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The General Social Care Council (GSCC) 
is a non-departmental public body of the 
Department of Health which regulates the social 
work profession and social work education 
in England. It aims to protect the public by 
requiring high standards of education, conduct 
and practice of all social workers.

Following a decision from Government, the 
GSCC will close on the 31 July 2012 and the 
regulation of the social work profession and 
education will transfer to Health Professions 
Council (HPC). To reflect this, the HPC will 
change its name to the Health and Care 
Professions Council (HCPC). 

As part of our continued commitment to the 
sector, we are working to ensure that the 
GSCC’s knowledge of regulating the social work 

profession is not lost and is captured in a series 
of learning reports, of which this is one. The 
three learning reports are: Regulating social 
workers (2001-12); Regulating social work 
education (2001-12); and Involving people 
who use services and their carers in the work 
of the General Social Care Council (2001-12). 
These reports will focus on the GSCC’s learning 
in key areas over the last 10 years. We will also 
publish two research reports: The supply of 
social work practice placements: Employers’ 
views; and GSCC targeted inspections of 
Approved Mental Health Professionals (AMHP) 
courses in England (2011-12). 

We hope you find this series of reports a useful 
overview of our work over the last decade.

The General Social Care Council 

Introduction 
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Involving people who use services in the work 
of a professional regulator is a hugely important 
but difficult thing to achieve. As the regulator 
for the social care workforce in England, the 
GSCC has sought to put service users at the 
heart of its work since its inception. As the 
GSCC will cease to exist from August 2012 we 
thought that this was an ideal opportunity to 
share what we have learned in this area with 
other professional regulators, the social care 
sector, Government, people who have been 
involved in the work of professional regulators 
and those who would like to be involved in the 
future. This report is one of a number of reports 
capturing our learning from the past 11 years. 
 

The report starts with some background about 
the reasons for involving people who use services 
in the work of social care regulators and how this 
fitted with the drive within social care towards 
personalisation and person-centred planning. 
It goes on to explain how the GSCC worked with 
other partner bodies to take this agenda forward, 
what our key achievements were and how we 
dealt with some of the barriers, both internal and 
external, to putting people who use services at 
the heart of what we do. Finally, the report sets 
out what we have learned from this experience 
with some learning points for other regulators 
and other Government organisations who are 
committed to involving service users in their work.

Penny Thompson
Chief Executive

Rosie Varley
Chair of the General Social Care Council

About this report

Introduction
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The GSCC was established in 2001 at a time 
when the personalisation agenda in social 
care was starting to take root. At the heart of 
the personalisation agenda was the idea that 
people who use services should be empowered 
to take control of their lives and should be 
viewed as active citizens rather than as passive 
recipients of services. 

This vision of social care entailed a power 
shift from professionals to the development 
of a more equal partnership with people who 
use services. This was also reflected in the 
expectations that those organisations who 
delivered health and social care should be 
more open to participation and involvement 
from people who use services and their carers. 
And this expectation applied to regulators 
working within health and social care as well.

The GSCC recognised that by involving people 
who use services in its work it would lead 
to greater legitimacy in how we took our 
decisions, improve the standards that we 
set for the profession and would allow us to 
regulate social work education and training 
more effectively. Involving people who use 
services was therefore put at the heart of the 
GSCC’s mission statement and an involvement 
strategy was put in place to achieve this.

However, following the difficulties that the 
GSCC experienced in 2009 with its conduct 
function and as the GSCC has moved towards 
closing down it has not been possible to 
maintain the same focus on involvement 
and participation that the GSCC had when 
the organisation was first established. The 
organisation took a strategic decision to give 
absolute priority to public protection after the 
difficulties with our conduct function and also 
towards ensuring a safe and effective transfer 
of our functions to the Health Professions 
Council. However, this does not mean that 
there was a lesser commitment to service 
user involvement at the GSCC and much work 
involving people who use services continued, 
particularly in the inspection of universities. 
In general we very much consider that the 
innovative work that the GSCC has done in this 
area has had a significant impact both on the 
culture of the organisation as well as how social 
workers have been trained and regulated.

Executive summary

The context for involving people who use services and their carers



Involving people who use services and their carers in the work of the GSCC 2001-12 7

Our achievements 

Over the course of the last 11 years we achieved 
the following:

 •  Significant involvement of people who use 
services and their carers in developing the 
Code of Practice for Social Care Workers.

 •  Conducted citizens’ juries with service users 
to determine which parts of the social care 
workforce should be registered.

 •  Established a champion of service user 
involvement on the GSCC’s Council Board 
and put in place a dedicated service user 
involvement advisor to ensure that people 
who use services were brought into the day-
to-day running of the organisation.

 •  Created a team of 15 people who use 
services to assist with the inspection of 
universities who were providing the social 
work degree - a significant innovation in 
professional regulation.

 •  Involved service users in the development of 
post-qualifying awards for social workers.

 •  Worked with other similar national 
organisations to share experiences of 
involvement and to overcome challenges.

 •  Worked with other national organisations, 
to bring about a change in the law to allow 
people who were involved with the GSCC to 
be paid for their work.

Lessons learned

We also overcame a number of challenges in 
our work and learned 12 key lessons which we 
consider that other organisations may want to 
reflect on when engaging with people who use 
services and their carers:

1.  Be clear about why it is important to involve 
people. 

2.  Identify who is responsible and accountable 
for involvement across the organisation.

3.  Communicate the vision of service user 
involvement.

4.  Recognise that involvement requires 
resources.

5.  Set out clear expectations about what being 
involved will mean.

6. Ensure that the language which is used 
during involvement work is accessible and 
tailored to the needs of different groups.

7.  Be prepared to move away from traditional 
methods of consultation.

8.  Develop effective mechanisms for sharing 
intelligence within the organisation and 
outside it.

9. Developing a resource pack and tools for 
staff to support involvement is important.

10. Monitor and where possible measure 
involvement work within the organisation.

11. Ensure that those who represent different 
groups of people are clear about who they 
are representing.

12. Recognise the capacity of user-led 
organisations to become involved.

Executive summary
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The background context to participation and 
involvement

The General Social Care 
Council (GSCC) was 
established as the social 
care workforce regulator in 
England at a time when the 
personalisation agenda in 
health and social care was 
beginning to take root. In 
2001, the same year that 
the GSCC was created, 
the Department of Health 
published the White Paper 
Valuing People which was one 
of the formative documents 
within the personalisation 
agenda within social care.1   
The approach set out in the 
White Paper was initially 
described as person-centred 
planning (PCP) and introduced 
a new approach to social 
care provision whereby the 
Government should ensure 
that a person had the means 
and support to plan their 
own life with the necessary 

resources. It was intended to 
allow people who used social 
care services to gain more 
independence and control 
over their lives.

