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Teacher’s Introduction

This is a Course Companion for Component 2: Health and Social Care Services and Values, part of the BTEC Level 1/
Level 2 Tech Award in Health and Social Care {first teaching 2022). The purpose of this resource is to guide students
through the core content of this component, providing them with in-depth information that covers each of the
specification points. This resource alms to provide students with the knowledge skills, attributes and values
reguired when giving care. Students will also explore the different types of health and social care services and the
barriers to accessing them,

For clarity and ease of use, the content of this Course Companion matches the order of the specification points.
Firstly, Learning Aim A of this component is covered, which is for students to understand the different types of
health and social care services available and the barriers to accessing them. This section covers specification points
A%, A2 and A3. The second part of the Course Companion covers Learning Aim B, which concerns understanding
the skills, attributes and values required to give care. This section covers specification points Bi, B2, 83 and B4.

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

: Keywords: used to draw 5tudm

\ attention to different keywords of

! the unit.

Bid you know?

i
: Provides further informuation and :
1 additional content to inspire si‘udenf‘; :

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

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

There is also a set of ‘checking my understanding’ questions provided at the end of each section {with answers
included). These should help students recap their knowledge throughout the Course Companion, and will ensure

that they have understood what they have read.

January 2024
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Fverybody will need to access some kind of health and social care service in their

e In England in September 2023 there were 32.6 million appointments with
practices and primary care networks {groups of surgeries). However, aroun
were for COVID vaccinations.!

2  (ne in six young people aged 5-16 in England expe

a mental health

was an unusual year due to the COVID-19 pa

¢  The population is ageing, meanin ire living longer but are als

i Care services are essential to the well-being of the
at'would happen when you’re not well, or if you needed sorm

Current estirnates for spending by the UK’s Department of Health and Social Ca
money helps to provide a huge variety of health and social care services, provid
staff. This is essential for meeting the different needs that each individual migh
information coverad in this section will help you to meet Learning Quicomes A
understanding a range of types of health and social care services, and which se

However, it is not always easy for everyone to access these services. Depending §
factors relating to the service itself, it might be very hard for someone to receive.
time. The third part of Learning Qutcome A is to learn about different barriers pe
access health and social care services, and ways in which these barriers might be:

What are some common health conditions?

in the United Kingdom, some of the most common heaith conditions which peog

Arthritis — this is a general term for conditions often
causing tiredness along with joint pain and stiffness
due either to joint inflammation (for example,
rheumatoid arthritis} or 1o wear and tear {as in
astecarthritis).

@ Did you know?

There are mo

1 NHS Digital - https.//digital.nhs.uk/dota-and-information/publications/statistical/appointme
20238~ text=32.6%20million%20oppointments % 20were% 20estimated, million % 20were % 20C

2 NHS Digital ~ https.//digital.nhs.uk/dota-and-informoation/publications/statistical/mentol-heg
england/2020-wave-1-foltow-up

3 Age UK - https.//www.ageuk.org.uk/alobolassets/age-uk/documents/reports-and-publicatio
wellbeing/oge-uk-briefing-state-of-heaith-and-core-july-2023-abridged-version. pdf

Y www.ons.gov.uk
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Cardiovascular conditions — these are diseases of the heart and blood vessels. By
blood vessels can cause narrowed or blocked biood vessels.

{f narrowing occurs in the blood vessels
supplying the heart muscle, this is called
coronary or ischaemic heart disease and
can tead to a heart attack, during which
oxygen flow to the heart muscle is reduced
so much that there is damage to the heart.
The heart may then be less able to pump
effectively, or the electrical signals across
the heart may be disrupted, leading to
abnormal or irregular heart rhythms. A
severe heart attack can stop the hear’r

Stroke {previously called cerebr
a brain condition most often cau
blood vessels of the brain. Fatty
brain lead to narrowing which in
blocking the blood supply to par
often be caused by a bleed in th
stroke include one or more of: a
inability to hold up the arm on t
2 asical or absent spe
: ain cells are being
| assistance is needed. Thisg
government’s Act FAST campaign.

F &::s:r face A m arms

5 for speech
‘ch}\(:}w v - ‘: \ ‘37‘ ’;{m ¥ Cilffiﬁiﬁt’y

»I\ & persen o mpeal
L iy

Biabetes (type 2} — insulin is vital to control blood glucose levels, People with ty
enough effective insulln, so their blood glucose levels tend to be {mostly) too hi
Uncontrolied diabetes can lead to serious health complications, such as cardiov

problems and more.

Dementia —this is an umbrella term covering a range of conditions
such as Alzheimer’s disease and muiti-infarct dementia which cause
progressive memory loss together with ioss of independence and
the ability to carry out daily activities, such as remembering the
order of clothes to put on when getting dressed. Symptoms vary

5 Symptoms of dementia ~ NHS (https://www.nhs.uk/conditions/dementia/symptoms-and-dic

Course Companion for BTEC Tech Award in Health & Social Care: Component 2 Page 3
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Obesity — overweight and obesity are defined by the World Health Organization
accumulation that presents a risk to health’.® On a chart showing body mass ind
30 is classed as overweight, and a BMI of 30 or over is classed as obese. BMlisc
weight in kilograms by their height in metres sguared. Having too little or too m
some ilinesses and makes having some medical procedures, such as operations, §
need to be adjusted for people whose BMi is above or below the ideal range. &

Respiratory conditions affect the lungs, such as: :
»  Chronic obstructive pulmonary disease (COPD) ~ primarily caused by smokin
lung damage. :
&  Asthma —a chronic inflammatory condition of the airways that can lead to
breathlessness and coughing.

