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Teacher’s Introduction

This resource has been prepared to assist students and staff with Unit R032 of the Cambridge National Level 1/2
in Health and Social Care {first teaching September 2022}, It comprises a collection of presentations by working
practitioners and case studies, set in the fictional town of Dunsbridge. These provide the basis for a range of
tasks and activities for both classroom and homework use, to complement the teacher’s input. It shouid not be
considered a textbook but should instead be seen as a guide to help students with their own research. it also
cannot replace the teacher; it is a supplementary resource to facilitate teaching and learning and could form part
of a departmental virtual library.

The resource contains a variety of student-centred activities, discussions, tasks and practical exercises based on
health and sociai care situations. They are designed to encourage students to develop their knowledge and
prepare them for their examination.

All the worksheets are photocopiable and provide a valuable resource for the busy teacher. Learning takes place
through practical tasks performed by the students themselves. Where relevant, suggested answers are given for
the activities,

Many of the activities and case studies are based on interviews with actual practitioners to ensure that the
information is as up 1o date and relevant as possible.

ndividual = Small group

Organisations and settings may be different in different areas, and service provision may depend on practitioners’
interpretation of local needs. {strongly recommend, therefore, that contact is made with local authorities and
service providers to find out what the local situation is and how it differs from what is presented here and, if
possible, to arrange visits or invite guest speakers in.

The information provided is correct at the time of writing, but legislation and circumstances change, so teachers
shouid check the current situation for any changes.

January 2024

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 mincr specification changes, suggestions from teachers
and peer reviews, or occasional errors reported by customers

Go 1o zzed.uk/freeupdates
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The presentations and case studies in this resource have been drawn from heal
fictional market town of Dunsbridge. The town itself has a population of about
anothar 20,000 people from the surrounding area.

Overall it is a relatively prospercus area, but the ets of severe depriv
outskirts of town, for exampie, is g cent most deprived areas
shops, but for most servicesuian to go into the town centre — about
problem for older p Ut disabled, although bus services are generally
poverty in 3 ges, where public transport is an issue for those with

have added e‘broblems,

The local health service providers have identified certain issues among children
ather problems associated with poverty. Young people in the villages often fee
health issuss. Among the older population, hypertension, diabetes, stroke and
as particular concerns. These concerns are refiected in the services offered at t
which in addition to physiotherapy and audiclogy departments and an out-of-h
rehabilitation centre and a diabetes unit.

The town has been affected economically by the closure of a large engineering
increased unemployment. Many shops have also closed as people have switch
fewer facilities for those whao cannot use the Internet.

The population is fairly diverse, both ethnically and cultur
white, with just a few Fastern European seasonal
of packgrounds — black, white and Asian, inc
There is also a small satellite camg

Sriuniversity in the town, with inte

ithough the surr
shridge itself is hod
wirefugees from different §

\§~\§\ 3 .\,\A‘\f&;

S
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My name is Meera, and | am the Matron of Dunsbridge
Hospital, o community hospital providing o range of
services tallored to the needs of our local community. W
have identified a number of particvlar problems i, :
area, and therefore focus resources on th g {1
stroke rehabilitation centre, o specizli
and an cbesity clinic.

medical support is provided by GPs. In addition, our
outpatient depariment covers areas such as
physiotherapy, cudiclogy, speach and languoage therapy,
and ophtholmology. We also have a minor injuries unit
and X-ray facilities.

We work closely with the local authority’s Social Care Department as well
said, provide medical support here ot the hospitall. We alse have o comp
partnership with Social Care, district nurses, learning disability nurses and o
services, :

As Matron | am responsible for patient safety and the quality of care, inclu
of infection. | therefore have to ensure that all staff
personal hygiene as well as that of the patien
The use of personal protective equipm
pondemic, | also have respar
prioritising patients’ :

muintain the overal
; e particularly importa
Sff management, budgeting and
we can work as efficiently as possible.
of staff as required, but supporting them and de

re obviously regulated by their own professional codes of ccf
behaviour and quality of service required for their particular roles. Butl o
whatever their role and whatever other skills they need, oll staff have thor
areas such as health and safety and dota profection.

Working with patients requires o variety of skills. Being o good communico
whatever one's specialism. All our stoff — whether they be nurses, occupatic
therapists, physiotherapists or doctors — must be able to relate to clients of
The ability to work as part of o team is crucial, as a great dea! of cur work:
professionals working together. But above all, it is important 1o bear in mi
that all health and care professionals should adhere to ~ values such a3 pao
choice and dignity, and their right to make their ow {iendent decisions
share these values with other professionals 3

One other guality that help
is o sense of humou

e stresses of the job and provi
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My name Is Marcus, and | am the manager of Dunsbridge
Care, a voluntary organisation working in social core,

based ot o community centre in the centre of Dunsbridge
We offer a range of services to complement the
the NHS and the local autherity’s Social Care [
in the Dunsbridge areq, including:

v ‘Coffee, chat ord p-in sessions, where

play boord games, or jusk sit

Help ang advice with official paperwork, especially
benefit claims

v Support for people with mental health problems,
including an anti-suicide strategy A
Carers’ groups, in which pecple with caring responsibilities can get togethe
A memory café, with activities for both clients with dementia and their ¢
Advocacy — spaaking on behalf of clients whe do not have the confiden
medical practitioners, social workers or government officials :
v Transport, both to medicol appointments and to social events (we have ﬁ

SNENEY

it has been shown that physical exercise has enormous benefits to mental wellh
health, so we also run walking and swimming groups, and we hove o small ally

them on, to be s

We like to get 1o know our volunteers well befor
: nteering as a ‘prop’

the roles they are undertaking and are n
main attributes we look for are:

e  Trustworthiness — clieny

tal in any coring role

R

e Confidentiality — volunteers will often be privy to very sensitive mform(‘
that they will respect clients’ confidentiality -

Many of our volunteers undergo special training in the fields in which they
working with clients with mental health problems will be trained 1o do so {a
staff, since their role is to complement the NHS work, not replace i}, and th

will aiso attend the relevant courses. ’

Much of our work involves helping people who have experienced life-chang)
or unemployment, sensory loss or dementia, or perhaps just o change in thei
difficult for someone to come fo terms with the fact that they are no longer ji
parent, but have taken on o new role of carer 6 provide emotiong
circumstonces, but also information and adyize thaps more practical
equipment or help with transpart wr Clients” needs are oll differes
we can provide is particy X And one of the keys to our approg
with clients. This claqr ¢eording to the individual’s circumstances, by
1 pporting clients, and acive listening is vital in any

Since much o1 our work complements that of other agencies such as the NHS%
work closely with those orgonisations. For example, GPs, soclal prescribers
clients to us for services we offer, such as benefit advice or emotional and s
think someone might benefit from some of our activities, like the walking ang
advocacy work alse brings us into contact with other agencies. :
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My name is Jonice, and | am the manager of

Greenfield Residential Home in Dunsbridge. We
are part of g small group of homes, and our

residents are generally people in later adulthood
wheo, for o variety of reasons, are no long :
to live independently. We have
residents; we cannot offe

We work closely with statutory services, such as
Sacial Care, the local hospital, GPs and health
visitors and the local mental health team. We
have visiting services from o dentist, an optician, a

podiatrist, o hairdresser and faith leaders,

Of course, a very important parinership is with the client’s family.

Qur services can be accessed through self-referral, where someone wants
but it is more comman for clients to be referred by Social Care, who produg
their needs, and may fund their care, in full or in part. ‘

We have tried to minimise barriers to taking full advantage of the care we
and ramps to ensure that there is physical access for all. Al our signs and
Braille alternatives, to help those with visual impaings d staff are tro
other factors that might maoke it difficult for clign
their needs in conjunction with their « :

o ensure that we have th

: el 3 NVQ or equivalent qualifications in
won. In o setting such as ours it is very importont
infection, s& 55 and hygiene are among our fop priorities, as is the
therefore p & or source fraining in {ifting and handling, first aid, fire s
of hazardous waste. Staff also need to know how to assess risk, and how ¢

Carers usually have

Apart from the formal qualifications, carers need 1o be relaxed, astute and
relating well to residents, fumily and other direct carers, such as health visity
professionals, | always look for people who are happy and stable within i
someone who is calm, gentle and quiet. :

Our care value base is very important, as our priority is to promote and sup
dignity, independence and health and safety. Training for carers always
practice and good communication. | make sure that every carer signs o for
and understood our policies under the health and safeby ragulations. We
appraisal and informal interviews fo ensure thot ‘ andards are b
o ‘Policy of the Month’, which is displaved. fo promote these vakhy
importance of practical measure ring protective clothing, hands
hazardous substances u agents, soiled finen and disinfectants.
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My name is Andrew, and | am the practice manager of
Queen’s Road Heclth Centre in Dunshridge. We

provide a range of services: our staff includes nurses,
health visitors, counsellors and mental health

practitioners, as well as GPs. A recent additinn
statt is o social prescriber, to whom ¢li
referred for non-medical advig:
o holistic appzoach d
not just the

nts’ overall needs,
5 they may inifially have
presentaed yreter them to walking groups, social
clubs, dietic c. We direct our resources towards
the health needs of the local population. For example,
recent surveys show that the town has higher than
average rotes of diabetes, stroke and under-age
pregnancy, especially in the Parklond area, where many E
of our clients live. We therefore concentrate a lot of our efforts in those areas;

Clients have access to a range of information and choices. For example, they ¢
initial assessment for minor complaints, order repeat prescriptions or view their:
Telephone consultations are also available in addition o face-to-face appointy
whether 1o see o male or female practitionar.