The involvement of people 
who use social care services 
in the planning and delivery 
of services was intended to 
bring about a huge shift in 
power from ‘professionals’ to 
a more equal partnership with 
people who use services and 
carers. This shift in power was 
also reflected in the approach 
that Government took to 
making social care policy 
and designing the regulatory 
systems governing social care. 
Not only were people who use 
services to be empowered to 
co-produce services to enable 
them to live independent 
lives, but Government 
departments and agencies 

Part one: The purpose of service
user involvement

1. Valuing People, Department of Health, (2001)
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were expected to involve 
people in how they operated. 
The Health and Social Care Act 
2001, for example, placed a 
duty on NHS bodies to involve 
people directly in the planning 
of services.

The GSCC was thus created 
at a time when there was a 
clear shift in how people who 
use services were viewed – 
from being seen as passive 
recipients of care to being 
viewed as active citizens who 
were capable of making key 
decisions about their care, 
including commissioning 
care services for themselves. 
Increased participation in 
the work of Government at 
all levels was at the heart 
of developing this person-
centred approach.

Part one: The purpose of service user involvement

People who use 
services were no 
longer viewed as 
passive recipients 
of  care but as active 
citzens
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This approach to participation 
was reflected in the Better 
Regulation Task Force’s 
concept of ‘licence to operate’ 
which refers to the need for 
regulators to operate in an 
open and transparent way 
and be accountable to all 
their stakeholders.2  The Task 
Force stated that “without 
involvement from those on 
whose behalf regulation is 
carried out, regulation lacks 
legitimacy and a gap opens 
up between the regulator and 
the regulated, starving the 
process of vital information 
and the feedback on which 
good regulatory decisions 
depend.”3  

Regulation in social care has 
traditionally focused on the 
vulnerability of the person 
who uses services and the 
protection that can be offered 
through regulation. The 
involvement of people who 
use services in developing the 

regulatory process presented 
an opportunity to address 
some of these assumptions 
about vulnerability and allow 
the insight and expertise of 
those who have experience of 
using social care services to 
influence the design, delivery 
and monitoring of services. 

It is important though to 
make a distinction here 
between involving people 
who use services and the 
way in which organisations 
work to gain the views of their 
traditional stakeholders, such 
as employers, trade unions 
or local authorities. The type 
of involvement that the GSCC 
and the Better Regulation 
Task Force were interested in 
was about engaging with that 
particular group of people, 
such as service users or 
patients, who have a unique 
and particular perspective on 
service provision. It was felt 
important to understand and 

2. The Better Regulation Task Force was an independent advisory group set up in 1997 to advise the Government on regulation in order to ensure 
regulation was proportionate, accountable, consistent, transparent and targeted.

3. Bridging the Gap – Participation in Social Care Regulation, Better Regulation Task Force, (2004)

Part one: The purpose of service user involvement

Regulation and participation

Without involvement 
from those on whose 
behalf regulation 
is carried out, 
regulation lacks 
legitimacy
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learn from this perspective 
in order to improve services. 
Such groups of people tend 
to be less well organised 
and have fewer resources 
than bigger stakeholders and 
therefore different strategies 
are required by organisations 
to engage with them.

Also those people who 
become involved with 
organisations such as the 
GSCC are engaging with 
Government in a much 
more personal way which 
draws on their particular 
life circumstances and 
experiences and therefore has 
to be handled carefully.

This means that what people 
are called when they are 
engaging with regulators and 
other social care bodies is 
important. Over the course 
of the GSCC’s experience of 
involving people there was 
no fixed consensus about the 

correct terminology. Some 
people wanted to be referred 
to as ‘service users’ whilst 
others wanted to be known 
as ‘citizens’ to emphasise 
the fact that they were not 
‘different’ and had rights. 
Others disliked the fact that 
they were referred to as 
service users because they 
were unwilling and reluctant 
users of health and social care 
services. In the end the GSCC, 
along with the other national 
social care bodies, agreed to 
use the term ‘people who use 
services and their carers’ and 
whilst this was sometimes 
contentious it was designed 
to reflect the perspective that 
people who have experience 
of using health and social care 
services are people first and 
are not primarily identified by 
their health and social care 
needs.

Part one: The purpose of service user involvement
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The GSCC was aware that 
there was a clear difference 
in the approach that a service 
regulator and a workforce 
regulator would have to take 
with regard to participation 
in their regulatory work. 
A service regulator who 
inspects care homes or 
hospitals has a direct link 
with people who use services 
through inspection visits and 
therefore has the opportunity 
to feed these views into their 
inspection reports so that 
they can ultimately influence 
the improvement of those 
services. An arm’s length 
workforce regulator does not 
have this direct link and their 
significant service user group 
is likely to be its registrants, 
(social workers or social 
care workers), therefore the 
regulator is one step removed 
from the end user. However, 
as one of the professional 

regulator’s key functions is 
to set the requirements and 
standards expected of workers 
which in turn influences the 
quality of care provided, there 
is always a need for workforce 
regulators to involve people 
who use services and their 
carers.

In addition, professional 
regulators also regulate 
the training and education 
of the professionals which 
they regulate. Involving 
people who use services in 
the development of training 
courses for social workers 
and in the regulation of those 
universities who train social 
workers can help ensure that 
people who use services are 
put at the heart of social work 
training.

Part one: The purpose of service user involvement

Involving people 
who use services in 
the development of 
training courses for 
social workers and 
in the regulation of 
those universities 
who train social 
workers can help 
ensure that people 
who use services are 
put at the heart of 
social work training
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The GSCC and the Commission 
for Social Care Inspection 
(CSCI) were both established 
in 2001 under the Care 
Standards Act 2000. Under 
the Care Standards Act there 
was no legal requirement for 
the GSCC to involve people 
who use services in its work, 
only to have a majority 
‘lay’ representation on its 
committees and Council. 
However, CSCI and GSCC, 
in line with Government 
policy, aimed from the outset 
to operate in an open and 
transparent way and to involve 
people who use services and 
carers in the development of 
their regulatory frameworks 
and the process of regulation 
itself. 

