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This is a Course Companion for Unit 3: Principles of Health and Social Care
Practice, part of Pearson’s BTEC Level 3 National Extended Certificate in Health
and Social Care (AAQ). The aim of this resource is to guide students through the
core content of this unit, providing them with in-depth information that covers
each of the specification points. This resource aims to provide students with the
knowledge and skills that will help them succeed in the assessment for this unit.

For clarity and ease of use, the content of this course companion matches the

order of the specification points.

Teacher’s Introduction

Remember!

Always check the exam board
website for new information,
including changes to the
specification and sample
assessment material.

The content is structured as follows against the unit’s content:

Chapter

Sections

A: The principles of health and
social care practice which
underpin meeting the care and
support needs of individuals

Al Values essential to health and social care practice and A2 Person-centred care
and approaches

A3 Communication in health and social care and A4 Confidentiality

A5 Duty of care and A6 Working with vulnerable children and adults at risk

B: How organisation, legisiation
and guidance inform practice in
health and social care

B1 Organisations, legislation and guidance affecting health and social care services

B2 Organisation of health and social care services

B3 How health and social care services are organised to benefit the population

B4 Using critical thinking skills to draw valid conclusions

C: How social determinants affect
the health status of individuals
and the importance of equality,
diversity and inclusion in practice

C1 The effect of social determinants on individuals’ health status

C2 Improving health outcomes in practice

C3 Potential barriers to improving health outcomes in practice

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

Keywords

"""""""" S0
@‘b

Used to draw students’ attention to
various keywords throughout the unit. !

Did you know?

Provides further information and

1 additional content to inspire students.

4

Case study
Helps students to apply the issues
identified in the resource
to real-world scenarios.

Br

Applied activity

Encourages application of
knowledge to the case studies or
to real-world scenarios in the
health and social care sector. "‘

Research activity
Inspires further research and can
be used to stretch and challenge
higher-ability students.

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

At the end of each section there are also two sets of questions:

o  Checking my understanding: Multiple-choice, objective-test and short-answer questions to recap students’
knowledge of the specification content

o  Developing my understanding: Short-answer questions designed to apply students’ knowledge and
understanding to case studies (p. 2) written for the purpose of this Course Companion (similar in style to the
PSABs). By breaking down assignment tasks into smaller, manageable parts, these questions serve as practice for
assignment preparation. They challenge students to apply their understanding and provide varied responses.

At the end of each chapter there are practice assignment tasks/questions similar in style to the PSAB’s. Students will be
tasked with preparing materials against two of the case studies (see p. 2) used in the ‘developing my understanding’
questions. It is possible that they can use their answers to some questions of the previous set of questions to support

them with their practice task.

Full answers included for easy self- and peer-marking.

June 2025
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Case Studies

Questions throughout this pack — ‘Developing my understanding’ and ‘Practice AL
the following two individual case studies. These should be used to form your ang

Case Study 1: George

George is 67 years old and has recently been diagnosed with early-stage Alzheime
wife, Mary, in a rural area. George used to enjoy gardening and fixing things aroy
been forgetting how to complete simple tasks and often misplaces items. Mary i
George on her own as his behaviour has become unpredictab's — sometimes he b
remember things. George is still physically fit, but his 4. >, wor loss has caused hii
occasion, which is a growing concern for Mazv:. T fé\;,nw’e’no nearby family, and |
difficult for them to attend social evais or J 1 friends. Mary is considering geti

dementia care team for sur= - - . e is worried about how George will react t
-

Case Study 2: Yasmin
Yasmin is 25 years old and has type 1 diabetes. Yasmin recently moved from Indi:
has found settling in quite hard. Since starting her new job, she has missed seve!:
her demanding work schedule. This has made it difficult for her to manage her o
complications and increased anxiety about her finances. Yasmin also has a learnj:
concentration and makes it difficult to carry out everyday tasks or understand cat
overwhelmed at how to balance her health needs with her job responsibilities ant
from health professionals.
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Chapter A: The principles of heal
care practice which underpin me: —

[ ] @ =
and support needs of indiv /
Principles act as guidelines for making decisions and taking actions. In health anc /////

ensure the care and support needs of everyone are met. Whether you aspire to v b /

. . . . R . /
not, it’s crucial to understand these principles in order to consider how to apply 1 %///////////
this chapter, you should understand what these principles are, and why they are ¢ ? .

S

\\\\\

\\

\\\\\\\

L b by looki h [ val -
care. Let’s begin ooking at the essential values.
gin by g %/////////7%

t . important to us and guide us to do the right thing.

values shaf! pose and mission, providing guidelines for professionals to en:

possible car eet their unique needs. In this chapter, we will explore the NH!

values, and the6Cs.

NHS core values

The NHS core values work just like a heart, which keeps the body

alive and ensures it works as it should. These values keep the

purpose of the NHS alive and make sure it functions effectively, by

providing guidelines for professionals to follow to ensure everyone

gets the best care they need. We will now look at these core values

in more detail.

Working together for patients

You may have heard the famous quote, ‘Alone we can do so little; together we

can do so much.’! This idea is central to the NHS, where working effectively as a

team is essential to making sure patients get the care they truly need. This mean:

working with others to achieve a common goal (e.g. making sure an individual

gets the best possible treatment), known as collaborating. It also means working

together in a way that makes things better for everyone (e.g. helping other

departments on a busy shift to make sure everyone gets the care they need),

known as cooperating.

?&spect and dignity . COPYRIGHT

goal of this value is to ensure those who v:or' 'in . i\n—IS glve the best )
possible treatment to all individuals. 777 rc « 5 of characterlstlcs such as ?ROTECTED

age, gender and ethnicity, as v ! "as’)'lt ‘i circumstances or health
condition. Resnect rofe . * treiing all individuals with kindness and
understanc aci auvidual should be understood as unique, and their
rights, choic feellngs should always be honoured. Dignity refers to
seeing the worth in each individual regardless of their characteristics,
circumstances or condition. Dignity is built upon respect as well as an
individual’s right to privacy (ensuring all personal or sensitive information is kept | 09
values, this ensures that the NHS creates a supportive and non-discriminatory en EdUCCltiOI"’I

S G i

i9

' Helen Keller https://www.teamwork.com/blog/25-quotes-inspire-collaboration/ (accessed on 22/11/2024)
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Commitment to quality of care
This core value reflects the NHS’s mission to make sure every individual is deliveis

They do this in many ways, such as consistently ensuring person-centred approac| oy
delve into soon), providing regular training to staff, and actively engaging in feed. //////////////
may need improving. This value shows that the NHS understands there is always /
makes sure they continue to provide the highest quality of care possible and mea //////////////%
with their experience in this service. é{/////yg
%/////////////%
Compassion ¥
The fouhqatlor?s of compassion are unde.rstandlng, showmg kindness and o - g %
empathising with others. Health professionals need to think =bout the patient’s . ///;/ .
. . . . . i
feelings and consider how they would want to be trez’..3 .t eir situation. // /////%/%
This value recognises that each individual’s ex; er %n;\» adre unique, and makes //////// %
. oot A e .
sure they receive care and suppor;vt‘ . voj _waeirindividual needs. %/////////////%/
A e i
T . |

&
& e

. .

- 3

want them to walk away with a chance of living a better, healt! A 4
applying some of these values above, such as their commitment to
providing quality of care, and making sure individuals receive support
and care which suits their current life circumstances. They also give out
educational resources, such as leaflets, to help guide people how to live
a healthier life. This value not only helps improve a person’s overall life
through the care they receive but also reduces the chances of them
needing to return because of poor health.

Everyone counts

The NHS believes that no one should ever be left out from accessing care.

We all matter and should be treated fairly and free from discrimination.

This value emphasises that each individual has unique needs and circumstances,
and is closely aligned with respect and dignity. Those who work in the NHS need
to recognise this and provide care that is suitable and tailored to each person’s
unique needs.

/ Case study v
Mohammed recently had an operation on his leg after
breaking it while playing basketball. During his stay, many
different healthcare professionals supported him on his
journey to recovery, such as doctors, nurses and
physiotherapists. They treated him with kindness ¢
understanding, listening to his concerns c¢r7 .« sec iy his
unique needs. Before he left, his 7+« = re v led clear

guidance and leaflets to k>t m ra oier and
allow him to start !iviy |~ ve .dependently again. I

Applied ac

Read the case :

NHS values'c:rﬁ COPYRIGHT
Mohammed's ¢¢ PROTECTED

1
I
|
|
|
|
|
|
|
T
|
|
|
|
|
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Skills for care values

Skills for care are like a jigsaw puzzle; they involve many aspects which
fit together to uphold the NHS core values. Without the missing piece,
these values won't work as effectively. Those who work in health and
social care need to apply these key skills, 1o ensure that everyone can
get the highest standard of care, and this helps to ensure the mission of
the NHS is kept alive. Let's look at these skills in more detail.

Dignity and respect

Can you remember what these terms mean? To refresh, respect refers

to treating everyone with kindness and understandingy B yerson needs to be
rights, choices and feelings need to be honoured. wig it/ efers to seeing the wat
of their characteristics, circumstances alr - ~pr..-~»’1“ré%1ting individuals with dign
maintaining their right to privazy v 1 w“n_m.f’zufed that these skills are applied, evel

can be treated fairly and /i ¢ jjﬁu.s’ér'fmination. This helps uphold the NHS valug

i

Learning ¥
Learning from mistakes is a crucial part of life and helps us to improve. In health
social care, learning and reflection are essential skills. As we briefly discussed, the
NHS recognise that there is always room for improvement. This skill places focus
ensuring that learning is always taking place, including reflecting on what went w
and what may not have. This ensures that any necessary changes are made, so ¢
always appropriate, effective and up to date. Implementing these skills helps to
ensure that NHS values such as their commitment to quality care are consistently
being met.

Working together

As mentioned, working together is a fundamental skill in health and social care. \
working with others to achieve a common goal (e.g. making sure an individual ge.
known as collaborating. It also means working together in a way that makes thing
(e.g. helping other departments on a busy shift to make sure everyone gets the ¢
cooperating. It also involves sharing knowledge, skills and resources. Applying th
individuals get the care they truly need and helps reduce the pressure on healthe:
more smoothly and efficiently, allowing responses to challenges such as emergen
standard. This means again that values such as quality of care can be met.

Commitment to quality care and support

This skill is essential not just for providing quality care, but for achieving all of the
core values. A commitment to quality of care means app!./i.. the best practices ||
area, from working as a team to treating everyons iy h v”&i\‘il»‘liti/ and respect. It's &
making sure all aspects of care are delive:.~  the Lighest standard. Like we
mentioned, these skills are devel- e 11 7 ugn regular staff training, applying
person-centred approachk s . f‘(wsin‘g“any areas that need improvement, etc.

Did you know?

The NHS workforce is made up of over 1.5 million
professionals and staff members. Each role, no matter he
big or small, plays a vital part in upholding these skills fo
care values.?

% https:/ /business.itn.co.uk/16-fascinating-facts-about-our-nhs/
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The 6Cs

The 6Cs are six important qualities which every healthcare service provider .

should have. These qualities represent the core values and principles that § ‘ —
are essential for providing high standard of care. They do this by promoting § ///
person-centred values and making sure that quality care is always being % /////////////
delivered. Let’s have a look at each one in more detail. &

-

Value

Description

Care

The care that is offered must be right
for the service user and reflect their
needs. This goes beyond physica! 5
needs and should also sup sot
their emotional, i .o> tuo;@*nd”
social \Ai:}'}wé,ﬁli L 7 ‘

g

|
- e

o

An occupationa|
personalised ca!
just had a strok
their medical ne
need to take ea
physical suppoi
more indepena:

. ;M;,ﬁﬁ%sion is based around empathy,

respect and dignity. It is about
understanding and empathising with

A nurse sits with
offering a comit
their concerns v

Compassion others’ experiences regardless of their | regardless of the
background. Health practitioners
should listen carefully to individuals’
challenges, and provide reassurance.
A service provider has the A doctor should
responsibility to ensure they have the new informatio!
Competence most up-to-date training and best standard ¢

knowledge about the service they
are providing.

Communication

Communication can be metin a
number of ways, through verbal, non-
verbal or other special measures, to
ensure the service user understands
the care they are receiving. It can also
include actively listening and
demonstrating empathy. It helps
create successful relationships
between service providers and users.

A paediatric nu
with a non-verh
toys or using cai

Courage

Courage helps a service provider or
user voice their concerns if they have
any. Service providers should also

advocate for the rights and we!' £

of service users.

G

A doctor may ¢
practice or advit
service users.

Commitment

Service provideosc si & . madintai
profes=i» alis 1 and'uphold ethical
v 1 ar uas well as remain up to date

_v.itn any training or knowledge they

need to provide a service.

A caregiver may
ensure their knt
can provide the

Applied activity

Come up with one more example of each

value in a health or social care setting.

Course Companion for BTEC Nationals Health and Social Care (AAQ): Unit 3
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A2: Person-centred care and apj

A person-centred approach means putting the individual at the heart of their ow:
needs, goals and preferences to ensure they can receive the best possible care an
treatment. This approach is incredibly important for health professionals to use, |
supported throughout their care. In this section we will look at the key features v

Working towards a standard of care

All health and social care professionals need to work towards a standard of care.

What this means is that everyone involved in providing car<. shether that’s doctc

nurses or physiotherapists, needs to aim to deliver..z e | 1t reets a specific level
. . . . A

quality. This quality must include the follfw T

o
3
.

o A

& 3
. i
el Y RN

i Tase everyone is unique, their care must be personaliset
“This involves considering aspects such as preferences, beliel
By doing so, it ensures that an individual’s respect and dign|

This is giving individuals options about their care. This can
they would like to eat at hospital, to where they would like |

Choice choice helps them to feel more empowered, respected anc¢
surrounding theircare.
Health professionals should seek to maintain service users.
possible. It's about considering what someone can and can
Independence

where needed. This helps individuals to maintain their dign
continue to lead fulfilling lives despite the struggles they m:
This refers to upholding someone’s rights, such as their eqi.
Rights Doing so ensures that individuals are treated fairly and resp
their legal and human rights.

This refers to ensuring someone’s confidentiality is respecte
sensitive or personal information disclosed to a health prois
be kept private or only shared if the individual consents. Th
individual can feel safe, respected and in control of their pal

Privacy

o e e S . s s e S s s e o S S o o . S o, S, o S o, i e S, s, o, e o

7

[ Case study
Connie has just been to the doctor. During her visit, they
gave her a few treatment options, and she was able to
choose the one that would work for her. She also
disclosed sensitive and personal information, but the
doctor reassured her that it would remain confidentia!

| unless she gave permission for it to be share-! ,
N oy
) "t )’wl@

Applied activit.
Read the case study
experience shows the

. standard of care. Su:
2 ' could have done.

—~ R
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Importance of people skills

No matter how talented you are as a healthcare professional, strong people skills
absolutely essential. Patients need to feel they can trust the person treating thei

i
helps everyone feel more at ease during care. This is especially important becaus ////%//////
hospitals and doctors’ offices can be intimidating or even frightening for many pe ///////////
Below are the key people skills that every healthcare professional should strive to ////

.
g

=

<

This involves recognising emotions expressed by ing

Empathy compassion and sensitivity towards their situations, B %
strengthens relationships, 277 isures that service | /////////////%
- i .
and understood. w7 . |
Making sur=:«. - 2n..a calm, observant and under: y
oth-.u. T .. _arbe crucial in challenging, upsetting %/////////////g
Patience + b 'y patient involves controlling impulses or refrair i
~“I"interrupting someone. Doing so can help individual: /////////////%
e - .
build trust. %%/// /%
- - - 4
This means developing a sense of confidence and s& St
Engendering trust professional and their patient. This is built by authe g

communication and listening.
Flexibility is about adapting to changing situations, ¢
is an essential quality given the dynamic nature of h
means individuals can get care which suits their neg
things change.

