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Teacher’s Introduction

This workbook has been prepared to assist students and staff with the learning a
National in Health and Social Care. It comprises a collection of presentations by
studies, set in the fictional town of Thornton Green. These provide the basis for
both classroom and homework use, to complement the tutor’s input. Itis notin
do not refer to a textbook, but instead offer suggestions for students to do their
replace the tutor; it is a supplementary source to facilitate teaching and learning
departmental virtual library.

It contains a variety of student-centred activities, discussior- :asks and practica
care situations. They are designed to encourage st:*7 . » 0 Cavelop their know
assignments. -y &

| have used similar activiti=. .1 " = auny years of both vocational and GCSE / Ad
have proved sem=n i+ . ssrll in enhancing student motivation and improvin

106\ o
All the work;cs"are photocopiable, and they provide a valuable resource for t

place throughﬁpracticai tasks performed by the students themselves. Where rel
given for the activities.

Many of the activities and case studies are based on visits to and interviews with
that the information is as up-to-date and as relevant as possible. Organisations
different areas, and service provision may depend on practitioners’ interpretatio
strongly recommend that contact is made with local authorities and service prov
situation is and how it differs from what is presented here and, if possible, to arr
speakers in.

The information provided is correct at the time of writing, but legislation and cir
should check the current situation for any changes.

Free Updates!

Register your email address to receive any future free up
to this resource or other Health and Social Care resource
has purchased, and details of any promotions for you

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

Go to zzed.uk/freeupdates
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The Thornton Green Scena

The presentations and case studies in this book
have been drawn from health and social care
settings in Thornton Green, a small market town
a few miles from a major city, with several
features that are typical of many towns in Britain
in the twenty-first century.

generally enjoy a good skl o health but
there are pocket= 7. v gauon where health is poor, and it
me area 's chaldren live. One such area [

transport issues for some elderly and poorer residents.

The local health service providers have identified the followi
concern: teenage pregnancy, lung cancer, hypertension, ob
disease and stroke. With an increasing number of elderly p
a growing need for services for them, including residential c

The credit crisis has led to service cutbacks and business clo
increased the level of unemployment. Many long-establishe
been replaced by charity shops and fast-food restaurants. A
groups have been identified as needing additional support, i
homeless people, members of ethnic minorities and new res
eastern Europe.
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Presentation 1: The health centre practice manager

My name is Alice, and I am the Practice Manager of Parkway Health Cent
have a holistic approach to health, and we therefore provide a range of se
and screening, including health visitors, counsellors and lifestyle coaches,
the local mental health team, and we direct our resources towards the hea
population. For example, recent surveys show that the town has higher t
stroke and under-age pregnancy, especially in the Greenview area, where
therefore concentrate a lot of our efforts in those areas.

Clients have access to a range of information and ' Choose and b
for booking appointments, ordering repea’ p: fsc. =
Patient Access system, which hol?. = 7¢ . v million patient records, provi
appomtments online. In - Jior, he Website www. patlent co.uk prov1d

oR 8
have relatiWg u-that area who can provide post-operative care.

Communication is very important in our work, whether we are dealing w
within the health centre, or with other agencies. We must ensure that we

they need, that our communications are clear and accurate, and that the p
addressed act on them where necessary.

Under the Freedom of Information Act 2000, patients have access to their
Patient Access enables them to register and view these records online. Al
centres must publish the classes of information they intend to make routi
in communication is very important; all information given during a consu
confidential and may not be passed to a third party without the client’s co
occasions when a doctor’s public duty outweighs their duty of confidenti
Council gives clear legal guidelines on how these situations should be har:
have been designed to ensure patient confidentiality, requiring continual
information.

In addition to confidentiality, we provide extensive in-house training on e
communication, as in all other aspects of our work. For example, our dire
our staff are regularly made aware of the need to ensure that any other po
communication are overcome. We also produce a patient and staff handb
policies and the procedure for complaints. We have 2 ;- fient forum whic
any concerns that our patients may have raxsef’ ¢ &

ok

Our professional staff are, of e ,_,,_.j'dn‘table to their professional bod
those bodies’ codes of ¢ 4~ & * .. codes of practice. GPs are required to
gl - Lo of annual appraisals. We also have very stric

(NCAS). Patients or professionals can raise concerns about a doctor’s
practice (such as misdiagnosis), and the health trust may then ask the
NCAS to carry out an assessment. The panel of assessors will consist
of two doctors with appropriate experience, plus one lay member to
represent the interests of patients. They may sit in on consultations,
check the doctor’s prescribing, etc. The aim is not necessarily to find
fault, but to support the doctor in improving their practice.
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Presentation 2: The assistant practitioner

My name is Sarah, and I am an Assistant Practitioner at Thornton Green F
hour shift, three days per week. At present I am on a mixed general war
have had knee or hip operations, but I have also worked on other wards

I entered the nursing profession via a foundation degree course. I now hc
by doing a degree in nursing and completing the appropriate placement
hours and a lot of study, I am keen to advance my career, as 1love my jo
on a band system:

e Band 2: Entry-level Healthcare Assistant

Band 3: Healthcare Assistant (NVQ3/T‘1p orT

Band 4: Assistant Practmoner e

Band 5: Staff Nulse :
Band 6: Sigter -

f{eéﬁthcare)