Both of these conditions can result in br
severe cases, they can also le

may significantly dimin
1in life expectancy. f

MenS¥Salth difficulties impact a person’s mood, thinking, behaviour and §
and depression, eating disorders, experiences such as hearing voices, and many
formerly known as improving Access to Psychological Therapies (APT), was star
or over con refer themselves online for an assessment. Mentol health services for:
mc!ud@ the NHS Child and Adolescent M?ﬁtai Hea!i‘h Service (CAMMS) und (har\i

R

individuals may also have additional needs related to:

Sensory issues Physical issues

Some people have poor evesight and/or hearing, Physical issues Int
difficulties with balance, leading to falls, or loss of such as reduced | typ
taste, reducing enjoyiment of food. Some individuals maobiiity may dif
have reduced sensation, such as numbness, which arise from long- | dif
causes increased risk; for example, being unaware of | term health diff;
injuries. Some individuals {for example people on the | conditions or ca
autism spectrum} experience sensory overioad in busy | disabilities. ab
settings, leading to extreme anxiety.

Impairment’ is a term used less often in health and social care as this has been
model’ view, whereas individuals with disabilities more often have a ‘social mod
problem not to be their disability but the way that souety reasts to it. They note:
unable to access a building is being disabled by the la

6 Obesity ~ WHO {hitps.//www.who.int/health-topics/obesity)

p rather than ths

Course Companion for BTEC Tech Award in Health & Social Care: Component 2 Page 4
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What are the different healthcare services av

Healthcare services are provided to people who need help with their physical o
service user in lots of different ways. They may provide a service user withan e
symptoms, recommend a particular course of treatment or therapy, prescribe
on to another service for more sultable care. Visits to a healthcare service migh
regular check-up, or might involve a more long-term course of care with freque
several different types of healthcare service.

The National Health Service {NHS} alsc uses a range of online strategies to help
pressure on healthcare services, and make the delivery of services more efficie
many doctor’s surgeries now allow you to book appointmg:
online portal, rather than contacting the surgery or in person. Many
now have electronic Summary Care Rec ic s that key information &
stored securely online. These h mation sharing easier and faster fo;

#es are usually a person’s first contact with a healthcare practis
of everyday health services. Primary care services can be accessed directly, me
referral 1o use them,.

L \\\\
&

o

However, those listed in the diagram
¢+  Pharmacists — provi e

not the only providers of prim
ifcation and ensure medicines are ha
{ earing difficulties by providing devices such
» : ontraception clinics — can conduct sexual health screeni

provid\ > on contraception options and pregnancy. :
@ Commurﬁfy midwives — provide advice and support to pregnant womean an’*’f*f

e

Course Companion for BTEC Tech Award in Health & Social Care: Component 2 Page 5§
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Out-of-hours services {for evenings, nights and weekends, as many primary ¢a

Monday to Friday 8am to 6pm). Possible options for people seeking out-of-hou

»  Deputising doctor services — in some areas, service users who phone their
hear a recorded message advising them of an alternative phone number to
GP working as part of a doctor’s deputising service.

#» 111 service —telephoning 111 gives access to advice on the most appropria
Operators can arrange an appoeintment at a local out-of-hours clinic if regui

e  Gut-of-hours GP ¢linic — some areas operate out-of-hours GP clinics in the
may be located at a local hospital. They usually require an appointment, bo
the 111 telephone service.

#  WWalk-in clinics are available in larger towns and cities. No appointment is n

long. Walk-in clinics may be nurse-led, with nurse 1iioners able to pres

Minor injury clinics are available in some rk:; for people with injuri

Anyone with'¥iite-threatening or serious illness or injury can be seen any time as
Bepartment {(formerly known as Accident and Emergency, or Casualty). This is s :
than primary care. If attending as a ‘walk in’ service user, the individual willbe s
degree of urgency for assessment by a doctor or an emergency nurse practitione%

Case study ~— a day in the life of a 111 call ha

Chelsea is ¢ 111 coll handler. She takes calls for the NHS 111 service, which the
have o health query which they do not think requires an emergency {999 respor

Chelsea's day is varied, ond can include: ;
e gssessing callers with a range of health issues such as abdominal pain, ?hcseé
health difficulty, a pregnont woman in early lobour, or someone worried abs
member. Chelsea hus on-screen prompts to help her ask the right questions, &
callers’ responses, :

s triage calls (to decide which need the most urgent response) and arranging &

R

advice, such as ¢ call from one of the 111 service’s dinical practitioners or 1k
» if Chelsea's assessment suggests that the caller’s situation is more urgent thar
can arrange for an ambulance. If necessary, Chelsea talks the caller through
straight away, such s how to carry aut basic resuscitation. Sometimes Chelse
problem is not as serious us the caller fears, so Chelsea can offer them reas

¢  callers may be anxious, upset or aggressive, so Chelsea uses communication
showing empathy and keeping calm. If Chelsea is finding.a cail difficult, she
team leader. Following a particularly upsetting :
extra break.

COPYRIGHT
PROTECTED

ant as it is often difficult for the pub
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Secondary care

The term ‘secondary care’ refers to services that are more specialised than prim
care, and can provide highly focused medical care for service users with more ¢
needs. Sacondary care services are often equipped with more specialised facilit
eqguipment, have specigfist staff trained in a particular set of skills, and are usua
based in a hospital.

Accessing secondary care usually needs a referral from another healthcare
professional, such as a GP. For example, a GP might refer someone to a speciali
diabetes clinic if the service user has a particular set of needs that cannat be m
the GP. Doctors working in respiratory medicine are also providers of secondar
Respiratory medicine services can help people with heg!ts lems related to
breathing, such as asthma, or those who ha éeir lungs.

Further examples of second
; 5'Service users with conditions affecting their

Cardiology — for service users with conditions affecting the electrical and/o

action of the heart.

+ Endocrinology — a specialty for individuals with diseases affecting their end
{hormone-secreting} glands; for example, insulin secretion by the pancreas

»  Urology — medicine related to the urinary tract

@ Psychology — services that alm to treat mental health conditions such as dep

e Renal medicine — healthcare professionals in renal medicine work with serv
kidney failure

+ Dermatology — concerned with the health of the skin and management of s

e Yascular surgery — to treat disease of the veins or arteries

Course Companion for BTEC Tech Award in Health & Social Care: Component 2
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Tertiary care

Tertiary care can be even more specialised. People may
also come into contact with a tertiary care service when
they have highly complex medical needs, such as an
unusual disease. An example of a tertiary care service is
neurosurgery {surgery o treat diseases of the brain and
other parts of the nervous systemj.