Being able to make someone laugh
can be really important in healthcare,
especially if a patient is going through

Flexibility

Did y¢
Laughte:

something particularly distressing or Not only

Sense of humour . tanl oal
challenging. A sense of humour can eel pain
with pai

help an individual to feel at ease, as
well as keep their spirits high, both of
which can be crucial to recovery.
Healthcare professionals need to be able to find soil
from the patients to the healthcare team. This requ
balance needs, preferences and available resources
happy and patients can get the best possible care.
Honesty is based on trust. Healthcare professionals
communicating with their patients in a clear and tra
trust between the patient and provider, ensuring th:

dark about theircare. .~~~ COPYRIGHT

professicaiis's . lto oe highly skilled in problem-s¢ PROTECTED
e de s in a timely, effective manner while ¢
=P _ient needs, available resources and potential risk

sense of

Negotiating skills

Honesty

Problem-solving skills

[

Qg
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Focus on needs-led care

This is an approach which places importance on addressing individual needs. It ra
need to be put in place in order to do this.

Supporting inclusive practices

Inclusive practices ensure that no one is excluded from accessing the care they ne
environment where each person’s unigue needs are considered. We all have difie
ethnicity, religion, etc. These differences are known as diversity. Inclusive practic
needs are met, and treated with respect and fairness. For example, healthcare fa
people with limited mobility by providing features such as wheelchair ramps.

Enabling individuals to make choice

It is important to empower individuals to make decisions about their care and sup
their preferences, needs and values, while also providing education to support the
This increases a person’s sense of autonomy over their own care, and helps maini
supporting a patient to choose between different treatment options after being
of each.

Actively participate in planning their own care

Encouraging patients to be actively involved in their treatment — by participating |
decisions about their care, sharing their preferences, and working with health
professionals to create a personalised care plan — enhances their autonomy and
ensures they receive care tailored to their needs. For example, a patient working
with their physiotherapist to create a personalised care plan that helps them
achieve their goal of being able to exercise again.

Empowering individuals by valuing their
individuality and respecting their opinions ant

This means helping individuals feel empowered by valuing who they are as a pers
and respecting their opinions of and feelings towards the - = e. This involves
recognising the uniqueness of each individual anc giv “j_,{a.emwan opportunity to
voice how they feel about aspects of the i o C from where they would like to be
treated to what treatment the: Od\la‘&;\\?c.ér.ﬁ This then empowers individuals by
providing them with 2 <3 ¢ 91 _awonomy over their care. This can not only imprt
someone’s @S- 3 Hui increase their satisfaction with the care they receive.
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Care/support plans, electronic health records

Care and support plans outline what support an individual needs, and how this w
plans can help individuals to regain their independence, improve their quality of |

i
unique needs. ///
///////////

Electronic health records (EHR) store patient details, such as medical history, in o: %
# ? /

all important information about an individual’s health can be in one place, giving | %/////%
W//////

snapshot of their condition. As a result, individuals can receive more personalise .
Snapsne . : P L *
improving the overall quality of the care they receive.

o .
The following are needed in these plans and records: i Yy
0

s |

e  Records of care and support needs must be k.t éleﬁ; ¢

e Arecord must always be logged in a' > h ¢ isocial care environments. ‘
This means that every actior .ov 1 >= decision in health and social care %/////////////%
settings (such as dnriz « . i .vies, hospitals, or care homes) must E
be dog, fef iy ” . V o

e The plig st reflect an individual’s preferences, needs and values

e Individu ould be involved in all aspects of planning and updating their
care and support plans

e  The individual must be empowered to report any changes in their needs

e  Records should be regularly updated to ensure information can be shared
between healthcare professionals, particularly important during shift
changes or staff changes. It is also important during multidisciplinary
working, when multiple staff will care for one person.

.
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Supporting individuals to raise care concerns

Health and social care settings need to create a safe and open environment
where individuals can raise any concerns, especially about their care and
who they can go to for support. This can be done by encouraging
feedback, providing opportunities for open conversation, using tools such
as feedback forms, and guiding individuals on who they can talk to if they
have concerns. By doing this, any issues affecting someone’s care can be
addressed, helping individuals feel more in control of their treatment, more
satisfied and more comfortable.

e A COPYRIGHT
Pyl PROTECTED
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Questions (A1: Values essential to health and s

and A2: Person-centred care and appi —
Checking my understanding: -
1. State three NHS core values. %////////é/////%
2. Give an example for each of the following skills for care values. -
i) Learning and reflection ; Lol
.o . . //

ii) Commitment to quality care and suv ;¢ // //////////%
e 3 - / /
» QY

. : S AT i
3. Define the following of{t{_ (G oy are. /////////////%/
. 5 | |
a) Compa}?31oj° il o p—

b) Camr & wo L e

4. WK ourage important in healthcare? Select one.
a) Helps professionals build strong communication with servic
b) Encourages healthcare service providers to speak up and ¢
unsafe practice
¢) Ensures service providers have necessary skills to deliver &
d) Allows service providers to empathise and connect with sex

8. Why are the following people skills important in delivering pers:
i) Empathy
ii) Flexibility

6. Explain the importance of empowering individuals in person-ce
how it supports their independence and well-being.

Developing my understanding:

Read the case study on George and answer the questions below.

1. Explain how professionals can apply NHS core values such as re
dignity in their interactions with George and Mary.

2. Assess how the values of working tocat e - ¢ commitment to g COPYRIGHT
help professionals support bot* ('e. rc = und Mary during this ¢t
MY , PROTECTED
3. Assess how the f’"‘} ‘i'nj; mthé 6Cs — compassion, communicatio
comzgatmai ‘o 'Leapplied in the care of George and how the
. uth George and Mary.

4. Describe one strategy that person-centred care approaches can '9
George’s independence despite his memory loss. Q 9

Education
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Assignment Practice Task 1a:
Evaluation of values required for person-

For the two case studies — George and Yasmin — you are going to:

Evaluate the methods and strategies used by professionals to overconi

providing person-centred care and offer guidance for similar situation

You should write a report to:

A. Evaluate which values (NHS core values, skills fnf,f s values, and the 6
successfully providing person-centred za = iﬂj\;wrg‘é and Yasmin

B. Justify your evaluation by exr'=r nc cw these values address specific
case studies AW

C. Includg

1

&

“these values could be applied practically to m

el S oW
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A3: Communication in health and

‘Healthcare the patients involved to be communication vital clear for is.” This is ¢l
If your doctor spoke to you like this, you’d probably be confused.

What this message is really saying is ‘Clear communication is vital for patients to |
Good communication goes beyond just words; it involves a range of skills and app
messages are clear and understandable. In this section, we will discuss what con
social care, and how to apply it effectively in practice.

Types of communication

Communication comes in many forms. The v, e . fryyrwﬁﬁnication a health profe

factors. Some types work better tha . ¢ ‘e 5 uepending on the context. Everyon

so health practitioners neer *« = ar% heir communication to suit each person. Lt
W & e

e

Description

Verbal

Verbal communication involves using
spoken words to express information.

This type of communication is really
important in health and social care, as it
allows for conversations between health
professionals and patients.

These conversations can be used to explain
things, answer any questions, provide
feedback, etc.

A doctor
explain the
treatmen

Non-verbal

This refers to conveying information
without the use of words, and instead
through things such as body movements,
facial expressions and gestures. Itis
common for non-verbal and verbal
communication to be used alongside each
other to help improve understanding.

A physioth
of the bou
injury is w!

Written

k=

This is communicating information through
words that are written. This type of
communication is used across health and
social care, from leaflets to information
letters. It is crucial that this type of
communication is clear and accur='c to
ensure that the informatiz2 :a. ‘e
understood easi®’ ¢ in ~ans
individus' <9 ¢ if“;y.»

.

A nurse gi\
recovering

Digital

T' - 4. eniormation which is conveyed
G digital platform or network.

These digital types of communication can
be anything from online websites to
online tools.

Reading in
treatmen.
the NHS v

Applied activity

Come up with one more example for each type of
communication in a health and social care setting. '
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Importance of communication to provide pers«

Communication is more than just talking; it’s about understanding, connecting and

work in health and social care share clear information, listen carefully and show e
environment where patients can feel respected and supported. It’s this kind of me.
at the heart of person-centred care. Here are some of the key ways that health pro

Providing accurate information
Health practitioners should ensure they always provide correct and up-to-date ini
patients are well informed and not misied. This helps individuals to make the righ
surrounding their care, builds trust, and ensures they understand their health con
correctly. Providing inaccurate information can lead tf; Ciae iion and risks a brea
trust between the patient and the healthcare nro’ess or i

» P

s

§

Support privacy and dic:.'ty
This refers to camm:2i. af"“; :“"cwsor‘rfeone in a way that respects their privacy, sut
confidentiz{Egis « ssing sensitive matters in a respectful way; for example, a t
personal inf{ on in a quiet room where no one outside can hear. Healthcarg
communicate in a way that maintains someone’s dignity, such as making sure pat
in control of their care. This also involves avoiding actions or language that coulc
embarrassed or dehumanised, for example.

Use of listening skills

Showing an individual you are listening is absolutely crucial when they are comm
with you. Being a good listener involves responding to the person as they speak |
nodding), allowing an individual to talk uninterrupted, and giving them your full &
It also means asking thoughtful questions to show that you value their thoughts, ¢
and feelings.

Avoiding jargon, slang and acronyms

These are all ways of communication which not everyone can understand. 1

e  Jargon is using technical language or terms that may not be
understood by everyone (e.g. saying ‘titrate the dosage’, instead of
‘adjust the dosage’)

e  Slang is using informal language (e.g. ‘Yo!’) |

e  Acronyms are abbreviations used to make longer phrases easier to say
or write (e.g. using BP for blood pressure)

Healthcare professionals need to avoid using these ways of communicating

because they can create a barrier for understanding things clearly. .

This language can also be informal and unprofessional, anc * = to confusion.

TR ——

Applied activity |

Read the case study abex it a '~uidentify what might be problematic about the way
with his patig Ain. . aow this could affect the patient’s understanding and experic
m

Provide empathy and emotional support

Expressing empathy and providing emotional support are key to helping patients |
Healthcare professionals should aim to use language that is supportive, reassuring
patient’s challenges. This helps to build trust and creates a safe, supportive envit
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Demonstrate respect and patience

When health practitioners communicate, they must ensure they demonstrate rex
individuals but also with their families, friends, carers, colleagues, and members o
Let’s have a look at what these mean in more detail:

Respect
Being respectful means treating others with Patienc
kindness and understanding, while always Gl e understar
. . . . . i
?or;?urlng ;ht?lrhunlquelnseds, Jc.h.o:::e< P communicalt
eelings and rights. Hea t pfra/y. il nf} uan frustratic
show respect by active! = ‘eri. g, using This inclugt
polite lacguarc : o iluaig diversity interruptions,
withe e aunt. For example, a nurse For example,

maki to correctly use a

H 7
patient’s preferred name and intert
pronouns while calmly |

communicating with them.

By demonstrating these skills, individuals will feel valued and heard, and a deepe:
between health practitioners and those they communicate with.

Importance of effective communication with c
other professionals

Good communication is important not only with patients but also between collea
Applying good communication helps everyone who works in health and social car
the right information gets passed on, and means that people receive the care the
good communication looks like in a team.

-

\\ o
o ]
wdll
e Collaboration:cany~. & . p“‘l«&r what this is? This means working with oth
Commugasing |.aborative way means sharing knowledge, feedback a

fo. everyone, for example.

nication: this means communicating in a way that is honest an¢
any concerns, feelings or ideas to be expressed freely, which means these ca|
possible. This helps to ensure that potential issues are identified early.

e  Coordination and responsibilities: coordination means working together in &
something; it outlines what everyone needs to do and when. Communicatin
everyone can understand what their roles and responsibilities are, and ensur
effectively and efficiently. For example, a team of health professionals comn
coordinate lifting a patient’s body, outlining everyone’s responsibilities durin
of positioning the patient and who is responsible for lifting them).
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e  Shared decision-making: this means that no decisions should be made witho
from everyone involved. It ensures that all views, feelings and ideas are con:
increases the likelihood of making a better decision that meets the needs ot |
healthcare workers.

e  Shared responsibilities for planning and problem-solving: those who work i
always be involved in the communication of responsibilities for planning and
that everyone is involved in coming up with strategies to make things work b
which needs changing (problem-solving). This means each health profession
processes, leading to better teamwork and efficiency, and better care for eve

Adapting communication accordipq to the nee

As we briefly discussed, everyone understands inf .. at » fdirferently. Howevet,
individuals may need additional support* . - es. “uformation. For those workir
health and social care, it is cruci@'{wvd-\ 51721 these needs and adapt communicat
ensure everyone, regard' s “g;yrﬁ:‘j‘ " cnallenges, is supported in understanding (th
example of cegliln-(= - _care being applied). Below are examples of individual

may strugg: \ituations where different communication methods are needed
Learning disabilities Dementia
This involves disabilities that can This is a neurodegenerative disorder | Th:
hinder someone’s ability to that causes decline in brain functions | he
understand information, such as memory, making decisions, Wi
particularly if it is difficult or and thinking. As a result, individuals | sty
unfamiliar. Some individuals with with dementia may struggle to Ve
learning disabilities can struggle to | understand information, especially
read or speak, which makes as they might forget what has
communication more challenging. been communicated.
Health professionals need to Health practitioners need to He
consider these specific needs in recognise these challenges and put ac:
order to use communication thatis | measures in place to help individuals | inf
appropriate for each disability. with dementia understand their care. | by
For example, a nurse might use For example, they could repeat dip
simple, clear words to help an information each time they see the In:
individual with a learning patient or provide written tra
disability better understand their communication (such as a leaflet) sig
health condition. that the patient can refer to cot
whenever they forget. wit
e
Keyword @ 9 : ivi
Neurodegenerative disorder: one of a group of / )i\ Applied ?ctUV|t§§
disorders where the brain and nerves slow! . = | Come up with exanfg
damaged over time. These damag:. e 1 " inyges to : professionals could &
, cognitive function, such as ~ e ) someone who has a §

I e e, o -~ L

Research'activity

understand information.

Research three different types of learning disabilities,
and consider how each one may make it difficult to
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How communication may impact on outcomes

How health professionals communicate both with their patients and colleagues is
We should now understand what communicating effectively looks like, and will n
important. On the flip side, can you think what bad communication is? In simple
way that is unclear and ineffective. This could include using language such as jarg
communication that meets someone’s unique needs, being impatient and so fori
communication shapes the quality of care people receive, patient satisfaction, an
health and social care settings. We will now look at these impacts.

The impact of good communication The impact o
v People are more willing to share Y Canleadto harm,
important information . j’ ~unnecessary use ¢
v Professionals can share clear and easy = - staff morale
understand information wi'r;; W fdlﬁg*s . X  Professionals may
and teams JE P information about
vV ENCouzaEM P T adhere to and follow their | X  Delayed communit
treat \ars provide effective ¢
v Increa¥ e chances of people following advice | X Records might not
for a healthy lifestyle or accurate
v Improves a person’s mental health and X Important problen
overall well-being they become urge!

| Applied activity
Consider what the consequences may be for the impact of good and bad comn
both patients and those who work in health and social care.

Digital communication

Technology has made it possible for digital communication to play a big role in he
more people access the services they need and making communication between |
patients more efficient. Now we'll look at how digital communication is used in p
and what health providers need to think about to make sure it works well.

Current ways digital tools are used to communicate in practice
Digital tools are electronic devices, systems or software which can be used as a w,
communicate in health and social care.

Here are some examples:

e  At-home monitoring: these are tools which allow health-are professionals tg
monitor an individual’s health while they are at Fuin i ey allow for detect
the need for frequent in-person visits. Fc e am.'.; individuals with diabete:
changes in their blood sugar lev~ ' “ arc L 300ut the day (known as a continug

e Virtual wards: this is wh= “% dis 'uals who are well enough to stay at home
help manage cnid o~ W eriout going to hospital. This means individuals ca
which @k C | nortable for them, while also freeing up space in hospitals
Virtual ¢ often use a mix of in-person practices (e.g. blood tests) and dig
monitor and treat patients.

e Video consultations and check-ups: these involve
consulting or checking up on patients remotely, such as
through video calls. They allow healthcare professionals to
talk with patients about their health, monitor conditions,
prescribe medications, and so forth. These tools make
services more accessible for individuals, especially for those
who may have limited access due to where they live, and
help prevent the spread of infection.

