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Welcome.

| have worked for 10 years
with 3SpiritUK on educational
and dementia care materials.

Here you'll find some
highlighted projects.

é é Utterly brilliant - exceptionally creative. Stephanie has
a really broad range of skills from design to branding
fo website design. She has done wonders for my
business to grow our audience both nationally

and internationally. Highly recommended. ? %

Caroline Bartle, Founder Chair, CEO 3Spirit
Dip SW, BA Hons, M.B.A, Pg Dip Dementia Studies
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https://www.facebook.com/saydesignUK/
https://www.saydesign.co.uk/saydesignuk-portfolio/
https://www.linkedin.com/in/stephanie-young-saydesignUK/

audience, and directly led to new commissions.

Caroline Bartle

“Developing highly creative and impactful
infographics put us in front of a much larger

n

& BEHRENS 2018

Mental health conditions are

{

Ditticulty distinguishing common conditions
e.g. depression and/or dementia: apathy
Is commonly associated with depression,

(C) resource link '

A

sometimes incomrectly viewed as
part of the dementia

approximately @

Poor reporting and care
planning on improving
paychological well being

Culture of care
dispeoportionately focused on
wpporting physical needs

Insuffickent dnvestment in preventative
strategies: common Lriggers not addressed
©.9. sensory deprivation leading to
psychosis, loneliness leading to depression
of lack of control leading to apathy

.
-
PETL LT

1 20 SRt
ot

Lack of appropriate tools to
measure wellbelng leading to

Lack of knowledge on t
wpport ta

M IIppOrt w

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE

Poor approaches to posithve risk

Laking: disproportionate focus

on physical domain rather than
psychological domaln,

Medical model viewed as the

only ‘viable' trestment method Ladk of support sta

profestonal confidence to raise
concerns with cinidans

Inadequate @
on effective use of some drugs
EC. antidepressants

Complex Interaction
between medications

Inadequate application of
MCA and supported
decision making

°35pirituk O ‘
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FOSTERING DEMENTIA POSITIVE COMMUNITIES WORKING IN PARTNERSHIP WITH GINA AWAD 2017

B

COMPASSION

Improved health
& wellbeing
leading to
reduction

in hospital
admissions &
residential care,
Volunteering
opportunities
leading to
economic benefit
to society & may
increase/maintain
self-worth of the
person. Reduced
loneliness, social
Isolation &
associated health
consequences

BARRIERS

Misconceptions &
stigma. Inaccessible
transport, services

& facilities. Lack of
signage, inaccessible
streets: noise, poor
pavements & lighting

Further
information

12343

TO FEEL INCLUDED

In links below:

TO BE
EMPOWERED

Dementia Action Alliances’s
educate, encourage and
empower organisations to
create an action plan
promoting an inclusive
community; small changes
can make big differences,
Creating strength in alliance.

The Community indudes:
retallers, local authorities,

local transport providers,
emergency services, charities,
community groups, businesses,
care providers, health trusts,
leisure services, arts, faith
groups, schools, the public,
people with dementia

& their care partners Q

saydesignUK
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FIRST AID & ASTHMA oo stauer ans

- Ty

Pak e

signs of a possible Yy - ?Jr'
Asthma Attack First aid for Asthma ’

Asthma can be fatal,
recognise it, treat it
Aftercare
Sit up straight, et
ot ke important take medication
(preventatives)
Take refiever inhaler, one puff every
30-60 seconds, (maximum of 10 puffs), Ask for a care plan
repeat after fifteen minutes when you see your GP

History - what happened last time & Review by GP or
what help was needed? ie, recovery R

X Asthma nurse within
achieved / ambulance called
Maintain calm - Pdﬂkldng Ensure recovery time
may make it worse is considered, rest is

key to recovery
Ask for help & dial 999 if
the above isn’t effective

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE
Study Online with new elearning courses * Purchase Online infographics & workbooks www, 3spirituk.com * info@3spinit.co.uk

Blue inhaler being used
more than four hourly

Relief difficult to
achleve, blue inhaler
Is less effective
gxhausted by walking
short distances
Accelerated breathing,
may feel unable to
preath in fully

Tight chest, breathing
may be noisy (wheezing)
or coughing

48 hours of the attack

Has difficulty speaking
in full sentences

10 days o —> WE NEED MORE L

) bed-rest in
5 hospital, is the DToC's lNVESTMENT No one yc?l)roe.:‘:::):\)l;n
8 equivalent of 10 years rose by 31% lN SoclAL CARE should ever patients who no

of muscle ageing between 2013 enter hospital & longer need to
for people 80+ & 2015 never see their be there
home again

For every
person in
hospital 1 week
of bedrest equates
to 1096 loss in
strength

Prolonged stays
in hospital are
assoclated with worse
health outcomes &
increased care

THINGS TO CONSIDER
« Start discharge planning early to identify obstacles e.g: homelessness,
environmental issues, safeguarding or availability of services
* Make sure the person is informed & in control * Community, hospital staff
& families work together to ensure person centred, co-ordinated support
* “Discharge to assess not assess to discharge” Only assess in hospital for
care & support needed for safe & timely discharge * Assessments for longer
term care needs should be carried out in a community setting & not in
hospital » People should not stay in hospital because of disputes between
organisations about where they live or who is funding care

£820

MILLION SPENT
INAPPROPRIATELY

35%

DToC'S
INCREASE

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE 4??»
Study Online with new eLearning courses « Purchase Online infographics & workbooks www. 3spirituk.com « info@3spirit.co.uk s
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DIGITAL CO-PRODUCTION  (adupted from ‘Co-production of Public Service Outcormes” Eke Losttler 2020)

Technology has the power to transform how we engage our communities in shaping services

All organisations regardless of size, have the responsibility
to use tech to strengthen user voice
& increase engagement