£

guatern
specialis

{Other examples of tertiary care services include: e

helps service users and their families t

Oncology (cancer L
8y ( treatment. Oncology services i

management)

on the heart (for example, heart val
sat people who have developed heart disease
i0 were born with heart conditions. Some individuals n
seen by transplantation services — a very specialised NHS
transplantation of organs (including eyes, kidneys, heart,
donor and their family 1o care of the recipient and their f

intensive Care provided to newbhorn babies who have been born pr
neonatology Support is also given to parents.

The appropriate dressing of severe burns to support the
Severe burns chances of infection. Intensive care also given to those w
treatment injuries {due to fluid loss, for example}. Also provides serv
with the emotional and psychological impacts of their bu

The term ‘tertiary care’ also covers residentiof care. This means when somebcdx,é
to move into a specialist home to receive the right kind of care, and can include
services such as nursing homes. Nursing homes are designed to meet the healths

needs of elderly or disabled residents, and are staffed 24/7. Staff at nursing ho
have a varied role, including helping residents to wash and dress, maintain a nu
diet, take the right medication, and engage in enjoyable recreational activities.
Nursing homes are likely to be fitted with specialist eguipment to aid the mobil

residents, such as hoists (for lifting residents who have reduced mobility) and spg
adapted bathrooms. They may aiso have a particular unit dedicated to caring for.

people with memory problems, such as dementia, as these residents have a pa
set of needs.

Hospices are another form of tertiary care, and provide pa!/:

people towards the end of their lives, or people f m.iting iliness,
previously called terminal illness. Hospices ices and short
stays for symptom control. They : d to make service users as
comfortable as possible d:: of-life stages by providing
individualised s the person dying. There is a range of
healthcare @ , who work in hospices, including nurses, doctors,
therapists ai@Ccially trained volunteers. They can help the service user

with pain relief and help relieve other distressing symptoms such as nausea and

psychological and emotional support, and also provide support to the service u

Areferral is needed to receive tertiary care, which will probably come from a GP or
specialised nature of some forms of tertiary care, service users might have to trave

Course Companion for BTEC Tech Award in Health & Social Care: Component 2 Page
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e Common health issues o Usually in hospitals

¢ First point of contact = Staff skilled in managing

o (an access directly —no particular conditions
referral needed o Specialist equipment

o Can be in clinics or provided for assessment
comimunity and treatment

« Canreferonto o Referral usually nesded
specialists '

suitable for t ating the problem, the service user will be referred on to a more
the healthcare need, this couid be either a secondary or tertiary care service. Re
also come from secondary care services. For example, following an operation fo
{secondary care), it may be determined that it is not safe for the service user to
the service user may be referred for an assessment 1o move into a nursing hom

in many cases, communication will go both ways between primary,
secondary and tertiary care providers. A hospital providing secondary
care to the service user should routinely communicate the cutcome
of tests and the treatment to the service user’s general practitioner
{primary care}. For example, a service user sent to have a biogsy in
hospitai might have a copy of their results sent back to the GP.

Effective communication between different healthcare professionals and service
quality care. This helps to ensure that care is provided in the most seamless way
user), with the right assessments and treatments carried out. ‘

Case study —~ how might someone receive primary, secondar

Alice is 80 years old, and has terminal lung cancer. She is currently
receiving palliative care in a hospice (tertiary care). Alice initially visited
her general practitioner (primary care) five years ago w cough waould
not go away, and she was becomlng short of br vently. Her

examined, as he was concerned.
identified lung cancer, and.A

Alice to be W8 ortable, manage her pain, and provide her and her family
with emotional support.

Course Companion for BTEC Tech Award in Health & Social Care: Component 2
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Altied health professions

The allied health professions are those that provide healthcare outside medicing
health services can be accessed directly by self-referral, but sometimes another §
make a referral. The allied health professions provide healthcare in a wide range:
for some examples of allied health professions, and what they do.

Examples of allied health professions

Physiotherapy (sometimes called ‘physical therapy’)
helps people who have problems with their joints,
soft tissue and/or bones. Physiotherapy can also
help people who have brain conditi impacting
mobility, balance and coordix chasa
stroke, and childre ental delay. A

a humber of technigues
rapy or manual therapy {using

) or hydrotherapy (activities in warm
“Water) to treat the problem and improve strength, bala
improves mobility and helps the individual to be more i
Someone might be seen by an occupational therapist if t
everyday life tasks, such as dressing, or maintaining a ho
Cecupational disability or ageing. The cccupational therapist will help
therapy the obstacles they are facing. Occupational therapists w
assessing individuals. Occupational therapists can arrang
such as cutlery with grips, and adaptations to the home,
Speech and language therapists (SLTs) help people with
who have problems speaking or understanding languag
have difficulties swallowing.

Dieticians are experts on the science of nutrition, and ¢ :
Dieticians simple advice for service users on how to improve their:
can advise people with particular medical needs on the

Physiotherapy

Speech and
language therapy

These are not the only allied health professions. Some more include the
foliowing: =
e Art, drama or music therapy — use of the creative
arts to improve well-being, psychological health, self-
expression and self-reflection

s Paramedics — usually work in ambulances,
providing emergency medical care
outside hospital

@ Podiatrists — support individuals with
disorders and problems of the foot,
ankle and lower leg. They also dez!

in-growing toenails and

COPYRIGHT
PROTECTED
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Multidisciplinary team working
Different allied health services will often work together to provide high-quality ¢
secondary or tertiary healthcare services. For example, a nursing home {tertiary
conduct regular visits to the home to check the health of residents’ feet and pro
The different services may also make referrals between one another, as and wh
change or develop. Family doctors {general practitioners / GPs) can refer service
community services such as district nurses. Many therapists refer 1o each other

it is worth reiterating the importance of good communication between healthca
ssential to ensuring that service users do not ‘slip through the cracks’ and fail t

example. In health and social care,
for service users. All can learn

challenged by other professions, such as clinical psychologists working in menta
health, social services and education may all be involved in supporting an indivi
skills, viewpoints and a range of ways of working to the MDT team.

