


2

1. Background ...................................................................................................................................... 3

2. Introduction ...................................................................................................................................... 4

3. Workforce enablers .......................................................................................................................... 5

4. Transforming care roles .................................................................................................................... 6

4.1 New to care worker/adult care worker .................................................................................... 6

4.2 Lead adult care worker ........................................................................................................... 7

4.3 Lead practitioner in adult care ................................................................................................ 9

4.4 Manager/advanced practitioner ............................................................................................ 11

4.5 Named social worker ............................................................................................................ 13

4.6  Learning and development lead, PBS lead practitioner or trainer ........................................ 15

4.7 Consultant PBS practitioner ................................................................................................. 15

4.8 Consultant practitioner ......................................................................................................... 15

5. Employing and training a direct support worker ............................................................................ 16

5.1  



3

1. Background
This guidance has been developed by Health Education England’s Learning Disability Expert Reference Group in 
collaboration with Skills for Care and Skills for Health. The Expert Reference Group - chaired by Professor Baroness 
Hollins - identified the supply and skills of the workforce providing direct support to people with a learning disability 
and/or autism as an immediate priority.

Within the current labour market there is a shortage of direct support workers and personal assistants with the 
appropriate skills, competencies and knowledge to provide support to individuals with a learning disability and/or 
autism who display or are at risk of displaying behaviour that’s described as challenging. There is also a shortage of 
skilled supervision and training for this staff group. It is anticipated the gap in supply of an appropriately skilled direct 
support workforce will widen, as the demand for community provision for adults and young people with complex 
needs increases. There are also a number of challenges contributing to supply:

• providers experiencing issues in recruiting, retaining and developing the workforce

• managing the conflicting timescales involved in acquiring housing, planning a discharge/move, identifying a provider 
and recruiting/training a workforce

• workforce development in social care being primarily the responsibility of the provider, resulting in a lack of confidence 
to tender to develop new services without much opportunity to shape the nature or location of those services

• workforce development taking place after employment with no immediate pool of workers with the appropriate skills

• increased pressure on the supply of the Learning Disability nursing workforce in light of changes to education 
funding routes.

• the concentration on discharging people fails to develop the workforce for those at risk of admission

• flexibility required to develop direct support workforce who are directly employed by the individual or family
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2. Introduction 
The guidance supports delivery of ‘Building the Right Support’ by assisting commissioners and providers to build 
the appropriate level of skills, knowledge and competencies across the adult social care workforce who deliver direct 
support. It can be used to inform the commissioning of local education and training, and the development of provider 
service specification/contracts.

The guidance offers a potential solution to the supply of direct support workforce by examining  existing roles in social 
care and healthcare settings,  focusing on activities undertaken, the level of skills and knowledge required, training 
routes and qualifications and how each maps across from social care to equivalent roles in healthcare. 

It shows the appropriate standards for a direct support worker in provider services needed to achieve the aims of 
the Transforming Care Programme; how a pool of available workers can be grown and how workforce development 
can contribute to a truly person centered approach. It will require support from the health and social care system at a 
national and local level to embed the roles across the relevant workforce. 

The guidance has been built on general social care career framework materials and the Expert Reference Group 
recommends it should be used to supplement the following:

• On-going learning and development in adult social care published in summer 2016
http://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development-guide.pdf

• Learning Disability Core Skills Education and Training Framework published in summer 2016

http://www.skillsforhealth.org.uk/images/resource-section/projects/learning-disabilities/Learning-Disabilities-CSTF.pdf  

• Professional Capability Framework Diploma Cards 

• Relevant regulated professional standards guidance including nurses, psychiatrists, psychologists and social workers.
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3. Workforce enablers
The following aspects are essential to develop a workforce with appropriate skills, competencies and knowledge to 
deliver high quality support and service:
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4. Transforming care roles
The Generic Adult Social Care Role Framework includes five levels of workers: new to care worker, adult care worker, lead 
adult care worker, lead practitioner in adult care, and manager/advanced practitioner in adult care. The generic skills and 
knowledge needed at all levels are described in the Professional Capability Framework under the six domains. 