Communication is very important in our work, whether we are dealing with cliet
health centre or with other agencies. We must ensure that we give people all }
our communications are clear and occurate, and that the le to whom the
where necessary. We provide extensive in-ha & on effective comm
v potentiol barriers to cor

Our staff 1§
respect the @ ot each dlient is an individual with thelr own needs and prefeg
mainiain their independence. We also emphasise the 6Cs: :
Care

Compassion

Competence

Communication

Courage

Commitment

A A e A

Confidentiality is very important; oll information given during o consultation |
not be passed to o third party without the client’s consent. There are rare oc
duty outweighs their duty of confidentiality, and the General Medical Council
how thase situations should be handied.
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Presentation 5:

My name is Sarch, and | am head of the nursery ot
Paridand Primary School. Although, administratively,

the nursery is part of the school, and our children take
part in some of the school activities, such as sports dav
and assemblies, we operate largely os a sepora
unit, with our own resources and sessi
take children from the age of th
an environment in whuc

op relationships
vho are slightly older —
olve children of o variety of

o sessions o day — a morning
session and an afternoon session — and parents can opt
for their children to attend either or both.

This socialisation process is extremely important, as
many of our children come with very low levels of social, emaotional and intell
months behind the national average. Qur task is to improve thelr sodal and
leave us and go info the main school, they are ready 1o engage in more form

We have o selection of toys, gomes and activities to snable the childrento e
individual play — and, of course, the emphasis is on the development of physi
emotional skills through play. Although to the casual abserver the sessions may;
ensure that each activity has a particular focus. All stoff are trained to assess §
ditferent areas of development. We encourage all children 1o aim high and w
regardless of their level of development. ‘

s inoour induc’sigé
d 1o be treated with &
, and to identity signs of poss
= that we do so in o way that they ca
, as the way we approach children con o
st as much as what we actually say. So gestures, f
ormm aspects of our communication.

We aim to provide a sate, happy environment fozo
all children have the right to be pro‘rec?er*f
lock out for any signs of unhappi
the children is important;
have non- verbﬂ‘ cog

We obviousty also have fo communicate with adults, especiaily with other pro
something is wrong. | am the designated safeguarding lead for the nursery,
abuse are reported to me. | in turn report o the head teacher of the school
authorities, including the local children's services department and the polica.
bullying. Communication with parents and carers is vital, os we see ourselves ¢
development of their children. We do not hold formal paremts’ evenings; inst
more informal conversations before and after sessions, when we can keep po
progress and discuss any concerns we or they may have.

Our children come from o wide variety of sodiol, economic and cubtural bockg
most deprived area of Dunsbridge, but our catchment area also includes o fo
We also have children from different radial and religious bey
all treated equally and feel induded, regardless of thas |

I or cultural back
celebrate the customs and festivals of all the ¢hi Z

Ve

have security devices that coni
risks involved in any of our activities. For

e activities were first planned; however, if we
spacial risk assessment to ensure that all potential h
ve a number of frained first-aiders, and all stoff are made §
ave o speciol acdident book for this purpose. ‘

Satety is a priority, and the door
We always need to be
will have been
activities, v§
controlied,
accidents; w

o

We take great care over cleaniiness at all times to minimise the spread of infecy
hand-washing but also ensuring that toilets and basins are kept clean, and wea:
clearing up ofter a child who has had o toileting accident. And, of course, the s
every day. 3
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Activities based on the Dunsbridge scenario

The specific materials required for each activity

For most of these activities, you will need the case studies and presentations fr

played in the accc,é

i addition to the activities design
general activity to accu
used as an a5

to cover the learning aims of ¢
¢ the vocabulary used by health and ¢a
A5 the component requires a lot of individual re
importan Winderstand the terms they may come across when readin
should be €§ aged to use this exercise as a starting point for their own glos
develop as they progress,

Some activities are designed to be done as group or paired work, but thereis g
can be tailored to suit the size and make-up of the group. The teacher could alsg
provide a broader view. A possible way to use this resource would be to create

prasentations and case studies for each studant to refer to while they are wor

Some of the worksheets and activities can be printed on A3 paper or larger o
wori or for whole-class feedback.

Once the students have completed all the activities, they will have practised th
the assignments required to complete the unit.
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introductory Activity: The voca
of health and social care

extations
se studies
| v Scissors and paste

|k All topics

The followi

Fitnonly used when talking about health and social ca
given on tha Z

ided, but they are not in the right order.

Cut out each definition and paste it in the correct place, against the term it refer
each to show that you understand the meaning. Alternatively, rewrite the defin

Advocacy

Body language

Commitment
Communication
. COPYRIGHT
Compassion PROTECTED
Competence

Consuitation
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Courage

Empathy

Empowerment

Person-centred
care

PPE

Risk assessment

Safegua

Self-asteem

Self-reliance

Stress

Tone of voice

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P
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introductory Activity (Deﬁnitmm{;

BRI

that might cause h
itigate thew

response to pressis
unexpected happens.:

of a situation

Discus course of action with a client

The ability to contvol one’s own. (ife

The ability to understand and shave the
feelings of others

The way a person speaks, how they sound to
the listener

R ——

Sympatiy and concern
of others

¥
H
L]
L]
H
L]
L]

action to take, to deg

more options

The provision of anys

a person’s health a

Being treated well m\

How one values oness

oneself

equipment used by he
to protect themsehves:

Cave is tailored to a person’s individual

needs and prefevences

Actions and procedures that promote the
welfare of vulnerable people and keep them

from harm

i s o s ot g G st R

Comumunication using physical actions or

expressions vather than words

SRR ——

N 1 o 0 R R 0 R R R R O R U0 RS R 0 R K

Ron R 208 R R R U8 R 0 K

A belief in the relia

another person

Not sharing personal.

elient with others «

The ability to do th

Disclosure and Barring Service, a vegister
people who have criminal convi

unsuitable for work wi

you ov is visky beca
to do

A systems whereby

person who has pro
especially with offic

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032
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Activity 1: The rights of clients in diffe

cia

%  1.1: Types of care settings
ok 1.2: The rights of service users

eitings’ cards provide;;

the hospital matron

g by the manager of Dunsbridge Care

Presentation 3 by the manager of Greenfield Residential Home
Presentation 4 by the practice manager of Queen’s Road Health Centre
Fresentotion 5 by the head of Parkiand Primary School's nursery

Case Study 1 about fan

Case Study 2 about Robert

Case Study 3 about Cassie

2 & & & & @ 2 3B

Some of the settings mentioned in the presentations or case studies are healthea
are social care settings. But clients in both types of setting have the same rights
e  Choice :
¢  Confidentiality

#  Consultation

»  Equal and fair treatment

&  Protection from abuse and harm

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P

COPYRIGHT
PROTECTED




Record brief notes of your discussions below:

Setting 1: Setting 2: Setting 3:

Choice

Confidentiality

Consultation

Equal and fair
treatment

Protection from
abuse and harm

COPYRIGHT
PROTECTED

Task B
Now consider any other settings you can think of and say whether they are heait;
settings. List them below. :

Healthcare setting o

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032




‘Settings’ cards for Activity 1

eswemiai s

are home

1000 1900 1000 KOO HOGK OOT KOG DOV GG BOGK JODK 300G X00T KK

COPYRIGHT
PROTECTED

Case Studies with Activities for OCR Carnbridge Nationals in Health and Social Care: Unit RO32 P&



Activity 2: Empowermen

Bl 1: The rights of service users in health and socia

1.3: Benefits to service users” health and |

i e v Press
wellbeing when their rights are
maintained {empowerment;)

Read Presentation 4 by t vager of Queen’s Road Health Centre anc

Empowerng
encouraging

: pecting a person’s right and ability to make informed o
to do s0. Here are two examples of these values in action:

e The health centre enables patients 1o choose whether to be seen by a mal
e  The staff at Inaya’s school explain different tasks to her in terms she can u
capable of doing them.

Task A
Describe twio more examples, using the same presentation and case study.

Task B
Research information on empowerment
that setting, explaining how e 5

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032
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Activity 3: Benefits of maintaining ¢

B 1: The rights of service users in health and social

% 1.3: Benefits to service users’ healthand |
: wellbeing when their rights are ' s1,2and3
maintained {self-esteem, service users

needs are met, trust)

e  Trust in the professionals involved in their care

Task A
Read Cose Study 1 about lan, Case Study 2 shout Robert and Cose Study 3 aboutéﬁﬁ{é

in groups of three, play the ‘Benefits’ game.