Research
Read the fol
zzed.uk/12:
about what
includes to
and how the
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How it improves person-centred care
Digital communication allows healthcare professionals to choose methods which |
considering their needs, preferences and conditions. By considering these needs,

care, ensuring individuals receive care that is right for their unique needs. This is. //////////////
digital communication that work well considering the following. /

o

&
For whom: Where: Zé//%/g
This is considering the pat:en?t‘s Where an mduvudyal lives also Dagﬁ* Zé///f

needs, preferences and conditions | needs to be considered. parii

tc? fhoose what'the‘bes‘t type of Dlglt?| tools are mo§t suitable in who ' %/
digital communication is for them. | locations whe're patint ts may not n'}cm o
For example, an elderly person may | be able to e~siy . es.healthcare |diah
. . . .. eae - s %/ //
have difficulty using certain digital | facili“'» s :~! a5'rural areas. ltme \ K 4

H 4 o . . 5
tools, so simpler methods, such ;;; S v ever, those living in more acce %//////////////%/
- . H -
phone calls, could be uses ol “c ;. rremote areas may struggle with the p—

communicaligmeea i = good access to the Internet, app. L
o meaning the types of digital // |
communication used need to A 4

accommodate this.

Applied activity

Discuss with a partner how digital communication

can improve person-centred care based on

the factors outlined. -.

The benefits for professionals and individuals
Digital communication offers a wide range of benefits, not just for patients but fo|
professionals too. Let’s explore these advantages in more detail.

Benefits for professionals Bene

Makes it easier 1t
and health resou

Helps individuals
their health

Promotes sense ¢

More time-efficient, such as speeding up
communication and reducing delays
Improves face-to-face engagement

Enables professionals to reassure individuals

Builds and strengthens connections
with individuals with services

L] COPYRIGHT
Helps to detect problems or changes &t (in Makes it easier it

early stage . s PROTECTED

) — i
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Considerations of digital communication

We should now understand what digital communication is and how it

can benefit health and social care. As we can see, it is extremely

beneficial. However, there are also some downsides to using this type
of communication, and it’s important for health providers to consider
the following factors:

e  Costs to individuals: digital communication may require individuals
fo purchase certain tools or equipment, which could create barriers
1o accessing the care they need. Individuals facing social
disadvantage may be especially affected by this. For exampie, an individual ¢
Internet box in order to video-call their doctor. As a result, this could increas
worsen someone’s health condition. .

e  Ethical issues: health providers must mak= s re . »* &iits know how 7
their data will be used and stored b sic» ;ing*ﬁ"figital tools. Thiscan ! l'if
be done by getting inforr=.c €or i 1y, so patients understand how i
their health inforn= » & "ue kept and protected. For example,

o (7 'c.~up a doctor informs the patient how this

: il be stored, and who can access it.

e  Safety ot information shared: it's important for healthcare providers
to protect patient data, as digital platforms can increase the risk of data being
putting measures in place such as cybersecurity (protects anything stored digi
or attacks), using secure platforms to store patient data, and regularly trainin:

e  Digital literacy of staff and individuals: as we just touched on, staff not only
protection but also on how to effectively use digital communication. Thisis|
staff to use these tools but also for enabling them to help patients use them.
people, may find digital tools difficult to use, so healthcare professionals nes
find ways to help them use these tools.

o
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A4: Confidentiality

Confidentiality means keeping an individual’s personal and sensitive information |
those who are authorised to view it. This is an important part of maintaining an
with regard to an individual’s personal circumstances and health needs. Maintain
important for protecting individuals in many cases, particularly if an individual is |
a result of their care needs. In this section, we will explain why confidentiality is ||
information should be shared, the importance of following policies, and the lega |
breaking confidentiality.

Keeping personal or sensitive infc mation con

s
All healthcare providers have a duty to make siire all;. wson- 70 i
identifiable or sensitive mformatlor bsp oo fidential. This not only l'f;i
relates to patients but also thase %hf work |n health and social care. anyt!
Keeping this mfnrm""ﬂ Luny Tlcmtlal is so important because it: peri
® Cy 2an you remember why privacy is so important phon
; social care? Not only does this ensure that person- Sen:

centred care is being provided, but it also prevents unauthorised whic:
access to these details. y i

e  Builds trust: keeping patients’ and workers’ information
confidential helps build trust that their healthcare provider is
handling their data responsibly.

e  Prevents harm: leaking personal or sensitive information can be incredibly ¢|
to individuals. By keeping this data confidential, healthcare providers help t¢
workers from potential risks.

e  Encourages openness: when patients and workers know their information is
for opening up about details such as their health or personal circumstances.
effective care.

Sharing information and managing confidenti:

Sometimes confidential information must be shared, but only when necessary to |
the safety and effective care of a patient. In health and social care, it’s believed 1|
care can only be provided if this information is shared. However, there are strict |
about how confidential information should be shared.

First of all, patients have the right to access their own details and should be told
who will see this information. They also have the right to choose what informatiu
gets passed on — such as certain personal details, for example — and the right to

decline information being shared. Finally, this informa*ic « ;i huld only be shared
within the healthcare team, and only with tho<e bnéw ‘mmosf relevant.

&

Let’s break this down further to. ‘ue s Lud'the }rules that must be followed whep
managing confidentialit

Only the absolute necessary details should be shared, just enot
For example, only passing on information about someone’s car
and phone number.
Information should only be shared if it is directly related to the
someone, for example). Healthcare professionals need to mak
Relevant useful and any information which isn’t should not be passed o
information about a patient’s medication history, but not shat
such as their occupation.
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All information should be correct and up to date. This ensures
Accurate is suitable and tailored to their current needs. For example, up
changes to ensure that the information being shared reflects ¢

.
g

Sharing this information needs to be.essentlai to provnd.mfg sate /////////////
Necessary someone. There needs to be an obvious reason why this infor //
////////////

For example, a patient’s allergy information must be shared t¢
Yy
&7

<

When information is shared in the interest of safe and effectiv:
promptly as possible without any unnecessary delays. This ens

=

Timely g
. . . |
care they need as quickly as possible. Fc?r example, sharing a v %%////
healthcare team as soon as they are available. e
Information shared needs to maintain an individual’s confident g Ed
Secure protects it from unauthorised access. & xample, storing pa. /////%
- o
assword-protected system, ¢ | | |
P P LU o % J
- ! = ) 7
B }-‘”V ‘{"‘» M‘}g i %//////////////%//A
( Pl e e
A ! 3w Clvity / —
t's 'i & vor you to come up with a case study. Apply at least three of ti / ////////
2al-life scenario in health and social care to demonstrate how informa: ,////////////////////

hared and how confidentiality is managed.

Permission and privacy

There are also strict rules about sharing information with a patient’s family,
friends or carers. Permission must be given by the individual for any details
such as their records to be shared with these individuals, and their privacy must
always be respected. However, if an individual lacks mental capacity, this
information may be shared without this permission in the interest of safe and
effective care, and always in their best interest.

The following rules needs to be applied:

e Individuals should be given the choice to decide what information they want
in what situations. For example, an individual may decide they only want cet
history to be shared, and they only want this information to be shared with ¢

e  This information should only be shared once informed consent (can you ren
been given. The only time this doesn’t apply is when someone lacks mental

Adhering to organisational policies and procec

In order to make sure that all of the above is applie:df "W e re providers and pr COPYRIGHT

follow organisational policies and procedure- i1 r e7:u 0 when and how they she

do this by implementing the followir .+ ‘'nc } ‘es: “ PROTECTED

*  Responsibility: choosir. . . :\i-;)r healthcare professional, such as a manage;
their orgzaasat’s . 'w s Iieets the confidentiality requirements we have m¢

respot Or . aaking sure their organisation stays within the rules of the la

s  Follow essments: healthcare providers must show they are meeting ce
assessment known as the Information Governance Toolkit Assessment (IGT). |9
sets out guidelines and standards to be used by healthcare organisations to 09

data correctly in terms of how it should be recorded, stored and shared.

Education
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Let’s have a look at their key rules.

IGT ASSESSMENT KEY RULES

Only authorised individuals
should have access

All confi. ial information
.y be stored and

_ushared securely
o

Confidential information
should be discarded when
no longer needed

Healthcare professionals
must be trained in
confidentiality practices

e  Reporting concerns and whistleblowing: if confidentiality isn’t being followg
reported. This is known as whistleblowing, which is reporting wrong or unsa
This helps to keep organisations accountable for how they handle confident
procedures are being followed.

| Research activity
Research the Caldicott Principles, which are guidelines for handling confiden:
health and social care. Make notes on the eight principles to help your under

Consequences for breaching confidentiality

We should now understand how important it is to manage confidentiality propet!
But what happens if confidentiality is broken? This is called a breach of
confidentiality and can have serious effects on both healthcare providers and
patients. It is crucial for those working in health and social care to understand
the impact of breaking confidentiality. Not only can itdar« - : trust and harm the
reputation of a healthcare organisation, but it can 'z /'l = j”tudisciplinary action
or even criminal charges.

-

Ja— A WY w Did you know?
’, _ g C In 2021, the NHS experien:

confidentiality breaches, inc
wrong people and altering
Those affected by these leq

iol.. measures an

s in place when an employee
breaks rules or fails to reach expected
standards. Actions include warnings,
suspensions and dismissal.

Research activity

Read more about this real |
confidentiality and discuss |\
the individuals affected ar
zzed.uk/12830-data-brea:

Criminal charges: legal action taken by
police or the government against someone
who may have broken the law. Actions

x\ include fines or imprisonment.

" s
- -

-.,______________&
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Questions (A3: Communication in health and

A4: Confidentiality) —
v
Checking my understanding: ///
9y J ///////////////
1. Describe the four types of communication. %/////%
2. Why should health practitioners avoid using jargon, slang and o %%//%
Select one. S
a) It makes people want to be friends with tt 2ir health profes: P
.. . - h
b) Itisinformal and can lead to confu-.c> = // ///////%
c) It can make someone feel 21 b, ?{;»wéd’ and dehumanised %%//// %
d) It breaks down tr::f; 1 g %////////////%/
. SEY L B » , s—
3. Outlize t*v > ¢ - nonealth practitioners may need to adapt thel ///////////////
of L 1 cating
4 Ide one impact of good communication and one impact of ba
5. Give one example of digital communication, and explain how il
professionals and individuals.
6. Define the following:
a) Person-identifiable information
b) Sensitive information
1. Which of the following is not a rule that must be followed when ;
information and managing confidentiality?
a) Proportionate
b) Secure
¢) Necessary
d) Ethically
8. Outline one way healthcare providers adhere to organisational
explain what could happen if they breached confidentiality.
Developing my understanding:
Read the case study on Yasmin and answer the cu. -« ins below:
e & COPYRIGHT
1. Describe two types of comr-1 '~ 1t professionals could use ¢ PROTECTED

Yasmin, and explain '..v . .27 2 could be adapted to meet her ne¢

2. Excaanvi 7 9- . >nce and empathy are important when workine
i1

1a.3such as Yasmin who have a learning disability.

3. Recommend two digital tools that could help Yasmin manage he i 9
explain how they could benefit her physically and emotionally.

Qg
4. Assess whether Yasmin has mental capacity and explain what th E dUC C}‘ti on
obtaining her permission to share her medical information. '

B. Assess the importance of confidentiality and the steps healthcar
must take when managing and sharing Yasmin’s personal detail
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Assignment Practice Task 1b:

Evaluation of effective communic; R
>
For the two case studies — George and Yasmin — you are going to: /%Zi/%

o

Evaluate the methods and strategies used by professionals to overconi

iy

providing person-centred care and offer guidance for similar situation —
Continue your report started in Task 1a to: e
A. Evaluate how effective communication can support i 2 care and suppoit

PP 5 pp //%

i

Include: e ” 1} S

i) Different types of communic-i'~. - ha.would be effective

i) How communication ‘i ¢ 0 puild trust and strengthen relatio
individuals 2 . v sionals

[io ' Lat are specific to George's Alzheimer's and Yasmin's

bvaluation by explaining why these communication strateg

these situations.

-

.

v

o Y S COPYRIGHT
o Tl PROTECTED

i9
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A5: Duty of care

Duty of care is like a shield. It protects the safety and well-being of others and en
provision of appropriate care. For those who work in health and social care, proy
care is not only a legal obligation and ethnical responsibility but also central to ful
role. It's about ensuring individuals receive the care and support they need by m:
professional standards, meeting legal duties and resolving any issues related to o\
In this chapter, we will explore these factors in more detail so we can understang
duty of care in practice.

Professional standards and legal <" ligation

=

&

Understanding duty of care means recognising th 'f"”ré*;iwjﬁﬁibility healthcare profe
patients’ well-being. This responsibis: yg ;ycd by professional standards, suppt
as the Health and Social Carz - * fﬁé} 3,.and Care Act (2014). These are rules and
professionals tgfolla: ' ', f"t Eﬁ:e’sa"fe, effective and ethical care.

In addition @ 2 s{andards, healthcare professionals also have a legal
obligation to provide a duty of care. These laws ensure that patients’ rights are
protected and that healthcare professionals are held accountable for their
actions. By the end of this section, you should understand what these factors
mean in more detail.

Protecting well-being, preventing harm, and best interest

As we just discussed, those who work in health and social care have a legal duty 1«
individuals in their care and to prevent harm at all costs. What this means is that
always act in the best interest of individuals, their families and their carers. Actit
involves considering their unique needs, preferences and conditions to make dec
them. This is important as it makes sure individuals receive care which is right for
such as their individual circumstances, their age, and their stage in the human lifg
caring for an elderly patient with dementia fulfils their duty of care by using clear
reminders to reduce confusion and support the patient’s understanding.

This duty is reflected in many ways, but is mainly demonstrated by
upholding all of the key principles of health and social care we have
covered so far. To refresh, this means that healthcare professionals
need to apply the values essential to health and social care:
person-centred care and approaches, effective communication and
maintaining confidentiality. By applying these principles, healthcare
professionals ensure that the well-being of individuals using these
services is protected, and every effort is made to prevz=i i 1.

Maintaining accurate records. ~
All healthcare professionals <+ A é:;r‘ sLre they keep individuals’ records up to da
This means patient irf «. - or.snould be written clearly, kept accurate to reflect
and needs, @ dc " .a regularly to include any changes. It’s also important for t
this informa¥ 1ly with those who are relevant, which ties back to the confider
covered in the chapter above.

For example, if a patient’s medication changes, the healthcare
professional should update the record straight away to reflect this
change. This ensures that everyone involved in the patient’s care is
informed and can provide the appropriate treatment.
However, the updated information should only be
shared with relevant staff, such as the doctor
prescribing the medication.

Rese.
which
are
zzed |
Write
aid
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Adhering to national standards and regulations

All health professionals must follow agreed national standards and regulatory cot
This means everyone who works in health and social care must follow rules to ens
respectful and high-quality care to patients, as set by their regulator. You may be
and this simply refers to an organisation that makes sure health professionals fol
high standards of care. Regulators do this by holding professionals accountable, |
addressed, and ensuring that standards are being met.

