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Teacher’s Introduction

This is a course companion for Unit F092: Person-centred approach to care, part of
OCR’s Level 3 Alternative Academic Qualification (AAQ): Cambridge Advanced National
in Health and Social Care. The aim of this resource is to guide students through the core
content of the 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 to 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.

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. Please note that Topic Area 3 is covered before Topic Area 2 to
match the order of coverage in the assignment, as Task 1 in the assignment covers Topic Areas 1 and 3.

Chapter (Topic Area) Sections {Teaching Content)

1.1 Current context of the person-centred approach
1.2 What a person-centred approach is

Topic Area 1: Taking a

1.3 Independence and rights
person-centred approach

1.4 Benefits of a person-centred approach

1.5 Methods used to ensure a person-centred approach

3.1 Verbal communication skills

Topic Area 3: Communication 3.2 Non-verbal communication skills

skills needed to offer person-

3.4 Written communication skills in health and social care

centred care 3.3 Factors which enhance/inhibit communication

217 fi i t
Topic Area 2: Meeting needs and ypes oimpairmen

2.2 Impact of an impairment on an individual’s daily life

providing support in a

2.3 Understanding care and support needs arising from impairment

person-centred way

2.4 Addressing care and support needs

Throughout the resource, there are key features to keep an eye out for:
Keywords: used to draw
students’ attention to various .%
keywords throughout the unit. !

i

Did you know? Provides further
information and additional content N i ,

to inspire and engage students. _0__
A Y
7

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

Case studies l_
Help students to apply

the issues identified in

the resource to real-world
scenarios.

Research activities: inspire further research and
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. Please note that applied activities are optional and not all of them
need to be completed; please assess which activities are most appropriate to fit into the Guided Learning Hours for the unit.

Also throughout are:

Formative
discussion

questions

To encourage students to apply theory. Teachers can direct students to respond individually, in pairs, in
small groups, or as part of a whole-class activity. This approach allows teachers to provide feedback and
support students’ preparation for assessments.

At the end of each section (see table above) there are also two sets of questions:

EQ

1. Checking my understanding: multiple-choice, objective-test and short-answer questions to recap students’ knowledge

of the specification content.

2. Developing my skills: short-answer and scenario-based guestions and activities to reinforce students’ knowledge,

deepen their understanding, and provide practice in their skills for the assignment.

Mark schemes and answers are provided to support self- and peer-marking.

at zzed.uk/13000

A web page containing all the links listed in this resource is conveniently provided on ZigZag Education’s website

You may find this helpful for accessing the websites rather than typing in each URL.

September 2025
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Topic Area 1:
Taking a person-centred ap

Nearly 70 years ago, the NHS was established to provide free healthcare
for everyone in the UK. At the time, there was a 'docw 4 o fs, best’
culture, where patients were less likely to ask cuecitic M) =

zx!
c 0 o !
S

ole)
%
.

W ; a
Today, a lot has changed. Pecric fidv 'Bm*é expectations about how
they are treated and 2k« ¢ . Mmaﬁbeas to them. The Internet has

: 2
=z

.
w2 0

given peop; th bmﬁ‘étaon at their fingertips — and this knowledge u
matters. Kr! @; L 2e is power, because the more people know, the Soc%
better able they are to make good decisions about their care. .
peo§
Incl
Giving people the information and choice they need to have control and%
over their care is called a person-centred approach. People are in fron%
charge of their own wellbeing. Laws and legislation are used in health Wel/

and social care to guide care providers to practise care in this way.

=
o
o

'
.

This unit concerns both health and social care needs.
Healthcare needs relate to the treatment, management, and
prevention of a condition. Social care needs relate to everyday
living, being independent, social functioning, and protection
from vulnerable situations. Most healthcare is provided by the
NHS for free, whereas social care is provided by local
authorities and sometimes has a cost.

Did you kno%
Chancellor ofg
Bacon, wro?eg
‘ipsa scientia |
‘knowledge it

&
:
¢

-

In practice, person-centrei
Fortunately, more and mc:

WIS time. Over 2,000 years a o,
g ! ’ ¢ the heart of health and so¢

the ancient Greek philosopher and doctor

Hippocrates said, ‘it is more important to know centred care uses people’s
what sort of person has a disease than to N o/ guide the care that is provi
know what sort of disease a person has’. 9\" service users or victims of ¢

g

Person-centred care has been shown to improve patient outcomes and make cai.
Because of this, health and social care providers have made plans to change the
person-centred.

-

There are legal requirements that health and social care providers must
follow. The Care Act 2014 provides the knowledge needed fr\r practitioners
to deliver person-centred care. Specifically, this mearz.a t,sp ) » receiving care
should: o " A

be able to have unique care neec

be treated with dlgmty k w i’ecs il oy r”éspect

be able to make *h1i = 7n Lecisions about their care
te Luna fﬁelr confidence and independence
to prevent worsening COﬂditions/situatiOﬂs developing

T

i e e e e e e e e e e e e e e e

be provnded with choices about how they live their life

Applied activity: Wh.
Care Act? Discuss with ¢
i https://www.legislation.gov.uk/ukpga/2014/23 -
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The 6Cs

The 6Cs can be thought of as the ‘how to’ of person-centred

care. They are a set of values that guide care providers on
how to interact with the public and patients. They ensure
that care received is high quality, consistent and

compassionate. As covered in Unit FOS0, the 6Cs are caroy.
compassion, competence, communication, coura‘ . ?i:(;} S

commitment. ¥ | 4 N
wf’“{@wij ‘Comp%
All professional staff thaton A iﬁw@filic are expected to use the 6Cs. | %
)t = s focused on the needs of the individual | Persog

i

ey receive is respectful to them.

Providing care that is tailored to

5

Did you kno
care were cre
nurses give be
in all kinds of
people in a ki

e

e

BB

the in

w8

Taking assessmet
individual’s uniq.

Communication

. . ,f’*’...wr/ g .
o 0 Hiea knowledge, decision-

“

g.@;km‘g and continuous improvement.

S
i

o

Care cople’s unique needs Treating people
peop q ) Creating person.
individuals’ pref.
Treating people with empathy, Noticing when
. ) . overwhelmed, ot
Compassion kindness and respect. Considering .
S Offering warmth
their dignity. P .
s distressing proce
{,,,:; *“‘“‘Mj —
Being able to understand ea . L
individual’s neegj,f i }%,}gdéﬁf gti?/\i/r:ngn?: dﬁ:ﬂ%
Competence | judgemeni=: 50 "L,L;en’*/care, This &

e

are needed.
Monitoring sym

Being able to listen and share
information based on a person’s
needs and preferences. It should be
clear, timely, and adapted to the
individual’s needs.

-

Using non-verb
communication
Taking notes on
Using simple te
people underst
Keeping patien

-~

g

-

B

Courage

Standing up for what is right, even
when it is a difficult thing to do. This
includes acting in the best interest of
the person, even under pressure.

Speaking up fo
that is unsafe.
Challenging po

e

Commitment

Providing care that goes beyond the

basics. This is an ongoing dedication.
to improvement and high sta' 4 ﬂs;; ¢

of care. L A

—

Supporting pat
Providing oppo
of care.

=

o

s et

-

O
\\\\\@

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092)

Page 3 of 104

L

f
%///////////////A
v

WM///M

§\\\\\\\\\
S

S
S

o

S

|
Gt

| |

o
e
i

//////%

i

\\\\\\\\\\\\\\\\\\\\\\\\
j -

o e

MM

R

fa
i

|
B
%////////
7//////////////////////////'
g

|

|

P
i

\\\\\\

s
i
it

&F
g

i
///////////%

N\
N

i

3

i

gt

7///////////////////////////%

g
V//////////////////

e
i,
i

“y

COPYRIGHT
PROTECTED

g

ag

Education




/Case study
Michael is o 50-year-old man who has recently lost weight
without trying. He's been feeling very tired, constantly thirsty, and
has had repeated urinary tract infections. After encouragement
from his family, Michael books an appointment with his local GP.

During the visit, the doctor listens and cqrraes out o »’*pa '§<
test to check Michael’s blood sugar. The resui: is % syulign. The
doctor asks the diabetes nurse to <20 e 4 -She looks at his
results and is alarmed by he fi‘@ﬂ "Iwmﬁod sugar levels are.
They arrange medicet A 3 Mmv::i’"’gge his blood sugar. The nurse
A . She asks Michael what information he
‘and his care. She also invites him to join a local
he doctor arranges an appointment with a

Applied activity: Read the case study above. i
Write a brief note about which of the six Cs ". E
£

el

£

you can see in the cose study.

Did you know? Person-centred care is a way of )

working. Person-centred values are the core 8\ ",
principles that guide the approach. - s
4 A S

Every day, people think and act accor'J v i vé“fues Everyone has values —
experience, childhood, falth K itré r yeducation. In health and social care, va
treat the peoplp they Wil b .MPgson centred values of care are:

|t w,.o»fe“}prowded respects the unique preferences, values, an.

receivil v

v' Rights: everybody has the right to be treated with respect and fairness.

v Choice: people should make decisions that are based on knowing what they
care options. ;

v Privacy: everybody has the right to a private space and for their mformatiom

v' Dignity: care should support people to have self-worth and be respected.

v" Respect: people should be treated with respect and kindness. |

v Independence: people should be supported to do as much as possible for the

v" Partnership: people should work with care providers to plan their care planwg

Research activity
highlighting how m

The 6Cs guide practitioners to provide care in a way that
is safe and respectful. They also encourage teamwork

and good communication. These values tell care - % patients.
providers how to support people to be: W o 4 ) zzed.uk/13000-p
1. The focus of care > Dt - i Write 3—4 bullet
2. Treated with respect W ad A\ " A 1 describe people’s
2 @ ” £ delivered using pe

It wd‘gse care is: @ Go to 2zed.uk/1

‘&
\W\\\\\%\&

.

provided at the right time what the tarm ‘vealu

v
v delivere&at the right location Applied activity: In'y
v
v' carried out by the most suitable practitioner person-centred care

0
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Personalisation

People want to be involved in their care and make decisions about
how to manage their care or circumstances. They want to be Did you k
listened to, treated with respect, and be actively involved in their Term Plan

care planning. people in
| need. Pers

e .
Personalisation means giving individuals power tegn ke '.ﬁicés in | Growing f
- health ser

their care. Health and care orgamsanon o ‘*rnwaf‘ng y seeing
that a one-size-fits-all approach ﬁwas 1 b N;@ér”u"( instead they are
working together to sur‘{ W f; .40 take an active role in their care.

A i
blanning puts people at the centre of their health journey.
It means lett®® people decide what care and support looks like. This was
reflected in the Care Act 20143, which gives people more control and their own
care budget. This legislation asks care workers to provide clear information and
personalised advice to the people they care for. They also ask if people need
someone to speak up for them (advocacy). This type of care allows individuals
to make informed choices.

.

v g

aElab

In personalised care, conversations between service users and providers are esse!
providers understand the individual’s perspectives and be understood. This make
meets people’s need. It helps people to create goals and actions together with ¢
practitioners work together with the person, it helps people feel more confident,
good choices about their care. While the expertise of care providers is importan|
should be at the centre of decision-making.

)
KCase study m

Amina is a 32-year-old whee!s i s 3y Mﬁh
complex heqh‘h needs (i i i}, ﬁS’he needs to
e rw,ml appointment, and
08 "\cwz’m 4, she has a personal
flows her to choose how she

s

W

budget witgy
is supported.

Amina uses some of her budget to pay for o
personal assistant who will support her to the
appointment. She speaks with her social worker
who helps her plan the visit, ond together they
make sure that the extra support and transport
to and from the appointment are arranged.

a8

The care team maokes sure Amina has a
wheelchair-accessible vehicle. They contact the
hospital ahead of time to make sure everything is
accessible for Amina.

\ ms:r}jfi

" ’ﬂ ’& M A«}‘d
Applied activity: Hov;‘;}; ﬁ ‘*wng ‘able to have your own budget support |
3....&
B

Applied activity: Re
would Amina’s care/
by letting them kno
_eeds wheelchair a

.

v i

2 https://www.longtermplan.nhs.uk/
3 https://www.legislation.gov.uk/ukpga/2014/23

. OO @@

\
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Role of a person-centred approach in achieving
the delivery of care service

Person-centred care places people at the heart of their care, treating
them with respect and as equal partners. The purpose of
personalised care is to support people to be in control of theiffown

H - i
health and wellbeing. e {:} f .
Health and social care systems prowr‘ 116 ) “e.don, ”’gkllls and empowerment to
people to allow them to do th’ 2, t mgmw*écogmsmg and encouraging people t¢
build on their s?renﬂt‘"% 5. ; *’éw@a ities.

" .«a’
&

& e
People wan{Egg# able to manage and improve their own health when possible.
teaches care providers how to work with people and help them get more involvec
are taught best practice and are expected to work in a person-centred way with .

Good practice tailors care around people’s needs, rights, and
preferences. Itis based on the belief that people can make their own
decisions and know what is best for them. Every person is unique and
should be treated as an individual. When care providers recognise
people’s strengths and abilities, support can be designed around their
unique needs.

2

B0

i

How practitioners deliver good practice in person-centred care
~ jb %st practice

Person-centred
domain -

Individuality V' Value each narioi v o J:em’fvalues preferences, and citc

v Makewsienas cﬁrough co-production (see later sectic
LA s weﬁjth person.

A uﬁderstand the things that affect people, e.g. their suppa:

.

Rights v Respect people’s rights to make their own decisions.
v Give people the right to accept or decline care.
Choice v Help people to understand the pros and cons of each op!
best for them.
v' Empower people to make decisions about their care ang
for meals, activities or treatment plans.
v' Respect and support people’s decisions.
Privacy v Protect people’s privacy to build trust and support their |

v' Keep personal information confidential (only shared whe

Independence v" Recognise each person’s strengths and capabilities.
v Help people to take care of themselves where possible.
v' Provide information, tools, or" Sl g’Lto help people ma

Dignity v' Treat people with saisit §’Ili"' ,ffi respect
v Act with sez. f’lt\ S hc)ﬂour each person’s personal |
v Shf‘ \ ~ Yfm ‘e trat they are valued for who they are.

-

Y " fwerstand and think about each person’s unique prefe:

| =~ Build a strong relationship based on honesty and respcrf
\/ Make sure people feel heard, understood, and valued.

Respect

\\%

Teamwork / v' Work with the person, their support people, and other
co-creation v' Make decisions together involving everyone equally.
v Make sure the person feels in control of their care and f¢

g
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. o
Applied uduvuté
. .

you might do a
these situations:

e Someone d
e Apersona

E Research activily: NHS England has produced o

i Youlube video series colled ‘Changing Young People’s
3 Lives Through Personalised Care’.

¢ zzed.uk/13000-personliased-care
E
i
i
i

e

-

sl

L

Watch two o three of these stories. Briefly describe g ro8 ;cl?not -
how personalised core helps people. o SRemb e pé
L &Q; é 3 » you know v.g

i f"‘“ x %

- Bl

I. How carcash ~espect for a person’s values and prefer
. - i

argend Twaing?

.1 Ywat' ways could the 6Cs guide your approach when worl

chosen individual?

1.2: What a person-centred apg

A person-centred approach is a key part of delivering health and social care. It e
the unique needs of everyone needing care. This involves considering people’s v
and preferences.

Formative
discussiop

This approach considers a

makes sure that people f¢

decisions that affect then

|

“fe ire three main part:

oV Coordination: ¢
people’s prefers

v Personalisation:
practitioners re.
their families.

v Supporting inde
supported to m.
maintain as mug

This approach supports ¢
care is like from the indiv ¢
them to be curious about |
without making assumptic
knows what is best for the

Person-centred care treats people with
compassion, dignity and respect

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 7 of 104
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Understanding the balance:
importance to vs importance for a person

Part of health and social care planning is to
understand the balance needed between what is Case study
important to a person and what is important fora | Briana is an 8-year-old chilc

) ol .
person. Both parts influence each other. By ;:o;/ #j% to have her tonsils
7 | e

understanding the difference between them 90 "

. . e It is important for her healt.
care provided can help people live mz2i ™ v .
fulfilling lives - 7 T A and in the long term for he
4 & ! TP w2 what is important to Briona

and has some control over

The hospital has made it m

comfort, and"énse of purpose. This is the having a children’s ward. T.
viewpoint of the person receiving care. It welcoming and bright. Befa
concerns what matters most to them, what they care team talks to Briana k¢
enjoy, value, and like. knows what is happening a

given the chance to ask que

Something which is important for a person listened to, and she is reasi
& P P what she would most like to

relates to their wellbeing and social health. Itis give her a room with an ext
about their health, safety, and how they belong the night with her. This show:
in society. This is more about what other people important to a person whet
such as their family, caregivers, and society think care can make the experie.
is important for their health and social needs. -

People will do things that are important for them, when pars ;‘f them feels itis iny

- &
. f“”'i o |
Applied activity: Think about how you gl 8 Kgplied activity: Read fh%%
would find out about a person’s .- ¢ o about Briana’s care. Write ¢

likes/dislikes and support <3 .y =+
Write 3—4 geggtiors = . Shi-ask to

what is important for and
Why is it important to kno
good care?

- @ @

HEs
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Important for the person m

e  Health, safety, and belonging. e  Voice, choice, an\
This is about being social and healthy. e  Thisis about whi N
What is important for a person includes the things | e  Whatis importan /
they do when they are living the life they want, make them feel | L.
having friends, and feeling part of the community. ! - = These can be act { ///
= 2 L 4
e [talsoincludes health conditions, e.g. allergiu, - 7 tothem. o
- s ,,»’) . s
epilepsy, mental health diagnosis, r“ ki as g e ltalsoincludes ho % /é
e Examples of what matterc Fag 30 ‘;j = their values, beliy ) -
- G A ;/////////////Z///////////Z
o Living life the .z '* . w\ wpdnit to culture, lifestyle o BE
O  Boeglhen ) o ¢ ;,3»» e  Examples of wha N
o ey nfeamngful relationships O  Beingtreate. | %
o B8 ble to participate in community decision-ma v /7
“
activities 0 Beingablety ////////////////////////////g
o0 Volunteering life and care B
0  Feeling like they belong 0 Having mory / =
Case study s //
Emily is 16 years old. She has dysphagia and experiences anxiety.
Dysphagia means she has difficulty swallowing and has a risk of //
choking on food or drink. She has a plan to help her eat and
drink safely. / %
She enjoys horse riding, swimming, doing art, and listening to music. .
She has a best friend called Heidi and they go to the sfqbl@ // /é
| ]
together every Saturday for a hack. Spendmg hme e best L} /
friend Heidi helps Emily relax. , 4 j.f W o
},@v ////////////////%///////////%
When communicating, Emily Rt } je”?o speak to her directly /@////
and clearly. Her fovm A s Dr Twugg at her local GP
surgery. Shegmlce o or ”Sécouse Emily trusts her and feels safe Vg,
S
with her! qu zscmes herself as creative and funny, and says she
likes her wﬁﬁf when feeling anxious. She likes to listen fo music
to help her calm down. So, she wears noise-cancelling headphones
when she goes out in noisy places. Her favourite people in her life
are her mum, her best friend, and her dog Gus. She has good school
reports but struggles to be in school.

.

Applied activity: Emily'scare ™ | Rasaarch activ

Based on the case study above, identify:

e What is important for Emily (e.qg. for her
social support, safety and health).

®  What is important fo Emily (e.g. for her sense

of meaning and purpose, things she en|o"s ;‘h

COPYRIGHT
PROTECTED

and loves).

&

a R - e"‘ .
) N Aw”j . Eg
Applied ¢ : - wéw‘n words, write a Weite a few note Qg
paragrap ' L

@ Go to zzed.uk/1 |

Education

important 1\ erstand both ‘important to’
and ;mpon‘om‘ for’ when providing care.

L
.

L

E
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Defining roles and responsibilities

The roles and responsibilities of the individual and the health and social
care provider may differ but are all important when creating good care.
Health and care providers need accurate information about the people
they are supporting. This knowledge is used to create a care plan that fits
the person’s wishes, lifestyle, and preferences. Other pec./s §<e family,
friends, and support workers may also be involvec i ﬁji};océss.

e
In care teams, it is vital for peOﬂlffw‘ 1 j;ﬁ’léir roles and responsibilities in orde.
The individual recenvmg (@ g\ fL Mfélways be at the centre of decisions. Thism.

v" To communicate their opinions, |
Their opinions and v" To make sure they have the info!
preferences are the choice or follow their care plan.

Person receiving

care

most important. To follow an agreed care plan ot |

To be respectful to everyone in i

v
v
v' To place the person at the heart
v" Tolisten and understand the pe |
and opinions.
v' Toinvolve the person in care de.
Healthcare and . . v" To communicate clearly using w.
; they serve, including . .
social care in Topic Area 3).
.o roles such as N e
practitioners v To offer 4L mation to people s
doctors, nurses, and -~
therapists . tiet ‘:waallable knowledge.
pIsts: Yo | Towork with other professionals
s 77 Y 7 and organised.
s & 4 ;L w v" To make sure the people they wo

Providing care that
benefits the people

g v" To support the person needing ¢
they need to.

v" To check that the person unders
what they need to.

Supporting the

Friends, family, .
person receiving

and carers care v To respect the person’s rights to |
' v" To share concerns about the pet:
v' To speak for the person if they ai
for themselves.
Health and social v" To create a culture that support:
Health and . . .
. care services create | v' To provide training and resource:
social care
B a culture that places | v To welcome feedback and make |
organisations /
the person at the v' To make sure they stay up to da |
managers :
centre of care. v' To know the .ights of people rect

Research activity
Social Care Institu
multidisciplinary t
zzed.ule/13000-
Write a brief par
about the importa

Applied activity: How do the roles ard )
responsibilities of the person rac e A3 s’
differ from those of a h i - & m, wf‘cfressmrumI?

RHERNEER RN RN RENERENERENERE

@Go to zzed.uk/130
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Co-production

Earlier sections discussed the importance of placing people at the centre of their.
journey. Co-production is a way of working in partnership. The people who prov
support, and those who use it, create a care plan together.

The concept was developed through the Care Act 2014, This Act provides guidai
commissioners, and people who use social care. Co-psaghi ‘;n has also been en.
organisations like the NHS. This collaborative nar ne f‘),,é ackﬁowledges that pe.
public services. T =

-
- A
Y . s

3 s
. B . - .
Co-production can be.cy ‘= téx@éﬁﬁ complex because

.

organisatic R ijsék‘é} E;hanges at every leve! to involve Did you kﬁ
people in theEi@e. These changes will let people who use the with or to z
services shape what they look like. It means that people working means fo f%
in organisations might need to let go of control. But thisis means to Fé

positive, because the people who use services get to control their
own budget, in a way that works for them.

Co-production involves...

///// e J@ff

Understanding & e i;cismﬁ;) between
support & 7w 7 practitioners &
YA 47 e people

S

s

.

In health and social care, co-production is seen as the best way to improve care.
respect the people they serve, be clear and honest, co-create decisions, share p

.

Co-production offers several benefits, including: Applied activity: Using
better outcomes for everyone imagine you have been
more satisfied service users meetup group for peop
innovative approaches to care you know what people
stronger teamwork the meetup? How would
group was helpfule

; L

=+

Dl

=

ANANENEN

_

Research activity: Watch the video from the ﬁm“w ﬁst&um for Excellence
tion

‘.) il
Scroll down the page to find. zzed.uk/12079 =0 ~ o

|

D Mﬁfj the main benefits of co-production a

4 https://www.legislation.gov.uk/ukpga/2014/23
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Applying person-centred values

There are five key person-centred values that guide the approach: dignity and rex
privacy, supporting an individual’'s independence and choice, and effective comn

Salg i

Dignity and respect Teamwork i ~, \ %//////%%//

People should be People work in: " ) M; ,?ed‘rﬂfe should be People sho
treated with respect | partnaus ii“b’iz\ {2 | supported to know supportec
for who they are.  ..\iu ”j‘?wfﬁ\fs.'f’ﬁey set their rights. things for

L go‘éélg and plan Everything they themselve:

actions together. share is confidential | should be |
Care is planned and kept private. in decision.
around the whole their treat.
person, and what and care.

matters to them.