Rules s
1.  Give each player one of the 'Benefits’ sheets provided — Self-esteeny’, ’Neei‘i;i%i
2.  Spread the ‘Situation’ cards out face down. :
3. The first player turns over one card.

if the situation matches the type of benefit for which they have the sheet, ‘c\
For example, if the situation were that a client v problems is prrg

B

® N o

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P
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Task B :
Still in your groups, think of two role plays that explore themes of self-esteem, rr
trust for different clients in a care setting. For example, one scenario might invol
playing the parts of care workers and the third a client with physical difficulties
about the discussion, emphasising the significance of self-esteem, meeting indi
quality care. Write your conclusions below.

Scenario 1

Scenario 2,

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032
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‘Benefits’ sheet 1 for Activity 3 (Ta

Self-esteem:

Situation 3 Sé

Needs met:

Situation 1 S

COPYRIGHT
PROTECTED
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Trust:

Situation 1

S

Situation 3

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pg
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‘Situation’ cards for Activity 3 (Tas

The Bunsbridge Care support
workers see themselves as partners
in Robert’s care, treating him with
dignity and respect.

nursery, i"rz,;fsi"iig
that she is not.

§

i

5 lan feels less isolated now that he is
g going to Dunsbridge Care’s

; sessions, which improves his
|
i
i
i
i

mental health and makes him feel
better about himsel

Language, which maokes him feel
useful and valued.

lan is eating ¢

The MASH team have considered :
now that h@;

H
§
§
§
¥
%
; what Cassie needs in terms of care
§
H
H
i
§
§

and safequarding.

coting for him,
Ly wonfident that the

e Care support workers
have his best interests at heart.

The nursery s
language with

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pa
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Activity 4: Balancing clients’ r

% 1.2: The rights of service users

Maintaining clients’ rights i
the wider co

Read: :

Presentation 1 by the hospital matron

Presentation 2 by the manager of Dunsbridge Care

Presentation 5 by the head of Parlkdand Primary School’s nursery
Case Study 2 about Robert

Case Study 3 about Cassie

Case Study 4 about inaya

& & @ 2 & 3

in pairs, consider your reactions to the following guestions. On the answer shee
for each question and the arguments against, and your conclusions. Bear in ming
by law. Then, discuss your conclusions with the whole group. Z

1. fInaya’s school (Case Study 4) issues some students with ‘exit cards’ to aiiowé

¢

from a class if they become stressed or anxious. ir system?

2. Dunsbridge Care provides an adv
officials. Is this an impo
their involvement

suring that Robert can access the ser
ficult for service providers? Z

B 1: The rights of service users in health and social Z

Robert {Case Study 2} to

3. Theh atron {Presentation 1} says that they have 1o consider patien 5
cannot fean a completely free choice of meals, which ward they are admit
professional undertakes their care, etc. How far is it legitimate to restrict t

4. The head of Paridand Primary School’s nursery {Presentation 5) talks about
envirgnment for all their children. There is one boy whose communication
hecomes frustrated when he cannot make himself understood. This frustra
aggression — not physical violence, but aggressive gestures, which sometim
{Cuse Study 3} is particularly affected by his behaviour, as her own commun

be removed from the unit so that the other childran feel safer, or does he hay

5. The manager of Dunsbridge Care (Presentation 2) talks about how his Qrgarég

professionals such as GPs and social services. This |
Given that Dunsbridge Care is a voluntary no
be shared?

ly means sharing
rganisation, is it &

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P
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Answer sheet for Activity 4

Arguments in favour: Arguments against:

‘W\%“ \\
o
¥ 1

W 3} LW
@‘%‘g\&

i

/////

Conclusion:

Arguments against:

Arguments

§ \ COPYRIGHT
L ) @\%‘* PROTECTED

Conclusion:

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032




/W

% %
N ]
\%

W &\x

e

Regsongable restrictions: Unreasonable restrictis

P N

Conclusion:

Arguments in favour: Arguments against:

Conclusion:

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032
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Arguments in favour: Arguments ogainst:

' \\
§
\*@ \g\\\ W

A

%y;%’m

Conclusion:

S

COPYRIGHT
PROTECTED

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pg




Activity 5: Person-centred ve

ot from the Dunsh

*  2.1: Person-centred values and how they
are applied by service providers

Person-centred values are values 1! to the care of service users tha

needs and circumstance

®
®
[
&  Privacy
e  Dignity
®  Respect

®  Partnership
e  Encouraging decision-making of service user

Task A ,
Read the report from the Dunsbridge Gazette, and consider which of these values

were not being applied at Teddy Bears Nursery and why they came to that concl

Yalue not being applied Why Ofsted concluded it was

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P

COPYRIGHT
PROTECTED




Task B
Choose one of the case studies {Cose Study 1 about lan, Case Study 2 about Rob
Case Study 3 about Cassie, or Case Study 4 about Inaya). Read it and consider h
would apply the person-centred values listed to that client if you were one of tt
carers. Some of the values are already mentioned in the case studies themsely
Write your answers below.

Individuality

Choice

Rights

independence

Privacy

Dignity

Respect

Partnership

Encouraging
decision-
making of 3
service use

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P
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Activity 6: Care values

¥ 2:Person-centred values

*  2.1: Qualities of a service practitioner,
: the 6Cs

Read Presentation 4 by the practice Ween’s Road Health Centre anc%
below about Satish. f

Do your own research into the symptoms and treatment of Parkinson’s.

Worl in grou‘p's of six. Each person should choose one of the six care values mer§
and explain to the rest of the group how that value applies to the people involven
group, discuss the importance of each value in Satish’s care. :

2

The six care values are:

1. Care

2. Compassion

3. Competence

4, Communication
5. Courage

6. Commitment

Care value chosen:

How value applies to po v in Satish’s care:

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 P
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Activity 7: Benefits of apply
person-centred values

% 2.2: Benefits of applying the person-
' centred values

rasentations
ur case studies

Waork in pairs.

n 1 by the hospital matron

Presentation 2 by the manager of Dunsbridge Care

Presentation 3 by the manager of Greenfield Residential Home
Fresentgtion 4 by the practice manager of Queen’s Road Health Centre
Presentation 5 by the head of Parkiand Primary School’s nursery

... and consider the benefits for service providers of applying person-centred vale:

& & @ @

The other parson should read...

®  Case Study 1 about fan

e  Couse Study 2 about Robert

e (Cgse Study 3 about Cassie

¢  {ose Study 4 about Inaya

... and consider the benefits for service users of applying n

-centred values.

=0 the presentations or i

COPYRIGHT
PROTECTED
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Benefits for service users:

COPYRIGHT
PROTECTED
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Activity 8: Effects of not app

person-centred values

W 2:Person-centred values

% 2.3: Effects on service users’ health and
: wellbeing if person-centred values are
apphed

BUT case studies

Not applying sagsor : can have a significant impact on the wellbeig

physicaily, § Hy, e ionally and socially. Moreover, the direct effect oié
have anim % others {e.g. a direct physical effect might also impact a persor{s:s
wellbeing). 5
Read:

®  Case Study 1 about ian

®  Case Study 2 about Robert
e  Coase Study 3 about Cassie
e  {ase Study 4 about inaya

in small groups discuss who would be iikely to be most affected in the different c
applied, and in what way. Also consider how one effect might have an impact o
provided for your answers. The first one has been suggested to get you started.;

Case Studies with Activities for OCR Carnbridge Nationals in Health and Social Care: Unit RO32 P&
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Activity 9: Clear communica

& 3: Effective communication in health and soc

% 3.1 The importance of verbal
communication skills {clarity)

ram sheets prov

Clarity is essential when communi

vith clients and with fellow profe.i
to illustrate how important

arly and explain carefully what you r*r

Task A _
Work in paif’

BT back to back., One person will be given one of the sheets p

onit. They must dascribe the shapes and their position on the sheet {0 their pa
shast. Their partner must try to draw the diagram on a blank sheet of paper. Af
and use the other sheet provided. :

Task B .
Now, as a up, discuss what you have learned from the activity.

