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Ever felt like you should be like this?

What does Christine's Say?
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Enabling people to achieve the outcomes that matter to
them is core to person centred adult social care and the
promotion of wellbeing, independence and quality of life.

The introduction of the Care Act in 2014
put a focus on outcomes on a statutory footing for
the first time by requiring local authorities to identify
social care needs and the desired outcomes associated
with these, not only for individuals but for groups of
people and the population as a whole. It placed a duty on
local authorities to balance choice, control and personal
preference with delivering value for money.
ww.ripfa.org.uk

Session Objectives….

• What is meant by Strengths Based Practice

• The role of co-production, community and care technology

• How to use the strengths-based model in your practice

Strengths Based / Asset Approach
The asset approach: a glass half-full
“We can’t do well serving communities… if we
believe that we, the givers, are the only ones that are
half-full, and that everybody we’re serving is halfempty… there are assets and gifts out there in
communities, and our job as good servants and as
good leaders… [is] having the ability to recognise
those gifts in others, and help them put those gifts
into action.”
First Lady Michelle Obama
www.abcdinstitute.org/faculty/obama

What Does The Care Act Say
▪

The local authority must also consider what - other than the provision of
care and support - might help the person in meeting outcomes they want to
achieve: a strengths-based approach

▪

This strengths-based approach recognises personal, family and community
resources or ‘assets’ that individuals can make use of:
▪ Consider the persons own strengths and capabilities

▪ Support from network or within the community
▪ Co-production of services
▪ Individuals gifts and strengths in a community setting
▪ Cultural & spiritual networks to support meeting needs and building
strengths

Wellbeing &Strengths Based Approach
Care act requires local
authorities to:
“take into account the
persons own capabilities,
and the potential for
improving their skills as
well as the role of any
support from family,
friends or others that
could to achieve what
they wish for from dayto-day life.”

What is Strengths-Based Practice?
The phrases ‘strengths-based approach’ and ‘asset-based
approach’ are often used interchangeably.
The term ‘strength’ refers to different elements that help or
enable the individual to deal with challenges in life in general
and in meeting their needs and achieving their desired
outcomes in particular.
These elements include:
Personal resources, abilities, skills, knowledge, potential, etc...
Social network and its resources, abilities, skills, etc…
Community resources, also known as ‘social capital’ and/or ‘universal
resources’.

Strengths Based Practice
❖Goal Orientation: increase the extent to which people themselves set
the goals that they would like to achieve in their lives
❖Strengths Assessment: support individuals to recognise the resources
at their disposal which they can use to counteract any difficulty or condition
and achieve their goals
❖Resources from the Environment: enable links to individuals,
associations, groups and institutions in the environment who have
something to give in alignment with an individual’s goal attainment
❖Hope-inducing: increase the hopefulness of the client, realised through
strengthened relationships with people, communities and culture.

❖Meaningful Choice: actively demonstrate that people are the experts in
their own lives and play a role in increasing and explaining choices whilst
encouraging people to make their own decisions and informed choices

Interpreting Eligibility
The specified outcomes are:
◼ Managing and maintaining nutrition
An adult meets the
eligibility criteria if:
◼ Their needs are caused
by physical or mental
impairment or illness
◼ As a result of the adult’s
needs they are unable to
achieve two or more
specified outcomes
◼ As a consequence there
is or is likely to be a
significant impact on the
person’s well-being

◼ Maintaining personal hygiene
◼ Managing toilet needs
◼ Being appropriately clothed
◼ Being able to make use of the home safely
◼ Maintaining a habitable home environment
◼ Developing and maintaining family or other
personal relationships
◼ Accessing and engaging in work, training,
education or volunteering
◼ Making use of necessary facilities or

services in the local community including
public transport and recreational facilities
or services
◼Carrying out any caring responsibilities the
adult has for a child

Interpreting Eligibility
An adult meets the eligibility criteria if:
◼ Their needs are caused by physical
or mental impairment or illness
◼ As a result of the adults needs they
are unable to achieve two or more
specified outcomes
◼ As a consequence there is or is
likely to be a significant impact on
the person’s well-being

An adult is to be regarded as being unable to achieve an
outcomes if the adult:
◼ is unable to achieve it without assistance;
◼ is able to achieve it without assistance but:
◼ doing so causes them significant pain, distress or
anxiety;
◼ doing so endangers or is likely to endanger health
or safety;
◼ takes significantly longer than would normally be
expected.

But How?

Open and Closed Questions – What's the difference?
•

Closed questions are those questions that have one correct answer or
that give limited options to the respondents to answer.
–
–
–
–
–

•

What is your name/height/address?
Are you okay?
Can you wash your self?
Are you able to cook dinner?
Is it true or false...?