A key organisation to remember is the Care Quality Commission (CQC), who are &

health and social care in the UK. They oversee all health and social care practices

providing high-quality care to all service users. Any care that they deem not up tc

improve it. In addition to the CQC, there are also sper:fi( i lators for individual

In Chapter B1, we'll explore the codes of practice o *'a;,:\ segulatory body in mor
S

some examples: @

Examples of regv'a s =
p o ¢ Regulator

Nursing and Midwifery * Setstandards

Council (NMC) e Make sure oh

practise by ke

. . Health and Care Professions qualified prot
Allied health professionals Council (HCPC) . Offer support

standards ant
o  Putinplacen

Social workers Social Work England )
meet require.
P

. ) /

Research activity Keywo!
Research the standards that each regulator has set for each Allied he
professional from this table. Use the following links for this task. workers o
e hitps://www.nmc.org.uk/standards/ play an i
o  hitps://www.hecpc-uk.org/standards/ patient c¢
o  hitps://www.socialworkengland.org.uk/standards/ physuo{hﬁ
professional-standards/ ® L therapists

Respecting individual rights

Those who work in health and social care must ensure that individuals are never ¢
supported to live as independently as possible. This means treating patients with
respect. It also means allowing them to make choices about their own care and &
risks. Here are some examples of how respecting indi . 'c i r shts is applied in pr:
¢  Treating patients with kindness and unde st f'\d G

*  Recognising and honouring eact (= sc 1 5 urniqde needs, rights, choices and @
e Valuing every individu~' - = :d:;ws of their characteristics, circumstances or ¢
e Ensuring aaivi't o ;;)acy”is*respected and privacy is maintained

pticnits with decision-making about their care and allowing thei
independence

Applied activity
From the examples above about respecting individual rights, identify which one
compassion, respect.
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Personal conduct

We should now understand why professional standards are important in
practice, but it’s also key for health professionals to follow these standards in
their personal lives. This means behaving in a way that reflects positively on
the individual and their profession. For example, healthcare professionals
should make sure they use social media appropriately, such as avoiding
personal communication with patients online, never sharing personal or
sensitive information about patients or colleagues, and being mindful about
the content they share. Doing so makes sure confidentiality and
professionalism are maintained.

Applied activity B D PEEEEEEEE

q W . .
I’s time to reflect on your own personal conduct If v { o Professionalism:

use social media, take a moment to revie‘*f,;t. sos i I shows you are sk
and interactions. Is there anything ,,« sl ot It involves follow
reflect good personal conc!..» = ~re f ssionalism? individuals need |

o
hio%
i

: What chcnqo cottls! v ag Z"} ”ﬁe ) irhprove this2 ' R S S N

Managing dilemmas that may arise about duty

Sometimes, difficult choices need to be made when it comes to duty of care.
These dilemmas are often caused by individuals making decisions that
health professionals view as unsuitable or harmful. It can be hard for health
professionals to think someone is making a decision which isn’t best for
them, but it is also their role to respect an individual’s rights at all times.
This is where the conflict arises; while individuals have the right to make
their own decisions, healthcare professionals must ensure those decisions
do not result in harm, balancing the duty of care with respecting individual
autonomy. It is important for those who work in health and social care to
know how to handle these dilemmas to provide care that protects
individuals’ safety and well-being to the best of their ability.

Let’s look at the steps:

Policies and procedures

Health professionals must make sure they follow set policies and procedures, suc
professional codes of conduct, when facing a dilemma to protect themselves, incl
These guidelines provide clear steps for health professionals to follow when facin
mistakes and ensure individual rights are being protected.

Mental capacity e

Health professionals need to assess whether an it aiv. ! | nas mental capacity, wl
decision. If an individual shows they car i o !ec:sfbns for themselves, then the
should always be supported an:i esb Ceur In practice, this requires assessments
(2005) to ensure an ind’, . i« 5 tne mental capacity to make decisions about th
T3 s . Lot and respect by helping individuals to make informed ¢
. For example, a nurse helping a patient to make a decision ab
explaining thé risks and benefits for each medication. Supporting individuals to
decisions helps ensure they receive the care that is best for them, even if health p

However, if an individual lacks mental capacity, these rights are slightly different ¢
to make decisions. Individuals with a lack of mental capacity may display issues ¢
understanding, or communicating a decision. Health professionals need to suppo
them with decision-making and making sure all decisions made on their behalf ai

Course Companion for BTEC Nationals Health and Social Care (AAQ): Unit 3 Page 27 o1 |

-
g

—
////////////
Yy

F
[ |

<

v

i
B

-
L

5

i

N

s

i
o

L
4
Eaa

COPYRIGHT
PROTECTED

[

Qg

Education




Positive risk-taking

This involves working with individuals to identify and address any risks with their {
their needs and preferences. Positive risk-taking is a key element of person-cent:
made jointly with the individual, respecting their choices and preferences. It isab
risks with the possible benefits of a decision, to choose an option that offers the
Taking this approach helps maintain someone’s independence and helps them te
while still prioritising their safety and well-being.

Reporting concerns

Any concerns that relate to the well-being of others should always be reported
as soon as possible. This could be anything from working conditions and
unprofessional behaviour to faulty equipment. Conce .= . ¢y incidents that
happen should be reported to a senior individial, %"ui;,>,,was a line manager or shift
leader. For serious concerns, such a< . ise o .“egléyct, it is essential to follow
whistleblowing procedures t2 ) fﬁrif; }.at appropriate actions are taken to

i

protect the individua! .-

~
/ Case study
Steven, 67, has just been diagnosed with a brain tumour.
His doctor has explained to him that he must commence
chemo as soon as possible, and he has o high chance of
recovering. However, Steven does not want to go through
this treatment and has also asked for the doctor not to
inform his family. Although the doctor disagrees with his
decision, believing it is not in his best interest, they have
provided helpful information to support his choice
and reassured him that his confidentiality will

x»\ be maintained. ig

Applied acti
Read the case s
dilemma Steven
explain what stey
Steven’s right to ¢
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A6: Working with vulnerable childre
at risk

Building on what we learned about duty of care, this section focuses on how heall
ensure the safety and well-being of vulnerable individuals. 1tis their responsibility
prevent any harm. When working with vulnerable adults and children, profession:
processes and procedures to meet their unique needs. By the end of this section,
vulnerability is and how health professionals must work with these individuals to i«

Understanding vulnerabilities

T ——
First, let’s understand what vulnerabilities 2. 1. A zmré called ‘Applying All Our
(2022)" defines being vuInerabIe ac il g 1 aeed of special care, support or

f\ 1SK of abuse or neglect’.

protection because of age 7"~ “.

ne..nis, "{;ulnerabilities are factors which can increase someone
risk of harm¥y ke them more dependent on others for safety and care. Peopi¢
of any age can be vulnerable, from children to adults, and this can be a result of
factors such as life experiences like trauma, poverty, mental health issues or phys
disabilities. Some factors can increase the risk of vulnerability, and some can prot
individuals from it. For example, poor relationships can increase the risk of vulne
but good relationships can be a protective factor.

Research acti.
Follow this link to #
zzed.uk/12830-vu

This guide helps those who work in health and social care
to provide the best possible care and support to those
who are vulnerable by increasing understanding about
what vulnerability means, what can make people more at
risk to it and how it can be addressed.

Write down three |
of vulnerability, anc
your understanding.

Protecting the right to safety

Everyone has a right to live in a safe environment that is free from abuse and neg|
Protecting this right is central to health and social care, and health professionals
actively work towards making sure everyone, especially those who are vulnerablg
safe and protected from harm.

Healthcare professionals can protect this right by building trusting relationships w
vulnerable patients to identify if there are any risks to this person and whether th
to make sure that these individuals are being supportef* i ¢ taking steps to red
abuse or neglect. Health professionals should try &' wn ue thls support and inte
prevent lasting damage to vulnerable ingAta s

Let’s break this informeti v 0 " Lo*understand the key points:
png i o /auals safe involves creating a space where they can fee
different ways that make them feel safe, so health professiona

e  Trust: building trust with vulnerable individuals is important because it help:
sensitive information. This can help to identify anything which could be incre
Healthcare professionals should ensure they use the skills such as actively lisi
communication, being empathetic and maintaining confidentiality.

e  Early intervention: by recognising and addressing potential risk factors as sat
professionals can help prevent further harm to an individual.

3 htps:/ /www.gov.uk/government/publications/vulnercabilifies-applying-oli-our-health /vulnerabilities-applying-all
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| Did you know?
| Early intervention can save billions and improve lives. In the UK, the government is
?-9,1 6.6 billion o year on ﬂktk‘llﬂg pmk)’lams«whut:h cou}d l'u':wa been addressed etzr%;f —
| important for health professionals to identify potential risk factors as soon as pos.
i
g

o
| 2zed.uk/12830-vulnerabilities ////////////////
3
Vg

%/

\\
-

Case study

| A social worker has been working with o young person, taking steps to build a trusting //

1 begins to open up about their experiences with abuse and poor living conditions. The so w

sharing and identifies that these factors increase the young person's vulnerability. The so T

| appropriate support, including removing the young person from their unsafe home and ¢ //A % .

This ensures the young person is kept safe, while taking steo-. .+ event further harm. //////////
L

=

a
\\\\\\\\\

&R

s M

e —

Applied acti- 1 - -
R(-~' - C %» . (:!NX abo've. E.xp.lain how the social. worker protected the young /////////////
bi iding trust, identifying risks and ensuring they were moved to a saie

S(Y
| ) |
Empowering choice and control -

i
.

Health professionals need to balance this protection from harm while //////////%
respecting an individual’s right to make decisions about their own lives. % /%
This means safeguarding them from potential risks while empowering g 4
their ability to make choices and maintain control over how they live. P
Health professionals can do this in a number of ways such as:
o Listening: health professionals should listen to an individual’s needs, prefere

they should consider whether they can give individuals a choice about these

listening carefully to a patient explaining what care option they would prefe;

patient with the choices they could make about which care service.
e  Proposing solutions: by considering what the individual wants, the health pr.

a solution and explain it clearly to the individual. This includes explaining wh

them and what they would have control over. For example, after understanc

nurse explains what each care option would mean for the individual, such as

over this option.
e  Empowering: throughout this process, health professionals should encourag

role in decisions about their care. This involves honouring their wishes, givin

decisions and offering help while maintaining their independence. For exam

this choice the nurse provides clear information and i nds them that they

peYY COPYRIGHT
Applied 2 in by PROTECTED

Disc''s v h vo r partner why empowering choice and control wi
| % ip .ant for vulnerable individuals.

[

Qg

Education
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Adhering to safeguarding policies

While safeguarding vulnerable individuals, it is important for health and social cap
professionals to follow rules and guidelines in place to protect these individuals.
This includes documenting and reporting any concerns relating to someone’s safe
well-being, such as worries about abuse or neglect. For this to be done effective)
healthcare professionals and organisations must understand their roles and
responsibilities when safeguarding individuals. This means that everyone involve:
be aware of the correct procedures, such as reporting and documenting concern.
correctly, to make sure risks are identified and addressed quickly and appropriate

Importance of multi-agency wor’ i g

Multi-agency working is when different t\;“e, “fr i;zss‘i’ér;als work together to a¢
extremely important in health a“nf:vj,c 1. 77 eas it helps professionals to examing
different points of view. "2 i & =~ wurk well, different types of practitioners, sut
SUPPOrt Worlgsmmar o', aeed to collaborate effectively to help identify and at
individual. Y pradng effectively involves clear communication between servic
that conside\ /

ndividual’s unique needs.

Let’s look at the benefits of using this approach.

Benefits of multi-agency working

Helps identify safeguarding concerns early and reduces risk of harm
Makes sharing important information easier

Gives quicker help to those who need it

Saves resources by preventing any duplication of services

i

Distributes tasks across different professionals to ease the pressure on a sit

AN N
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Questions (A5: Duty of care and A6: Working

children and adults at risk) —
.
g

—
» H %/////////////
Checking my understanding: /%//?Q//

1. Is it true or false that health professionals have a legal duty to p g
of care? W

a) True i
b) False / iRl

//////////////

o

<

=

me Gu

5

e

50
e

2. Explain three roles of a regulator. . = f -

ey

&
\\\\\\\\

5

- ’
3. Outline the four steo '« 3 1 » -~ r4ctitioners need to follow when %//////////////%/

i

dilemmasinr €« ¢ e i
ned vulnerabilities as ‘Being in need of special care, s

1ion because of age, disability, risk of abuse or neglect’t

Care Quality Commission

Social Work England

Applying All Our Health

Vulnerability Action Centre
5. What right is essential to working with vulnerable individuals?
6. Define safeguarding and explain how it needs to be balanced v

an individual’s right to make a decision.

1. Explain what multi-agency working is, and outline three benefit

Developing my understanding:

Read the case study on George and answer the questions below:

1. What condition would a health professional need to consider w.

duty of care to George?

a) Alzheimer’s disease

b) Unpredictable behaviour

c) Memory loss

d) Agitation

) B e & COPYRIGHT

2. Outline three ways a health .~ © ss..«ial could respect George’ PROTECTED
individual rights. ’

7 Vil bk 'beérge has mental capacity. Explain your de

3 Id
hi tii professionals would need to support him.
4. What factors cause George to be considered as vulnerable? Se |9
a) Age 09
b) Risk of abuse ~
¢) Alzheimer’s disease Ed ucation

d) Trauma

5. Outline the three steps health professionals should follow to ern
with choice and control.
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Assignment Practice Task 1c:
Assessment of duty of care and chal

For the two case studies — George and Yasmin — you are going to:

Evaluate the methods and strategies used by professionals to overcom
providing person-centred care, and offer guidance for similar situatio

Continue your report started in Task 1a and Task 1b to:

A. Assess how professionals can balance duty of 72 - h the rights and ¢
B. Consider the challenges this might preze t : i ©
C. Include a justification of how .- e hials can resolve dilemmas effect

: s
e

e

B

Using your report (Tasks 1a-c) as a basis, create a PowerPoint presentation
800-1000 words) to present to the rest of your class.

Assignment guidelines (important for the real assignment):

e  Your assignment practice task must be completed independently and ¢
other students.

e You must clearly reference any material from external sources, includin
or information.

e You must not use Al to support or complete your assignments. See thi
https://www.jcq.org.uk/exams-office/malpractice/artificial-intellic

o  Ensure that any multimedia content (e.g. PowerPoints) is saved in an of
format that does not require special software or login credentials.
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Chapter B: How organisations, le¢
guidance inform practice in health &

In health and social care, following the right rules and guidelines is crucial to proy|
care. These rules come from different organisations, laws and guidelines. In this
more detail. You will learn about the role of different health and social care servii
benefit people, and how to use critical thinking to draw clear, valid conclusions.

B1: Organisations, legislation and gundanc

_w be aware that these organisations and legislations can cha
ften released. This means you must make sure you use the 1|
versions in your assessments.

Roles and responsibilities of key organisations

In health and social care, different organisations each play a part in making sure p
Each organisation has its own role and responsibilities, which help to keep service
In this section, we'll explore what these organisations are responsible for and why
organisations to know exactly what they should be doing.

Organisations that govern overall practice e
There are two key organisations which oversee all of health and social K
care: the Department of Health and Social Care, and NHS England. :f
Their role and responsibility is to set standards for healthcare providers g
and professionals to follow. This ensures that care is consistent, safe, and e
delivered to the highest quality across all healthcare services, from the O
NHS itself to nursing homes, private healthcare, pharmacies and so on. |
Department of Health and Social Care N

This is a department of the government responsible This is a publicly fundet
for setting health and social care policies to a national |~ rseeing healthcare ¢
level. It provides funding and support to the NHS... ~  ‘et'slook at its key role
The following are its main respo""" i 39‘ Sy > Promoting health &
=> Provide advice and 73 « <. hip'government improving both phy
leadersbeliak i%bas about health and social service users and NI
care, v aking sure these decisions align with preventing illness at

the aim¥ 1e government (e.g. improving public | = Working together
health, reducing hospital overcrowding, etc.). seeks to reduce the

=> Planning and guiding the future of healthcare: collaborating with ¢
makes sure that health policies put in place create solutions, s
protect both local (the UK) and global health, and this. Additionally, t

look ahead to see what challenges may arise and services to provide

take action to address them. need more suppor.
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Department of Health and Social Care N

=> Responsibility: ensures that everyone, from the > Make every intera:

Department of Health and Social Care itself to all professionals shoul

healthcare providers, is held accountable for service users as an

fulfilling agreed plans and promises. health and well-be

o> Fit for purpose: makes sure that systems for => Sharing knowledg:

health and social care, from laws to policies, are NHS has a responsi|

working well together effectively. approaches and ini

> Resolve problems: if serious problems arise, this improving health fc
organisation’s role is to step in and address them.