Vis qmte structured. It starts at 7.30am, when we take ove
go off shift. From 8.00am to 10, 30am, we have to get the patients out of be
them their breakfast and medication as well as helping them with washing
necessary. At 10.30am we do morning observations, including pulse rat
12.00pm we give medication to any patients who need it before lunch at

In the afternoon, between 1.00pm and 3.30pm we are available to help ger:
before doing the afternoon observations on all patients. At 5.30pm we hel
give medication to those who need it. My shift ends at 7.30pm, when we |

That is the formal structure to the day, but I am kept busy with a number
ward is particularly busy during visiting hours, and we have to be there tc
also have to clean wounds and change dressings from time to time. In ad¢
need to be observed half-hourly for the first two hours after they return frg
hourly for the next two hours, two-hourly for the following four hours, for
and then six-hourly.

In the afternoons I have to find time to do my paperwork. This includes d
patients, as well as completing fluid charts which record their hydration s:
recording what food they have been offered and what they have eaten. Pz
dietary requirements, either for cultural reasons or from individual pref
that they are eating a balanced diet and not leaving focd without telling
complete other documentation that may be neof‘f a  pa. ticular cases, s

,,;/

epidural charts.

wide range ®
substances are sately locked away, and are only released to authorised
professionals, who have to sign for them. And when cleaning wounds o

changing dressings, it is important to wear protective clothing and to wa
disinfect our hands thoroughly after working with patients. Obviously, at
time, these measures become second nature, but we are still encouraged tc
think of them all the time as we go about our duties so that we don’t
become complacent.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 4 of 70
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Presentation 3: The physiotherapist

My name is Mark, and I am a physiotherapist working in the outpatient p
Thornton Green Hospital. I gained a BA Physiotherapy degree, with the t
NHS. There are other routes that you can take; for example, by taking a tv
physiotherapy having previously completed an earlier degree in another ¢
access course. I was required to do 1,000 clinical hours on placement duri
register with the Health and Care Professions Council. I also became a me
of Physiotherapy for insurance cover and legal support.

I have to ensure that I keep my safeguarding i ‘fi:;éa'orv training up t
physiotherapists are also required to h>« “k oy the Disclosure and Ba
to assess the performance ofviay . “aent, the hospital trust hands out
after they have had tr> « o “ o’:rhomtm their satisfaction; the NHS uses
el oo sérvice. Every year I have a continuing professic

o9
senior mar. o o peer reviews are also part of this process.

Every three months we have an outpatient training day to ensure that we
practice. These usually have a theme; for example, on Achilles tendon reh
Every other week we are also required to take part in in-service training, v
presentation on the latest developments and treatments to the rest of the t

The Outpatient Physiotherapy Manager manages our team at the hospital
physiotherapist, seven senior physiotherapists and two junior staff. We al
physiotherapists who go to clients” homes if they are unable to travel to th
the community therapy manager.

AdOD NOILO4dSNI

I work four days a week from 8am to 6pm (372 hours per
week). Patients can refer themselves for treatment via
either the Internet or telephone. Some are also referred by
their GP. We find that self-referral works well on the
whole and saves time; it has significantly reduced waiting
times. We are able to refer the client on to the orthopaedic
department for further investigations such as scans and X-
rays, if these are indicated. Acupuncture is also available
in the department for some conditions and some of the
physiotherapists have been trained in this thernh ‘

COPYRIGHT
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.;1pp0f;tment or have difficulty t

Some clients cannot find time t~ 1. 1
_yor give up if the phone lines are busy.

do not have accesstoth> -« ¢«
to getting 1 :
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Presentation 4: The children’s centre manager

My name is Tim, and I am the Manager of the Greenview Children’s Cent
intellectual and social needs and development of children under five year
voluntary. There is no compulsion to attend; clients can choose to attend
care plan in place, and they can choose any children’s centre in the local a
respond to the particular needs of the children and families we serve.

We offer a variety of support services, including play days, a creche, a nu
groups, activities during school holidays and special parenting groups. 1
and care professionals are available to provide hel». - . idvice, including
visitors, social workers and GPs. Havmg e'lties Aupie on the same site
communication and enables us to =« 1 . morte effective service.

No records are keﬁ’ Jo } d e mmal interview and registration, and an
case files & 1 hetall tamily cooperation and access. We empower
participatiXgga# ker to work on a one-to-one basis with them, checking t
and promdmg us with feedback.

The health and care professionals all have their own regulatory bodies to
centre we also have our own guidelines and processes, and we are regula
example, we have clear guidelines regarding disclosure of information, art
records. As we are a multi-agency setting, there has to be clear agreemen

We always need to be aware of the risks involved in any of our activities.
as the parent and toddler groups or the nursery, any risks will have been
were first planned, but if we are undertaking any ‘one-off” activities, then
assessment, to ensure that all potential hazards are identified and controll

The safety of the children in our care is of paramount importance, and ou

range of safeguarding issues, including;:

e Identifying signs of possible sexual, physical or mental abuse. Two s
been designated and trained as safeguarding officers, and any suspec
reported to them. They then liaise with the appropriate authorities, i
and the police.

e Dealing with accidents and ailments. We have a number of trained
first-aiders, and all staff are made aware of the need to report any
accidents; we have a special accident book for that  arpose.

e  The need for cleanliness at all times to mirin s . e _pread of
infection. This not only means 1em1 whe o 'v::fShlI"lg, but also
ensuring that toilets and boslis: apt clean and wearing
protectlve (:IOthmgr N &ssazv (for example, when changing

- -~ small child with toileting).

