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Teacher’s Introduction

This is a Course Companion for Unit 5: Meeting Individual Care and Support Needs, part of the BTEC National
Award in Health and Social Care. The aim of this resource is to guide students through the core content of this
unit, providing students with in-depth information that covers each of the specification points. This resource aims
to provide students with the knowledge and skills that will help them succeed in the assessment for this unit.

For clarity and ease of use, the content of this Course Companion matches the order of the specification points.
The content is structured as follows against the unit’s learning aims:
e Learning Aim A: Examine principles, values and skills which underpin meeting the care and support needs
of individuals
o  Section Al: Promoting equality, diversity and preventing discrimination
o  Section A2: Skills and personal attributes required for developing relationships with individuals
o  Section A3: Empathy and establishing trust with individuals
e Learning Aim B: Examine the ethical issues involved when providing care and support to meet individual needs
o Section B1: Ethical issues and approaches
o  Section B2: Legislation and guidance on conflicts of interest, balancing resources and minimising risk
e Learning Aim C: Investigate the principles behind enabling individuals with care and support needs to
overcome challenges
o  Section C1: Enabling individuals to overcome challenges
o Section C2: Promoting personalisation
o  Section C3: Communication techniques
¢ Learning Aim D: Investigate the roles of professionals and how they work together to provide the care and
support necessary to meet individual needs
o Section D1: How agencies work together to meet individual care and support needs
o Section D2: Roles and responsibilities of key professionals on multidisciplinary teams
o  Section D3: Maintaining confidentiality
o  Section D4: Managing information

Throughout the resource, there are key features to keep an eye out for:

Keywords: used to draw
students' attention to 1
different keywords of the unit. |

Case studies
Help students to apply the
issues identified in the resource
to real-world scenarios

Did you know?
Provides further information

and additional content to
inspire students.

Applied activities encourage application of
knowledge to the case studies or to real-world
scenarios in the health and social care sector.

Some of the activities can be completed using either
computers, mobile phones or tablets to aid students’
research, and/or can be completed outside the classroom

Free Updates!

Register your email address to receive any

future free updates* made to this resource

or other Health and Social Care resources

your school has purchased, and details of
any promotions for your subject.

* resulting from minor specification changes, suggestions from teachers
and peer reviews, or occasional errors reported by customers

Go to zzed.uk/freeupdates

as homework. There are also questions interspersed
throughout the pack to check students’ understanding of
the content.

November 2019
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Chapter A: Examining principles, values
underpin meeting the care and support ne

A1: Promoting equality, diversity an

A fundamental part of meetin
unique individuals. Care:

There are several key terms that you n
legislation that underpins equality, dive
in detail in Section B2.

Equality

Equality in health and social care
means that everyone receives an
equal standard of care. This
doesn’t mean that equality is
about treating everyone in exactly the same way. Because each person is
an individual, care should be provided in a way that mee :
individual’s needs. However, each person should b2
to this kind of high-quality and effective ¢

,of access
-are staff should
Le'their unique

; , some people may need to
arreasons, and care staff should ensure that

Diversity
It is important that care staff respect the diversity of service users. Diversity me
every service user you work with will be a unique individual. Respecting the div
respecting their culture and values, and accommodating their unique needs. Th
that many areas in the UK today are highly multicultural, meaning that you are
people from all walks of life. Taking the time to understand someone else’s cult
knowledge

and empathy, which helps you to be a more effective care worker.

Did you know? § pm e oo e mmmee
There were 94,098 ‘hate crimes’ recorded in ' Sexual harass
England and Wales in 2017-2018. Hate - unlawful discr
crimes which have been moti Act 2010. Loo
discrimination and pre? nt harassment a
motivatince summarises y

sexual of0ior 4a2%) ] e

1 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/74
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Discrimination

Discrimination means treating someone differently on the basis of one or more
characteristics, such as their age, sex, ability/disability, ethnicity or class.
Discrimination is often driven by prejudice and can be extremely harmful. There are
several different types of discrimination, which are described in the table below.

Type of

discrimination

se of who you are.
s because of any protected

Direct
discrimination

Be 1.2 placed at a disadvantage as a result of a rule, policy
Indirect or practice that is applied to everyone in the same way.
discrimination | When this rule disadvantages a certain group of people
but not others, this is indirect discrimination.

This is when someone is treated less favourably
because they have complained about discrimination or
because they have helped someone who has
experienced discrimination.

Victimisation

Importance of preventing discrimination

Discrimination can have a severely negative
effect on someone who has experienced it. To
give an example based in a care setting,
imagine that someone who has just moved
into a residential home needs to follow a
special diet due to cultural reasons. :
this care home only provid
for everyone, which d his Andy and Robert do not engad
individual’s g3 1 ents. This means instead they request that th
' can speak to her about it.

comments

AdOO NOILO4dSNI

disadvantaged them. This is likely to negatively

affect this person, as they are unlikely to feel valued and
respected as an individual. They may also refuse the food they
are offered, which could lead to further health complications.

It is really important that health and social care staff aim to

prevent discrimination from occurring, due to the numerous

consequences which can arise. For instance, discrimination

could have the following impacts on service users:

*  Reduced self-esteem and confidence — discrimination may lead to a re-eva
which could lead to a poorer self-image.

e  Depression and/or anxiety — for example_if
prejudice and discrimination. ‘

e  Sleeplessness/fatigue — t

e  Social withdrawnl-

COPYRIGHT
PROTECTED

ig

Qg
Education

reduce service users’ confidence in that service.

e Hostility and conflict — for example, if one service user has said something
could lead to arguments between them.

e Injury and possibly even death — for example, as a result of being the victi

hate and prejudice.

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs P



Initiatives aimed at preventing discriminatio

Health and social care staff should work in a way which actively reduces the risk
should challenge discrimination when it does occur. Several initiatives that care
this are outlined below.

Advocacy services
An advocate is someone who speaks up on bek
Advocates may be particularly useful f=r:
themselves, and help to mak )
preferences. There l

Advocates car help in many different ways, including:

e attending meetings/appointments with service users
e writing letters and making phone calls

e  discussing care options with service users

Services must be sure that the advocates used by service users are reputable an
out their duties, so that they are acting in the best interests of service users. W
acting as advocates, staff should consider whether this potentially introduces a
service user is in an abusive relationship, there is a chance that their views and i
appropriately if their partner acts as their advocate.

Training and education
Training programmes for care staff should cover the is:
which can make it easier to spot discriminatorv b |
questions about the different forms that i
discrimination may arise in the ¢

Services shigs
legislation, Y
from the ses3™

;

with incomplete or inaccurate knowledge about key equality, d

Adaptation of service provision

To ensure that the diverse needs of individuals are respected, services could be
For instance, alterations to buildings can be made that take into account the ne
ramps, automatic doors). As another example, many health services also offer t
services to be more inclusive towards those for whom English is not their first la

Unfortunately, adaptations of services may take a long time (e.g. if extensive bu
involve significant costs for the services involved. This could mean that some se

priority, and the service may remain inaccessible to certain groups or individual
¥
|

Legislation
Several laws are in place which m
illegal, thereby aiming to preyv.
example, the Disabilit: i

n ih many circumstances
on from occurring. For

‘ tion Act 2005 was introduced to protect
people with @it ‘ geing discriminated against in areas such as
employmen¥# g, services and on transport. This Act now only applies
in Northern Ireland, as it was replaced by the Equality Act 2010 in England,
Scotland and Wales. The Equality Act 2010 is outlined in Section B2 — it makes dis
disability and several other characteristics (e.g. sexual orientation, maternity stat
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A1 End-of-section questions

1. Define ‘equality’, ‘diversity’ and ‘discrimination’.

2. Explain the difference between direct discrimination and indirect

and hasn’t been putting effort into Sarah’s sessions with her.

a) What kind of discrimination might Sarah be experiencing? Just

b) Identify two other ways that someone with a visual impairment
by health and social care services.

c) Assess different initiatives which could be put in place at the se
discriminatory practice.

AdOO NOILO4dSNI
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A2: Skills and personal attributes
developing relationships with

Possessing the right mix of skills and personal attributes
can make all the difference to someone’s ability to v fhen you imagine
provide effective care. Working in health and soci v /’ . kinds of personal att'|
care means that staff are likely to come ’;’* o o
with people from all walks of l!fn ,wr\ L _,,,élﬁo be
going through a d:fﬁcul* e ;“; ¥ lives. Being able
to form higlg ty 1 o iugrelationships with service
'nucﬁ more likely that their care different? Would yo

needs are mo®

The 6Cs

‘Compassion in Practice’ is a Department of Health strategy launched in 2012, w
compassionate care provision by nurses, midwives and care staff. This was unde
values that should be demonstrated in the way that staff provide care.

Care

The care provided to service users should meet their individual needs, and it
should be safe, effective and consistent. Care should aim to improve the
health and wellbeing of the individual and should take into account their

unigue circumstances and preferences. |
Compassion »/ ’

Showing compassion involves der’{, e “t w,g»«mdness and empathy towards
service users. A WIIImgne’} - g:'x ______ ,,én?nce users and go the extra mile to

ensure theirgg@or | - sracteristic of a good care worker. This is a key

"’1a|ry when a service user is going through a very difficult

Competence

This means whether someone has the right skills, knowledge and
experience to carry out their job role effectively. Service users should ---
be able to expect that care staff have been sufficiently trained to
provide care in a safe and effective way.

Communication
Good communication underpins the quality of health and social care
services. Staff should always try to include service users in decjsions about their

. . - o .
options are. Staff should also communicate effect ¢el v . one another, which
and reduces the risk of mistakes beine i » | s’
Courage
Having cou 0 %
instance, cal e 0““*

ers should have the courage to speak up against discriminati

Commitment

Staff working in care should be dedicated to providing the best quality care for
commitment to providing good care involves being reliable and trustworthy in t

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs Pa
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People skills

The phrase ‘people skills’ generally means how good you are at communicating
These skills are crucial for people working in health and social care, as their role
other people — service users, families, carers, colleagues and other professional

Empathy
Empathy means being able to see things from t
perspective of another person, or being - ‘
in their shoes’. It means bein i

d you know?
Empathy can be divid
‘Emotional’ (or affect
to provide an approp
someone else’s ment
means being having t

(and being a™*® (o demonstrate empathy to service 2 sitliation from anot

users) is key to meeting the care and support needs
of others.

Patience
Patience means being able and willing to wait, without becoming annoyed or fr
needs (e.g. injury or iliness), some people may take a long time to carry out an a
learning disabilities may be able to communicate verbally, but might need extra
is said to them before replying. Care staff must be patient with service users be
diversity and shows that their individual ability levels are valued.

Engendering trust
This means getting people to trust you. It's important that servi
their needs. This is developed by being honest, reliable 2

2 Users view care s

Flexibility

The care environment can ‘ nd throughout the course of a typica
challenges and situatin e. Being flexible means being able to change t
respond to '

9
X

Sense of hémour

Having a good sense of humour can be a valuable tool for someone who works
build rapport with service users and can also help to reduce stress levels betwe
should be cautious that humour is only used appropriately. Offensive or discrim
avoided, and you should also consider whether a joke could come across as inse

Negotiating skills
Negotiating means being able to resolve disagreements and differences in opini
live together in a care home may have different opinions about which activities
out. Staff should use their negotiating skills to find a way forward that all are in

Honesty
Staff should avoid being dishonest, as this dam
Being honest also involves speaking ur,if
a mistake. This is crucial in helr:

the risk of harm to
s to find ways of working

honest? W
be right in
situations?

Having the ability to tackle different problems efficiently and
effectively is another key quality of a good care worker. This
often involves being creative and flexible and working well with
your colleagues, especially those who are more experienced.

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs

AdOO NOILO4dSNI

COPYRIGHT
PROTECTED

ig

Qg
Education




Roisin is 28, and works as a support worker at a day
centre for adults with learning disabilities. A new support
worker, Tom, has just started today.

The day centre manager asks Roisin if she wouldn’t mind
rearranging some of her plans to support Tom on his f:rst
day, since Roisin knows all the service users well

Being able to interact with people in a professional, appropriate and friendly m
and support needs. The way you communicate with others can make an enorm
care you provide, and will help you to build effective working.

Communicating with service users, colleagues and other prof
A typical day working in care will involve a large amount of interaction with oth
to individuals, being present in meetings and dealing with visitors will all requir
skills. Staff will often have to work alongside other professionals (including thos
services), and will need to demonstrate professionalism while doing so. Several
communication are described below.