This is a big responsibility, expected from both the
public and Parliament. 1

sy‘w’

o =

-
no/")

L
-

National Institute for £~ 'Ex scnience (NICE)
This organisatiga pra: it *:fé j\é/i\;e’ahfd direction on a national
hor v ing health and social care.

erates independently but is funded by
the Department of Health and Social Care. What this means
is it works closely with this department to provide guidance,
but itis not part of the government.

The main role of NICE is to assess new health treatments and
technologies to ensure they are reliable and a cost-effective
solution for the NHS. For example, if a new medication or
digital health app is introduced, it is NICE's responsibility to
evaluate whether it is effective and provides good value for money.

In addition to this, NICE is also responsible for developing quality standards and g
care sectors, issuing public health guidance and implementing clinical practice gui
provide clear guidance to help healthcare professionals to give the best care poss|
summarised documents on various topics.

Research activity
Follow this link to NICE’s website to see what resources it provides for healthcare profer:

Discuss with your partner how these tools and guidance could help improve the quality o
Consider specific examples of how healthcare workers might use these resources in thei:

Social Care Institute for Excellence (SCIE) . !
The Social Care Institute for Excellence is an in lej 2n, . organisation that focuse
deliver social care. It worksinacom=.» el 5 i »way\jto develop evidence-based p
conduct research to enhance -+ alw < and care services to improve outcomes
works alongsidethe D= o }‘ém of Health and Social Care to develop and share |
rk - actices. It does this by gathering research, best practices, :
YL to improve the quality of care. It also provides training courses
health and social care workers to enhance their skills and ensure they are up to ¢:
and guidelines.
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Care Quality Commission (CQC)

As mentioned in Chapter A5, this organisation oversees all health
and social care practices to ensure they are providing quality care
that is safe and effective to all service users. It does this by

Did
During
the CL

regulating and investigating all health and social care services in the :::Zi;:
UK, from hospitals to dentists, by carrying out inspections and giving home:,
ratings based on safety, effectiveness, care, responsiveness and such &
leadership. If they discover poor or inadequate care, they have the ;q;‘;':‘;

authority to take action to improve if. Again, this organisation is

prote.
sponsored by the Department of Health and Social Care.

avoic.

Regulatory bodies and their codes of prarc*’

You should already have an understanding of «:h: %”a*;‘\,ﬁxﬂiétory body is from Cha,
To recap, a regulatory body is an org~ "« iti W _sponsible for ensuring that healtt
professionals adhere to codes % *76{} .t and ethics, to deliver care to the highest
standard. Thewachici« if’j ’5y solding healthcare providers and professionals
accountabl{@biles. | g issues, and ensuring standards are consistently maintain:

Each regulai¥ 'dy has its own specific codes of practice, which we will now ex;
in more detail.

Regulatory bodies Codes of practice
Nursing and e Sets professional standards for how nurses and mig
Midwifery Council e Keeps a register of qualified nurses and midwives.
{(NMC) e  Offers support to help professionals develop their s|

e  Takes disciplinary action, such as suspending or rem
are not met.

Social Work England | ¢  Sets standards of education, training and conduct ¢
o  Keeps a register of social workers.

e  Provides resources to help social workers maintain |
e  Takes action, such as suspension or removal, if stan

Health and Care e  Sets standards, educates and trains a wide range o}
Professions Council (e.g. physiotherapists, occupational therapists).
(HCPC) e  Keeps a register to ensure only qualified people can

o Checks that professionals remain competent over t
e  Offers advice, and takes action if standards aren’t m
General Medical o  Sets professional and ethical standards for doctors.

Council e  Keeps a register of qualified doctors to protect patie
e  Provides resources to support professional develop!
e Takes action, such as suspension or removal, for bre

W —

Applied activity
Discuss with your nc e 1 & by similarities and differences between thes
practice fo .« i e uator.

4 https:/ /www.cqc.org.uk/publications/major-reports/covid-19-insight-5-infection-prevention-control-care-homes
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Organisations that support practice and workforce developmei
These organisations help ensure that those working in health and social care are |
equipped to deliver care that is of the highest standard. There are two key organ

and workforce development:
/ ... Health \ /~

Focuses on developing essential
skills and roles within healthcare
services to ensure the delivery of
high-quality care aimed at
improving patient outcomes and
overall health.

i
\ F (Y
X adh E L g

= Nf,»

i

¢ nards Authority

on that helps protect the public by making sure that
healthcare professionals, such as doctors, nurses, etc., meet the necessary
standards. They do this by managing the processes that regulate and
register these professionals to make sure they’re qualified and following
the right rules. Their role is to ensure that people providing health and
social care are well trained, are trustworthy, and can deliver safe, high-
quality care to the public.

 t

Kevy legislation that informs practice, and its p

In this section, we'll explore key pieces of legislation that guide practice, explainin
influence the way professionals carry out their work.

Legislation Purpose
Requires health and social care services to contro
Health and Social Care Act | maintain cleanliness. This helps ensure that patie
(2008) It also requires health and social care providers to
Commission (CQC), setting out standards provider
Sets the guidelines for how social care should be p
It outlines what local authorities must do to ensuy
worsening of care needs, and provide access to in
individuals more control ove- heir care choices.
Sets clear rules on b2 71 . ith.are providers can ¢
information. ' alc» =S the rights of those whe
rie=t 5« >c 4. what happens to their data.
. = 7sne public the right to access information th
" r | such as the NHS and the government. It also reql
certain information about their activities, such as ¢
public. This promotes transparency in governmen
Protects children and vulnerable adults by preven
such as those with a history of sexual offences, fra
roles. It has established a system for employers 1¢
employees or volunteers through vetting processe
criminal records.

Care Act (2014)

General Data Protection
Regulations (2018)

Safeguarding Vulnerable
Groups Act (2006)
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Legislation

Purpose

Mental Health Act (1983)
{Amended in 2007)
(Proposed amendments
2021)

e  Qutlines how someone with a mental
health condition can be treated and
what their rights are.

e  Allows mental health professionals to
have the ability to treat, evaluate or
hold someone against their will. This is
what is known as being sectioned.

Mental Capacity Act (207

oy~

27 o

e

(Amended

e Provides guidelines = - ;.. how to support int
mental canacty, -

| @ Holrgin Huals to make decisions when the

fi""e‘vi} rutection Safeguards (LPS)

2+ " The Mental Capacity Act introduced the LPS .
known as the Deprivation of Liberty Safegua:

e The goal of LPS is to provide protection to ing
struggle making decisions on their own and i
limited for treatment as a result of their men|

Equality Act (2010)

A law that protects people from being treated unt
both at work and in society. It defines what it me:
and outlines what steps individuals can take if the
treated unfairly.

Human Rights Act (1998)

Outlines what basic rights (right to life, privacy, ex
(freedom of speech, religion, etc.) all individuals h
individuals’ basic rights, such as the right to educa

unfair treatment.

Research each of

Research activity

these legislations to check for any updated versions. If ne.

versions are available, take note of any changes introduced to ensure you
have the most current information for your assignments.

Course Companion for BTEC Nationals Health and Social Care (AAQ): Unit 3 Page 38 01 |

.
g

-
///////////
Yy
W

By
///////////////

<

=

e

5

e

o

5

o

i

- 3

r
s

COPYRIGHT
PROTECTED

i9

Education




Questions (B1: Organisations, legislation and g
health and social care services —

Checking my understanding: /

a

\\\\\\

=

1. Which of the following govern overall practice in health and socia e /
Select all that apply. /////
a) NHS England -
b) National Institute for Care Excellence (NICE) HER
c) Care Quality Commission (CQC) . T /// ///////%
i a 57 L |
d) Department of Health and Social Jazx) ; //////// %
i - - = N b
2.  Outline two roles an< - cst > .. Lilities of NICE. —
. ’"wﬂ W ////////////////
3. ink _rregulatory bodies and summarise three examp! -
nduct
4, Describe what Skills for Care is, and discuss its influence on healt.
5.  Which of the following legislation outlines what basic rights and &
individuals have?
a) Freedom of Information Act (2000)
b) Equality Act (2010)
¢) Human Rights Act (1998)
d) Care Act (2014)
Developing my understanding:
Read the case study on Yasmin and answer the questions below:
1. Explain how organisations such as the NHS and NICE can suppor
and management of her diabetes.
2. How can the Care Act 2014 and Equality Act 2010 influence the w:
is provided, given her health condition and learning disability?
3.  Analyse how the involvement of organisatior~  ich as Social Care
Excellence (SCIE) and regulatory boc’’: ‘si ¢ 1 as Health and Care COPYRIGHT
Council (HCPC) can 1mpact Yool s'adte PROTECTED

4. Explam how Ge e a *rua Protectlon Regulations (GDPR) will affe
. adged and shared between professionals.

i9

Education
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Assignment Practice Task 2a:
Evaluation of legislation and guid -

For the two case studies — George and Yasmin - you are going to: %////////////

: .
Evaluate the effectiveness of health and social care services working to //////Z
the care and support needs of two individuals with different needs. g

o

<

=

You should write a report to: P
A. Evalu.?te t‘he r'oles. and re‘sponsibilities of the 'ifv iy inisations that infl //%
Yasmin, highlighting their strengths ard" féi. n.sses | G
B. Justify the suitability of each b= or ¢ "i.5ation in meeting their care nee
C. Assess the overall im=~ = f ‘hase organisations on the care and suppo
COPYRIGHT
/ PROTECTED

i9

Education
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B2: Organisation of health and socia

In health and social care, services are organised into different levels, with each le\
care based on the needs of each person. From the first step of seeking help ata o
hospital care or receiving support at home, every service plays a crucial role. The
meet the diverse needs of individuals, whether managing a minor iliness, treating
supporting independence and well-being. For your assessment, you will need to |
types of health and social care services function.

Primary care

This is where care begins, which the NHS refers to ..z ne . Jfbrre door’ of healthca
of primary care is to address basic health;ﬂ. s wxlcﬁjas treating minor illnesse
providing accessible care to everv: i\ h<uethe need for hospital care. The mo
examples are: .. 7

-

General ices (GPs) -
These are gré f doctors who specialise in treating common health ; |
issues, from medical conditions such as tonsillitis to mild acne. Their role g@
also includes referring patients to other services, such as hospitals, é i:
through professional referral. GPs provide these medical serviceson a ; .
local scale, typically within a community. i%
Pharmacies /Did you know?
Pharmacists give out prescribed medicine but can also The NHS fecenﬂy laut
give advice on minor health concerns and medications, :2;?%'%?;’;95 zzf;p:hi
such as common side effects and when to take a chira Faster and more
medicine. This advice can also include recommending pressure on GPs ancl |
treatments that don’t require a prescription. times. Watch the TV ¢

\Zjed.uk/l 2830-pha
Dentists

These are doctors who are experts in dental health. They care for oral health by ¢
conditions, such as cavities and gum disease. Dentists also offer preventative cat
patients how to care for their teeth.

Secondary care

This is the next step after primary care and occurs when a person receives medica
their GP, for example. This type of care is used when speciz'i ed care is needed it
health conditions, such as cancer. W

Secondary care most commonly t?&l/);; ol fcrcn ; a*hosbital setting. Here are the mu

-

M., |~y care

s which require immediate medical attention, such as a life-thy
both physica h issues (such as a heart attack or broken bone) and mental he
thoughts or a severe panic attack).

Urgent an

Planned or elective care
This is care scheduled in advance, such as surgeries or health scans which are nec

® NHS England https://www.england.nhs.uk/get-involved/get-involved/how/primarycare/ {(accessed on 20/12/ .t
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Tertiary care

This is the highest level of care, relying on expert knowledge and
highly specialised equipment. Itis used for severe chronic conditions,
such as cancer, autoimmune diseases and others. Tertiary care is
delivered in a hospital setting; however, not all hospitals (especially
smaller ones) can provide this level of care due to a lack of specialist
equipment or professionals.

Examples of tertiary care include:

e  Neurosurgery: complex brain or spinal surgeries which treat
conditions like brain tumours or severe spinal cord ini:: s,

e  Transplants: replacing certain organs (e.g. he it fﬁi«ﬂg fy, river) which are fai.
one from an organ donor. e

&

e  Secure forensic mental heal’..s. 1 . -.: care for individuals with severe men
committed crimina! - fi i 45, nese services are typically delivered in high-5

e

e

Research activity
Pick one of these examples, and research what specialist equipi
! ond expertise is needed to provide this level of care.

Community health

This type of care focuses on keeping people healthy and ensuring they get the cat
they need throughout their lifespan. Community health teams are made up of
many different health professionals, from doctors to therapists. These teams wa:
together to support well-being by managing minor health issues and
independence in individuals with multifaceted health and care needs.

Sexual health clinics

Provide support and care for sexual health, including advice, testing and treatmen
for sexually transmitted infections (STls). They also provide birth control options
and sexual health education.

Smoking cessation clinics
These clinics help people to quit smoking and improve their health. They do this |
treatments such as ‘Nicotine Replacement Therapy (NRT)" and medicines which bl

Health visitors ;

Trained professionals (usually nurses) who visit ne . ar. 1 °s and families to give &
pregnancy, looking after a baby, and ear!: =i * hc. “development. They also helf
ensure children are growing and r'un ¢ well,
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Social care

Social care focuses on supporting individuals who need extra help, it |
such as the elderly and those with disabilities. It also offers ; Keywo:
support to people who care for others, such as family members. 1 Domiciliar

individual

Common examples of social care include:

Care homes At-home care
Provide a place for people who Also known as ‘domiciliary’ care, Help
cannot live independently due to which involves a trained injut
age, illness or disability. They offer | professional visiting someone’s phy:
24/7 care, supporting individuals home to provic= s L rt with daily | ther
with tasks such as eating and activitios ¢ :i'clf\? ”‘{;\y,ae*rsdn hygiene, peai
medication management. e cda ; ib.and’"éooking. This helps impt
- f‘"“; _i.euple live as independently as
4 & . | possible in their own homes.

PalliatX ' r;d end-of-life care

Palliative care is a type of care which focuses on improving the
quality of life for individuals who are seriously ill, rather than trying
to cure their illness. Its role is to help relieve symptoms, such as
pain, and provide emotional support.

End-of-life care refers to the support and care provided during the
final stages of a person’s life. The main goal of this care is to ensure
the individual is as comfortable as possible. This involves aspects
such as pain management, emotional support and making decisions
about where an individual wants to spend their final days.

Learning disabilities care

This type of care provides support to individuals with
learning disabilities who may need extra support to
function in daily life. This includes support such as
helping with daily tasks, building skills, and promoting
independence. This care can also involve assistance
in areas such as education, personal care,
employment, and social activities.

Research activity
Choose one type of lec:
additional support that «
need. Consider how it ni
and intellectual aspects ¢
support could help then

Virtual wards and virtual hosn w1 s -

We have touched on what virtual wa-:'s dre i »whapfér A3. To recap, this is when
to stay at home are monitorog i« "ﬁ(jg. I,, used to help manage conditions without
This means individua's (4. &‘Ee.we treatment at home, which is more comfortable
’ fo. Lause who need urgent care.

Virtual hospitals work in a similar way, but they offer a broader range of hospital |
Virtual hospitals are designed to provide more sophisticated care for patients wh
a physical hospital, ensuring they receive high-quality treatment
while reducing strain on hospital resources.

Applied .
Discuss with ¢
would bene!
care and ey
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B3: How health and social care service

.
v
i

to benefit the populatio —
In order to provide the best care possible to the population, health and social care /%////////

Integrated care systems {ICSs) are designed for just that. These systems bring to .
g y (ICSs) g j y g tog ///////Z

work in health and social care, with the goal to help improve the care people rece
need to investigate these systems in relation to the services we have just coverel ////////gé///%
section, you should understand what ICSs are, what their components are and w )

=

o

&

V.
]

a
B

What are integrated care system-  .CSs?)

R Ll
- 3

An integrated care system (ICS) is a partn;'s . 0. MiiSorganisations, social care ¢

These organisations work togethe: “< t . n _dcliver and improve care,

. e e
and ensure care is delivernc - ¢ . ignest standard.

o

\\\\\\\\\\\\

.