S
o

Professionals do not always fully understand the role of others — for example, thy
are also experts in assessing and supporting people with swallowing difficulties. &

if multidisciplinary working is to be successful, professionais need o respect and§
professionals, to communicate with colleagues from other professions and to ing
main family carer in decision-making. ’

Case study — allied heolth professions working to.

Robert is a 70-year-old man with a diagnosis of Parkinson’s disease, which has
difficult for him fo swallow, A referral is made for him by a Parkinson's disease
o be visited by o speech and longuage therapist, who teaches Robart some str
make swallowing easier, For example, Robert learns which posturas and head p
help him to swallow beiter, and the therapist arranges for some equipment (for
specialised straw] that will also aid him. However, the speach and language the
a little concerned that Robert's diet is not nutritious enough. Therefore, the thera
another referral for Robert, this time for a dietician. The dietician and speech on

therapist visit Robert together, and work out the best way to take into account Rl
dietary preferences, while still making sure his diet is hec nd that he is able;
his food safely. f

Course Companion for BTEC Tech Award in Health & Social Care: Component 2
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What are the different social care services ava

Social care services are services that provide practical support with various aspes:
safely to children and adults. People may end up needing this kind of support be;
difficult circumstances preventing them from living independently st home, suc
problems, disability, vulnerability, or long-term health issugs. These services are
funded by the government or councii, but there may be certain criteria that som
to meest in order to be eligible for a particular service.

Services for children and young people

Sometimes, children may not get their needs met by their current living situatio
statistics show that there were 83,840 ‘looked-after chlldr England in Mar
including adopted children.” These were living in by the council, T
council may step in to ensure that a ch|Id is
healthy way. This might mean that,
the responsibility of the locz

Looked-after
describe childr
by the local au
locked-after if
authority's care
court rules they

which xnclude Toster care and residential care. Youth work
may also be beneficial for a range of young people {either
inside or putside the care system}. Lock at the table for
information on what these services are and what they do for
children and young people,

Types of service available for children and young people A
Type of service What is it? How does it suy

Foster care is when a Foster care provides a child with
child goes to stay with environment. Placement can be s
another family in their long-term {often up to 18 years o
Foster care home. This can happen return home,
while a court is deciding Respite foster care {for example,
whetherornotitissafe | hojidays) can be provided for disa

for a child tolive at home. | vapyiar caregivers to have a breal
Sometimes, a foster placement nii
child to stay. This could be becaus
Residential care often have not worked well, the young
involves several children | carers, a suitable foster placeme

Residential L i o
esidentia living in the same home, | person might have additional ne
care . . . . . .
with specially trained Therefore, a residential service ny
staff present. the home help children 1o develo

stay safe gage in recreatio
ay also have a spec
“Work services aim to prom
evelopment in a range of areas.
might help someone to build the
iimes?hat aimto | self-esteem and develop new ski

Youth work,is

Ive chiIdre‘n and Youth work might also help a you
young peoplein person to build relationships, wo
constructive activities. effectively with others and engag

recreational activities.

7 hitps:/fexplore-education-statistics.service. gov.uk/find-stotistics/children-looked-after-in-engl
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Case study —~ why is respite foster core valuo

Anna is a single parent 1o Ben, who is eight years old and has severe learning o
physical disabilities, Ben is deof, connot communicate verbally, and needs 24/7
support to meet all of his haabh needs. Anna also has two other teenage childre
sometimes feels very overwhelmed.

For the last six months, Ben has been staying overnight at ¢ local respite service
disubled dhildren once a week. Staff ot the respite service are experienced and
activities that he loves, aus weli as ensuring he is safe and healthy. This means tha
week from the responsibilities of caring for Ben. Sometimes she uses these evenir
children, friends and other family members. She also might:éfch up on some err

herself, knowing that Ben is being well cared for :

Course Companion for BTEC Tech Award in Health & Social Care: Component 2

COPYRIGHT
PROTECTED

9

o

Education




Adults or children with specific needs —~ what are these needs,%

are available?

There is a range of social services available to people with specific needs, and sc
is an essential part of helping lots of people in society. For instance, it is estima
there are 1.5 million people living with a learning disability in the UK.® and man
will need some form of social care to live a safe and healthy life.

Local authority {(council} expenditure on adult social care in 20212027 was £19
addressing the challenges posed by an ageing population and the diverse care @
requirements of adults.

Learning disabilities
What is a learning disability? Learning disabiliti
and retain information, which can affi
thermselves. A person with a, :
comimunicationwrit!

eone’s ability to learn,
unication skills and ahility to lo
y may struggle with verbai

ig. Here are some examples of differert
it learning disabilities that you may have heard of:
the most common cause is if a baby suffers a brain

e  CerebrX®

injury of"deprivation of oxygen during birth. Cerebral palsy is primarity
a physical health condition, but may also result in learning disabilities.
»  Down's syndrome — caused by having an extra chromosome.
e Fragile X syndrome — occurs as a result of a mutation of a gene on
the X chromosome.

Everybody with a learning disability is differe
disabilities varies from individual to individua
meaning that the person needs very little sup
someone might have a profound or severe le
have little or no ability to perform tasks for th
round-the-clock support to stay safe and heal

Services for pecple with learning
disabilities can meet many different
needs. For example, day centres and social clubs offer opportunities to
socialise with other people and engage in enjoyable activities. Day
centres and clubs can be vital for people’s mental health, preventing
isolation and promoting inclusion in the local community. Social care
professionals may also help people with learning disabilities to function
and live safely within their own home by aiding them to maintain a household a
as cooking and dressing. Services can also assist people wi rning disabilitie:
training or employment opportunities.