Staff also haw® mduction training in confidentiality and attend
mandatory equal opportunities and anti-discrimination training, and this
is a constant area of development. In addition, managers have enhanced
and on-going training. Training needs are often highlighted in our
regular staff meetings. Poor practice is constantly challenged on an
individual basis and through line management, and it is also a regular
item at our meetings.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 6 of 70
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Case Study 1: Maggie

Maggie is a care assistant at the Margaret Wilstead Trust for y
disabilities and learning difficulties. She cares for a variety ofjg
whom come to the Trust’s centre for just one or two days a w:
Maggie’s clients might include:

e Rachel (18), who has Asperger’s syndrome. She works
she finds communication and social mter’ - jion difficult.

e Kirsty (17), who has cerebral na'.,. ¢ 2 is confined to
difficulty controlling her b4, . wt:ments but she is pas

e Jack (22), who ic " nf i, wefligent but has multiple
sclemc "“ SR r«.gular sessions with the

. rapist but Maggie also works with him in the
hydr&®®rapy pool.

e Dipak (24), who is able-bodied and fairly dextrous,
but he has severe learning difficulties. She supervises
him in the craft workshop.

e Jasmine (14), who is unable to speak. She attends
Maycombe Special School, but likes to come to the
Trust’s smallholding at weekends to work with
the animals.

e Stephen (20), who showed promise in art at school,
before a brain injury left him profoundly deaf and with
impaired mobility and moderate learning difficulties.

AdOD NOILO4dSNI
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Case Study 2: The Patel fam*g

Dilip Patel, aged 30, and his wife Arithi, aged 28, have three-
and Sunil, and a six-month-old baby, Sunita. They have just
Green, which is some distance from their or|g|naI home, as D,g

family, and his inability to do so satisfactorily has led to Iow
children, but because of his upbringing he believes it is Arithi:
Arithi, on the other hand, is ﬁndlng !t ver, i 1 to deal with t%“

housework. As a result chi *r* Lwmp are beglnnmg to argue

only Worklng part-time, their mcome is limited. Arlthl has beg;
of her insomnia and stress and he has referred her to the he..

The health visitor has made an initial visit to chat
informally about the family’s problems. She has
identified areas where she may be able to help them.
She will advise Arithi on feeding the children a balanced
diet on their limited budget and ensure that Arithi is
keeps her appointments with her doctor and brings the
children to her clinic to have their regular health checks.
Because she has sessions at the Greenview Children’s
Centre, she is also able to talk to the manager there
about getting Meera and Sunil into a nursery, so that
Arithi can devote more time to Sunita. Through this
contact, Arithi is able to access other opportunities,
although because of his cultural background, Dilip

is hesitant. ;

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 8 of 70
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Case Study 3: Sally

Sally is a young mother. One day, during a spell of icy weathé?‘
to collect her children from school when she slipped and fell. §§

Her husband phoned NHS Direct for advice, and was advised t
ease Sally should see her doctor. It did not get any better, so
appointment to see her GP, who referred %> the phy5|oth
Thornton Green Hospital. The ph\ =2t e epist arranged for a ¢
problem and arranged for rééa consultant.

Lo the consultant decided that

o
11 herapy was needed, and arranged
another appomtment to begin the treatment. She
also suggested an exercise regime to complement
the physiotherapy. The physiotherapist contacted
the local authority’s Health and Fitness Officer, and
together they spoke to Sally about her lifestyle and
exercise preferences. As a result, they were able to
put together an individual programme, combining
physiotherapy and exercise, to help her recovery.

After seeg

Sally still has a problem, however, as the hospital
and health centre are both some distance from her
home, and she does not have her own car. She is,
therefore, dependent on public transport or her
husband or friends for getting to her appointments.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 9 of 70
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Case Study 4: Toby

Toby is a children’s social worker working on the Greenview
He has a very heavy workload because of the social and eco
area. Not only does he have to deal with children living in g

recently taken on a number
or sexual abuse, which have
meetings with parents, polic
professmn' ) and have bee

Because of his heavy worklo
relax, he is finding it difficult
family life is suffering. He is
of mental and physical fatigus
will affect his professional co::
see his GP, who has signed
concerned that he is heading
Toby, however, is reluctant t
for his workload to be reduc
reflect badly on his professio

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 10 of 70
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Case Study 5: Ethel

Ethel is 94 years old. She still lives on her own in an adapted
Green; she has a chairlift fitted to her stairs, and her bathroo
into a wet room. She is mentally very alertand [
fiercely independent, but her physical condition
is deteriorating.

Some years ago she had a colostomy bao A

pain with arthritis.
problemeemer - - - gnt has deteriorated, and

degeneration. This has meant that she has had
to give up driving, which has left her more or
less housebound.

