Customer Name XXXX  URN XXXX
Support Worker Record of Tasks
There have been many changes within XXXX since the inception of the Care Act in 2014, which have affected all sensory services under local authority contract. In particular, evolving practice and protocol changes that include a recurrent introduction of new guidelines. These are mainly in relation to how services are delivered and information is recorded, stored and used. With reduced budgets, staff redundancies and team streamlining, greater expectation and responsibility has been placed on us as a team to meet the challenging targets and increased demands of both our commissioners and the community we serve.
Additionally, I have personally experienced further deterioration with my own health, resulting in a greater input from my support worker since my last application for support. Hitherto, I have had several support workers who, after exhaustive training, have had no option but to move on because the hourly rate of pay is not currently commensurate to the responsibility and intensity of the support worker/PA role.    
I am contracted to work a 35 hour week.  I generally conduct approximately 6 assessments per week which may also include supplementary revisits to deliver, set up and demonstrate equipment, mobility/rehabilitation training or support with benefit applications and other needs arising from sight deficit and/or physical disabilities. There is then a subsequent superfluity of documentation to be completed, input, printed and eventually signed by the clients before it is scanned and stored. Moreover, I deliver rehabilitation courses to clients new to sight loss, along with both dementia and sight impairment awareness training to staff, volunteers, other sensory partners, outside agencies, schools and families of clients.
Table 1:

Please identify tasks that you are able to undertake independently without a support worker:

Note: As demonstrated below, although I am doing the work and using my specialist knowledge and training, I need support worker assistance throughout the assessment rehabilitation/mobility process to act as my eyes. Therefore Table 1 and 2 appear to overlap as it is difficult to separate the two.  My support worker acts only under my direction and decisions lay resolutely with me as the social care professional.  

I undertake Statutory Assessment interviews with clients who are visually impaired and/or have additional health difficulties such as dual sensory loss and physical/mental  impairments.  Each assessment interview can last 1.5 to 2 hours depending on the needs of that client.  Throughout the interview I cover all areas set out in XXXX protocols and ensure I am complying with the Care Act.  Notes must be kept and later input into the appropriate social care data system.  

I explain and demonstrate equipment and make judgements on its provision and whether the client needs referral to other services.  I also ascertain if a client meets eligibility criteria to apply for specific concessions and benefits associated with their health difficulties and advise accordingly. 
· I type my own assessments, reports, referrals, letters and emails. (However, see Table 2).
· I read and respond to my own emails using specialist software with speech.
· I make my own telephone calls to primary and secondary health professionals or other social care specialists involved with my client. This may also involve sign-posting to outside agencies.
· I make appointments and manage my own calendar
· I research low and high tech resolutions to succour clients on their rehabilitative journey back to independence.
· I apply for funding under a digital aids budget to provide communication aids and training for clients with communication needs
· I apply for community equipment to be provided and installed for people with physical limitations. This may include items such as grab rails, toilet/chair raisers/frames, threshold ramps, perching/shower stools etc.

· I make arrangements for visitors to attend XXXX for further training or to trial specific equipment that may be a potential solution to their needs.
· I give telephone advice to clients, families and other professionals, as well as face to face advice and information to colleagues.
· I facilitate awareness training in relation to dementia and sight impairment.

Approx. timings for independent tasks

Typing assessment/actioning 


Admin, research, 

Funding applications, emails
Advice/guidance etc.
Total 13-15 hours per week

Table 2:

Please tell us the tasks that you require a support worker for and what you need the support worker to do to enable you to do your job.

My support worker would be expected to: 
· Assist me to locate and gather equipment appropriate to my visits from the equipment store and ensure it is in working order, where applicable before leaving.
· Identify and label specific coloured eye shield filters to aid ease of access whilst with the client. 
· Check and record all unique coding on every individual item of equipment prior to issue so it can be linked back to specific clients for auditing purposes. My video magnifier will not pick these up.
· Identify leaflets or booklets that may be of interest to the client.  These will have been sourced or produced by myself and are carried to all visits

· Check data systems with me for safeguarding issues relating to my client prior to visiting.

· Check Google Maps for directions and to identify potential parking problems at the venue.

· Carry equipment through the Sight Centre and down steps to load the vehicle, as I need to use my white cane.