In practice, a personalised approach means working together with the person rec

people to build a plan together. Care is not just about the problem they are expe!

v Finding out what really matters to them and planning care together.

v' Treating them with respect and finding options that respect their preference

v Having honest conversations; and supporting other people, such as family an
individual needs a voice.

V' Writing down the key messages so the plan is clear, and people can look at
has happened. @ f

v' Seeing things from the person’s point of vievi/an gmtr:j,fa,\:iﬂg”"sure they are inva

v' Breaking goals down into small stap s by i€ easier to follow.

') *‘*vﬁ
Applied actigyr: (- - p- 5w you would apply TTT—
person-cc@>@Br. . .of a client. They want support to eat Did you k.
more heal QG v‘.agine you work together to create a new presc.
plan together. They are ¢
prescriptic
Write a few bullet points: laugh can ¢
e  What questions might you ask? ". antidepress
®»  Why are those questions importante t.a

Formative

. How can you balance what is important to and for someong
G 2. How can care providers support people to have a voice, ch¢
questions the interview and planning process?

5 https://news.sky.com/story/comedy-on-prescription-trials-under-way-to-see-if-stand-up-can-be-an-anti-dep:«
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Questions (1.1-1.2)

Checking my understanding:

I.  Which of the 6Cs involves speaking up when you notice something wrong vii
care or treatment!

A. Care B. Compassion . f Communication
2.  What does personalisation mean in health.ar/1'sc i} care?
3. How do you think someone rm Wt };tr ey were included in their care det
4. Whatis the dnfferen = T i Mat is ‘important to’ and what is ‘important
5. What | yt w~ﬁ’roducuon?
6. Why d{ S8 W hink teamwork is important when trying to improve care?

Developing my skills:

Answer the following questions to help develop your skills for the assig:

I. Think about your assessment and what questions you might ask to find out &
person. The table below shows questions that might get information about ¢
important for a person. Read each question and decide whether you think i
or what is important for the individual.

Question Imp

What hobbies do you enjoy?

Do you have any health concerns?

A

B )
C. Who are your favourite people? A
D. Do you need any adaptions to help vo e ;ﬁ\., hke
wearing headphones? ™ o s

E. What makes you het A
F. Wiw* schog “t'y ‘f)ju g0 t:o7
G

(o wulike to do in your spare time?

,w»»ommumty groups do you belong to?
Do you take any medications?
What sort of music, books, or TV do you enjoy?

K. Do you have any health conditions or diagnoses | need to
know about?

Do you need support with communication, such as an
interpreter or a translator?

Do you need support with daily activities, like bathing or eating?
What do you look forward to in your week?
What does a good day look like?

Are there any religious or dietary preferences | need to be
aware of? g

r

~olz]=

2. Decide whether each of the statements belo" ] Yo | ﬁh.ﬁg that would typic:

S S — J;,- i
Statement Tah\ g Imp
A._Having a cuh «{* % m ‘e g’arden each morning
B T re. r*ned:cauon on time

egetanan diet
kwg@ &
D. Be:.,g SUpported to manage their own finances

E. Living in a home with accessible ramps and doors

F.  Being involved in decisions about their care

Can you justify each to suggest why?

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 13 of 104
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1.3: Independence and rig

A person-centred approach makes sure that people receiving care are respected
It involves balancing support, safety and health needs with their desires and value
respect and support the choices of people they are working with. Part of this cot.
rights of people to accept or decline support, and to pror” 5
independence. - ij} s

g
Itis also important to understanc M\ M,,x:iﬁde the

most vulnerable membon s ﬁevf espe(:lally

| . uurtaccessing health and

' " e”éf:;Ie face stigma or mistrust
#cial system. They might not have a
home or be able to get to a support centre. By
involving the community in planning of services, the
lives of people in inclusion groups can be improved.

Stigma: when someone is treated unfairly Q
because there is something different about them. 1

oum ot o onn o 4nano o cop oo o omoon i on o w400 do oot o oum s o oo en v an o e 200

Inclusion groups

It is vital to consider inclusion in health and social care to ensure that everyone h.
can be left out of health and social care because of complex fe_(ctors; this can mea:
Some people have more problems getting the ~ar ¢th _,%ued They might be so¢
in society. For these people, it can be " ,,ces*é”fserwces They may have ha.
they avoid care altogether, eV, the. ,ncv/reaily need it. As a result, people in ||

v' Asylum seekers, migrants, or refugees who need
extra support

v" People who are homeless

v' Gypsy, Roma, and Traveller communities

v" People who depend on drugs or alcohol

v' People who've been in prison or involved with the
justice system

v

People who've been forced to work or controlled by others
{(modern slavery)
v" People involved in sex work

.

_________________________________ ~ N S ——
| Asylum seekers: people who have hqd to 3e v i 'h} w.érﬁelﬁnd due to sqfety
: protected in another nation. .

. -

-
-
%
.
.
.
.
.
.
|
7
%
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People in inclusion groups are often left out of society for different reasons.
Common reasons include:

.

.

%

v being treated unfairly (discrimination and stigma) | ‘
. . R é f
v' going through violence in the past é e
v' experiencing trauma % /
v living in poverty % %WW
. : ] @ i,
v' being left out of health records and data s | é//}
< 4 % &
1 f’w; . = é ////////////////;////////////g
. . o - . 4
These factors mean that people in inclus’z., - upsoften have worse housing, % %/%
. . . - 1 S

poorer experiences with services aac v o ¢ nealth compared to the general % gy
. - 3 . . | | .
population. However, *";‘ G h ;ﬁw«f‘i’ti"es can improve when health and social % % %
care focus fic e Tor the most vulnerable, tailored to their needs. P
\ @
P > > > f > ////////////////////////////;i
articipation from community groups
Inclusion groups improve care because people in these communities are given op| ///////”
. . . . . & o
health and social care planning. Person-centred care means designing care ina v % /?
people who need it. Inclusion groups feel empowered to use services when they g
care more accessible to inclusion groups and leads to better health outcomes for //7

. D

Case study I Applied achvﬁy:%
ogs . " g,
Roma families in Leeds. In 2006, the inclusion and Pewg / /%
. |
Travellers Health Working Group commissioned important for CW% % //?
researchers to improve the wellbeing of Roma person’s bGCkQ"O% %///////// ’
families in Leeds. These families were mostly // A Y
% ]

from Eastern Europe. They faced challenges
such as poor housing, low-paid jobs, and heclth j 1 Research activity:
issues. The researchers studied the socic Zon health and social ¢
health needs and challenges fff on n \ Y people in prison to
asked Roma people he.; = <y wseuld help challenges. zzed.u
them live cgmter! . ' » found it was harder

\\\\\\\\

b
gt
7///////////////////////////%
|
il
i

S
i

P

9
i iss _ervices because of language
Loty

gilcrimination.

Create a one-pag
people in prison to

¥
[
§
[
i
i
L
i
L
£
L
¥
L
i
L «
) 1 colour and images
The sfuc‘:Iy helped them understanding the !Qomc : ingful and att
people’s needs and make changes fo service :
provision. By involving people in planning !
services, they became more inclusive, accessible !
and effective. This person-centred approach b
. w . L
helped shape provision around unique needs. '
The overall outcome was improved health and !
§
i

wellbeing for Roma families.

. J/

include:
& a title or sloga

e  the purpose o
®  how they can
® how the care

forward
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PROTECTED

Applied activity: Read the case study, above. In

Did you kne
small groups discuss why you think the health and

7 ) United Kingel
wellbeing of Roma people was improved when ' 1 national cert
they were asked what they needed. L population e
i year that wii ia
R 4 due to Wor . 9
e
ag

Education
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A person-centred approach also understands that people have the right to accep.
or decline support. A person’s right to refuse care falls under a principle called
autonomy. Providers respect the individual’s right to make their own decisions
about how they live their life, and how they manage their heaizth and care.
g
Every person has the right to make their own cho’;cs A ﬁféésionai supports th
and tools, offering encouragement, resp’fﬁ; . ne.wdual decisions, and promotity
™ of \ w 7

People might decline cer e i oo .

They hz®@ U < . ' is or preferences that do not align with the choices th
. LM ncerstand the importance of the care.
@9 agree with the care options offered.

v
v
v
v" They do not think they need the care.
v
v
v

They think they cannot afford the care, or transport to and from the care.
The care would make it harder for them to care for others or go to work, e.g.
They believe the impacts or side effects from care will be worse than what t

Supporting and encouraging decision-making

Decision-making should be supported and encouraged by health and social care
what’s best for the people they support and give them the information they neet
that information be given to the individual in a way that is accessible for them so |

Professionals must also make sure that nothing they do causes harm.
All practitioners take steps to make sure no one is hurt by ther
actions. They also don’t let their personal feelings or balv - 5« ixange
how they care for people. They provide care tn e f‘éﬁi’jﬁ chey

meet equally. e
4 {“‘w Ly .,M»«j’y
) G V‘j W )
When someone decline’ o ~*’f \iaviders take steps to understand if
the person ta s <he decision.

Professionals assess whether a patient knows what they need to decline or accep

support when:

v They have shown they understand the potential risks and benefits.

v They have shown clearly and consistently that they know their choice, withot

v" They have described how their decision directly applies to them,
rather than a general understanding.

v" They have shown they understand the consequences of their
decision and can explain why they want to decline care.

Everybody has the right to decide what care looks like for them, even if

it means declining support. k
1

|

Health and social care professionals must respact e ":r},miceé and take

»

individuals’ rights very seriously. s

i B e

LT o

important that they have a space where they are safe to share
personal information with a provider, where no one else can listen.
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They also have the right to their personal information being kept private.
Health and care staff must follow strict rules about how information is
recorded and stored. Records must be accurate and clearly reflect what
was talked about and agreed. All information is confidential. This means
it cannot be shared with anyone else unless the person gives permission. -

" O
o

£
=

‘.

.

Applied activity: Discuss in groups, Reser % - & iityz Read this gui
why do you think it is important to ' © spt ¢ ities in care. zzed.uk/
have private spaces? N Méanfy answer the following:

®  What should people do if ¢

e  What would happen if som
hospital, but staff were wor

unless need

Support individuals to be as independent as po

People need to be treated fairly and be supported to be
independent. Because of improved healthcare, more people are
surviving longer into adulthood who may otherwise have died in
childhood. The UK population is also ageing because people are
living longer. This means there are more people with complicated
needs that require care.

.

Did you
life expe
lived to)

. 2 0

o

The Care Act 20147 describes how to support people to be as i %
independent as possible and live in their homes for lorge L ijen L needing%
people are more independent, they are less depe;iue {;j.wcar”érs —————
and professionals. It is important thaf;)‘ o iwe at home safely when they v
they need it. Yot \ \_4¢
e

.
t _atthcare professionals balance what is important for
J&in\"this scenario, care providers and people needing care
develop a mutual understanding of:
v their health and social wellbeing needs
v their values, preferences and beliefs

Itis import;

In health and social care, independence means people having total control
over their life choices. Sometimes, however, people have complex care
needs that might conflict with their independence. In this scenario,
decisions might need to be made to keep them safe if they behave in a way
that threatens their wellbeing.

'%
.

An example is when someone with dementia symptoms stays at home
rather than moving into a care home. However, if the svnui i'ﬂs worsen
and the person is less able to think clearly, prof)esyg;@«{ ﬁ’isﬁ@ 523 tamilies may
make decisions that keep them safe. [?vr"s,w el wis'happens, ;”“‘; T ";;
practitioners still need to promat s € o wwdence. They do this by : gig:n .
giving people control anciv. iﬁg»w’fﬁéir care when it is possible, i

o oo oot e . o

Research activity: R
developments in pub
century. zzed.ulk/ 13|

they have the balance of what is important to,
and important for, a person?

B

In your own words, s
people need care to

6 https://www.ssa.gov/OACT/TR/TR02/Ir5A3-h.html
7 https://www.legislation.gov.uk/ukpga/2014/23
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The importance of independence

Independence is important in health and social care for a variety of reasons. Ma:

v v - . - R
the quality of life of people receiving care. People need the freedom to enjoy thi —
friends, and feel a sense of connection and purpose. /

W

. . . : / F

Independence can improve quality of life by: 4y ; ¢ ///y

v improving confidence and self-esteem o iy

v' reducing the feeling that people are .i2. - de.son others . /é

. - . . G

v' lessening demand on health G50y wocdre services ey
. . : S | =

v leading to better oY@ :jdwg'term mE

Health and . sare professionals can help promote independence by personall . )

understandii at matters to the person, knowing their condition, and finding o //

them as a unique individual. Itis important to focus on the person’s strengths, in ////////////////////////////%

approach. Over time, this helps people to work together to manage a person’s he s

opportunities to make decisions when it makes sense. The focus of personalised | //////”

. . . i |

to the person when planning for their day-to-day life. %

F

i /
/’”////////////////
'///////////////////////////A

|

Research activity
Applied activity: Why do you think it is difficult to supporting familie

£
i
i
1.8 L
balance someone’s independence when they have ' zzed.uk/13000-a
complex care needs? i In your own words
o  Can you think of an example? b
§
i
i
£
i

®  Discuss in small groups. "I -

s
i
it

&F
g

R,

i

T

o e

Why are inclusion grow:sir be;

Formative 4!
discussion

questions

o g 1
“tin person-centred care
1dence improve someone’s cat

3 :
|

N
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1.4: Benefits of a person-centred

This approach means that professionals and people create a shared
vision of care together. For health and social care to be effective, it
must respect individual differences and different life experiences.
Cultural and individual diversity can offer both opportunitic. fnd
challenges when delivering care. There are many S afi & to this,
including better relationships, better ou‘r , ,,a..wvf’mproved
confidence and independence. P f»»f’ “‘ »

Tl Ar e v
A diverse scgs e  , wa;ré system that is inclusive, flexible,

o

@

B
o

w2

=3

-

b

and sensitiv needs of the people it serves. For instance, Did you k
people from™&fterent cultural, ethnic and religious backgrounds comes fro
may need care that is appropriate for them. Because of this, translates
person-centred care is becoming more important. To be culturally (factum).

. . . that does
sensitive, care practitioners look at how they provide care, L

identify what they can do better, and keep learning.

Benefits of a person-centred approach

There are many benefits to providing care based on the person.

It's important to look at the point of view of the person receiving care so :' se%
they feel valued. 1 feg
) : anﬁ

The benefits of person-centred care are: % i “é
v" Helping people stay independent for as lang as z"_,,émieﬁmd:vaduals : haé
are supported to make their owr* et ™ , which helps them keep i_ or%

their independence. T e
v" Improving nver"*'i Sl éu g when care is shaped around an individual’s val.
. ,ma]’;mentai and emotional wellbeing.
v Improv el .esteem and confidence: people feel more confident when th:
v Promoting positive relationships: when practitioners respect and understan
and mutual respect.
v' Creating better health and social care experiences: a person-centred appro:
needing care.

When people are treated with dignity, respect and compassion, it helps them to ¢
increase their confidence when using other
services. This is important, because when
care works well between different services
the person can have care that supports their
different needs.

Being able to manage their own care with
support is a bit like learning a new skill =
When people are supported tr‘ 4 vel‘ v»;,lrs::;“’;
skills and knowledge th«/ a wt ot t¢an boost
N ;Mjm:rence, Learning

) people feel in control of
their life and Teel better about themselves.

And when people adapt and learn new ways

of coping, it can also improve their wellbeing.

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 19 of 104
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Care can be thought o
what someone’s care
look at all the partsa
preferences, values, |
opportunities.

i fre also involves unc
. help care for them. W
well, they get the car.
live well.

v Better 0¥ ¢omes for everybody: a person-centred approach is more positiv.
practitioner and the person needing care.

v" Improves the overall quality of care: when practitioners understand and res|
preferences, care is more compassionate and positive.

v Provides high-quality care: practitioners can follow best
practice which helps them deliver care effectively.

v' Improves their confidence: having easy access to shared

_

Did you k
Act allow
‘infamous
respect’.

Lo B

information and support helps providers feel more confident >
dealing with challenges. have conn%
v' Improves communication: stronger communication and Doc,tors f,o/
relationships with the care team means there are fewer petients m%

mistakes, and more opportunities for quality care.
v' Encourages respect for people’s rights as a standard of care: person-centret
their rights, are kept at the centre of care, and arz.in “ v »d in decisions.
3 : -

)

Applied activity: Discuss with a == y\:y@,,@ uo Applied activity: Wh

you think it matters that cc W} jj, f;jﬂg Lners ". who provide care can
enjoy workinggthis y: e tl I services, e.g. housing,

A Rl

L

.

Practitioners "mt be aware of their attitudes, communication styles, and
behaviours to deliver high-quality care. They are responsible for the care
they provide and determine the quality of care. Person-centred care is also
more ethical because it provides care that is non-judgemental, fair, and respect
relationships because people feel heard and valued.

Ehm
.

e

B

A person-centred approach means that people have a better experience of healt
everyone the same level of care, tailored to their needs. This enables people, e
needs, to have more choice and control over their care.

9

.

o
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How person-centred care recognises diversity

All over the world, no two people are the same. People have different needs, ab |
one-size-fits-all care plan that works for everyone. A person-centred approach he
it respects differences.

People ci|
Thisinclu
cul
lan.
ab

N N N N NN
w
e}
o

When care respects all the ways that people are unique, services can be developg
This may mean considering spiritual and religious beliefs such as giving people a ¢
It could be offering a different diet, or ensuring access for whe;elchair users, for in

i

s
It is also vital that at every stage of care, people arc.c i 'y ta_le. This means n
uncomfortable, or even in pain. Their wel!‘h ir "g I ig wjmme first, and no part of
cause any harm in any way. SN i@j D

\ - O L
Somebody with a diszh i A %Maﬁ% to choose to remain in their own home to
home woul@@ll o ;%,j;s&rr’éfay independent and improve their wellbeing. As a
e to stay in their home because itis
il
more comfortable. They would be able to be more
independent because it is familiar and what they
already know. This would help them feel more

satisfied with their care.

2

w0

—

_

Applied activity: Thi
for care would help
Discuss with your gro

R

—

L
u
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S

i

s

. |

Case study - —
Nine years ago, 52-yvear-old Jane was diagnosed with multiple Mulﬁé S
sclerosis. She uses a manual wheelchair and has a lift installed fo condig /////%
.

e

5
i

|
]
i
i
help her get upstairs to her bedroom. However, she finds the lift ! comm .
uncomfortable and wants support to make some changes at home. 1 brain

1

//”//////////////

Looil 4
An occupational therapist (OT) visits Jane to assess her needs and look ot way. //
Together, they decide that Jane would benefit from a motorised wheelchair ai B

would be easier to use.

b

r

St

|

sy

i
&

The OT speaks o the local authority’s grant team to help get funding for the ho
housing adaptations team, and the local handyperson service work closely with
\comforwble and better suited to her needs and preferencr;ss.

~'e \ S
Ne” A

Applied activity: Imagine yo
to talk about a health care p
scenarios. Read each one an

s
iy,
/y

il

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

i
g

7///////////////////////////%

.

g
V//////////////////

e
i,
i

“y

A made-up interview with Jane.
Quotes from the social care team,
like the occupational therapist, a
handyperson, or perhaps a friend
or family member.

How Jane felt about being included

.

Scenario 1: The care provide
going to happen. You don't g
questions, and they don't giv
Scenario 2: The care provide
matters to you. They listen ca
the care plan fogether.

.

Bl

.

For each scenario, think abou

in the care plan. o  What would you be thin
How the changes made Jane feel. e How would you feel?
Why you think it is important that e What might you say?
Jane was involved in her own o  What would you do?
home plan.

COPYRIGHT
PROTECTED

R i
)
P
i B o
J

.Y .
Working towards equality means th; G ‘e ) u.iders take the time to
really understand the peog'; ool ?rfj\ﬁ;u%*king with. Care providers need

s

I
i
_

g
G

g

-
he peop @@y BoTkine: ool
a deep understandiny < | Iireand how it is influenced by other factors 1 91%
like povert it |, history, and social status. These factors can cause : fre% Qg
eople to h&8 erent access to services and treatment. Professionals 1 lneg :
D e T oo N NP it | Education
must actively make sure they give everyone the same opportunity for : .
good care. i cpé
;. unf

g

o
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Sometimes, people do not see the ways they might treat diverse people differen |
differences, care providers need to:

always be willing to learn

welcome feedback

offer people compassion and respect

treat everybody fairly

ANENENEN

|

: . e G
Some care providers may see that their knowledg 7 A7 £ droach is limited and 1o
somebody better, even if this means refrgis ) sciriebody else.
s e A S
y s
People need to feel undglj::;, S i}l wolved in their own care. When people are
heard, it boostamhe " ‘{)JM; carwellbeing. 1t can also make the care more effect

athgfpé“’ople that care for them, like their carers or family.

Being sensiti to different cultures makes sure people are treated fairly within a |
inequalities which impact some people much more than others. It means workiy,
imbalances of power that can exist in the care setting. By being more inclusive ai
people can be more trusting, feel more respected, and it encourages communica
work better, deliver care better, and provide more supportive relationships. Del
care is challenging, but it is certainly worthy of everyone’s continued effort.

o
Applied activity: In small groups, discuss why it is Did you know? The f%
important o make sure care is equal. about equality is froné
the philosopher Plato s
Also share examples of what care that doesn't ". having unique strengt
respect equality might look like. : :
'H bianeﬁf society when o
a
X f"w”} f:‘jg a -
The role of teamwork .- . re
Y aA\\"4

: as an essential way of working to improy
ha > .~ centred around the needs of the individual. Everybod
2asier and more effective.

Around the world, team =i |« iéen
care to be cog

about ways professionals can work together and listen to what matters most to s
users. Teams that work well look for ways to boost the strengths of everyone in |
team. People in the team can vary, and may be from different professions, or on:
single professional group; they can also include peers and other support people. |
individuals, their family or carers, practitioners, and colleagues collaborate to de|
person-centred care it can lead to many benefits.

How teamwork improves care

The intention of person-centred care is to deliver a service or treatment that is po
A key part of this approach is collaboration. This means 4 iealth and social cat
work with the person receiving care, as well as wi*g;.,“ < s’an; j)jmr;éssionals when ne.
Effective teamwork in health ariﬁd Pod ) g‘;.} mvolves working together and valuin
everyone needs to work g =i = L ‘practitioners may need to learn new ways ¢
time and effg Lt »gfi,»h»%n ?fuly personalised care. Different services across :

housing, an (. tion) work together to make sure people get the care that the

8 https://www.legislation.gov.uk/ukpga/2012/7/contents
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Person-cen
the practitio

When people work together there can be a variety of benefits, including:
v' Better communication: people feel supported and know
what is happening. Applied a
v' Greater satisfaction: both for the person receiving care and how famil
for the team. prachitions
v" More consistent care: the care is more organised and Explain wh

=

e

efficient.
v' More support for team members: people help Research activity:

each other. diabetic care team.
v Higher quality care and safety: people checking In your own words,

other people’s work to prevent mistakes. e  Why you think

v' More understanding of different roles: everyonef ',,; ; needed.
has a better understanding of different roles an. ~ How they can
how each person contributes. .~ D

v More respect: everyone ~7r arfc M@M*ffc(:l’ydi‘fferent people’s opinions

I. How does a person-centred approach support people’s w
2. How does teamwork support the care planning in person

Formative
discussion
questions

i

-

.
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Questions (1.3-1.4)

Checking my understanding:

I. How can people’s rights to accept or decline support be ;:espected in health

o

ray o
2. How can stigma or mistrust affect someone’ ‘wi. '~ ness to seek help from h

social care services?! e B
g
i {\M.f’ . i =
e . TS « L
3. Whyis :t amportar f;,mfan individual’s preferences, lifestyle, and belic

Fﬂ»‘”‘”jw

eeling more independent improve someone’s wellbeing?