She has two children living nearby, who help her
with shopping, household chores, etc. But they
have their own families, including grandchildren,
who also demand their attention, and they are
beginning to feel the strain of trying to juggle
their various responsibilities.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 11 of 70
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Activities

Activities based on the Thornton Green scenario
For most of these activities, you will need the case studies and presentatio

The specific materials required for each activity are clearly displayed in th
This pack contains a variety of student-centred activities, discussions, role

exercises based on health and social care settings. ™t - ; if_e designed to er:
their knowledge and prepare them for the 1s¢ g,

acs. In addition to the
specifically to cover the learning " ‘0 . . unit, there is one general acti

the vocabulary used by h- . = H,nés’siéﬁals, which could be used as an ex

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 12 of 70
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INTROOUCTION

Activity I1 (The vocabulary of health and se

Topics covered
M All

Activity I1 (Individual Work)

Read the presentations ™ 7
Physiotherg
Sally, Toby 31
professionais.” ]:xplam the meaning of each.

AdOD NOILO4dSNI
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Answer Sheet for Activity I

Equality

Diversity

Pulse rate

PCA

AdOD NOILO4dSNI

Disclosure and Barring Service
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Answer Sheet for Activity I1 (c

Care plan

Equal opportunities

Anti-discrimination

Rehabilitation

AdOD NOILO4dSNI

Domiciliary care
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Answer Sheet for Activity I1 (c

Confidentiality

Safeguarding

Whistle-blowing

Partnership working

AdOD NOILO4dSNI

Advocacy
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SECTION A: THE QOLES AND QESPONSIBILITIES OF PEO
IN THE HEALTH AND SOCIAL CARE SECTOR

Activity A1 (Roles and responsib

Topics covered

M A1l - The roles of people who work in )
health and social care settings i

[ A2 - The responsibilities c22 = sl .vho
work in health and ¢ 1 e 'settings

a. Read the presentations by the Health Centre Practice Manager, the

discuss which of the following responsibilities apply to each of thes
they are responsible for managing.

e Following the correct policies and procedures

e Healing and supporting the recovery of clients

e  Assisting rehabilitation

e Providing equipment to help clients be more independent

e Helping in the day-to-day routines of clients

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 17 of 70
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Activity A1 (cont.)

b. Consider what other professionals might be involved in health and
professional to each member of the group. Individually, research th
your allocated professional, and present your findings to the rest of

Professional:

Role and responsibilities:

AdOD NOILO4dSNI
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Activity Al (cont.)

c. Read Case Study 5 about Ethel. As a group, consider all the health an
who may be involved in helping her to improve and maintain her qua

AdOD NOILO4dSNI
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Activity A2 (Care values and pri

@ Topics covered

M A3 - Specific responsibilities of
people who work in health and social
care settings

Activity A2 (Pair and Group Work)
In pairs, consider your reactions to the following 7 =« " ic 15 On the answ
arguments for each question and the arg nae ’rc mest and your concl
the whole group. L

1. Maggig ':,Ql 1 e Study 1) are likely to face discrimination or b

‘31‘@ ﬂ’llS, since challenging it could make matters worse?

2. The different needs of Maggie’s clients (Case Study 1) require the se
adapted to those needs. In a time of restricted budgets, can the expe
justified?

3. The Physiotherapist and the Health and Fitness Officer talk to Sally
lifestyle and preferences in order to put together an individual prog
Individualising care in this way can be expensive, but can it be justif
possibly prevent more expensive problems later?

4. The authorities believe that Ethel (Case Study 5) should be encourag
independently as long as possible. However, this is putting a lot of
be better if she were taken into residential care?

AdOD NOILO4dSNI

5. The Patel family (Case Study 2) have particular religious and cultur
the health visitor be expected to take these into account in her dealin

6. Are organisations that help service users express their needs and pr
service, or are they simply making life unnecessarily difficult for ser

7.  How can service p10V1de1s ensure that theV b?‘ o im individual cl
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Answer Sheet for Activity

Question 1
Arguments in favour

Arguments against

Question 2

Arguments against

Question 3
Arguments in favour

AdOD NOILO4dSNI

Arguments against
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Answer Sheet for Activity A2 (c

Question 4
Arguments in favour

Arguments against

Question 3

Arguments against

Question 6
Arguments in favour

Arguments against

Question 7
Arguments in favour

o 8 /;

Siinst

Arguments iig

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 22 of 70

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

ig
)

Education




Activity A3 (Risk assessmen:

Topics covered

M A3 - Specific responsibilities of
people who work in health and social
care settings

Activity A3 (Small Group Work)
Read Presentation 3 by the Children’s Cen e ¥~
any ‘one-off” activities they undo~ 4 - ©
an outing from the Greor. .

"1.ger. He mentions the
© saall groups, complete the ris
' indren’s Centre to a local wood. The gr
Aoﬁi; Megan, is occasionally incontinent and an

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 23 of 70
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Risk Assessment Form for Acti

Date of proposed activity Location
Organiser Transport arrangements

Potential risk Who might b~ ffected

AdOD NOILO4dSNI
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Activity A4 (Ensuring client and sta!