· Drive me to/from my appointments and read over the relevant referral for me prior to getting out of the car including historic hand written notes pertaining to my client. 
· Assist me along with the equipment into the premises, being mindful of my safety and that of my sensory impaired client.  
· Seat me in an appropriate position and ensure that the equipment and my cane do not cause a trip hazard.
· Assist me with equipment, by locating power sources and plugging into sockets, or identifying Scart sockets or other outputs on television sets and playing devices. 
· Notify me of any loose or worn cables/plugs, as my client group are likely to miss these potential dangers.

· Assist me by checking the environment for other potential threats, such as trip hazards in order for me to act on these observations. 
· Follow my instructions if/when necessary to mark kitchen or other appliances with special tactile markers to aid the client.  
· Measure distances, under my instruction, in order for me to prescribe and order community equipment (See Table 1).

· Pack away all equipment and assist me back to the vehicle.

· Support me with inaccessible XXXX documentation by guiding me to copy and paste work I have completed into the correct fields when/where necessary.

· Scribe for me whilst I am guiding clients verbally through the completion of complex disability benefits applications as they have to be completed by hand. 

· Photocopy documents as the office photocopier is a large complex touch screen device that requires a code. This is totally inaccessible to me.
· Proof read my assessments/reports before they are input.
· Assist with monthly AtW claim forms, invoicing and mileage.

· Revisit a client with me, deliver, set up equipment I have provided and read back the completed assessment to the client prior to them signing.

In addition to the above, a fundamental facet of my role is teaching sight impaired people to be independently mobile using a long cane in order to integrate back into the community. I initially teach long cane skills and techniques in the safe confines of the XXXX premises before working on specific outdoor routes. I then assess a client’s long term mobility goals and ways to achieve those goals such as getting to/from work, shops, their child’s school, university or recreational facilities. These generally encompass negotiating often busy controlled and uncontrolled road crossings, along with areas of heavy pedestrian traffic. It may also include mobility training that involves using trains/stations, buses/depots, escalators, elevators and a host of other potentially hazardous and changing outdoor environments.
My support worker would be expected to:

· Assist me to plan a route that I decide will minimise risk to my client. 
· Walk routes with me prior to teaching in order to keep me safe and locate specific landmarks and clues with my cane that can be passed on to my client. 
· Observe traffic flow and parking areas with me, as well as feeding back any other visual information vital for me to make a judgement regarding safe and effective road crossings. 
When mobility training commences, the client is working under my instruction at all times but my support worker would continuously feed back environmental information to me to enhance my ability to tutor. This is a significant responsibility for me and I have to put a great deal of trust in my support worker to keep me and in turn my client safe at all times. 

Unlike me the support worker is not expected to be a trained or qualified Rehabilitation Officer but they have to undergo aspects of basic mobility awareness in order to be my eyes and feedback pertinent information. For example, client’s posture, hand/arm/wrist position, cane position, sweeping action with the cane, walking in-step with the cane, negotiating steps/kerbs, working inner/outer shorelines, centre-line walking, upper/lower body protection, displaying the cane correctly at road crossings and so on. I need to know every movement the client is making in order to stop, adjust, correct or praise them and this responsibility I have placed in the hands of my support worker. 

Similarly I also teach daily living skills, including the use of kitchen appliances, knives, boiling food and liquids, safe pouring strategies and general kitchen safety. I would give instructions whilst my support worker observes and feeds back to me any relevant visual information I need to progress my client. I may then prescribe relevant funded equipment to the client in order for them to keep independent. 
I also undertake low vision assessments in order to prescribe suitable low vision aids. I require sighted input from my support worker to inform me of the size of print being read unaided to permit me to calculate the strength of lens needed for my client to access standard printed materials. The support worker would then locate the low vision aid I have identified from my kit by a code displayed on the device that will not be visible with my video magnifier.
For data quality reasons, I am required to use the approved documents and not create my own.  Although inaccessibility has on many occasions been raised with XXXX’s ICT   department, they have thus far not been able to successfully overcome all the inaccessibility of these documents for Supernova users. The same applies to new policy documents issued by XXXX, which are inaccessible and need to be read by my support worker.  Even after special formatting, Supernova is not compatible with some operating systems so my support worker may spend time transferring data to the correct forms. 

Training a support worker to this level of competence/skill can be a protracted and arduous exercise and to find replacements has, in the past, proved challenging. 