8. How can care providers support people from different cultural or religious

Developing my skills:

Scenario
Marcus is a | 7-year-old student. He has been struggling with anxiety. He finds that wii
anxiety is worse. At home, he has lots of support. He would like more help to manage |
college has a school counsellor who is trialling a new type of therapy tool for anxiety. Ti
some information to read about the tool. He is keen to try it. She asks him if he would
She says he would fill in an assessment form describing how the anxiety is impacting hiiy
again once he has tried the tool with her over three sessions. The 1 orm asks for some ¢}
needs to decide if he wants to be his counsellor’s case Sty \ 4
o

s

,3

This means it’s important that Marc"’ vide | ,u,,(dsﬁ/s rights. He will need to:
e be given information S0 h e LLers and what being a case study means

e  know how.his inin n *m vwll be used
o  know dc s ot have to take part in the case study if he doesn’t wani
e know h{ZG#¥still use the tool with his counsellor even if he doesn’t agree ta

Imagine you are the school counsellor.

Read the case study above and then answer the following questions to |
the assignment.

. How will you make sure Marcus understands that he has a choice to say yes
2. How will you gain written permission from Marcus before you include any ¢
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1.5: Methods used to ensu

person-centred approac

Practitioners gather information to make a care plan for each individual needing .

support that a person needs to improve their day-to-dav i ft is updated when .

A person-centred approach uses various tools to < va fu _,z:anersatlons Carep

to-use templates to capture information .t > a.wsdtten referred to as person-c

tools. The tools are a set of resoice ”g';_ u{)ﬁed through thoughtful considerati.
y ‘ji *”"'f s

These tools improve communication and help gather the right

information:

v' What matters: finding out what matters to the person and
recording it to share with others. ;

v" Understanding circumstance: finding out wh - e f; rsc'm 3

Did you |
medical ro
Edwin Sm |
dates to o
Egyptian

current reality is, and what they dm . 4 ,
1 details 40

v Prioritising: sorting out gnal e (e ratters most and

focusing on the pm ;g ,,»1 T abs,
v
v
v Understmsmng barrlers finding out what is getting in the way of people doi
v' Developing goals and actions: creating goals and shared outcomes togethet

overcome challenges and barriers.
v

Writing the care plan: recording the desired outcomes, steps needed, and re
isn’t working.

The main features of each tool or template vary. They are designed to find out v
they like, dislike, their routines, their activities, and how they live, or want to live.
conversation. They support person-centred care because they build a picture abo
what care they provide.

These tools can be used in interview planning and preparatin i to help guide care
guide conversations to find out what matters to the c.uit. /(s se Topic Area 1.5.2)
S -

&

-
R
J‘\»

They might plan to use specuﬂc tor\'f el ‘ii“?:!f:c . iformation so that they know abg
V' daily life : -

They also help them communicate well and build good relationships. Overall, th s
care that works for them. Person-centred practice is a method of listening and g
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Person-centred planning tools to gather inform

By using tools to gather information, providers ca:
feel good about themselves, what is important t¢
lives. Information about the individual and their |

variety of tools. z
ool
The following sect o ‘e \jiisﬁ range of these to.
v Goojdi o/ Lui/days
B ad *%}Mérﬁ to / Important for
v T W eberfect week
/7 v Relationship circle

Good dayS¥ Bad days

Main features: This tool supports conversations about what a good day
and a bad day would look like. This would detail what would happen
from the time a person wakes up until they go to bed. This tool helps
people to understand what is important in someone’s day-to-day living
and what they need to understand to have the life they want. It is also
useful to know if someone is having more bad days than good.

2 xn
50
0

=
i

o

o

2
.

Use: It helps to know what routines and actions might support them to have mo;.
also help people find out what is getting in the way. Knowing what needs to hap.
good days is vital to know what actions are needed. There may be small things v
they improve their days. It can help users develop routines and identify triggers .

Good days gl ;;:irdéys

2

What will it take to have more good days?

Important to / Important for g
Main features: This tool is used to find out what mattzus Ja
person, not just what is important for them in zer ﬁ“sf;r clemg
healthy and safe. It records what m2*2 51 A _erson, both in

terms of their voice and wha* \ L»;i Vi*%e”;;“;}\,; and prefer, while also

. . . R S
looking at theirgocia'a w5y dlirneeds.

e

Did you k.
to collect
social care
on the me.
on sympte

Use: It is ne! to understand what is important both to and for a person, to |

and to have their social and health needs met. This is key to care planning.
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Important for... Important to...

~

i i

Did you know? People who make decisions in hospital care tend to have bett

r
e

Perfect week )
Main features: This tool is used t: M Ay
had enough resources bl }a i w-ﬁ@tm and practacai It m|ght mciude the peo;;
the places th

.
Use: The infC#dtion gathered from the perfect week tool is used for a person-co
routines, budgets, and find appropriate support.

Morning Afternoon

Monday

Tuesday

Wednesday

Thursday

i

Friday

L

Saturday

. [

Sunday

Applied activity: Why is it also iria Gt k5 me

perfect week tool to be D 2 e jw req ls’nc?

s
.

Applied achvn‘y'
someone’s care pi
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Relationship circle

Main features: This tool supports people to have conversations and a record of v
a visual of the people they know, how they know them, and how these relations,
they choose.

Use: It is useful to know who is important to people needing care so that there is |
involved in planning and what support might be needt;;‘ v m ke their social supp
F i =

Ot

s

-
k)
©
3
o
[+]
[+]
X
v
(7]
. ,J"f} s
”  Friends and non-paid volunteers
e . |
Applied activity: How might this tool help Applied activity: Why
someone’s care planning? "‘ that looks at people in
“ e.g. paid and unpaidé

Communication is an essential way professionals gather information about the indiy|
Topic Area 3). These tools are essential in a person-centred approach. This is becau:
having power in their own life and having their voice heard over and above their co.
build a real understanding of what people like and dislike, what matters to them, an

This means that care becomes more tailored and respectful. It also invites peoplée

the wider circle of people they know. Giving people infor e bn and choice to be
their care helps people feel valued. Wal® ) B

Interviewing an iy iaual

pail ‘”;».Jvi'di‘;;g personalised care. It is a way to gather

h a purposeful conversation. Knowing what matters most
to the persor®iiiows the right support to be planned. In person-centred care
there are different parts to an interview with an individual:

v planning and preparation

v' conducting the interview

v taking accurate notes

Vo
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Planning and preparation

Planning and preparing carefully is the foundation of a good interview. This migl
chosen tools and tests to build a good understanding of the care needed. It also
questions to get the information they need to plan care well. This means unders.
communication preferences, their challenges and barriers to care. This makes sut
and everyone feels respected. ;

W i
Wel® Sy

The types of questions that might be presc: = ;pr'mé interview are based on wh
about the person needing care ' /5" Wé’; }wéﬁ’t that the questions are worded to |
important to prepare fcr ~’§s'}f1;ﬁymﬁi By finding a quiet and private space that is |
Everyone in w:_@@; should know its purpose ahead of time. When invited
the right to btfing other people with them to the interview if they need to. They
location, and who they’ll be seeing.

o

Applied activity: How would it help the person Applied activity: V.
needing care to know what the interview is know they have th%%
5 i

about before they get there? t:l them to the anfervne%

Conducting the interview

Person-centred interviews encourage open, honest communication by creating a |
social care providers aim to use empathy, open-ended questions, and active liste.
values and opinions. They aim to have meaningful conversations, with curiosity ¢
Before the interview, the care providers need to bz in ,ﬁd <ollected. Theinter
with a purpose where the person needin‘;fa Sralt ;ghé‘"fﬂost. The conversation |
offering warmth and empathy. /-\:ﬂ "L ot ae care provider will introduce them
They also need to let the ¢ 1~ 2.v'the interview is confidential, and there is &
about. The isa@ie ' LGS to offer positive body language, eye contact, a wai
A Teo ¥ more in Topic Area 3: Communication skills needed to offer pe

Some health staff use prompts to help them remember questions to find out wh.

An example is the acronym TEDS/PIE: They may also use the
Tell me... Who...?

Explain... What...?

Describe... Where...?

Show me... When...?

Precisely what/who/how/when... Why...?

In detail... H(‘}N...?

Exactly... Na 4

At the end of the interview, the proyin myg, it givé“é time warning, then thank .
there is anything else they . i (“jf» «oknow or say. They might signpost them t

a7
arrange the negmoc’= " jotact.

Applied activity: If y
what would you do ¢
they needed to be, k.
and what you were t.

Applied acG#: How might you feel in an
interview? What would you need from the person ".
interviewing you to feel good about being there? t

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 30 of 104

f
%///////////////A
P ///////
4

WM///M/

4

ey

S
i

F

r

e

S
=

S

|
Gt

| |

o
e
i

//////%

s
g

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

\\\\\\\\\\

)

7///////////////////////////%

fo

T
i

fa

////%

|
%////////////

7//////////////////////////'
'///////////////////////////A

|

L
i

s
i
it

G
Vs

R,

i

T

COPYRIGHT
PROTECTED

g

ag

Education




Taking accurate notes

Note-keeping is an important part of person-centred care. Notes are taken durir.
plan. These notes are useful for everyone in the care team and should be a simp.
happened in the interview. Accurate notes show what was talked about, by wha
records that change through the care journey.

i
It is important to have a record so everyone know ol @i ‘{s irappened, and what
that different people follow the same cal;; e Ma’n rstand the person’s unic
transfer people’s care across duffr - M;es or places They are a clear recorc
practitioners so care pl:ar i £ »fﬂ Mfsr’ood easily.

Research aclivity:
Records, explores t
note-taking. zzed.

Write a few notes
are not accurate.

Also include o few

improve consistenc

has to visit other pr
the notes).

\w&\\\w

i

i l ‘Applied activity:
f’“;} fl _think it is smportan

Creatingaa 7~ > wag‘e proﬁle (OPP)

A one-page (OPP) is a record containing important information about a pe!
paper. The main features of an OPP are:

v" personal details (such as name, age, job/education) Did you ks
v what people like/appreciate about them did not spe
v what is important to them care. A go
v

how to support them who truste

How an OPP ensures a person-centred approach
These profiles are a great foundation for personalising support. They can lead to |

they create a quick but clear snapshot of what really matters to someone, their s
live a good life. Their simplicity is what makes them a powerful planning tool.

They are also useful when people need to use dlfferer’ ot *’,m “s because they he

g

T - e
They allow health ans ¢ *"”o »ssuonals to quickly build trusting relationships wii
can be uset < i gersonal;sed care and support planning process. .

Professionals gather information that helps them provide support based on the ;%
This is part of the process of interviewing an individual and building meaningful eifg
might be when parents meet a professional because of a concern about their chil
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One-page profile (OPP)
Name:
Age:
Oceupation: z
Contact details: ~ |
s =
(¥
X - } T ‘Mﬁf
P el |
¥ v 4
What egpl ' /- breciate about me:
5
%
What is important to me: .
This describes the g
. .
goals. It will also x%
L L
activities they enp%
find challenging o%
-
How to support me: .
Thic = iscribes what suppo%
i "j “trie how they prefer %
v nclude preferences for lo e
z';; . .
. > .
L
%
.
Applied acH y: How do you Applied activity: How would a parent o
: . . . .
think a parent would feel being questions to build rapport? Examples mag
asked about their child’s health love to do?’ and ‘What do you most ani§
before getting to know the ". %
staff member? tl l How might this help create good care ta¢

.

L

e

The OPP enables staff to see past the i iti 1) 5 :
someone has, or the situatic=. ! o fa:} nyand see them E one-page profile (O
as a whole percaa witi « )’J ;{iiwg“t"b offer the world. It | zzed.uk/13000-OPP

. i E

:

£

[

Ii; \p} Lntments from looking at what is

3 8
5\5 gy

g what is working. describing how it can

9

Formative Why would care practitioners use tools instead of just ask
discussion How does the one-page profile support people to have a
questions control of their care plan?

_
-

-
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Questions (1.5)

Checking my understanding:

I. How does the ‘Good days / Bad days’ tool help care pro"fiders understand s¢
i :
s &
2. How does the information gathered using th z‘”}f; ~# ceweel tool help care p
e =
3. Why is it important to knzy/wh 5 ursomeone’s relationship circle?
® il ; w’ ~

5. Why is accurate note-taking important during interviews in a person-centred

Developing my skills:

Answer the following questions to help develop your skills for the assig:

I. Have a look on YouTube at videos on how to make one-page profiles. Make
included in this section and have a go at making your own or one for somec:
fictional character).

When you make the profile, think about:
Personal details (such as name, age, occupation)

.
2.  What people like/appreciate about you/therju.
o o w"} . |
3. What is important to you/them ' f"wx w
4. How to support you/them 7 i
ot ;;"””jy
3 “‘”";ﬂ - -
0 |
A
-9 ) S
& \..»": -
Yaa\ &
AN T ‘“;7 e -
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Topic Area 3: Communication ski
offer Person-centred ce

From the moment a person wakes until they go to bed, they are
communicating. Whether verbally, non-verbally, or in thauy iten form,
people give information about what they are thin' &y or 1w they are
feeling. Everybody needs to commumca“ tiw havudeeds, experiences, and
build relationships. o 9 Mé s
In person-centegd ¢ A Qrwldﬁis need to have a lot of knowledge and
experience @F#E ey Wsu’need to be kind, compassionate, and patient.
These are ¢l e @Ot skills” that help them communicate effectively and in
harmony with others Communication comes in several forms; these are:
v Verbal: when people speak words aloud.
v" Non-verbal: this includes gesturing with hands, body language,

facial expressions.
v' Written communication: includes letters, emails, text messages, reports.
v' Other types: includes sign language, Makaton, and Braille.

Did K 2 Braill Communication is a key part of being .
'€ Yoy oW e ve when the other person understands t
developed by a Frenchman who lost . N
= ! : delivered. Good communication is ba.
his sight in 1824. Louis Braille based hy. C - build
it on a military code called ‘night N/ empatny. are practitioners build gog
writing'. = care for. This helps people feel safe a.
2% >  tomake decisions for themselves, and
Person-centred communication has three parts, T{mg ¥ ‘f .

v' Explore: finding out and understand’.a - piidperspectives, values and net

v" Understand: Uﬂderstandmﬂ *{,\ #OI L »jsocual and cultural contexts that sha,

v" Plan together: co-crin j,g w @and making decisions together, based on a
their neg e

e
s

Practitioners sk questlons to check that people understand what is happening |
decisions are made together, through responsive and respectful collaboration, the .
words that are spoken, but also listening actively, understanding non-verbal cues, a |

Clear, accessible information helps people make good choices. The Care Act 201
asks practitioners to make sure people have the information they need to make ¢
People need information right from the start of their care journey. In health anc |
communicate about:

v' what care is available

v' what care is best for the individual

v" who is providing the care Applie
v" how they can access it ‘ L co?r?mgg
v' where it will happen \ ! persol
v" when it will happen e WAl
v" why they need care e " j a7

Good communication means ‘r"’,z sefen wifo is listening feels respected, knows i

before they started, ant\ (% v/« - pu\’fvered That’s what makes person-centred ¢
L A

s

f"owiook at different types of communication, and the factors |

more challer’®ig.

? https://www.legislation.gov.uk/ukpga/2014/23
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3.1 Verbal communication §

Verbal communication is a spoken exchange of information. It plays a
key role in effective communication, either through face-to-face talks, or

through virtual conversations.

i
Good verbal communication: g *:’; f N
v is clear and practical v i

v’ avoids jargon and slang _, J ¥
v’ isadapted to the p2oc A .
There are d@ " characteristics of speech that influence how
clear commu®®ation is. Itisn’t just what people say, but the way
they say it, that builds good communication. Parts of speech like
pace, tone, pitch and volume can affect how well people are

understood.

Providers must communicate effectively with individuals receiving
care, their care teams, family, and external organisations. They
might involve supporting access to housing, food, education
funding, or home adaptations — all of which rely on clear,
compassionate communication.

Time and empathy are vital. People need the time to express
themselves and make decisions. Strong communication skills .
help providers to work with people to plan their care ~.a " Ja ff:
decisions. Information is provided across resu'ar ff}ifn';;éc‘ions,
where they can develop their treatme: sl
s {“ 4 “ .,M»«j -

. o *‘”';,N»j“ém
Professionals must actite = 'gtmt“o people and show respect.
This include W t{;\;,péréon’s preferred name and checking
they are say rrectly. These small actions build trust and
lead to better outcomes for everybody.

Did you know? One of the most W
powerful tools in person-centred S ! /

care is listening. - -
r g Y
w

Research activity: Waich this video by the SCIE on !

communication in personalised care. @w

zzed.uk/13000-communication

Write a few bullet points on how they suggest !

communication can be adapted to provide good care. i

_________________________________________ o \
o

4
i
i

3‘—
o 2
22

o
==

o 0
%
o

P
S @
.

g
B

L

T

Did you
listening t
person is
waiting f
chance to

e

7

-

g
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Some of the most important verbal communication skills are described in the tak.
they build the foundation for compassionate care.

Verbal .
. . What this means
communication skili

Introducing

Introduction of practitioner.
Setting the scene. o

Active listening

H.llo, my name is Kail

th rapist. We have thi
“me what has been goit

The pe.; 0 ';,sruﬁy
. w( ,;yte‘rruptmg They
Lhay repeat back what they

heard so the speaker knows

they were heard to check for
understanding.

Active listening uses the whole

body to listen. It involves

having a relaxed and open
posture and looking towards
the person who is talking.

Sitting in silence with |
while they talk. Tolist
saying. People show i
language and gesture
them with interest. A:
they just heard is alsg |
There will be regular ¢
may say something lik.
sounds like you are fe.

Summarising

Care providers give a brief
summary of what was said o
make sure the person
understands.

‘Today, we talked abc:
for you. You said you .
appointment with an o
your home set-up easi

Clarifying

This is when care providers

ask if they understood what
the person meant to savig
avoid misunderst linisy i

Affirming

‘You mentioned not w.
Ccih | check, did you we

"&n»ange the appointm

an appointment?’

-
Care i - 2 5 ﬁe‘? positive
SRk f;w%bout the person’s

X ; ﬁr"engths, abilities and efforts.

‘I really appreciate hoy
in this appointment tao
about these things.’

_—

This lets people know what
they experience is normal.
Practitioners offer people
reassurance.

‘Anyone who has gone
struggle. You are not ¢
%

Reflecting

Rephrasing what was heard
shows the speaker has been
truly heard.

‘It sounds like you’re j¢
everything that is hap,
where to start.” .

Asking before advising

Making sure the individual is
ready to hear advice.

‘Would you be interes:
on how to manage yo.

Signposting

Directing someone to more
information or services.

|

‘I have a resource on ¢
. b
you are open to it?”’

with health and social

e  What hcopemc

E&-
Applied activity: Think back to your own ex et gnm s

L r«eéi satisfied with the
; w_:..  received?

care SEI’VICe’

i -

L w‘“’

wf .

ol »yfi e you feel heard?

i

-
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Pace and clarity

Pace of speech refers to how quickly someone talks. When people change the rb
pauses to let people take in what they say, it can help people understand. If spec
exciternent, but it can also look like nervousness. Slow speech can
look like someone is talking with purpose, but it can also look like
they are bored. This shows how talking too fast or too slo én be
confusing for the listener. It can be tricky to get t' /< ﬁrj _ace.
S s

Speaking with clarity is also i imno: M ; }ﬁe:‘;ns expressing your ideas in a wa,
leaving no room for corf e :j; weﬁ‘f'n‘{erpreta‘uon Adapting pace and clarity tc |
understand g A,mﬁe who is very young, or hard of hearing, may need clo

Applied activity:
practitioner to talk t
challenges using go
slower pace?

Applied ac lvﬂy’ How do you feel when people
talk very quicklye What message does this ".

give you? Discuss in pairs.

Using tone and pitch effectively

. \\\\

o

Tone and pitch describe parts of sound characteristics. Tone is the quality of a
sound, while pitch relates to how high or low a sound is.

If someone speaks with a loud or harsh tone of voice, it can make people feel
unsafe or uncomfortable. They might think the speaker is angry. Likewise, if a
patronising tone is used, someone might feel disrespected. 2 softer tone can ma.
people feel that the speaker is caring and genume w'fyﬁ\ i ,ﬁr ) tone might comn|
urgency or importance. )‘ sl \,Mf &
z& : 1 24

i & - Sy .

The pitch of voice also convyiui: %C; adon. When someone uses a low pitch, the

control of their «rncﬁ" 0 i} it pitch might show that they are excited but coult
Q “'» s

If people maintain the same pace é

K"" i
century poef and philosopher Ralph harder to listen. If somebody use%
Woaldo Emerson said, ‘what you are they are bored, or uninterested. ;
doing speaks so loudly, | cannot end of their sentence, it can souné
: - B (|
hear what you say. O confusing when giving people infoft

The key to good communication is to vary the tone and pitch while keeping it co
engaging tone, can support communication and build trust. For this reason, provi
depending on the situation. When they talk about difficult topics, their tone ne
understanding.

-

_

VB

Applied activity: Split info pairs. Each person writes down @ message on paper |
pariner. Taking turns, each person reads their sentence ¢! .. gwhlle speaking to
unclearly. The other person will see if they unders s i1 s ’l’fhexsage Then switch
go at listening. When you have both hqd o ’3, %‘E}m with your partner:
V' What did you notice when v-iiw1 2 & understood?
v\ What did you nohc«ﬁj =t ould not understand?

@Wﬁmk about the importance of good tone, clarity, ¢

.

L
0

Research a Vi y: Watch this video demonstrating poor communication.
zzed.uk/13000-poor-communication

In your own words, write a brief descriptionon: @ Go to zzed.uk/13000
e  Why do you think this is an example of poor communication

L

(R

o  How might the individual feel?
What could the care provider do to improve communication? ‘é

.
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Adapting communication for audience and cor

Verbal communication is an exchange of information that both people understar.
language, and avoiding the use of complex terms, jargon, or slang. When people
people working in that field know, it creates a barrier to understanding each othy

So, this shows how care practitioners need to adapt how E?talk to different pe
sentences with simple language, and make sure thav he i essage is clear and app
supported. They might have to adapt mf > oonuedifferent ways, depending at
also need to check in regularly An 3 x w‘A*"r»:-? that they understand each other. |
to make sure people urvJ i ‘ff‘ LT optlons when making decisions and plann.
'Ngw

Sometimes, y re"dlfferences that would be a barrier if verbal communicatio
tone can be 3 eved differently across cultures. What might seem okay to one |
someone else. This is why it is important to be sensitive and adapt to cultural dit.

Care practitioners and providers need to adapt verbal communication for differe.
v" Audiences: types of people with different needs.

v Situations: the circumstances a person is experiencing.

v' Contexts: when something is seen differently when the background or situat

Audience

Audience considers who the practitioner is talking to. This could be either a pers.
provider or professional, or a family member. When thinking about the audience,
thinking ability, or any other communication barriers that might impact commun

¥
.
-

v’ Practitioners need to be calr}s zﬁ{}‘ﬁtléwith young or vuly
v' Teenagers should h""t t 2 (histy to make their own choicet

4 Peopie wheibd L \ V‘yéa? or understand English well might
Language P Mm«*"
barriery A\ \M»ffloners must avoid jargon and other technical languag
“to misunderstandings.