The GSCC Advisory Group in 
20024  identified that people 
who use services and carers 
should ‘be at the heart’ of 
the GSCC’s work and its 
mission statement reflects this 
commitment:

“…the Council states that it 
will fulfil its duties by always 
keeping the best interests of 
service users and the wider 
public at the heart of the 
organisation”. 

In order to realise this aim the 
GSCC launched its strategy 
Seen and Heard which 
detailed how the organisation 
would involve people who 
use social care services and 
carers in its work. The strategy 
stated:

“The GSCC believes that in 
order to fulfil this mission it 
needs to engage with users 
of social care services and 
carers in ways which will 
help ensure that the GSCC’s 
activities are directed towards 
the end result of improving the 
services provided by social 
care workers. It believes that 
the way in which it carries 
out its functions will be more 
likely to lead to improved 
standards of service for users 
and carers where they have 
been involved appropriately 
in the development of the 
GSCC’s work…. Service 
user involvement gives: 
credibility to what we are 
doing; justification for our 
approach; and validity to the 
appropriateness and sensitivity 
of what we deliver.”5

Through its strategy Seen and 
Heard the GSCC defined the 
three types of involvement 
that were appropriate to its 
role as a workforce regulator:

•	 Involvement designed to 
influence, advise, direct 
and validate the GSCC’s 
policies and services. 

•	 Involvement to 
improve service users’ 
understanding of the 
GSCC’s regulatory role and 
how to use its services. 

•	 Direct involvement as a 
customer of GSCC services.

This approach set the 
ambition for involving people 
in the work of the GSCC.

Part one: The purpose of service user involvement

4. GSCC Council Paper, (11 February 2002)- Item 7, Appendix 2
5. Seen and Heard: GSCC Service User Involvement Strategy ( 2004)

The sector’s ambitions for participation
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Impacting upon the 
development of the first UK 
wide codes of practice for 
social care workers and their 
employers

One of the first tasks for the 
GSCC and the other UK Care 
Councils was to develop codes 
of practice for all social care 
workers (including social 
workers), which would apply 
across the UK. This code 
was the first national set of 
standards for the social care 
workforce ever produced 
and it was important that it 
was ‘owned’ by the sector. 
Therefore, in 2002 a draft 
of the codes was subject to 
wide ranging consultation 
with a range of stakeholder 
groups including care workers 
themselves, employers, 
as well as people who had 
experience of using services 
and their carers.  

However, the first set of 
events failed to reach out to 
effectively to service users. 
Out of the 1,085 stakeholders 
who attended only 1 per 

cent were people who used 
services. This demonstrated 
the importance of having a 
specific strategy to hear the 
views of service users who are 
often less well organised than 
other stakeholders and with 
fewer resources.

As a result the GSCC decided 
to establish a series of 
focus groups with a range of 
different groups of people 
including adults with learning 
difficulties; physically 
disabled adults; adults with 
mental illness; disabled young 
people; looked after young 
people; black and minority 
ethnic service users; and older 
people. A network of different 
service user organisations was 
used to distribute the draft 
code and provide input into 
the GSCC’s consultation.

The codes were re-drafted with 
the comments of service users 
in mind. The involvement of 
service users did change the 
requirements of the national 
Code of Practice for Social 
Care Workers in quite a 

Part two: What did the GSCC 
achieve? 

(A) Involving people who use services in the 
regulation of social workers and social care workers
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substantial way. For example, 
service users expressed 
concerns that the codes as 
originally drafted emphasised 
the protection of people 
and their rights without 
recognising the importance 
of service users having the 
right to manage their own 
lives. The final text of the 
codes therefore reflects the 
fact that social workers should 
support their autonomy and 
independence.

In order to ensure that the 
codes remained accessible to 
a wide range of people they 
were produced in 30 different 
languages and a variety 
of formats including sign 
language, video, Makaton, 
large print and pictorial 
versions. The decision to 
do this was a result of the 
GSCC’s commitment to 
accessibility but also came out 
of the experience of involving 
different groups throughout 
the consultation on the codes.

Extending the Social Care 
Register to include other 
groups of social care workers

In 2006 the GSCC consulted 
widely on extending the 
Social Care Register to other 
groups of social care workers. 

During the consultation 
process the GSCC piloted new 
and innovative methods of 
capturing the views of people 
who use services and carers. 
The organisation ran a two-
day residential ‘stakeholder 
jury’ event. Fifteen people 
were invited to be jurors (five 
people who use services, five 
social care workers and five 
social care managers) and 
a series of witnesses were 
invited to give evidence about 
the extension of registration 
to domiciliary and residential 
care workers. The jury’s 
verdict was supportive of the 
extension of registration and 
made detailed and helpful 
proposals on how it could be 
achieved.

The report, which analysed 
the consultation process, 
found that the experience 
was an enjoyable one for all 
involved and that this method 
of consulting was seen as 
positive, giving service users 
an opportunity to learn about 
the issues in some depth 
and empowering them to 
contribute to the process 
effectively and to impact on 
the outcome.

Part two: What did the GSCC achieve?

The involvement 
of service users 
changed the 
requirements of the 
Code of Practice 
for Social Care 
Workers in quite a 
substantial way 
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One of the key requirements 
for the social work degree 
was that service users should 
be involved in the provision 
of teaching as well as in the 
recruitment of students onto 
degree courses. Universities 
and other higher education 
institutions which provide the 
degree were given funding 
by the Department of Health 
to facilitate this form of 
involvement which the GSCC 
administered. In total, across 
all the HEIs in 2008/9, 5,862 
service users and carers 
were directly involved in the 
provision of the degree.  The 
involvement of service users 
and carers in social work 
education has been central 
to the development of social 
work education and training 
for the last decade and is 
widely perceived to enhance 
training and learning and to 
have a wide range of benefits.6   

The GSCC wanted to reinforce 
the importance of service 
user involvement through 
its approach to regulating 
the provision of social work 
education. The Care Standards 
Act 2000 made provision for 
lay people to have a role in 
inspecting social work degree 
courses and referred to them 
as ‘visitors’ to distinguish 
them from the GSCC’s own 
inspectors.