This guidance recommends a lead adult care worker and/or lead practitioner in adult care would have the appropriate 
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4.2 Lead adult care worker

A lead adult care worker has some skills and competencies to support people with a learning disability and/or autism, 
who display behaviour that’s described as challenging, and will need to work alongside an experienced direct support 
worker or family carer.

Role description

• Provides direct support with indirect supervision

• Provides active support, person centered support and PBS

• A frontline worker who will, in some circumstances, have delegated responsibility for the standard of care 
provided and may supervise the work of other care workers

• Provides direct support in a situation where advice, direct supervision and guidance from co-workers is always 
available i.e. the number 2 in 1:2 support

Skills and knowledge required

• PBS Competency Framework Level A 
http://pbsacademy.org.uk/pbs-competence-framework/ 

• Autism/mental health at level 2 of Regul.537 gcdo.537cd.
F s
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Equivalent role in health and health career framework (see Appendix 1 for health career framework )

Senior health care support worker: career framework level 3

• Direct support with health and care interventions under indirect supervision. Provide active support, person 
centered support and PBS

Assistant practitioner/nursing associate: career framework level 4

• May work unsupervised in the community and be able to undertake some aspects of practitioner’s role 
independently under the supervision of practitioners. Examples of roles: assistant practitioner - behavior 
support, occupational therapist and clinical psychology 
https://hee.nhs.uk/our-work/hospitals-primary-community-care/mental-health-learning-disability/learning-
disability/workforce-capability

Social care career framework

• There are no specific entry requirements. Recruitment is values based and requires underpinning existing skills 

Suggested training provision

• Pre-employment courses made available through local colleges

• Post-employment 2-year placement including day release supervised by team leader or lead care practitioner

• Clinical supervision: individual or group supervision by lead practitioner or mental health professional as 
appropriate

Key activities

• Key activities are the same as those of the lead practitioner in adult care (listed in section 4.3), but with 
supervision and guidance available
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4.3 Lead practitioner in adult care

A lead practitioner role has the appropriate level of skills and competencies to support people with a learning 
disability and/or autism, who display behavior that’s described as challenging.

Role description

• Level of skills who can work unsupervised including individual supported living

• Workers will possess specialist skills and knowledge in their area of responsibility, which will allow them to lead 
others

• Implements active support and behaviour support plans 

• Lead on developing person centered plans

• Supervises and leads others and/or leads on input into development of behaviuor support plans

• Involved in direct support provision, including activities such as care coordination, mentoring and supervising 
trainee/assistant practitioners

Skills and knowledge required

• PBS Competency Framework Level A. autism/mental health including trauma 
http://pbsacademy.org.uk/pbs-competence-framework/

• Learning disability pathway in the level 3 Diploma 

• Level 4 Diploma in Adult Care (England) (Regulated Qualifications Framework)

• Level 5 Diplomas in Leadership in Health and Social Care and Children and Young People’s Services

Equivalent role in health and health career framework (see Appendix 1 for health career framework )

Assistant practitioner: career framework level 4

• May work unsupervised in the community and be able to undertake some aspects of practitioner’s role 
independently under the supervision of practitioners. Examples of roles: assistant practitioner - behavior 
support, occupational therapist, clinical psychologist

Registered practitioner: career framework level 5

• Most practitioners at this level will be newly qualified learning disability nurses, but could include occupational 
therapists, and speech and language therapists, who will work under the guidance of a senior practitioner/team 
leader. 
https://hee.nhs.uk/our-work/hospitals-primary-community-care/mental-health-learning-disability/learning-
disability/workforce-capability
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Social care career framework

• Regulated Qualifications Framework (RQF) level 4/5 in care or equivalent, 

• Minimum of 2 years’ experience as a lead adult care worker or lead and lead practitioner in adult care. The level 
and quality of their clinical experience would need to be evidenced 

Suggested training provision

• Clinical supervision: Must continue at least monthly individual or group supervision to maintain registration