- attending a day centre

Andrew is a 20-y h learning disabilities. Twice a week, he goes &

cenire have®een helping him to learn new skills such as budgeting and using o
have also helped him to look for training and employment opportunities,

8 https/fwww.mentalheaith.org.uk/learning-disabilities/help-information/learning-disability-s
% Adult Social Care Funding {England) - House of Commons Library {parliament.uk} {https;//co
briefings/cbp-7903}
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Sensory impairment :
Peaple who have a sensory impairment may struggle to live safely without suppa:
impairments are: 5
e  visual {blindness or sight loss}

¢  guditory (deafness or hearing loss)

o

%

People with sensory impairment may be offered a range of services that can suppé%*
example, a service might help someone to find suitable housing, obtain equipmenf
from their sensory impairment (for example, flashing doorbells for someone with ;
care assistant or support worker to help them with daily living tasks. Services also
to provide advocacy (ensuring that someone’s rights are protected and their view;§

Long-term health issues ‘
Some health issues that people face will ralong period of time — p

itysical health conditions are given b

* Brain disorder characterised by
‘seizures’ —abnormal electrical

perhap: i starvation of activity in brain
oxygen to the baby or an injury *  Seizures can manifest as
+  Affects a person’s movement uncontrolled shaking or jerking, :
*  Can manifest as problems with josing consciousness, collapsing -
coordination, stiff imbs, or «  Treatment options include g
uncontrolled movemeants and medication and surgery

tremaors (shaking)
o Can also cause learning
disabilities in some cases

Cerebral palsy

*  Some people may suffer fong- = Results from issues with the
ferm pain in a particular area of hormeone insulin, which
their body regulates the body's blood

o Arthritis is a chronic condition sugar levels
involving pain and inflammation » in diabetes, blood sugar tevels
in the joints — commanly affected are too high
areas include the hands and hips o Commorn symptoms include

»  Exercise, physical therapy fatigue, blurred vision, excess
and painkilier medication thirst and siow healing of wounds
can be beneficial for ‘ Eating healthily and reguiar
some people blood sugar c! thelp to

Chronic pain
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Some social services may be able to provide specialist care for people
with particular long-term physical health conditions. This might be
done with a combination of employing staff with specific skills and
knowledge, and having the right equipment and facilities available.
For instance, a residential care home may have staff who are
spacially trained 1o deliver emergency medication to people with
epilepsy to alleviate a potentially life-threatening seizure.

Social services may also be equipped with the right tools to provide
care to people whose health problems result in a disability — for
example, there may be hoists (devices to lift a person} for aldlng
people with severe movement difficulties to receive pers are.

Examples oj‘ tal health problems and some common symptoms
Depression Schizophrenia

s  Long-term low mood e Hollucingtions — seeing,

s Feelings of feeling or hearing things that
hopelessness or are not really there ®
worthlessness ¢ Delusions - strong belief in

e  Reduced things that are not true )
motivation e  [Disorganised speech @

e Feeling tearful ¢  Unusual thought patterns ®

e  Fatigue and s Avocidance of social
appetite changes interaction

e Suicidal thoughts or plans ¢  Poorself-care

Did you know? :
While term ‘schizophrenia’ literally means ‘split mind’ (originating
that the condition involves spiit or multiple personalities is a mayth. T
caiﬂed ’dﬂssoc:atﬂve identsty dxsorder' and Is very rare.

rm,w,,w,,w,m, f

Social care services can help people with iong-term
ways. For example, there are specialist residential s
with mental health issues r and to maximi
ple to build their co
h as encouraging people to par
ing issues and supporting them in findi

Alternatively, someone with a mental health proble
them in their own home to help them with any nee
their support worker might help them te maintain t
to appointments.
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Needs of older adults
As people age, they might need some additional help to stay safe and maintain t§
accur because of changes to peaple’s health as they age. Look at the spider diagy
kinds of health condition that someone might be more likely to experience as th

Heart
disease

Osteoporosis

Common

Many older adults have multiple health needs, or health conditions
which are interlinked and impact each other. For instance, someone
with osteoporosis might suffer the effects of a fall more severely than
someone without osteoporosis — this is because their bones are
weaker and are more likely to break. Broken bones are likely to result
i a visit to hospital for an older adult, which may put them at the
additional risk of contracting a hospital ‘superbug’, which car.be fatal.

Jim is 90, and is living i
comfortable :
received {8 Ly aids to help him get around. The staff are kind to Jim whe
speak to KR conversations are usually quite brief and he would like more o
for sacial interaction. He loves to read, but unfortunately his sight has deteriorat
heen waiting for a while for an optometrist 1o visit the home to hopefully help hi
new glasses with a better prescription. His dietician has alse recommended that
gluten-free diet, but there are not many gluten-free meal options for him ot the
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Social care services can be tailored specifically to the needs of older adults. For e
corridors can reduce the risk of an older adult having a fall. $taff in residential urg
in caring for people with dementia, and may help them to remember past event
making a memaory scrapbook.

Some older people may be able to live mostly independently but have regular vis
household tasks or for companionship. The two main ways that social care is pro
residential care and domiciliary care, which are described in the table below. H
care are not only provided to older adults — some adults and children who have

these types of service.

Types of social care services for adults and children wii

Type of service

Residential care

If someone : A
E sometimes also called a ‘care hog
are because it is no longer safe for them to §
mselves. Specially trained staff can help people to i
meeting the complex and varied needs they might have

Supported living

Adults with disabilities or long-term health conditions m
with support workers avatlable to help them gain indep
live in ‘warden controlled” apartiments so they can call f

Personal assistants
and support
workers

Local authority funding (such as direct payments) is aw
with disabilities to pay for a personal assistant or suppo
their own home and access education, employment, an

Respite care

Respite services provide shori-term care for someone w
regular caregivers a break. Respite care can be provide
temporarily, or the person might go to a residential uni

Domiciliary care

Sometimes known as ‘home care services’, domiciliary
their own homes with many daily living tasks, A care w
several times a day, or just briefly once a week — it all d
The diagram also illustrates a few needs that domiciliary

Day centres

Day centres and sacial clubs help people to meet other
also support service users 1o engage in enjoyable activigy
gardening and cooking. Service users may also go on da E
also be put on by day centres.
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Specific needs Services for spe

Learning disabilities Residential care

Sensory

) . Respite care
Impairment

informal carf it be provided to somebody with a disability or with health ne
neighbours. In this context, ‘informal’ means that the person providing care is n
2021 census, five million people were identified as providing unpaid care for lové

Wheo con act os an informaf carer? What might they do?
There are several people in someone’s life who could be providers of informal sc\

For example: ;

s A husband, wife or partner — a service user’s spouse usually knows them be
providing care in a way that respects the service user’s beliefs and individuz
spouse as an expected part of marriage or partnership. Caring duties may i
dress, take medication, attend appointments, access education, work or iei.;
informal carers of people with dementia, for example, may need to be alert:
leaving a gas cooker on, forgetting to eat properly, or leaving the house and
complex role if the family member has multiple or serious physical and mer‘\‘

¢ Parents - of children and adults with physical disabilities and/or learning
disabilities or health conditions {for example, supporting a son or daughter &
who is undergoing treatment for cancer). E

s A friend — a trusted friend might come over for frequent visits, to provide
companionship and help with some household tasks such as cleaning or
preparation of meals.

