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Introduction
In Northern Ireland, Self-Directed Support (SDS) is increasingly reflected within wider adult social care reform and policy direction, including work led by the Social Care Collaborative Board to strengthen personalised and outcomes-focused approaches. 

[bookmark: _Toc2033555335]Purpose of this review
This briefing paper summarises key findings on workforce development for Self-Directed Support (SDS) and their implications for Northern Ireland to inform decision-making at the SDS Roundtable; a full evidence review (including references) is available separately.

It draws on a rapid review of policy, inspection, research and practice literature from the UK and selected international systems, focusing on evidence relating to workforce development, core competencies and approaches to supporting SDS implementation.

[bookmark: _Toc358770218]Key messages
SDS involves important changes to how practitioners undertake their work and engage with families. Personalisation and personal budgets require:
· Professionals to work in partnership with individuals and families to design support arrangements
· Changes in organisational culture and professional roles
· Strengths-based approaches that focus on individuals’ capabilities and aspirations rather than deficits
· Identifying and building on community resources. 
International networks have drawn up shared principles and standards for Self-Directed Support, including descriptions of good practice that can inform workforce development.  For example, the Global SDS Network Standards of Practice set out a clear, values-based framework for delivering SDS that is rooted in human rights, citizenship and independent living.  It emphasises that support should be led by the person, with individuals having genuine choice and control over how their lives are organised and how resources are used.

Evidence from policy frameworks and academic literature highlights several competencies required for effective SDS practice.  Most countries cover these in their workforce development approaches.  Importantly, these are not purely technical skills. They combine knowledge, values and relational practice, and require practitioners to exercise professional judgement in complex and often uncertain situations. 
Key competencies include:
· Person-centred communication
· Strengths-based assessment
· Support planning that is collaborative, flexible and outcome-focused 
· Understanding of SDS options and funding arrangements
· Risk enablement and safeguarding
· Partnership working with families and communities
· Reflective practice and continuous learning.
Developing these key competencies enables practitioners to translate SDS principles into everyday practice.  SDS also requires supportive environments that include:
· Organisational support for risk enablement and professional judgement 
· Leadership and supervision structures that support continuous learning and improvement.
These capabilities come together most clearly in person-centred support planning. This appears to be one of the main ways that SDS leads to better outcomes. Although the strength and consistency of evidence vary across studies and contexts, when planning is based on what matters to the person, builds on strengths and supports flexible arrangements, people appear more likely to experience choice, control, independence and community participation. When planning is more service led, these outcomes appear less likely. 

In terms of the shift in practice that SDS requires, common themes emerge across countries:
· SDS requires both skill development and cultural change
· Workforce capability must extend beyond practitioners to include managers, leaders and system actors
· Independent support and navigation are important components of effective systems
· Workforce development is most effective when aligned with standards, supervision and system processes, and approaches are informed by lived experience
· Capability frameworks and structured approaches help support consistency and sustainability.

Risks if Workforce Development Is Not Addressed
Research identifies risks where workforce capability is not adequately supported.  These include:
· SDS being interpreted narrowly as direct payments
· Superficial person-centred practice with focus on services rather than outcomes
· Risk-averse organisational cultures and decision making which limits choice
· Inconsistent practice across organisations
· Lack of practitioner confidence and reliance on specialists
· Greater difficulty navigating systems, particularly for individuals with less access to support, information or advocacy.
Addressing workforce development can help mitigate these risks.


Implications for Northern Ireland
For Northern Ireland, this suggests that workforce development for SDS should be approached as a regional and system-wide priority. A fragmented approach based on individual courses is unlikely to achieve consistent practice across Trusts and programmes of care. A more coordinated approach is needed, with shared expectations and stronger links to wider reform.
A tiered approach can help support this by aligning capability development with responsibilities in different parts of the system. Different roles need different levels of knowledge and responsibility, but all contribute to effective SDS.  Across all tiers, workforce capability ultimately contributes to the quality of person-centred planning which acts as the primary mechanism through which SDS delivers improved outcomes.
The Table below provides a preliminary draft for a tiered model to show how these competencies could potentially translate across the workforce.  It draws on evidence from implementation research, national frameworks and inspection findings. 