• Training is defined in terms of competencies and not in terms of existing professional or other qualifications. The 
career pathway could be similar to IAPT practitioners, with different qualification levels and entry points

Key activities

• Managing/leading/developing a team of direct support workers

• Responsibility for ascertaining the care needs of individuals and scheduling support to meet these needs on a 
regular basis

• Leading the work of the team by ensuring care plans are in place and monitoring the work of the team. They will 
inspire and model good practice and ensure teams have the information they need to do their jobs

• Identifying and addressing poor practice. They will collate recordings and ensure these can be used to develop, 
monitor and adapt care plans 

• Involvement in checking administration of medication and ensuring medication is reviewed, and that money has 
been spent and recorded correctly and in ensuring the service complies with all relevant legislation

Please note each employer may have different structures and these responsibilities will be allocated to different 
levels of managers



13

4.5 Named social worker

The government public consultation on No Voice Unheard, No Right Ignored outlined a commitment to pilot a named 
social worker initiative. The response includes a description of their role:

“ we see the role as championing the rights and views of vulnerable people, listel worx2Tumed svwnderstts ioning theed 
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Equivalent role in health and health career framework (see Appendix 1 for health career framework )

Senior Practitioners: career framework level 6

• Senior practitioners will have relevant on-the-job experience and knowledge that allows them to practice 
independently. They may supervise the work of others or lead a team. Example roles are community nurses, 
community occupational therapists/speech and language therapist/physiotherapists/social work team  
leaders/psychologists typically with previous supervised experience of direct support  
https://hee.nhs.uk/our-work/hospitals-primary-community-care/mental-health-learning-disability/learning-
disability/workforce-capability

Social care career framework

Registered social worker operating at the level of experienced social worker as outlined in the Professional 
Capability Framework  
https://www.basw.co.uk/pcf/capabilities/?level=4

Key activities

• Dedicated caseworker: oversight of the support of the person throughout the health and social care system 
and related services. This is to ensure that a responsible professional has detailed knowledge of the individual’s 
particular care requirements, can quality assure interventions and is able to identify any concerns requiring 
further action 

• Primary point of contact: for all matters or enquiries concerning the individual’s care and treatment and social 
care needs

• Professional voice and challenge across the system: helping navigate and understand processes, procedures 
and challenging to ensure rights are upheld
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4.7 Consultant PBS practitioner

Role description

Formal and informal coaching sessions and role modelling good support

Support complex case management or complex systems management i.e. higher level behaviour management 

Undertake complex functional assessments and functional analysis

Skills and knowledge required

PBS skills to level C of the competence framework

Equivalent role in health and health career framework (see Appendix 1 for health career framework)

Advanced practitioners: career framework level 7

• 
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5. Employing and training a direct support worker

5.1  Commissioning education and training of direct support workers

We recommend training, mentoring and supervision for the direct support workforce is funded through service 
contracts or personal budgets.

Directly employing Personal Assistants (PAs) is a model that works well for people with a learning disability and/or 
autism and behaviour described as challenging. Education providers will need to operate in a flexible way to meet the 
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5.2  Activities and costs for employing a learning disability direct support  
worker - including pre-employment workforce development

When individuals and families are employing direct support workers and personal assistants, information and in some 
cases a register of personal assistants can be accessed from your local authority. 

Once an assessment of care needs has been completed, the resource allocation system will determine the amount of 
money that will be provided through a personal budget and paid directly. Many local authorities have a list of providers 
who can support payroll, who will be paid directly by local authorities.

There are many recruitment options including advertisements in local press, job centers and health and social care 
agencies, although people may already know who they wish to employ.

Where there is input from specialist learning disability health and social care teams it would be appropriate to provide 
clinical supervision when required.
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6. Development and sustainability of direct support workers
It is essential to plan ahead, ensuring the appropriate skills competencies and knowledge are available to deliver 
sustainable and flexible services. The impact of this planning will differ at different levels.

• Team - consider turnover with staff potentially leaving to progress up the career framework; changes in the needs 
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Career Framework for the NHS

Appendix 1


