://www.mind.org.uk/media-a/2909/mha-1983-2018.pdf
http://www.gov.scot/publications/new-mental-health-act-easy-read-guide-2/
http://www.gov.scot/publications/new-mental-health-act-easy-read-guide-2/
http://www.mind.org.uk/information-support/legal-rights/mental-capacity-act-2005/overview/
http://www.mind.org.uk/information-support/legal-rights/mental-capacity-act-2005/overview/
https://www.webarchive.org.uk/wayback/archive/20150219150627/http://www.gov.scot/Publications/2005/07/22145851/58527
https://www.webarchive.org.uk/wayback/archive/20150219150627/http://www.gov.scot/Publications/2005/07/22145851/58527
http://www.mwcscot.org.uk/law-and-rights
http://www.legislation.gov.uk/ukpga/1991/50/contents
https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines
https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4069253
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4069253
http://www.legislation.gov.uk/ukpga/1998/29/contents
http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents

3.2. Knowledge of, and ability to operate within,
professional and ethical guidelines

The standards of conduct in this document are expected of all
practitioners. It applies to a wide range of professionals as well as those
who do not have a core profession (but who would be expected to
follow the internal operating procedures of their organisation).

An ability to draw on knowledge that ethical and professional guidance

represents a set of principles that need to be interpreted and applied to
unique situations

An ability to draw on knowledge of mental health legislation relevant to
professional practice

An ability to draw on knowledge of the relevant codes of ethics and conduct
that apply to all professions, and to the profession of which the worker is a
member

An ability to draw on knowledge of local and national policies in relation to:¢
capacity and consent
confidentiality
data protection

An ability for professionals to recognise the boundaries of their own
competence and not attempt to practise an intervention for which they do

not have appropriate training, supervision or (where applicable) specialist
qualification

An ability for professionals to recognise the limits of their competence, and
at such points:







An ability to draw on knowledge that it is appropriate to breach
confidentiality when withholding information could:

place an individual at risk of significant harm (e.g. family members/
carers, significant others, professionals or a third party)

prejudice the prevention, detection or prosecution of a serious crime

lead to an unjustified delay in making enquiries about allegations of
significant harm to others

An ability to judge when it is in the best interest of the person to disclose
information, taking into account their wishes and views about sharing
information, and holding in mind:

that @inf)scl scn /Bsionals orfl ye.eqe when he prevsf a seriont harm athe persnc






An ability to work with others to promote the health and wellbeing of users
of services, their families/carers and significant others (if relevant) in the
wider community, by, e.g.:

listening to their concerns
involving them in plans for any interventions
maintaining communication with colleagues involved in their care

An ability to draw on knowledge of local services to advocate for users
of services in relation to access to health and social care, information and
services

An ability to respond to complaints about care or treatment in a prompt,
open and constructive fashion (including an ability to offer an explanation
and, if appropriate, an apology, and/or to follow local complaints
procedures)

an ability to ensure that any subsequent care is not delayed or
adversely affected by the complaint or complaint procedure



3.3. Knowledge of, and ability to work with, issues of
confidentiality and consent
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3.4. Ability to work with difference

There are many factors to considered in the development of culturally
competent practice, and finding a language that encompasses them

all is a challenge. For example, issues in relation to gender, disability

or sexual orientation may vary (or intersect) according to a specific cultural
group. Nonetheless, the competences required to work in a culturally
competent manner are similar. They relate to the capacity to value
diversity and maintain an active interest in understanding how people
may experience specific beliefs, practices and lifestyles, and to consider any
implications for the way an intervention is carried out.

Practitioners and the people they work with will vary in beliefs, practices
and lifestyles. Some di erences may not be immediately apparent, leading
to a wrong assumption that they do not exist. Also, it is a person’s sense of
the impact of specific beliefs, practices and lifestyles that is important (the
meaning these have for them) rather than the factors themselves. Almost
any encounter requires the practitioner to consider carefully any potential
issues relating to specific beliefs, practices and lifestyles, and their relevance
to the intervention being o ered.