Technology can enable Hackathons can aid co-design

more targeted sampling

Tech can create visual maps
that enable more accessible
mediums for contributions

Social media can enable
communities to connect
& strengthen their voice

Remote collaborations reduce
the ‘power’ implicit in place

e.g., Expert by experience can
contribute from own environment

Tech has the potential to
widen community engagement

Online survey enables
real time feedback

Accessibility tools
can increase participation

Remote delivery
can increase participation

Remote delivery enables
better matching of expert
by experience to project

ConsiperaTION®

s - On-ine assessment formats can
Digital literacy & device access

Technology can capture stories aggregate large scale data from
& deliver these in synchronous Maintaining privacy & confidentiality people that use services
& asynchronous formats

patient eng

Digital
Consultation platforms need to be co-produced to ensure accessibility

Access to internet is a human rights concern when it prevents participation in society

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE e 3SpiritUKC
Study Oniine with new eLeaming courses » Purchase Online mfographics & workbooks www.3spirituk.com « info@3spirit.co.uk v

INFECTION CONTROL ROBERT CORTEEN 2020

Grasp opportunities to i you cough or sneeze, , E

| educateclient/patients | 45 55 into a tissue and then
\ and relatives about | dispose of it! Catch it, bin it, Encourage others

Y "\ infection control. "\ yjiijtr If no tissues available, = and be an example of
Y e . cough or sneeze into the /' exceptional practice.

/ Youare responsible not just . crook of yourarm, —

/' for your own hygiene butowe | 3 '

| adutyof care toyourclients/ | v / N

| patients. Don't be afraid to remind |

your colleagues of their duty ' ’,r" Never compromise and
W A\ ofcare. Consider howyou / ' | cutcomers in maintaining
= // 4 \ make people feel, do they /"" . | high standards of infection }

; i . feel safe? P '. control - bacteria and viruses |
e R \ Iool( for every opportunity /"
/ Hand washing ‘ to spread
The number one most effective way

thomsolm
to prevent the spread of infection. A E
thorough hand wash will take at least < ( I
20 seconds -~ wet, soap, lather, (ALL Ensure that when wearing
of fronts, backs, sides, fingers and face masks people can see
' fingertips) and dry - preferably your smiling eyes and ’
with a disposable hear your calm, /
paper towel. oonoemed voiee." /

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE """'3SpiritUK©
elLearning courses * Purchase Online infographics & workbooks www. 3spirituk.com * info@3spirit.co.uk s moood oy e v

Study Online with new
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PROFESSIONAL POWER & CO-PRODUCTION BARTLE & TOPPS 2022

People in receipt of care services are
more likely to give up power if they
don't believe they have any

Professional power
can get in the way of
partnership working

1

Impacted by the systems in
which the person represents:
such as gatekeeping resources

Impacted by legislation, agency duties or
organisational procedures, that lead individuals
to take particular decisions & actions

. =
e > 20 oo O

N

Increased where someone | @
has support needs that
are unsupported

Increases when assessments are undertaken
in a professional place, such as an office
instead of the person's own home

/1

knowledge is owned

Perpetuated when

Acknowledge
you are not an
expert in the
person’s life

X kS
* 4/ Recognise &
celebrate all
contributions

& cultivate
mutual trust

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE

Study Onfine with new elLeaming courses ¢ Purchase Online infographics &

Minimise
professional
jargon

Introduce
yourself by
name & not

Provide by title
reasonable
adjustments

so people can
participate

Be aware
N BN of how bias
) impacts
LYY that it may be opportunities
uncomfortable
to give up power
but do it

anyway

Recognise
people as
assets & build
on capabilities

workbooks www. 3spirituk.com * Info@3spiril.co.uk

SAFEGUARDING — WHEN TECHNOLOGY IS WEAPONISED jENNY STANLEY 2022

Facilitates
financial
abuse /

scamming

‘The internet of
things' (loT) - data is
harvested from multiple
sources via interconnected
home devices. This generates
a picture of the person's
lifestyle & routines which
can be used to target
vulnerabilities

Environmental

control is taken
away from the
person e.g. heat/light

Facilitates
hfm::fli . hml : d.m.'l : Creates discreet
by account & trolling by o hm,mm: -
synchronisation, ‘normalising’ omndeedom bt
giving access to offensive k:p::slon ﬁi:e;e?én
multiple people behaviour is always present in the
individuals life
Facllitates
Technology is
crime such used to record
as modern intimate material
slavery without the knowledge
/consent of all parties.
Can lead to revenge
Technology is
used to facilitate
surveillance, reducing
opportunities for
help to be sought
‘Online
disinhibition
effect’ is driven
by invisibility,

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE

Study Onfine with new elearning courses » Purchase Onfine infographics & workbooks www. 3spirituk.com « info@3spirit.co.uk

saydesignUK
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“With many nuances in our sector, to avoid
stereotyping through design we reflective a broad
society. Resources are inclusive, diverse and vibrant.”

Caroline Bartle

GENDER IDENTITY & INCLUSIVE PRACT IGE s«

Know when a particular event is happening
that may affect a trans persons’ mental
health. For example, Transgender Day of

Remembrance s a day of mourning the loss

LEADING CHANGE THROUGH EDUR HEALTR &S g " “3Spirit Kc

Study Onfine wi ' oo . 4”.:r(i\::;(0n’l'nch&m . AW, il < foe i . g RV YAy
Lo T2 I . i %o

4 o — .