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032  Pe
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Diagram sheet 1 for Activity 9

COPYRIGHT
PROTECTED
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Diagram sheet 2 for Activity 9

COPYRIGHT
PROTECTED
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Activity 10: Verbal communicatic

B 3: Effective communication in health and social &

- % 3.1: The importance of verbal
5 cormunication sidlis {empathy,

patience, using appropriate vocabula
tone, volume, pace)

There are ce 1t effective verbal communication, and
service pro now which skills are most appropriate for
particular #in addition to the need o speak clearly {as indicated in
Activity 9, the most important skiils are:
e  Empathy \\i
e  Patience
¢  Using appropriate vocabulary

¢ Tone

e  Yolume

e Pace

Read:

& (ose Study I about lan

®  Case Study 2 about Robert

e  Coase Study 3 about Cassie

e  {Cgse Study 4 about inaya

Consider which skills are particulariy a Shindividual and how using§

client. {You will find some of h

Siohed in the case studies.) Usethe a

COPYRIGHT
PROTECTED
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Answer sheet for Activity 10

Person

Skill

How it would b

Cassie

S

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032  Pg
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Activity 11: Communication

team setting

- % 3.1: The importance of verbal communication skillg
_ {willingness to contribute to team worki :
*  3.3: The importance of active liste

1v" Case Study 3

Task A
Read Case

Working in small groups, imagine that you are the MASH team meeting to consi

problems and how best to alleviate them. Bear in mind the main criteria for a sy

¥ Everyone should contribute 1o the discussion, and be encouraged to do so.
Present your views clearly and logically. :
Explain your reasons for putting forward a particular argument. :
Listen to the other members of the team and respect their opinions, even if
you do disagree, say why. 5

NS

When the meeting is over, discuss how it went., Think in particular about Wheth{zfgg

and whether you were able to come 10 any agreement on the best way forward
‘wrong’ outcome or agreement - the aim was to ensure that
to the meeting and present their own views clearly

Task B

eryone involved &

sation between the social worker and%
3 the part of the social worker and the other th
mind the active listening skills needed to make ‘Carla’ fee

Now spiit into pairs, and rp
prablems, wit
worker’ sh

¥ Having an open, relaxed posture

v Making eye contact

v Modding agreement where appropriate
v" Showing empathy

v Clarifying

v' Summarising the main points

When you have finished the discussion, compare notes on
how successful the ‘social worker” was in using these skils,
and how comfortable ‘Carla” felt.

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pa
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Activity 12: Non-verbal commu

- % 3.2: The importance of non-verbal
' communication skills

of Parkiand Primary School’s n

As the manager of Dunsbridge Cars ;
gortant as verbal communication in sup

and other non-verbal ski
their needs.

These skills

v Eye contact

v Facial expression

v Gestures

v Positioning {space, height and personal space)
¥ Body language

¥ Sense of humour

Task &

Fold the ‘Emotion’ slips and put them in a container. Take it inturnstotakeas
or feeling described on it to the rest of the group, using only the non-verbal me

COPYRIGHT
PROTECTED

it

G
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‘Emotion’ slips for Activity 12, Ta\

o

Blank slips if vfant to add more:

mmmmmmmmmmmmmm COPYRIGHT
PROTECTED
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Task B

Which of the skills from Task A would be appropriate for a Dunsbridge Care volu
clients, and how? {For example, if you think gestures would be appropriate, wha
use, what should thelir facial expression show, etc.?)

Client

An older woman
whao has i

in need
emctional support

A wheelchair user
who nesds help
applying for

banefits

A young man with
mental health
problems for

whom the
yolunteer is acting
as an agdvocate

COPYRIGHT
PROTECTED

A man who lives

alone and comes to
Dunshridge Care’s
‘coffes, o
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Activity 13: Special methm
of communication

¥ 3: Effective communication in health and sociat care

3.4: The importance of special methods of

A
: communication

Bns 2, 3and 4
studies 1, 2 and 4

Sometimes special me

include:
e  Advoc
® Braille

¢  British Sign Language
e  Using interpreters
»  Makaton

@ Voice-activated software

Either individually or in pairs, do your own rasearch into one of these methods -
type of client who is most likely to benefit from its use. Record your findings b
of the group. {Read Presentation 2 by the manager of Dunsbridge Care, Presen
Greentield Residential Home, Presentation 4 by the practice manager of Queen’s
Study 1 about lan, Cose Study 2 about Robert and Case Study 4 about Inaya for :
the methods in particular settings. Note, however, that these explanations do ne
situations in which they may be used.) ‘

Chosen method:

What is it?

How does it work?

Who will it benefit?

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32
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o

Activity 14: The impact of good &
communication skilis

7]

3: Effective communication in health and social

i % 3.5: The importance of effective
‘ communication

swer sheets provide

wunicate, both with clients and with each o
extent to which clients feel empowered, reassured,
hmk of five ways in which good communication can benefit
which poor communication can adversely affect their health and wellbeing. Use:
YOUr answers.

The way in which pro
help servi
OWN researn

Benefits of good mmmunicati@%

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 2
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Activity 15: Safeguarding vulnera

Bl 4: Protecting service users and service providers

& 4.1: Safeguarding (service users who
' need safeguarding, impact for service
users of a lack of safeguarding)

Safeguarding means prors el » of vuinerabie people and keeping th
vuinerable b et Bilities, their age or their life circumstances.

e Cuose Study 1 about fan
e  Cuse Study 2 about Robert
¢  {ose Study 3 about Cassie
®  Case Study 4 about inaya

All four case studies refer to people who are vulnerable for some
reason.

Print out the ‘Client’ sheets provided and pin them on a wall, or get
into groups and place the sheets on a table in the middie of each

group.

Consider the following in relation to sach client:

s  Why they need safeguarding
*  Who is responsible for safeg
What the physical, intel!

nal or sacial impact
¢ rly safeguarded {Note: not gl
inpact in all four areas — some may only be impacted in o

Each member Of the group in turn should write one point under one of the head%
on taking it in turns until no one can think of any more points to consider. :

COPYRIGHT
PROTECTED
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‘Client’ sheets for Activity 15

Why does he need safeguarding?

Who is

What will the impact be if he is not safeguarded?

Why doeie need safeguarding?

Who is responsible?

COPYRIGHT
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What will the impact be if he is not safeguarded?

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32




Why does she need safeguarding?

Who is responsible?

What wi impact be if she is not safeguarded?

@guaﬁ:‘rdﬁng?

Who is responsible?

What will the impact be if she is not safeguarded?

COPYRIGHT
PROTECTED

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pa




Activity 16: Safeguarding proce

M 4: Protecting service users and service providers:;

- % 4.1 Safeguarding (safeguarding v pre
: procedures in care settings, safeguarding | y :
training, Disclosure and Barring Servic 5

ns
from the Dunsbry

of Parkiand Primary School’s nursery
e Dunsbridge Gazette

Task A
The head of Parkland Primary School’s nursery says that she is the designated sa
Do your own research into this role and write the requirements and responsibil
work experience in a care setting, you may like to asl the DSL of your setting ho

D5L requirements and responsibilities

COPYRIGHT
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Task B

imagine that you are the DSL of an organisation. Think about how you would tr A

failings identified by the Ofsted inspectors at Teddy Bears Nursery {as reported
similar failings in ancther setting, do not occur in your organisation. {Again, ify

experience in a care setting, your DSL might be able to give you some pointers.} &

Consider in particular how you would ensure that:
e«  Unsuitable people are excluded when recrui
e Al existing staff are kept aware of t "

ities in safeguarding the

Write vour ideas below,

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit R032 2
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Task £

Disclosure and Barring Service {DBS) checks are a vital part of safeguarding. Do
service, and the differences between basic checks, standard checks, enhanced ¢
This website will help you: https://www.gov.uk/government/organisations/dis

Basic check

Standard check

Enhanced check

Barred list

Which checks would you do if you were recruiting staff or volunteers for a care s

Checks done for new staff

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pa A
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Activity 17: Preventing infec

M 4: Protecting service users and service providers:;

| v Presentations 1, 3and 5
’ 4 coloured pencils

* 4.2: Infection prevention

Task & ' :
Read Presen ital matron, Presentation 3 by the manager of G
Presentati ead of Parkland Primary School’s nursery. All three emphy

cleanliness 5@ ziene in order to prevent infection in their settings.

Choose ane of the three settings (hosplital, residential home or nursery} and put
an information leaflet for staff, clients and visitors outlining the particular aspec
cleanliness and personal hygiene that are relevant to that setting.

Task B
The hospital matron makes a particular point of the need to use personal protec
eguipment {PPE). Do your own research and list as many items of PPE as you ca :
you can identify eight items). ‘

items of PRE

Ul

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32  Pa
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Activity 18: Safety and secu

M 4: Protecting service users and service providers:;

*  4.3: All safety procedures and measures
| % 4.4: All security measures

it is important that all care , & correct procedures in place, and apy
their clients N

& A proce
Concern.
e A measure is a particular action, such as identifying staff or displaying warm::é;;
such as a spill.

a process that needs to be followed, such as what to do in ca\

insmall groups play the ‘Residential home' game using the board provided.