@ Topics covered

M A3 - Specific responsibilities of
people who work in health and social
care settings

Activity A4 (Individual and Group Wok' ~
Individually, consider one of the © .« w 7 sk factors in health and soc
be minimised to ensure . . . +.f both clients and staff. Write your ¢

discuss thezegath © ":.ffn_,,.ifbf“ﬂie group.

e Spread ¥infection

e Violence against a member of statf

e Physical or sexual abuse of a vulnerable client
e Accidental ingestion of harmful substances

e  Theft of drugs

e Food contamination
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Activity A5 (Communication and confi

Topics covered

M A3 - Specific responsibilities of
people who work in health and social
care settings

Activity A5 (Small Group Work) 5

a. Read the presentations by the Health Centre 72 i« fﬁManager and th
In small groups, discuss how the recou 1i. @ ~...‘communication of i
in each setting, and how con . 1 4 *y'might be maintained.

Recording and communication

AdOD NOILO4dSNI

Confidentiality
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Activity A5 (cont.)

Children’s Centre

Recording and communication

Confidentiality
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Activity A5 (cont.)

b. Read the case study provided. Still in your small groups, discuss w
practice occurred in the case of Mrs Carpenter. Where you have ide
ways of improving communication.

Good or poor

E 1 .
xampte practice?
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Case Study for Activity 5b

Mrs Carpenter was rushed to
hospital following an error in the
administration of her medication
at the care home where she was
a resident. She suffers from
Alzheimer’s disease and a heart
condition that requires
medication at four-hourly
intervals. One dose was dU“ v
just before she went ' Wi

other.

One of her carers, Anita, helped her prepare for bed and adm
before she went off duty, handing over to another member o
unaware that Mrs Carpenter had already had her medication &
dose as she settled her into bed. Although Anita claimed to hc
time of handover that she had administered the medication, st
because she was called away to help a colleague deal with an
to fill in the home’s medicine book. Janine had no recollectio

When Mrs Carpenter collapsed, Janine immediately called an
consulted Anita, suspecting that the collapse might have beer:
dose of medication. Having established that Anita had indeec
dose, she was able to give the ambulance crew written detail
including the medication and the dosage. This undoubtedly h.
Carpenter’s life, as the crew were able to pass these details o::
medical team at the hospital.

Mrs Carpenter was discharged from hosp**a 1 :ee days later &
home. After checking by telephonc tlar s GP was at the he:
informed him by email of us and the treatment Mrs
and the GP v151ted hoo o uﬂOWIng day to see her and to ens
/0 Jivan mmdent in the future. He forwarde
o s‘ortunately it was a week before she called to a

(o o‘t

condition, as she did not pick up the email immediately.
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Activity A6 (Accountability to profess

@ Topics covered

M A3 - Specific responsibilities of people
in health and social care settings

Activity A6 (Individual and Group Wo*k o
Read the presentations by the Heo o1 G foxe Practice Manager, the Assis
Practitioner, the Physict - ., * a.a° the C}n}dlen s Centre Manager, an
1 and 4 abeas °, . ‘éI’oby

a. The prewntatxons and case studies mention a number of health and
the settings referred to. Indicate which professional and/or regulato
for each.

GP

Psychiatrist

Assistant practitioner

Physiotherapist

Health visitor

Speech therapist

Care assistant

Social worker g

b. Read the gmdan( ‘zaon dehvermg a presentation. Allocate
of the N (O e pa1r of members of the group). Then individua
code oXggauct for your allocated practitioner, and give a short pre
group. In‘partlcular consider anything it says about safeguarding, r

c. Asawhole group, discuss the similarities and differences between t
possible reasons why they may differ.
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N

O
O
O
O
O

Guidance on Delivering a Presentation f

Write notes on what you are going to say, but do not write out the w.

Consider your style — will you use humour, quotations, opinions as

Make sure you know how you are going to finish, perhaps by summ
let the presentation simply fizzle out.

If you are using visual aids or PowerPoint, give yourself time at the
everything, and that it works.

When deciding where you are going to stand, m~" . s
the audience. s

What are you going todo v > ﬁ;f;;aﬂdsﬂ— hold a pen, fold them,

Wear appropriat. 4 woftable clothing.

) p?éséﬁ"tation several times in advance.
Before spééii{hig, breathe deeply to calm yourself down.

Speak clearly and slowly, using normal language — do not try to use
sounds pompous.

Look at your audience and smile.
Keep your notes handy in case you “dry up’.

If you are using PowerPoint, give the audience time to absorb each s
the next.

on it, do not repeat it.
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Activity A7 (Partnership worki

@ Topics covered

M A4 - Multidisciplinary working in the
health and social care sector

Activity A7 (Individual and Small Group Work)
a. Read Presentation 1 by the Health Centre Pr> '\ N anager. She tal
approach’ to the care of the Health Ce tr ’s - liats. Individually, ex

o : 2
s Ay

b. Read Presentation 4 by the Children’s Centre Manager. In small gro
game, using the board provided. You will need counters and a die.
which should be placed on the “Start” square. Each player rolls the d
score starts. They roll the die again and move the number of square
‘instruction” square, they should move their counter as instructed.
reach the ‘Finish’ square. It is not necessary to throw exactly the rig
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Partnership Game Board for Activ

30 29

The social worker
tells the GP about a
client’s social life
without her
permission. Move
back to square 18.