Active listening and responding

Active listening and responding means making a
understand and process what is bei
are interested and invested in
achieved in many wa

monstrate that you
nversation. This can be

asking appropriate follow-up questions
avoiding distractions, e.g. the television

summarising and paraphrasing (rewording) what someone has said,
which helps to check understanding

Showing that you really are listening to someone is key to demonstrating thaty
are saying. It also helps to make sure you have fully understood what they are
help you to provide better care.

Using appropriate tone of voice and language
An individual’s tone refers to the mood and emotion that is reflected in the wa
tense or upsetting situation it would be appropriate for :

friendly but professional tone as a ¢
users. Speakmg with a d:rect a

spokento in’¥ vv that is respectful. This involves:

e avoiding the use of jargon or technical terminology (as this can be alienati
e avoiding discriminatory or offensive language

e avoiding inappropriate terms of endearment

e avoiding inappropriate use of slang

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs P
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Clarifying and questioning
Sometimes you might feel unclear about what someone has said to you. In care
occurring — for example, if you misunderstand an instruction about how to carr
harm a service user’s wellbeing. In a situation where what someone has said is
clarify or rephrase it. Questions can also be used effectively to find out more a
to be done. Asking ‘open-ended questions’ (questions that require a more deta
way of gaining information than asking ‘closed questions’..». fstions that only
as yes or no).

Responding to difficult situati ;
Being an effective comm i~ nvolves knowing how to respond to diffi
and respecig is covered in detail later (in the ‘Dealing with diffic
involves rer m and showing to the other person that you are willing t

Observétion skills

Being observant means having the ability to notice something significant. This i
care and support needs of an individual because it allows staff to notice change
which could indicate progress or the need for extra support.

Observing changes in an individual’s condition

People working in health and social care must be able to notice any
significant changes to an individual’s condition. This is important for
providing the right care to meet their needs, as observing their condition
will give an indication as to whether their needs are being met as
anticipated. For instance, a support worker working with ne with
autism spectrum disorder may try a new strategy to _ce that
individual’s anxiety. The support worker s ‘that individual’s
anxiety levels closely to see if what 5.ag is working and whether
the individual is feeling c

Observation may be carried ou
instance, someone who is very
physiological measurements ta
blood pressure) as a way of m
This can allow care teams to in
appears to be wrong.

Monitoring children’s d
Children are usually expected
milestones’ as they grow up. T
they are expected to have acquired a certain set of skills or abilities. For examp
18 months of age. By observing a child’s progress towards these milestones —a
stage if there is s
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Dealing with difficult situations

Care settings can involve a lot of emotion because people may be going through
their care needs or a failure of care services to effectively respond to these need
hostility can arise, which needs to be managed by staff appropriately. In the cas

effort to show willingness to listen to the person who is upset and give them the
themselves (while remaining calm and respectful thems Hopefully, this wi
the issue being found, and could improve the wav :rerwce is run going

Sometimes
their diagno
person the time they need to process the mformatlon and ask any questions.

Consider the following scenario: a doctor has to break bad news to their patie
indicate that they have advanced lung cancer. Answer the following questions
e Which emotions do you think the patient will be feeling? Write down all th
e \What is the importance of the relationship between the doctor and the p
e  Which communication and people skills do you think the doctor would ha

A2 End-of-section questions

1. Identify the ‘6Cs’.

2. a) Explain whatis meant by regard to providing

b) Identlfy two < skills’ that those working in the heal
Te . : ping positive relationships with service user

 using an appropriate tone of voice is an important skil

4. Read the case study below, and then answer the questions beneath

Joyce is 60, and has recently been diagnosed with Parkinson’s dise
its early stages, but Joyce has some difficulty with writing and has f
sometimes become quite stiff. Her doctor suggests that Joyce might
additional support from a domiciliary care worker, since she lives
becomes quite upset and angry and says that she is able to manage

a) Explain how observation of Joyce’s condition could positively i
support needs.

i

b) Assess the different strategies t or could use to man

help to rebuild the relat

Syce.

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs Pag
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A3: Empathy and establishing trust

As we saw in Section A2, ‘empathy’ is generally defined as being able to underst
of others. Being empathetic {and displaying this appropriately) is key for buildin

individuals. When service users also trust that you are able to meet their care a
i

more likely to engage with health and social care service

Attachment and emot’ ilience theory

John Bowlby was a British s known for his work on
attachment geyillx _ fSed that the quallty of a child’s

significant ™t on their development, their wellbeing and the
quality of their relationships throughout life.

Bowlby suggested that children have an inborn instinct to build
attachments with their caregivers. Young children start by
developing an attachment to their primary caregiver; this is
usually the mother, but another person (e.g. the father, a
guardian, a grandparent) can act as the primary caregiver. The
quality of the attachment which develops between the child and their
primary caregiver provides a kind of ‘template’ for the development of
future relationships. This attachment will be either secure or insecure,
depending on how responsive the caregiver is to the infant’s needs.

Secure attachments
If the infant’s caregiver responds senS|ttveE
child’s needs {e.g. comforting the 4

, which means they

@ nave healthy and trusting Did you know?
relationships with others as they grow up. Mary Ainsworth tested att

using the ‘Strange Situatio
the behaviour of infants w
reunited with their caregiv
there were three attachme
e Secure: infants that tru
their needs.
Insecure avoidance: in
from their attachment
rejects their needs.

If the child experiences maternal deprivation
during their early years (e.g. due to separation
from or loss of their mother, or disruption to
the attachment process), Bowlby proposed
that there would be irreversible consequences
to the child’s development. These include
emotional, social and cognitive difficulties.

Emerging autonomy and resilience
Children with a secure attachment to their

caregiver use this as a ‘safe base’ to expl
and interact with the world, whic
to build autonomy The :

securely att:\g hildren are more likely to explore the world
and try new things, this will help them to build their resilience
as they will learn from trial and error when things don’t go well.
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Triangle of care

The ‘triangle of care’ initiative was originally launched in 2010
by the Carer’s Trust (a charity which provides carers’ support Kieran is 38,
services), with a second edition released in 2013. It sets out hospitalised
guidance for how relationships between the service user, their episode of p
carers and service providers can support the wellbeing a
recovery of the service user during a mental heal i

t person and by including his thoughts

e  Seeking the views of carers when designing care plans
e  Training staff to be ‘carer aware’
e Introducing carers to the service
L Provision of carer support services

Service user

The diagram above illustrates the triangular relationship between the service us
professional. Each person in the triangle is involved in the service user’s care, so
key to meeting the service user’s needs.

In addition, showing carers empathy is really crucial for health and social care st
best and are likely to be very concerned for their wellbeing. Including them and
are valued could help to build trust with service providers, and make it more like
needs of their loved one are met.

Look up the Carer’s Trust and
find out more about the support

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs Pag
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Empathy theories

The concept of ‘empathy’ has received a lot of attention from researchers and p
examine exactly what empathy is. Is it just about whether we can understand an
it also extend to inanimate objects? Several theories of empathy are outlined in

Robert Vischer

devised the word
lly'translates into ‘fe
\ ility to transfer your sens
t might feel leads a person to treat

Vischer was a German philosoph
translated to ‘empathy’. The

Johannes
Volkelt

object whlch meant that you could “feel’ the object in a bod

rman philosopher who was influenced by t
ve). His work on empathy explored the merging of i

being aware of your own feelings in response to an object.

Martin
Hoffman

Hoffman is an American psychologist who studies the link b
development, and how children develop empathy as they g
children tend to offer egocentric support to another person
kind of support that they themselves would like. As they gro
providing support that is more appropriate to the person an
of the other person’s circumstances.

Max Scheler

Scheler was a German philosopher who differentiated betw
feeling’, which means some kind of shared experience or fe
include feeling as one; identifying the self with the other; an
another person’s happiness or sadness.

2. Describe what the ‘triangle of care’ is.
3. Outline Vischer’s theory of empathy.

4. Read the case study below, then answer the questions beneath it.

Explain the importance of forming secure attachments.

Rosie is five, and lives with her parents and older brother. Sheisac
try new things, and she goes to her mother if she is worried about a
quite happy and likes to spend time with her mother as well as her
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Chapter B: Examining the ethical issues
providing care and support to meet ind

B1: Ethical issues and appr

significant, life-changin

A key question for philosophers is ‘what is right?’ There are many
different schools of thought on what makes an action ethical, which
could be used to guide ethical decision-making. Several of these
theories are described in the table below.

\ Theory [ What does it mean?

Looking at the consequences of an action is necessary to determine

whether the action is right or wrong. The act itself isn’t right or wrong, but

individuals should aim to increase the amount of good consequences.

There are also subtypes of consequentialism; for example:

o Utilitarianism: Founded by Jeremy Bentham, this states that actions
should be performed which maximise happiness.

e Hedonism: Actions should be performed wi
maximising pleasure.

Consequentialism

This is also known as ‘du nd states that some actions are
right or wrong regar: nsequences. Universal rules can be
produced ak

AdOO NOILO4dSNI

g:uuc’ 4
pri®¥ces a greater degree of bad consequences.

Deontology
>

Kantianism is a form of deontology based on the ideas of Immanuel Kant,
who believed that it was most important to have a good motive behind
the act performed.

This is based on four key moral principles, which are:

1. Respect for autonomy: allowing people to make decisions

for themselves

2. Beneficence: acting in a way that promotes the good of others
Non-maleficence: avoid causing harm where possible

4. Justice: distributing positive and negative consequences as fairly
as possible

COPYRIGHT
PROTECTED

Principlism
w

These principles are often used in approaches
Key thinkers in principlism are Jame

cision-making.
wTom L Beauchamp.

This was inspired by the an ancient Greek philosopher.

ig

Virtue
ethics

Qg
Education
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Managing conflict with service users, carers

Unfortunately, conflict sometimes does occur in care settings. This
could occur for numerous reasons, including if service users, their
carers or their families are unhappy with the treatment they have
received, or with staff behaviour that they have witnessed. Care

i

sure they ask questions and practise acti’
Section A2), so that the griev .

should alway® eavour to maintain respectful, polite and courteous behaviou
However, staff should always be aware of safety concerns during conflict. In som
to calmly resolve the dispute at that time, and the conflict may escalate and could
working with high-risk service user groups (e.g. people with a history of violent or
increased risk of this occurring. Look at the diagram below to learn about some k
you observe these signs, you may need to leave the situation or at least position y

Trembling
Change to colour in face

(e.g. very red or pale)

Clenched jaw/fist

Amal is 28,
hospital. He has recently had surgery on his
heart, and is currently recovering well. As Amalis | Read Amal's case
leaving the ward, she overhears two care staff are the ward man
speaking about her father.

They are making offensive o How would

jokes about their culture o ' staff involve
and religion, and Amal . , What would
feels extremely angry. She " discriminato
goes to speak to the ward

manager about what she’s
overheard.
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Managing conflict with colleagues

Conflict may also occur between care staff. This can happen for many reasons, i
best way to provide care, differences in opinion or some staff feeling that other
enough. The early signs may not be immediately obvious and, in many circumsta
bubbling under the surface for a long time. Managing conflict with colleagues is

the grievance® e less personal and may be more constructive in terms of find
be made to identify the root cause of the problem and come up with a solution,
viewpoints of everyone involved.

It's important to remember that care staff are only human, and sometimes pers
be significantly affecting someone. This can contribute to an increased risk of co
stressed and tense, particularly if they are working in a high-pressure environme
helpful to let your manager know that you are under stress, so that steps can be
before conflict arises.