1. Each player in turn should throw the die and move the relevant number of °\
2. i they land on an ‘instruction’ sguare, they should: :
e  Saywhether the square describes a procedure or @ measure. :

¢ Explain to the rest of the group what the implications of the statermnent

s Follow the instruction, moving up or down to the next step as Indicate
{The pictures are purely illustrative, and should be treated as blank squ

3. The first player to reach the finish is the winner. Itis ng

COPYRIGHT
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Game board for Activity 1

30

2

There is no system

for monitoring who
has keys for the
medacataon smre

28

Risk assessments
are not carried out
for activities and
outin

23

There are clear
procedures for
reporting safety
COnCerns,

i

i1

Equip
checked

fit for use,

18

Thereis
the front

13
Staff wear 1D
lanyards.

10

There are regular
five drills and staff
are aware of

evacuation
procedures

irtg clients and
the correct use of

eguipment.
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introduction Activity

The examples given here are just suggestions. Other examples are possible.

Term Definition
A systemn whereby someane ca
Advocacy person who has prob

especially wi

Body language

A carar spaaki
banefit officia
learning disab

ng physical actions or
ther than words

Eve contact, i

rovision of anything that is necessary for
a person’s health and wellbeing

A GP with thei
clisnts

Choice

The ability to decide for oneself what course of

action to take, to decide between two or more
options

Choosing mea
profassional,

Commitment

Baing dedicated to doing something
thoroughly and to the best of one’s ability

Carers ensurin
met, professic

Communication

Passing on or exchanging information about a
subject

Professionals
why, listening

Sympathy and concern for the suffering of

A carer’s relat

Compassion others professional’s a
A GP giving a pa
Competence The abilfity to do a job or task efficiently hospital matrory

are kept

Confidentiality

Not sharing personal information about a
client with others unnecessarily

Keeping records
others :

Consultation

Discussing a course of action with a;

Courage

personal prefe

Awillingness to do ¢

you or is risky right thing to do

“Whistle-biow
doing somethi

z Service, a register of
GHiave criminal convictions or are
able for work with vulnerable groups

Checks on pot

Being treated well and being respectad

Knocking befo
respecting son

The ability to understand and share the

Listening to

Empathy fealings of others supporting th
Empowerment The ability to control one’s own life Clients being i
Person-centrad Care that is tailored to a person’s individual )

Choice of type &
care needs and preferences i
Personal protective equipment, clothing and
PRE equipment used by health and care Face masks, a

professionals to protect themselves from harm

Risk assessment

An examination of those aspects of an activity
that might cause harm, and what can be done
to mitigate them

Assessment of &
an puting

Safeguarding

Actions and procedures that promote the
welfare of vulnerable people an
from harm :

Seif-astzem

Reporting conce%
bullying, safety i

How one values o
oneself :

Self-reliancs,

Thinking one |

Hthings and make decisions
seding others to help one

Living independ

Aresponse to pressure, often when something

unexpected happens, or one feels out of
controf of a situation

Feelings result
overworked

Tone of voice

The way a person speaks, how thay sound to
the listenar

Reassuring, sy

Trust

A belief in the reliability or ability of another
person

Trust that a car
heart, that a pr
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Topic Area 1

Activity 1

Task A

Discussions may include {accept other suitable answers):

Hospital — healthcare setting
® Choice
o  Enabling patients to cheose their own meaals
o Giving outpatients a choice of appol
o Enabling patients to choose
o Where appropriate 3
e Confidentiality
o K : ds secura
o N ing patients’ details with others unless necessary for their care
o Not®iing about patients in public or communal areas
® Consultation 5
o Explaining what any treatment entalls, and whether there are any ciisadvantag{
o Considering patients’ views when deciding on the best treatment 5
e Equal and foir tregtment
o Ensuring that all patients are treated equally, bearing in mind that fairness ir
according to their neads, not necessarily being treated the same
o Being aware of patients’ cultural and social sensitivities, including diet
o Having full access for disabled patients
e Protection from abuse and harm
o Having procedures in place to prevent abuse by visitors {including family)
o Ensuring that all staff are aware of the need to report any suspicions of abus
will be protected from retaliation if they do
o Reporting any signs of abuse in new patients to the relevant authorities
o Ensuring that all employees are competent in theiry

he professional treating them
to choose between different types of

Patient support group — social care seiting
® Choice
o Giving day cenirg
O Engskasmechi

‘e of activities
ose which volunteer they would like to support them
“choose how he wanis them to help him

o Keeping any client records secure
o Ensuring that volunteers are aware of their responsibilities under data protect;
sensitive client information from their personal emaii accounts) :
o Nottalking about clients with other volunteers unless necessary for their care
s Consultation :
o Explaining what any activity or suggested course of action entails 5
o Advocating for Robert, but not speaking on his behalf or involving him in any ¢
o Discussing communal activities with aill those involved 3
¢ Eguol and foir treatment
o  Treating all clients according to their needs and preferences, regardless of theg
o Being aware of different social and cultural sensitivities :
o Ensuring that Robert’s neads are caterad for in the same
@ Protection from abuse and harm
o Reporting any signs of abuse to the relevent
o Ensuring that safety procedure
o  looking outforand p

COPYRIGHT
PROTECTED

v as everyons als

icularly in the case
revent accidents and avoid
SUse between clients

Residential by
e  Choice
o Off choice of menus at meal times
o Ensuring that tan’s preferances are taken into account
o  Offering a variety of social activities
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s Confidentiolity
o Keeping residents’ records secure
o Not discussing individuals” concerns or problems with other residents
o Not discussing residents in communal areas

e Consultation 5
o Discussing lan’s needs and preferences with him before he came to the home;
o Discussing any changes to a resident’s routine with the fore they are impk
o Ensuring that residents know that they can ral ns or problems wiy

s Equal and fair treatment k 3
o Implermenting the home’s an
5> Tresting all residan

S

o Ensuring that alf staff have training in safeguarding procedures

o Ensuring that health and safety procedures are rigorously followed

o All staff being aware that some features of the building that might be safe fo
staps) can be a danger to elderly or confused residents

o Preventing some residents frorm abusing others

Health centre — healthcare setting
e  (Choice :
o Offering different ways of making appointments and different types of cmnsuiﬁ;fg;
o Giving patients a choice of appointment times
o  Enabling patients to choose the gender of the professional treating them A
o Where appropriate, enabling patients to choose batween different types of tr\
e Confidenticiity !
o Keeping patients’ records secure
o Not discussing patients’ details with others
o Nottalking about patients in publizgy
® Consultation
o Explaining what 2 tails, and if there are any disadvantages or

iry for their care

according to their needs, not necessarily being treated the same
o Being aware of patients’ cultural and social sensitivities
o Having signs and leaflets in Braille for visually impaired patients
o Having access for disablaed patients
e Protection from abuse and harm
o Ensuring that all staff are aware of the need to report any suspicions of abus
will be protected from retaliation if they do

o Reporting any signs of abuse in patients to the relevant authorities
o Ensuring that all employees are competent in their roles QQ PYREGHT

PROTECTED

Mursery — social care setting
® Choice
o Giving children a cholce of activities {within
o  Enabling parents to choose be
& Confidentiality
o Kesping record

he activitios are des

%

times

o Ensuring that children from a wide range of cultural, religious and social backgsfas
o  Celebrating festivals and customs of all the children
o Communicating with different children in language and ways they can undersi:é‘

language development) :

%
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Task B
Your answers might include:

Healthcare settings

Dental practice
Hospital

Nursing home
Optician

Pharmacy

Walk-in health centre

& 8 3 B B

&

Social care settings

® Day centr

®

®

@ b &

@ Social care department
Activity 2

Your answers might include:

Health centre :

@ Providing the option to book appointments online to avoid having to spend time or

@ Allowing patients to choose between face-to-face and telephone consultations so ti
health centre and may be able to be dealt with more quickly.

® Providing signs and leaflets in Braille so that visually impaired patients can find thel
as easily as sightad clisnts. :
Putting up posters and printing leaflets that outling the servicas they provide and
same online). Also giving patients the option to request the irformation in another

e

inaya :
® including her in games and extra-curri ‘ t5chool, according to her ow;
&  Taking her autism into account ;
that do not require a :

ard’ so that she can leave classes if she begins to fee! fri

8
o
=3
=3
@
oy
nd
Q3
on
o
s
s
2
=
o
=y
©
=~

2
o
=
]
=
e
w
<
o
o]
<
~+
pony
]
=

=
=
=}
s3]
=2
w
193

v
-
<
g
£
o

a%
o
m
=3
5

express her own preferences.

Activity 3

Self-esteem :

® tan feels less isolated now that he is going to Dunsbridge Care’s sessions, which im;:§
him feel better about himself.

® Dunsbridge Care support workers see themselves as partners in Robert’s care, trea
Mow that the nursery has stopped Cassie being bullied, she takes part in more activ

of the class. :
® tan is able to communicate with Lee using British Sign Language, which makes him £
Neeads met Z

e  The residential home staff ensure that lan takes hi t the right time.

@ tan is eating a much healthier diet now that hai imeals prepared for hi

@ Robert’s social worker arranges for sessment 50 that he can rec

e  The MASH team have consi : sie needs in terms of care and safegua
Trust :
® Cassie safe at the nursery, trusting the staff to ensure that she is ng

s Them f use appropriate language with Cassie, and she now feels confiden
® After tal mg to the manager of Greenfield, lan is confident that his independence &
® When they are advocating for him, Robert fesls confident that the Dunsbridge Card

interests at heart.
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Activity 4 5
There are many possible arguments, but your answers might include the following. tha§
conciusions, and the suggestions provided are only a few of the many possibilities.