Age

v Practitioners need to adapt language and what they expect |

Knowledge . .
& person understands about their care (health literacy).

People may have conditions which affect their ability to hear, sp.
communication. They may need:

background noise to be reduced

touch to guide them or get their attention

to be told what will happen clearly in steps, and repeated it
assisted technology to help them communicate (e.g. hearing
or transcribe)

Sensory and
cognitive
impairments

ANEANER NN

Situation ]
Situation describes the health of a person, the setti‘ & %’Fi ;;\‘:f;typ“é of care being pro.

§
e

i — Lo
v Routine 29 G o el allow for more in- depth discussion.
Type of care v
;/m s e ’**': iwdeds more precise and quick communication
a ; »,N%Slonals might use more formal language when talking
| “When speaking with familiar clients or friends, care provide
friendly language. L

.
People need enough time to communicate and understan %
.
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Context

Context describes the environment the care is occurring in, and cultural differenc
changes how people see something. A practitioner might ask if it is the right tim_
at ways to adapt communication.

Applied activit
illusion to the lef

Which of the ce

BB e

Check with a ru

Answer at botto 1

The world is increas|
For this reason, cary
how contexts influe.
They need to be sensitive to different beliefs, preferences, and communication st

expect others to read non-verbal cues, through an understanciing of
g

w

o
i
B

i

their background and beliefs. g 0
f"w”} X'wj i
Western cultures, like the USAand tho Lk, 1 ;to’ﬁ’é more direct and
say what they mean. People (- €ss Catext and focus more on the
z;,,»;i “:an‘someone playing a role in the

g =2
O 2

In some cultures, context is very important in communication. People S.-C-;%
rely more on tone, body language, and other non-verbal cues. Theytend 1 bué
. . . 1 .
to be less direct and look for what things mean, rather than what is i helé
being said. For example, Japanese, Arab, and Indian cultures use more - mor%
. ) . . i %
gestures, facial expressions, and silence. This means that they may i Culg
! L

i

|

i

i

|

L

Q
[ =

Did yo
doctors

=

. _

. magica
So, when Western care providers meet people from context-based W
cultures, communication might be confusing. UK practitioners might an mg%

were e
care th
if it wa

seem cold, blunt, and unclear. The person may not understand even
if the practitioner thinks they have been clear. This shows how
important it is to be aware of differences.

Practitioners need to:
v/ Be sensitive to cult
communicate differ
v/ Pay attention to no
as tone, pace, gestu
L Jﬁ}' %k how the perso
- f:j _ people may be oka
- might need more ti
feel respected.
v' Slow down and giv
v" Focus on building t

"

.

_

R

i

‘suonydeouad s ajdosd sebupbyd jxsjuy
MOY SOBUDYD WaY} PUNCID SBID.ID BUj O SZIS B '9ZIS BWDS BU} SID SJUSD BY} Ul So

i

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 39 of 10

L

f

P 4

%///////////////A
s

7/////////{////////

-
i

g

R
T

S

=

|
Gt

o
e
S

//////%

s
g

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

\\\\\\\\\\

)

7///////////////////////////%

fo

R

fa

///////////%

|
//”//////////////

7//////////////////////////'
g

|

e
S

s
i
it

V-
s

i
///////////%

i

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

i
g

e
i
il

g
V//////////////////

e
i,
i

“y

P
=

COPYRIGHT
PROTECTED

g

ag

Education




Person-centred care communicates with people in a way that respects who they .

differences is a key part of it. The environment is also an important part of comn

it can give people cues on what to expect about their care. In a health or social &=

v" Cleanliness and tidiness: when a space is clean and tidy, people might exper:
and respectful.

v" Noise: when noise in the background is low, it is easier

|
Didy/

to communicate. ) ; colowrt
v/ Lighting: when lighting is moderate, people o g;f’jsgel,“’and hcsppn |

communicate better. v 4 in heo
v'  Ease of movement: when thave n wpﬁysmal obstructions, and becau%

there are aids to h"’ @ “*"' M»éve around, it makes care easier mmmé

A good environment can support care to be delivered. This will be explored furth
enhance/inhibit communication.

.
Applied activity: Im§

speaking to an elde%
adapt communicatio

Applied activity: In pairs, discuss how you would

adapt communication for a six-month-old baby.

Did you k
that over
were due

Eaid)
{ W ”fg
Mw»"'f h

Consequences of not adar“ 1\ ’Pjpaf communication
Itis important that comn= D8 S :,,s ddapted to everyone’s needs and preferenc
concise langLagg@mth « | w,&»;gargon or slang. Communication needs to be adapt.
‘wlewh"évﬁe sensory impairments or language barriers.

Poor communication has several disadvantages:

v' Misunderstandings: people may feel misunderstood or feel like their unique

v Errors: mistakes can lead to incorrect care or unsafe medication use.

v' Distress: if people are not listened to, their personal preferences and religi
supported. They may feel disrespected.

v" Reduced trust: communication breakdowns can lead to people feeling
discouraged and untrusting.

v" Lower confidence: people might lose confidence in managing their own
care and wellbeing.

v' Ineffective care: poor communication might lead to iﬂaccurate and unclear
instructions. People may not get the bestcareand [T oot
may feel confused. e v

Verbal communication is crucial in =0 jﬁ ‘tred care.
It must be clear, respectfl'g g b %ﬁ,MsenSItlve to
different cultyuzgs. o < e ctetioners really listen and

or < it improves the quality of care.

RRRERERERERERURERENERERENENN]

elpgabtali=ie[INalllNTelg |, VWhy is it important to adapt verbal communi
questions 2. Why are pace and tone important?

10 https://www.england.nhs.uk/signuptosafety/wp-content/uploads/sites/16/2015/09/su2s-comms-safety.pd

-
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Non-verbal communication can be more powerful than what people
say. Itincludes body language, facial expressions, gestures, how close
people are, and their body movements. It can also include the pace

and tone of voice. For instance, if people lean forward. f7. ;%ople at

eye level, and make eye contact, these are all sigrms ‘?L; b ev”are

giving their full attention to someone e = 4

. fw” VA B

Care providers can get reis. & j;wff peopie s non-verbal cues. They may : A%

observe wh ol A w},@ah”fused, stressed, or angry — even though the ; qc%

person hasr i (Lhem. These unspoken communications help ; sp%

practitioners @ nderstand the person better. They can build an awareness ; Gg

of how the conversation is going and what is helpful or not helpful. e ;
-

The non-verbal communication of the care team is also important. When worke |
communication that attunes with their patient, it improves empathy and people |
more cared for and nurtured, leading to a more positive relationship.

It is essential to know that not everyone receiving care can
communicate easily using words. They may rely more on non-
verbal communication. Some people may need others to speak on

positive re

their behalf and be in their corner. And some may find communic.
communication awkward or challenging. This might include people | It means 11
without e) |

who are too young to advocate for themselves, or individuals with

learning difficulties. These situations can make comm; A anything &
more challenging and highlight the importance o’ strt ‘;,,»Sdpport
around the person. Q0 0
5 ™ - W
P A, w‘“ ooy

;2 0 e oay language
or \ 1wups of three. Imagine you're talking to someone, but they |

e How would that make you feel?

Now imagine you're talking to someone who turns towards you, tilts their head sl
attention.

e  How would you feel in this scenario?
®  In which situation would you feel more comfortable talking?
e In which situation would you feel more heard?

Body language, eye contact, and facial expres:

One of the first things that people do when they mee?t a2 1e is look at their fa.
how they move their face is a significant part ¢f ¢ *mr ,,»iuatlon Facial expressic!
intentions that can be understood acrgs ol s, Whlle words can be controller
happen quickly without the e n n\, 2 mahsmg it. People can show how they i
body language and fzicl e (0Ns can communicate in a positive, and a negat

? i

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 41 of 104

s
s
//4
”//////
////////

o

\\\\\\\\\“

Y

i

s

\\\\\\\\\\\
i

-

f/////
o
| |

o
e
i

N

S
\\\\\\\\\\\\\\ \\\\
i

o e

R

//////i
/ U
 §

[

e

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

i
//////////////////

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

COPYRIGHT
PROTECTED

g

ag

Education




Facial expressions
Every facial expression reflects emotions ranging from happiness to
fear, surprise, anger, and sadness. A smile may show happiness, but it
can also indicate agreement or discomfort. A frown might signal worry,
but it could also represent confusion. While some facial expressions are
different in different cultures, some are always the same; thece are
happiness, sadness, fear, anger, disgust, and surprlse

Research activity: Co fo this link *-
zzed.uk/13000-quiz 0

When health and social care workers understand facial expressions,
they can communicate more effectively and build better
relationships with the people they support. Care providers need to
have a facial expression that shows people can trust them, and that
they are friendly and warm. This might be smiling or a neutral facial
expression. Practitioners need to mirror people’s faces when they
are sad or frustrated to show they understand.

It is also vital that care providers watch the facial expression of
people they are working with. They look for signs that the person
understands, feels engaged, and is feeling good about their care.
Practitioners also look for signs of discomfort or pam to knm what might make |||

Applied activity: Imagine a care prov;r’”“ . Apphed activity:
smiling and showing warmth whe; B0 *njf ﬁm"ﬁ providers have w
sad. Why might this be ~ -« . "‘

i

ar
expressions when g

o

For health and care providers, good eye contact means looking at people §
when they are communicating. This shows that they are listening and .
interested, which helps build trust and respect. fj
Eye contact communicates without words. It can influence how people v
perceive what was said and change the flow of the conversation. If people

do not look at others enough, and the distance between them is too close .
or too far, people might feel disconnected or uncomfortable. This can limit
communication and make it less effective.

Body language /
Body language is another vital part of communica*ing f‘ “a 1.on-verbal cue that |
interested and listening, or even bored and .~ at 2

S Fas T
i iy

Body language can be po* i1
shows that thagmre
people feel

»»»»

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 42 of 104

s
S
//4
f//////
////////

o

\\\\\\\\\“

\\\\\\\\\\

i

s

W

] |

\\\\\\\\\\\
i

-

o
e
S

gy,

S P
\\\\\\\\\\\\\\ \\\\
&
\\\\\\\\\\\\\

S

N

7///////////////////////////%
i

o

/

///’/////////////
////////////
/

///%

.
\\\\\\\\\\\\\\\\\\

P

=
i
\\\\\\\\\\\\\

P
s

//%

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

e

g

////////////////%//////////%

S
\\\\\\\

\\\\\\\\

/////

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

. ™
g,

COPYRIGHT
PROTECTED

g

ag

Education




When the body language is negative, it might involve someone crossing their arm
stern tone, or turning the body away. This communicates that the persondoesn.
might make people feel unsafe, and that they cannot trust the care provider. So.
providers, like everyone, can get tired. They might show this through their body

s
7 ’ * 1 o ///////
could feel stressed or unsafe in this scenario. So, it is important that healthcare | /
y.

language throughout care, to build confidence and reassure others. s
/,////
//////

\\\\\\\\\“

\\\\\\\\\\

. . , g
For instance, if someone is: o® P
w e . . . - S / |
v sitting slouched in a chair, Y. B .
‘/ ) N % im; ﬁé //////
crossing theirarms,and . o : % ey
v turned away —thisrig i «wrthat they are not listening, they are ' % mE
defensy ' Lty Pt
R L / %
. ]
In contrast, iM0meone is . A
v’ sitting facing a person, ////////////////////////////%
v" with an open posture, and s
v' leaning towards them — they are showing that they are relaxed and / /”’//
. . . & T
listening attentively. é// /?
People use movement of parts of the body to communicate, and this is called ge:| - //
instead of words and can show agreement (nodding) and disagreement (shaking | //
waving, pointing, or gesturing away can all show intentions.
/// //’/////%
Applied activity: Write down five ways that you Applied activity: W / L\ ///
communicate with others without talking. roviders to notice non:
. . - i . Pan
Discuss in your group and compare. 4 A Y
*-‘,' @ % J
o ﬁp} s - W/
Managing proxlmltv :rm xgp*f’oprlate use of to1
%
Proxumlty is how ciose sqrge! ;%, f;.nwé’ physacai space. Itis used Did you kno\ﬁ; s //
’ o %
50 cmto 1.2 ?
from other p%
personal coné
As an example, care providers can sign information onto their /
hands to convey information. |
Generally, people have an appropriate zone around them which they ! Appr
feel comfortable with people coming into, which is called ! given
personal space. -

PROTECTED

g

ag

Education

Personal space preferences vary. Care practitioners typically sit about a metre a
needed, such as during a procedure, and should always explain and ask for cons

R
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Touch or physical contact

Touch or physical contact is a type of non-verbal communication. An example of |
someone on the shoulder. People have different preferences for physical contac
understand in person-centred care.

Care providers need to ask the people they care for what L} 5 {'601%
preferences are for touch. For instance, some pe’ g« iii};ou‘th : givé
reassuring; others need touch as a form G Mudation, e.g. if they i ha .
are blind. Touch is an amportan’r it ') - Mé “Wwith some peopie needmg L

Many studie ®Ve shown that non-verbal communication is a crucial part of con.
touch is combined with other non-verbal communication skills like smiling, lookit
active listening.

Touch can be very comforting to people. When care practitioners welcome
people with a handshake, or comfort them with a pat on the shoulder or

hand, it has a positive influence.

Positive touch can allow people to feel better in lots of ways, including:

v' greater wellbeing
v' feeling more connected to other people
v' greater confidence
v' feeling healthier
v' improved quality of life o j
v" being more able to take responsibility for ‘“hc éf“rs _,éa‘re
1
g - i

read about ceaxi i "‘,y; ouch.

oe | .he nurse use proximity and touch?

p:t do you think their use of proximity and touch
has on the person they are caring for?

Applied activity: Look ~t ”;,,} = “{}z above. Think back to what you just

Applying SOLER theory in practice

SOLER theory is a mnemonic used by care providers to support good non-verbal ¢
the SOLER theory is a reminder of good practice in non-verbal communication.

Sit square on

F
0 en posture s &
penp ! where ec
.»\": o
Lean forward slightly, towards the RPERIN N Al
g because
. w ( W - bomm--

Relax

Care providers need to be actively engaged with people needing care. They neec
them and build a relationship. The SOLER theory guides them to communicate th.
there for the person.
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Applied activity:
pictures above. Ho

Applied o
Which person is using better body language?

Adapting non-verbal communication for cultu:
contextual needs

Care needs to be fair for everyone, no matter their communication challenges. £
to be adapted. All these types of communication show how people may be feelii.
assess them to know whether they are comfortable and engaged in the care plar.

Practitioners must assess and document communication needs, adapting strateg
language, communication charts, or assistive technology. Practitioners also need
plan, what communication support the person needs.x}'\/"’ o én individual has lirn
to make assumptions about them. W ol j? N

by W
Itis essential that care professicr gnf”l% ‘:J;.;»éiﬁ’éif communication for different culii
culture may not be accat »a),;"ié ﬁp««étﬁer, as gestures and facial expressions ma

R

.
|

.

Body lan @Sy
In different cultures, body language can mean different things. For
example, in Western countries, people often nod to say ‘yes’ or to show ! try
agreement. Butin some countries, nodding is a gesture used to indicate =-~-
‘no’, showing that gestures are not always universal.

In the UK, people may give a thumbs up to signify agreement or to show that the|
but in other cultures, this sign is offensive.

= |
i

= 1
b

-

.

Similarly, the OK sign used in the UK and USA is a rude gesture in some other co

When care providers are aware of their body language and are able to interpret
other people’s non-verbal communication, they can connect better with peopl
in different situations. It is crucial for people working in by fl and social care
to understand that body language depends on gu'f«aﬁ *311;} _Jences. This helps

them know how to use facial expression‘ Bowa’nguage to create a friendly

and welcoming foundation for 2c i 1 ‘cewon.
v ’?; o -

:; e

\ L %)

R

[p]
B

.

]

) care providers adapt to different cultures. In Western culture,
the person is honest, listening, and is respectful. However, in some cultures, aval
showing respect to authority. It can also be considered rude or aggressive in so
Middle Eastern. This means that professionals need to consider how people’s ¢
communication style, and they may need to adapt how they use eye contact.

L

o

bl B
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Facial expressions

Though some facial expressions are universal, their meanings can vary across cull
shown less intensely in certain cultures, depending on what is considered proper |
As an example, in Western culture, smiling shows friendliness and happiness. Bu
can be seen to hide uncomfortable emotions. This shows that care practitioners
their care and not assume someone is comfortable or happy bgacause they are sn.

- i

If providers do not try to understand the cultuzal z‘iffl{:,}cés, 'fhey might misundo
person’s needs. In some cultures, paizinii o Qreﬁfed outwardly. So, some peo
stay quiet. Care providers nee.i fﬁmig@or‘ézuﬁbtle clues someone might be comn.

> -
s i
............. Er— e ,{-w‘f-..__..._..........._..._..._..__.__..

i L e . Go to zzed.uk/1300
: Reseﬂrch !: ;.}i\“"‘d‘fjfhe websﬂ,e slpbfcuhure&bm e ——

; The article does smiling mean in different culturesé explores how smiles ar

i

&

i

cultures, Wi own how care providers may understand the facial expressions

Proximity

How close people are comfortable being varies in different cultures. As an examp
Latin American, are more comfortable being very close when communicating, an.
less comforting or warm. In some European cultures, people like more space any
personal boundary, while some Asian cultures, e.g. Chinese and Japanese, like ev.
communication.

Health and social care practitioners need to watch people and see how they reac.
may need to move further away for people to feel more comfortable, or maintai)

i

|
z,
w

10 ¢
Touch (W
fortabl | ith tosst @R Nore p S |
How comfortable people are wit toseh af; rom person to Applied acti
person, and culture. Forsora« tures,-a pat on the back or three, discuss%
hand is comforting, bt ’"‘;ﬁi} {nm“p“éople it could make them gestures you %
) . i s é
feel uncom 2,

In some cultures, people cannot be touched by practitioners of a different sex.
reject care if this need has not been understood. Itisimportant that providers a
with to meet their unique needs and preferences.

_

Applied activity:
o practitioner use to

Applied activity: How can body language help
someone feel respected?

=S8

.

%

o

-

.

%

.

i

.

.
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Consequences if adaptations are not made

Communication should be mutual, which means both the person receiving care @
understand each other. This also means people know what their rights are, so th.
their care.

There can be challenges when care providers do not adapt th@ar
non-verbal communication. These include: - {
people feeling they are not understood . .,f} =
loss of trust in the care relationshin ' v

. 1 ¥ A
more errors and misundect mdi ¢
people feeling d“t o a‘i,,,yars'/espected
S 1y aé’}seen as unprofessional

SNENENENENEN

Non-verbal communication has different meanings around the world, and this sh.
providers to respect differences. By doing so, communication is improved and th.

Applied activity: Read the case study, right.

Case study
¢  What non-verbal communication did Angela Angela is 35 years
notice in her appointment? appointment at her
e  How could the doctor have improved the ". a health concern.

communication with Angela? 'H

During the appoin:

““““““““““““ e doctor spent a lot o
Research activity: Watch this video on non-verbal computer. They did

communication in a healthcare setting. questions about her
zzed.uk/13000-non-verbal-communication ; 5
®  Whaot non-verbal communication do you nof' ~ ,’j “When Angela spok

the doctor and patient using? \ into a dictating ma¢
e How do you think the ;}mle' fﬁ t o the doctor took the
e  What are the ;30\‘:: il wﬁ wwff;‘;é‘nces of the \wcs o personal call

suimunication?

Formative

What non-verbal cues can people use to show they are aci|

discussion . o .
Why is proximity important in person-centred care?

questions
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Questions (3.1-3.2)

Checking my understanding:

How can healthcare workers use body language to help r}eople feel safe and |

i i

a o .
What impact could unclear communicaticn t'ive ~ icalth and social care?
T

W

How should a care providzr asé « uar cues to show someone they are liste
x 3 :; e ©

: ;.’dv‘ider use non-verbal cues to show they are listening?

Give an example of what might happen if communication is poor.

Developing my skills:

Answer the following questions to help develop your skills for the assig:

Watch a video on good communication like this linked example: zzed.uld/1 2
Write a few bullet points on:

®  What you learnt about effective communication.

e  How you would use what you know about good communication to pre;

Read the following case study. P 9
) - -

Usha is a 50-year-old patient who hes <, 'miced to hospital after hitting her ht

and ask if she understands. ') . ’3‘:; ‘.5 and agrees with what they say. Usha

Usha is saying she ca e i ~aues not understand what they are saying. He says ¢

dich When they leave the room, Usha tells her husband she is

s

s c;se study to show how the staff could have used good commut
¢ What non-verbal communication can they use to develop Usha to trust
e What non-verbal communication might they look for to see if Usha und:
e  How can they apply good communication to improve person-centred ¢
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. L . There are many barriers to good ¢
Did you know? It is important to give y & |

the right amount of information — not do not ge_t the message'the way 't' .
so much that people are overwhelmed, . communication can be improved is
but enough for people to make an N g/ understanc. ére providers can a:

informed decision. - = havw faW,J} Md cneck if the message
7 N

Environmental, interpersonal Mffm ) u ;jl factors all play a Applied act
part in how well person.«ur ﬁc,:jéwéworks in health and you found it
imi n_wéwellbemg and comfort of people, made it hatd
~omes. The following section shows how
important it %0 understand how these factors impact care.

Environmental factors

Environmental factors include:  ~— jmroeeees
comfort Intended

v

v' temperature (heat/cold) ?omeﬂ'i"g
v lighting in o certa
v' noise

v’ privacy T
These factors can impact care in a positive and negative way. For this reason, he.
plan the environment with a lot of thought and care.

s

The environment impacts communication in pars sﬁig}_’,}w’; care. If an environn
make it hard for people to commumr*’s“ an ;eeaS”%ﬂd make care less effective.
care environment wathout pﬁ' ik vsp: s ufr’good lighting would make it hard for |
might not share nmpc‘“t i 1’0 taon that is needed to care for them properly.

» s a very important part of person-centred care; it needs to be
considers how a space is set up, whether the space is private or public, and who i
the environment may need specific adaptations:

Factor How it is supported in person-centre.

o  C(lear, accessible spaces: health and social care centres nee.
walkways for ease of movement.

o  Welcoming staff areas: having staff in open spaces to welc.
makes it easier to access services.

o  Comfortable and personalised areas: this helps people fee

o  Clear signs: easy to read signs help people find where they

e  Supportive for people with dlfferer*‘ ibility needs: some
adjustable furniture, Braille g;,_, 15l “olrier adaptations. G
that open at the pugh L blgen and are adapted for wheg

e Calm, welcg,,m, AN “'mrs typlcally, blue and yellow are usg

® Cf\rv S Ludas: reiaxang and homely spaces support peoy

s \_.s_

Comfortable
surroundings

he témperature of health and social care settings needs to
mnelther too warm nor too cold.
The ideal temperature of health and social care centresis 2.
o  Health and social care properties need to be monitored to m:

comfortable. Areas may need to be ventilated or heated to 11\
o  [f people are too hot or too cold they could be uncomfortable,

Heat
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How it is supported in person-centre

e Lighting needs to be appropriate to the person’s preferenc.
e  People with vision issues may need more light.

e |If aroomistoo dark, or too light, it can be a barrier to gooe
e  Poor lighting can also be unsafe if people fall or trip becaus:

Lightin
ghting e Too much light can cause glare. wl
*  Having enough light in the d=.;, ‘nic drkeat night is also impe
support people’s nati “h, shonstor wake and sleep (circac

e  Lightcan bf‘ s Lo client’s room by using lights, shade

Naiv M‘,Jrﬂ'ﬁents can be uncomfortable, stressful, or eve
*wpfé with sensory challenges or sensitives.
“Quiet environments are more comfortable and help people
care settings ought to be calm and quiet.
e  People need private spaces so they can be heard fully, and |

e  Having private and quiet spaces helps people to be ableto
Privacy e  Private spaces are also important to respect the dignity of ¢
People need to feel safe to talk.