L4

STRENGTHS OF THE EXTERNAL TRAINING PROVIDER IN SOCIAL CARE

BARTLE 2021 / DIVELOPLD FROM RESEARCH ON THE CHANGING ROLE OF EXTERNAL TRAINING PROVIDER (ETP)

The \

main driver \ ETP's are actively ETP's

Majority of .
for innovation is \ El wsltuz&-a engaged in forward work xross
to improve impact of \ AR reaching (anticipates boundarue}. 0
leaming interventions. : bcl m; t which kinds of knowledge are can help assimilate
However, the term 'Impact’ th:nne?::?‘é.n\lzef:{;e useful) & backward reaching knowledge across
is ambiguous & can mean ~ S deoelon Bwm Kkinds of transfer (where pathways of
i i 3 care.
different things to \ benchmaridng standards one delberately searches
different people. to fit organisation & for relevant knowledge
- X t(ogntem applicable from previous
—— \ //' experience). .
o - can
\'~»_ ||' . - ¢
ETP draws Extract poten
knowledge & ) ) :

capital from the
communities they teach
& redistributes it. They
learn from their learners,
sharing knowledge
cumulatively.
.
> =
/ —
Flexible structures
cnable response to A
local needs, engaged Adapt previous learning to
in local business needs [~ — fit new context
n:;‘;:,:’?;;z::"::lv ntegrate mult! level
. / 5 \ dge to create
standards / mandat ~ B¢
requirements s i f thinking

context

ed froe Eraut (2004

Study Online with new elearning courses * Purchasre Online indographics

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE "’BSpintUKC

& workbooks www Ispirituk.com = info@3spirit.co uk
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DOLL TH ERAPY BUNTER & BARTLE 2022

Doll therapy is
a non-drug therapy
that enables those

It can trigger natural
instincts of nurture
& self-purpose,
facilitating

where a person is,
in a way that’s
effective for them.

There is criticism surrounding
doll therapy, particularly that

it is child-like behaviour. This

Is not limited to dolls but can

extend to huggable dolls,

LEADING CHANGE

to express emotions.

communication from

robotic animals, or other objects.

BENEFITS

Can be used a strategy to reduce anxiety & distress: “searching behaviour” may be eliminated
Obsessive behaviours may diminish
Reduces need for pharmacological Intervention, reducing side effects or drug Interactions
Takes a validation therapy approach placing
emphasis on emotions
Engaging & encourages communication
Reinforces identity & may improve self esteem

Provides activity & attachment - John Bowlby's
"Attachment Theory*

CONSIDERATIONS
Are we misleading the person & is it deceitful?

Be aware that not every person living with
dementia will benefit

Conslder capacity, ensure consent and cholce

Attachment can create distress e.g., obsessive
behaviour surrounding the doll

Listen & look at the way a person engages with doll,
don't be critical from the outset

e
e I R s \ Train staff to be open minded & encourage staff to
']‘ : J “participate” in caring for the doll

Allow acceptance & attachment at own pace

s
|

THROUGH EDUCATION IN HEALTH & SOCIAL CARE ©3Spiritu K@ )

Study Onlfine with new eLeaming courses » Purchase Online infographics & workbooks www. 3spirituk.com » info@3spirit.co uk Dol of ponton ety cormmsrii o

What are the benefits of doing the

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE °3$p|ntu KO ’

Study Online with new eleaming courses »

MOTIVATIONAL INTERVIEWING FOR MANAGERS ’?'“

As part of our Overarching Vision we want to (M e h Did not know anvihias about
have positive conversations about what people

can do for themselves & their a

than focusing on what is not going so well in o )
thelr life. Motivational Interviewing wiil enable . 2
managers to achieve this vision. > ; NG N —

Learn how to support Lea ‘ e ol

Learn practical skills people to be their best
that you can use at | .. c< throu
home & work of conversation questions for reflections

Soxwl Cane
Academ;

Motivational interviewing & | thought it was
saying about the ) / ‘ o \
really helpful & inspirational - | stop & think more now |

mbitions, rather
Ml course

& | am using the MI Spirit more , ask offer ask &

reflection - it has really helped me =7
— _— - \

sions which

{ will improve my practice \ P Thi

s was by for the best
with sriing eolle s £
vith supporting coleague . :
Y Anrhl e training | have attended this year

? nersona o / - " < R
course: e pres Hife to / One that | will remember not only for what |

Wl

also for how it was deliver

— e \ learned but

. even fun, we loughed, cried with laughter .~

& laughed ogair
B

sgh the art ; Iy Learn how to replace

Understand the
challenges &
opportunities for
implementing
Ml in day to day
practice

Purchase Onfine infographics & workbooks www, 3spirituk.com » INfOBISPILLLOMUK | s ke e st s
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ALLY SH'P (NSPIRED BY "THE ANTLRACIST SOCIAL WORKER ED. MOORE & SIMANCO. 2021)

allyship starts

with movement

from awareness
to action

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE
Study Online vith new elearning courses » Purchase Online infographics & workbooks www. 3splrituk.com « info@3spirit.co.uk

. Start with holding Its a constant, P
yourself to Hope for listening, ‘w:"‘""
Youcatt do account. Allyship | 3 better future. reflecting, b
activism alone. Is about sharing Be the change unlearning. it ; “I alu“m,
privilege, power want to o
shame. Let this R imvolves and lity a5 i mm platforms to
bullding vulnerabi ‘embody’ anti-
be the impelus to make change
floctive, curious | ™Ith both white how you can
and courageous people and people e
of colour microaggressions

(-“J3Sp

STRENGTH BASED ASSESSMENT cuuss couums 20

Consider
how the
individual's Bkes
& hobbiées might
contribute to the
community.

Don't
Just consider
the person’s current
circumstances,

Where the
person Is overly focused
on their shortcomings use
a narrative approach to
help reframe their
perspective
Recognise
when support

networks are weak &

galvanise the support
around a person to
Increase resillence.

Consider
someone’s
history, significant
events in their lile &
listen to their “story”
as they tell it.

Avold
focusing on a
dlagnosls or what

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE
Study Online with news eLeamning courses » Purchase Online infographics & workbooks www. 3splrituk.com « info@3spirit.co.uk

Don't
ignore needs
& risk, but take a
balanced view,

Be
aware of the
language you
are using.
Ensure
all interventions
are fully Indlusive:
consider the location, time &
date, communication methods
& support best for the
perion to participate.