Guestion 1

e Arguments in favour
o The system helps students to manage their issues anz
o It avoids possible disruption 1o the rest of thy
o It protects vulnerable students fro :

® Arguments against
o It may be misused -

ilate their behavioué

s& the cards even when they are not fee
do not have ‘exit cards’.
g, as the card exposes their vulnerability.

e of the cards is 2 good way of helping certain pupils, and any possible p

school policies and procedures.

o The cards may serve a useful purpose, but their use would need to be strictly &
ensure that they are used as they should be.

o The cards are divisive, and the disadvantages outweigh the advantages. Othe
concerned should be explored.

Question 2
e Arguments in favour
o If Robert is not helped, his frustration at not being able to communicate with ¢
mental health.
o Some service providers may not have very good procedures for working with
o The Dunsbridge Care voluntesrs know the system and know what Robert’s rig
@ Arguments agoinst :
o Many service providers have their own robust
Dunsbridge Care’s involverment just creg?
o In their desire to help Robert. th

2

maore work for the pr
&
roviders do not have unlimited resources, and if they spend alot of t§
clients, who do not have an advocate, may suffer.
o Dunsbridge Care should axamine their relationship with service providers and
intermediaries than as advocates (not always possible with large organisationd
Question 3
® Reasonable restrictions

o Restricting the type of professional who deals with the patient - for example, &
persor {o freat them, even though the patient might choose to be seenby a d

o Restricting the ward the patient is accommodated in, as certain wards may be; (:Q PYREGHT

o Restricting meal choices to perhaps three or four, as it would be impossible to

® Unreasonable restrictions P R@?EQ?E @
o Not giving patients a choice of 2 male or female practitipsier (assuming that thz:f

both genders on the staff). '

o Not offering them a single-sex ward if

o Notoffering halsl, kosher or vg

®  Possible conclusions ;

Big enough to have them
ions or catering for allergias. ‘

ripose what may initially seem to be unreascnablei

clearly explained to patients.
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Question 4
& Arguments in favour of excluding him 3
o His behaviour infringes on other children’s right to protection from abuse or h
o ltis difficult for staff to manage his behaviour while still caring for the other ch
o He may thrive better in a different setting, perhaps being helped on a one-to
e Arguments ggainst excluding him
o Exclusion could affect his wellbeing and his developmer, :
o Staff should be trained to manage his behavi vidop his communicat
Cassiel. ‘ f
o Being cared for on a one-to- {p his social development.
@ Possible conclusions :
o When faced w ‘ween the rights of an individual and those of the
sh | 2, 50 he should be excluded.
o Bt fite effect on his development he should not be excluded, and anyj
acCh#ng to the nursery’s other strategies. 5
o Every effort should be made to allow him to remain, and in discussion with hig
hirn manage his behaviour. E
Guestion 5
s Arguments in fovour 5
o Volunteers can’t help dients effectively unless they have some information 0r§
o Dunsbridge Care has its own safeguarding procedures 1o ensure that clients’ ri
o Clients can be asked to agree to relevant information being shared.
® Arguments against :
o Volunteers don’t have the same rigorous training in confidentiality as professi
away, perhaps inadvertently.
o Professional service providers have very strict protocols regarding what inforn
and under what circumstances. There may not be the same strict protocols in
o Clients’ agreement may not always be an informed 3
® Possible conclusions

O
)

(0]

ieto share information in cert
Shrous training in data protection and
ents’ confidential information. If clients

If volunteers are to help clients,
Because volunteers do
have, they should, '

to ensure that the client’s consent is informed and provided in writing.
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Topic Area 2
Activity 5
Task A

Value not being Why Ofsted concluded it was not bei

applisd
Respect e  Theres was ‘a lack of respect fi n. :
® If they cried, they were tobi nnel and wipe their
individuality ® Ly to their individual needs’.

n of their individual learning needs wheg

Rights 1 1o equal and fair treatment was not met, as staff ¢
were upset and did not establish caring bonds with them.
Their right to protection from abuse and harm was not met,
fraining.
Task B

There are several possible answers; the following are just suggestions.

ian
® Individuality
o Ensure that staff ask him what his particular needs and preferences are with r
respect them.
o Enable him to make his own friends and establish his own routine.
® Choice
o Give him a choice of menu at meal times. 5
o  Enable him to choose which Dunsbridge Care activities he wants to take part a
on. :
@ Rights
o Consult him about his care befor
o Work in partnership with b
e Independence :
O t
o

reenfield Residential Homae.

® Privacy

o Give him his own room, and only enter it at his invitation.

o Donotintrude if he has a visitor or makes it clear he wants to be alone,
@ Dignity

o Always knock before entering his room.

o Do not talk to him about his condition or medication in front of other raside
® Respect

o Do not be rude to him, even if he seems to be being unduly difficuit.

o) Respect his opinions and preferences, even if you disagree with them.
® Partnership f:@ PYREGHT
o Consult him about his care and any changes to his routing you think may be n PR@?EC?E@

o Discuss any problems he may have with his care or his magdication.
e Encourcging decision-making of service user
o Support him in making his own decisions;

o Avoid making a decision on his

care or his fife ge .
asking him if he agrees.

a
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Robert
s Individuality
o Arrange accommuodation in a home for people with mental health issues. '
o Use a method of communication that is appropriate for his learning difﬁcu!tiej
e Choice :
o Help hinmt to choose his accommodation.
o Offer him a choice of activities at Dunsbhridge Care.
& Rights
o Protect him from abuse by other haste|
o Ensurethat he is treated fair
® Independence
o Advocate and

n that supports him while stilf enabling him to live as

at his living arrangerents are such that he has some space he can
o Provide a secluded place where staff and volunteers can discuss his problem
® Dignity
o Don’t talk down to him or patronise him just because he has learning difficuitiy
o Include him in activities with other clients so that he doesn’t feel excluded.
®  Respect :
o Be polite to him, even if you become frustrated because of his hearing and oth
o Listen to what he has to say, even when communication is difficult.
e  Partnership
o Involve him in any decisions about his care.
o Discuss what he wanis you to say before advocating for him.
® Encouraging decision-making of service user
o Support him in making informed decisions where he is able to do so.
o Don't make decisions for him unless it is obvious that they are about things hc

Cassie

® Individuality
o Ensure that her learni
o Discuss with the &

® Choice | 5
o) E
o G

® Rights :
o Protect her from abuse by other children as a result of her poor communicatic
o Treat her fairly — don’t discriminate against her because of her poor social d

¢ Independence :
o  Discourage her from relying too much on her mother or other adults to decida{
o Encourage her to learn or play independently where this is appropriate. :

Y suits her individual needs. 3
ippropriate care package for her given her z:té;:

55

choose what activities she wants to take part in at the nursery.
choice of nutritious meals for her school lunch.

® Privacy
o Ensure that she is able to use the toilet privately while still making sure that sf
o Don't talk about her problems at home in front of other children or parents. &
. oo COPYRIGHT

PROTECTED

o Include her in communal activities so that she feals valuad,
o Use communication methods that are appropriate to he
e  Respect :
o Ifsheis unhappy, comfort her rath
< Listen to what she has to say, -
& Partnership :

vel of developme

¢ Include Carl Hitis about Cassig’s welfare and take her views intg
o Ing ass discussion so that she is an equal participant. ‘
® Encou isioni-moking of service user

“ Carla in making her own decisions about Cassie’s care outside the nuey
o  Encourage Cassie to make her own decisions about her conduct and learning.
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inaya
s Individuality
o Tailor the support she recelves from staff to her particular needs, rather than
to her condition.
o Give her a flexible timetable to accommuodate periods when her stress and fr
® Choice
o Allow her to choose to leave a class if she becomes :
o Give her a choice of extra-curricular activities ¢
s Rights :
o Protect her from abuse as a
o Trest her fairly by maliy
@ independence
o G % k independently when she becomes stressed.
o D support and care she needs to hamper her ability to operate
PO
s Privacy :
o Allow her to go somewhere private to be guiet while she copes with her stresz{s:s
o Discourage gossip or speculation about her condition, !
® Dignity
o Allow her to use her ‘exit card’ o leave the class so as to maintain her dignity §
o Include her in communal activities so that she doesn’t feel isolated. 3
® Respect
o Communicate with her in ways that make her feel comfortable.
o Respect her opinions alongside those of her peers.
& Pgrinership
o Involve her parents in her care and learning.
o Support her in managing her condition.
@ Encouraging decision-making of service user 5
o Encourage her to make appropriate decisions ab he interacts with ot}
o Enable her to decide for herself when she ea class. 3

Activity 6

Your answers might inc

“he receives the correct care for his condition, in terms of medication,;
@ Being consistent in his care, e.g. ensuring that he does the axercises prescribed by
consistently.