However, this legislation 
did not specify that the 
visitors should be people 
with experience of using 
social work services. The 
decision that people who 
use services should take on 
the role of visitors was an 
important commitment on 
behalf of the GSCC to ensure 
that the regulation of social 
work education would be 
influenced by those who 

6. More detail on the experience of service user involvement in social work education can be found in ‘The involvement of users and carers in social 
work education; a practice benchmarking study’ SCIE 2012

Part two: What did the GSCC achieve?

(B) Involving people who use services in the 
regulation and development of social work 
education and training
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would ultimately use social 
work services. Whilst higher 
education institutions (HEIs) 
who were training social 
workers were expected to 
involve people who use 
services in delivering their 
courses, the involvement of 
these people in the GSCC’s 
inspection process sent 
a strong signal that the 
provision of social work 
training should be centred 
around the people it was 
intended to benefit. In many 
ways this was an innovative 
approach to regulation which 
the GSCC championed and 
was a key commitment for 
the organisation which set an 
example for the sector more 
generally.

The GSCC built up a team of 15 
people who took on the visitor 
role. The women and men 
have experience of a range of 

social work services, including 
adult mental health services; 
disability services; children’s 
services; and experience as 
carers. Black and minority 
ethnic groups and white 
groups are also represented. 
The GSCC paid people for their 
work as inspectors.

The GSCC has recently 
produced a report on the 
experience of using visitors 
within the inspection of social 
work education. The research 
study interviewed both GSCC 
staff, people who worked in 
HEIs and visitors themselves.7

Part two: What did the GSCC achieve?

7. ‘People who use services and their involvement in inspecting the social work degree: a report on their contribution and effectiveness.’ Elaine 
Weir, General Social Care Council, March 2011

The decision that 
people who use 
services should 
take on the role 
of visitors was 
an important 
commitment on 
behalf of the GSCC 
to ensure that the 
regulation of social 
work education 
would be influenced 
by those who would 
ultimately use 
social work services
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Amongst the key messages 
from the research were that:

•	  the presence of visitors 
can highlight access 
issues, tokenistic practice 
and oppressive attitudes 
because of their life 
experiences as people who 
need social work services. 
They serve as a reminder 
that the social work 
degree is a professional 
qualification as well as an 
academic one;

•	  the presence of visitors 
stimulated reflection by 
HEIs about the role of 
people with experience of 
using social work services 
in the delivery of the 
curriculum; and

•	  as service users and carers 
involved in regulation, 
visitors enable the GSCC to 
lead by example.

In addition to involving 
people who use services in 
the inspection of social work 
education, the GSCC also 
involved people who used 
services in the development of 
the post-qualifying framework 
for social workers, which it 
had responsibility for. For 
example, people who used 
services were actively involved 
in agreeing the generic and 
specific requirements for 
the Children, Young People, 
Families and Carers award. 
Staff members from the GSCC 
met with groups of young 
people and families who had 
had involvement with social 
workers to discuss the criteria 
for the award.  Discussions 
often took place in youth 
clubs and community centres 
and these groups made a 
substantial contribution to 
setting the criteria for these 
awards.  

Part two: What did the GSCC achieve?

The GSCC was 
concerned to ensure 
that the involvement 
of people who use 
services in the 
delivery of these 
courses and the 
social work degree 
more generally was 
not tokenistic
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The GSCC also has 
responsibility for regulating 
the training of Approved 
Mental Health Professionals 
(which includes nurses, 
occupational therapists 
and psychologists as well 
as social workers). Again 
the development of these 
standards for this form of 
training were developed with 
people who use mental health 
services and their carers to 
ensure that it was able to 
deliver an individualised 
person-centred yet holistic 
approach.

Finally, the GSCC was 
concerned to ensure that the 
involvement of people who 
use services in the delivery 
of these courses and the 
social work degree more 
generally was not tokenistic.
The inspection of universities 
and the involvement of GSCC 
service user and carer visitors 
in these inspections enabled 
checks to be made on whether 
the requirements around 
involvement were in fact being 
met.

Part two: What did the GSCC achieve?
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The GSCC recognised that any 
strategy to involve people 
who use services in their work 
would be much more powerful 
if it was coordinated with other 
national bodies operating in 
social care and in regulation. 
Whilst the circumstances for 
each body in the social care 
sector were different, the 
aims of involvement were 
the same and the challenges 
in delivering meaningful 
participation were also 
common and were much 
more likely to be overcome if 
approached in conjunction 
with others.

And so in 2003, following 
on from the consultation 
on the codes of practice, 
the GSCC established and 
chaired a group of national 
organisations concerned 
with promoting and sharing 
best practice in user and 
carer participation in social 
care and health. The group 

became known as the Joint 
Participation Steering Group 
(JPSG) and consisted of: the 
GSCC; the Commission for 
Social Care Inspection (CSCI); 
Social Services Inspectorate 
(SSI); Social Care Institute for 
Excellence (SCIE); Topss (now 
known as Skills for Care (SfC); 
the Healthcare Commission; 
the Department of Health; and 
Shaping Our Lives (service 
user led organisation). The 
Department for Education and 
Skills (DfES) and the Better 
Regulation Task Force had 
monitoring roles on the group.

Many of the member 
organisations were new 
bodies and were trying 
to embed a focus on user 
involvement into their 
emerging regulatory or 
standard setting functions. 
The group met regularly and 
shared best practice as well as 
the concerns, dilemmas and 
challenges they faced.

(C) Working with others in the sector to involve 
people who use services

Part two: What did the GSCC achieve?
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The key achievements of the 
JPSG were as follows:

•	  The development and 
publication of the 
principles of participation, 
(see Annex A). 

•	  A common approach 
to the payment and 
reimbursement of people 
who use services who 
participate or become 
involved in an organisation.

•	  Work to highlight the 
barriers to involvement for 
those people who are in 
receipt of welfare benefits 
which led to a subsequent 
benefit rule changes by the 
Department for Work and 
Pensions (see D, page 22).

Part two: What did the GSCC achieve?

The challenges 
in delivering 
meaningful 
participation were 
much more likely 
to be overcome 
if approached in 
conjuction with 
other national 
organisations
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In order to recognise the 
importance of the contribution 
made by people who use 
services the GSCC took a 
decision, along with the 
other national social care 
organisations, to pay people 
for the work that they did.