L
s

E

signed to ensure services work together to:

parriers and reduce health inequalities in a
local area

e  improve health outcome

e  ensure services are accessible for all and services meet the
needs of all individuals

e  ensure efficiencies

This system also has a key responsibility to put in place and speed up digital prioti
records (ERPS), digital social care records and shared care records (ShCRs). Fore.
together to introduce electronic records that all health professionals can access ¢

Components of integrated care systems (ICSs)

There are two components of ICSs:

ICS
)
[
Integrated care partnership (ICP) Integri

A statutory committee which is responsible for An NHS orga|
improving the quality of care, health and ‘ most NHS s¢|
well-being of the population in a local area. gwil B hospitals to ¢ COPYRIGHT
This committee is made up of: population. |
e  Representatives from NHS ., 3 *.i?‘;(,r"\s" local healthe PROTECTED
e  Local authorities <« +5 .aicare and NHS budget ¢

publizge|ti | - eatatives improving ca
e  Soci vuluntary and community

orga ons |9
Together, they collaborate to create a health and .

care strategy aimed at improving outcomesin === = e o e o o o e
areas such as education, emergency services ! Keyword
and JOb Opportunitiesi i Siafufory committees: official
i
i
i

Education

groups that are required by law |
carry out specific duties or tasks.

A

e o
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Purpose of integrated care systems (ICSs)

Let’s examine the main purpose of ICSs to understand how health and social care
benefit the population.

i
v Bring together: ICSs work to break down silos between health and social car¢ ////%//////
receive the right care at the right time, regardless of the type of service they ////////////

v Optimise resources: By working together, ICSs ensure that resources are use ////
’ P
services to be provided as quickly and appropriately as possible. For examp %/////%

combination of services, such as hospital care and social care at home, ICSs ¢ | | |
. o o
avoid duplication and delays. i

v" Improve health outcomes: ICSs aim to improve both the health outcomes a! . %

of healthcare services. This can include improving acz< = to healthcare, redu //////////////

-
g

S

&

a
B

o

. . . _— o 2 L
addressing chr(?nlc con.dl.tlons more effective'; J5 ‘ ) %// /%
v" Reduce health inequalities: One of f:f"-‘ cral *:xor‘fCSs is to reduce inequalil {
experiences, and access to Segn B T.iiv'means addressing gaps in care, su¢ %//////////////%
populations or indivi-'t - :» = disadvantaged backgrounds can access the ¢ s
v e _iverse health needs: ICSs provide support to individua Gl
Ciar care needs, such as those with mental health conditions, ch
services across sectors, |ICSs ensure that these individuals rece
centred care that supports their health and independence.
| Research activity
| Watch this useful YouTube video which explains integrated care systems (IC8
zzed.uk/12830-icss Write some notes to help with your revision.
T T .,
/ Case study \
; | e
A local area in the UK has started to see a rise in ! Applied activity
. . . ! Read the case study ¢
the number of elderly residents with chronic health | .
o o . ! member of the integ:
conditions, such as arthritis and heart disease. ! .
e e . ! Discuss and plon a si¢
Many of these individuals live in remote rural ! ] L
! o e ! issues in this local are
locations, making it difficult for them to access y
h . health outcomes anc
\ healthcare services nearby.
2N

i9
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Questions (B2: Organisation of health and socia

B3: How health and social care services are org —
the population) iy 4
. . Py
Checking my understanding: %
g
1. Z\)fhlgle:l etrlﬁ oilovyl'ng are examples of primary care? Selecta. gy
practitioners (GPs) B
b) Hospitals sl y
c) Dentists e B /// ///////%
4 o= | //
d) Care homes 5 F A © %
2. Define what tev" .. =z s and provide one example.
3 s, the function of palliative care and end-of-life care.
4. Which of the following is not a responsibility of integrated care
a) Toimplement and speed up digital priorities
b) To improve health outcomes
¢) To license healthcare professionals
d) To reduce inequalities
5. Describe the roles of the following:
a) Integrated care partnerships (ICP)
b) Integrated care boards (ICB)
6. Outline three purposes of integrated care systems (ICSs)
Developing my understanding:
Read the case studies on George and Yasmin and answer the questions
1. Explain how primary care and social care services might collah
the needs of George’s Alzheimer’s disease.
2. Discuss how virtual wards and virtual hospital; could impact the
organisations work together to manaae T _rg e’s Alzheimer’s d COPYRIGHT
3. Evaluate how integratec .z ‘e 5 'C wems”;(ICSs) could effectively n PROTECTED

individuals such 3¢ as*' 1. who have complex health and social

i9

Education
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Assignment Practice Task 2b:
Evaluation of key organisations and collaboratic

-
g

—
////////////

- i . ] | ///

Evaluate the effectiveness of health and social care services working to //////2
the care and support needs of two individuals with different needs. v
L

////////////

L

For the two case studies — George and Yasmin — you are going to:

o

-

=

&

Continue your report started in Task 2a to:

a
B

Evaluate key organisations:

o

- d

o

“

-

.

A. Evaluate the roles and responsibilitic  f ke}?y grganisations that infli v

Yasmin, highlighting their ..e ”is_“‘;iwaﬁd’ weaknesses.
B. Justify the suitab’'i /. ««~zirkey organisation in meeting their care nee
C. Asses: ve " !l impact of these organisations on the care and suppo

Evaluate how services work together:

D. Evaluate how health and social care services collaborate to meet Georg
evidence from the case studies.

E. Identify challenges in coordinating their care and how services manage

F. Justify how the integration of services improves care for both individua

COPYRIGHT
PROTECTED
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B4: Using critical thinking skills to
conclusions

Thinking critically means analysing and evaluating information, rather than taking
face value. It's about breaking down information and asking yourself questions si
‘why is this true?’, ‘what evidence can support this?’ and ‘are there any different
perspectives?’ In this section, we will explore the skills required to demonstrate ¢
thinking in your assessments to draw valid, well-supported conclusions.

Questioning relevance of inform- . on and

challenging own biases - a7

............. s

It is essential for you to be able i eva ¥ e now effectively health and social care &
This involves questiorir 1 A e fw,;uaﬁ'xcé of information (e.g. organisational roles, le
For examp| g€ 0.1« & dassessing how different healthcare services, such as the
- - the needs of individuals. You must also ensure you don't rely ¢
that you base your evaluations on evidence. This means avoiding judgements bas:
or have been told, and ensuring that you use the most current and up-to-date legi:
your assessments.

In health and social care, biases can manifest in decisions about care priorities or |
Challenging your own biases ensures that care decisions are made based on objet
assumptions or stereotypes.

Breaking down information into parts and ide
relationships and connections

You need to show that you can make links between organisations, legislation, guidar
delivery. This means you need to understand how different elements of the health
GPs, social care services, etc.) work together to meet individual needs. For example,
(organisation) follows NICE guidelines (guidance) to meet legal standards (legislation

Identifying strengths or weaknesses of inform:
information is significant

You need to evaluate the suitability of health and social care organisations
and the challenges they face. This involves analysing the strengths and
weaknesses of the services, and the relevance of their act’ .\ in meeting the
needs of the individuals in the case studies. &

Drawing conclus®a as sxlpp‘drted by structured !

oo

S

You must algeelkw '« . >o2d judgements and valid conclusions about

the effectivy {nu'impact of collaborative working. This means you i gi;
need to use M ured reasoning to support your conclusions, which | apk
involves clearly explaining your thought process when evaluating. In ! inve
your assessments, you should link evidence from case studies, legislation ! an.
and guidance to support your reasoning. Here’s how you can use \ P9

N

o

structured reasoning in your assessments:
o ldentify the key factors: recognise the important aspects relevant to the que
e  Evaluate: assess what the strengths and weaknesses are
e  Support your conclusions with evidence: ensure your conclusions are suppa

up-to-date evidence
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Assignment Practice Task 2c: Putting ii

Using your report (Task 1a and Task 1b) as a basis, create an advice pack & o
professionals to help train new volunteers at a local hospital. Your advice sl //
-

-~
-
approximately 800-1000 words and can be presented as a Word document .
Ve

e
i

=

<

suitable format.

Assignment guidelines (important for the real assignment): %%///Q
e Your assignment practice task must be completed independently and E
g p p p Y | ; %

other students.
///////////////

e You must clearly reference any material fromr se,«;)fha.,«l sources, includiri
or information. ’ " A

¢ You must not use Al to '{;_J*{po”i‘ " gi)mﬁlete your assignments. See thi
https://www.jrc« “ a._‘2xams-office/malpractice/artificial-intellic

e Ensurff s ndltimedia content (e.g. PowerPoints) is saved in an o}

o

\\\\\\\\\\\\

.

L
s

E

es not require special software or login credentials.

o Y S COPYRIGHT
o Tl PROTECTED
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Chapter C: How social determina
health status of individuals and th
of equality, diversity and inclusic

Social determinants are external factors, such as our environment, that can impac
WHO, these factors are ‘non-medical’ influences on health outcomes.® In health ¢
how these factors impact our health is crucial for identifying risk factors for poor |
address them. It is also essential for creating an equal, diverse environment that |
no one is deprived of care they need.

C1: The effect of sef "
ePE>" health status

amining how social determinants can influence a person’s heal
either prote rom health risks, or increase our chances of developing health ¢
impact is crucial for health and social care professionals to be able to support inc|
health outcomes.

Health status of individuals determined by var

The health status of individuals is determined by various factors. Below are the ke
factors that influence a person’s health.

Health status

This is the physical and mental status of a person, group or population.

It includes factors such as the presence or absence of disease, life expectancy,
overall well-being in daily life, and other key indicators which highlight the state
of an individual’s or a group’s health.

Access to care

Access to care plays a critical role in shaping an individual’s health status. From b
the availability of services in your area, these factors can significantly impact whe|
people experiences positive or negative health outcomes. Understanding the imp
for healthcare professionals so they can address them and support improved heil

These are the main factors that guide how care should be accessed:

¢  Timely: care needs to be provided without unnecessary delays to prevent he
and to ensure better outcomes through early interve. =i .

e  Appropriate: care must be suitable for an inr wit ﬂla,: specific health needs a
people receive care that is right for 25t 10 wie most effective.

e  Easyto get to and use: seri es't 2 .. be convenient, affordable, and free |
distances and com=' « e *ment plans. This makes sure individuals

hre 1 o atunnecessary difficulties or delays.

ices: there should be a diverse amount of healthcare
services @vailable to accommodate all health needs. This ensures
people can receive the care they need, regardless of their
circumstances or health condition.

o  Meeting the choices and needs of an individual: care should be
tailored to a person’s needs, wishes, preferences and
circumstances. When healthcare is tailored to the individual, this
means care is more appropriate and suited to their unique needs.

5 WHO https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1 (accessed on 06/01/2025}
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Quality and experience of care

The quality of care and the experience individuals have while receiving care are k:
health outcomes. Care that is high quality ensures that individuals receive care t
and involves aspects such as using evidence-based treatments and patient-centra
experience is equally important for achieving better health outcomes, as it direct:
willingness to seek care, sticking to treatment plans and overall patient satisfactio
reduce stress, build trust and encourage long-term engagement, contributing to
over time.

Behavioural risks to health

Behaviours such as poor lifestyle choices can significantly imeact health status.

The following are behaviours which can increase the r'."  p. or health outcomes

e  Smoking rates: smoking can increase the :isl ’6fg>hm‘)ds health conditions sut
as heart disease and lung cancer . 't al: » w 2akens the immune system,
increasing the risk of ill~= - {i:i(igi ,mucfhg the body’s ability to recover.

e  Poor diet 2 dict nl ;§r&e§sed foods, unhealthy fats and sugars can leac
high b os.:.ve, obesity and increased risk of chronic conditions such ag

type 2 s, heart disease and cancer.

e  Physical inactivity: a lack of regular physical activity can /””””””””
increase the risk of obesity, cardiovascular disease, diabetes Did you
and muscle degeneration. Regular exercise is essential for This imagh

. .. . Tobacco L
maintaining overall health and mental well-being. campaigil

e  Harmful alcohol consumption: excessive alcohol intake can onthe 31
lead to liver disease, increased risk of certain cancers, mental spread av
health issues, etc. Chronic alcohol use can also weaken the smoking gf

immune system.

It is important for healthcare professionals and society to understand how these |
poor health, in order to raise awareness and implement strategies, such as educa|
lifestyle choices. ldentifying social determinants, such as socio-economic status, \
adopting poorer lifestyle choices, is equally important. This naturally leads us to @

Wider determinants of health

This refers to a wide range of factors which are outside of behaviour or healthcare
that influence a person’s health. These factors are made up of social, environme:
and economic influences. Not only do these factors shape health status, but they
contribute to health inequalities. Understanding these determinants in health an
social care is crucial to improving health outcomes and reducing these inequalitie
Examples of wider determinants of health include:

Poor housing conditions, such as a'ic ;.k),) lﬁaé’ting, infestations (¢
and mould, can increas .. . onc s'risk of physical and mental
asthma and dor Es’s_:) \ *
Havinz i v " ‘ricome can negatively impact health outcomes, ¢
pu - 1y increased stress and living in poorer housing. Those w
Jore likely to engage in unhealthy lifestyle choices which are da
smoking and substance use.

A person’s level of education can influence their health status, a
often linked to poorer health outcomes, such as slower recovery
This is due to factors such as limited knowledge about healthy i
exercise and proper nutrition.

Quality of
housing

Income

Education

W

7 https:/ /www.who.int/campaigns/world-no-tobacco-day
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Having access to outdoor environments, such as parks and natuy
Access to outcomes by providing opportunities for physical exercise and ¢!
green space | such as stress reduction. Those with limited access to these type
of health issues, particularly those related to cardiovascular heal
Access to nutritious food, such as fruits, vegetables, whole grain
Healthy food | maintaining good health and preventing chronic conditions such
heart disease.

The type of work a person engages in can significantly Lo
affect health outcomes. For example, jobs which are ! Key!

physically demanding or involve long working hours Mus:

can lead to physical strain and injuries. Jobs with agr

The work . . . . il bod
e high demands or insecurity can also inci > stress ;

e G o i . . n

g‘ viaua s levels and lead to a poor work-I' i {I;;gwe, making it Eod;:

9 difficult to maintain he- s, * as¢,.é choices such as pain,

regular exercice < s Tuctors can contribute to mobi|

health.c . .t *7ssuch as musculoskeletal conditions
M i v u nigh blood pressure.

o— o

and

Social and environmental factors affecting hea
health outcomes

Social and environmental factors, such as how much we earn, where we live and \
can have a big impact on our health. These factors can make it harder for some
need, leading to poorer health outcomes. By understanding these factors, we ca:
improve health for everyone.

Socio-economic Factors o
Socio-economic factors relate to social and economic conditions ! Keyw
which affect how people live, including factors such as income, ; Depriva
education and deprivation. Having a low socio-economic status can : :ifﬁ:i
increase the risk of negative health outcomes, including chronic 1 access |

conditions such as cardiovascular disease. Let’s look at these factors Do«

in more detail.

e Income: individuals with higher incomes tend to be able to afford better hea
living environment. On the flip side, those with lower incomes often face chi
healthcare, healthy food and secure housing, which can contribute to poore:

e  Deprivation: those experiencing deprivation are more at risk of health condi|
disabilities, diabetes and mental illnesses. Deprivation can increase this risk
spaces, healthcare services, nutritious food and safe living environments. Th
for individuals to maintain a healthy lifestyle and mz!; . emmore vulnerab\

Geography o |
Geography plays a key role in <hz sinig i 2alin status and health outcomes. Thisis |
can affect their access > & .. ~aie’and the environmental conditions they are e

hcare access

Urban areas #ually have a larger number of services and more of a variety, offei|
that is accessible and able to meet unique care needs. On the other hand, peoplg
more rural areas may not have as much of a choice in the services their local area
provides. This could mean that individuals who have more specific and complex
needs may not have access to the treatment and support they need. For example
someone from a rural area needing tertiary care may have to travel further to reg
care. This can lead to delays in receiving treatment and can worsen health condit
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Regional differences are also a factor, and can further contribute to health inequa
the resources and infrastructure needed to support better health, putting people
negative health outcomes. An example of this is the ‘North~South health divide’ |
differences in health between people living in the North and South of the UK. The
health outcomes, whereas the North often has poorer health outcomes, such as |
expectancies. These regional differences in health outcomes create inequalities.