®3Spi

P A i v

saydesignUK

irntUK

Develop
resilience
through talking about
difficult situations &
exploring options to

find a solution,

Be aware
of what universal
services are avallable
locally & not just
formal services.

Find out about
abilties, «kills interests,
& aspirations of accessing
work, training, education
or volunteering.

Be aware of
unconscious bias,
& how this shapes the
questions you ask &
the questions you
avoid.

ri.tU.KC

bl b rm ol v
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MOVING INTO A CARE HOME (GUIDANCE FOR STAFF) coxon «eanms 2021 ISEFUL RESOURCES 1 2

Care homes don"t have
"admissions™ they are
not hospitals. A planned
transition can help the
person adjust & cultivate
a sense of belonging.

Important
Conversations

Adapt communication to meet the
needs of individuals. Find out how
the person is feeling, what do they
fear & what do they need to feel
safe? Involve a person meaningfully
in decisions. Share what service

to expect, how to raise concerns,

advanced care planning
On Arrival What to Bring
Have positive body language, a Consider how to counteract
welcoming smile (first impressions experiences of loss, bring
count!). Consider how to meet objects of significance.
comfort & safety needs for Consider how environment
that individual can help reinforce Identity

First 3 Days

@ Initial Assessment

Getting to know someone takes
time, early Info gathering may
be overwhelming, pace it. Find
out ‘what matters to the person’
& how to uphold identity,
autonomy & control

Get the person involved in what

is going on in the home, actively
introduce them to peers, establish
communication with family, friends.
Try to maintain continuity between
past & present roles & relationships

‘°3Sp|r|tUK\,

wcysye syome

Anti-racism m
Isn't a verb.
N enough

5 Take arisk.
a noun. Speak out If

1o be non-

racist. We mmm

need to be

anti-racist. B
Is many own & other
peoples’ Am-ndn Insight & people’s) are a w
reality, we Change awareness  helpfulwayto  _ po aware of
st o m begins at an engage with  these indirect,
tackle it. courage & Individual lﬂbﬂ- complexideas  cunie or

emotional Edevelop  intentional
commitment understanding acts of
to difficult of similarities  giscrimination.

work. & difference.

Study Online vith new eLearning courses » Purchase Online infographics & workbooks www. 3splrituk.com « ‘n‘OGGSi!Il.COUk

~\.,- syenx

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE n3Sp|r'll:UKC
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“Developing our apprenticeship brochures,
saydesignUK really understood our business needs.
The digital designs represent our programmes to a

high standard and deliver good engagement”

Caroline Bartle

3Spirituk O

Apprenticeships
4change

Mental Health Pathway Level 4

® Copyright 2020 | 3SpiritUK
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3Spirituk O

Hire between

1 August 2020 and
31 Jasuary 2021
and get £2.000 for each
new apprentice
aged ander 25

How is the
programme funded?

Businesses In the UK with an annual
wage bill of more than £3 million pay the
Levy. Each programme costs £7000 and is
funded through the Apprenticeship Levy
Organisations access Levy funding via the
Digital Apprenticeship Service (DAS)

i you are a SME with a wage bill of less than
£3 milion per year 95% of the cost is still
funded by the government

There is an additional charge for organisations accessing our specialist
pathways of the ‘bolt on’ programmes. This is paid on a monthly basis
theoughout the programme.

As part of the Govemment’s response to the COVID-19 pandemic new payments
have been introduced for employers that hre between 1 August 2020
and 31 January 2021. This includes:

* £2,000 for thase aged under 25 * £1,500 for those aged 25 and over

What is an apprenticeship?

An opprenticeship means leaming on the job, at any age.
Apprenticeships are not just for young people. In the health
and social care sector older apprentices often have great life
experiences to contribute,

For appeenticeships of a higher lovel, individuals can alroady
be working In the sector, and need 10 do an apprenticeship to
advance career opportunities. However, to complete an

apprenticeship, the learner 1s required to complete
20’ “off the job" learning Employers
who sign up for this,
must be committed to
this Our programnes create
organssational change but
development time is requised
for data review, learning,
reflection and planning

This 20% is likely to include
the following activities:

Attending virtual classrooms

Contributing o forums

Completing assignments

Guided reading

Reflective danes

Shadowing othes members of the team

Participating in audits

Feedback/learning sessions
with some of the people the
learner supports

Meetings

How we will w
To achiove good ou from an appr
strong parinesship between employer and trail
provider is requred
ase busy whic
Our aim is that 2a5y10-Use engagement methods to ensure that

our employers feol key people keep connected throughout the

supported and engaged

programme. Empioyers can ¢l 10 engage
throughout the programme by
enswring that the employer and
training peovider have a consistent

by emad, Zoom meeting of by directly
loggng into the learmer’s £ portfcho

and harmonious understanding

saydesignUK 12



4change

Dementia Pathway / Level 4

How will the
service benefit?