Approx. timings per week for supported tasks
Driving to client’s homes


3 hours

Assessment time with client 

10 hours 

Inputting Data on social care systems
1.5 hours 

Mobility/Rehab training


6 hours 

Benefits forms



2 hours

Other admin tasks (photocopying scanning, AtW claims forms, mileage, performance indicators 




2 hours

Total hours per week:  22-24   

Table 3:

Support worker Record of Tasks (Adhoc or less Frequent tasks and duties)

My support worker may be required to transport and support me to undertake an unplanned or emergency visit with very short notice – thus disrupting my routine work. 
My support worker may attend some meetings, staff presentations or training sessions with me and would be expected to:

· Help me to navigate around the building safely; find the toilet, along with the meeting or training room and help me to find a seat.  
· Take notes I require during the sessions and audio describe videos/presentations.

· Assist me with navigation during the more interactive sessions where movement around a room is required.

· Assist me with evaluation forms at the end of a session
· Support me with Webinars that include interactive computer training sessions as they are always inaccessible to me.

I deliver dementia and sight impairment awareness training and on these occasions my support worker would be expected to:
· Accompany me when I deliver training to ensure all training equipment is in place prior to the session

· Alert me if someone wants to ask a question as I would not be aware when people are raising their hands.
· Disseminate hand-outs that I have produced in order of the running schedule

· Assist with PowerPoint presentation if/when required.
· Take notes for feedback and ensure all equipment is returned and packed away.

· Hand out certificates to participants.

Timings – 8-10 full days per year
Table 4:

We need to know what reasonable adjustments your employer has made to assist you with regard to your disability or medical condition(s). Please list any reasonable adjustments that your employer has made or any support they have provided here.

My employers continue to make all possible reasonable adjustments to accommodate my disability. This includes:

· Allowing time out of my working hours to appositely train my support worker to the professional level required to fulfil the post.
· Giving my support worker the opportunity to undertake accredited Open College Network (OCN) Awareness training in Sight, Hearing and Dual Sensory Impairment in order to offer the best possible support for me. 
· Continued developmental training to my support worker, such as, information governance, data protection/confidentiality, rehabilitation and mobility awareness. These skills make my support worker an integral part of my working day which enables me to do my job as an equal to my contemporaries.
· Giving me remote access portal with talking keycode fob to enable me to work at home when writing assessments/reports as this affords me the ability to work quicker and in a quieter environment.
· Being conscious of my needs as an employee with sight loss by giving me the flexibility and scope to develop my own knowledge base and skills in a way that is proportionate to my disability. This has increased my standard of professionalism, along with the proficiency and discretion I have grown to expect from my support worker. 
Both Nottingham Rehab Service (NRS) and Centra ordering systems were problematic in relation to accessibility. My employers arranged for ICT staff to work with me to identify how these issues could be identified and alleviated. Although the systems are awkward and can take me additional time, I am able to access them to a degree and rely on support for particular areas of the systems. 

Similarly AIS, which is the social care data system where all information relating to clients is input, stored and accessed by social care professionals has comparable accessibility problems. The issues have been raised on numerous occasions by my employer with XXXX and some of the problems have been reduced but not eliminated. Any assistance needed in relation to these I would require support with but strictly under my supervision. 
If my support worker is not available, my managers have allowed Admin staff or a colleague to proof read any documents before printing/posting.  As Admin staff are often encumbered with their own work, this is not ideal and delays can ensue, leading me not to correspond with my client in a timely manner. 

My employer will ensure that my support worker has the requisite up-to-date DBS checks before they come into contact with my clients.

Any documentation provided by my employer is given to me in my preferred format (Word) so that I can access it using speech software as PDF documents and tabled documents are problematic.

Did you find providing this information in this format useful? No
I found providing this information on the formatted document provided very challenging as it was difficult to navigate around the tables using my assistive software.  Thus, I have provided the information in a plain document.  

I could not use my support worker for assistance with this form as I am not completing it during work hours.
Equally, the GP letter form provided was inaccessible to me and I needed to get assistance to fill this in by hand. 

It is difficult to separate my role into tables as the role covers a very broad spectrum and my support worker is incorporated throughout. It may have been easier to explain this in a face-to-face or telephone interview. 