Environmental factors

Geography also effects the environmental conditions people are s
exposed to, which can impact health. For example, people living / Case sti
in urban areas are more likely to be exposed to higher levels of Sean lives ¢
pollution compared to individuals living in rural areas. Po!lv in g'; :c;trr(;:;
can contribute to respiratory issues such as asthr ;1 ”ﬁlj ‘means type 2 dial
that more people living in urban areas su=> = iticwonay attend his ¢
experience poorer health as a res . € \_~_environmental them being
factors to consider incluc .. - ¢ y;ﬁﬂ.;wﬁ\léfér quality, and access to :f;:f:fdii
green space, Df o 2y depending on the area or region a used for crc

] élldimpact health outcomes, and contribute
equalities.

person live
furtherto h

| Applied activity
| Read the case study above. ldentify what geographical factors could be imp
| health status and management of his diabetes.

Individual characteristics

We are all unique and have different characteristics, such as age, disability, ethnic
gender identity. These traits can shape our health status and are legally protecte:
which prevents discrimination based on these characteristics. It's important to cu
influence an individual’s health and well-being, as well as their experience in acce

Individual characteristics How they affect health status a
Depending on what age you are, this can make yo!
Age poor health. For example, young children and the

health conditions such as infections and chronic di
Individuals with disabilities are more prone to poo
Disability mortality rates and challenges in daily life. Those
discrimination and challenges accessing healthcare
People with neurodiversity conditions, such as aut
challenges in daily life, incl''<'f g education, emplo
These challenges c2= 1a {‘lit i.arder to access hey
mental heolt' « su 'c.and physical conditions such

Ethul g :_'»‘Js can experience differences in health
Ll /& *.rs, as certain ethnicities are more prone to st
cultural or language differences can create barrie;

expose individuals to discrimination.

Neurodiversity

Did you know?
People from black and South Asian background:
of health conditions such as cardiovascular diseas

8Applied Research Collaboration North East and North Cumbria hitps://arc-nenc.nihr.ac.uk/projects/north-and-sa
(accessed on 07 /01/2025)
9 https:/ /www.kingsfund.org.uk/insight-and-analysis/long-reads /heclth-people-ethnic-minority -groups-
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Individua! characteristics

How they affect health status @

Religion and belief

Religious beliefs can create challenges in how an i
with healthcare. For example, fasting is a religiou:
person’s ability to take medication at certain time:
appointments if it conflicts with their fasting schet

Sexual orientation

Sexual orientation refers to who a person is sexua|
who identify as part of the LGBT+ (lesbian, gay, bis
are more at risk to poor mental and physical heali
as discrimination or social stigma and facing barrig
lack of understanding or bias from healthcare pray

Sex, gender and gender
identity

e  Sex: biological sex can affect health outcome:
hormones and ph\;i( - aits. These different
conditions.suin'a: ‘jf&»aséJs affect certain sex:
COMi& lanue“i{nic, men were more likely th

Y . ’n Ez & ;ﬁvérely. This was suggested to be dow

~ “enzyme in men.

e Gender: this can also influence health due te
norms and behaviours. For example, men m:
health-related behaviours such as handwashi|
at risk to catching an illness. Additionally, wo
accessing healthcare, such as being misdiagne
due to less medical research being focused ot

e  Gender identity: this can affect health throug

discrimination. For example, people who doi

gender roles may experience T

higher levels of anxiety or Cencer KN
i ) personally «
depression from being I may differ

rejected or misunderstood.

s

Pregnancy and maternity

Pregnancy and maternity can influence health oul
mental and emotional challenges that arise during
Pregnancy and maternity can increase the risk of ¢
such as infections, gestational diabetes, high bloa:

Education

Those who have higher education levels often hay
compared to those with lower education levels du
related behaviours such as eating well, not smokin
check-ups. Education level is also linked to incom¢
educated being at higher risk of poorer health dug

Economic status

People with higher incomes typically have better |
access to healthcare, nutritious food, and safer livi
lower incomes may strugge'~ . access these things
stress, which canc .1 1b i 3 to-poorer health oute

¥

&
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Socially excluded groups

These are groups of people who are left out or treated unfairly by society. This ey
factors such as income, race and gender, and can create barriers to accessing imp
healthcare. ltis crucial to understand and acknowledge the difficulties these grai.
one is left out in accessing the support and services they need.

Examples include:

e  People experiencing homelessness: having nowhere to live or a lack of
stable housing can create challenges to access healthcare services and
increases the risk of being exposed to dangerous environments.

This not only means health conditions may go untreated and worsen,
but it also heightens the risk of mental health issii~s - ¢ ‘o the stress
and trauma associated with homelessness. '~ .

e  Asylum seekers and refugees: fac*c s .« . as ia“?mguage barriers and
cultural differences mav ra' e ft y_gue’f for these groups to access
healthcare service = n__a, which can lead to untreated or delayed

b n < 1. arconditions. They are also more at risk of mental

uch as PTSD due to experiencing trauma.

"'->w>w>m>m>m»m>w»m>w>m>w»m»mmx

Intersectionality is the concept that different parts of who we are, such as our rag
and influence how we experience things in life, such as health. It's important to b
intersectionality to acknowledge that a person’s health status is not just influence
these factors interact. For example, a person with a disability who is also from a |
face more challenges accessing healthcare services than someone with a higher it
By acknowledging and understanding these overlapping social determinants, thos
care can better support those who face multiple challenges in accessing healthcar
environment that is equal and diverse, and addresses health inequalities.

Applied activity
Come up with one other example, similar to the one we provided, tho
different factors (such as gender, race and disability) can overlap ant
someone’s ability to access healthcare.
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Questions (C1: The effect of social determinan

health status) —
.
g

=
Checking my understanding: %%ZQ//

1. Outline three factors which guide how care should be accessed —

2. Which of the following are behaviours which can risk health ste 5 /////%////
|

that apply. B R
a) Smoking F

b) Not drinking enough water

o

<

=

e

5

e

X
%
%

50
e

%

%
&
\\\\\\\\

5

3 ;!"

¢) Poor diet e UL /////////////%/
: mr s Y 1 .

d) Occasxona} 5 - lf,,,:m:sumptlon S

N

o

"'j . o °
vi o1 determinants of health, and explain how access t¢
ively influence health status. " 4
.

=
o

4. Describe three ways deprivation can increase the risk of a hea

5. Which of the following is not an individual characteristic which |
health status?
a) Ethnicity
b) Neurodiversity
¢) Sexual orientation
d) Political views

6. Define what a socially excluded group is, and provide an examnm

Developing my understanding:

Read the case studies on George and Yasmin and answer the question.

1. Which of the following social determinants would be most likel |
impacting Yasmin's health status? Select all that apply.
a) Religious beliefs
b) Disability

¢) Income -9 - COPYRIGHT

d) Geography s Tl PROTECTED
2. Identify three 5 . i \ : i ‘erminants that may be affecting Georg

S A one could be influencing his health status.

i

Qg

Education
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Assignment Practice Task 3a:
Factors affecting the health status and

For the two case studies — George and Yasmin — you are going to:

Evaluate the success of approaches to inclusive working practices on in

health outcomes and overcoming potential barriers of individuals with

You should write a report to:

A,

Identify and assess the social determinants of he .., that influence the
George and Yasmin, using relevant infarr féfi;:g,fromy'che case studies
Assess how inclusive workinc ¢ 2t v s address the factors you identifi¢
outcomes of Georca . ¢ *i;.‘;f_ﬂ.Erl‘; p?oviding reasoned judgements

ok ‘“w to overcome the barriers affecting their health ¢

leach strategy
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C2: Improving health outcomes |

. s i
To improve health cutcomes for everyone, it’s important to understand how equ: ,
impact the care people receive. Inclusive practice not only helps reduce inequali //
better health outcomes. By the end of this section, you should understand what ¢ ///////////
discrimination are and why inclusive practice is so important. g .
y p p //////%

e

.
g

=

<

What are equality, diversity and discriminatio

Let’s start off by defining what equality, diversity and discrimination are.

e

5

e

o

Equality =¥

Equality in health and social care means * .. erw,«fe'?éceives an equal
standard of care. This doesn’t m« uui K '@fua‘li':cy is about treating
everyone in exactly the s . xosi’ﬁ)‘;;. ‘secause each person is an individual,
care should gV .« o4 way that meets each individual’s needs.
However, g 'son should have equality of access to this kind of
high-quality fective care. To do so, care staff should treat each
service user as an individual and take their unique circumstances into
account. For example, some people may need to follow a special diet for
cultural reasons, and care staff should ensure that these cultural needs
are respected and met.

-
s Qo

5

o

.

Diversity

It is important that care staff respect the diversity of service users.

Diversity means variety or difference, and every service user you work with will b
a unique individual. Respecting the diversity of individuals means respecting thei
culture and values, and accommodating their unique needs. This is particularly
important given that many areas in the UK today are highly multicultural,
meaning that you are likely to come into contact with people from all walks of life
Taking the time to understand someone else’s culture and values broadens your
knowledge and empathy, which helps you to be a more effective care worker.

Discrimination

Discrimination means treating someone differently on the basis of one or more ¢
sex, ability/disability, ethnicity or class. Discrimination is often driven by prejudic
There are two types of discrimination, which are described in the table below.

Direct discrimination | Indirec
Being treated less favourably because of whoyo': 3 2. 3ei.ig placed at a disad) COPYRIGHT
This is against the law if it’s because of 22V | policy or practice that
protected characteristics. g e v same way. When this ¢ PROTECTED
certain group of people
indirect discrimination.

i9

Applied activity

Come up with an example of both direct and indirect discrimination in a health o

Education
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Importance of inclusion in practice

Inclusion in practice means ensuring that everyone, regardless of their
characteristics, identity or circumstances, has equal access to healthcare.

This involves using person-centred approaches to record and act on the unique
needs, choices and preferences of individuals. For example, a healthcare
professional might adapt care plans to accommodate cultural or religious
preferences of a patient, such as avoiding medication schedules which interfere
with fasting times. Doing so ensures that individual needs are respected and
that care is tailored to each person’s unique needs. This helps address barriers
to receiving care and ensures the care someone receives is the most appropriate

and effective for them. |
- -

L

Importance of not mak’.. s.amptions
Itis important for healthcni - o ’;.{V;ﬁunmswto not make LT

H [l N N Y K r
assumptions st « | '*jﬁ,zuuai”; needs and eywords

Preconceptions: idec

preference \ 01 preconceptions or something /someone b
generalisati hat this means is that healthcare L

. . Generalisations: bro.
professionals should take the time to understand each people /things, often |
patient as an individual, considering their unique They can oversimplify

circumstances, preferences and needs, without allowing
biases to creep in.

o

For example, a healthcare professional should not assume that a patient from a &}
follows the same cultural practices as others in the same group. Instead, they sho
individual preferences and needs. This is important because making assumptions
and unmet care needs, and can come across as disrespectful.

Awareness of intersectionality and health outc

As we discussed in Chapter C1, intersectionality is the concept that different facty
overlap and can influence how individuals experience health. Itis important for h
an awareness of how intersectionality can influence health outcomes, such as hay
overlap and how these factors may change throughout a person’s life.

Applied activity

Imagine you are explaining to a group of healthcare professionals why being av
crucial for understanding health outcomes. To do this, come up with a specific exul
characteristics can overlap. Explain how these factors could influence health and ¢
they might change over a person’s life, and what this could mean for their health
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The importance of equality, diversity and inclt
professionals in practice and individuals using

.
g

i
Applying equality, diversity and inclusion in practice is essential for creating an e} ///////%
included, leading to better outcomes not only for patients but for professionals t //
g

important for professionals and individuals using these services for a number of |¢ s
g
&

<

=

Importance for professionals Importance for ir g
v Improved efficiency and effective running of v Improved quality o ///////
services: when all healthcare professionals feel services prioritise & ;////g///%
valued and included, this can improve how inclusion, patients . //j/////
healthcare teams work together and allows i P . likely to be met. 11 // /////%
services to run more smoothly. 1 Sl " and effective care, %/%//// %
v Increased levels of producti*i- . %fﬁ;ug inan outcomes for all int //////////////%
inclusive practice can .1 . = a.otivation, v Improved levels of W/////j
leading sgmpet « = . mance and productivity. received: meeting /////////////
v cvation: a diverse workforce brings means that patient -
tives and ideas which encourages understood, respec A 4
creativity and the development of innovative greater satisfaction
solutions in healthcare. v Culturally sensitive
v/ Reduction in absences: a supportive and met: a focus on diy
inclusive work environment can help reduce professionals undg!
discrimination, leading to fewer absences from differences, which |
work. This not only protects the well-being of receive care which
healthcare professionals but also ensures and cultural needs,
services run more smoothly, so patients receive in access to care.
the care they need.

Impact of recruiting and retaining a diverse wi

Employing and retaining a diverse workforce, such as having a variety
of ethnicities, genders and cultural backgrounds, has a variety of
benefits. It allows for a greater understanding of different cultures,
meaning healthcare professionals are better equipped to understand
and meet the needs of patients from various backgrounds.

It also increases representation of identities in the local community,
and at all levels of employment. Not only does this representation
help reduce inequalities in healthcare, but it also serves as a valuable
way to inspire young people from minority backgrounds to nuirsue
careers in healthcare by offering them relatable rolngr WS,

COPYRIGHT

Cultural competence PROTECTED

It’s important for healt!:« # pi iuers to demonstrate cultural competence, whic
individuals by ' 1caieets diverse needs (such as cultural, social and languag
s’ cultural backgrounds and values, such as being aware of thei
Healthcare providers need to deliver this in accordance with expectations set by |
such as the Care Quality Commission (CQC).

]

i9

Res:

The CQC sets regulations and standards for healthcare providers to Folloy Ed ;
follow, ensuring that care is culturally appropriate and accessible. guide ucation
For example, they provide guidance on questions healthcare ':S?EE ’

Make
unde:

professionals should ask when delivering care, such as ensuring
decisions are safe and that care respects the individual’s cultural
preferences and specific needs.
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The importance of continued learning and dev

As our communities grow more diverse in the UK, so must our knowledge.
In health and social care, this means continuous learning and development,

i
such as remaining up to date with information about different cultures, their ///
unigue needs, and their preferences. ////////////

Ve

@

/

-
g

<

v

It also involves understanding the nuances of language. Certain words may

carry different meanings across cultures, or specific health and social care
terminology may not exist in some languages. By staying informed about

these cultural and linguistic factors, healthcare professionals can provide care tha
background, ensuring that treatments, advice and commy:»i: tion are culturally a
This approach helps reduce barriers, such as langi ;¢ di | ful'ufes, that some ethn|
accessing healthcare, promoting more evf{"t s W *;xpo’.f’fitive healthcare experien ‘
SE P —
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Questions (C2: Improving health outcome

Checking my understanding:

Which of the following involves treating someone differently ba
certain characteristics?

i) Equality

iy Diversity

iii) Discrimination

iv) Prejudice

Define the following: > " h

i) Preconceptions '
i

ii) Generalisati~ ~ =
] ﬁo‘ i

ey

Which of the following is an impact of recruiting and retaining &
workforce? Select all that apply.

a) Improves understanding of different cultures

b) Reduces the need for training on cultural competence

¢) Increases representation of identities in the local area

d) Ensures that all healthcare workers are from the same cultu

Define cultural competence.

Developing my understanding:

Read the case Studies on Yasmin and George and answer the questions

1.