The GSCC, therefore, 
developed a policy to 
reimburse all expenses 
associated with involvement, 
which ranged from travel to 
facilitation support whilst 
engaging in the GSCC’s work. 
This policy also linked the 
level of involvement to a 
payment in order to recognise 
the value of someone’s 
contribution. The GSCC 
developed its payment and 
reimbursement policy in 
collaboration with the other 
national social care bodies, 
to encourage a consistency of 
approach.

However, one common 
obstacle the GSCC and 
the other bodies faced in 
implementing this approach 
was the benefits system. 
People who often have the 
most to contribute are also 
those who use services the 
most and who are also more 
likely to be in receipt of some 
form of benefit. The GSCC 
therefore became aware that 
any payment for involvement 
work could affect someone’s 
benefit entitlement, which 
acted as a significant barrier 
to getting involved. Working 
closely with the other national 
social care bodies the GSCC 
highlighted how the benefits 
system prevented and 
discouraged people who are 
in receipt of welfare benefits 
from getting involved, even on 
a voluntary basis.8

8. Benefit barriers to involvement: Finding solutions, Commission for Social Care Inspection (2007)

Part two: What did the GSCC achieve?

(D) Ensuring that people who use services are 
properly reimbursed for their work
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The GSCC, along with the 
other national social care 
organisations, worked with 
the Department of Health, 
Department for Work and 
Pensions and Job Centre 
Plus to try to remove these 
barriers. The JPSG held a 
seminar on this issue in 2007 
to bring together relevant 
stakeholders to share 
information on the subject 
and to provide examples of 
how these barriers impact 
on involvement as well as to 
proposing solutions to the 
problems. 

The seminar highlighted that 
the benefit rules were having a 
direct impact on the different 
groups of people who could 
undertake involvement activity 
and the type of activity that 
people could engage in. Social 
care and health organisations 
reported that they were 

struggling to involve a diverse 
range of people in their work 
because of the benefit rules.

Representatives from the 
Department of Health and 
the Department for Work and 
Pensions were presented 
with a number of proposed 
solutions at the seminar 
and the seminar report was 
widely circulated to ministers 
and Government officials. 
Letters were also written to 
the Secretary of State by the 
national social care bodies 
and a number of meetings 
took place to discuss barriers 
to involvement caused by the 
benefits system.  

Part two: What did the GSCC achieve?
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This approach had some 
considerable success. 
Legislation was introduced 
by the Department for Work 
and Pensions in 2009 means 
that service users and carers 
who are paid for involvement 
may be reimbursed out-of-
pocket expenses without risk 
of affecting their benefits. 
Reimbursements of expenses 
incurred for involvement are 
now disregarded.9 

Although the current situation 
is still problematic for people 
on benefits who are seeking 
to become involved and 
to participate in the work 
of national regulators, the 
combined work of the GSCC 
and the national social care 
bodies as well as service 
user led organisations 
brought about significant 
improvements and raised 
the profile of the issue within 
Government. 

The GSCC was also mindful 
not to jeopardise anyone’s 
benefits through involvement 
and therefore funded with 
the other national social care 
bodies a Benefits Helpline set 
up by the Social Care Institute 
for Excellence and run by 
Milton Keynes Citizen’s Advice 
Bureau. The helpline offered 
advice to people in receipt of 
welfare benefits prior to their 
involvement activity to allow 
them to make an informed 
decision about becoming 
involved.

The GSCC also contracted 
with an independent benefits 
advisor and worked with the 
other national social care 
organisations to ensure that 
their own payment policies 
were consistent with one 
another and allowed people 
to be rewarded for their 
involvement without being 
penalised.

9. For more details on the current situation regarding benefit payments and service user involvement see SCIE’s ‘Reimbursements and payments for 
service user involvement’  www.scie.org.uk/publications/ataglance/ataglance50.asp

Part two: What did the GSCC achieve?

http://www.scie.org.uk/publications/ataglance/ataglance50.asp
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Part two: What did the GSCC achieve?

The benefit 
system acted 
as a significant 
barrier to people 
getting involved 
with the GSCC. 
The GSCC worked 
with other social 
care organisations 
to remove these 
barriers
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When the GSCC commissioned 
an independent review of their 
involvement strategy in 2009, 
one of the recommendations 
was that staff at the GSCC 
should have opportunities 
to hear from people who use 
services on a regular basis 
and to learn first hand about 
the experience of working with 
social workers.  

It was felt that this was 
important because staff 
members who work within a 
regulatory environment often 
have no direct experience 
of the groups they regulate. 
By giving our staff members 
this opportunity to hear from 
people who use social care 
services, it was felt that this 
would give them a better 
understanding of what was at 
stake when taking decisions 
in their work. It was also 
intended to bring service 
users into the organisation on 

a more regular basis so that 
staff working for the regulator 
did not feel physically distant 
from the people it was there to 
serve.

The GSCC appointed a 
dedicated involvement 
advisor to, amongst other 
things, facilitate opportunities 
for staff members to meet 
and hear from people who 
use services. People who 
use services were invited to 
speak to new staff members 
at the GSCC about their 
experiences at the ‘Welcome 
Workshop’ and they also gave 
their insights at the training 
sessions of the GSCC’s panel 
members who take decisions 
about whether to register 
social workers and the 
sanction to impose when a 
conduct hearing takes place. 
Informal lunchtime talks 
from service users and social 
workers gave staff members 

Part two: What did the GSCC achieve?

(E) Bringing service users into the day-to-day 
running of the GSCC

By giving our 
staff members an 
opportunity to 
hear from people 
who use social 
care services this 
gave them a better 
understanding 
of what was at 
stake when taking 
decisions
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a perspective on what it was 
like to be looked after, to be a 
foster carer, or to be disabled, 
as well as from social workers 
who had worked with people 
who had experienced 
domestic violence and cared 
for older people. 

Whilst this work gave staff 
members an increased sense 
of awareness of the ‘bigger 
picture’ in social work, as well 
as allowing them to empathise 
to a degree with both the 
work of social workers and the 
experience of service users, 
it was important that this was 
not just a restricted activity 
but part of an overall culture of 
engagement.

The GSCC was aware that 
it was often a very difficult 
for a service user to give 
an account of their life and 
experience to people they 
had never met before and that 
it could often feel intrusive. 
Over the course of this aspect 
of our engagement we have 
ensured that people who 
have given their testimony 
have been empowered and 
treated with respect. A key 
lesson that we have learned is 
that it is important that people 
are valued for their input into 
decision making rather than 
just for the stories that they tell.