	Tier
	Role focus
	Competency application

	Tier 1
	Whole workforce awareness
	Awareness of SDS principles, choice and control, and the importance of person-centred approaches. Ability to recognise SDS and direct individuals appropriately.

	Tier 2
	Practitioners (e.g. social workers, care coordinators, AHPs)
	Core capability in person-centred conversations, strengths-based assessment, collaborative support planning, explaining SDS options, and recording outcomes. Skills in complex support planning, risk enablement, working with uncertainty, and integrating multiple services and supports.

	Tier 3
	Practice leaders / specialists
	Ability to coach others, model good practice, support quality assurance of plans, and lead practice development in SDS.

	Tier 4
	Supervisors and managers
	Capability in reflective supervision, supporting practitioner confidence, overseeing decision-making, and ensuring consistency and quality of SDS practice.

	Tier 5
	Senior leaders, commissioners, governance
	Understanding of SDS principles in relation to system design, including commissioning, budgeting, governance and organisational culture. Ability to align systems to support SDS.







Effective SDS training approaches 
Effective SDS training is likely to be practical, interactive and reinforced over time, rather than delivered as one-off information sessions. 
Implementation evidence suggests that changes in practice are more likely when formal training is combined with coaching, supervision and other supports that help staff apply new approaches in real settings. 
Practical guidance, case studies and worked examples to help staff translate person-centred principles into day-to-day planning and review. Including lived experience meaningfully in training is important.
Strengths-based practice resources similarly emphasise learning approaches that help staff develop “what matters” conversations in practice, including tailoring conversations, using creative and varied ways of finding out and recording what is important to the person, and linking this to outcomes-focused planning and recording.
Workplace learning and effective supervision are also important for reinforcing capability after initial training. Ongoing reflection, follow-up support and opportunities to apply learning in practice are important to sustained change.
Taken together, this suggests that effective SDS training is likely to work best when it is offered in a variety of ways and includes interaction, case discussion, applied exercises, examples of completed plans or recording formats, and follow-up or booster support to help embed learning in practice.  

Potential actions 
Based on the evidence reviewed, the following actions are proposed: 
1. Develop a regional SDS workforce development framework
This should set out core capabilities and provide a shared approach across Trusts and programmes of care.

2. Use a tiered approach to workforce development
Learning should reflect different roles, from frontline staff to senior leaders.

3. Align training content and delivery with core competencies and effective learning approaches
Training should reflect the competencies required at each tier and use a range of practical and interactive approaches, including case discussion, applied exercises, examples of completed plans or recording formats, and follow-up or booster support to help embed learning in practice.

4. Make workforce development system-wide
SDS requires capability beyond social care staff.  It should also include health staff, commissioners, providers, non-statutory staff and those supporting people to navigate SDS.

5. Focus on person-centred conversations and support planning
These should be central to all workforce development activity.

6. Link workforce development to wider system change
This includes supervision, governance, commissioning and recording systems to ensure that good practice is supported by system design.

7. Embed risk enablement in training, supervision and organisational processes
Staff need support to balance choice, control and safeguarding in practice.

8. Promote regional collaboration and shared learning 
This includes communities of practice and shared resources across Trusts.

These proposed actions should be further informed by the findings from the IMPACT Supported planning project, particularly the survey of HSC staff across all adult programmes of care, and the audit of current staff training programmes being undertaken with the SDS leads.

[bookmark: _Toc226625920][bookmark: _Toc1044984386]Limitations of the Evidence Base
It should be noted that the evidence base for SDS workforce development contains several limitations. The evidence base is stronger on what SDS practice requires than on which training approaches are most effective.  Much literature consists of policy frameworks, inspection reports and implementation guidance rather than controlled studies evaluating specific training models.
International differences limit direct transferability.  International SDS systems differ substantially in their legal frameworks, funding mechanisms and service structures. While lessons can be transferred, they must be adapted carefully to local contexts.
There is also limited Northern Ireland specific evidence. This highlights the need for local evaluation alongside workforce development initiatives.  
A useful next step would be to review whatever evaluation evidence exists around the current training programmes both in terms of processes used and outcomes achieved.
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