® A neighbour — they might check on the person’s well-being (particularly if
they haven’t been seen for a few days), or help the maintenance of ©
their home and garden. 5
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1 Key facts and figures | Carers UK {https./fwww.carersuk.org/policy-and-research/key-facts-an
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Challenges of providing informal care™
Although many people feel strongly that looking after their loved one or neighb
of caring for someone else can have a significant impact on their own health and

As informal carers may not be trained in the same way as formal care
staff are, and they may undertake risky activities while caring for their
ralative. For example, they may attempt to lift or move the service user in
a way that can damage their own back. Informal carers may also suffer
from burnout due to the emotional and psychological impact of caring for
sameone else, particularly if they do not often have a break. They may
also care for more than one person or have children, which canleadtoa w.
lot of competing responsibilities for the carer. :

any carers are struggling
: or very bad (21%) and 30% saic
; o) said they felt lonely often or afways.
ng can take on the physical and menta! well-being

Additionally, caring for someone can have a financial impact. This is because it
take time off work to meet the person’s needs, perhaps due to a change in circ
unreliable paid care staff. Under some circumstances, a carer can claim ‘Carer’s
benefit to help carers with the financial impact of looking after someone. Altho
might be eligible if:*

¢  they do not have a weekly income in excess of £120 (after tax and expense
»  they spend at least 35 hours per week providing care 1o the person

2 theyare over 16 and not studying for over 21 hours per week

e the person being cared for receives one of several benefits

However, sorme carers are likely 1o have some other taxable benefits reduced (f
Payment} if they claim Carer’s Allowance.

it is important to also acknowledge the positive aspects of being an informal ca
deepening their relationships, being purposeful and doing something worthwhile
and perspectives on what matters in life. :

1 https/fwww.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwe
puidcareprovisionisthereanimpactonhealthandeconomicposition/2013-05-16

2 https:/fwww.carersuk.org/medio/pakbixSn/cukstoteofearing2022report.pdf

B https:/fwww.gov.uk/carers-allowance
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Voluntary care :
Organisations which provide free services to people needing care include charitic:
based organisations. Sometimes these voluntary sector services plug gaps in the
social care}, particularly out of hours. Rethink Mental liiness and the Samaritans §
helplines staffed by volunteers for individuals who are in mental distress. Callers
Point of Access service in Sheffield after Spm, during the night or at weekends h
they phone the Rethink Mental HHiness helpline or Samaritans.

o

e

A young person who
cannot live at home,
but foster care i :

| An adutt who can
.g disability who | longer live safely
s socially isolated home :

MNead
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Al and AZ checking my understanding

1. Explsin primary cave, secondary care and tertiary care.

s

4. Provide three examples each for the following: primary care servi@i“
and tertiary care services. f

3. What does a physiotherapist do?

4. Ezxplain what is meant by multidisciplinary team working.

5. Describe three types of social care services for chi

8. Explain why an elderly adult may
service may support them.

ential care, and a

7. Give three funct iiciliary care service.

dvantages and disadvantages of being an informal caz

8. Outline the roles of the voluntary sector in supporting individuals wi

10. Read the following case study:

a) Which new needs does Jonathan have after losing his sight? Ic

b} Assessthe suitability of the health and social care services pr\
his needs have been met, and how? Which have not been me
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Barriers in this context are factors which make it difficult for people 1o
access health and social care. Although there are many health and social
care services available, they are not always easy for people to use or get
to. NHS England reports that about 7.9 million NHS appointments were
missed in the year 2021-2022.% It is very important that s«

service itselii@®®oxample, long waiting lists or service users unsatisfied with NH:
inspeactors) or they can be factors which relate to the service user. :

By the end of this section, you will understand the different typas of barrier 'Ehati{&’r

these barriers can be overcome. This will help you to meet Learning Alm A,

Physical barriers

There may be physical barriers that prevent people from accessing health and s
‘physical’ barriers refers to characteristics of the physical environment which ma
contact with health and social care providers. Imagine you are a wheelchair user,

affect your ability 1o enter a building such as a dentist’s office. How would you o

you get to the second floor?

required to park some distance away from the entrance, and the
the parking space might act as a barrier for those with limited mo

Agpproaching and entering a building can be difficult for some servi

Depending on the weather conditions, the floor outside might als
hazard. Manually opening a door may also be hard for some,
because of the weight and movement involved.

Once inside the service, there are further physical barriers that someone

could have to face before getting to their appointme e ample:

&  Signage might not be very clear —what if tk: written in smali font,
ar placed at a height where whe struggle to see them?

e  [f the appointment its ‘ = 1 an upper floor, this presents

) 4s only accessible by stairs.

uring the appointment might not take into

gteeds of disabled people, such as equipment that requires
the service user to stand.

e Corridors and doorways may be narrow.

e  The toilets may not be easily accessed by a disabled person.®®

14 htt;:xs:,/,/wWW,eng!rmd.nhs,uk/ZU_E’B/Ul,/nhs-o’riwe--to--rm’ucel-m--shows--m-»help--z“ac/de-»!ang-w,/cn'ifE

care/#:~text=0f%20the %2012 2%20million%20appointments, for% 20an% 20appointment % 200
5 https:/fwww.citizensadvice.org.uk/health/discrimination-in-health-and-care-services/heatth-u
situgtions/disability-discrimination-when-occessing-ond-using-health-services/

climb stairs, which can be impossible or unsafe for many people dit
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Overcoming physical barriers

Adaptations can be made to the environment of the health and social care servi
spider diagram below for some ways that a building can be made more accessibl
health issues. These things can help reduce the likelihood that physical barriers \
attending a service.

to entrance

Grab rails
along stairs
and
corridors

Overcoming
physical ....................
barriers

Clear
signage

Case study

7

Rachel, 25 vears old. She
recently broke her anlkle and
is using cruiches ot the
moment. 3he needs to visit
her dentist for a routine
check-up, but the dlinic is
located e first floor.
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Sensory barriers

Sensory refers to the senses — seeing, hearing, touch, smell and taste. Qur five se

are critical for helping us navigate and make sense of the world around us. But w

one {or more} of your senses is impaired? How might this affect your ability to ag

health and social care services?