Applied activity: In a pair or small group,
write down a list of:

® Factors that make a room feel
comfortable and safe.

® Factors that make a room feel
- iy &_jj j

uncomfortable. tl I
Mf

Interpersonal ant' faik 1 ;m:ﬁal factors
B L
ashiy *“ﬁmdl\nduals and the care provider can be built througl

they are being heard and can ask questions, they are more like!
s. Interpersonal factors look at the parts of communication th.

s

A trusting rela
When peog
express theral

[

emotions like happiness, excitement, calm, and affection are all helpful in
improving communication. When people feel care providers care about them, t
because they feel safe with them.

Care providers can support a good interpersonal relationship by: _—
v/ using active listening | Col
v offering compassion and kindness ¢ infl
v providing warmth and empathy | el
v supporting the emotional wellbeing of the person ! Em
| to
In communication, emotional context looks at how feelings and emotions : It o
influence how people interact. Context gives meaning to communication. | phy
Both verbal and non-verbal communication is influenced by how well - ::“z
people understand and manage emotions. This can be their wn !
emotions, or those of people they communicate \A{jji;* 7~ f’ ! Fe¢
- A | ex
Emotions can impact commumcaf"‘ din 91 Al and soaal care. Emotions E infl
and moods can be thought .« f 7 ‘:;lﬁjof how strong someone has the : as
feeling, and Aacmmaing o n«j .ornegative. There are lots of emotions that 1 In\
impact how ac s communicate, ranging from anger, stress, anxiety : be’}
and sadness\@@#icitement and happiness. Emotional health changes \ M%
how they commumcate understand, and receive messages. Positive : mf//

7
-
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Some of these emotional barriers are:

v' Fear and anxiety: if people are fearful or anxious about what might happen,
communicate, causing misunderstandings.

v' Shame and stigma: people might not talk about things they are
ashamed about, preventing them from getting good care.

v/ Power imbalance: if people see health and social care professionals
as authority figures, they might feel that they need t... feverything
they say without question. They may feel th ;¢ T») sk ror things
they need or like. g .

W««&’g i

For example:

v If people are worried or anxious, they might jump to conclusions and misung
saying.

If someone is distracted or overwhelmed, they might miss parts of the mess.
If someone is angry, they might react to what the practitioner is saying, and |
If someone has low self-esteem they may feel uncomfortable speaking for ti
If people are scared, anxious, stressed or overwhelmed, it makes it harder fo
information.

v' |If practitioners are distracted, stressed or irritable, they might also find it har

NENENEN

.

Applied activity: How might someone who is . pplled activity: If s

experiencing anxiety find it harder to doctor, how would n%

communicate? Discuss in pairs, or grou;:t : '# to talke %
yé f

Cultural differencer 0~ 7

Care practi'g W wée sensitive to cultural differences in communication.
differences w“‘“"ﬁ' rove communication and reduce misunderstandings. Cultural
think, behave®and communicate. Respecting these differences is crucial in persor&

Different cultures express emotions in different ways. Some are more open and/é

L
only share emotions with close family or friends. People from Western cultures it
showing emotions like anger or sadness, while others do not think it is okay to ex;

e
During difficult situations, culture can affect what people feel comfortable sharing. |
wellbeing of the community is seen as more important than the individual. This car.
about personal issues like substance use or mental health. They may believe it bring

i

i

Everyone has a unique cultural identity and preference. Practitioners need to un.

person’s background to provide personalised care. They 1 éalso need to build 1
enough to talk. Recognising these differences hei o ﬁs )8 "' care is fair and respec
e

,»
®

S e
Research activity: Watch thi- | w@én how having a Applied é
condition can impact € ’;& «m‘éemg. do you fhﬁ
) o

Discuss in §

s |

Go to zzed.uk/13000 Z

|

Formative -
Describe a barrier to communication in health and social c%

discussion
questions

Why is it important for practitioners to make sure people

E
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Questions (3.3)

Checking my understanding:

I.  Name two consequences of poor communication in hea’}h and social care.
) :
n By .
2. Name three environmental factors that mal ¥ ¢C ~ aunication challenging.
10\ =
3.  Why is good lighting impeas au't {jrefcommunication?
L
bra ¢ o iperature important in a health and social care setting?
5 G

Developing my skills:

Answer the following questions to help develop your skills for the assig:

Read the following scenario to explore how emotional and environmen
communication in person-centred care.

You have been asked to support an agency to support people needing care in their honi
support worker.

You are supporting Ben. He is a 50-year-old professional footba''e.; who has had a rece:
falling during a climbing trip. Since the accident, Ben has s e to adapt. He is strug
coordination. He is unable to play football until Hv hc Ch- e intensive care he needs |
depressed and frustrated. He is finding < fic 1. o wait until he gets back to his fitness
usually confident, bold, and driy; 2 ‘T@; € Dﬁ‘?‘)ng independent and doing things for hiny

I. What

Na *}L;ﬁofjsmmight impact communication with Ben?
-

2. What changes to Ben’s environment could help him feel more comfortable ai
when communicating?

3. What questions might you ask Ben to understand how the environment coul
his needs?
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3.4: Written communication

. s .
Effective communication is key to person-centred care. Health Did you kno/

and social care practitioners often need to communicate in five years fh%
writing. This could be letters to let people know what care they £103 million %
will receive, invitations, or for record-keeping. . ; This amounts
ot e
Good communication helps people be maeR ist.uw'with the care they receive ai
to better outcomes. s P70 Mj >
) *‘“" =
Written cory ool Mfs*éveral purposes within person-centred health and soc.

'rd“'of the care a person has received
@¥ccord of personal information

to refer people to other care providers

to inform people what is happening

to create a share-care plan

to hand over care to another care provider

to communicate with people from other care services

AN NN NN

Good written communication in health and social care is made up of the 5Cs. Tho
Clarity: being clear about ideas and using simple language. Checking people
Compassion: being kind. It is also connecting with the person at their level .
Completeness: providing all the information the person needs to understan.
Conciseness: avoiding long-winded sentences. Focusing on necessary mess.

Correctness: avoiding errors in messages. Behaving profess%onaiEy and being
, f

SNENENENEN

People need to feel like they matter. This is why ' m’l ﬁyai and written commu.

understandable language. Practitioness val L muﬁ“fduals how they prefer to re.
SR .
1 8 -

Everybody communicain 4 re "“tm\s’if Some people prefer to talk face-to-face wi
he o JAe’time to think things through. Sometimes, it’s best to

s

a written summary and agreed next steps.

To reduce communication barriers, writing should be adapted to meet individua |
with reading or writing, information should be made more accessible using pictui

Technology can also support better communication. Electronic health records, for exal
between practitioners. People can also connect through different platforms such as e

/Case study
Brendan is a 63-year-old man. He has been admitted to his local hospital
in Salford for a non-urgent procedure. A nurse and o specialist visit him to
discuss his surgery. He is asked what his preferences and needs are. A
board is placed over his bed that says, ‘what matters fo_~«! This board
shows Brendan’s preferences and needs. It ecsnlv g VB n”ccwes that he
would like to be offered pain relief befor: i'» ( e A s %leep. It also lets
staff know he is vegetarian and tho i i % do a crossword with his
wife every morning, with . % of *g nolralso lets staff know he prefers to
be called by his serci “1 n‘m , ueorge

gor“fdnf because it is easily visible and lets staff know what

is importa 5 Brendan. Everyone on his care team can see his preferences.
This information helps staff know him better and helps his care be more
\consistem when staff hand over care. /

B https://www.beyondencryption.com/research/nhs-postal-cost
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Accuracy and clarity in recording information

Accurate and clear records are important because they are an honest account of |
Accuracy and clarity mean that records are clear, honest, and without errors. Cla
organised and easy to read, with an accurate record of care. They need to be eax

using services.
f
Sk .
Records need to document who was seen, what v ot fwhét was decided, an.
can be on paper, or digital. It needs to ¢z \iccut'the right information, for th
involved in an individual’s care h ot o b ;juﬁderstandmg of their needs. They
understanding of: @ AT

; ;Mé:’g, age, address, GP surgery, emergency contact)

their needs and preferences
how they prefer to communicate
an agreed care plan

NENENENENEN

Good records support consistent care betv
Records need to use facts about the care &
specific statements about what was said o
mightier than the sword’ in of saying ‘there was a mess in the hallway’
1893. He believed that boxes piled up, and a bicycle in the hallway.
. / . , . o
written words are more _Q_ to walk into the front room’. Being specific
' B

Did you know? Edward
Bulwer-Lytton wrote the
famous phrase ‘The pen is

lasting than actions. knows what the issue is and how it can be |

To be reliable and helpful, written communication neff A
v' Be accurate: all information needs to be kor S jdccurate It must state |

said as close to the truth as posv‘"r o st be a record of facts, not opinic.
v" Avoid jargon or technlr’a ) ﬁua W nr"”’)hould use simple, plain language.

This should be j ”ﬁm that people use. Any technical terms

to preven m|sunderstand|ngs It also shows professional standards of
care. If there are errors, these can be corrected with a note.

v/ Be personalised: communication is centred around the person’s needs.
Records show shared decisions, the person’s preferred name, and other
personal details.

v' Be clear and informative: simple language is used so the record is easy
to understand. It also includes the care options, benefits, and challenges
the person faces.

v Be professional and honest: records should be well organised and without

v' Be timely: records should be created as close to the event or conversation

v' Be secure: records should be stored safely so only the rlgl;t people can acc

ems

_

‘
i

Applied activity: If
next day or the follo
what happened, wh
record inaccurate?

brief note for a typa 2 dmbefsr -
during a &msplmi stay. Tk g \ g;wﬂﬁ
e
,&f

-

technical wo can be made up). In the second Applied activity: D?

brief, use plain, everyday English. important for he ciﬂé
. i Usl

Read these two briefs to a friend or family | avoi d Usmk? poc%

member;: which one do they understand mosi2 ibibito Wbl
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Potential consequences of inaccurate and unclear information
in health and social care, records provide a clear overview of people’s care journ.
support care; they are also a legal requirement.

if records are not accurate or clear, this can have serious outcomes. Care provid.

they know about people. If this is not accurate or clear, it can lead to errors and |

example, if a nurse does not record the dose or type (‘;"* - lication given, someot
3 L e

need. Errorsin communication canleadto: . =~

v inappropr?ate care o8 o\ e

v loss of patient trust Tah P
NS = N H =

v' people losing confil A »g"gl.,,@ah“éﬁwseives or others : %

v’ legal i D1 i;3;;J.i»}it‘fié)ners or the organisation they work for L%

Contextual and audience appropriateness

All care records and written information needs to be accessible for the individuai
professionals involved in the care plan. This means that care practitioners need ©.
they are writing for or speaking to.

It is important to give people enough information to reassure and empower then:
but not so much that it becomes overwhelming. When people have the right info
involved in their care.

. . . Case sh.

People who use services, their family or support people, all need to Notti
. . ottingh.
be able to understand information about the care. So, care / group of
providers need to be aware of how people prefer to c4ii1 an sate. council-p!
Personalised communication is adapted to siiii th {;}“ n’s leaflets,
background and preferences. Oftern i« {é)j; _iyue preferences are ensure th
: T Y o \ d o
recorded in the individual’s. .+ =L 2 5care record. an W”%
Y 2 S N -
N pubiaca%
-7 -
]

@ ormal setting and an informal H’
setting. What is different? t

S Plain Lé
 In"pairs, discuss what words you *

.

|

.. i
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Communication that is appropriate to different audiences:

e  Uses clear, plain English: using everyday words means that written commun.
people with different levels of understanding.

e  Avoids or explains medical jargon: practitioners, who are used to these env.|
others are not familiar with care culture. Using complex terms can confuse |
Everyone should be able to understand everything that is said. All jargon net

e  Needs to be adapted for people with sensory Iocc (& ﬁ;. illty, or other impe
this are: f} W

to give people the option of COPRR, amré by text message or email

1o provide materlals i g"r;ﬁ Lok mformats

to offer Braillc: 5 soﬂr;people with sensory loss

e o mcs*{'\ Sugn Language interpreter

mterpreters for people who do not speak English as their firs.

ANENENENEN

People have unique beliefs, values and preferences that are shaped by their
culture. Communication must also be culturally sensitive. People who are new 1.
the health or social care system might not understand the language, culture, or
systems used. Cultural beliefs and expectations also matter. For example, some
people may expect to bring family members with them, or prefer care that is mor.
holistic or natural.

Good communication also supports people in care teams to work

together. Because they share a professional understanding, care Did y //
practitioners might use medical terms, technical terms, and acronyms wrmen%
when writing to other people in the care team. individus
, For exd |
Overall, personalised care means understanding the 17t Jp \rts of W:ik’:"%
an individual’s life and needs. Effective cormmini At P Jupports wheelgy
person-centred care when it empow: ap vpects the person. This

way of caring helps to suppe: fe ‘“§o needs
x‘

8

i {Jc\m’m*unicaﬁon exercise

1. Form grof;s of 3—4 people. Each person gets a sheet of A4 paper folded in |
® Round 1: Draw a head and shoulders. Fold to hide and pass right.

Round 2: Draw torso and arms. Fold and pass right.

Round 3: Draw upper legs to knees. Fold and pass right.

Round 4: Draw lower legs and feet. Unfold the final drawing.

2. Now everyone unfolds each group drawing. Discuss: What do you notice
about the styles of the body sectionsé

Part 2: Drawing with communication

3. Repeat the activity, but choose one person to describe the full figure in detail

4. For each section, the describer gives clear instructions bef« re passing the pap.
d

S e
5. Take a look and discuss: . 9 w

¢ How did the final drawing c‘* s slear communication?
®  What does this reve~ic %uﬁ i ec‘hve communication?

"‘\"«-“""'03““‘» i

§
S

"1. Why is it useful for care practitioners to ask people if resot

questions 2. What support might someone with vision loss need to rec.
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Questions (3.4)

o

s - Y
Checking my understanding: ///
%///////////////A
i

I.  Why is written communication important in health 2~ bcial care? //
; \ gt

e
B

7/////////{////////

T

Coneil an
2. List two purposes of written commenic » oroizgnedlth and social care. |
"1 6 154 gt
v -

. . I MR . o
3. Which of these is nor, w2 2 <2 3Cs of good written communication?
s

S

S

=

o
S
i

5 1

A i,

W
A. Clarig
B. 7—{5% he. siveness
C. Giess
D. Correctness

s
g

\\\\\\\\\\\\\\\\\\\\\\\\ E
\\\\\\\\\\

T

s
i

ki R
i

4. What might happen if communication is unclear or inaccurate?

s
S,
// gy,

/

L
7//////////////////////////'
'///////////////////////////A

Answer the following questions to help develop your skills for the assig ////f///////
4

L
s

s

5. How might communication be adapted for different audiences or contexts?

Developing my skills:

s
i
it

V-
s

Sentence
[ think he is a pleasant person.
She walks with assistance using a Zimmer frame. g A
He has eaten soft food since the surgery. W et™ i
She looks like she has lost weight since=7 ‘w . n,;?mtf’éfd to hospital.

i
/////////,/%

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

r
i

g
T

...... f///////////////%//////////%

P
=

i i y
[ 'think he’s recovering faster *h 'th. s.it i would. -
T =~ . .

Her family visited for = “ o .
She seems 9 \1p, 1 can yesterday.

| think the X medication is working better than the one the doctor tried
last time.
The wound dressing was changed at | pm
The patient has a temperature of 38.5 °C.

Read the table above.
I. Correctly identify which statements are facts, and which are opinions.
2. Why is it important to use facts, not opinions, when writing accurate records
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Topic Area 2: Meeting needs an
support in a person-centre

Person-centred care means really getting to know people and understanding the||
Topic Area 1 has shown how health and social care organEit E;‘ns focus on the pe.
with impairments have hopes, dreams and goxls, wus. il 2 anyone else.

An impairment is a condition, oz mﬁ > ,Mfé m someone’s body or brain. Adisal
someone faces in thear 4 - ﬁ ,;7«3! e b because of the mpasrment This is usually |
or because

Impairments N have a big impact. They might be physical, sensory, cognitive, o1
to different challenges in a person’s life. That's why it is important for care provic
impairment creates unique needs for every person.

Impairments can differ based on:

1.  Severity: the extent to which the impairment affects the individual’s life anc

2. Timing: when in their lifetime it occurs; it could be something they are born
over time, or it could be sudden.

3. Type: people can be impaired in many ways, some visible and some hidden o

People with impairments are experts in their own life. They
should decide what care and support they need. Care plans
should help people stay independent and do what matters

most to them. People need to stay connected with thf‘ A -

L 4
people in their lives that matter too. )
r
Services need to be centred Argsl i n e, whatever D

impairment is affecting =/ 4 Cand functlomng This is vital
because th; dt *;t,»au’)pported to lead meaningful and
fulfilling live \

Patients rely on professionals to be consistent, caring and
reliable in every part of their care, whatever their needs. In
practice, the person-centred approach involves a wide range
of professionals, support people, and services. Meeting needs
and providing support in a person-centred way requires

providers to think about how they can adapt care. I
E\
Applied activity: Why might people with a ". Applied activity:
hidden impairment find it harder to get care? care plan was ma.
what they need?
o |
o u ;é e
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Most of the time people use their senses, move and communicate, and think
without even noticing. But when someone has an impairment, they can experie;
challenges that affect how well they can do everyday tasks. Some of these are:
© Cognitive: this includes memory loss, issues with foc | §d concentration, a
brain injuries. gl G5 7
o Communication: commumcatnon urr | nuuiiates to a person’s ability
to speak. o 70 M,,f‘% -
> Physucai this type alur e f; it ranges from broken bones to more severe
oriy ol ,uis. It also includes the loss of bladder or bowel contrel
, nc”‘éﬁtinence}.

s includes visual and hearing impairments, and sensitivity to tou.

Impairments can range from mild to severe. They ¢
duration of someone’s life. Some impairments prog
start with mild symptoms that get worse over time,

Did you know?
According to the Family
Resources Survey, in
20232024, 24% of
the UK population had™ ¢ Impairments can impact people’s lives in
an impairment!2. ’9\— various ways.

Person-centred care doesn’t look at care by the condition someone has;
instead, it considers how well people function in their day-to-day life. When
care providers understand the struggles people face, they can support them
to build care that suits them best.

Cognitive
Some people find it more challenging to manage their day-to-day ~ _ ___ _ |
lives because of cognitive impairments. Cognition is the act of : Autism
thinking or knowing something. For someone with a cognitive ! develo
impairment, the ability to think is affected. | affects |
i manag.
Some people are born with this type of impairment (c g. gens gic | Brain in
conditions), while some develop them in childhood 3 ) Jle cence | caused |
(e.g. autism). it 9 P m’ ' bump, f§
‘ srﬁg%’«jgﬂj o i begm%
Cognitive ability can also N A L;t,»w;thout an injury. Sometimes, ! at ‘rﬂ%
people find they *aﬁs Joeftheir cognitive abilities decline. But : Geneﬁ§
itis only wieEE is. hoes make it hard for people to function that 1 has be;
they need s(\G@#. Sometimes the changes are temporary, such as i foa Ciﬁ/

e

when people‘xperience poor mental health or go through
cancer treatment.

L

12 https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2022-t0-2023/family-res

i
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Cognitive impairments can impact people in a number of ways:

v Memory: memory loss causes people to forget things that have
happened in their life, or the skills they need to manage well.
Memory loss may be so severe that people might not know
where they are.

v" Focus and concentration: some people may find it harder to focus their atte.
make it harder for them to learn or complete tasks. /0 §y also be harder fo
so they may have issues communicating. Pergic ca | ina’it harder to switch |

v' Language: cognitive lmpaarments Cogny, it ;wsf"’r(?'/rJ for people to speak, wi|
people. This is covered in m & e - ‘“h'the next section.

v' Ability to organlse e o f;, L6 5kill is also called executive functioning. 11 |

_ ,«ér’id stay on track with their life goals.

v B 'roééssing and decision-making: people need to be able toma.

i

E of mental skill that helps people manage 1 such as learning disabilities, demet
1 their life, organise their time ond tasks, |  people can find it more challengin:
| manage their emotions, and achieve \  remember, and to focus, they may
| goals. , is essential that care practitioners ¢
: 1 are feeling, offering them warmth
: 1 memory problems they can be sup
! 1

i i

reminders, timers, and other aids.

Process information: this is the ability to
make sense of information and
experiences.

Brain injuries can be present from birth or occur from a sudden, violent force. W
over time, some people have the impairment for their whole !ife. These challenge
quality of life, but it is harder for people to see what th. “Je f_going throughont

{,,}
o )w u— é- -a{ %
Applied activity: How miv‘** e frr M\mérs Applied activity: Gé
L g o "
change the wav ’rhn WS . _ute with people conditions or causes§
eﬁt§ cognitive impalrmen%

Communication

Communication is about sharing information between people. For people with |
may have difficulties that make it harder for them to express themselves or unde

problems can include: .
v' losing the ability to speak .
v" having trouble understanding spoken, written, or body language ——
v' difficulty expressing thoughts through gestures or words : Aph
v" slurred or unclear speech : dam
y tha
These challenges can result from: f E may
v neurological conditions or birth injuries (e. g [t xs- ) zriamy : Cer.
v" brain injuries or strokes f i affe
v' problems with memory, atte*‘*ﬁ H J;wus‘ :.... b
v difficulty orgamsun;{ the Msdﬁv
% i i '; -
Communic gle ‘mdr?ﬁ%nts can develop from birth, over time, or from damag
mild, such a & glmg to find the right words, or severe, when people are una

understand Ianguage

c
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For people with communication impairments, they may also struggle to make se.
cues that show how other people are thinking and feeling. People with commun
v' use tone, body language or facial expressions that do not match what is bein,

v' say inappropriate things or miss when they are meant to talk s—
v' struggle to listen, remember, focus, or understand ///
v' struggle to find the right words or put a sentence together Ao
. L . - o) Y |
People with communication disorders may need ¢t S, change how they com o
are non-verbal, they need consistent, Ir‘r;m"';; . ;Iawaf]s ips with people who rea @/%
people to know the unique, nons et i & /they communicate their needs, prefe. e
People with U e a disorders may need other people to change how the, //m
people are . \j‘;;u they need consistent, trusting relationships with people w %f /%
They need c to know the unique, non-verbal way they communicate their n: {
It is important that care practitioners work with them to support decision-making MM/%
around them. For example, after a stroke or brain injury, someone might develon ———
for them to speak more than a few words or understand what others are saying. P a
Care providers need to support them to make decisions about their own care. T\ //////////
their own way of communicating. It is important that providers do not assume p. MM/
actually do. The use of simple language, communication aids, signs, pictures, and p e
can help people with these impairments to be understood and valued. People n¢
may also want to communicate mainly in writing or gestures instead. ///////
!

o

&F
g

i
/////////,/%

N\
N

i

.
somebody might have problems communicating? imo~irment even if they %
v’jﬁ 1\

by

______________________________________ W o wy >

Research activity: Watch this vider °. < 5u = @ﬁﬁorders Partnership NHS Tr

Applied activity: What are some reasons ".h Applied activity: Can s%
il

3

g
T

7///////////////////////////%

S

S
=

. v
with learning disabilities, z7= - i}‘{,};&ﬁémmumcaiwn& @ p /////
In your own words. vt S »g"?lw;@fé"sfpbnse to these questions: . /////////////////

Why 8K 0] ractitioners accidentally misunderstand the abilities of people

£

¥

¥

[

¥

£

£

! . L . .
i Whydllso. g..@-ﬁcve more challenges communicating?
£

£

£

£

t

¥

[
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Physical

Physical impairments are limitations in movement and function of the
body. People can experience reduced mobility because of conditions
from when they are born, conditions which develop over their lifetime,
or because of an injury. They can range in how challenging they are, and

may be obvious to other people, or hidden.