Apprentices will be required

ertake one case study
approach whereby they will need
%0 identify a cient and bring them
anonymously and with consent) 1o the

wider

nmunity of practice. The chent will
discuss chalienges and possibie interventions
This 1

Know -‘.“,v)(' and can praovide prac

chnique cross fedtilises sationy

ical solutions

10 commo

chaldenges

All apprentices will participate in our Expert by Experience Month'. This will

rvolve engaging with projects like DEEP and individuals within own service and

reporting and sharing those reflections with the wider peer community. It will invoive

engaging, adminng, and elevating the ‘voice’ of the lived experience, conssdering

how this can be used 10 shapaiheir service

All apprentices are required to undertake one Service Improvement Project. This

could be something that been identified sl inspection / local awudit, something

that is part of an organisation-wide improvement strateqgy, of from feedback from

people who use the sernvice. Apprentices are supported by the 3SpiritUK team to

design and champion their project

3spirituk O

JEPIRITUK.COM | INFORISPIRITUK.COM | 01442 3684564

Additionally, individuals in
the following job roles would
fit well with this programme:

Assistive Technology

Co-ordinator/Officer

Brokerage Worker

Care Assessment Officer

ynmmunity Care/S rt Offices
CARING
Dementia Lead Teach peeple to
value the importance of
ndependence Support Assistant buman connection in their
” work. Show how to empower
ping in Contact Worker and safeguard Demonstrate

through peactical examples
what good care and
support looks like

Occupational Therapy Assistant

siotherapy Assistant

Public Health Associate Worker

Reablement Support Workers/Offvcer Socal Care Assessor

Reablement Workes Social Services Officer

Rehabilitation and Reablement A

3spirituk O

JSPIRITUK.COM | INFORISPIRITUK.COM | 01442 368454

Apprentices will consider the equality, diversity, and inclusion from a micro and
macro perspective to demonstrate how to challenge stigma and discrimination
both at an individual and organisational level. They will explore practically how to
make the organisation a better place to work and ve, considering for example
ageiem, Black Lives Matter and LGBTQIA

Apprentices will undertake a2’ ns learnt’ from COVID <19 ank

participate i

the dev review of contingency planning. Apprentices will be required to

share and leamn from a wider community of practice. They will explore what worked,

what didn't and how 10 improve preparedness.

es will actively exploce risk reduction strategies which will apply 1o

¢ group than those living with dementia, for example individuals living
with high nsk comorbiditees, mcluding those expenencng social isolation

and depression

Apprentices will develop skills in reablement and strength-based spproaches

with the aim to mentor others and facilitate a whole team appecach 1o promoting

ndependence. Apprentices will leam how 1o take a relationship-focused

approach, be presem and connected to enable therapeutic inlerventior

Apprentices will also undertake the mentia pathway which is

embedded throughout. The pathway is tailored to develop the

silis in co-production and in promoting quality of Me

COMMUNICATION
Support leamers to
develop good
comesunication skills,
to foster connection where
there are walls. Teach
people 1o feel deeply
and connect

3spirituk O

JEPIRITUX.COM | INFORISPIRITUK.COM | 01442 3684564
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3spirituk O
Apprenticeships

Dementia Pathway / Level 5

© Copyrght 7091 | Mg s

End point assessment The end-point assessment
(EPA) consists of two distinct
assessment methods

There will be an external assessment
at the end of the programme, once the » Observation of leadership
apprentice has achieved the ‘gateway’

requirements. This includes achieving

the Level 5 Diploma in Leadership and The end-point assessment must be
Management for Adult Care

* Professional discussion

completed over a maximum period of
three months after the apprentice has

s
met the EPA gateway requirements

What the apprentice will achieve:
« Level 5 Diploma in Leadership and Management for Adult Care

Level 2 English and Maths (If not completed prior to starting the programme)
For those with an education, health and carce plan, or a legacy statement, the
apprentice’s English and Maths requirement is Entry Leved 3 a1 & minimum
For those whose primary language is British Sign Language (BSL), the
qualification BSL is an altemative and viable qualification

Dementia Pathwiary (ses overtest)

35pirituk &

SEPIRITUK.COM | INFO@ISPIRITUK.COM | 01442 3684564

Which virtual
classrooms
are included?

The apprentice will also
have access to the following
virtual classrooms:

Self-Awareness for
Leadership in Adult Care

Commumication and
Information Management
Leadership in Dementia Care
Outcome Based Person
Centred Practice

* Resource Managemaent
in Adult Social Care

* Governance and Regulatory Processes .+ Maximising the Use of
Leading and Managing a Team Technology in Care

Strategic Approaches 1o Safeguarding Innovation and Entrepreneurship

« Positive Risk Taking +. Risk Reduction in Demeantia Care

* Leading an Inclusive Service + Sexuality and Intimacy
Preparing for and " Domentis Core
Managing inspections * Dexeloping Copable Environments
Managing Continuous kmprovermnents + Multimorbidity and Dementia

© Copymre 200 | Heemn

35pirituk O

JSEPMIRITUK.COM | INFO@ISPIRITUK.COM | 01442 3684564 "\) ) n
.

Supporting Multi-morbidity and Dementia
Understanding the concopt of multimorbidity
Exploring disorders which may co-exist with dementia

Explering how managing these identified conditions may present additional
chalienges for people kving with dementsa

Person-centred strategies 1o support a person with dementia and co-marbidity

End of Life Care

Explore belief systems, including religious and cuftural that impact end of life care.
+ Understand what makes death a ‘good’ or ‘bad” experience

Challenges when supporting a person with demertia at the end of ife

* How to overcome potential barriers when supporting an Individual with
dementia at the end of life

« Understand advance care planning
Working with families
* How to work with other professionals at end of life

Putting in support systems ~ understancing the
impact of death and dying

The programme is supported by

Experienced assessors who'tre occupational and competent in dementia care
« The 3SpiritUK Cascade resources

AN active peer commeunity of practice

Reflective practice 100l

ACoess 10 the 3SpiritUK quality improvement toolks

35piritUKO © Clpyrnre 200 | Mpwmn

JSPIRITUK.COM | INFO@ISPIRITUK.COM | 01442 3684564 : " l‘,
.
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3spirituk O
Apprenticeships

Mental Health Pathway Level 5

© Copyrght 2071 | Fgw e

Technology and ¥
Mental Health

links to Subject

14 CSTF

Describe how technology can be
used to support mental well being

Explain how the application of
technologies, 10018 and 1echniques may be
used in supporting individuals expesiencing
mental heatth problems

Explain how 10 use mformation and communications
technology in observations and assessments in
supporting individuals experiencing mental health problems

Explain how 10 maintain a healthy and afe enviconment for individuals
experiencing mental health problems arxd staff using ondine faciities

Give examples of how information and communications technology may be

used to enhance practitioner knowledge and skills

Give examples of unhealthy behaviours in the use of technology

Review the evidence base for the links between technology and self-harm

Explain e-safety and Issues with regards 1o data protection

3spirituk &

JSPIRITUK.COM | INFORISPIRITUK.COM | 01442 368454

How long will the programme take & what is involved?