Visual impairment
YVisual impairment means a problem with the visual system —i.e. the eyes and
the structures of the brain that deal with sight. You may be born blind, or

acquire blindness as a result of illness or injury. There are several conditions that

can cause people to become visually impaired; for exa:
¢  Cataracts — cloudy patches that develop i
#»  Pacular degeneration — distorti

definite cause is unknow ‘

our eye

Optic neugitis -

biind’ even |T you do retain some sight. Some conditions that cause visuat

nitre of your field of vision. The

impairment can be treated if caught early enough, while others may,
unfortunately, continue to deteriorate.

So what are some barriers that a visually impaired person might face

when trying to visit a health or social care service?

¢  Small font on signs, leaflets, or prescriptions

»  Communication about appointments received in writing

o Visually impaired people will need to arrange reliable transport —
perhaps by someone else driving them, by organising specialist
service user transport services or via public transport

Overcoming barriers relating to visual impairment

Many of the barriers faced by visually impaired people centre arcund the formaﬁ
1o service users. Therefore, the following recommendations can be made o ove"fg'\\i

»  Signsin large, clear font, with symbols to aid understanding
¢  Communication about appointments in large print and/or Braille, or via
a phone call, to avoid issues in reading small-print font

Some consideration should also be given to the physical environment of the
service, to make it more accessible for visually impaired peo

For example:
e  Ensure that there is clear, brigh
visually |mpa|red pere :

o  Staff collecting vulnerable service users from waiting areas.
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Case sty

! Registered blind - you ~
i can et your local council !
| know if you have a visual !
: impairment by registering |
! the condition with them. |
1 i
i i
i i
i i

i

Martin, 65, has cotaracts
4 hard for him to see clearl
1 vision is blurred, he is not
i a referral from his GP 1o
hospital and received his
post. Because of his catar
letter and work out exact
go for his appointment.

This can help you access
certain services and
benefits,

Hearing g «
A hearing inf§ nt means that your hearing system is affected. You may be
anyihing at |, or'you may have hearing loss (and still retain some hearing abili
people in the UK who either are deaf or have significant hearing loss — nine millig
what are the causes? Causes of hearing loss are often grouped into two main set

Sensorineural hearing loss

e«  Arises from damage to the inner ear or nerves that connect the earto the b

e  Examples of causes include: stroke, meningitis, genetic conditions, loud
noise, smoking

Conductive hearing loss

e«  Usually refers to hearing loss that has happened because something is
kocking some parts of the ear, and thus is causing an obstruction 5

e  Examples of causes include: excess ear wax, a trapped foreign object in the
ear, a growth or tumaur, an ear infection that is causing fluid to accumulate.

Deaf and hard-of-hearing people have severa! different strategies for
communication. They may lip-read and still continue to speak verbally. They
may use a hearing aid 1o amplify the sounds. Unfortunately, hearing aids can
make sounds louder but they do not improve clarity much. Other difficuities
in healthcare settings are people talking too fast or talking while locking at a
computer screen instead of the service user, overlapping voices, speech
muffled by reception screen, music playing in waiting rooms 2

16 British Deaf Association {2015} ~ https.//bda.org.uk/fast-focts-about-the-deaf-community/
7 Emond et al. {2015} - Attps://bmjopen.bmj.com/content/5/1/e006668. full
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Overcoming barriers relating to hearing impairment '
Look at the table below. It contains some barriers and possible ways to overcoms

Barriers fuced by hearing-impoired people, and possible solutions

Barrier Possible s
Waiting room announcements made Use of display screens in the waiting,
verbally or over a loudspeaker system announcements, :

Contact via a written medium. Fore
of an appointment, the information
or a text message.
Presence of a si

Telephane contact from health and
social care professionals

Yerbal communication durlng
appointments

at people, particularly using he
T sounds if telephoning a person with
impairment. In addition, use of com
questions and answers for people wi
appointments and receiving care. :

Dzd you know? i Audao mductm
According to the NHS's ‘Accessible | signals to ampli
information Standard’, services must be ; wearing hearing
L accessible to people with visual or auditory i help to cut out ki
:
i
i
i

%

£
£
£
3
! . - - 2
t impairment. For example, servicas must offer if there is a loop
: alternative formats for materials (for example, in able to see a syn;
i
£

Braille or large print)."¢ something like t

OB SR S e O Ut s O o POC UL S e R PROR e o o oo o

Bid you Im
! The volume
: ‘'decibels’. Anyth
¢ considered incre
H s .

i hearing, and is rt
: taking off. Using
;

H

§

i

i

¢ for an extended
rausing hearing
even realising!
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Social, cultural and psychological barriers

Humans are social beings, and the way we relate to others is important
to us. As a resull, our interaction with others and the wider society also

affects our ability to access health and social care services. Our thoughts

and perceptions of health and social care services can act as a barrier to
accessing them. All of these elerments might even be unconscious,
meaning that we do not even realise that these barriers exist,

Perceptions of what other people think, or indeed, the way other
paople behave, might make someaone less likely to acc '