However, in some circumstances it may be inappropriate to involve certain man
example, it could be the case that the person’s immediate line manager may no
to resolve the conflict in an impartial manner. Additionally, if the conflict is betw:
line manager, then it may be appropriate and necess

differing needs or aims which contradict each other. How should these
be balanced in a health and social care setting?

|
I
I
I
I
Care staff will often have to manage conflicts of interest throughout :
their working day. For instance, different service users will have :
different care and support needs and different preferences. Particularly |
when the service is understaffed, care staff will need to prioritise these |
different needs and decide which are dealt with first. Staff will need to |
weigh up the risk of harm and the potential benefits for each course of !
action, and think carefully about what a suitable compromise could look !
like. If you are ever unsure about a decision you are making that
involves a conflict of interest, you should always ask ger or a senior ¢

The term ‘conflict of interest’ is also ¢ ‘to refer to a situation in wh
interest that could conflict wi ' esponsibilities. For example, someo
be involved with a prive vider. By encouraging a patient to receive
organisatio g _ienefit financially. This is a conflict of interest because
influencing o user due to the motivation of financial gain, as opposed to

needs. Staff Members must declare any possible conflict of interest relating to fi
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Balancing services and resources

Unfortunately, funding for health and social care services is limited; for
example, the National Health Service (NHS) had a deficit of £960 million in
2017/20182. Due to these financial pressures, difficult decisions often need
to be made about which services are funded, in which areas, and for which
people. Pressure and demand on health and social care s have also

Domiciliary care
provided in an indiv

Did you know?
The number of nurses from the
European Union that joined the register
of the Nursing and Midwifery Council
dropped by 89% from 2015/2016 to
2016/2017. Some researchers have
suggested that this has occurred as a
result of the ‘Brexit' referendum result
in June 2016.*

https://www.kingsfund.org.uk/projects/nhs-in-a-nutshell/trusts-deficit

3 https://www.nhs.uk/conditions/social-care-and-support-guide/money-work-and-benefits/paying-for-you

4 https://www.nmc.org.uk/news/news-and-updates/increasing-number-nurses-midwives-leaving-professi
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Minimising risk

Care staff should aim to do no harm to service users in their care, and take
action to avoid this occurring where possible. In meeting the care and support
needs of an individual, the aim is generally to improve their health and
wellbeing and promote the individual’s safety as far as p055|ble Carrying out
risk assessments is one way that risks can be |dent|f|ed ‘ farly stage, and

Individuals have a right to make their own decisions and have choice over how

they live their lives, even if these are not the choices we would make for

ourselves. Being able to do things for oneself and having autonomy over one’s

life are key to emotional wellbeing, as they help to build self-esteem and a

sense of confidence. Staff working in care could ask themselves the following

questions when trying to help someone to live more independently and make

their own choices:

e Do they have the mental capacity to make this decision?

e  What kind of support does this individual need to live independently?

e (Can this individual express their choice? Do they require specialist commu
this? (Note that specialist communication methods are covered in Section

e  What are their unique needs, preferences and circumstances?

Sharing information

t'service users? Interactions with
orking in care, which often involves th
pport needs because information can be shar
, and the opinions/preferences of the service user th
M one care home to another, it would be extremely useful to

Who is authorised to access inf
and external agencaes ar
essential for =
care and su! H
user is moving

previous service about their preferences, existing health needs and any risk fac
someone should be accurate and kept up to date, and should only be shared wit

You should also be aware that sharing of information has the potential for the i
only sending over a partially complete version of a risk assessment or forgettin
about a patient. Staff should be careful to check any information shared for co
avoid multitasking while sharing or documenting important information.

Chris is 41, and is being assessed by a
service which provides housing support to
people with substance misuse need
assessment also includes qu | Jouc risk
factors, as Workers . him at home
alone to support The staff ask
ny prewous history of violent
ur, and Chris says no. However, he
ﬂ'ssaulted a member of staff from social services
in the past, who have referred Chris to this new
service.
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Managing confidentiality
Please note that confidentiality is covered in detail in Section D3 but will be sum
workers have a duty to keep information about service users private, as informa
support is considered extremely sensitive. There are some circumstances in whi
however. If a service user poses a risk to themselves or to another person, care
because prevention of harm is given a higher priority. The diagram below contai
staff can maintain confidentiality.

se the service user’s initia
rather than full names in
documentation

Password protectio

Obtain consent to disclose or
pass on information

Do not speak about service users
with individuals who are not

2. a) Identify three signs that conflict is escalating.
b) Justify strategies which could be used to manage conflict with
3. What is meant by the phrase ‘conflict of interest’?

4. Read the case study below, then answer the questions beneath it.

Ronald is 67, and lives in a residential service for older adults with
has a past history of inappropriate behaviour in the community and
supported by a member of staff when he goes o1:¢ He also sometim
he responds to them he shouts quite loud! an sometimes i
information about his past experie i ntal health and beha
significantly over the last f< _and he would like to be able to
ice agrees to review the support R

b) Explain why service staff might be concerned about Ronald’s
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B2: Legislation and guidance on con

balancing resources and minim

There are many different organisations which can provide guidance on the ethic

providing care to individuals. There are also several kev le..i {uidelines which in

provide care and the practice of staff. This sectior - fp)b iide"an overview of th
"y

Orgamsatlons that m uefnce or advise on ethi
.; - ”yg

_ d,ac‘have its own version of these organisations which
\O t’he needs of that country.

National Health Service (NHS)

This was established in 1948 with the aim of
providing free, comprehensive healthcare to
everyone. The majority of services are free t
people who are legal UK residents, but some
involve a small contribution from patients. For example, some people need to ps
towards their dentistry or optician costs, and English patients pay a set rate for t
prescriptions (£9.00 per item as of April 2019).

Each country in the UK has its own national health service which reports to the
government of that country:
e  Wales — NHS Wales

e  Scotland — NHS Scotland oy §
e  England — NHS England it i -
e  Northern Ireland — Health and Socizan wa/al”so provides social care)

=i\
Department of Heq) a ,a----:’ocnal Care (DHSC)

*paF{ment which aims to help people live longer, in bette
degree of in @u&{i.s ence by advising ministers on health policy and strategy. The
changed in 2018 from the ‘Department of Health’, to reflect the increase in resp
For 2018-2019, the DHSC’s policy includes maintaining people’s health and econ
right workforce for the NHS; and making changes to the way that community an
people maintain their independence.

The DHSC oversees the work of NHS England and covers some health issues in th
However, each country has its own government alternative to the DHSC that cov
e Scottish Government Health and Social Care Directorate

e  Welsh Assembly — Department of Health and Social Services

e  Department of Health, Northern Ireland Executive

National Institute for Health and Care Excell:: s 2 (NICE)

This was originally established as the ‘National,In< atl ﬂijIlnlcal Excellence’ in
reflect the organisation’s new responsiy i gan/ng the provision of social ca
operates mdependentiy from *.uc/gov 1 \me/nt in terms of the work it does. NICE

health of the nation an., & /t.,,,‘ r(forovuded to them, based on the research an
Health ar' f?v‘: ’ety Executive (HSE)

This was establlshed as a result of the Health and Safety at Work Act 1975, whic

the workplace. The HSE works with the government to reduce safety problems i

workplace accidents and incidents. The HSE covers England, Scotland and Wales,
for Northern Ireland’.

=,,,--
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Legislation that influences or advises on ethic

Look at the diagram below to learn some key details about a few of these laws.

Mental Health Act 2007
is sets out the circumstances Human Rights Act 1998
nder which someone can be
detained for mental health
sessment and/or treatment
hout their consent (also know dman Rights, For insta
eing sectioned). This col ' veryone has a right to freed
from torture and inhumane
degrading treatment; libert
security; and freedom of tho
983 Act, including belief and religion. This mear
idance on community public bodies must respect t
stating that a person ghts and that someone can
tained if treatment is as irt if they bel
e lies i ts have been bre
nd an es

Equality Act 2010
his Act, individuals are
ational Hea ervice Act 2006 protected against discrimination in
ection 140) e workplace and in other aspe
is law sets W prepara of society, such as in education or
work should be funded by primary when using public service
are trusts. Preparatory work means Discrimination on the asis of nin
a pilot scheme established by ‘protected ch , including
meone. Primary care trusts can ;s illegal. The

people from bei
riminated against on the basis o
their association with someone wit
a pratected characteristic, or if the

have spoken out agains
discrimination.

t requirements which must be
adhered to as a requirement
inancial assistance. 21

=
o

i Look up the Health and Safety at Work Act 1974. Create a presentatio
. ®  Five ways that employees could be protected in a care setting
' e  Five ways that service users could be protected in a care setting

Mathis is 22, and has learning disabilities. He
lives in a residential care home with several
other young men and visits a day centre
once a week.

He starts to get on very well with one
members at the day centre — Ste
Steven about what it’s li
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Guidance that influences or advises on ethica

This section will provide you with an overview of some of the guidance around
issues that may be used by people who work in care services.

Decision Support Tool

This is part of the ‘NHS Continuing Healthcare’ initi
to adults with long-term, complex condlttons !
Support Tool is used by a health pre '
is eligible to receive this suph
Breathing

[EEN

Mobility
Communication (e.g. verbal and/or non-verbal)

Psychological and emotional needs (e.g. mood difficulties, hallucinations, d
Cognition (e.g. memory, decision-making, awareness of risk)

Behaviour (‘challenging’ behaviour, e.g. aggression, severe restlessness, hig
Drug therapies and medication (e.g. unmanageable side effects, requires m
by a professional)

11. Altered states of consciousness (e.g. as a result of epilepsy)
12. Other significant care needs (which do not clearly fit into any of the 11 dom

PN A~WN

[EEN
©

The aim of the tool is to ensure that decision-making about eligibility for contin
consistently and fully takes into account the holistic needs of sach individual. C
whether the individual’s condition is likely to pro ,

Five-step Framework
This provides a useful p

the decision o
broad in its —11

rrbe followed when an ethical issue is iden
/ to handle that ethical issue. One advantage of th
rd could be applied across a range of ethical decisions that

identifying what exactly is the ethical issue at hand. Are you uns
right or wrong, or what kind of harm could be caused? Have you
else is acting in an illegal way?

Considering which action or decision is the most likely to have a p
step, you should consider the different courses of action available
cons of each. You may also wish to ask others for their views.

At this stage, you will need to choose what you are going to do. If th
that you could reduce the likelihood of these occurring or the impac

The action should now be double-checked against key values in care
examining your own marals and also officiz! s and guidance rel

This stage involves doine. iy _ nd examining the impact or resul
intended outcon ything be done better next time?
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NICE and NHS guidance on care pathways and care plans

A care pathway means the general course of action which is taken to treat or m
which should be based on the best available evidence. For example, NICE guidel
should be used and the exact criteria which should be applied when assessing a
range of health conditions, and provides guidance on the treatments which are
particular groups.

A care plan, on the other hand, is drawn up fo*

This guidance was originally published in 2013 and was updated in 2017.
Clinical Commissioning Groups (CCGs) were created as a result of the
Health and Social Care Act 2012; they plan the primary care services
which are delivered in a given area and are led by clinicians. As CCGs

|

i

i

|

1
decide which services are delivered and funded in their local area, there : ‘;;V
is a risk of a conflict of interest occurring if one or more members have a : .
competing interest in the services which are provided (e.g. they could L

L

gain financially). The guidance helps CCGs to understand what
constitutes a conflict of interest, how conflicts of interest should be managed w
arise, and how to raise any concerns they have.

assessments to ensure
o  what ty '

e how these risks can be reduced or managed

Risk assessments should be reviewed regularly, and should always be updated i
circumstances at the workplace. Ideally, employers should ask employees for th
workplace are. In care settings, the people working directly with patients may b
identify how elements of the workplace setting could be harmful.

How this guidance may be counterbalanced by other factors
Although this guidance will apply in most situations in care settings, there are s
need to be taken into account when making ethical decisions. The ethical issues
which means that each ethical issue will need to be handled cn its own merits a
relevant factors. !

Religion
The religious or spiritual belie
kinds of treatment t eptable. For example, Jehovah's

bt plood transfusions or organ transplants, even if
refusal of th ¥.1d result in death. If the individual has the mental capacity
to make this decision, then care staff must respect it. Some people also have
specialist dietary requirements due to their religious beliefs, and services
must endeavour to meet these requirements where possible. This not only
reduces the risk of someone becoming malnourished, but also sends the
message that diversity is valued and respected by that service.

idual holds can influence the
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Personal choice

Each individual is likely to have a different perspective or opinion on the kinds o
best for them. Everybody has a different set of life circumstances and experienc
approach may not work. This is why including the individual in developing their
centred approach’ is so important. A person-centred approach means that each
individual who should be included in decisions made about their care and suppo
individual views and perspectives, the care provided is oft, ©ore in line with th
result, may be more likely to be effective.

Government policies Cor uo think
When government poliz . and updated, this y

.. L counterbalanc
can mean tk rking practices is needed and

section? Discu
your ideas on

care organisa®ons should endeavour to be aware of any
government policy changes.

B2 End-of-section questions

1. Describe the role of the National Institute for Health and Care Exce
2. Outline the key features of the Mental Capacity Act 2005.

3. Read the case study below, then answer the questions beneath it.

Emilio is the manager of a new care
there yet, but several people he
making sure the care horn,
work there. .