Open questions are those questions that do not have a perfect answer
and require a person to come up with additional details and information.
– How do you manage to get your groceries?
– What do you like to eat?
– What does a good day look like?

Great open question starters
“5 Bums on a Rugby Post”
● How…..?
● What…..?
● When…..?
● Who…..?
● Where…..?

● (Why….? Be careful with this one)

Care and Support Planning
A focused discussion with the person about their strengths can lead to new
opportunities to develop and share skills and make new connections. This is
sometimes referred to as a ‘strengths-mapping exercise’.

Hard

Soft

This method of assessment builds a picture of the individual’s strengths and of
the community around them. There are two types of strength: ‘soft’ and ‘hard’,
each of which applies to the individual and the community.
Individual

Community

Personal Qualities

Links with Neighbours

Knowledge & Skills

Community Groups

Relationships

Shared Interest Groups

Passions & Interested

Community Leaders

Health

Health & Social Care

Finances

Leisure

Housing

Schools

Transport

Community Buildings

Community Knowledge and Prevention

“The lesson learned from living with many barriers is that
the impossible is possible if you look for other ways to
achieve your goals.”
Maria Barile (Disability activist, feminist, researcher,
visionary)

Outcomes to be achieved through prevention and
applying a strengths based approach include……
• Prevent, reduce or delay health and social care needs from occurring or
increasing
• Supporting people to connect with each other and their communities
• Community focused approach
• Enabling choice, control and independence
• Improving people’s longer term outcomes
• Reducing a reliance on statutory support services
• Helping to decrease loneliness and isolation

Strengths mapping and prevention

Individual
Health

Finances
Housing
Transport

“Hard”
Strengths

Knowing your community – pounding the streets
• To deliver a strengths based approach and be able to think creatively
about how to meet needs staff need to have knowledge of what is
available locally / what resources are available / use the tools available
• map and find out what resources are available
• increased awareness of local resources available and feedback
• consider gaps in support
• share knowledge

Care Technology

Myth busting – prevention and delivering strengths
based social care
➢“There are no community resources”
➢ “I don’t have time to work in a strengths based way”
➢ “I don’t know how to apply prevention to what I do”
➢ “Strengths based practice is just a way to reduce cost”

➢ “There is a gap and we can’t fix it”

Putting it in to practice

Remember……

Convergent vs divergent thinking- creative problem solving

Good Day / Bad Day - A Practice Tool Adapted by LBB staff

Rebecca – My Single Page Profile

How to support me:
-I have a high pain threshold so may not tell you when I am in pain. Please help
me by noticing if I seem uncomfortable, angry, tearful or quiet.
-Please ask simple open questions.
-Please tell me what my choices are and allow me time to choose.
-My family/staff may need time to help me understand my options.
-White medical coats have made me feel anxious in the past. I may be more
relaxed if you remove your white coat.

What’s important to me:
-Food is important to me and can be helpful as a distraction after a challenging
situation.
-Knowing what is going to happen in advance allows me to feel prepared.
-Music and singing helps me to relax.

My family:
Mummy (Pauline) and Bob
Daddy (Steven) and Mary
Sisters: Claire and Anne
Nephews: Tommy and Josh
Aunty Sue and Uncle Peter

Staff at T****
Julie- My keyworker, Esther, Slavka, Angela, Ana

Single Page Profile
In pairs complete a single
page profile on each
other!
Don’t forget:
o use open question
o think about strengths/
assets
o What is important to
the person
You have 10 minutes to
do this, then we will feed
back

My One-Page Profile
Name:

Age/Occupation:

What people appreciate about me

What is important to me

How to support me

Good Day Bad Day - Peter
•

•

Peter is 71 and lives with his dog (Rex). Whilst out walking his dog in May Peter
suffered a stroke. The stroke has left him with slight left sided weakness and
problems with concentration and some falls.
Peter used to walk his dog regularly and visit friends. Peter feels lonely and
would like to get back out walking his dog. He is not keen to have support at
home but wants to work at becoming independent again. Peter has agreed to
some limited support with personal care. Peter wants to get involved in
activities/ exercise that might help him with his balance and confidence. He
used to enjoy socialising and going to football matches. He dislikes being stuck
in the house. Peter has a daughter who he is close to and two grandchildren
who he sees once every couple of weeks. Peter used to be a chef and enjoys
cooking. How can we support Peter with his wellbeing?
• Use the good day / bad day tool for Peter (10 mins)
• Tell us how you might help Peter have more good days? (10 mins)

Feedback
❖ How did it feel
❖ Could you use this in your practice
❖ How might this help you …..

Questions…..

It’s a Rap
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Thank you

• Carol Baxter Strengths Based Coach

• London Borough of Barnet