Physical impairments can change the wa
how their body coordinates with - fmék !
themselves. They affec* S W Mﬁerently but can cause significant

challenges g
They can all

9

harder for pe%

independent. Sometimes
it can make them tired
more easily, so they have

less stamina.

Broken bones

staming’ '3,

Fractures, or broken bones, are
temporary impairments. They
occur when there is a fall or

other accident.
"1
A ot

e s

o
Loss of limiis

L e, wve, their posture,
Méh’ew ability to look after

2 i Did you know? A physical disability
is defined in the Equality Act 2010 os

a ‘limitation on a person’s physical
functioning, mobility, dexterity, or

f‘w" " £
,MLW“"’{KG is located, e.g. people |

>
2

o
=
.

o 3
B2

5

g 8
R

=
=

r"""""“""""‘""“"""'""“"""'"""‘——1
. = é
ze
g ;

z
Wl

o

o

=
1228 2

Lots of people break bones .
easily. But some people ha.

more support to heal. For ¢
disabilit’ ’s tend to break the
&y ot ) person needs also

surgery and rehabilitation a‘;
broken arm they usually negé

a

| So ~'|Jgpeﬁplearebom
L w iout limbs. But sometimes
¥ people may need to have limbs

surgically removed (amputated)
because of an injury, trauma,

People need a lot of care af
sudden change in physical r%
special artificial limbs fitte
to use them. They may ne
themselves and adjusting t

ool

_

B

also be temporary or

permanent. e

ol w’f”“}

R w"
,z’“ *""w‘”&

LS e people lose control

ﬁﬁelr bodily functions. They

[ may have accidents and leaks.

infection, or even diabetes. wellbeing is also important.
Chronic pain )
P An example of chronic pain
or other . . .
.. Chronic pain lasts a long time difficult is arthritis or muitl
conditions .
. and needs ongoing care. they may have an injury th
affecting
such as back pain.
movement
Paralysis is a loss of muscle .
! Paralysis can occur anywhe
function. It can affect the
. damage to the nervous syst:
Paralysis whole body, or a part. It can

T

-

e

a fEL} theirhvmg space; wi

may’ ; . E:I a wheelchair an

-

Incontinence can happen f
needing support to toilet tr/
childbirth, and as people age
affects daily function. Ther/
incontinence though itis a
need support to understan
support their personal hygi
to support them with kind

it B

13 https://www.legislation.gov.uk/ukpga/2010/15/section/6

T

o
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It is important that person-centred care understands the complex and unique ne.
physical impairment. The care provided needs to support their dignity.

Research activity: Waich this video showing how services have been
developed to support people with incontinence.
zzed.uk/13000-inconlinence

In your own words, describe:

J
e How have the services improved people S g and e M.,j .@a‘ed“*

What might the benefits be of offe ., - ;e e
people's homee

People use their senses all the time without knowing it. The five senses are
sight, hearing, taste, touch and smell. A sensory impairment is when
someone has difficulty using one or more of these senses.

1
i
o

Sensory impairments include:
v/ vision loss or blindness
v hearing loss or deafness
v" touch impairments

BB 2 330

. . .
o pain when touching '%
o challenges knowing when they are touching something
(temperature or pressure)
People can have visual impairments that range from W r glasses to comple

experiences vision challenges, they can strupq 1 sgn 7 ,ammd and perform daily |
i

technology such as screen readers, or. v as ; ..nce anlmal such as a guide dog, ¢
identify what something is. M 3(\& wan“‘be from birth. It can also happen due

& 9

that cause eyesisht *o ¢« ,; w, Mch as glaucoma

.

Did you knov
trained to pre
crossings to he

deafness. This can impact how people communicate and may
make them socially isolated. They can improve their
functioning with hearing aids and cochlear implants. They can
also learn sign language and lip reading to

communicate better.

Touch is important because it lets people know where their body is in relation to |
that people know when to move away from something that could hurt them - fo.
hot stove. But some people have a reduced ability to feel. These touch impairme
sensation, or pain and tingling. Some people have touch impairments because o
can also happen due to conditions of the nervous system, such as multiple sclera:
pain or temperature as well, they are more likely to gp* b bccupational thera,
help people stay safe. IS

When people have combaned S e drv 15, uﬁ’ey ﬂeed a lot of specialist care. It affeq
how they move arourd. 4 4 o\ \néy Isve their life. They need to learn how to con
maiz _ire that deafblind people have proper assessments and su
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Did you know? Helen Keller was deafblind at the
age of 19 months. She still graduated from college

after learning to speak, read and write.

s
.
//4

I | ¢ //’”%
Case study N %///////
Helen Keller is a world-known author cmd acﬂw -3 ‘1,} s
.
was born in 1880 and became both dr L b e L //
/////
due to illness. With the care cm! s, a ner —
teacher, Anne Sullwan e e w@ﬁommumca‘re .
& [ I
through foucamODv.. =« ae e @arnt to speak by using ////////,,%/
her hand | ¢y words. %
She was the first deafblind person to gain a university I
. ] - . # .
degree. She dedicated her life to supporting the rights B
H o
of other disabled people. e

. // o,
___________________________________________________________________ %////////
Research activity: Read the case study above, and then watch the YouTube video o //

with an interview with Helen Keller, and her teacher Anne Sullivan in 1928, Des

//

was little technology to support her, Helen learned to communicate. Thinking ab
principles of person-centred care:

\\\\\\\\\\\\\
&
\\\\\\\\\\\\\

How did Helen Keller learn to communicate?
How did the care of Anne Sullivan change Helen's life2

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

How does Helen's story show the importance of ;}ersm ‘ ém‘a‘ed careeg Z %
Applied activity: How can persor- . « \iod y Mr\, Applied activity: \\
help people with hearina ~= “t n ' be if someone lose
i ’,‘&’x -—w N

Why is it important for care providers to think about o
movement, communication, and thinking skills, when h¢
Why does person-centred care focus on how well sorn
than just their medical condition?

dlscussron
questions
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2.2: Impact of an impairment on an

daily life

Everyone deserves to live a full life, regardless of their abilities or impairments.
tailoring care to people’s individual needs. Everybody nez.. o be able to work t¢
care supports people to remove barriers, prepare ‘c¢ ‘h | >nges, and provide sup
forward. People don’t need to be treate i, . an..pthey need support that suits
@il L P
s r L -
There are key areas of dziw i’i; ¢ that may be affected by health and social ca
people expg ® ¢ . o fuettheir mobility, communication, personal care, and e

impairm@nt.

v Family responsibilities: Limitations can also affect family
responsibilities such as cooking, cleaning, taking children to and
from school, or caring for other relatives.

v Personal care: Some impairments might make basic everyday
tasks such as dressing, bathing, or cooking difficult. Individuals
may need support to do these tasks.

v' Lifestyle activities: Impairments might make it harder for some
people to do hobbies, exercise, or attend social events.

When impairments happen suddenly or progress over time, people may need to .
The Care Act 2014 requires health and social care services to support people’s w,
maintain their life goals to be socially connected and independent. This may inve
and technology. g

People need to keep parts of their Ilfﬂ < ] Sy Mto have a meaningful life, staying
matter to them, looking after ' = r CH cren, and having hobbies. Daily routines &
to have a satisfuing 119> x ;L\ e _ome parts of life are the same, additional suppor|

e

Having an ir{ e ent may mean people need new routines and ways to do tasks
considers peopie s potential for self-care, work, and social activities. Personalise
and strengths. It helps people maintain their independence and make good decis
connections is key to wellbeing and feeling good about life.

T ——

Research activity: Watch this vic
Did you know? In person-centred People With Disabilities Wish Yau
care, hobbies, favourite foods, zzed.uk/13000-buzzfeed-videc

and activities can all be part of N impairments have unique values, ¢
a support plan. n they celebrate. In your own worc
s How do people with a disa
e  Why s it important to be cu.

not assu"‘xe?

'\

2

Employment oxr educatlon

People may need support to iearr e *Bemg employed or being in educal
and independent life. Tif A4 w @eople s wellbeing as they allow them to:
\/ 3

Did you know
people have t.
work for back |

master sk;lls
follow routines and structure
v" be more financially secure

AURNENEN

It helps people to feel they are part of, and contributing to, society.
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Despite these benefits, people with impairments often face barriers studying anc

barriers include:

v' Getting to and from work: This could be mobility or transport issues.

v" Being able to do your job: People may have a reduced ability to get tasks do
physical or cognitive impairments.

A lack of workplace support: Workplaces not making it easy for people with

Jobs not being accessible: Jobs are often created for f)le without impair.
Lack of opportunities: There are fewer oppo «ut ﬁclf} “or people with cognit\
study. This may be because it’s har/c et siwé qualifications or skills they |
to employers. W ol 1 L

v’ Disadvantages from i i :j; uge: Disruptions to schooling, or poor provision

SNENEN

peoplegeiam, 3 et to find appropriate study/work options.

s Barriers
Percentage of people who are employed (Mencap, 2025) in chilat
100 with feu

findith

- opport.
people |

froma

50 accoun.
employ

® Becaus.
with in |

0 ] notme
Poor mental heaith impairments ND‘:TUE}; *" h ; overque

L&
N g
okt T &d

g

q

People have a right to work or attend education. For some people, they need the

Care plans can include help to explore work/study options, and adjustments to si.
support schemes are offered by local authorities to help people get the skills they
also provide training and education, job seeking advice, and support writing CVs
people use their skills and capacities. People might work or study by remote wo
for their education.

i,

g

B e

mental health support in a crzz @idh 4 e’ ~ disabilities have ¢
someone who canno 'zig :i}.,.‘;f il Health and Care
— T how health, social
e services can work

s 4=
i e/ @ | Did you know? |
Applied activity: Why is it importartt /i o ;5 w people with specic

o
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Other possible adaptions and adjustments include:

| oxln e wor stagy Equipment and technology
arrangements 7////////7
i

G
e  Shorter workdays e Hearing aids /4////
e  Flexible hours e Speech-to-text soft re //@
e Working from home e Screenmespiien o 7 J
: ™ L . s
(remote working) e Tacwem :'A;rygr Braille signs N
e  Part-time study or L %}:Q‘»oﬁ aids et
A ; - -
empioymgnt VA4 ™) o ~ “Subtitles 11 %
® ‘ ; :w}w e  Ergonomic furniture P
e e  Mobility aids {e.g. wheelchairs, f %
il walking frames) \ /7
e Mobility schemes e  Driving aids MM/;
4

R

fa
//////////////,,,//
e
4
Case study ///////////
Steve is a 35-yec — &
working in the buil //
16 years old. He ¢ N
after a fall at wol
been able to wor. sy
//

S

e

s
i
it

V-
s

This has impacted |
wellbeing. He has
depression. He ha.
~ care plan includey N
health support. He s

g
V//////////////////

e
i,
i

“y

i
///////////%
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[(e}
[0}
D
o
jo]
[e]
2

Steve's care plan
return to work. H
online business d
him develop the s
business as a cons

2 e

i

can use his experle

different way. Thi.

L

employment and

N |

L

_____________________________________________ %

Research activity: Watch this short video by %

V{awhmﬂ about health and social care plans for Applied activity: R§
children. zzed.uk/13000-plans-for-children . COPYRIGHT

o

In your own words describe why joined-up care
plans are important for young people with
impairments or special educational needs. ;
e Why is it important to support education fe- . o f”i L
children with an impairmente L L

after a seriou

How might a |
someone’s sen

PROTECTED

]
i
1
i
1
]
1
! ® How do care
]
1
]
|
]

=3
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©
B
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Did you know?
impairments live
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Family responsibilities

People want to have a positive family life. Having strong connections with people
purpose, and joy.

Sometimes people needing care also have people in their life that :' B;;e:\:l;%
they care for. Care providers need to know this, because i §n : on mmeo%
that supports people needs to understand how th.y» veLra” ' or mone %
day-to-day basis. They need to prevent ~z:: . eriiuf harm that I and vuln%ﬁ
dependents of people needing ca ot w“’i(;;,‘M,«,eé(pferiem:e : Vulnera .
without support. ¥ s - g
o =) e ; Qreaterr 5

B\ | facing a§

. caring responsibilities as part of their everyday =----=-- “

life. Family ¥ onsibilities include:

v taking children to and from school or day care

caring for a relative (e.g. a parent), a partner or a close friend with a disabilii,
shopping for and making meals for the family

organising and attending medical appointments

helping their children do their homework

doing morning and bedtime routines

cleaning

laundering clothes

planning activities or routines

NN NN NE NN

These are some of the responsibilities that help a family function well and help e
responsibilities are important. They take time, organisation, and a lot of energy.

N .
Care providers need to take the time to understa o' {;L,i.sop”fe live daily. People
for other people. This caninclude a c?;‘.lf'ﬂ P ;gr,'»-;félrent, or close friend. Peoply
and practical support for somezr €l » £ v¢n'if they have their own impairments.
A4 i
ds © . so0rt the right help and prevent harm. Without good st
;“e;”The people they care for — like children — may not get wha.

and provides the right kind of help. Care providers look at what the whole family
v' support setting up good routines

o oS

v’ support setting up school runs ! Re
v' help attending appointments { o
v’ setting up support from other care services, e.g. transport ! br
v' access to a budget for respite care or other support {_ e

o

Sometimes, people are both carers for other people and need care themselves. |
take on caring roles. Health and social care providers try to support families so t
much. People have the right to a private and supported far: 7 life.
20 !
Care plans sometimes involve different servise . gh wight include education, he
right help, at the right time, can m2l lig 1 Hterence to someone’s life.
g gy

)
b
¥ A -

Applied y: a\“l;l\w»*?f‘irr:porfanf for care Applied activity
plans to ! \- family responsibilities? "‘ think people with
e “ might need?
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Personal care

Personal care is any activity that supports a person’s basic personal needs and w.
helps people to be comfortable, have dignity, and be independent.

s = ]
=2
2

i
i
.

Examples of personal care may include:

Feeding: being able to feed themselves. 2 5
Toileting: being able to access and manage thea ‘e @ tmiet
Dressing: being able to dress proper £ lifiieent weather and events.
Cooking meals: being able oo * o W,zfaﬁre and eat food.

Cleaning the housn Aok @" ‘40 maintain a clean, safe home.

. s Keep their body clean by washing and bathing.

_.‘
@D

SRR NN

\L =, . .
When peopl Ve impairments, they still need 1o take care of themselves

through personal care. But some individuals are unable to do these tasks
without support. People may need help because of a physical impairment,
long-term iliness, or a cognitive condition (e.g. dementia, learning disabilities).

Support is needed when someone has an impairment that:

v' prevents them from being able to carry out two or more daily personal
care tasks; and

v" has a significant impact on their quality of life.

Wherever possible, people need to maintain their privacy and dignity. When ind.
their personal care, they must feel their dignity is respected. They still need to rei
routines and decision-making.

. 9i
Applied activity: What do you think n m@r AN
protecting someone’s dignity? WIW £ 4 j - "‘

2
this important? = &w M - I

e

Social and lifestyle activities

A good life is more than health — it is about being socially connected, feeling valu.
that matter. People have values that guide who they are. These values guide thi
and who matters in their life. Social and lifestyle activities play a big role in havir;

Having an impairment may make people feel more isolated because they have m:
them. Finding people who share those struggles can help someone feel less along
it harder to socialise or take part in activities. People may have mobility problem:
transport, or experience stigma. This can affect their social and lifestyle because.
v" It can be harder to go out and meet friends or go out for meals.

v" It might be harder for people to be physically active v | they have reduced
v' People may have pain or discomfort that ma' o ChoL ";fe: for them to be mok
V' Venues and social settings may not b2 il Tor people with impairmen!
them to join in. Weat\", )5
T :

Social activitiggie cople do with each other. They include API:;
going out td *;clansung with friends, and attending clubs and your

groups. The ‘people feel less isolated or lonely.
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Lifestyle activities are things people do that reflect the |
routines. This can include exercise, and hobbies such a
these things supports people’s physical, emotional, an.
do the things that matter to them, they have better m.
more meaningful.

Being socially connected and ac*iy: helps people feel m
their wellbeing. A key g ot :gsoﬁ-centred careis h.
This includes SLAGE ngdivem to be active, spend time
hobble - « Uwﬁé glan supports people to be social by
Y M,a oy M,Jn§port planning, or support to connect then
;ﬁéw

W \
c@)‘ o

v practical help /
v feeling connected Case study

Supportive Se‘u:)\ff:vrks help people meet needs for:
v emotioa#®pport

Diana is 76 years old a1
Being isolated or lonely is harmful to health and lived with chronic pain si
wellbeing. That’s why supporting social connections OV‘T’ her life, sRhe hcsi h‘i
is part of good care. Sometimes people don’t just rep acemems: . ecently,

. severe. She visited her ¢
need personal care and medicine — they need

’ ) struggling to walk and ¢
meaning and connection. doctor referred her to s

The specialist tells her th

With the right support, people can live fulfilling over time and offers pai
lives. They can socialise through online groups,

adapted activities, accessible events, or local Diana is staying home n\
community groups. Care plans should include “ful. Usually, she sees
strategies to help people stay connected and do v f]“j "éoﬁ club and swimming
what matters to them. People need to i" L .4 used fo g0 ?0_0” ‘fiqss ) |
celebrated for who they are and 7t ﬁ o) bong periods is painful, &

build on their strengths o0t «"‘.wféﬁd be
supported taelhe & | - ,Mm‘at matter.

o _._.-": “““““““
Applied aci¥Vity: Read the case study, right. What : Orthopa
kinds of support might help someone like Diana ". : muscles a
keep doing the things she enjoys? t| l ------

T s

things you enjoy'? In your own words, write a brief paragraph

about why you think it is important for care plans to support

peaple to do things they enjoy. @
S — -

with dail

@\\\\\\&&

AddnnnaEn oG ---HTHOSTETn-HHEGGEHDHHDHEDETDEDGOTEGTTGTETETTTTTEEETTTTT T T T i

i Research activity: Read the NHS care plan article linked E |
E here: zzed.uk/13000-care-plans @ Go to zzed.uk/13000 | | Did you é
i D ] /

! impairme

E Why do you think it includes the statement ‘you can... do the E fecphnologé
[

: |

i i

1

i

L

Formative I.  Why might it be hardr 5r t J,gaé with invisible i |mpa|r
discussion they need? a0

.
questions Whv w'irim ;’}Am"fé that care plans include social and li
g R

L e

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\x\\\\\\\\\&
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Questions (2.1-2.2)

Checking my understanding:

What are some examples of communication lmpalrment" .that can make it ha
to speak or be understood? > |

e wj »
How can person-centred care hela e } gvhtfi’ii\ave trouble communicating.

G
s

Why is it importar: ﬁ}ﬁ\:f;sf{nd a person’s communication needs when pi.
R\ L
] olfgwing is not an example of a social or lifestyle activity?

iz out to eat

B. Socialising with friends

C. Attending a yoga class

D. Taking medication as prescribed

Name one example of a personal care activity.

Why is personal care important for a person?

Developing my skills:

Answer the following questions to help develop your skills for the assig:

l.

Write a plan about how you would interview someogy® ing a person-centre:
an impairment might impact their education/s ud tf,, family responsibilities
and lifestyle. Y. W
e EAL® e
o How will you roag oo Ku"ﬁlque needs and preferences!?

bils ' ¢ Jauction that you would use to explain your role in ta|
p e person in your own words why you are assessing them a¢
<ot on Make sure you include your name and role.

e List 10 questions that will support you to understand their preferences,

communication needs.
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2.3: Understanding care and support

from impairment

To deliver person-centred care, support needs must be understood. Both the Nt
play an essential role in understanding people’s unique c‘“;;, Istances and values.
ought to be supported to have independence and {%gced quality of life.
\ (N
s . .
An important part of person- cen’rf,,,,g < Liuentifying what is most important fo
have specific needs relat' j »f«f galrment.

oo Personalised care plans need to be developed

i Holistic: cor® % communication between care providers and p¢

i whole person, their mind, ; need support to actively manage their health

i body, soul, and beliefs. ! holistic needs. Holistic is a whole-person appri
their life that matters.

Care practitioners should make sure that care is sensitive to people’s
values and needs. The care needs that may need to be prioritised can be
put into categories using the acronym PIES. This stands for physical,
intellectual, emotional, and social/lifestyle.

Care practitioners need to support people by
Physical needs considering their mobility, nutrition, and
hygiene needs. ;

¢

5 jﬂ ]
JL “ec-support
lntellectual needs to make decm?m “ec *yeireducation
and Iea T A\W 2 e

1

.w“j

People with |mpaarmen*’ Tidy

i J} o m_éd to feel good about themselves
Fad may need support to develop self-
esteem. They may need support to have
good mental health.

Care providers may work with people to
support their social needs and find a place in
needs the community.

Social and lifestyle

There are care and support needs that can arise from having an impairment. Eve:
impairment is unique. The physical impairment could be because of a disability t
due to an injury or condition, or it could be progressive and get worse over time.
helps to improve their quality of life and overall long-term wellbeing.

Person-centred care should also ensure that people can get r@iiable health and s¢
individual needs. It is vital that care practitioners helr sl le mamtam their inde
their care needs helps them transition betwee s ?vn ; w;‘th more consistent car
practitioners and services. This Wlli makirn Ay feel'more confident and taken car
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Identifying and prioritising care and support n

After a consultation or an assessm
Did you know? 50% of doctors’ care plan is created. The planisba.
appointments are for people with N o/ personal preferences. Together, thi

long-term conditions'. \_ identify potential barriers and chalis
goals and st ths.
% °

The care practitioner and the individual v, ¢ 1gev;fé‘r to make decisions about v
They develop a shared understar it o Mj@“pnormes and what needs to happe:
needs with the person’s i i @ Wéls and independence.

M‘gw
kéy role in assessing people’s care
needs, plann®® care, and involving the person in
decision-making. Sometimes, the person needing care
has someone speaking on their behalf. They are called
an advocate.

Applied activity: W L
important to look at %
whole person and n

just their impairmente %

The care plan must:

understand the whole person, not just their impairment
consider the person’s medical needs and personal preferences
look at social, emotional, and lifestyle needs

be flexible

respect the person and their dignity

ANENENENEN

The care plan needs to identify the role of social support in their

wellbeing. Professionals work together with people naacle are.
, j; b

Usually the plan: -

v identifies the person’s 1r: 2 frw ug aﬁd preferences

v’ createsa care Pr'i ol fr ipla

hgeﬁeps needed on the care journey

Gathering information
Practitioners talk to people to assess
use tools and forms to identify the pefs
Good communication is key and may
of the two. They gather information
the unique needs of the individ
the person’s skills and capabiliti
what is important for them
what is important to them
what they need support with
what thev 5 g do without help

f”if

Applied activity: |- rail *agu,afi duscuss potential barriers a person
may face . £~4 wﬁ ’*‘“ wtare provider support them to overcome the

-

SNENENENENEN

.

sl B

sm—— TR

o

14 https://committees.parliament.uk/writtenevidence/44601/html/
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Care planning
After people have had an assessment that identifies their needs, practitioners pla|
challenges and problems that might arise in the future. This helps them to priorii

As the practitioners develop the care plan, they need to think about:

v whether the person knows the reason for the assessmen*

whether the plan is flexible, and considers the uniz:i - i §ferences desires, &
whether the person is fully involved in dezisiin- :),Jrrg

whether the person feels their inc'2 el ¢ - ce and dignity are considered
whether the person has <! ff» T§!|mportant for them, and to them

N g
m = wﬁe‘ﬁse of the information to make a plan that can improve
o care planning can occur either in a hospital setting, at home, ©

AURNENEN

Working in partnership produces higher-quality care. Practitioners identify the s\
and empower them to make their own decisions. Any advice and care optionsw |
on the individual. It is vital that the person gives consent to the care offered ana |
Care providers must assume that people can make their own decisions, unless the
the case.