Compassion :
® Dealing with his frustration and deprassion in an empathetic, understanding manng
® Helping him overcome his ambarrassment in public.

Competence
@ Ensuring that the care is effective and is best for him (given that people’s experiencg f:@ PYREGHT

exhibited, vary from person to person). p R@TEQ?E 0

@ Referring him to competent and qualified professionals to help hirm with his varioug,

Communication
® involving him in planning his care.
® Listening to him to establish exz,

Courage
® Speaki
manag

wife suggests visiting her ‘healer’ (there is currenily no cure £

Commitment
e Working with him, his family and other professionals to improve his life.
@ Showing that everyone involved is there for him in the long term, despite his angryi
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Activity 7

You will have considered a number of benefits. The following are suggestions for some ¢

3

Benefits for service providers :
® it enables good practice to be shared, as explicitly indicated by the hospital matron;

Dunsbridge Care and the head of Parkland Primary School’s nursery. :
® it ensures that ail staff/volunteers know what is expecte m. Clear guidelines

the standards expacted. :
@ it provides job satisfaction, and the pro
it supports the practitioner in

.w RN

they are making a differei
Hitain the clients’ rights, especially ta:
el caring skills, either informally or through t
nanager of Queen’s Road Health Centre and the he

Benefits for setvice users

® it maintains or improves their quality of life — in lan’s case by maintaining his inde
inaya’s cases by improving their wellbeing.

® it empowers them by enabling them to develop their strengths, as shown in Robe

® it makes them comfortable with the advice and help they are being given, so that

® it improves the guality of care they receive, as shown by the improvement in Robeg
person-centrad values were applied. :

® it ensures that the care clients receive is consistent and standardised, which is partw
inaya.

Activity B

Your answers might include:

Physical
® ion :
o Pain or discomfort if his medicat] tthe right time

® impact on Gmononal
O Physicai pvobluw

SGepression and frustration
iet
rial wellbeing — depression and frustration

®
ion in his mental health :
" Impact on intellectual wellbeing — less chance of developing his mental 3\
% impact on emotional weilbeing — depression and stress :
= Impact on social wellbeing — tess chance of developing social skills
® Cassie

o Physical neglect, leading to poor hygiene, possible mainutrition or dehydratios
= impact on inteliectual wellbeing - lack of adequate nutrition has been shy
concentrate and thus their intellectual development :

intellectual

® ian
o lack of mental stimulation
" impact on physical wellbeing — possible mental health problems {it has
lack of physical exercise affects ona’s physi o fack of mental st
= impact on emotional wellbeing — deprog$
® Cussie

o Poor development of §
' social exclusion

@ inaya
o L ngads in her school work — not achieving her full potential
" gact on emotional wellbeing — frustration and stress
% impact on her social wellbeing — becoming withdrawn
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Emotionat

%

® Robert
o Depression and stress
® impact on physical wellbeing — resorting to alcohol, leading to physical pig
= impact on social wellbeing — loneliness
® Cassie
o Feelings of upset and uncertainty owing to being negl
with her
& Impact on intellectual wellbeing
" Impact on social wellbeing
@ inaya
o Angerand fry ommunication problems
o StpelEmoo

o

= act on intellectual weltbeing — inability to concentrate

® impact on social wellbeing — feeling excluded, poor social skills
Sacial
@ fon

o lLack of social interaction, leading to loneliness 5
& Possible impact on intellectual wellbeing if he misses the mental stimuﬂuf
" impact on emotional wellbeing — depression :
@ Robert
o Sodial exclusion
% Possible impact on physical weltbheing — physical abuse, deterioration in
= Impact on emotional wellbeing — depression, feelings of inadequacy
s Cassie
o Exclusion from games and activities
< Poor social skills
o Becoming withdrawn

% impact on intellzctual wellbe! oor intellectual developms
= Impact on emotiona self-estesm :
L3 inaya
o Sociz
C P

t on emotional wellbeing — anger and frustration, depression

COPYRIGHT
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Topic Area 3
Activity 8

Your discussions might include the fact that clear communication can:
® Avoid misunderstandings and mistakes

® Build trust

® Get things done faster and more easily

® As a result ensure that better decisions are rade

Activity 10
Some of the skills, especiallv e
ones that are li

> and tone, might be appropriate for all

lan

e Empathy. Mt will show that you understand his refuctance to go into the home, whi

e  Tone. Asympathetic vet confident tone will show understanding while reassuring

his independence and dignity.

Robert
® Patience. Because of his mental health problems and learning difficulties, he will
preferences.

® Using appropriste vocabulary. Because of his learning difficulties, you will need to

e Tone. Asympathetic tone will reassure him that vou have his best interests at he
@ Volume. You will need to ensure that vou speak loudly enough, given his partial d
® Pace. Speaking slowly will make it easier for him to understand what you are savi

Cassie
@ Empathy. [t will show that you understand her feelings of
@ Patience. Because her social and intellectual skills 2
saying and articulaie a response.
@ Using appropriste vocabulary, S
and expressions will he
e  Pace. it will be impryd
have s

ration and confusi
eloped, she wili

and her intellectual development

om time 1o time {and possibly recap) to ensur
oving on.

inaya

@ Patience. Giving her time to formulate what she wants to say will enable her to exg

important if she becomes withdrawn and non-verbal,

@ Using appropriste vocabulary. tis important to speak simply and avoid open ques

agitated.
e  Tone. A caim tone will help to ensure that she does not become agitated.

Volume. It is imporiant not to raise your voice, as that could lsad to a ca:sri‘fmm:atio"fkE

Activity 11
Task A

As indicated in the activity, there is no right’ outcome, but you might judge the meetin

@ Evaryona took part
® Disagreaments were resolved amicably, with nom
views had been dismissed out of hand. :

% Anagreement was reached that

asonably satisfied with.

irly, then the discussion was a success.

applicable to the people mentioned, although you g

roup feeling that t

coma. [f ‘Carla’ felt that the ‘socisl worker’ was sympathetic§
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Activity 12
Task B
There are no right or wrong answers, but the following are some suggestions.

Client Appropriate skills

&
An older woman who has % EZZ;;);JE;E?ZSSEOH -~ sympathy
just fost her husband and is .
in need of emotional
SUPPort *
&
A wheelcha expression — confidence, cormpetence

Gestures — perhaps using hands to make particular
Positioning — sitting at the same level as the client,
sitting in front of them, not invading their personal
2 Rody language — no crossed arms or legs

® Eye contact, but probably not constant, as some pe
can feel threatened if they think they are being sta

® Facial expression — confidence, competence

® Gastures — using hands to make particular points

® Positioning — not invading his personal space; sittin
doesn’t feel threatened

® Body language — no crossed arms or legs, body in f

A young man with mental
health problems for whom
the volunteer is acting as
an advocate

Eye contact
Facial exprassion — cheerful, inviting
® Positioning — following his lead in terms of parsonal
if the client seems to nead comforting)
® Body language — open
% Sense of humour — de

A man who lives alone and
comes to Dunshridge
Care’s ‘coffee, chat and
games’ sessions for social
contact

X

the situation, to

Activity 13

Your findings might include the £

Advocacy
8 What
o A sBENY whereby someone can speak on behalf of a person who finds it diffic
officials. f
@ How does it work? :
o  The advocate can be almost anyone — a friend, a family member, a member oi
prescriber, for example — who is trusted by the client and can understand theig
accompany the client to a meeting or speak on their behalf on the telephone.
speak 1o the client to make sure that they are happy for the advocate to speak
s Who will benefit?
o People with learning difficulties
o People with mental health problems
o People with social anxiety

Braille
® What is it?
o Asystem of raisad dots on a page or sign why
® How does it work?
o Each group of dots represe
touch, without havi

bol ar punctustion mark, so one cg
ot 1S written. :
he client can use it.

visual impairment

Case Studies with Activities for OCR Cambridge Nationals in Health and Social Care: Unit RO32

COPYRIGHT
PROTECTED




British Sign Language
® What is it?
o Ameans of communicating using only gestures, facial expressions and other by
® How does it work? 3
o It enables people to communicate without the need for speech. :
o Both the ‘signer’ and the client have to learn to use it like any other Eanguage
minority languagel.
@ Whao will benefit?
o The deaf/ hearing impaired

Lising interpreters
® What is it?

s  Howd
o A whv is fluent in both English and the client’s language transiates whi
dis without taking any part in the conversation themselves

o The interpreter can be a family member, friend or colleague of the client, or
@ Who will it benefit?
o People with a limited command of English

Makaton
® What is it? :
o A program that uses symbols and signs as well as speach to help people camrr§
e How does it work? 5
o The client can overcome speech or other communication difficulties by using §
some speech. :
< Both parties to the conversation have to learn how to use the program.
® Whao will it benefit?
o Some people with autism
o People with cleft palate
o Some people with Down’s syndrome
o Other people with disorders that affect thel

smunicate

Yoice-activated software
® What is it?