One of the main ‘culprits’ is what is kno

3

3

H

H

3

£

13

H

¥

3

i

* x §
Social barriers ; .
; base

3

[

1

3

3

3

H

reasons why somethlng carri §

. £

untrue bellefs and assumptions about the nature of schizophrenia, and can lead
o, towards a person with the dia
' sterectypes of people with sc
viclent than the general popu
majority of service users), ort
{this is a separate diagnosis).
associated with stigma, as the
misunderstanding of mentat b
as openly discussed as some o

Did you know?
The Equality Act (2010) can protect
many people with a mental health condition

from discrimination, as it prevents people
being discriminated against on the basis of
& long-term disability or a mental or
physical impairment, 1

Feelings of stigma might stop you from seekmg heip from health and social
care services. You might feel that if people find out about you accessing
services, it will cause them to judge you or treat you differently. For example,
it might be very difficult for someone to request time off work to attend
counselling appointments due o a fear of repercussions in the workplace,

Unfortunately, the effects of stigma are not limited to other people’s
perceptions. You can also experience self-stigma, in which you produce
judgemental feelings towards yourself or apply negative stereotypes held by
the wider population to yourself and your own situation.

B http/fwww. legisfation.gov.uk/ukpga/2010/15/contents
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Cultural barriers
The culture that someone belongs to {as well as the culture of the wider society

that person accesses health and social care services. This might be to do with difi
expectations about how you are going to be treated based on your cultural grou;
things that make us who we are in relation to our community — for instance: our}
nationality; and common practices such as the celebration of particular holidays

'hat are

some parts of
a cultural
identity?

raditions
and
customs

;;;;; . | Language

T

Religion is an important aspect of culture, and may impact someone’s likelihoo
Jehovah's Witnesses are people who follow a specific variant of Christianity, and;
jehovah's Witnesses cannot accept blood transfusions. As a result, they may refl
order to observe these beliefs. Consequently, some doctors may be hesitantio ¢
know they may have to withhold a potentially life-saving biood transfusion to reg

Religious or spiritual beliefs may also affect the p
health treatment, as psychological symptoms an
faith-based issues rather than the presence ofam
particular religious festivals and prayer times migh
unsuitable for some groups of service users. :

Additionally, certain groups often face
discrimination by societv i
travellers, a gro!)

e common negative
iesind stereotypes about it. Therefore,
oups may not feel comfortable accessing
services in the mainstream community.

QOther culturapractices and norms might also affect healthcare delivery. in
some cultures, it is only appropriate to have female health professionals
conduct procedures or assessments on female service users, especially if the pra
intimate. This may lead to missed appointments if the professional is a male, or ¢
female doctor is arranged. E
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Psychological barriers
People’s thoughts, knowledge, and perception of health and social care services
attending a service. :

Firstly — doss the person know that a particular health or social care service is av
unlikely that they will attend or engage with it! Often, people do not seek out su
aware that support exists. :

Previous negative experiences have a powerful impact on healthcare behaviour,
a hospital where a loved one died, or where they received poor care previously. &

{Other psychological barriers to attending medical app
needles and previous trauma.

Another example of a psychal

their own home.

Lase st

Joyes is 83 and has
around her home. Sh
from getting a walki
home adaptations, b
her local council abo
worried that social s
longer able to live &
have to live in ¢ nur

This can particularly be a concern for older people. This is due to fears they mig
homes or residential care in light of news reports about some care homes failing
residents. A fear of losing independence can lead to health problems being und
as service users might not accurately report an issue.

Avoidunce is another psychological barrier that can st
accessing services. Someone might know that se .
the best course of action — for example,
breast. However, they may be

ump in their
FVisit a doctor, as having an

prmmemememm
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Overcoming social, cultural and psychological barriers

Although there is a range of potential social, cultural and psychological barriers
services, many of them are not impossible to overcome. Greater consideration o
can go a long way in alleviating particular groups” concerns over accessing health
awareness of services and dispelling common myths about needs and services ca
a lock at the table below for some ideas on how these barriers might be overcony

Potentiol solutions to sociol, cultural and psychologicol barriers

Solution How it can help
Campaigns can help to dispel myths about a particula
reduce shame and discrimination. They aim to reduce
increase knowledge of the servicusiavailable that can
normalise an issue, an rs feel tess isolate
and faith grouns & ige cultural and social ga

Public awareness
campaigns — for
example, TV and radio
advertisements,
billboards

Signposting or referra
10 more rogdigR

. psychological barrier of a lack of awareness. Howeve
services

professionals also having awareness of other relevan
Outreach work can be done in the community to edu
social care services. This might help with providing in
and give communities an opportunity to discuss their
services. Some communities may be unaware that be
Outreach work professional they are most comfortable with {for exa
male or female doctor) and the chance to attend Weli
have been available for many years. Men's groups an
clubs, community groups and faith groups) can help t
these options and facilitate discussions about the seng
Services should take into account individual factors wi
that people are not put off from attending. For exampy
Individualised service | have female staff available to meet particular service
delivery and this should be highlighted in the clinic's informatis
example is the consideration of major religious festiva
Learning from service user feedback and complaints i

| Cervit
boruns a

Case study

Sofia is 25 years old, and has just
received her first invitation to

attend cervical screening. She is
very nervous about the procedu:
due fo ifs intimate natur

: 'he doesn’t want to tell her parents that she
has been |nV|Ted as she is worried they might think she has
been promiscunus if any abnormalities are found in her
cervical cells. Sofia is also very religious, and will not attend
the appointment if o male health professional is present.
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Language barriers

The UK is a very diverse society, and not everybody has the same level of languag
they speak English as a second language {or not at all) or because they have a co
produce and understand language. We need to think about how to ensure these.
accessing health and social care services, and how to improve communication fr

What if English is not someone’s first language? 5
According to the 2021 census, 7.7% of the population of England and Wales repz
fanguage.” It is easy to assume that everyone speaks or understands English, at.
this is not the case. In our diverse society there are people :
who need additional assistance to communicate in Engli
another language. Data from the census also f
people who cannot speak English or
English are more likely to suf :
than people who ca
is really imyg 1o Rt t
affect servi-\ ;
the sntuatlon.

3 eneral health
proficiently. Therefore, it
mine how language barriers
and what can be done to improve

if vou do not speak English and all service information is
prov