This programme is delivered over 18 months. i incorporates the Apprenticeship
Standard Leader in Adult Care but is extended to include a robust development
prograrmme for best practice in Mental Health services.

Apprentices are required to compiete 20% off the job. Commitment is important, as
the programme will be tightly structured. The foliowing activities can be expected as

part of the individual leaming process

= Atlending virtud

Shadowing other members of the team

* Contributing to forums Participating in audits

* Completing assignments « Meetings
* Guikled Reading « Feadback/leaming s2ssions with some
* Reflective diaties of the people the leamer supports

Apprentices will meet with thelr assessors once a month 1o review progeess

and access support and guidance. Apprentices will also have access

10 communities of practice and will be required to contribute and { rJ
leamn from these communities as part of the assessment
process. They will have the opporctunity to collaborate

and learn from peers undertaking similar pathways
Apprentices will be required to actively
participate in the virtual classrooms.

3 plritUKC

ISPIRITUK.COM | INFO@3SPIRITU IM | 01442 3638454

The apprentice will also get the opportunity 1o review CQC reports from other

sevices and consider the difference between what makes a service ‘good’ and
what makes a service ‘cutstanding”. To develop a broad understanding within their
stafl team, the apprentices will learn how to plan and execute 8 mock inspection,
as well a5 how 10 undertake thematic supervisions focused on the different

key hnes of enquiry

The apprentice will undertake a stakeholder mapping

exarcise to identify relationships that are important
COLLABORATION
10 the service and how to strengthen these. There
Le from each

will be an extensive amount of work on how to work

other, across boundaries,

in partnership with families to support them %o look

after themselves and the indivduals they support ‘s experience &
perspectives, Embace

Vilhin the programene apprentices will explore diversity.

contingency planneng for a major incident o business
disruption (o pandermec, of the climate criss, for
exampie). Fundamentally, contingency planning wil include how to diversify
the business, which will be linked to thew final project, a business plan

Apprentices will get the opportunity 1o review and debate on the use of
technalogy 10 support social care. This is further supported by a unit focussing
on the strengths and challenges of technology and mental health

Towards the end of the programme apprentices will carry out a broader analysis
of organisationsl performance i the context of the adult social care market
This will include determining current strengths, weaknesses, opportunities,

and threats. To meet the requirements for modules in Entrepreneurial

Skills, Innovation and Change in Aduit Care, the final project will undertake
stakehoider mapping and market analysis to produce a business plan

Embedded throughout the programme apprentices will complete the
mental health pathway.

3spirituk &

JSPIRITUK.COM | INFORISPIRITUK.COM | 01442 368454
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3Spirituk O
Apprenticeships

Social Prescribing L4

Which virtual classrooms are included?

The apprentice will also have access to the following virtual classrooms:

Introduction to social prescribing
* Professional development
+ Safeguarding
* Working in partnership with others
* MECC training

« Develop, maintain, and use records
and report

Managing quality
Risk reduction in dementia care

3spirituk O

ISPIRITUX. COM INFOSISPIRITUK COM 01442 368464

+ General health and well-being for

mental health

* Resilience, stress, and vulnerability
* Research skills
* Health and safety

+ Person centred support planning

Equality, diversity, and nclusion

* Support the use of Assistive

Technology

+ Understand personalisation in care

and support services

Sample Pathway
. e
COURSE STARTS WEEK 1 MONTH 1
Inducton & orboarding Access provided 1o forum  Mepping core capabiites &
& peot networks persceal development
PATHWAY ONE
Social Prescridbing
OOO 0
. °
O
MONTH 2 MONTH ¢ MONTH 4
Safequardng praztce Advanced communication Using recoeds & reports
& werking in parinership
PATHWAY TWO MECC
Observation 1
| 4
MONTH 5 MONTH 6 MONTH 7
Maraging quality Expert by experience month Expert by experience month
Project ideatified fot PATHWAY THREE PATHWAY FIVE
service improvement Risk reduction in dementia General health £ wellbeing
Obsecvation 2 PATHWAY FOUR for mental hesht
Dementia capable PATHWAY 51X
cOmmunities Resilence, suess &
vulsmeablity
MONTH 8 MONTH 9 MONTH 10
Research skils - evidenced Heath & safety Person centred planning &
based practice nsoclal CO%e $Pudy presentation
prescrding ? Observation 3
A3
4
A
MONTH 11 MONTH 12 MONTH 14
Equalty, dversity. & inclusion Assess & implement Personalisation
new technologies
MONTH 15 MONTH 17 MONTH 18
Opaicnal units Prepacation for Gatewasy End Point Assessment

Thes podtway 00wt (08 SA0W P (0N v e TORA=, iy P Wy sors aeal St resates! 20 (e M sl S onltt [ pved § Path ey

3spirituk O

ISPARITUKCOM INFORISPIRITUKCOM 01442 368484 Rico]
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“Stephanie developed our intferactive workbooks so
that you could not wait to turn over the page. Equally
the design drew you in walking past our stall”

Caroline Bartle

Dementia
Environment §
Workbook

ININGACROSS THE HEALT H AND SOGIAL CARESPECTRUM

» 3SplrttUKc

In t'—\ IS \NorkbOOk we Part .i Difficulties in the E."’\'JYZJ."IHH'IX
which are Caused by the Dementia
dare going to cover and other Health Problems

these main themes:

. ©3spiritukC
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“Interactive audit tools complement our training, are
well designed for ease of use and have been utilised
by students to deliver service improvement projects.”