The parenting group
leader tries to cover
up something that

has gonp=" o L HE
Move .- o
SQUAE e

19

No one takes
responsibility for doing
risk assessments for
certain activities. Move
back to square 16.

11

AdOD NOILO4dSNI

The partnership
worker and the
social worker argue
about areas of
responsibility. Move
back to square 4.
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Activity A7 (cont.)

c.  Read Case Study 5 about Ethel. Different health and social care profe:
involved in her care. In your small groups, discuss the potential barri
in partnership.
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Activity A8 (Line managemer:

Topics covered 1| You will rt

M Case S

M A5 - Monitoring the work of people in h
health and social care settings

M B5 - Responsibilities of organisations
towards people who work in health
and social care settings

Activity A8 (Pair Work)
Read Case Study 4 abort” .

T4 pairs, consider the following questio

) ‘l’lbible for monitoring the work, and the workload, of sor:

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 35 of 70

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

ig
)

Education




b. How would they monitor his work, how would they know that he i
physical fatigue, and what strategies might they use to alleviate the
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Activity A9 (Whistle-blowin

Topics covered

M A5 - Monitoring the work of people in )
health and social care settings

M B5 - Responsibilities of organisations
towards people who work in health
and social care settings

Activity A9 (Individual Work) .~ =

a. The law protects poo .. . o report misconduct relating to certain s

oy

and may, indeed, be criminal. You have raised these concerns with
your organisation’s whistle-blowing policy, but they have told you t
each other and that it is you who are being unprofessional in raising
the matter further?
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SECTION 8: THE 20LES OF 0RGANISATIONS IN THE HEA
AND SOCIAL CARE SECTO?

Activity B1 (The roles of different org

Topics covered

M B1 - The roles of organisations in
providing health and social
care services )
M B2 - Issues thataff ooz e ©
toservices ¢ .~ o

Read case studies 1, 4 and 5 about Maggie, Toby and Ethel. In small grou
following questions.

a. What health and social care services would be available to help Toby

Toby

AdOD NOILO4dSNI
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b. How would these services, and those offered by the Margaret Wilst:

Toby

Margaret Wilstead Trust
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Activity B2 (Provision by differen

Topics covered

M B1 - The roles of organisations in
providing health and social
care services

Activity B2 (Individua’ : - % o, Work)
Health andoe@! - - ’ - abeprovided by three different kinds of organ

a. Individually, research the three sectors, how they operate and how t

Public sector

Voluntary sector

AdOD NOILO4dSNI

Private sector
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Activity B2 (cont.)

b. As a group, obtain information on the health and social care services 1
whether they are part of the public, voluntary or private sector. 5

Service
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Activity B3 (Settings where different servi

@ Topics covered

M B1 - The roles of organisations in
providing health and social
care services

Activity B3 (Individual Work) :

Read the presentations by the Health Cent 2 f of Manager the Assis
Physiotherapist and the Childre»’ -~ uianager and the case studies
Sally, Toby and Ethel st "’jﬁ.l‘ *P 2 oettmgs in which health and social ca
indicate wle

\
~ -
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Answer Sheet for Activity B'§

Presentation / case

Setting study number
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Activity B4 (Barriers to acce

Topics covered

M B2 - Issues that affect access
to services

Activity B4 (Pair and Group Work)
Read the presentations by the Health Centre Prac’ = 1c fmger, the
Assistant Practitioner, the Physiotherapict :n 'thy hildren’s Centre
Manager and the case studies abe 4 @ {a ;1 the Patel family, Sally,
Toby and Ethel. In pairs, - » - wdny potential barriers to access to
health and @l ¢* ~ « ..cesyou can identify. Then see how well
O the table below, and compare your list to those of

¢
other memb¥®s of the group.

G mi

5 vgedent

More than 12
10-11 = S‘;Very e
89 ey

6-7 o

Fewer than 6 Perhaps you should read the presentation
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Activity B5 (Representing service use

Topics covered

M B3 - Ways organisations represent
interests of service users

Activity B5 (Individual and Pai~"}, -
Read the presentation b ;. .

responc®i to. Individually, research other ways in which service u
and represented.
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b. In pairs, discuss who Ethel’s children might turn to if they had conc
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Activity B6 (Regulation of care s

Topics covered

M B4 - The roles of organisations that
regulate and inspect health and social
care services

M C2 - Working practices

Activity B6 (Group Work) e
a. Read the newspaper article provu:lofef4 Tt ﬁn bl Whole group, disc
and survey mentioned, inna 4 < fa ¢ '

e howtheymi7. , . ,,,Ygople workmg in the settings referred

i ug practices highlighted in the survey might a

~i

Note for students in Wales and Northern Ireland: Although the
England’s Care Quality Commission, the Care and Social Servi
Regulation and Quality Improvement Authority in Northern Ir
responsibilities, and you should, therefore, discuss the article a
your own areas.

b. Now find recent examples of poor working practices in the health a
how these were identified and addressed.
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Newspaper Article for Activity

ARE WE NEGLECTING OUR SENIOR CITIZEN

A recent survey of residential homes shows wide variations in the quality of;
very best offer a stimulating environment in which their residents are treate¢
there are others where they are given no control over their lives.