Why would continued learning and development be important |

receiving care? Select all that apply.

a) Remaining up to date on different cultures will make sure 1
care that meets the needs of her ethnic background, such &
preferences and needs

b) Understanding that certain healthcare vocab may not exist |
languages will ensure Yasmin is comr . « cated with in a we
can understand - ®

c) Continued learning an< 't lo H;xier{t will ensure Yasmin ¢

care in her nativ . '« . ye

Being un v & « il help Yasmin to receive care that is the

1

d)
ONS#T three reasons equality, diversity and inclusion are imp¢
explain how these could improve health outcomes for Yasmin.

Analyse how working in an inclusive way in practice could affec
determinants that may be impacting George.
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C3: Potential barriers to improving he

in practice

While health and social care is making great steps towards making practice as equ
diverse and inclusive as possible, some barriers still exist that make it challenging
improve health outcomes in practice. Understanding these barriers and their imp
crucial to overcoming them, ensuring that everyone, regardless of their character
background or circumstances, can access the care they need. In this section, we |
what discrimination means, how it shows up in practice, ways to challenge it and |
pandemics can affect health outcomes. ’

& ’pn -
- .
. v

.. . \a social care practi

“

Discrimination in healt

¥ -
Discrimination can have 7.5’ »y;ffc.f ~“irmpact on health and social care practice, an
UNdo Progrecetiave 1“‘N,u‘inélmi,|sive care. Whether unconscious or deliberate, |
exclusion, Y sen health outcomes. It is essential to understand how discrim
settings and's fect it has on individuals at different life stages.

Understanding discrimination in different settings

Discrimination can occur in various health and social care settings, from hospitals
direct and indirect forms, as discussed in Chapter C2. For example, direct discrimi
provider refusing to accommodate a patient’s cultural or religious dietary needs,
Indirect discrimination, on the other hand, could occur if a policy restricts hiring s
the physical demands of the role, disproportionately disadvantaging older worker

Discrimination does not affect all individuals in the same way. Age can shape peg

settings, influencing how they are treated and the barriers they face.

=  Children and young people may be discriminated against due to the belief th
informed decisions about their own healthcare. This can result in them bein;
about their treatment and care.

=  Working-age adults may experience discrimination in policies that fail to acg
responsibilities, or inflexible working arrangements, making it harder to acce
routine check-ups or appointments.

«  Older adults often face ageism, where healthcare providers make ,
assumptions about their abilities and health based on age. This can
lead to conditions being overlooked or treatment being denied under
the assumption that they are less likely to benefit.

v

i
i
T

7

By recognising and addressing discrimination, health and.. ¢ |l care
providers can promote fair and person-centred ¢z <4 »r 1lividuals at all
stages of life. . g
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Common forms of discrimination
Discrimination comes in many forms, all of which can impact how we perceive ant

common types:

Definition

Unconscious
bias

Attitudes, beliefs and judgements people hold
about others without being aware of them.
These biases can influence how individuals
make decisions or interact with others, even if
they don’t intend to.

A healthcare pi
assuming that a
does not need
their symptoms
receiving the ca

Othering

Treating others as different or serarice! }jm -
themselves, based on ce;*a' > he ':”xter“l"gtiﬂcs
such as ethniciEyW &% . 2ice or background.
Itinvoly s wthem’” mentality, where

e ;,ﬁf*aswbutsiders are viewed as not
longing, leading to exclusion.

i

A healthcare pi
from a minority
by assuming the
even though th
addressing the |
professional ex
conversation by

Labelling

Giving people a label based on something
about them, such as their identity, behaviour
or background. These labels are often
oversimplified and based on stereotypes.
Labelling can cause others to treat people in a
certain way and can shape how a person views
themselves.

A healthcare pi
patient as ‘con
the same ques!
This oversimplii
to overlook the
impairment. A:
struggles to un.
about to receiv
label of being ¢

Stereotyping

A biased, simplified and generalised belief
about a person or group of people.

A healthcare pi
from certain etl
to follow medit
spending less ti
options or prou

Prejudice

An attitude, opinion or judgement about
someone or something that is not based on
evidence or reason.

A healthcare pr
patients from &
background are
their health, s¢
and guidance.

N

Applied activit*:
Come up with i
inoho a5 . aicare setting.

. e example of each type of discriming

3 *’} - )m

hic « 1stics and discrimination

mplex because people can experience it in many different way

can be discriminated against based on multiple characteristics, such as age, gende
economic status. With so many factors at play, this can make it challenging to ide
different types of discrimination in health and social care. Additionally, when the
even harder to recognise and overcome these barriers.
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Challenging discrimination in practice

To overcome these barriers to improving health and social care outcomes,
discrimination must be challenged. The following are some ways this can be done,

Awareness of intersectionality

Healthcare professionals need to have an awareness of how intersectionality can
lead to differences in how people are treated. This means that individuals with
intersecting identities (such as race, gender or age) may experience more
favourable or less favourable treatment. For example, certain combinations of
identities may result in someone being treated unfairly due to discrimination,
such as stereotypes, while others may receive better tree. 3 1t because of having
different characteristics. - ) -

-

5

ke

It’s important for healthcare prof Adicr, §rskd have an awareness of intersectional
how different aspects ¢« ¢ *2 sidentity can affect how they are treated. Witt

Applied activity
Discuss with your partner what intersecting identities may experience more or
treatment. Consider how these identities might influence the care someone rece!

Promoting inclusion in resources and imagery

Healthcare providers should ensure they promote materials (such as posters,
websites and leaflets) that reflect diverse backgrounds. This includes using
images and language that represent different races, genders, ages, etc. This
representation not only helps promote inclusion, but helps to challenge
stereotypes and break down discrimination.

Using policy and procedures to address discriminatory practice
To help combat discrimination in health and social care, healthcare providers neg
procedures when addressing discrimination. One key policy they need to follow |
that protects people from being treated unfairly or discriminated against. This la\
using healthcare services but also those who work in health and social care. By ¢«
discriminate against someone and outlining the steps to take if someone believes
it provides guidelines for healthcare providers to address discrimination in practic

Supporting service users to report discrin . .icn

Healthcare providers and professionals neec t: s. nrv windividuals to report ana
Speaking up about discrimination c2: . ¢ de 4 g and scary, so it is crucial to pro
individuals to report incider*~ = -frv'\:» asers need to understand their rights (sucl
Equality Act 2020), ! he | ?bur‘tihg procedures and support available to them.
1 fe. | empowered to address discrimination, helping to challenge

social care.
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The impact of pandemics on health outcomes

A pandemic is an outbreak of a disease that occurs on a global scale, such as
the recent COVID-19 pandemic. Pandemics have a major impact on health,
not only overwhelming healthcare systems but also affecting vulnerable
groups more severely. As a result, pandemics can worsen health
inequalities, meaning that certain groups of people face greater challenges
in accessing care and experience higher rates of negative outcomes. In this
section, we will explore the impacts of pandemics on health outcomes in
more detail, including how they affect vulnerable groups and the
consequences of service reprioritisation and resource loss.

Vulnerabilities across different geogra ..i i;sy,af\a"groups
Pandemics affect different regionsandg « .+ = 1 vaiious ways. Rural areas often
which means people in these roz siis fr,}\, siruggle to access the care they need.
overcrowding in hospit=l 4 ji;aﬁ in treatment, leaving people in these isolate
bl i _iuring a pandemic. As mentioned in C1, regional differe
Y »_ vulnerable during a pandemic. Poorer regions with fewer he
people in theSe areas experiencing more severe health outcomes.

Did you know?
The North West of the UK experienced the highest rates of COVID-19 hospitalisations, ¢
of the UK, which experienced the lowest rates. This is a real-life example of regional di|

Disparities in mortality rates among cultural groups

People from certain cultural backgrounds can be at risk of worse health outcomes

due to factors such as genetics, access to healthcare, socio-economic status and ey
was particularly evident during the COVID-19 pandemic, where certain ethnic grou
Asian) experienced higher mortality rates due to social, economic and geographica
disparities can help identify the factors within a cultural group that make them mo
outcomes (such as socio-economic factors), which in turn can help to address ana |

Effects on specific vulnerable populations
Different vulnerable populations face particular challenges during pandemics, ma
negative health outcomes:

Certain disabilities can increase someone’s risk of illness, mak
serious health issues during a pandemic. Additionally, the ch
Disabled people | face accessing healthcare services can. rsen during a pandg
receiving the care and suppor’ i %y i ed.” This can put them
health complications. e
Ethnic minori,con “nities can be more impacted by a pant
bein & . neovisk to mortality and illness, facing greater che
| ) . .Jo-economic factors.
Care home residents are highly vulnerable during a pandemic
Care hon™ have multiple health needs. Controlling infections in these s&
residents pandemics can worsen existing health conditions due to a lin
Isolation from family and friends can also impact residents’ e

Ethnic minority
communitieg.

10 https: / /bmcinfectdis.biomedcentral.com/articles/10.1186/512879-024-09210-
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Prisoners are more at risk during pandemics due to environn
overcrowding and a limited access to healthcare services. Th
higher levels of certain health conditions, such as respiratory
more vulnerable during a pandemic.

Experiencing homelessness can increase the risk of iliness and
living environments which increase the spread of ilinesses. Ht
barriers accessing healthcare services, for both pandemic-rela

Prisoners

Homeless
people

Cultural isolation during pandemics

During pandemics, individuals from certain cultural backgrounds may face isolatic
family, friends or communities who understand and affirm thair culture. For exan
homes or inpatients in hospitals may be less likely to k..« o, tact with people wt
face challenges in dealing with culturally signifiza t 5;, Juts, such as end-of-life nee
Additionally, communication barriers @1 n ;i..hea”i"fhcare information isn’t prov

F

. .o . Gy
individual understands. Thic .ot fraL.,;c,éati"’bn can lead to reduced access to supp:

worse health gutcor~e -
A

of services and its consequences

Pandemics can lead to reprioritisation of services and restrictions on services. W

such as healthcare shift their focus to things which need urgent attention, such a2

pandemic. However, when services are shifted towards urgent needs, it can resy

services that are still very important.

Some consequences of this include:

X Unmet care needs: people with chronic health conditions or non-urgent mec
treatment they need, which can create delays and worsen health problems.

X Mental health issues: less mental health services may be available, meaning
individuals may not get the support they need for their mental struggles. The
duration of a pandemic can be an extremely stressful and isolating time, so
without this support this can increase the rate of mental ilinesses such as
anxiety and depression.

X Education gaps: schools and universities may have to limit access or close,
meaning students can fall behind on their education. School closures can aly
disproportionately affect disadvantaged students due to a lack of access to
online learning.

X Loss of employment: businesses may face restrictions or have
to close, meaning many individuals can lose their jobs.

Did ye¢

X Financial insecurity: as a result of job loss or other reduced Over an
working hours, financial worries and instability can increase. N ﬁ’j f'?f
panden

people «

 hitps: / /www.centreforcities.org /unemployment /
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Questions (C3: Potential barriers to improving

in practice) —
i
g

-
Checking my understanding: /QZQ//

1. Which type of discrimination involves a biased, simplified and ¢ m—
about someone? L "
a) Labelling e
b) Othering / RER
c) Prejudice w0 T // -

d) Stereotype -y

=

-

e
e G

%
E
g

. . R i N . E ]
2. Outline how intersc < ion u i, can impact how someone is treate: .

why itisimpz ¢ ot "1 iiealthcare professionals to have an aware

L

S two ways to challenge discrimination in practice.

3.
4. Outline four vulnerable populations most affected by pandemic
8. Explain three consequences of reprioritisation of services.

Developing my understanding:

Read the case study on Yasmin and answer the questions below:

1. Identify two potential barriers that may be affecting Yasmin, an
they may be affecting her health outcomes.
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Assignment Practice Task 3b:
Inclusive practices on health outct

For the two case studies — George and Yasmin — you are going to:

Evaluate the success of approaches to inclusive working practices in i

health outcomes and overcoming potential barriers of individuals with

Continue your report started in Task 3a to:

A. Evaluate the advantages and disadvantages of ti - . ethods and stratec
addressing the barriers George and Yesm n 1;“;; »
Assess the overall impact of e=.t st < e gy in overcoming barriers and i

C. Use detailed researct . = aruiysis to assess the broader impact of equ
practicosgliy i, - iy health outcomes of George and Yasmin, suppa

Assignment Practice Task 3c: Putting i

Using your report (Task 3a and Task 3b) as a basis, create a leaflet aimed &
professionals (approximately 800-1000 words). The leaflet can be created i
suitable format.

Assignment guidelines (important for the real assignment):

e  Your assignment practice task must be completed independently and ¢
other students.

e You must clearly reference any material from external sources, includin
or information.

e You must not use Al to support or complete your assignments. See thi
https://www.jcq.org.uk/exams-office/malpractice/artificial-intellic

e Ensure that any multimedia content (e.g. PowerPoints) is saved in an o
format that does not require special software or login credentials.
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Answers and Indicative Conte

Chapter A: The principles of health and social care prac
meeting the care and support needs of individuals

Al: Values essential to health and social care practice and A2: Person-cen

Checking my understanding:

No. Answer |
1. 1 mark for each correct answer, any three from:
e  Respect and dignity
e Commitment to quality of care goa i &) .
*  Working together for patient~. ~ A
e Compassion W st A :
e Improvinglia . -0
. . !’ﬁ ﬂi . ‘“Ji); L
2. 1 br cach example

to improve their communication methods with patients with memory issu

b} Commitment to quality care and support — a head nurse monitoring patie:
with their team to improve standards of care

Accept other suitable examples.

3. 1 mark for each correct definition:

a) Compassion involves providing care with kindness, empathy and understa
respecting the dignity of individuals

b} Commitment is focused on delivering high-quality services and ensuring all pa

Accept other suitable answers

4. 1 mark for correct answer:

b) Encourages healthcare service providers to speak up and challenge unsafe

5. 1 mark for each reason:

1. Empathy - helps professionals understand and respond to service users’ @
physical needs

2. Flexibility — allows professionals to adapt care, communication and treatm
an individual’s needs and preferences

6. 1 mark for:

»  Empowering individuals in person-centred care involves actively including
decisions about their care, respecting preferences and opinions, and valu\
choices/individuality

1 mark for any one from:

e  This will enhance their sense of control as individuals can make choices o)\
support options

e It canimprove emotional well-being and help tho: eel more satisfied

e Itcan give them self-confidence as thev 77« er 1 uraging individuals to acy
needs and express their preferer e ‘ 4

Accept other suitable answer. . )

-

§
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Developing my understanding:

m Answer

1. 1 mark for each relevant action: v
i
g

i
e  Respect — actively listening to George and Mary’s concerns and using resp —
- 4
help show respect /
. -

Dignity — supporting George’s independence in familiar activities, e.g. gar.

feel dignified ///%
Accept other suitable answers. ///////%

e
o

.

<

=

2. 2 marks for each point:

e  Professionals working together in planning care for George and Mary can
involved in the decision-making process (1), which could involve differeni
help manage George’s behaviour (1) :

e Professionals should regularly check in with 2> se 'nd Mary and provide

a
B

Al : a

support (1), which would help estalis! a t; z.ng relationship (1) %////// %/

Accept other suitable answers . 7 - /

3. 1 mark for how each »: ! &1s ¢ w.cd and 1 mark for its role in building trust: ////////////%
e Compassi't . .0 “1yempathy and kindness towards George and his fee i

hhe © Véwa“té his feelings (1) and offer him reassurance and help builc //////////////

rstood (1) %% %

L
4
Eaa

munication — clear communication on his care options can help allev..
ensuring both George and Mary feel well-informed and involved, enhanci
care provided (1)

e  Commitment — consistent and reliable approach that adapts care needs ai
check-ins demonstrates commitment to his care (1) reinforcing trust over
Mary can depend on the professionals (1)

Accept other suitable answers.

4, 1 mark for strategy given and 2 marks for describing its importance, e.g.

s  Creating a structured routine (1) can help reduce anxiety and confusion a.
for George (1), promoting autonomy and increased confidence (1)

Accept other suitable strategies and importance.
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Preview of Answers Ends Here

This is a limited inspection copy. Sample of answers ends here to stop students looking up answers to
their assessments. See contents page for details of the rest of the resource.