Physical needs
People need support with physical needs when they’re unable to manage these 1
circumstances, it is vital that their dignity and privacy are respected.

In person-centred care, it is vital that people feel their preferences are supported.
even when they rely on others to support their physic;‘ rEs Good communic.
involved in all the decisions about their physiml riset Jém«e 6roviders askand e
care process. Y ¢ b w
ok \® L

Some of the types of nlu fc‘wz a”;d support needs may include: ! Mobiiity/
v Mobil’ jes | *;(...\yefgneﬂt of someone to a different position | one place
orloca e ' Manipulat
v/ Manipulation: purposeful movement of someone’s body to i have to us:
support them to do tasks such as eating and dressing. E_ move or ¢

When people have mobility needs, they may find it hard to walk around or put th
They may need support to be transferred from a bed to a chair, for instance. Care
person’s permission before they move them, either their position, or their locatic
the individual’s wheelchair and bed to make sure they are safe and cannot roll av
people, so they are comfortable, asking them first. People need to feel as safe ai.

Sometimes people need support with manipulative issues such as
dressing and eating. They may have physical limitations that make
it difficult to bend down, reach things, or pull clothing nn A Ef
People may be born with physical limitations or d wvé ﬁb Lem over

time. For some people they have chrnm G “‘g te wrconditions

Did you k.
ina way
style is ale.
different .
may expre

(e.g. diabetes) that cause impaizr s»em | siukey progress. what they
A A
g >
Ll W L

%
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Sometimes, dressing and undressing can be challenging. This may be because of |
physical impairments. When people have cognitive impairments, such as demen
remember how to get dressed or remember the order in which clothing needs to

People may need support knowing what clothing is appropriate for the weather o
But sometimes they have challenges putting on or taking off clothing — such as s
underwear, shoes, or clothing with zips and buttons. The=. A/ need help from
other people to help them dress, encourage them ot {é'}gingthem how to

use aids. Ve ! =4

e \ w -
People may not have cor /0 N they 80w o oo oo g
to the toile’g##8Ror \ L His is called Continence: the ability peopl
incontinen QI people struggle to care have fo control their toileting

caus? o .
for their toilc®hg needs, care must consider 1 functions (bladder and bowel). o

their emotional health and dignity too.

Food and drinks are essential for life. But impairments can make it difficult for p.
feed themselves and take in enough fluids. When this is the case, the care plan 1
ensure that nutritious and tasty food is available. There are also cultural and reliy
people only eat vegetarian food. It's important for care providers to know thisw.

-

Case studies
Grace is a 79-year-old woman with dementia. She moved to a care home folloy
arrived, she was wearing the clothes she had been given during her hospital sta,
her own clothing — items that reflect who she is. When she wears these familiar ¢ |
about herself, more relaxed, and comfortable. ]

i
i
W i

- -
Imogen is a 20-year-old with multiple scleroc’s. ! Ae . lioeen a wheelchair user |
loves wearing nice clothing with brickt ‘o | . jewellery, and bold make-up. She

clothing store, Primark, has st=r2a'1 | educe clothing for wheelchair users. She
supports her sense of ‘(i Ly fga.wgaﬁso being easy to put on and take off. The |
. L woailows her to dress herself and be more independent.

Research activity: Look at the Primark Adaptive
clothing range web page.
zzed.uk/13000-adaptive-clothing @ Go to zzed

What do you notice about the changes they
have made fo this clothing?

How might being able to buy clothing that is
easier to put on and take off help people
with impairments2

T

Intellectual needs e~ ..

i

P

People with cognitive impairments often ta. %qtgflmtual needs. Intellectual ne.
This includes the ability to probjf'f.s«jl gﬂ;ﬁaﬂéo?w, learn, and communicate. Ho
intellectually is often excan i S lwdgh their behaviour, thoughts, and emotion
person’s abigsly U « w}wﬁﬁ and interact with the world around them.

\\N&\%

e

When peopl ve memory loss, they struggle to remember and understand thi
decisions. They may feel like life has slowed down and this may be distressing a
impact a person’s sense of identity and their quality of life.

T

o
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Impairments can affect people’s ability to process, receive, or even detect other ¢
make hearing, speaking, or understanding language challenging. This can be bec.
stroke or a learning disability. Communication becomes very challenging becaus:
they're thinking or feeling, they can’t pass on information, and they’re challenge.
people’s emotions, thoughts, or opinions.

Communication must be adapted to help them understar= . bcesses and informa
with intellectual impairments often require a supr ve | ém’to help them com:
information to be presented in small, eac.h - V. more time given to process
need others to repeat themselvofM 1 w‘,‘;?‘;~dii"‘feren‘dy, or speak more slowly. |
pressured into acceptmv 2T s

;,,3 o T T T T e
People wit ’meﬁts still need to live ; Research aclivity: Have a
independen®&@#®®Ven if their ability to do so is ¢ which helps children remem
less. Routines may also need to be adjusted to 5 on clothing. zzed.uk/1300
i
i
|
i

oy

support their intellectual needs. Empowering Credte your own vision aic
eople to make choices about their care gives someone get clressed for |
peop g your own or use free imag

them a sense of control. . @

Emotional needs

In person-centred care, emotional needs are the parts of care that help people fe.
heard, and valued. Emotional support means offering reassurance and building 11
foundation of care. This helps people feel understood and valued. What is impa:
them is just as important as what is important for them.

Care practitioners must create an environment where people feel understood, Y |
and supported. They have open conversations about =2 i %eaith which helps
people get support for emotional wellbeing. Emc fior. '_;Lpport involves empath,
and respect for everyone’s feelmgs ang (KL gce?jCare should be
compassionate and I’ECOng‘;‘M em 1,;)|ra°’f impact of iliness or care needs.

Emotional" ng ©r-0e cﬂwomplex, so care plans need to look at the whole pei
They includ§ £di;%likes, culture, and preferences. When practitioners build a ¢
consider emotional wellbeing, it creates trust and emotional comfort. People nex
matter. A support network also helps people feel more secure.

Sometimes people need support with their mental health to adjust to changes th.
impairment. A person-centred approach addresses emotional needs as wellas p.
people to be independent. Identifying needs requires sensitivity and active listen|
aligns with the person.

Mental health is just as important as physical health. Conditions
such as depression, stress and anxiety need care that supports
people’s self-esteem and emotional wellbeing. Emotional needs
may develop as people face changes due to the impairmcs > ‘

iy - ; " e
Self-esteem relates to how much value p7 )wlai 6n themselves. This is how ¥
things in life. People with good S/ R i
themselves with kindnes:.w' = A m Hose with low self-esteem, they may feel like |
or depresseg ey 2 ,aw:‘nce making decisions. This is important in person-g
ake ‘choices about their care.

Did you .
Wales, a
experien
each yeo
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Care practitioners support emotional wellbeing in many ways. They use caring co

people for therapies such as:

v' Cognitive therapy: skilled professionals offer
cognitive behavioural therapy (CBT) to help manage
anxiety and depression.

v' Mindfulness skills: therapists may teach people

Applied activity:
with low self-este
choices about their |

s B

mindful practices to manage stress and pain. o 5
o ® | S
When care practitioners talk to people 23 N eh wnotional wellbeing, it

improves the quality of care andl "¢ J} ikt fhey can access.
Practltaoners alsogetfezib & f,l what is and isn’t working. They help
s Jﬁw and self-esteem. This means they respect

People may experience:

v difficulty coping with the impairment

v difficulty adapting to changes

v frustration or feeling overwhelmed about their needs

v cognitive challenges (such as memory issues) that affect quality of life

For too long, people with emotional and mental health challenges have

faced stigma. This has led to them having unequal care and poorer outcomes. P.
foundation of good health and social care. When care workers follow its values, |
that helps people feel understood, valued, and emotionally safe. Care plans focu.
important part of care because sometimes the journey to wellbeing needs long-t.

7

/ l W

Case study | f@k%}% . .
Appl tivity:

Eloise is a 50-year-old woman who () jhe”’f PRlied activily: %

people with low

~ 3
past 30 years receiving cars.clue’t o mfflex to make choices

mental health challer‘* il wffof her life, she
o%e ﬁmal wellbeing and felt
?fmf over her circumstances.

b8l

Applied activity:
Discuss in pairs,
after herself bette
centred care?

.

@&

Recently, Eloise began receiving support from a
person-centred community service. With their
guidance, she has been able to make significant
changes that have led to a more independent and
fulfilling life. | sooscassasosmeome
Research activi
does person-cen
health services?’
zzed.uk/13000-

.

_

Her emotional wellbeing has improved, and as a
result, her self-care has also strengthened.
Additionally, behaviours that were once concerning
have reduced, as Eloise now feels more positive
Qbouf her life and has greater self-esteem.

In your own wor
care supports pe

j ? health challenge
f&”‘ -Mw —————————————
fr W

RS

.
o
o
/
/
o
/
/
N
/
o
/
/
o
/
/
o
/
/
|
|
|
.
7
%
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Social needs
Person-centred care must also support people to have a good social network. Th
and improves the experience people have when involved with health and social ¢

Belonging is a basic human need. Peopl.
their friendships, make new connectiong,
community. 'z.n - s¢ 1-centred care, soc
along*sd< f‘fhe :jrvsmal or medical care.
o

ysa‘

Mﬁg’éod social network has a positive imp.
and emotional wellbeing. Everyone nee.
others and have good social experiences.

=

%

*% 0 W
‘%gﬁ w
Rw%
k

e
i

There are lots of reasons people can bec.
they leave the workplace, their friends o
of disability or iliness.

Sometimes people struggle to make friends or maintain friendships because of in\
cognitive impairments might make it harder to communicate or understand socia
impairments can also make it harder for people to get out and about, access activ
groups. This is especially true if activities or public spaces are not designed to inc
It is also harder for some people to develop social skills. These

social skills help people build personal relationships. They help Did you é
. .. . - /
individuals become more responsible, develop self-esteem, older peog
understand what’s right and wrong, resolve conflict, and follow go over a%
rules. Without these skills, it may be harder to interact W'”’ ther (toa fdmilﬁ

b

people and build meaningful relationships. - j
. . (&

Isolation and loneliness can affec*{, W | afns," age There is still a lot

of stigma around Ionelnnr* P = WT‘Q tend not to ask for help. But care

plans can suzge@ p' L 27 ,:seff”gme more socially connected.

hpre preferences it's important to also consider their

\\4

>
e

s
—

@\

g

e

Helping people balance independence and support is essential. Assessments hely
need to participate in social events. They also help individuals feel more in cont/
lives. Family, friends, and carers should also be included in the care process. Th%
person’s life and support people to feel emotionally and socially well.
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Social prescribing

People can be prescribed community-based activities that boost wellbeing. This.
person way to treat chronic conditions, anxiety, and loneliness. It connects peop|
they enjoy. The NHS and other services offer this when a health or social care pr.
community-based activities group.

It helps connect people to groups, activities, and comr; e t'rvuces This leads |
social wellbeing, which supports overall good hec fﬁj M,Mellbemg

'\ . r

2 Did you k%

In social prescribing, social car 2 fa'h wtmﬁervnces refer people stronger Sé

to social prescruhmg il {’ew Tﬁese professionals support less likely é

individuals s !Sl:ﬁx@(,rf’! v’éhat matters to them and co-create a over time. Z
o

personalise E¥eE#blan based on their preferences.
Link workers may connect people with existing community groups or help
them start new ones. They work in partnership with other services. Social
prescribing is for everyone, regardless of age or impairment.

People may be eligible for social prescribing if they:

v' are lonely or isolated

have one or more impairments

experience mental health challenges

have social needs impacting their overall wellbeing

@ Go to 2zed.uk/13000 ]
T T T i et

Research aclivity: Have a look at the Re-engage
website about the benefits of a charity that snpporfs o

ANENEN

Applied activity: \%
.riends and bemg /
social wellbeing: zzed.uk/13000-re-engage - o important for peop%

e  How do you think programmes I ¢ ¢ v _age
can help older people f~ | ek u.dd? |
Why ds you fhim i\ :wﬂ*cmﬁ Applied activity: V.

P . include the experiences of 5 and social isolation ¢

t6 support them? among people age

To be truly person—centred, care must value independence, control, and quality o
to feel they can manage their own life and care, and that life is meaningful. A gou
quality of life but also supports respect and dignity. Practitioners must work with
matters to them — their values, preferences, background, culture, and what they ¢

When people are actively involved in creating their care plan, they can be empow
decisions. This requires clear, accessible information tha’ ; jared in a way that |
have the right to be involved at every stage of the w 1 re aning process; and to |
beliefs respected. Effective care plannin g o ess

V' recognising and supporting.redt " 5 ,m.m’*yilcal, emotional, social, and spiritua
v' working with peopicia d == wéople who matter to them, to make a care ple
Ll Li'goals together

People shoul&oe supported to do as much as they can for themselves when it is &
people have more control over their life and their care, this is called autonomy. |
v" Respect and dignity: their needs and preferences are respected.

v" Rights to make their own decisions: they are allowed to make their own de.
v Independence: they have choice and control.
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Having choice and control over their own life supports independence and improv
When a care plan balances care needs with personal goals, it gives people more ¢

Supporting quality of life
Person-centred care looks at the whole person, rather than their condition or cai
strengths and abilities of the person are celebrated and encoiraged. They are al.
meaningful life which can make care more satisfying ?;;*3 j(: ’tlve

o Y Al
In a hospital setting, care providers mz:ite A8 Iom{at the condition and care fi,
This might conflict with peor\'g i (e ¢ 2l ls'and preferences. So, itis important fo
back to supporting thait, ; ﬁt::dence and choice to improve their experience.

Robyn became o tetraplegic because of an injury. She had o

""""""" L
care agency manage her support originally. There was o high : Teiraplegﬁ
staff turnover, and she had 36 different personal assistants in ' by pqralg
one year. This meant she felt she had little control over her core, Loloill .

and it was inconsistent.

In 2015 she was given a personal health budget. This meant she had her own my
own care assistants. After a few years managing her own care, she had two con.
was able to return to her social life and started her own business.

Research adhivity: You can read more about Robyn's case study at NHS England.
In your own words, answer the following questions:
What barriers did Robyn facee 7
How do you think having 36 different assist: s Wi year might affect R
How did having control over her o» . - sn..dealth budget improve Rob
What things stayed the SOP . it s ‘n “after her injurye
What 'thmgs chanq | *,,s; s*% N after her injurye

L

How does person-centred care support people with imp
independence?

What communication skills might help care practitioners
memory issues?

discussion
questions
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Questions (2.3)

Checking my understanding:

I. How can care practitioners make sure that people wut}\ rgammunncataon imp.
their care options?
o M,) >

2. How can low self-esteem impact... er L gweﬂgeany
, e s
o w
- e w .
3. How can persor.cii {\We‘f’izduce loneliness?

T

9 ing a good social network improve people’s wellbeing?

5. What strategies can care practitioners use to help individuals improve their ¢

Developing my skills:

Answer the following questions to help develop your skills for the assig:

Case study:

Max is 24 years old. He recently had a motorbike accident. As a result of the acciden,
and now needs to use a wheelchair. He lives with his partner and a three-year-old daug
the accident. He used to go to the gym and hike regularly and take his child to the par:

Since the accident, Max has been struggling with physical impair=2:int. He is frustrated (
There is worry about his future and the ability to prowr"‘ T »é!l) ,,for his family. He he
isolating himself from friends. He has lost confize ce n awzﬁ'é’f and has stopped doing |
ability to carry out some of the tasks he.. ’i’tt | vindependently.

1 8 .
fw“

Read the abovegrase i v, j *id m‘en “fill out the questions.

oge—page profile for Max. You can add in details you imagine

2. Consider the PIES needs Max may have. Write |-2 bullet points for each:
o  Physical: How might Max’s physical impairment affect his daily life?
o Intellectual: Have Max’s injuries impacted his cognitive abilities?
¢ Emotional: How has the injury impacted Max’s mental wellbeing?
Social and lifestyle: How has Max’s social life changed?

3. For each aspect of PIES, write one suggestion on how a care plan could supp:

¢  Physical: How might Max’s care plan consider his preferences and chal
support Max at home!

o Intellectual: What skills might support Max to regain his independenc:

o  Emotional: What emotional support could he : }*" fded in Max’s care p

wellbeing? !

e Social and lifestyle: What su7,= iy «whelp Max rebuild his social [if
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When addressing care and support needs, practitioners carry a big responsibility.
people they are supporting understand their goals and the best ways to achieve |
make sense to the individual. For people with impairments, it’s important thatt
as someone who needs fixing. 5

J - | Hollstic: cai
In person-centred care, practitioners de , hwfmuch i .
support people need through ha' st A 2 Ms’r‘ﬁ’ents They look at i_ih_elrﬁrld%
the whole person. Thisris f‘”’xwaé
v Emotir i eli _g,wrﬁtludlﬂg strategies to support emotional and mental
& fng support, aid and equipment to help people get around.
Nutrltao nd hydration: ensuring people have a balanced diet and enough |
Personal care: providing practical support to help people dress, wash, and to
Social interests and activities: including support for people to be social and
Spiritual and cultural wellbeing: respecting people’s beliefs about religion, |

NN NENEN

[tis also important to consider how others can support their needs. Practitioner.
information, such as conversations, feedback, and reviewing what is or isn’t worl |
individual goals and the best ways to support people in a way that works for thet.
plan that is personalised. It focuses on what is important to the individual, and t|
importantly, the care practitioners respect the individual’s wishes.

Considering an individual’s needs

Section 1.5 creating a one-page profile (OPP) describes a *;;,'
used to collect a snapshot about what matters to -y %'%l/,s . Tite

following topic shows how practltloners o inlwvmation
collected in an OPP. WAt .j &
The informzgs@ol.» . % etails what is important to a person

‘greh'f:es, routines, and people) and what is
important fo'8¥ 5erson (such as their health, safety, and support
needs). This snapshot helps care providers provide care that is in
line with other people’s needs, values, and desires.

Once providers know what is important for, and important to a person, they can
evidence-based care options, explain the benefits and challenges, and describe p¢

Care involves multidisciplinary teams. This means people from multiple teams
and services working together to deliver care. Sometimes, what the practitioner
thinks is a priority may be different from what the person thinks is a priority.
Care decisions must be discussed and agreed in collaboration. It is important to
remember that the individual’s wishes are paramount.

e
Wi

s *.»3
A key step is to identify the needs peonlr w2 elwued to their impairment. These

intermediate, or low pnornty Thegprd v .owill suggest appropriate care and supg
needs. Throughout thisiu A dcess all decisions are agreed with the persc.

B

Applied activity: How might a person feel if hospital
staff didn’t introduce themselves to them?
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Goals are then created collaborativ.
person hopes to achieve. These ga
term. Sometimes they have goals |
A common way that providers supp
framework called SMART goals. Tk
v Specific: clearly define what go:
v Measur: v fpeople should be o
' /9 1y | 2n the goal has been at
. muaievable: with the right suppe
../~ be able to achieve the goal.
v Realistic: the person and suppa.
doing the steps needed to com{
v" Timely: the goal has a clear timg

The care plan must deliver specific actions, support, or treatments that meet the |
that they are appropriate to the person’s unique needs. All care must be schedu
person needing care. Each action is completed in steps in an orderly way that ma
follows a logical order. An example of this might be when someone breaks their
specific steps.

Reviewing the care plan

Care plans are reviewed frequently to ensure everything is
still working for the individual. Regular reviews allow for
improvements and adjustments as needs change. This may
be on an ongoing basis, or at specific points. If the review

Research aclivil
Trust 'If You Liste
zzed.ul/13000-i
The video shows

shows that the goal is not possible, the person will work ~ important for pe
with the care provider to reassess their needs and ok ';; impairments.
changes to the care provided in the plan. -f‘j t »  Whydo you
"' | ! unclerstand
Talh\ . ! communicate
Care planning is beneficia! [ 5] e mah improve the fe Whyksitim
quality of carzegmd ix v M,;;aré”butcomes It makes sure ; them well w
i
i

pmson are respected. It helps people
wives and maintain independence.

Being able to understand the unique needs related to impairments is a vital partgé
Communication is a fundamental process. Through conversations, care provxderﬁ
experiencing, their strengths, and skills. By focusing on what matters to them th
supports all parts of a person.

i

Person-centred care in different settings
Person-centred care is provided in different settings. While
health and social care organisations may be different, they all

.

treat people with respect. Across different care environments, |
practitioners use good communication to listen and und@f;" i
people’s preferences and values. e o ¢

A hospital might focus on health T *‘3 M@?ﬂ*m outcomes and
look less at meeting the rux o w wg’v&?hole person. They listen
to the perscimgiina « ;jic“)ns s about their treatment together.
’ YOOK more at long-term care and put more
priority on e N##c onal wellbeing and providing meaningful
lifestyle choices. Both care homes and community support

people to meet their social needs.

i
. .

L

.

Course Companion for OCR Level 3 (AAQ): Health and Social Care (F092) Page 83 of 104%

s
s
//4
”//////
////////

o

\\\\\\\\\“

Y

i

s

\\\\\\\\\\\
i

-

f/////
o
| |

o
e
i

gy,

S
\\\\\\\\\\\\\\ \\\\
i

o e

e

R

//////,,,,
[ ]

[

\\\\\\\\\\\\\\\\
G
\\\\\\\\\\\\\\

\\

i
%//////

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

i
/ |
v |
w //
b &
/////////////
%
| |
| |
L |
L\
Wt
///////////////////////////%
W
”’/////
///////////,/4/
%

PROTECTED

g

ag

Education




Person-centred care in different settings

i .

Hospital %
Person-centred care can be more Cm/
challenging in the hospital 5ta§

environment because ?eople tend
to have more 7z~ " e, or urgent
needs. Tt sre ..As6 time pressure
s :;,);12 stress because people

. weed care to be accurate. The care
in this setting is about people’s
health and is usually short-term.

©
=

Bl

ot
o

WSS

o
Palliative and end-of-life care Mental health settings

Palliative care supports people Mental health care supports Car.
with serious iliness. People may people to move out of a crisis and nee:
need pain support to be recover. People are given options | day.
comfortable. They need family and | for therapies such as cognitive hon
close friends to support their behavioural therapy (CBT) or cary
dignity. Care providers may also mindfulness skills. Practitioners resic
help people make plans for how focus on building good on
they want to live at the end of relationships, with lots of empathy. | bet
their life. This takes a lot of People are supported to identify resi
sensitivity and care. Care tendsto | their strengths and build on them. | abac!
be more holistic, and may support they
emotional, spiritual, and religious eat;
preferences more. so;
wh§

”””””””””””””””””” ¢ jﬁw” o |
v s adeo on strengths -

‘peactice by SCIE. Did you knov

sBeEe

: rengths-based-approaches
Sum up why®you think it is important to support
people to see ‘what is strong’, rather than

a person-ce
higher patie
better outco

=

mmmmmmmmmmmmmmmm . .