: gistered their initial in
purpose beforehand, and has b

how the Health and Safety Executive’s guidance on ris
Emiilio to set up the new care home.

b) Explain how service users’ personal choices could counterbal
by the risk assessment.

c) Justify how one other piece of relevant guidance could be use
involved in providing care and support for people who will be
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Chapter C: Investigating the principles b
individuals with care and support needs to o

C1: Enabling individuals to overco

Being aware¥%rie types of challenge that individuals might face can help you t
occurring and be more prepared to support them through that challenge. Look

While working in health and social care, a key
overcome challenges. Getting the care,
barriers may be encountered wh'

role is to support
at an individual requires i

few of these different types of challenge.

Type of How does this affect individuals?
challenge

Service users may not be aware of the care and I was rece
support that is available to them, or how to access it. | stress diso

Awareness and | Similarly, service users are not provided with the accident. |

knowledge necessary knowledge that can help them manage from men
their condition, and this could lead to a worsening of | flashbacks
their condition. as | just as
Due to iliness or disability, some people may find As a perso

Practical carrying out the tasks of' daily living very diffiz1
There may also be practical challeng

challenges .

accessing support services, ins!

transport and fina

fferent medications. Additionally, as many services
move towards online systems, people without IT

Communication

. ) . . e . n’ /
skills may find them increasingly difficult to navigate. don’t fee
Some people may be in a state of acceptance over Unfortuna
. . my family
their current state of health and wellbeing, and may have it. | h
Acceptance and | not believe that there is anything they can do to .
. . L . A K . overweigh
belief challenges | improve their situation. An individual’s beliefs (e.g. .
- . . anything |
religious, cultural) can also influence the different
. . . assume th
kinds of treatment which are viewed as acceptable. t00
Some individuals may not feel the drive to make the | /'ve been
. necessary effort towards improving their health. I’'m now in
Motivational L :
They may feel that it is not likely to work anywzay, or | but every
challenges . .
especially
not worry
I was diag
and the p

tfered brain damage after a stroke may struggle to
express themselves clearly.
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Methods of identifying challenges

To help individuals overcome challenges, you must first identify exactly what ch
these are having an impact. Look at the diagram below to learn about several di
these challenges.

Talking to individuals informally: while performing your car
service users over a cup of tea, perhaps) about whether they

the moment. For some people, a more informal method is
methods (e.g. focus groups) may cause a

A local hosta is planning to redesign its audiology
department, with the idea of providing a higher quality
service which better meets the needs of its service users. The
hospital wants to get the opinions of patients on how the
services should be redesigned to overcome any possible
challenges.
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Strategies used to overcome challenges

Once challenges are identified, strategies to overcome them should be impleme
be several different strategies which you could implement — you will need to ca
of each to increase the chance that more effective support is provided to a serv

Educational information materials Pick a health or
These can particularly help to overcome challe choice, and desi
to awareness and knowledge, as th ‘ ‘ handed out for
information about health and s i users, It should
accessible way. Edu ia

transport services).

Educational information materials may take many different forms, including:
v’ Leaflets v Presentat
v' Posters v' Websites
v" Videos, e.g. DVDs or online v' Audio gui

However, you must consider whether the educational information materials tha
individual needs of service users. For example, service users with visual impairm
health information provided in the form of a written leaflet. This means that, if
should be provided in alternative formats to meet the communication needs of
Section C3).

Training courses

Training courses help to teach people s
demonstrations, explaining the u
opportunity to ask quest’
confident inges

wing gractical
 neory and by providing the
“help individuals to feel more

swn health; for example, a local
community 71 ervice could run training sessions on how to eat a
healthy, nut\#%3s diet. However, training courses are not always free, which co
people to access them. It may also be difficult for some people to attend trainin
commitments (e.g. work, school or caring responsibilities). Offering training cou
during the evenings or at weekends; online rather than face-to-face) can help to
wider range of people.

oy

Opinion leaders

Opinion leaders are people who are considered to be
influential for a particular community or group. If they
are particularly well-liked, respected and trusted by the
community, information about care and health may be better

particularly helpful when attempti
may be more likely to engagar

coe Pmunity. One possible drawback of this strategy could arise if the
agree with the health and care information provided, as the relevant
likely to follow the advice as a result.
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Clinical audit
This is an organised evaluation of how well care is being provided, based on
precisely outlined criteria. People performing the audit will look for evidence
that these criteria are being met and that care is being provided at the
standard it should be. Clinical audits also allow any problems or challenges to
be identified. If a challenge is identified at a particular servic other similar
services could be consulted to find out how they are ¢
challenge. Clinical audits could be performed

r Iocat level.

il a service is performing overall, it
an individual level e methods used by the audit. For example
patients se: ,. service may not tell you very much about the qual
whether pail t listened to and respected, whether patients experienced
during those appointments).

Although a clinical audit mav ¢

Computer-aided advice systems
These make use of technology to help care professionals provide
the best standard of care. For example, a general practitioner (GP)
prescribing a particular medication may receive a prompt on their
computer screen to remind them of serious health risks of that
medication when it is prescribed to certain individuals (e.g. those
on other types of medication, or with a past history of a particular
illness). These systems can also provide prompts to remind
practitioners of questions to be asked of patients, which can help
reduce the risk that any care and support needs are missed

during assessments.

rovide the ‘right’ answer, and
isk that user error (e.g. accidentall
yduce an incorrect result.

However, these systems are not gua
judgement to be effective. Th
clicking the wrong bt

ed strategies

Involving and consulting patients about the best way to provide services means
to accept the types of support that is offered to them. This is because these ser
needs and to have taken into account any challenges that may be faced. Howe
efforts to consult patients do not accidentally exclude certain groups from part
ensure that any patient consultation opportunities are accessible for those wit
to invite a wide range of people so that the diversity of the community is appro
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Role of policy frameworks in minimising cha

There are several frameworks which can be used to minimise the challenges faced
needs, by setting out clear expectations for conduct and/or standards of care. Sev

NHS Patient Experience Framework

This was developed in 2011 by the NHS National Qu
elements of patient experience when they used
challenges because services can be del:

There are eight elements outli look at the diagram below to lea
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Health Action Plans

Health Action Plans (HAPs) are a way of ensuring that the health needs
of people with learning disabilities are being met. This is particularly
important as people with learning disabilities tend to be at a greater
risk of developing physical health problems. HAPs are tailored to each
|nd|V|duaI considering the different factors which mﬂuence that

There are four key domains covered by the ASCOF:
1. Improving the quality of life experienced by people with care and support n
o Includes: having sufficient social contact; living independently; the qua
2.  Areduction or delay to the need to receive care and support
o Includes: sustaining independence in dementia; the proportion of olde
home after being discharged from hospital
3. Providing a positive experience of care and support
o Includes: satisfaction of service users and carers; consultation of carers
4. Safeguarding and protecting vulnerable adults
o Includes: the extent to which people feel safe; the extent to which serv

Common Assessment Framework (CAF)
The CAF outlines how children with additional
identified and assessed by children’ '
services can also outline the w..v -

be

and their family. Note that the CAF is not used with children who have
more severe support needs and require an intense intervention (e.g.
safeguarding concerns).

The integrated approach taken by the CAF helps different professionals to work
to meet a child’s needs. The CAF is designed to be used by all professionals invol
Lead Professional is nominated to act as a first point of contact for the family an
of the other professionals. The Lead Professional should be the individual whose
highest level of relevance to the main care and support needs of the child. The C
families by removing the need for families to have separate assessments with ea

The CAF is part of the government’s ‘Every Child
of the death of Victoria Climbié. She ‘
abuse from her guardxans Sad
intervene, which we
healthy; en;

umerous opportunities for profes
ery Child Matters initiative outlines the rig
ake a positive contribution; and achieve economic
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Impact of not enabling individuals to overco

Supporting individuals to overcome challenges (e.g. by changing the way service
because there can be many different negative impacts when an individual canno
instance, a health condition of an individual could deteriorate or their symptoms
knock-on effect on other areas of their lives, including their emotional, social an
challenge is because of the way that a service is being prc: 4, then itis highly
is affected. This means that there could be a large gi |
they require.

2. Identify three strategies that could be used to identify challenges.
3. Describe how educational information materials can be used to ove
4. Outline the role of the NHS Patient Experience Framework in minimn !

5. Read the case study below, then answer the questions beneath it.

Eliza has a young son, Ben, who is three. Staff at Ben’s nursery have
development appears delayed and that he isn’t understanding or p
expected for his age. Staff have spoken to Eliza about arranging ad

a) Which kind of challenge is being fac,

b) Evaluate the use of the
overcome cha

ssment Framework for he
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C2: Promoting personalisa

Health and social care staff have a responsibility to promote personalisation in t
section will give you an overview of a few ways in which this can be achieved.

Personalisation

re is tailored to the uni
: e'the same, and just because two p
. same needs. Providing personalised care
i| that they are valued and respected as individuals

In health and social care, ‘personalisatior.
preferences of individuals. No i
does not mean that thex:
also helps sg

One key way¥achieving personalisation is to fully involve individuals in the pla
By doing this, the individual can set their own personal goals that they are more
means that they are more likely to feel motivated to work towards these goals.
choice and control over the way that care is provided to them. For instance, so
should be able to have a say over the frequency, length and purpose of the visit

Lucy is 31, and lives with her partner, Harry.
Together they have two young children, twin
boys who are eight years old. Lucy is currently
inactive and would like support to exercise more to
improve her health. She enjoys most sports but
struggles to find the time due to fam
commitments, as well as h

There are several different methods for identifying the preferences of
an individual service user, and this section will cover several different
types of plan. Plans should outline clearly (in writing):

e the needs of an individual

e the goals of an individual

factors which influence their support needs

the kind of support that will be provided

who is responsible for doing what

a time frame for actions to be completed

All plans should be reviewed regularly and updated as req:
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Care plans

These are drawn up for people who need
support to live safely. For example,
someone may have a reduced intellectual
capacity as a result of a learning disability,
illness or injury, and may struggle to carry
out the tasks of daily living independently.
They may find it difficult to wash and dress
themselves in the morning, or to p
themselves a nutritious mea!
example, someone ]
in their mo' dan accident. As
a result, the hot be able to move
around their home as safely as they did
prior to the accident.

A care plan will outline what kind of
assistance an individual will need in order
to live safely and as independently as
possible. Individuals should be able to
state their preference on how this support
is delivered. Look at the example of a care
plan provided (right), to get an idea of
some of the content that might need to be
considered.

Learning plans
Learning plans outline the support provid

A learning plan can help to outline exactly which areas of learning an individual
appropriate support to be planned, which can help them overcome these areas

Nursing Care Plan

LIFESTYLE SUPPORT
NEEDS

GOAL OF CARE

Links to Assessments:
Lating & Assessment
f11-049)

Nutntion Assessrienis
for Residents af Rk
fl-dly

Diwticiarn Assessmant
Speech Tharapist
Asgessrent

Aame.,

bOTRITION

SHYORATION 15
MAINTAINED AT
OPTIMUM LEVEL

Siee of mesl
Likes:

Dysphagia

geis O
Assistanoce

could be used for a learning plan — choose two and

explain why the key aspects of each plan are

important.

i print them off. Annotate the plans to highlight the i
' similarities and differences between the two, and i

Learning difficulties — these are distinct frum .
learning disabilities. A learning d
specific difficulty with

information

DyslexiatE

someone has problems with reading and writing.
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Behavioural plans

Behavioural plans are useful for providing support to people with E
behavioural difficulties. For example, their behaviour could be \

socially inappropriate (which puts the person at greater risk of E What kind
social isolation) or could be putting themselves or others at risk of |

harm. A behaviour plan should outline exactly what the i
problematic behaviour is, and any triggers that make
more likely to occur. The plan should also outlin:
incidences of problematic behaviour :
and calming or de- escalatlon < >
Involving the individ

Specialised support from health and social care professionals
Depending on the individual’s care needs, there may be a wide
variety of health and social care professionals involved in their
support (Section D2 outlines the roles of different professionals in
more detail). Different professionals have different skills, knowledge
and abilities which can help to meet the service user’s care needs.
Professionals can help a service user’s preferences to be recognised
and identified, particularly if they know that service user well or
have a good relationship with them. This is because the service user
is more likely to trust them and may feel more comfortable
disclosing any needs that they have.