Part two: What did the GSCC achieve?

A key lesson 
that we have 
learned is that it 
is important that 
people are valued 
for their input into 
decision making 
rather than just 
for the stories 
that they tell
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Over the years, the GSCC carried out a number of independent 
audits of the Seen and Heard Strategy and this allowed us to 
adapt the approach that we took. For example, on the back 
of the 2008 audit it was recommended that we appoint a 
specific involvement advisor to coordinate the work across the 
organisation; this role was filled in 2009.  

Below are the 12 key lessons that we learned from these audits 
as well as more generally from our experience in trying to involve 
people who use services in the work of the GSCC. 

The first step to effective 
participation is to define the 
rationale for involving people 
who use services and carers 
in the organisation. The next 
step is to assess the areas of 
the business where it would 
be most beneficial to involve 
people who use services and 
to define the desired outcome 
i.e. to improve the quality 
of services or to raise the 
standards within the workforce. 
At this stage it is essential 
to agree the resources that 
are available to achieve 
involvement; we learned that 
a strategy for involvement 

needs to be costed. We also 
learned that the goal of placing 
service users at the heart of 
the GSCC did not mean that 
it was appropriate to involve 
people who use service users 
in all aspects of our business. 
This was particularly the 
case for those administrative 
functions of the GSCC’s work, 
for example, processing 
registration applications. 
And we learned that it was 
important for staff members 
and service users to be aware 
of those areas where involving 
people had the most benefit 
for all concerned.

Part three:  What we learned

1) Be clear about why it is important to involve people
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It is important to have an 
individual at executive 
level with responsibility for 
involvement and to have 
champions for involvement 
within the governance 
structure. For example, the 
GSCC has always had one 
named board member who is 
identified as the ‘champion 
of involvement’ and is 
responsible for embedding 
involvement into the GSCC’s 
governance structure. It 
could also be useful to have 
an advisory panel of people 
who use services and carers 
to consult on the strategic 
and policy objectives of 
the organisation and act 
as a ‘sounding board’ for 
the governing body and 
executive bodies. This was 
not something that the GSCC 
managed to achieve but other 
national social care bodies 

were successful in putting 
this in place within their 
organisations.

Beyond the executive and 
board level, it is important 
to make involving people 
a visible feature in the 
day-to-day running of the 
organisation. The way in which 
the GSCC involved people 
in the design and regulation 
of social work education 
courses were innovative and 
significant achievements, 
but we recognise that more 
could have been done to 
ensure that this experience 
was shared and mainstreamed 
across other functions in 
the organisation.  Providing 
opportunities for staff to see 
the direct benefits and impact 
of involvement can help to 
foster a culture and appetite 
for it.

2) Identify who is responsible and accountable for 
involvement across the organisation

Part three : What we learned
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Building on this, the vision 
to involve people who use 
services and carers needs to 
be communicated clearly and 
continually to staff. Staff at 
all levels in the organisation 
during their recruitment 
and induction process and 
throughout their career with 
the GSCC need to understand 
why the organisation is 
involving people who use 

services and what it means for 
their role and their team.

Externally the organisation 
needs to ensure they 
communicate their vision in 
an accessible manner and 
provide a range of accessible 
ways in which people who use 
services can communicate 
with the organisation.

Genuine and meaningful 
involvement takes time 
and costs money. At the 
beginning of developing 
an involvement strategy an 
organisation should consider 
a dedicated individual or team 
for involvement activity to 
ensure the organisation has 
the relevant infrastructure 
and capacity for involvement. 
It may be that once the 
organisation is confident it has 
the right infrastructure and 
tools in place for involvement 

the dedicated staff or team is 
no longer required and this 
would ensure that involvement 
is the responsibility of all 
teams in the organisation. 
However, this would need 
to be monitored closely. A 
project management structure 
for policy development which 
involved costs for involving 
people should also be 
developed. This also helps 
to mainstream the idea of 
involvement in any policy 
development exercise.

Part three : What we learned

3) Communicate the vision of service user involvement

4) Recognise that involvement requires resources
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With any involvement 
activity those people who 
are involved should have a 
clear expectation from the 
outset about the reason for 
involvement, the nature and 
boundaries of the project, any 
payment or reimbursement 
and the feedback they 
can expect following the 
project. We found that for an 
organisation to be successful 

it needs to be transparent and 
its objectives clearly defined 
throughout its involvement 
activities. People who use 
services need to be allowed 
to make informed choices 
about how and under what 
terms they become involved. 
To avoid tokenism people’s 
skills and experience should 
be carefully matched to the 
involvement activity.

5) Set out clear expectations about what being 
involved will mean

Part three : What we learned
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There should be an 
assessment prior to each 
communication to analyse the 
intended audience. If one of 
the audiences are people who 
use services and carers there 
needs to be an assessment 
of the approach that is taken 
to the communication i.e. the 
language used, explanatory 
material and a variety of 
different accessible formats. 
Again getting this requires 
resources and there needs 
to be recognition of the 
different ways in which people 
communicate.

When an organisation is 
involving people who use 
services and carers the 
language used is essential. 
If people who use services 
do not understand the 
language used in a meeting 
and there is too much jargon 
the involvement is pointless. 

There are many examples 
of good practice in this area 
but it is hugely important to 
get this right and to seek the 
views from people outside the 
organisation about whether 
the language being used is 
accessible. For example, the 
Principles of Participation 
document was awarded the 
“Crystal Mark” for clarity and 
simplicity by the Plain English 
Campaign.

Terminology about how to 
refer to people who undertake 
involvement work is also 
important. It is likely that not 
everyone will agree with the 
same terminology. However, 
the most important thing is to 
ensure that any terminology 
does not alienate people 
and through this put in place 
a barrier to people being 
involved.

Part three : What we learned

6) Ensure that the language which is used during 
involvement work is accessible and tailored to the 
needs of different groups
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Traditional paper methods of 
consultation do not tend to 
encourage responses from 
a wide range of people and 
may not be accessible to 
people who use services and 
their carers. Organisations 
need to be confident to move 
away from these traditional 
methods of consultation 
and explore ways to gather 
the views of those who will 
be affected by the policy 
which is being consulted on. 
An example of this was the 
stakeholder jury that the GSCC 
held with service users when 
consulting on the registration 
of care workers.