Finally, it is worth bearing in mind that, because issues around specific
beliefs, practices and lifestyles often relate to di erences in power and
inequalities, practitioners need to be able to reflect on the ways in which
power dynamics play out, in the context of the service in which they work
and when working with people.

An ability to draw on knowledge that in working with specific beliefs,
practices and lifestyles, it is stigmatising and discriminatory attitudes and
behaviours that are problematic rather than any specific beliefs, practices
and lifestyles, and therefore:

an ability to value equally all people for their individual constellation
of characteristics, and to be aware of stigmatising and discriminatory
attitudes and behaviours in the practitioner and others (and the ability
to challenge these)

an awareness that there is no ‘normative’ state from which people
may deviate, and therefore no implication that a ‘normative’ state is
preferred and other states are problematic

An ability to draw on knowledge that it is the individualised impact of
background, lifestyle, beliefs or religious practices that is critical

An ability to draw on knowledge that the demographic groups included in
discussion of ‘di erent’ beliefs, practices or lifestyles are often those that are
subject to disadvantage and/or discrimination






Where people from a specific sociodemographic group are regularly seen
within a service, an ability to draw on knowledge of relevant beliefs,
practices and lifestyles

An ability to identify protective factors that may be conferred by
membership of a specific sociodemographic group (e.g. the additional
support o ered by an extended family)

An ability to take an active interest in a child/young person’s social and
cultural background, and hence to demonstrate a willingness to learn about
their sociocultural perspectives and world view

An ability to work collaboratively with children/young people to develop an
understanding of their culture and world view, and the implications of any
culturally specific customs or expectations for a therapeutic relationship and
the ways in which problems are described and presented, and:

an ability to apply this knowledge to identify and formulate problems,
and intervene in a manner that is culturally sensitive, culturally
consistent and relevant

an ability to apply this knowledge in a manner that is sensitive to the
ways in which children/young people interpret their own culture (and
therefore recognises the risk of cultural stereotyping)

An ability to take an active and explicit interest in a child/young person’s
experience of the beliefs, practices and lifestyles pertinent to their
community to:

help them discuss and reflect on their experience

identify whether and how this experience has shaped the development
and maintenance of their presenting problems

identify how and where they locate themselves if they ‘straddle’
cultures

An ability to discuss the ways in which individual and family relationships
are represented in a child/young person’s culture (e.g. notions of the self,
models of individuality and personal or collective responsibility), and to
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3.7. Ability to make use of supervision

Supervision is understood di erently in di erent settings. Here, it 9
is defined as an activity that gives practitioners the opportunity to

review and reflect on their clinical work. This includes talking about

areas that the practitioner may experience as di cult or distressing. Usually
supervisors will be more senior and/or experienced practitioners, though
peer supervision can also be e ective.

This definition distinguishes supervision from line management or case
management.

An ability to hold in mind that a primary purpose of supervision and learning
is to enhance the quality of the treatment received by users of services

An ability to work with the supervisor to generate an explicit agreement
about the parameters of supervision (e.g. setting an agenda, being clear
about the respective roles of supervisor and supervisee, the goals of
supervision and any contracts that specify these factors)

An ability to reflect on the supervisor’s feedback and to apply these
reflections in future work

An ability to be open and realistic about your capabilities and to share this
self-appraisal with the supervisor

An ability to use feedback from the supervisor to further develop the
capacity for accurate self-appraisal

An ability to act on suggestions for relevant reading made by the supervisor,
and to incorporate the material into practice

An ability to take the initiative over learning, by identifying relevant papers
or books based on (but independent of) supervisor suggestions, and to
incorporate the material into practice



An ability to use supervision to discuss the personal impact of the work,
especially where this reflection is relevant to maintaining the likely
e ectiveness of the work

An ability to use supervision to reflect on the impact of the work in relation
to professional development

An ability to reflect on the quality of supervision as a whole, and (in

accordance with national and professional guidelines) to seek advice from
others where:

there is concern that supervision is below an acceptable standard

where the supervisor’s recommendations deviate from acceptable
practice

where the supervisor’s actions breach national and professional

guidance (e.g. abuses of power and/or attempts to create dual (sexual)
relationships)
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