Professionals may also be able to provide speCIaI
preferences. For instance, they may be trz
Language — see Section C3) whic
preferences when deve

How would you feel if you were not offered choice or control over the way that
choice and control are not promoted, this can lead service users to feel as thou
individuals and that the care being provided is not right for their needs. This can
with services, which means that the person’s care and support needs might not
and social care staff should strive to maintain the individual’s rights to independ

Financial impact on care provision

It may appear that providing personalised care could be more expensive than a
more time and effort may be spent developing individualised care plans and pro
way to each individual. However, the increased engagement that comes with p
to reduce the resources that are required. This is b
their own care, which means they may feei mare |
be more likely to follow their car '
and support needs over time,
is less likely to peed

a knock-on effect to health and soci
"'from health and social care services.
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C3: Communication techni

Being an effective communicator will be invaluable when supporting an individu
overcome challenges. It will help you to understand more fully another individu
increasing the likelihood that what you say is understood by others.

] e person feels. There are several different
a given situation, and sometimes one approach is
another. A few key approaches are outlined in detail

Humanistic
The humanistic approach emphasises the role that fr
and encourages care staff to treat service users with
care staff should treat service users as equals and sho
client-centred way. This means that the care worker d
the discussion, but instead allows the service user to

According to the humanistic approach, service users should be treated with unc
can help to build their confidence and self-esteem. Care workers should also ai
a non-judgemental way. However, this can sometimes be very difficult for care
conflict in beliefs).

Behavioural
This approach examines the behaviour of individ
explain why they act in the way that th
behavioural approach is the use cid v

L al approach to communication could be
whild to use PECS — cards which contain pictures of
common items {e.g. different foods, toys). Children who struggle to
communicate verbally may benefit from using these, as children are
taught to ask for items by providing the card that contains the picture of
that item. The behaviour (i.e. using the card) is rewarded by the
provision of the item they ask for, which makes the child more likely to
repeat the behaviour in the future. PECS can be used as a way of
introducing children to learning language, and, over time, they can learn
to build more complex statements.

However, the behavioural approach does not examine other unobservable influ

particular kinds of communication.

Cognitive

The cognitive approach focuses o _
information, and how vario1z king affect how
individuals communi © 1 ciners. These aspects include the
role of mer @At A and problem-solving skills. These
considered when interacting with an
individual, as some people with care and support needs may have
difficulties with these skills. For instance, if you are working with
someone who has difficulties with attention, you should be very
careful to avoid overloading them with too much information in
one interaction, as this may not be retained.

Is process

brainis li
and wha
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Psychoanalytical
The psychoanalytical approach focuses on the unconscious elements of the mi
and how these affect the way we feel and behave. The importance of early
experiences is also emphasised, as unresolved trauma during our early years is
hypothesised to affect the way we think and feel later in life. While the
psychoanalytical approach can be useful for getting to the root cause of an
individual’s difficulties, the process can also take a ver: ;. meand requires
specially trained therapist to be carried out p

Social

Social psychology f individuals relate to one

.ave in a group context, and the influences
of other pec oups on an individual’s behaviour. Using a
social psychological approach to communication could involve
being aware of the group dynamics in a care setting and
considering whether and how these dynamics could impact an
individual’s ability to communicate. For example, if one individual
in a care home is particularly dominant and tends to speak over
other people, you should be aware that other service users in that
situation may be less inclined to say how they really feel.

Types of communication

Many different types of communication are used when meeting the care
and support needs of individuals. Several of these are outlined below.

Verbal

Verbal communication refers to wh
skilled you are at effectively u
verbal communicatio
vocabulary

P

Body language
This refers to how individuals use movements of their body to communicate fe
often performed and understood unconsciously and automatically. Look at the
few different types of body language.

Facial expressions — use facial
expressions that match the tone of
the situation, e.g. smiling during an

Gestures — clear actions (usually L. .
activity at an early years service

made with the hands) that
communicate specific messages,
e.g. waving for hello

’

Body posture — have an ‘open
rather than a ‘closed’ bod
posture, as being ¢l
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Written
Completing accurate records is integral to working in care settings, as these pro
been given safely and in accordance with an individual’s care plan. Having good
also important when contacting service users; for example, when issuing a lett
appointment. Common features of good written communication include:

e using accessible language; avoiding jargon
e  signing/initialling or dating records where requirg,
e providing all relevant details 8
e using clear handwriting or an
e  using of good gramm vocabulary

Formal comi\§ tion should be used in professional situations, e.g. during a
when meeting a service user for the first time. Using formal communication he
by addressing someone by their title.

Informal
Informal communication is typically used between friends or people who know e
professional situations, informal communication should be avoided as it can mak
unprofessional. Note that, sometimes, informal communication is appropriate w
know a group of service users particularly well and are taking them out on a soci
style of communication in that scenario may appear unfriendly and may not help

Alternative communications

Some people have different needs with regard to the

people with g disabilities and/or verbal communication difficulties.
The signs and symbols are used alongside speech as a way of supporting
speech development. The word order used in Makaton is the same as in
speech. Makaton can also be personalised to the needs of the individual.

British Sign Language (BSL)

This is a way of communicating used by some people with hearing
impairment. British Sign Language (BSL) is the most commonly used sign langua
language of 87,000 people. It involves gestures, hand shapes, facial expressions
own grammar system. Many services will provide BSL interpreters, e.g. to aid ¢
and care professionals during appointments.

Braille
This is a touch-based communication syst
impairment to read and write. Braill :
elements of written commuri
Many services will be

format. Usi '

.ne people with visual
dots to represent various

“as letters, numbers and punctuation
ge for the provision of written materials in B
al aids, it is also possible to use Braille with computer

zation boards

These can be used as a way of interacting with people who are unable to use o
communication. They use pictures to represent items, situations or feelings (e.
used to quickly aid communication across a variety of circumstances.
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Symbol systems

These can be used by people who are unable to use/understand verbal
communication; they involve the use of a representation of a concept, such as a
picture (e.g. a picture of a hospital). These may also be abstract, which means t
individual will have to learn the association between the symbol and the conce
(e.g. overlapping shapes to represent ‘in front of’). Physical objects can also be
used as part of a symbol system — for instance, som

indicate that they are hungry. These are terme reference’.

Think of a key phrase that sed by a service user, such as ‘| want to
: -sign.co.uk/british-sign-language/dictiona
say this phrase using British Sign Language,
did you find this?

Theories of communication

Below are several key theories about the underlying processes involved in com
consider how to make the way you communicate more effective.

Charles Berner
Berner proposed that communication was a cycle, made of up 12 steps. It was s
cycle helps us to more fully understand one another by a process of mutual eng
steps were outlined as follows:

You choose: you freely choose to communicate with another person.

They choose: they freely choose to commumcate with e )
Be specific: you have a particular thought th '
Put it out: express the thought to the
Take it in: the other person '
Dlrected connectlo :

i communicate t
ina way that they can

« 2 statement that you have presente
erson is aware that the statement was dir
gerson interprets your statement.

NV R WN PR

9. Putout acknowledgement the other person expresses this acknowledgemen

10. Take in acknowledgement: you receive their acknowledgement.

11. Acknowledgement is valid: you judge that the other person has appropria
and has understood what you are communicating.

12. New reality: the communication cycle is now complete, which means the s
both parties has been updated.

Michael Argyle
Argyle also believed that communication occurs in cycles, and modified the wor
six-step cycle of communication. These are the steps involved:

1. Anindividual makes a decision to communicate a th

2. This thought is ‘encoded’ — meaning it is co

3. This thought is communicated or ‘sezt : person

4. The communication is recei AEr person.

5. The commumcatto the meaning of the communlcatlon is pr
6. ;

Argyle believed that individuals are able to build their skills in communication, a
involves adapting your behaviour to be appropriate for the situation. Argyle als
verbal communication, e.g. the role of eye contact in promoting good communi
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Bruce Tuckman
Tuckman was a psychologist who devised a theory about how groups learn to co
with one another. The diagram below contains key details about the key stages i

another and

to look to the leader

for guidance in most
situations.

A service which provides support to individuals wit
disabilities living in the community has recently..¢
by a new organisation. This means th

service has a mix of old sta

been recruited. The rz;

AdOO NOILO4dSNI

Read the case study about Kathryn and her new team. Using Tuckman’s theor
communication, write a short summary of each different stage the team is lik
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New technologies and communication technic

With the development of newer and more advanced technologies, there are man
made easier for some people with additional care or support needs. Some of thes

Technology

This is a way of using cor
clicks, typing or cike
Voice-activated software | spoke |

f using a mouse. It ma
_v.ords on the screen. This can be u
c.uding people who have difficulty with m
g difficulties and/or disabilities, and some pe

Hearing . Hearing aids are small devices which sit in the ear a
aids and : by people with hearing impairment, e.g. due to illne
audio Audio induction loops send out wireless signals fro
induction intercoms, help points) which can be detected by h
loops clearer (e.g. by reducing background noise).

These display Braille characters on a ‘screen’ so tha
Braille devices visual impairment (e.g. via raised pins) who would a
computer. Braille keyboards have also been develo

Mobile phones Mobile phones and applications (apps) can be used
can be used to quickly record or send information b
many apps are available which provide individuals
recording their symptoms (e.g. anxiety, depression)
bring to an appointment with a healthcare professi
discussion about progress. This cpuld be particularl
about communicating th: iences or who stru

i Look up recent develor, ay that technology is being used to supp
| Write a shoamlir e piece of technology you think is particularly inte

C2 and C3 End-of-section questions

1. Define what ‘personalisation’ means in the health and social care se
2. Explain why it is important to promote choice and control.
3. Identify four examples of body language.

4. Describe how Makaton can be used to support someone with commn:
5. Outline the six steps of Argyle’s communication cycle.

Read the case study below, then answer

Ethan is four, and has been he
keen to ensure that
himtogotoa

Explain how a ‘learning plan’ could be used to support Ethan.

c) Assess the effectiveness of the humanistic and behavioural app
that school staff could use with Ethan and his family.
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Chapter D: Investigating the roles of profess
work together to provide the care and su
to meet individual needs

assessment ~ameworks in meeting the care and support needs of in
this section ! portance of different services (e.g. health, social care and
effectively and in partnership.

Role of organisations responsible for commi
healthcare services

In care, ‘commissioning’ means the procedures involved in assessing
the care needs of a group of people (e.g. those who live in the local
area), planning service delivery to meet these needs, and monitoring
the progress of these services towards key outcomes. Different
organisations will be responsible for this process regarding health
services, depending on the location and type of services concerned.

.. . .. |
Clinical Commissioning Groups — England ... ' /|
Formation - :/ b~

As briefly mentioned in Section B2. C'.i al' | ri.missioning Groups

(CCGs) were created as a rec: ol {fﬁ; neatth and Social Care Act 2012,

and they replagad P:isn *;. ;?jiMi}sts.
Organisatio ) and members

area; they are led by clinicians such as general practitioners (GPs) and
practice nurses. This means that CCGs can decide on the services
which are most beneficial for the needs of their local area.

Community health services
Most hospital care

Mental health services
Learning disability services
Emergency and urgent care s
Rehabilitative care . S ®

5 https://www.nhscc.org/ccgs/
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Local Health Boards — Wales

Formation

The Welsh Assembly Government published the ‘One Wales’ strategy, which ch
of the NHS in Wales in 2009. The strategy was implemented with the intention o
being able to carry out more effective partnership working. One key change as a
introduction of seven ‘Local Health Boards’, each covermg a different area of W
These seven boards replaced the previous system, whizh?
seven NHS Trusts.

Organisation roles and memk i
Local Health Boards way to CCGs in England,
as they plar, i€ health services which are required
ple living in their local area. Local Health
Boards may prace emphasis on the provision of care closer to
an individual’s home (rather than in hospital) where possible,
and meeting the challenges of an ageing population.

Members of the Local Health Boards include people with a
range of professional backgrounds, including health
professionals (e.g. GPs, nurses, dentists), legal professionals
and financial professionals.

Health and Social Care Board — Northern Ireland
Formation

This was created as a result of the Health and Social Care (Reform) Act (Norther
reorganised the way in which health and social care servi ere delivered in N
established the Health and Social Care Board and £ d Social Care Tru
system which consisted of health boards d social services trusts,

Organisation roles an
The Health 2o s responsible for planning the delivery of heal
; ive and represent value for money for Northern Ireland.
performance rvice providers, and manages the budget received for services

Executive (approximately £4.5 billion® in 2018).

Members of the Health and Social Care Board include health professionals (e.g.
researchers and financial professionals.