DEVELOPMENT PLAN

°3spirituk O

LD P SO BRI ATION B AL T SO L

3Spm(UKC‘

°35pintukQ
POSITIVE RISK TAKING

Caroline Bartle

°35pirtukQ

DIFFICULT
CONVERSATION TOOL

235pirituk O

POSITIVE RISK TAKING

Audit Tool {Individual)

saydesignUK

ISpir H_ir-lc

DEBRIEFING
Audit Too

O

SAFEGUARDING
PREVENTION

°35pintuk O

RECRUITMENT
CHECKLIST
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“Working with us to develop a number of different

mediums, Stephanie ensured the representation of

our values where consistent and engaging.”

Caroline Bartle

3spiritukQ

A you an indmdual employer? It yes then wel donet!
You could be abis 10 [ e Beler Lives Projed’

e have been given some money to work with you and
your emplayer 10 Improve e way your support is provided
o help you reach your goals and dreams We wani you '
come along and ‘el us about your life and the changes that
you wan' to happen. You need to bring along your PA as
hey will resd o complele 2 smed) uakfication

The workabopa on this progect are FREE. H you need help

Al WESPON costs you can spgly of Anding by selacieg (e
NEIVIDUAL EMPLOYER FUNDING * option 3

AWW SKILLSTORCARE ORG UCTUNDING

Wanl te know eare aboul the Beter Lives Project? Ceme
#n0 [cin us for cake and caffce on any of these dates
oo OdEE, U, oI, YUY, 1 o,

I you definitely want ta sign up call Caroline on:
07850668640 or emaik: info@3spirituk.com

Places are limeed  humy. Sessions take place oa .

1060 Do 10 -Zpan cludes lunch and mace pres!
240 o 100m - 2pm lachsdes lunch and chocolae cobke!
&0 Fete 1020 -2 pen echades lunch and 22973

3Spirituk O

RE-IMAGINING THE FU E OF SOCIAL CARE EDUCATIO

Learning in the flow of work Knowledge not in the ses information in new
enables the production and ; contexts to facilitate meaning
articulation of ideas in space and heads Of people but instead making and pr'ovide: criticlnl
e 1t analiles ractitionss 6 anchored in the real world

information ‘just in time' at

reflect on contextual variables:
bio, psycho, social, environmental
Presents opportunities to reflect
on how these can be adapted to
improve outcomes

Acts as a ‘'mediating object’
for the carer which facilitates the
“learning journey’. A scaffold for
learning not only aiding recall but
akso facilitating reflective practice

Reflection on action in action

Utilises location data to provide
suggestions from historic activity
and utilises big data to improve
organisational cutcomes

ING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE

Study On X * Purchase Onfine int

kbooks www. Ispirituk.com « info@3spivit.co.uk

the point of practice. Alerts/
prompts the practitioner wi
information needs to be
reported for safe practice

Carer practice evolves through
the amalgamation and interaction
of technology and practitioner.
Impacts perceived capability/power
and shapes the identity
of practitioner

Aids connection with client:
used to build, bridge conversations
with accessibility tools and
provide information resources
Purposefully prompts/directs
conversation between people
enabling strength-based approaches

*35pirituk O
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SOCIAL WORK

PROFESSIONAL DEVELOPMENT

CONTIN

©35pirituk O

£ THROUGH EDUCATION IN HE

v e3gpirnuk O

CONTENTS
03 Adult Care Servicos Financial 11 Legal Lteeacy

Assesument Resporsiblities ONE FULL DAY

ONE FULL DAY 11 LGBTI and Oides Peogle
03 Advanced MCA ONE FULL DAY

ONE FULL DAY

. 11 Mental Capacity Refresher

IR Ty — HALF DAY

ONE FULL DAY

12 Mental Health . Criss Risk Mansgement
04 Care Act Assessment and National

ONL FALL DAY
Eligbidty Criterla
ONF FULL DAY 13 Mental Health - Frz Akt
05 Care Act - Cacers ONE FULL DAY
ONE FULL DAY 13 Crdioury Residence
05 Caitical Thinking and Care Act ONL FUAL DAY
Suppaort Planning 14 Peonitive Risk Taking
ONF FULL DAY ONE FULL DAY
06 Coettirning Hoalthcare 14 Power of Attomey and Deputynip
ONE FRALL DAY ONE FULL DAY
06 Conflict Resohution 15 Reflective Practice

ONE FULL DAY ONE FULL DAY

07 Cosoner’s Court 15 Report Writing for

OhE AL DAY Sockl Cave Professionals
07 Conrt of Protection WL FULL DAY
ONE FURL DAY
16 Sateguarding - Undertaking an Enquiry
08 Cuntorner Care and the Care At ONL FULL DAY
HALF DAY
16 Saleguarding Mar 23
08 Delayed Discharge Training s r-,-\\ e
ONE FULL DAY A

08 [nabing and Supparting People L1 11.1\\&7\ Support under the Care Act
HALF DAY and Childeon and Familen Act

ONE FULL DAY
09 Enabiing Arti-Oppecisive Practice

ONE FULL DAY 17 Unconscious Blas
et ’
09 Holding Constructive Conversations ONE FULL DAY
ONE FULL DAY 18 Understanding No Access to Public
10 Hoarding Resources in Care Provision
HALF DAY ONE FULL DAY
10 Hourding Integrated Working 18 Reablemnent in Dementia Care
ONE FULL DAY HVE FLRLL DAYS
11 Legal Update 21 Rak Avsessmnent in Complex Canes
HALF DAY TWO FULL DAYS

LEADENG CHANGE THROUGH TDUCATION IN MUALTH & SOCIAL CAML

Thin courwe i satable for financial auseisment officers,
social care aisensors and safeguaeding practitioness