Some homes offer a programme of activities, ranging from outings and mus
Others, however, leave residents sitting in front of the television for hours
many homes, residents who are unable to look afte= <. - a. ’1ves are left in sof
they do not complain or because staffare fc 2 b {sv . _dttend to them. Whe

seem to be because of deliberate 2> . 1, 3 wually the result of a culture o

best home X 1dents who cannot dress themselves are encouraged to discuss
while in the worst, they are dressed in whatever is easiest.

In addition to the problems in residential care highlighted in the survey, thes
quality of domiciliary care, and the effect on hospitals. A report has been i

Commission (CQC) warning that cutbacks in social care services mean that h

The cuts have resulted in more and more older people being admitted to hosi,
illness or injury suffered because they did not receive adequate care in their ¢
Executive of the CQC says:

What’s happening, we think, is that where people aren’t getting access t
preventing people’s needs developing through adult social care, they are p

‘Bed blocking’ has exacerbated these problems. People are having to be ke

necessary while they wait for a care package to be put in place to enable ther:
shows that the number of hospital ‘bed days’ lost through ‘bed blocking’ has 3
2012 to 184,199 in July 2016, a rise of 70 per cent. According to the Nation ]
the NHS £820 million a year.

Cuts to local authority budgets have seen funding for socie’ care services fal
and 2014, and Age UK estimates that one million ;]* 4% ow xre not having the

However, despite these problems, the CQC found 72 per cent of social care s¢

practices to be good or better.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 48 of 70

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education




Activity B7 (Regulation of education an

@ Topics covered

M B4 - The roles of organisations that
regulate and inspect health and social
care services

=1 You will

Activity B7 (Individual Work) - 2
Look at the website of the organisation ros 0. si. .0t regulating educati
your area of the UK — Ofsted (wx v« fst & ,.’;.gov;ﬁk) in England, Estyn (ww
and the Education and T: .+ ..~ Taspectorate (www.etni.gov.uk) in North
sheet proviZeglic - tings for which the regulator is responsible, and
‘gy‘fiﬂﬁl their responsibilities.
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Answer Sheet for Activity B

Settings for which they are responsible

How they carry out their responsibilities
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Activity B8 (Promoting and improving healt!

Topics covered

M B4 - The roles of organisations that
regulate and inspect health and social
care services

Activity B8 (Small Group Work) g

Imagine that you work for the pubhc herttr ¢ g“ '-Jauon in your area of
Public Health Wales or the Pub‘ ool g %g,ency in Northern Ireland).
together a campaign to. G ,,,b\ess of the risks of smoking. Insmall
it, = the answer sheet provided to record the mai
) B8 1g the followmg methods:

o Telev1sadve1t15mg

e  Poster advertising

e Social media

e  Working with local authorities and government departments

Note: You needn’t put together the compl
campaign, just the main points you would hig
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Activity B9 (NICE)

Topics covered

M B4 - The roles of organisations that
regulate and inspect health and social
care services

Activity B9 (Group Work)
The aim of the National Instltufd =
guidance to the NHS, 1rv .I A

ma i, «nd Care Excellence (NICE) is
Ades and health professwnals on health

As a whole group, discuss whether cost should ever be a factor in decidin:
be available on the NHS, and, if so, under what circumstances.
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SECTION C: WORKING WITH PEOPLE WITH SPECIFIC NEE
HEALTH AND SOCIAL CARE SECTO?

Activity C1 (Care of the elder

@ Topics covered

You will

M C1 - People with specific needs
M €2 - Working practices

BTEC Level 3 Unit 2 Case Studies and Activities Pack
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Job Description for Activity

Carers at Lilybank Residential Home all have NVQ qualifications. T
sources training in first aid, fire safety, medication, disposal of hazard
vulnerable adults. Some of the residents have physical disabilities, so

help them, especially with regard to moving and handling. The hom
aspects when necessary.

Among the home’s priorities is to try to restore the self-confidence o
been resistant to coming to the home, seeing it as i s of independe
support their rights to dignity and indeper i "P Clients may have
backgrounds, and these need t0 > 2 ce 4 4;;,,“,tea‘.‘"’gCarers have regular tra
care values. 9t

2 i a form to say that they have read and understood t
e

procedure® 1 here is also a system of regular supervision, annual app
to ensure that care standards are being met. One innovation is the in
Month’, which is displayed on the wall. These range from the need t

needs and wishes to maintaining confidentiality, and from the impor
clothing and hand washing to procedures for reporting concerns and

Apart from the formal qualifications, carers need to be relaxed, astut
interpersonal skills, relating well to residents, family and other direc
visitors, doctors and visiting professionals.