Role of organisations responsible for commis
social care services

Commissioning also takes place to ensure that social care services are meeting t
and are prowded in a safe and effectlve way. Note that in Northern Ireland, the

Local authorities
When there is a care need id
by several different

over two years}, after which time the commissioning process may begin again.

% Health and Social Care Board Annual Report and Accounts, for year ending 315t March 2018
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Role of organisations responsible for integrat
social care

The integration of health and social care services can ultimately help to make su
individual in a coordinated, joined-up way. This is especially important for individ
care and support needs that may require input from many di f};erent services and

Health and Wellbeing Boards (H

e Thedil

e  The direg

e  The director of public health

e  Arepresentative from the local Healthwatch area ha
e  Arepresentative from the relevant CCGs (oo

Committee members come together to establish ways of working  ,--—-----
together effectively in order to improve the delivery of services to E

the local population, or to reduce health inequalities in the local :

area. HWBs encourage partnership working between the relevant E reports. P
agencies, including the local authority, the NHS and public health |

bodies. HWBs have a statutory duty (meaning a legal obligation) to E

undertake an assessment of the local population’s needs and to
develop a joint health and wellbeing strategy to meet these n?eds.

The role of assessment

Assessment and eilgtbzlity fra
and the delivery of it
framework i

Common Assessment Framework (CAF)
The CAF was outlined in Section C1. As a reminder, the CAF outlines how childre
identified and assessed by children’s services. If you need to, recap the informat

National Eligibility Criteria (Care Act 2014)

The Care Act 2014 sets out the legal obligations for local authorities to assess ne
individuals living in the local community. In order to receive care and support fro
individual’s care needs must meet the National Eligibility Criteria. These focus on
individual’s needs affect whether they can attain relevant desired outcomes of t
contains details of the different outcomes which may be considered during an as

Maintaining and in i Managing
managing nutrition “ 5 toilet needs

Maintainias a g dppropriately Eligi bility
: i outcomes

Being able to care for Being safe in
a child (if applicable) one’s home
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When the local authority is making a decision about whether to provide

support, the following will be considered:

e Have the adult’s needs arisen from a physical or mental
impairment/illness?

e Do these needs result in the adult being unable to meet at least two
of the eligibility outcomes?

e Asaconsequence, is the adult’s wellbeing signific2

Local authorities are obligated to p
needs at this level. Note that :
outcomes for carers i

and the subsequent impact on the

Department of Health and Social Care
Key features of the Department of Health and Social Care were covered in Secti
there in full, if you need to. As a brief reminder, this is a government departme
overseeing health policy and strategy.

National Framework for NHS Continuing Healthcare
This is an initiative which provides free social care to adults with long-term com
the NHS. It was covered in full in Section B2, under ‘Decision Support Tool’ —yo
there if you need to.

Education, health and care (EB

This is a legal document which is drawn
the support provided to meet the i
who has special educati
are unable tz

include dift (G2
sensory needa

; a child or young person
ich mainstream educational services
cational need that the plan may cover
with cognition, communication, mental wellbeing,
physical needs.

EHC plans will also outline how to meet that child or young person’s

health and social care needs. The intended outcomes of the plan should
also be detailed, helping to clearly demonstrate how following the EHC plan can
of the child or young person. Plans should be reviewed once per year as a minim
either the child leaves education, or a judgement is made that the child no long

Hannah is five, and has recently been
diagnosed with autism-spectrum
disorder. She has difficulties
communicating with others, and
often appears withdrawn at school
She has also been finding se
stimulation to be ove
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D1 End-of-section questions

1.

2.

Identify four eligibility outcomes under the National Eligibility Cr:

Describe the role of Health and Wellbeing Boards (HWBs) for inte

. 1lity to carry out the tasks of daily living. Due t

difficult to remember to prepare nutritious meals fo
able amount of weight. He has also been feeling extreme

change in circumstances, and has been experiencing high levels
means that he is currently not washing himself or his clothes regul

a) Describe how Kamir has met the National Eligibility Criteria

b) Assess the benefits of providing coordinated, multi-agency s
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D2: Roles and responsibilities of key p
multidisciplinary teams

Each type of care professional is specially trained and skilled in the provision of
support. This means that some professionals are better to meeting the ne
it is critical that all relevant care professionals are., and involved from t

L

members and form

Multidisciplinars

A multidiscigslil/t « = .4 group of care professionals who
work toget! : n individual’s care and support needs.
They may be™ oyed by the same service (or come from
different organisations), but each member has an individual
specialism and associated role to fulfil with regard to improving
an individual’s health and wellbeing. For example, an individual
with mental health needs may need support from a
psychiatrist, a community mental health nurse and a social
worker in order to improve their emotional wellbeing and live
safely in their own home.

Psychiatrist
in the manag
health condit

Community
who support
mental healt

Multidisciplinary working can be extremely effective because
each professional in the team can meet the needs of the
individual that are relevant to their specialism. Providing that
the team works well together — for example, they
communicate and share information effectively — thi
reduce the chances of gaps in the individual’s
efficient way of providing care bec
each member’s role is clearlv =t

vulnerable ad

ciplinary working als
‘ess of a chance that work will b

, n individual, there should be one professional nomi
ure that the team remains organised, which ultimately impr

Specific roles and responsibilities in a multid

Depending on the needs of the individual, there can be
many different professionals working together to meet
their needs. When an individual’s needs change or
increase, it’s likely that the membership of the
multidisciplinary team will also change in response.

Healthcare professionals

The work of healthcare professionals generally focuses
on assessing, managing and treating the physical
and/or mental health needs of individuals. Th
on the next page contains descriptio
several key healthcare pro
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| Professional [ Key elements of role

A type of doctor who works in primary care. GPs deal with everyd
refer individuals to specialised services when required. They may
consultations over the telephone or in a patient’s own home.

General
practitioner (GP)

Nurses provide care to patients with a range of needs. They asses
patient’s health, can administer medication and, in some cases, ca
surgical procedures (with specialist training). There are also differ
are specialised in caring for different patient groups.

Nurse

This is a type of doctor who is speuallsed inma
paediatrician works to reduce the im
may have further spec;allst inl
oncologist is special

ging and treatin
in. ss on the child as
age particular needs (e

Paediatrician

A type ofn

Clinical psychologis

Look up the roles of the following types of nurse:
e  District nurse

e Learning disability nurse

e Neonatal nurse

Create an infographic which illustrates each nurse’s role, including the different care an
they are likely to meet.

Social care professionals
Professionals working in social care generally act to protect
and fulfilling lives. Social care professionals work w
variety of settings, including individuals’ o
such as day care centres.

all different walks of li
ﬁorted accommodation, and oth

Social workers work w\eg#®&inerable groups in society, to help them stay
safe, to protect them from harm and to promote their rights and
wellbeing. Social workers work with a range of groups, including:

e children, young people and families
adults with mental health needs
adults with learning disabilities
adults with substance misuse needs
vulnerable elderly people

The role of a social worker is varied and involves working

with multiple individuals and/or families at any given time.
Social workers may coordinate the support given to an
individual if many different agencies are involved in
someone’s care. They may make referrals to appro
services to ensure the individual is receivi
and support for their needs, and
relevant legal proceduzg

Q9
of

legislation will be covered in detail in Section D4.
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Occupational therapist

Occupational therapists help people who have difficulties carrying out the activi
illness, injury or disability. Occupational therapists will help individuals by identi
they are facing and coming up with ways to overcome these. This could involve
made to someone’s home (e.g. grab rails in the bathroom), the provision of spec
walking frames to support mobility), or advising on alternative ways to carry out

Education professionals

Professionals working in education h
work together with other care
these can impact on 2n

ith learning needs to reach
to support individuals who also hav
ility to engage in education.

Special educational needs coordinator (SEN
A SENCO is a teacher at the school who take
children at the school with special educatio
and supported. The SENCO can work with o
| classroom environment more suitable for th
other professionals if needed, e.g. if the chil
will also work with the parents to ensure th
listened to and incorporated into the progra

| Educational psychologist
Educational psychologists are specially train
people who have learning needs and/or em
experiencing difficulties in the school enviro
will carry out assessmay! | of these needs a

The allied he¥

professions are those that provide healthcare pick a diffe
outside medicine and nursing. Sometimes allied health services from the li
can be accessed directly by self-referral, but sometimes another

°
>
3

T+
=2

health professional will need to make a referral.

Speech and language therapist
One example of an allied health professional is a speech and
language therapist (SLT). SLTs help people with communication,
including people who have problems speaking or understanding
language. SLTs can also help people who have difficulties
swallowing. SLTs work with a range of individuals with care
needs; for example:
e  someone who is struggling to speak foflowm
e  someone with learning disabilitie
development and/or autis
e someone with a st

answering
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Voluntary sector workers

The voluntary sector is also known as the third, charity or non-profit sector. Thi
delivered by non-governmental organisations which do not operate with the m
instance, professionals in this sector may be employed by a charity whose work
particular client group.

Macmillan nurses

Macmillan is a charity that specialises in suppe
become a Macmillan nurse, five ye 3
acquired, and must include e . o
Macmillan nurses work:il settings, including hospitals and
individuals’ . e are different
kinds of Ma nurse, including:

e  Chemotherapy
e  Breast cancer
e  Paediatric

e  Palliative care
e  Lead nurses (with a management role)

e'aS a nurse must first be
ng in cancer or palliative care.

Did you know?
The charity Macmillan Can
1911 in Somerset. Its lead
World’s Biggest Coffee M
people in the UK to host ¢
charity. In 2018, the event

Family support workers
These professionals work with children, young people and their families to impr
day-to-day lives and family relationships. For instance, they may help people w
effectively, perhaps due to conflict in the home, mental health difficulties or su
also likely to work closely with other care professionals, including social worker:
needs, identify current and potential future risks, and meet regularly with famil
emotional support.

Marija is 19, and h
disabilities .S

dif:

Jrom epilepsy, has

jobility and has severe social anxiety,
always wanted to overcome these challenges
50 that she can achieve her dream of working with
animals. However, around the time Marija turned 18,
she also moved to a new local authority.

These changes meant that she needed a whole new multidisciplinary
team to meet her complex needs. Unfortunately, Marija does not know
any of her new professionals well and does not know who to speak to
when she needs support.

Read Marija's case study. With a partner, discuss and make notes on the follo
o  Which professionals do you think should be involved in Marija's care? W
e Whatsteps should her multidisciplinary team tak \prove Marija's ¢

7 https://coffee.macmillan.org.uk/about/what/
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How multi-agency and multidisciplinary tea
provide co-ordinated support

The professionals who make up a multi-agency team work for a range of differen
together effectively and in a coordinated way is an essential part of meeting the
individuals, especially if these needs are complex and/or |
provided below. '

Example .
A child with autism spect ASD) is likely to receive coordinated supp
multidisciplinzg chieve the most positive outcomes. Look at t

could be in
Social worker

GP

Paediatrician

Clinical
psychologist

Counsellor

Speech and
language
therapist

D2 End-of-section questions

1. Outline one advantage and one disadvantage of taking a multidisci
meeting an individual’s care and support needs.

2. Describe the role of a paediatrician.

3. Read the case study below, then answer the question beneath it.

Andriy is 11 and has selective mutism. Thi
interacting with anyone other than hi
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D3: Maintaining confiden

Maintaining confidentiality is a key aspect of a care professional’s role. This sect

key aspects of confidentiality, including exactly what is meant by ‘confidentialit

maintained and the legal framework surrounding confidentiality.
i

Definition of confidentialit

‘ s‘personal

d accessible only to
= oview it. This is an important
part of maii ndividual’s dignity, especially with
regard to an™ idual’s personal circumstances and health
needs. Maintaining confidentiality is also important for
protecting individuals in many cases, particularly if an
individual is likely to face stigma or bullying as a result of
their care needs.

Confidentiality means keepin
and/or sensitive informa?

Working practices to maintain confidentialit

There are many ways of working that help to maintain service user confidentiali
embedded as standard practice of a service and the professionals that work the
consistently, the rights of service users are more likely to be upheld, and the pu
confidence and trust in the care professions.

Keeping yourse: ed of the re
3 an obligation to be kn
ontiality. This is usually covered i

summarising key legal obligations and explaining how these are met by the prac
relevant laws are covered later in this section.

Keeping information locked away or password-protected
In care, there is a lot of documentation to be completed as a day-to-day aspect
professional is likely to record the care that they have given, or make notes as a
progress. This means that there is usually a large number of records which cont
private information about individuals with care and support needs.