AIM To urderstand begal responsbil in financial
and reduce risk of financial abuse

COURSE QUTCOMES:

» idenily the key mila and chalien ges when Camying out fmancl sscorment dtes
o idently sofeguarBng Inpeeseiter doned tnascul sbase and xav
* Describe the local suhonrty's for Rancd o Care At

* Enplam e come prmcples i underpering decston sk for A chargey deosose,
inchading under Bhe Mantal Capacty Act

* idemtdy key robes and responi bt n fnancel decmont
* Loamiow practel At mtepeeting e Chargng regulstions aad guadance n seyson to
2 Drregaeds. properti, pervonal syury swardh, Ui, stsets hebd stvoad, perrmon

b Tepugn
« Depeivaton of axiets gits, equity release
& Dbt recovery

ADVANCED MCA
ONE FULL DAY

AIM: To develop wWrategos 19 the challenges of implermenting MCA
COURSE OUTCOMLS

* Lt of recent cine law apdites and explone mont sclevant 10 3008 work praciice
» Describe the good practice gudebnes arcund recotdeg MCA sod gve examples of the

* Gave enamphes of pomibie dogutien s MOA practice, snd esplam protocol b good
Socascn makng

* identdy comman challvege and rategen n good practcs i decnion making sod fnances
* Laglain e interiace between e MHA and MCA

03 Spirnuk QO 10
ADULT CARE SERVICES FINANCIAL ASSESSMENT RESPONSIBILITIES HOARDING
ONE FULL DAY HALF DAY

AIM: To ralss awareneis of the krpacts and ridks of Hoading
COURSE OUTCOMES.

* idemitdy the matn montal hoadth clamdication Sor boardng

 iederviy who e dncrcder rary sffect and pobendial Lggen

* Describe the mam raks 45 indviduab that hoeed

* Euglain he imnpact and potentil expenence of hoasding on ndnidushs sod lardbes
* ledemridy W e e 10 suppot mndhvadash

HOARDING INTEGRATED WORKING
ONE FULL DAY

AIM: To undenstand ways of wodking of foatering medti agency
working 1o support Moarding

* Describe the bey percples of Heardng snd Self Noghect gudance

* idenitdy own rode i seferral and suppont end how 10 sppropnate s sgency evohement
* Exghom e leiks betweon Hoardng sod Mertal Heath sod whvere these appdy 85 0w robe
& Erglan comenon Saleguindeny Concemmsprotor ol when working wihn Mosslng

* Descritoe iy 10 Wiloe the 1ot 10 arouse best prachue appeoadies

09°

H EDUCATION IN MEALTH & SOCIAL CAMt

LEADENG OHN

§ ww | grrited
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Content Social Impact Report

3SpirituKO 0
Social Impact Report s e

W Our Infographics 16 Coproduction
L adlng Chance t,‘-\'-oquh £ tlan 07 Impact of our Rescurces 1% Our Sccial kmpact Goals
P X 18 Stoties about out Resources 15 Sustaineble Development Coals
1N hedu.h and SO'JGl care 09 Swories from Leamers 19 Course Feedback

o./;\o.QQe

o mspemien | ©3SpiritUKQ

04 Qverview Socil lwgac: Report 17 Tier 3 Impact Assessments Secial Impact Report
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Health and Wellbeing in Dementia Impact Assessment
Which of the following activities did you defiver/improve upon because of the course?

SUpPon 2 penon 10 ahieve ane, o more, of the fvr warys 10 wallbeny
G, conmect, bnep learming, tale notee

Rave svarerven of potential wapect kodknen

Une 30 amsesummank 10 Mentlly f 3 person s konely

Adopt slrstegees o sddress loockness

Adaps iraeges 13 eppon teep

Sare awarenen of the mmpcance of exevcee

Mently ways B0 segpent 2 person o suene

Report sarly signs of delirium

U the STOP and WATOH 1ol 10 wdentfy sarly sgrm of delmam
Beport polentisl debydration snd malsetriten concemd
Procvcce hwakihy eating acd eyl atcn

Adapt the phyysical and socil svesomen| 1o improve msstion and hydraton
Eaoe pvarenens of The potentl mgadct of NOOMINENCE WM & DEnen

Adept e erveworment 63 Promcte CoNBERTCE

N
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Mandatory Courses

Training Brochure
3SpiritUK is a Skills for Care Centre of Excellence

Content

Safer Moving and Positioning
Safeguarding
07 MCA

35pirituk O s

09 First Ald Awareness
LEADING CHANGE THROUGH EDUCATION INHEALTH & Sl 10 infection Controt

..! 11 Medication Awareness
12 Health and Safety

Lone Working

NGE THROUGCH EDUCATION &

Sty Orling wes Vo Purtharse Qadong vty apt

Mental Healt

Training Brochure

3SpiritUK is a Skills for Care Centre of Excellence

05 Conflict Resolution

Expltsn) 0 arponancs of astatiaiung taopon and Duking fospectiul tustng honos!
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CCVC

CareConnections |
VirtualClassroom 4
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VirtualClassroom
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Toplcs we deliver through virtual classrooms $44(0) 1442 568 464
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“Our website was created by saydesignUK
to ensure it reflected our values with inclusive
imagery, and easy to find topics.”

Caroline Bartle

@Bhange thy
OR IN health and

3SpirtUKO

Blogs

saydesignUK
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saydesignUK
has been
establish since
2004

With 30 years
experience
working and
studying
IN various
creative fields

Giving an
all-round
knowledge

Stephanie Young

0773 693 2526
info@saydesign.co.uk
www.saydesign.co.uk

saydesignUK

WEBSITES

PROBLEM
SOLVER

BRANDING

BROAD
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education
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PRINTING
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BUDGET
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PRODUCT

BROCHURES

DIGITAL
MEDIA

CONCEPT
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OUTPUT

MULTIPLE
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INSIGHT

FAST
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