Contacting individuals is 
also a challenge. Unlike 
service providers and service 
regulators, the GSCC did 
not have direct access to 

people who use services and 
carers.  Therefore access to 
a representational range of 
people was often a challenge 
for the organisation and 
was sometimes reliant on 
individual staff member’s 
contacts. We found that it was 
important to develop a central 
contacts database to record 
those individuals or user-led 
organisations who had been 
involved in various activities 
so they could be contacted for 
future participation projects. 
Obviously any such database 
needs to comply with data 
protection legislation. 
Making use of the networks 
which other organisations 
maintain, particularly those 
organisations which are 
service user led can assist in 
reaching people.

We found that it was important 
for there to be mechanisms 
within any organisation 
for sharing intelligence on 
involvement, both lessons 
learned and examples of 
good practice from within and 

outside the organisation. We 
recognised that organisations 
can “re-invent the wheel” on 
involvement if information 
and intelligence is not widely 
shared.

Part three : What we learned

7) Be prepared to move away from traditional methods 
of consultation

8) Develop effective mechanisms for sharing 
intelligence within the organisation and outside it
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We found that it was important 
to ensure that staff have 
the right training and tools 
available to them before they 
start involvement work. Any 
organisation should develop a 
resource pack for involvement 
which should include: 
principles of involvement; 
database of contacts; levels 
of involvement and how to 
assess which is the most 
appropriate; payment and 
reimbursement policy; 
and a guide to accessible 
information.

Staff training is essential 
to test and challenge any 
assumptions which may 
limit participation in an 
organisation. Often people 
can hold paternalistic   
views about people who 
use services and feel they 
should be protected. It is also 
important for organisations to 
be able to offer any relevant 
training to a person who uses 
services when they become 
involved. This could include 
for example how to chair a 
meeting or how to present 
their views.

In order to mainstream 
involvement work into the 
day-to-day business of the 
organisation, involvement 
activity should be monitored 
and measured and targets 
for success identified where 
appropriate. An organisation 
should be clear about what it 

is measuring; not the number 
of people who use services 
that have been involved but 
the impact and influence their 
involvement has had on the 
work of organisation. This is 
not an easy task and there 
will be many different ways in 
which it can be achieved.

Part three : What we learned

9) Developing a resource pack and tools for staff to 
support involvement is important

10) Monitor and where possible measure involvement 
work
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Representation is a complex 
area. It is necessary to 
consider who a service user 
or a carer is representing 
when they are engaged in 
involvement activity. If an 
individual is involved in a 
representational organisation 
or campaigning group it needs 
to be established if they are 
representing themselves or 
the needs of the group.

Organisations should 
strive to capture a range 

of views bearing in mind 
groups of services users 
who are ‘seldom heard’ and 
involuntary users of social 
care services who can bring 
different perspectives to the 
debate. Linking representation 
to an organisation’s equality 
and diversity policies can 
help to ensure that different 
groups are represented and 
that the diversity of those who 
are involved can be monitored 
and assessed.

Many small user-led 
organisations have limited 
capacity to participate in 
projects. There is a need for 
national health and social 
care organisations to publish, 
as far as possible, their 
business plan for involvement 
for the year to allow small 
user-led organisations to plan 

their own resources. Some 
user-led organisations can 
find themselves being over-
burdened by a number of 
national organisations. There 
is a need to build capacity in 
small user-led organisations to 
allow for wider participation.

11) Ensure that those who represent different groups of 
people are clear about who they are representing

12) Recognise the capacity of user-led organisations to 
become involved

Part three : What we learned
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Throughout its work over the 
past 11 years, the GSCC has 
been able to demonstrate that 
service user involvement has 
brought significant benefits 
to the regulation of social 
workers and, in particular, 
the regulation of social work 
education. It has also fostered 
a culture where the barriers 
between the regulator and 
those people it was designed 
to protect have been reduced. 
This has added greater 
legitimacy to the work of the 
GSCC and has ensured that 
the decisions which the GSCC 
has taken when it has set 
standards for professional 
training and practice has been 
informed by people who use 
services and their carers.

The GSCC learned many 
lessons from this experience 
and we hope that other similar 
organisations will benefit 
from what we have achieved 
and how we have worked 
with others to overcome 
some of the barriers to 
involvement. The culture 
of each organisation which 
seeks to involve people will 
be different and the people 
who become involved will 
differ from organisation to 
organisation. However, many 
of the challenges will be 
common to all organisations 
and we believe that through 
working collaboratively and 
in an imaginative way that 
successful participation can 
be achieved.   

Conclusion
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The Law Commission is 
currently consulting on 
a review of the overall 
framework of regulation 
for health and social care 
professionals.10  The review, 
which was begun following 
the publication of the 
Government’s Command 
Paper, Enabling Excellence has 
a central focus on improving 
the accountability of those 
professional regulators 
charged with protecting the 
public.11  The GSCC considers 
that a key way in which the 
accountability of any regulator 
can be enhanced is through 

ensuring that the views and 
perspectives of people who 
use services are given a 
central place in the decision 
making framework of any 
professional regulator. Only 
by doing this will professional 
regulators be able to deliver on 
their overarching commitment 
to protecting the public. 

10. Law Commission ‘Regulation of Health Care Professionals and Regulation of Social Care Professionals in England’, March 2011  
http://lawcommission.justice.gov.uk/consultations/healthcare.htm

11. Department of Health ‘Enabling Excellence: Autonomy and Accountability for Health and Social Care Staff’, Department of Health, February 2011 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124359

Conclusion

The GSCC has been 
able to demonstrate 
that service user 
involvement has 
brought significant 
benefits to the 
regulation of social 
workers and, in 
particular, the 
regulation of social 
work education

http://lawcommission.justice.gov.uk/consultations/healthcare.htm
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124359
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This will include:

•	 identifying the benefits to the organisation and service user 
or carer of being involved in the work;

•	 recognising the boundaries to involvement; and

•	 being open, consistent and clear about these reasons.