Here are some suggestions for safe record-keeping:
e  Electronic records:
o Keep your password and other informatic

and secure.
o Set astrong password a
o “ave seen your password, change
o

e  Paperrd

cabinet, and do not leave the keys lying around.
o Do not leave service user records out.
o  When disposing of them, shred paper records.
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Sharing information only with people who are entitled to acc
There is often a need to share information about service users in a health and s
care is provided consistently and in a high-quality way. Sharing information sho
basis —there is no need to discuss one service user’s care plan with another ser
information about a service user to your friends. You must be very careful that
right way and with the right people.

Other people in the muitidisciplinary team
Effective information sharing is a kev #!
information within the multi , professionals can understand th
that person as they y olistic assessment and understanding of
taken to en ant information is passed on to the relevant profes
do so can re iower quality of care that does not meet service users’ nee

ssful multidisciplinary te

Note that sharing information about a service user with other professionals (ou
involve gaining consent to do so from that service user.

Service users and their carers or families
Service users have the right to request access to records held about them by se
granted, unless there are exceptional circumstances (i.e. some information in t
in order to safeguard the service user or another third party).

Carers and families do not automatically have the right to access a service user
situations, care professionals should make sure that the service user’s consent
information with an individual’s family members.

Gerry is 82, and has dement:a He

state of health.

When Gerry’s wife, Susan, next comes in to visit, she is angry
and upset. This is because the couple have previously stated
that their son is under no circumstances to be given
information about Gerry as he has been very abusive to them
both in the past.

Being professional about how information is shared
Behaving in a professional manner with regard to information‘;sharing involves
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Codes of practice for care workers establishi
importance of confidentiality

One relevant source of guidance on confidentiality are the Caldicott Principles,
following a review of information-sharing in the NHS. They were revised in 2013
seven principles:

Principle 1: Justify the purpose(s) for using conf
Principle 2: Don’t use personal confidenti:
Principle 3: Use the minimum r
Principle 4: Access t

i

formation.
/&ss it is absolutely nece
_ursonal confidential data.

idential data should be on a strict need-

These principles should be reflected in care organisations’ policies and procedur
example, under Principle 3, care professionals should only seek to record inform
individual’s care. Any irrelevant information should not be recorded since it is n

The Health and Social Care Information Centre has also published a code of prac
this will be covered in more detail below.

Relevant aspects of legislation

There are several different laws relating to confidentiality that you
should be aware of. These clearly set out the expected s s for
information management and sharing.

Data Protection Act 201 %

This law originally 398, and was updated in 2018.
8 UK law incorporated the new regulations

nion about data processing, the General Data

ation (GDPR).

It sets out how organisations can use individuals’ data, and highlights additional
highly sensitive information (e.g. about an individual’s health). The Act also inclu
principles that must be followed at all times. These state that information must
Used in a way that is fair, lawful and transparent

Used only for specific and explicit purposes

Used in an adequate and relevant way, limited only to what is absolutely ne
Kept up to date where needed and always accurate

Held only for the duration of time which is necessary, and no longer
Handled securely, with appropriate measures taken to protect against brea

Health and Social Care Act 2012

The Health and Social Care Act 2012 \,»!meritioned in previous sections,
CCGs and the creation of H also relevant to confidentiality in car
Health and Soci n Centre (HSCIC) to publish a code of practice
ces and adult social care in England. The name of this
role of this organisation is outlined on the next page.

to NHS Digit! %
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Role of NHS Digital (formerly the Health and
Information Centre - HSCIC)

As previously mentioned, this organisation’s name changed to NHS Digital in 20
to provide information, data and information technology systems for those wor
settings. By using technology effectively, the management of natient records ca
intended to improve patient care.

! Visit NHS Dig

| their data pu

E that interest

i which summ

_, ) R - i from that pu
actions that must be done (i.e. a legal obligation) with regard :
to information management, as well as actions that should be !
undertaken in most circumstances. Useful charts are also E
included in the code of practice, which can assist with decision- |
making regarding confidential information. E

how this dat
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D4: Managing informati

Managing information is a day-to-day aspect of any care professional’s role. Ens
and ethical manner helps to protect individuals from unauthorised access to the
maintain their privacy and dignity.

Working practices for mar

These set out how informatio
address each of the eler;

. Imagine that
The purpose ot obtaining and storing information should be surgery to reg
made explicitly clear. For example, the purpose of taking an also having a
individual’s telephone number and address is to be able to appointment
contact them or send them information about their kind of inform
treatment (e.g. an appointment letter). Individuals should would need a
also be informed about the purpose of storing their
information. This relates clearly to the aspect of the Data
Protection Act which specifies that information must only be
used for explicit and specific purposes.

Identifying what information is needed

information required in order to effectively treat some
required to provide care to someone with deme

! ning to assess a
ed, as missing out som

.

depending o e circumstances. The individual themselves should always be th
point of contact, where possible — they are experts on their own situation and
experiences. Sometimes (and depending on the individual’s consent), family me
carers and friends may also be involved, particularly if they provide significant s
that individual.

Often, it is appropriate to seek information about an individual from other prof
involved in their care. One example of this is the CAF, outlined in detail in Sectio
different professionals involved in supporting a child to share information with
need for the family to engage in multiple assessments. Wherever possible, expr
to share information between agencies.

i

Using information legally and ethically
Working practices for information use wiii .
Failure to do so by an individu=Li sult in disciplinary procedures take
involve being suspende - rom their duties. Failure to use informati
organisatioy o result in an investigation being carried out about
to this situa is could result in the organisation being given strict instructi
fined, or eve™oeing closed down in severe situations.

ow the legal and ethical g
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The importance of sharing information with ¢
professionals, the individual and their family

Effective information sharing between colleagues in a team is a key aspect of w
working in a residential service or on a ward need to transfer information across
‘handover’}. This will help the new team on shift to be awa of any important i
occurred, such as a change to an individual’s hea!th 2ds. This makes it
be met during the course of the next tea .te documentation and
way in which colleagues can share in _with one another. For example, d
elderly person with medicati the medication that they give. This
following their me n as prescribed, and reduces the risk of overd
ang the dose of the medicine).

Sharing information with other professionals is also critical for providing effectiv
identified that cannot be met by the professionals currently involved in an indivi
be made to the more appropriate service. This necessarily involves the sharing o
done with service user consent (where applicable). For instance, the new service
the individual concerned and contextual information about their care needs and

Sharing information with the individual — and where
consent is provided, their family —is also a key part of
providing quality care. By informing people fully about their
health and care needs and how these can be met,
individuals are more likely to feel invested and empowered
in their own care. This can also help to reduce feelings of
anxiety or apprehension an individual might be feeling, a
uncertainty is reduced if they are given the knowle
need. Providing an individual and their famil:
information about the different or
also helps to promote theirs s ofce. 1 B . .

Gregory is , and visits his GP. He talks to his
GP about his recent decline in his mental
health, as his depression has worsened substantially
following the loss of his job. He tells his GP that he
has been thinking about ending his life frequently,
but has no plans to act on it.
His partner John is also
a patient at the
surgery, and Gregory
asks his GP not to tell
John about his suicidal
feelings. Gregory is also
currently prescribed
medication which his
GP is worried that he

Read Gregory's

situation, b
services?

Should the
Why / why
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Impact of new technologies on managing info

The HSCIC was renamed ‘NHS Digital’ partially to reflect the increasing role that
information management. Using technology to manage and share information
using solely paper-based methods; for instance:

e  Reduced risk of errors (e.g. due to illegible handwriting)

e Information can be shared more efficiently (e.g. ins
rather than via post)

More detailed information can be v

One significant use of technology to manage information w
Care Records. A Summary Care Record is an electronic reco
patient information, based on that individual’s GP records.
information about an individual’s medication, allergies or m
following key details:

e Name e Address
e Date of birth e NHS numb

Patients also have the option to include additional information in their Summa
any communication needs or notable elements of their medical history. Summa
professionals involved in an individual’s care to easily access important informa

gngs a unique set
g. by sending in
ssword-protection, or

It is important to remember that the use of technology also,
always remains a risk that confidentiality breach
failing to follow electronic security proced
the system.

Look up ce
(apps) thi
people wits

Did you know?
Between 2015 and
software used by G
approximately 150,
led to information
had not consented
for research and au
reguesting that the
clinical purposes.?

e Used to provide support to
ental health problems.

regard to the storage of information? How do
you think that these apps could be made more
secure? Make notes on your thoughts and ideas.

What do you think the ethical issues are with i

areas where perfor

researching nning services and care policy. For instance, there is mforma
on social care, figures on the abuse of vulnerable adults, and findings from the

Framework (ASCOF), which was covered in Section C1. The resource also includ
which can be used by services to check their own performance against the data

8 http://www.nationalhealthexecutive.com/Health-Care-News/major-nhs-breach-means-150000-patients-|

Course Companion for BTEC Level 3 Unit 5: Meeting Individual Care and Support Needs Pag

AdOO NOILO4dSNI

COPYRIGHT
PROTECTED

ig

Qg
Education




Relevant legislation and codes of practice

The boxes below summarise the key pieces of legislation which relate to the ma
information in care settings.

Data protection legislation
e The Data Protection Act 2018 is the most

The Freedom
members of t

important piece of legislation.
e Itsetsout how orgamsatlr““
mdmduals data, : ‘additional
legal Pegn or highly sensitive » Under this Ac

. K countries. e CoversallUK
e This also covers the new regulations from the the Freedom
European Union about data processing - the 2002, whichr
General Data Protection Regulation (GDPR). Scottish publi

Mental health legislation

®» The Mental Health Act 2007 outlines the legal
basis for compulsory detention, assessment
and treatment (also known as ‘being
sectioned’).

e Anindividualcan only be detained if they are
suffering a mental disorder which posesar
to their safety or the safety of s ‘

e C(oversEngland and Wales

Scotland is covere

individuals w
make decisio
e Forinstance,

interests. Ste
the personm

AdOO NOILO4dSNI

\@#"cland is covered by the Mental
Health (Northern Ireland) Order 1986

Care Quality Commission (CQC) codes of practice

e The CQCis part of the Department of Health
and Social Care.

e Its primary role is to regulate and inspect
health and social care services to check that
their services are safe and effective.

e (overs England.

e The CQC also provides codes of prachce w
give guidance to the expected s '
work for care professiona

For example, th
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t ersonal Information.
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D3 and D4 End-of-section questions

1. Outline the seven Caldicott Principles which relate to confidentialit

2. Describe one benefit of sharing information about an individual’s c

3. Outline the key features of the Freedom of Infor.

Read the case study below, thenﬁ

on Act 2000.

eéstions beneath it.

Beatriz is 43, and has

about Beatriz remain secure.

Identify three steps that care professionals could take to ensur

_e¢n diagnosed with breast cancer. Sh
Consu]tant o ‘ ncér specialist) next week to discuss her op
to a counsellor to help her cope with the emotic.

b) Evaluate the potential impact of the Data Protection Act on the

involved in Beatriz’s care.
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Answers to End-of-section que

Section Al

1. Students should define each term as follows from the content provided, but acc
) Equality in care means that everyone receives an ndard of care, del
individual needs. "

. Diversity in care means respectin

) Discrimination means tre

ifferently on the basis of one or m

2. Students zzadd ifference between the two terms as follows:

on means treating someone unfavourably because of who
scrimination occurs when a certain person or group of people is di
applied equally to everyone.