Computar sofhyg Snds to a person’s vocal comimands or questions;

®
peuRs to a device, which turns their spoken words into type.
) t7
o  The main beneficiaries are health and care professionals, who can receive a
conversation, or who can speak a report instead of having to type it out, whi
o However, it can also benefit clients who have problems with hand coordinat
disorders), who are unable to access online information by typing.
Activity 14

Your answers might include some of the following:

Good communication
it ensures that the client’s rights are protected.

The client is well informed.

Through active listening, the client feels valued and respected
Using appropriate vocabulary aids understanding.

it provides reassurance that the professicnal is S COE:
Within the setting, it ensures that clear r
Good communication between

as the client’s be
o that the client’s healtt
ures that all the client’s needs ar

e B & B8 B8 & B

Poor communication
It carn ley :
Within S poor record-keeping could endanger the client’s health and w
The cliet ecome frustratad if they are unable to understand what is being ¢
it could give the impression of being patronising, making the client feel they are n
Speaking too guickly could mean the client cannot take in everything that is being
Poor comrunication betwesan professionals could result in potential problems be
The client could doubt the professional’s competernce.
Accept other suitable answers.

ings.

® 8 @ B & 3 B
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Topic Area 4
Activity 15

Your answers might include the following:

lan’s friend Lee
@ Why does he need safequarding?
o Heis deaf
o Heisin a residential home, dependent
& Who is responsible?
o  The staff at Greenfield Rs
® What will the impa ifeguarded?
o ;

ure himnself if the staff are not competent in using equipment:
ould become il if he is not given the right medication at the right ti
He could suffer malnutrition if he is not given an adequate nutritious di
o Emotional
& He could become frustrated if staff do not make an effort to communic
" He could feel that he is not being respected if staff patronise him becaus
" He could expearianca a loss of independence.
o Social
& He could feel isolated because he cannot hear what is going on around hy

Robert
e Why does he need safeguording?
o Heis homeless
o He has mental health problems
® Who is responsible?
o His social worker
o The manager of his accommuodation, when |
o Dunsbridge Care
@ What will the impact be if he is
o Physical
He= jg

55 because he is sleeping rough.
Hitns ering from cold bacause he is living in the open.
ersonal hygiene will suffer because he does not have easy access €
> is likely to be malnourished.
% His drinking is likely to lead to other health problems.
o Intellectual
" His mental health will deteriorate further.
¢ Emotional
#  The abuse he suffers will make him depressed.
% He will have low self-esteam.
E His inability to access the services he needs because of his mental healt

o Sodal
= He will feel excluded from society. COPYRIGHT
® He will not be protected from abuse and bullying. PR@?EQ?E@
Cassie Z

@ Why does she need safeguarding?
o Sheis a small child
o Her home circumstances e
® Who is responsible?
o

aff at the nursery
@ Whaot will the impaoct be if she is not sofeguarded?
< Physical
% She could suffer health problems through being neglected at home.
® She is not being fed regularly or nutritiously, which could lead to malnu
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o Intellectual
& Because of her home circumstances, her intellectual development is beh
" Her communication skills are poor, which means she lacks concentration;
o Emotional
#=  She will feel upset and uncertain because of Carla’s neglect and inconsist:
& Being bullied at nursery would also make her feel upset.
o Social
= Her poor social skills make social interaction
% She will feel excluded if she is not ‘
She will become withdr

ther children’s games

inaya
@ Why d
o} S
® Whao is r¥% ible?

o Her parents
o The staff at Dunsbridge Acadamy

& What will the impact be if she is not sufeguarded?
o Intellectual

®  Because of her communication problems and learning difficulties, she wid

potential.
o Emstional
E Her communication problems will make her frustrated and angry.
" She will become stressed when she feels overwhelmed,
& She will have low seif-asteen.
o Social
®=  She will fael socially excluded.
= Her poor social skills will make her withdrawn.

Activity 16

Task A

Your answers are likely
Bihe 1t of safeguarding policias and procedures.
managers on the organisation’s approach to safeguarding.
Regulari@@awing the safeguarding plan.

Investigating any safeguarding concerns reported to the organisation.

® ®& © & @& @

Liaising with outside agencies such as children’s services, adult social services or th
safeguarding concerns {including, in schools, taking part in MASH meetings). ‘

The role is essentially the same, whether the setting caters for children or adults, althou

are doing work experience, the DSL of your organisation may add other requirements.

Task B
Things you might consider include:

Arranging training of staff and volunteers in safeguarding procedures and support

® Having Disclosure and Barring Service checks done on all applicants for employment

® Arranging safeguarding training as part of the induction p ‘or new staff,

s Arranging training sessions for all staff on a reguls tre that they are kej
safeguarding and their duty to report cay : :

® Ensuring that staff know the pro rting any concerns, and to whom

s Perhaps displaying th clicy and procedures and the name of the DS
readable a 3
e Ensurir§
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Task €

Basic check 3

@ Shows unspent criminal convictions and conditional cautions {after a certain periodf
spent and won't appear on a basic check). f

Standard check
® Shows both spent and unspent convictions and cautions.

Enhanced check

e Shows spent and unspent convict s well any other information t

as relevant.
Barrad list
® Shows the person is on the list of people barred from working with vulne

Checks done fe:;r new staff

® Enhanced checks should be done for people working with children and vulnerable a

barred list.
Activity 17
Task A

Your leaflet might include the following:

Hospital

& Tying back long hair, or covering it

® Covering open wounds

® Removing jewellery while examining patients

® Mot wearing nail polish

e  Showering and washing hair regularly

@ Wearing profective clothing where appzon

@ Washmg hzmd¢ regu!ariy and usi r, especially before and after exa

@ edication packaging and other disposabié
R :
8

8

L3

Residential home

e Tying back long hair

® Covering open wounds

@ Remuaoving jewellery as appropriate

@ Not wearing nail polish :
® Wearing protective ciothing where appropriate (e.g. disposable gloves and aprons)
& Washing hands regularly and ensuring that clients do so as well {possibly also visit

® Using hand sanitiser

s Showering and washing hair regularly (staff and clients)

® Brushing teeth regularly {staff and clients)

® Using and disposing of antiseptic wipes appropriatel

® Cleaning floors daily

e Cleaning surfaces with anti- bacterm

@ Disposing of hazardous wa

@ Cleaning and disinfe; arly
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Nursery
s Tying back long hair

Covering open wounds

Removing jewellery as appropriate

Waaring protective clothing when dealing with accidents or iliness {e.g. disposabl
Using hand sanitiser after dealing with accidents or iliness :
Ensuring the children wear suitable clothing for any outdonraativities (e.g. overalls
Washing hands regularly and ensuring that the chx : %5 well, especially be;;ig;
Using and disposing of tissues and antis priately
Cleaning toys and play equipment
Cleaning floors dally :
Cleaning and disi
Cleani

&

8 838 3 8 @ & @ & @

regularly

anti-bacterial spray

3

Task B
Disposable aprons
Disposable gloves
Rubber gloves

Face masks

Helmets or hygienic caps
Overalls

Overshoes

Scrubs

® & ® ©® @ & & &

Activity 18 ,

For instruction squares, students should identify if it is a procedure or a measure and th

the statemeant might be:

® Step 2. Procedure. Training ensures that clients are p
is fittle likelihood of an accident occurring thro

® Step 5. Procedure. A good first-aid o,
and that more serious jssu

® Step 7. Measure. W
acciden; B

ndled with the r

@ Step 11, Procedure. If equipment ks not checked regularly to ensure that it is still
and a client could be injured.

@ Step 13. Measure. Anyone nol wearing the correct 1D can be identified as a visito
accessing certain areas or carrying out certain activities.

® Step 14, Measure. Locks or restraints prevent residents from accidentally falling
getting into the home.

¢ Step 17. Measure. These maasures ensure that people cannot just walk in and th
know who is in the building at any time.

® Step 21. Procedure. Without a list of keyholders and a procedure for monitoring
missing, and unauthorised people could gain access to medicines and other hazar

® Step 23, Procedure. A system is needed to enable staff {o raise their concerns so &
necessary action to address them,

e Step 26. Procedurs. Without a systern for recordx
a client 1o be given their medication twice,

@ Step 28. Procedure. Staff involy
group or to particular ind};

COPYRIGHT
PROTECTED

dication is given an
o e missad, which coul
r outings reed to be aware of th
t measures they might need 1o take io
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A3 ‘Client’ sheets for Activity 15

Why does he need safeguarding?

Who is responsibie?

What will the impact be if he is not safeguarded?

Why does he

Whe is responsiblie?

COPYRIGHT
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What will the impact be if he is not safeguarded?
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Why does she need safeguarding?

Who is responsibie?

What will the impact be if she is not safeguarded?

ol

Why does she ne

Who is responsibie?

What will the impact be if she is not safeguarded?
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