.

L
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Equipment to support

Sometimes people need home adaptations or equipment to make their life easie.
to include support for people to use tools that can help them live in a way they w
stay independent.

Eguipment supports person-centred care in a number of 1) 5; these include:

' Promoting independence: equipment can he 4 50 1. » to'do tasks for themse
Examples are dressing, bathing, tonif "3 LG w’okﬁ

v' Supporting people to have, r;rdz A wﬁd’lgmty some activities such as toile.
important for peoplat :i wiselves where and when possible.

Sa L . Wﬁé equipment helps people to do tasks more for then

h support to prevent falls.

e more personal: equipment can help people adapt care to suit1
more flexibility and choice over their daily routines when they do more fort|

v" Helping care be continued at home: when people can do things for themse .
and activities with less support.

a2

Did you k
are hidde
disabilitie
accessible

\W\\\&

r

" {..,x’f J » w
- e ,,j W

f 4
» i

i care and support needs that arise from their impairment. Itis §
together with them to identify these needs and help them prioritise them. Itis mpé
v' Respect for individual choice: people must be respected in their choices. C

select the right aid or equipment by working with them to understand wha
reflect their preferences, lifestyle, their need for comfort and other needs.
v" Informed decision-making: access to advice and information is essential fo
People can try different aids to see what suits them best.
v' Fair access: equipment and aids should be available to everyone, regardless
Person-centred care ensures that everyone has access to equipment by proi
v' Support services: people often need support to learn how to use their mob
occupational therapists or physiotherapists who can teach them how to us
v Flexibility: sometimes, aids need to be adapted to suit a nerson’s body. Thi;
comfortable, and independent. w0 §

O

Technology can also assist people to SIOFORL Wm:i‘mcataon These include he
with apps for text messaging. = gm‘ﬂ *s m’fd#text phones. |
mmmmmmmmmmmmmmmmmmmm ',, N“{n Nyﬁ‘? ;;w&«udmu«mu«mu«n«mn«mmmmmu«mu«mu«mmw«mw«mmmu«mu«mu«mu«n«mn«

Research \
on paper | »
come true. @ the f@llowmg link: zzed.uk/13000-wishing-trees In your own
important to support people to have wishes. Write some of your own, or for som
Ad poster.

i

P

\\\w

<

L

2

_

i

e
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Mobility

Sometimes, people with physical impairments need equipment to support their |

helps individuals choose the most appropriate aid for their needs. The main type:

v Walking aids: this includes walkers, canes and crutches. They help people b
also take pressure and strain off people’s lower limbs so they can move with

v Wheelchairs and mobility scooters: when people have spvere balance issue.
use aids that are specially adapted for their needr HEDE e with paralysis, fo.
powered wheelchairs that are controlled wvit e\ M,}wement or their mouth

v Stair lift and lifts: if people have zocady gob‘rﬁ{y, they may need support to
might include getting in 2 w@i sut twm‘ﬁgd} moving throughout a building.

v Specnal mohulltv Al ; «6 L rﬁgy need aids to support their movement, e.g.

Mobility aids cagwe people more independence and dignity. They

can help people move around in ways that support their lives and :p5h:§
goals. Person-centred care gives people the information to choose wqhqfv%
what works best for them. As an example, someone who struggles in the é

|

with mobility might think about using an aid to move around instead
of a wheelchair.

Research aclivity: This video by a specialist rehabilitation centre shows how peo
partners in their care, not just as o person needing equipment. zzed.uk/13000-
How do you think trying out different wheelchairs on different surfaces help
more person-cenirecle
Why do you think it's important for professionals to ask wheelchair users ab
the assessmente

Nutrition and hydration iy e
The NHS has issued guadance tolve ’\ . Part of living well is staying active, |
maintaining a balanced g ¢ W‘},.» wnth impairments may need to change how
ap 5 A E ~titme.

o om0 (S

i

i
Wellbeing alsu‘«ﬁ*ﬁfﬁ‘siders what people eat and drink. Sometimes people : :;'g;
struggle to look after their nutritional needs and hydration and this can make | weo
them unwell, or hamper recovery. Being able to eat safe and nourishing food | dél
is vital for good health and wellbeing. Both nutrition and hydration can N
impact people’s mood, health, and ability to recover from illness. ! pe

| het

oo

People have unique preferences and choices around their diet. What
people eat is very personal. What people eat is influenced by:
v likes

dislikes

cultural beliefs

religious practices |
allergies 10 e
dietary restrictions ™ e
ethical food choices (e.g. ver 4 ¢ A

NENE R URNRN

¥ https://www.nhs.uk/live-well/
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These plans should detail food and fluids that cater to people’s unique preferenc.
potential risks. For instance, some people may have food
allergies or a risk of choking. Food must always be safe.
When people require assistance o eat, they must be treated
with the utmost respect and have their dignity supported.

Applied aciivity

o
e Howdoy
or thirsty?

When people have difficulties eating or drinking, they me.» 5
need to use equipment to help them eat. This mi ¢ ‘e | e t6 a physical impairi
such as dementia. To assist people to ez, - ritw-aids may be used such as:

easy-to-grip cutlery Wt L

v —- -
v cups with handles .ov o~/ i Deé
v angled L S ” : daé
v non-s| NG : hycé%
v plate gu¥%s : fu“%
v cups with lids and straws i Maﬁ
v no-spill cups : hd‘%
v lap trays : ”m‘%
v portion-control plates Lves
v' clothing protectors and bibs

Eating and drinking aids should be provided to help people to eat independently.
in an accessible way, such as cutting food into bite-sized pieces or blending it. B¢
safe temperature but also the right temperature for the meal, i.e. hot meals neec

/Case study

Lorenza is 80 years old. She lives in o residential care %o : She has moderate
she sometimes forgets to eat and drink. She has > ﬁtl} :fji of malnutrition and |

her condition. -
Y=
. 2

T . .
Staff want to support Loz inc!, sunt to treat her with respect. They offer he.
eat and drinkat ~. ~ ’ai; . wiey use clear language and use pictures of the m
\ za time to decide and take care to not rush her at mealtimes. S
adapted 10°be easier to use. Often, they provide food that is easy to be eaten
provide her drinks in her fovourite cup from home to encourage her to drink. Th
and offer her verbal reassurance at mealtimes to support her to eat. They wat
communication carefully, like turning her head from the food. They change how

offering food to providing comfort.

o .

L

4

i

g

By tailoring support to Lorenza, the staff help her maintain her dignity. This hel

\reduces stress.

.

i Research activity: Watch this video about nutrition and hydration in older peo
3 zzed.uk/13000-nutrition In your own words briefly expleic

t «  Why do good nutrition and hydration help m='c a éa _h and wellbeing?
i

i

. . o
e How do service providers give people * ic fww ntrol2
*  What simple technique do sen " « | o 1 'ers recommend to check people a
mmmmmmmmmmmmmmmmmmmmmmmmmm . e = el
R s e
W w} e Mvj
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Personal care

Person-centred care promotes dignity, safety and comfort. It helps people stay i
themselves. People with impairments may find it harder to manage personal car.
aids can help with daily tasks such as toileting, bathing, cooking and dressing.

People with mobility issues, e.g. paralysis, may need support cuch as ramps and o
Complications from paralysis need careful maﬂagemeM c - Waninclude pressure
individuals may also need ongoing help with pars fﬁi} :,z%:fand mobility.

ﬁ“‘

v .4 -“ﬁ;f-“
Equi=; “) . apport personal care need
( B

- L

e

put on / take off
v' Aids to put on socks and underwear
v' Clothes with Velcro, elastic waists, poppers

Dressing

v" Raised toilet seat, or toilet with adjustable frame
v' Grab rails or handrails

Toileting | v Toilet seat with armrests
v Commode and portable urinals
v' Absorbent pads or underwear that prevent leaks
v' Bath or shower stool

| v" Long-handled brushes to wash body

Washing . .
v Easy-access bath or bath lift/hoist /
v' Wet room or walk-in shower = ) vy

et L

v" Perching stool 9 -
v Lowered M ﬁp: X M“‘j
v Simaiiin "f Lsps, or taps with sensors to control

te ?_;au«ra’/ ture
Accessible storage
v Two-handled cups
v' Easy-grip utensils and adapted cutlery

Cooking

%

.
.
%%
|
.
|

Equipment such as shower seats, toilet frames, and handrails help people mana
themselves. This protects their privacy and dignity.

Kitchens can also be adapted. Lowered work surfaces and grabbing tools help p
down. Taps with single levers make it easier to control water flow and tempera
move around but cannot stand for too long. In this case, perching stools are he
kitchen allows people to prepare food, wash up, or iron while seated.

x

A

o

R

a0

People with restricted mobility may want to dress ; 3 Vesy without help. Th
wider necks, elasticated waists, and wuder m ° "e< -~ 2 més Clothing can also be

added openings. .

j w
Assistive aidcgm di . k§5nd long-handled
shoehorns ! . va‘re provnders may take photos of

[
[
E
clothes with¥ pts to support people in choosing E
|
[
[
i

shows how equip
zzed.uk/13000-
Design your own
impairment. Use
adaptations you
someone's qualit

appropriate clothmg for the weather. When others need to
dress the person, it should be done with respect and care.
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Role of family/friends in supporting an individ

Care can be improved when it includes family and friends who are already parta
people who know them best and can provide care providers with helpful informat
personal. This helps support be more effective as it matches the person’s unique

Sometimes, family and close friends can help the provider.... erstand the person
better. They are often experts in the individual’s ';;,z Nt xfpe%’ience and can off.
valuable insight. This can make care morg.at: aiv il and respectful. Itis
important they respect the perio};f\ ¢ izasand allow them to lead their care
planning as much as poss5. -, ;Mf -

9
o8

Friends anc @ "su«'p‘t)oﬁrt people’s needs by:

v Advoca\@®iderstanding the person’s unique needs and preferences and
speaking up for them.

v" Emotional support: offering active listening, reassurance, warmth, compass |
and empathy to the person needing care.

v Physical support: supporting the person with their daily tasks and activities.

v' Practical support: helping to organise and plan care delivery.

Advocacy Emotional support Physical suppori

v' Speaking up for the v Supporting people’s v' Helping people t.

person and helping mental health. physical tasks like

them be heard. v' Caring for them. dressing, washin,
v" They can help the v' Being in the situation ; and toileting.

care provider and with them so they g v i Helping people v

%

dy
individual shape the feel suppoiiec o> other personal ¢
care plan and provide | v' Kz the i en track.
insight into needs. Al 2 pthem celebrate

. s .
They canglso sin v ‘!’2 = “their progress.
o RN

culture, religion, or
other beliefs.

v" Support them in
decision-making.

They can also help people to form strong and respectful relationships with care
of the social circle. This support helps people feel included, understood, and va

R

Care plans need to support the wellbeing of the whole family. A whole-family ap,
people that matter to the person making decisions and developing a care plan th
include family, friends, volunteers, and others in the wider suyport circle. This he

L

; .
and understood. i 5 %
™ .
> .
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww o i E e e e ///
HomeFirst Service’. zzed.i” ( ~ OF , cmefirst App;'%
It describes haw p= = - ", 4_ug-ferm conditions can have care “ome o
ver faster. In your own words, write a SUplf’b/

aﬁawing: ne

ome care help people recover faster than being
in hospital?
What are the benefits of including friends and family in the
recovery plan?

“““““““““““““““““““““““““““ @ Go to zzed.uk/13000 '"“"“""

@

o
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Support services and practitioners

Support services and practitioners in health and social care focus on person-cent:
and social care providers must comply with the person-centred care standards o
(CQC)*. This means that services must be delivered in a way that = — e e oo

respects each person’s unique preferences, beliefs, and desires. Comply:

il rule, law

. . e )
Services and practitioners need to work together "o f’a}j‘gse“ Mubi-dis
professio

their skills and knowledge. Multi-discinlzr - rancwork

2 20

e

g

support p

Regulate
have to f
level of q_%

——————— N

to have a care plan that.cuc o, ;i;;,»@‘\:"\?hole person. This means
the plan is rg##ali « . .. considers their physical, mental,

|

28

i
i
i
i
i
i
i
i
. BB o ] .
together, using clear communica’ . .,»support the individual 1 social are
i
i
i
i
i
i
i
i

When different sectors of health and social care services
collaborate, it supports the individual. It provides care that is:

v' personalised |
v' coordinated g ﬁ_} ¢ °
v"involved with the community o .
v/ supports carers and familv/frea < 0
v' recognises the role (" 4 . .5p0rt services such as charities and private s
g e roleg f; 5 o p %
s 9 A A L
Statutory@ilzintary or private services %

o
Co—productiond collaboration provide the foundation for effective health and

statutory, voluntary or private.

i

Sometimes, individuals may need to pay for personal care services. They may h
professional carers who support them; either by living with them or visiting at reg.

.

-

Health and social care services can be accessed online, through face-to-face consi
people use digital technologies at home, or talk with professionals remotely, they
them stay independent for longer. Online and phone-based services can be rea
families. For those who have mobility challenges, or live far from care service,
phone contact gives them more control over their care. This can help prevent
isolation. It can also help people feel more reassured an;‘h;. ' them peace of

d

i

L

it

E

30

7 ¢ 1 T
o e e W op ¥ L S

Collaboration: when two or more et %@f o _together to meet a goal.

.

. e e . .
Co-production: when in-i - i " ~c-service providers work together to create
Lo e

i

i

i

i

| Statutorygeflles | . ..erequired by law.
i T Y

i

i

i

i

A

VoluntaryREGe#es offered without a requirement, usually a charity.

Private: a paid-for service.

oo oo s oon oo s oo smc s o ok som 3o oot s st oo s 4002 o o oo 2 nrm o amo o o aon s oo on s s oo ook 208 s

@

16 https://www.cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/respon
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The following table shows the different types of services, with examples.

W/
e  Community §)rov15§< //4
e local authority, su.
/,////
//////

Government-funded services include the
NHS and local authority social care. 1 B

i

" Social services
< W

\\\\\\\\\“

\\\\\\\\\\

Statutory . «  Day centres e
are legally required to provizia - so i A v
entregd c‘greq P @1 e Residential care (W
- . )
5 - e Therapists ™11
e  Community groups i
P
e  Charities é// /%

e  Support and advic.
e  Peer-support grou.
e  Daycentres s

i,
i,
/ //,//

|

Voluntary and charities. These include Mind UK,

Care UK, and Macmillan.

N

G
\\\\\\\\\\\\\\\\

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

Private health clin.
Residential care v

Therapists //////////
Day centres Z

Private care providers are services that
Private | people pay for. These services include
therapy, hospital and home care.

&

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

--------------------------------------------------------------- /// i
Research activity: Waich this video by Dr Kate Granger - Hello My
Name Is. zzed.uk/13000-hello-my-<name-is She talks about her
experiences that led to her starting the Hello, my name is...

oy,

5
F

campaign. Write o few bullets on the following questions: 5 g %
e  Why do you think it is important that ;arcfest =) a‘}cmce A4
themselves to patients? gy
In the video Dr Kate Granger - .« “¢ 0 ) g»ﬂs are people at the end
of the day.’ thf do - in" N . means?
*
How the S¥#Vices are accessed
In person-centred care, services can be accessed by both GP and self-referral.
GP referral
General practitioners (GPs) work with people to decide if they need more special|
that individuals understand care decisions. They coordinate with other care prac
through other services.
Self-referral can support: COPYRIGHT
v' people to making decisions together
v' respect of the unique needs, beliefs, and goals of the individual PROTECTED

v'acoordinated care plan |

g

Education
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Self-referral
Individuals can refer themselves to services without their GP. This might includean.
physiotherapy. This helps people get care quicker and have

more control of their care. It lets people decide on their E Research activity
needs and make choices themselves. Other care ¢ video on the bene
practitioners can also refer people when agreed together. i zzed.uk/13000-r
They might signpost them to other care services that suppcy f In your own word
the person best. An example of this is to signpost rsot *5:) W “"*be“ef‘“ of referr

housing services if they can support 3*1ou‘sgm o atices] @
i f’““f . M.J
Self-referral can suppor* 2 gi »

xév . 4
v have fas® access to care

Services How services are accessed

Statutory | e  GP referral
e Sometimes self-referral

Voluntary | «  Self-referral
e  Sometimes signposted by health and
social care providers

Private e  Self-referral
e  Sometimes GP referral and then
followed up
Practitioners involved : [ _fw )

There are many different health and sccoar @ ¢ pra“c“fftmﬂers and professionals t\

support people through their < ,J rse 3« 1i5%and knowledge, each playing a role in
¥l A

When care . on « gu,ém’!dwand holistic, it supports people’s unique needs using

together to Wegi@heir needs. Examples of practitioners involved may include:

v Commum‘ty nurses: care for and support people in the community. They mo
provide emotional, practical and physical support.

v' Family support workers: provide support to help them function. They also |
other services.

v' GPs: general practitioners often start the care journey. They diagnose, treal.

v' @GP practice nurses: nurses who are based in GP surgeries. They support peu
They do routine health checks and blood tests.

v Mental health nurses: nurses who specialise in mental health and wellbeing.
support treatment across home, community, and hospital settings.

v' Mental health support workers: practitioners who help people with mental |
both emotional support and practical support. They support people to recoy
day-to-day goals. .

v' Occupational therapists: these practitioners sut 0 ) geople to develop the &
impairments. They also identify hf)* WS and other environments need 1
They focus on improviﬂg rar g xM«r%y of life.

v Physuotherapasts e A Jum'e to have better mobility and function. They

DhiL ol nﬁt‘:)blilty so that they have improved functioning.

rovide emotional support to help people cope with distress.

v/ Care assistants: assist people with personal care and other daily tasks. They
such as dressing, toileting, transport, cleaning, washing up, or preparing foot
many settings including the home, respite care, and hospital settings.

v Activities coordinators: help people to meet their social and lifestyle needs.
plan, and go to activities and events. They support people in the community
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Care coordinators can help people manage their care journey by connecting then
the right time. This is especially useful for people with more long-term, complex |

Research aclivily: Lo
a care coordinator?’
zzed uk/13000-care
I+ " alks about how ca
, 7, «m 1age their care.
c 9 & w/? following questions:
. L i

How do care co

practitioners?
How does it hel
ccross services b
hospital core?

Formative How do different practitioners work together to cre:
discussion How might managing their own care budget help pec;

questions of their life?

- &
g"w"é j.w‘
Ya
e . 3 N
M'{f wwf
N - -
5 adl
M»"

e

E

i

i

L

L

7
w

2
_
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Questions (2.4)

Checking my understanding:

I.  Why is it important for the care plan to include what farr‘;ily or friends know

s &
2.  What does the acronym SMART stand for w ﬁ’éi{i,émg goals in care planniy
1 I
3. Whyis it important for a2 &pi r. ~°3,‘.«-v«~5t=§’r'€eviewed regularly?
x 3 :; e
ip. 1 _..41p people stay independent?

5. Person-$#tred care is about:
A Making decisions for the person without asking them.
B Basing care on the needs and preferences of the person.
C  Only treating medical conditions.
D Ignoring social and emotional needs.

Developing my skills:

Answer the following questions to help develop your skills for the assig

Case study:
Mr Greaves is a 70-year-old man. He has recently had a foot amputated because of cui
not managed his diabetes well and does not like being told what t«.do. He does not hay
does not have friends to support him. w0 2

gwj . j! W

Read the above case study and th;ﬁf 2 aloiCtnese tasks:

w

e

. 2 M.\ e
I @'t U areaves’ support needs might be.

i

J.ctitioners that might be involved in Mr Greaves’ care, and the |

3. Briefly describe how the services can work together to support Mr Greaves
improve his wellbeing.
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Indicative Content

Topic Area 1 (1.1-1.2) /
Checking my understanding: g | |
No. Arcyi 5 /,////

\\\\\\\\\“

\\\\\\\\\\

o
1. D. Courage 4 :;{J - ] ///%
2. Up to 2 marks with 1 mark for ar y¢ = - f the Tollowing: LW |
Personalisation puts peainea t E w’fntre of their care and involves them ind. s
i i
considers peo"l il j:( wgeds, values and preferences (1}. Personalisation | A
trgel 10 | Mrduai {1). sy,

Lher suttabie answers.

W Tor any one of the following:

If a person is included in their care decisions, they might feel confident, respe.
their care {1). They may have greater trust in the people caring for them (1).
Accept other suitable answers.

4. Up to 2 marks with 1 mark for any one of the following:

Important to is what matters to people, the things they enjoy, and the people | - /
Important to is what matters to the person from their perspective (1). MW/
Important for is about the person’s health, safety, and social life. This would /
education, and whether they feel they belong (1). -
Important for is from the perspective of other people, such as the person’s de.

S P
\\\\\\\\\\\\\\ \\\\
&
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S

7///////////////////////////%
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N
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/ //,//

|

G
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Accept other suitable answers. /// ////
5. Up to 2 marks with 1 mark for any one of the following: % %
Co-production is when people have an equal voice to their care provider (1). (. N 4
people make a plan together (1). Co-production can be a partnership betweern e
care and the care provider (1). It was developed i in s care but is now used | i .
Accept other suitable answers. w .10 ¢ O
6. Up to 2 marks with 1 mark for anzai fxr":;mibwmg:

When people work togeﬂ'” ¢ n Ak sedch other (1). Teamwork brings mor.
into care (1) In 2 T ) “’jj pole Uan support each other to find the best solutiy
haveaaw ‘5 f"j 2any they can find different ways of working (1).

tht. \;uuitable answers.
)

Developing my skills

No. Answer

1.

Question

A.  What hobbies do you enjoy?

Do you have any health concerns?

Who are your favourite people?
Do you need any adaptions to help you feel safe, like wearing

headphones? COPYR*GHT
What makes you happy? PROTECTED

What school do you go to?

oo

What do you like to do in your spare tlme - f

T iemm

What community groups do vo; bixlc (o - i

Do you take any medicy \,ﬁ? 1N

- ;, . ' .
J.  What sort ~fw ., b ,a.\s“or TV do you enjoy? '9
o YL 1" ,my hLalth conditions or diagnoses | need to know about? fo)
YO need support with communication, such as an interpreter or a 9

| &#¥hslator? Education

M. Do you need support with daily activities, like bathing or eating?
N.  What do you look forward to in your week?
0
p

What does a good day look like?
Are there any religious or dietary preferences | need to be aware of?
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No. Answer
2. Students to identify whether the statement given is something considered ¢
person and then give justifications for their answers.

f

Statement in //

S

Having a cup of tea in the garden each rea:ii 1g { /
A .

i &
: ; P 4 & e
Taking prescribed medication o:tim “*J) . T r———

[

| |
|

S
=

oy
g

e

S

|
Gt

S

S

A
B
C. Eatinga vegetari:; fet
D

- - -
o jo-manage their own finances

o
e
S

X
ey A A
Lo ; i 'd home with accessible ramps and doors

o

s
Being involved in decisions about their care

//////%

s
g

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

7///////////////////////////%

fo

important to

® Having a cup of tea is a preference.
® Eating a vegetarian diet is a preference. 7N
® Being able to manage their own budget is something that matters to pey| ///
® Being involved in their care decisions is a need and a preference. S

Important for y o

o

N
i

s

G
o

s

e Taking prescribed medication on time supports health and safety.
® Being able to manage their own budget is also safety. //////////,,
i,
e  Avegetarian diet can improve health. g/ /%
. s | i
® Having an accessible home concerns a person’s health and safety. L N
® Being involved in their care decisions is also health and safety. ////////ff%
: i b
Accept other suitable answers. wili) | %
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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.