1. We will be clear about 
the purpose of involving 
service users or carers in 
aspects of our work

Together, the organisations involved in the Joint Participation 
Steering Group developed common principles for participation12 
on which each organisation bases their participation activities.  
These are set out below: 

2. We will work with people 
who use social care and 
health services to agree 
the way they are involved 

This will include:

•	 involving them in planning and assessing their involvement 
and the success of the project they are involved in;

•	 making sure service users and carers have the opportunity to 
identify their own needs in the work; and

•	 listening and taking account of what service users and carers 
identify as being important in the involvement activity.

Annex A: Eight principles for involving 
service users and carers

12. Eight principles for involving service users and carers, 2006. The original leaflet can be found at:
www.skillsforcare.org.uk/nmsruntime/saveasdialog.aspx?lID=377&sID=204

www.skillsforcare.org.uk/nmsruntime/saveasdialog.aspx?lID=377&sID=204
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3. We will let service users 
and carers choose the way 
they become involved

This will include:

•	 making sure service users and carers fully understand the 
reasons for the types of activities they will be involved in;

•	 making sure service users and carers can make informed 
choices about how to be involved;

•	 making sure conditions of involvement are clear;

•	 involving service users and carers in different ways to achieve 
the most effective outcomes; and

•	 making sure the task is in proportion to service users’and 
carers’ abilities.

This will include:

•	 developing a range of tools,materials and resources to 
provide effective feedback;

•	 making sure service users and carers are fully included in 
their involvement; and

•	 explaining how their involvement has influenced the project.

4.  We will exchange feedback 
about the outcome of 
service users’and carers’ 
involvement in appropriate 
ways.

Annex A: Eight principles for involving service users and carers
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5.  We will try to recognise 
and overcome barriers to 
involvement

This will include:

•	 overcoming physical and environmental barriers of access, 
safety and transport;

•	 overcoming barriers of procedures and practices that exclude 
service users and carers, or only include them because they 
have to; and

•	 overcoming barriers of attitudes and values in ways that make 
sure that everyone has an equal opportunity to get involved.

This will include:

•	 developing opportunities to include groups that are ‘rarely 
heard’,such as people in prisons, homeless people and 
refugees;

•	 developing opportunities to include groups who it is hard to 
communicate,such as very young children, frail and elderly 
people, people with learning disabilities,people with limited 
English,and people who are ‘involuntary service users’due to 
child protection issues or mental problems;and

•	 acknowledging the difference in power relationships between 
the organisation and service users and carers.

6. We will make every effort 
to include the widest 
possible range of people in 
our work.

7. We will value the 
contribution, expertise 
and time of service users 
and carers.

This will include:

•	 paying service users and carers for their involvement;

•	 following recognised guidance on paying service users and 
carers;

•	 refunding all out-of-pocket expenses; and

•	 giving reward or compensation for involvement in a fair, 
consistent and open way.

Annex A: Eight principles for involving service users and carers
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List of organisations that helped to develop the principles through the steering 
group and who are in support of them

•	 General Social Care Council (led and group host)
•	 Social Care Institute for Excellence
•	 Social Services Inspectorate and National Care Standards Commission whose 

work transferred to Commission for Social Care Inspection
•	 Topss England - National Training Organisation for Social Care
•	 Shaping our Lives – national user-led organisation
•	 Department of Health – Social Care Branch
•	 Department of Health – Public and Patient Experience Unit
•	 Nursing and Midwifery Council
•	 Healthcare Commission
•	 Practice Learning Taskforce
•	 Better Regulation Taskforce
•	 Children and Families Directorate, DfES – observational member

8. We will use what we have 
learned from working with 
service users and carers 
to influence changes in 
our ways of working, to 
achieve better outcomes.

This will include:

•	 asking service users and carers to share their experiences of 
being involved to influence future planning and change;

•	 setting up audit and monitoring systems to make sure 
involvement can be formally assessed;

•	 reporting back to service users and carers about how their 
contribution was used; and

•	 sharing learning with other organisations.

Annex A: Eight principles for involving service users and carers
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Accessible communications

We consider that the accessible communications policy 
developed by the Care Quality Commission is an excellent 
example of how the work of regulators can be made accessible 
to people who use services and their carers. It can be found at: 

www.cqc.org.uk/sites/default/files/media/
documents/20100128_accessible_comms_policy.pdf

Websites for advice on payments to people who are 
involved and the benefits system

Understanding the benefits system and how this affects the 
payment of people who are involved is very complex. We 
recommend this website produced by the Social Care Institute 
for Excellence for those who would like to know more about this 
issue:

‘Reimbursements and payments for service user involvement’ 

www.scie.org.uk/publications/ataglance/ataglance50.asp

Useful website on involvement and participation

We consider that the SCIE website on involvement and 
participation is an excellent resource for anyone interested in 
learning more about involvement.  It can be found at: 

www.scie.org.uk/topic/keyissues/participation

Resources

http://www.cqc.org.uk/sites/default/files/media/documents/20100128_accessible_comms_policy.pdf
http://www.cqc.org.uk/sites/default/files/media/documents/20100128_accessible_comms_policy.pdf
http://www.scie.org.uk/publications/ataglance/ataglance50.asp
http://www.scie.org.uk/topic/keyissues/participation
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This report was drafted by Kate McMullen former policy advisor 
at the GSCC and David Rowland Head of Policy and Research 
at the GSCC. We are extremely grateful for input and comments 
from Graham Ixer, Head of Social Work Education at the GSCC; 
Elaine Weir, former Involvement Advisor at the GSCC; Helen 
Wenman, Head of Inspection of Social Work Education at the 
GSCC; Pete Fleischman Head of Participation at SCIE; Professor 
Peter Beresford, Chair of Shaping Our Lives; Dr Elizabeth Tilley, 
Lecturer Open University; and our Council Board member with 
responsibility for service user involvement Gordon Ratcliffe.

Finally, we would like to thank all those people who use services 
and their carers who have given their time to support the work of 
the GSCC over the past 11 years.  
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If you would like more information on the work of the GSCC or to 
access an electronic version of this and the other reports in the 
series please visit:

www.gscc.org.uk

Please note the GSCC will close on 31 July 2012 and the 
regulation of the social work profession and education will 
transfer to the Health Professions Council (HPC). To reflect this, 
the HPC will change its name to the Health and Care Professions 
Council (HCPC) from 1 August 2012.

After this time the GSCC website and all of its content will be 
archived for reference. To access an archive of the website 
please visit the National Archives: 

www.nationalarchives.gov.uk.

You can contact the HPC through their website:

www.hpc-uk.org

Further information
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