3. a) Sarah could be experiencing victimisation. This is because it appears she is b
a concern about discrimination.

b)  Students could suggest two from the following (accept suitable alternative
. Not providing documents in Braille versions

Poor lighting in the building

Poor signage (e.g. with tiny, faded font)

Not allowing guide dogs

Direct discrimination in the form of offensive comments/remarks which

c) Students’ answers could contain suggestions and assessment of the followi
alternatives):

. Use of advocacy services — all service ug

and what advocacy services invo!

users going through any kind

AdOO NOILO4dSNI

*surrounding equality, diversity and discrimination.
o This could help staff to more accurately identify areas of their wor
and educate them on ways to reduce this risk or tackle discriminat
o  However, service managers should ensure that training programm
high quality.
e  Adaptation of service provision — the building could be assessed to ens
people with visual impairment, and/or Braille versions of materials coul
o  This could take a long time to achieve (e.g. modifying signage and
users with visual impairment to feel more included, safe and respe

COPYRIGHT

Section A2 PROTECTED

1. Students should identify the following:
e (Care
. Compassion
Competence

ig

Qg
Education

2. a) Being flexible means being adaptable and creative in the way you work to m
means being prepared to adopt new methods or change your work planin o
service users.
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b)  Students could identify two of the following (accept suitable alternatives):
Empathy

Patience

Ability to engender trust
Sense of humour
Negotiating skills
Honesty
Problem-solving skills

and mood conveyed by the way

3. The tone of someone’s voice mea .
e tone of voice can help to diffuse confl

needs of the situation. Usin
build strong tru

yce’s condition could help to identify any additional care or sup
con™ion progresses, so that these could be offered at the earliest opportun
muscle stiffness in new areas of her body, an occupational therapist might al
provide relevant aids and adaptations that could help Joyce carry out the tas
progressive disease, frequent observation by a domiciliary care worker (e.g. t
help to monitor any additional symptoms that emerge over time, and could
doctor in case of any concerns.

b) Students’ answers could contain suggestions and assessment of the followi

alternatives):
e One relevant people skill could be the demonstration and use of patien
plenty of time to express concerns and ask questions.
o  This could allow Joyce to feel in charge of her own care and give h
support is being suggested, and how it could help.
e Another relevant people skill could be the use of emnathy to demonstr
her perspective.

o This could help Joyce to feel lister:
respected and treated
understand hi

Staff could s

ealthcare professional

AdOO NOILO4dSNI

should also make sure they remain calm during the interaction, ev
" upsetting interaction.
o This can reduce the risk that conflict in the interaction will further
o However, staff should make sure their tone does not accidentally
dismissive. It is important that Joyce feels listened to and respecte

Section A3

1. If aninfant’s caregiver responds sensitively and appropriately to a child’s needs (e
distress, feeding them when they are hungry), the infant is more likely to build a s
are more likely to trust that others are able to meet their needs, which means the
trusting relationships with others as they grow up. Children w:th a secure attachm
‘safe base’ to explore and interact with the world, whi .. them to build auto
likely to have emotional problems than insec rel chiidren, which means
As securely attached children are more he world and try new thi
resilience as they will learn f or when things don’t go well.

COPYRIGHT
PROTECTED

ig

2. Aninitiativg e <arer’s Trust which sets out guidance for how relatio
carers ! ers can support the wellbeing and recovery of the service ﬂg
This inity® dvises on the inclusion of carers in service provision.

Education

3. Vischer developed the term ‘Einfiihlung’, which translates into ‘feeling in/into’. Em
your sense of self to an object; being able to imagine how an object might feel lea
has feelings.
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4. a) Securely attached. This can be inferred because she appears confident and h
suggests her caregivers function as a secure base from which Rosie can explo

b)  Rosie’s primary caregiver has been sensitive and responsive to Rosie’s needs
c) As Rosie grows up, she will use her caregiver as a secure base to continue ex

which will help her to be more autonomous. Learning t
she will learn to cope when things do not go well,

Section Bl

1. ‘consequences of an action determine whether t
states 1 ight or wrong in themselves, regardless of the consequenc
2. a) Students could suggest three from the following {accept suitable alternativ

Change to colour in face (e.g. very red or pale)
Clenched jaw/fist

Pacing

Trembling

Raised voice

Intrusion into personal space

Excessive or absent eye contact

b)  Students’ answers could contain suggestions and justification of the following

e (Care staff should take the time to establish the underlying cause of the
service user upset, angry or unhappy.

o This can help staff understand why the conflict has occurred, whic

appropriate solutions to the problem are fou

AdOO NOILO4dSNI

necessary.

. Staff should ensure that their behaviour always demonstrates respect,
users, even during times of conflict.

o  This is a key aspect of maintaining professionalism, and will reduc
escalates further as a result of staff behaviour.

e  Staff should also ensure they remain aware of potential safety concerns
possible to calmly resolve the dispute at that time. Depending on the co
be a risk of violence towards a staff member.
o If any signs of potential violence are observed (see list above for Q

situation or at least position themselves close to an exit.

COPYRIGHT
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3. Aconflict of interest occurs when two or mare people {or groups) have differing need

hout support, which ¢
elf. However, he could po
o ntal health without support.

4. a) Ronald could gain more independence b 8
self-esteem in his abliltles to mak
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Section B2

1. NICE provides advice on improving the health of the nation and the way that care
research and evidence available. NICE produces guidelines on the best practice fo
different conditions.

hemselves (e.g. d
ss.proven otherwise,

2. This law protects people who are unable to make decns
include assuming that an individual has mental ¢
someone’s best interests when they ar

3. a) Emilio should ca ‘ ) sment to check what the hazards are in th
rs and employees) could be. Emilio should then u

ﬁ?event these hazards from occurring
b) ssessment can outline the best ways to keep people safe, but individu

their care is carried out. A service user with capacity may choose to engage i
wanting to be more independent) or have additional needs that would requi
assessment.

c) Students’ answers could contain suggestions and justifications regarding one
suitable alternatives):
. Decision Support Tool — this could be used as a way of deciding whethe

eligible for NHS continuing healthcare.
o This could help to manage ethical issues because it would ensure t
that result in needs relating to the 12 domains (e.g. breathing, nut
they are entitled to for free.
. Five-step Framework — this could be used as a way of deciding on the m
be applied across a broad range of situations.
o  The Five-step Framework could hel
carrying out a particular deci
users as a whole.
. Use of care pathw.

n other care staff to
g the potential impact

s — staff at the home could access g
e way to manage a particular care need.
that individual service users’ care plans are likely to be
ctice, thus reducing the risk that their care needs deteriorate o
outcomes (e.g. pain, lower quality of life).
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Section C1

1. Service users may not be aware of the care and support that is available to them,
users are not provided with the necessary knowledge that can help them manage
worsening of their condition.

2.  Students could suggest three from the following (accept suitable alternatives):
. Observation
] Focus groups
¢  Talking to individuals informally
¢  Questionnaires
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3.  Educational materials can summari
if they are also available in
also be motivatio
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such a way as to maximise the likelihood of a positive experience. There are eight el
include respecting the values, preferences and needs of patients and the inclusion o
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5. a) Communication

b) Students’ should explain what the CAF is and how it could help Ben; for exa
e The CAF outlines how children with additional needs should be identifie
. Using the CAF, children’s services can outline the ways that each child’s

will be monitored.
o The CAF could identify the problems Ben is having
impacting his development.

‘th communication

example (accept suitable alterna
chat Ben is facing can lead to early inter
development.

; F should not be used if Ben is found to have more seve
vention may be required.

Students should also evaluate *!
e  FEarly identificati
positive ir:

Sections C2 and C3

1. Personalisation means that care is tailored to the unique needs, circumstances an

2. If choice and control are not promoted, this can lead service users to feel as thoug
individuals and that the care provided is not right for their needs. This can lead to
which means that the person’s care and support needs might not be met.

3.  Students could suggest four from the following (accept suitable alternatives):
. Gestures
J Facial expressions
e Touch
e  Body posture
. Eye contact

verbal communication
and Makatza cai’
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5.  Student¥ d outline the following six steps:
1) Anindividual makes a decision to communicate a thought.
2)  This thought is ‘encoded’ — meaning it is considered properly.
3)  This thought is communicated or ‘sent’ to the other person.
4)  The communication is received by the other person.
5) The communication is ‘decoded’ — the meaning of the communication is pro
6) The communication is understood by the other person, which is demonstrat
sent the communication.

6. a) Students could describe one from the following alternative communication
material. For example (accept suitable alternatives):
. British Sign Language — this involves gestures, hand shapes, facial expre
own grammar system. Ethan could learn this to interact with other me
community, and interpreters/translators cot 5, him later in life (e.
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thriZee®®s . use of alternative communication methods). A learning plan will a
professional support that might be required by Ethan.
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¢) Students’ answers should provide a short outline of each approach to com
relating to it; for example (accept suitable alternatives):
. Humanistic approach — this emphasises the role of free will, empathy a
positive regard.
o  This could help to show Ethan and his family that they are respect
that their views and perspectives are taken into account.
o  However, staff may find it hard to maintain unzonditional positive
their views differ substantially from th: family)
¢  Behavioural approach — this invol ) e principles of rewar
i arr's case, this could involve the u
ent in services (including schools) is |
ipproach to communication also does not examin
e.g. their inner thoughts and unconscious experiences)

o However, t

1. Students could suggest four from the following:
] Maintaining and managing nutrition
. Maintaining personal hygiene
. Managing toilet needs
e  Being appropriately clothed
. Maintaining a liveable home
e  Being safe in one’s home
e Accessing the local community
e Accessing and engaging in work, education, training and volunteering
e  Developing and maintaining relationships
e  Being able to care for a child (if applicable)

HWBs are committees made up of leaders in the 4
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4. a) Asaresult of a physical impairment (i.e. his head injury), Kamir has met at le
and maintain nutrition; managing and maintaining personal hygiene; being a
are also impacting on his mental and physical wellbeing (e.g. becoming maln
due to poor hygiene).

b)  Students should first explain the benefits of providing coordinated, multi-age
. Providing coordinated, multi-agency support to Kamir would make it m
met. Support could be planned from specialist professionals in different

mental health professional (to support emotional wellbeing) and an occ

more safely at home).
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Students should then assess these benefits, by e
process; for example:

e If different professionals do
is provided to Kami

potential difficult

well with one another, th
sult in hIS mental and physical health
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Section D2

1.  Students should first identify any one advantage of multidisciplinary working; fo
. An individual’s holistic needs are more likely to be met.
e  The team brings together a range of expert opinions, skills and knowledge.
) Individuals have a range of professionals they can contact for advice and sup
. Professionals can contact the most relevant person : eam on advice on
¢ By nominating a professional to coordmate he’tare is more likely
efficient way.

Students should then dnsadvantage of multidisciplinary working
y dlfferent professionals, which reduces efficiency.
is poor, critical information about the individual may not b
tal may have to go through the assessment process multiple times
and burdensome.

. If there is tension or conflict between members of the team, this can reduce

2. Thisis a type of doctor who specialises in managing and treating childhood illness.
impact of illness on the child as far as possible, and may have further specialist tra

3. a) Students could identify and describe any two of the following professions:
e SENCO: to assess Andriy’s learning and emotional needs; to work with t
that could be made to the classroom; working in partnership with Andri
his care.
e Educational psychologist: to help Andriy address his underlying anxiety
the provision of talking therapies.
e Speech and language therapist: to explore the communication needs o

professionals and services.
Family support workP'
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b) St 3
*As selective mutism is a complex condition which can impact many area

multiple professionals helps to ensure that all the relevant specialist kn

e A multidisciplinary approach makes it less likely that one or more of an
. Different members of the team can monitor Andriy’s progress regardin
successes and challenges faced as a result of different strategies in plac

Sections D3 and D4

1. Students should outline the following seven principles:
. Principle 1: Justify the purpose(s) for using confidential information.
. Principle 2: Don't use personal confidential data unless it is absolutely necess
e Principle 3: Use the minimum necessary personal i
. Principle 4: Access to personal canfidential b .on a strict need-to
. Principle 5: Everyone with access ential data should be aw
e  Principle 6: Comply with the s
e  Principle 7: The
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rmation can be as important as the duty to

ig

_ one benefit from the following (accept suitable alternat

mbers may feel more empowered by being more involved in the in

Family members may be better equipped to care and support the individual as a

e  Providing information to family members about different care options availa
individual in making an informed choice.
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3. The Freedom of Information Act 2000 allows members of the public to request inf
as the NHS and local government. Under the Act, public bodies are also legally obl
such as information about their finances.

4. a) Students could identify three strategies from the following (accept suitable
. Ensuring that they use a secure password on any electronic systems tha
. Ensuring that their screen is locked when they are away from their desk
. Using Beatriz's initials in her electronic ' re luce the chance sh
e Only recording the minimum inforriat in ~ wussary to provide Beatriz
e Ensuring that Beatrizh sent for her information to be sh
. Ensure that infer ut Beatriz is accurate and up to date.

pdates are applied regularly which maintain the

should make reference to the principles of the Data Protection Ac

s case information. Example content is provided below (accept suit

e The principles of the Data Protection Act must be applied by the multid
Beatriz’s information.

e  The Act states that information must be used for a specific and explicit pu

e This could affect the team when sharing information between one anot
have provided consent for her information to be used in this way. This c
while consent is sought.

e  The team must also take care to protect against security breaches, whic
information to one another (e.g. the consultant oncologist providing an

AdOO NOILO4dSNI
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