1. Good morning. Thank you for your application. I see that you have
Social Care. Do you have any experience in working with the elderl

2. What other qualifications do you have? I'm thinking of things such

3. Are there any other qualifications you think would help you, that w

4.  What would you consider to be the m st me > ant {iualities for som

5. What do you think a~ - i main attributes?

7. Interpersonal skills are very important in a caring environment. Ca:
show respect for a client, their needs and their wishes?
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Activity C2 (Working with peop
physical and learning disabili

@ Topics covered

M C1 - People with specific needs
M C2 - Working practices

;

iv . Work)

Activity C§g

Read Case v,;gﬂt about Maggie. Each of Maggie’s clients has specific n

might work with each so as to help them meet these needs. Write your ¢

sheet provided.
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Answer Sheet for Activity

Rachel
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Answer Sheet for Activity C2 (c¢

Dipak

Jasmine

AdOD NOILO4dSNI
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@ Topics covered

Activity C3 (Small Group Work)
a.

Activity C3 (Mental health ser

M C1 - People with specific needs
M C2 - Working practices

Read Presentation 1 by the Health Centre Pr>.*'c* M nager. She sa
local mental health team also work in ¢ heul i centre. In small gro
think such a local mental he=' ¢ ~a ;,.&ioul'a offer. Then find out w
available in your oo L “Zsom your mental health trust, commun

Are thesegy 5 - i _,you believe should be provided that are not a
;hmk that is?

Child and Adolescent Mental Health Services (CAMHS) are speciali
with mental health problems. Still in your small groups, consider w
CAMHS teams.
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Activity I1

Introductory Activity

Answers

Ensuring that everyone is treated the same and 1

PCA

Equality regardless of their gender, family background, r
possible disability.

Diversity Respecting .and Vaiui?jg;n 4 s differences, anc
they can bring te th “w. +! pace.
Amezs. v ve i or the number of times per mint

Pulse rate .

. (PCA stands for patient-controlled analgesia. Iti

- according to the person’s physical neecd

patients to control the amount of pain relief med
certain circumstances, simply by pressing a butt

Disclosure and
Barring Service

A service that carries out checks on potential em
make safe hiring decisions, and prevent unsuita
children and vulnerable adults.

Care plan

A plan devised by health practitioners for a pers
individual needs and circumstances.

Equal opportunities

Usually used in employment, it means giving ev
jobs and advancement, regardless of race, religic
or disability.

Anti-discrimination

Laws and practice that prevent individuals bein
their treatment, employment or access to faciliti¢

Rehabilitation

Helping someone who has suffered illness or inj
and physical capabilities.

Domiciliary care

7

Fulfilling a person’s care needs while allowing t!

Confidentiality

Maintaining the privacy of a client’s personal in:
those with a right to share the information.

Safeguarding

Protecting people from harm, abuse or neglect.

Whistle-blowing

Raising a concern about a poss ble offence or wr

Partnership working

D

Different organisati-

Advocacy

. 2rece they have received.

A

A service 5 o1 ( 1 bya person or organisation
he i qar 1 sudial care services, to enable clients t
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Section A Activities

Activity Ala
Following the correct policies and procedures
e Everyone - all professionals have a responsibility to follow prescrib

Healing and supporting the recovery of clients
e  Health Centre Practice Manager — GPs and practice nurses have a re

supporting recovery
e  Assistant Practitioner
e Physiotherapist

Assisting rehabilitation

e Health Centre Practice Manager — *t ee '+ wentre will have proced
patients after surgery, for - .. \ Y 1

e  Physiotherapist— "« i «,..apy can be a key element in post-opera

Helping in the day-to-day routines of clients
e  Children’s Centre Manager — the centre advises families on a wide r
skills to nutrition, and provides educational and recreational faciliti

Activity Alc

Your answers will probably include:
e  Health visitor

e Occupational therapist

o GP

e  Ophthalmologist

e Social worker

You might identify the following risks:

e Transport hazards, affecting the whole group, four adults to travel
wear seat belts

e Becoming cold, affecting the whole group, extra clothing to be carrie

e Becoming dirty, affecting the whole group, all children to wear prot

» Straying, affecting the whole group, each adi->* .t - o ial}ocated a sma
eye on . 4 e

o Injury, affecting the whole o7 <& "0 1 uf the adults to be a qualified
be carried, emerger= ;. i~ 510 be contacted if necessary

e Incontizg . SR +C, Megan, a change of clothes to be carried, one
1 place sheltered from the rest of the group

-

o %
o Wity

e Wheelc®ir becoming bogged down in mud, affecting Ashok, only
used, one adult to be designated to help him
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Activity A4

Your conclusions might include the following;:

Spread of infection

e Careful hand washing before and after handling a client, after going t:

e  Reporting any illnesses, whether among statf or clients

e Covering sores and cuts

e Regular and thorough cleaning of premises, especially toilets and plac
takes place :

e Possible isolation of infected clients, depending on the setting

e Wearing protective clothing where appropriate

Violence against a member of staff
e Aknowiedge of the client’s backom i, euaﬂy w hat might trigge
e Training in actions and att’ =« » o Jafuse a potentially explosive situ
. Trammg toavoid r & Aly ¢
at - . leadally vxolent client is not left alone with a single

zﬂ abuse of a vulnerable client
e Ensuring that all statf have had an enhanced Disclosure and Barring
e Ensuring that vulnerable clients are not left alone with anyone not kn:

carer / staff member

e Training in recognising signs of abuse and reporting them to the rel

Accidental ingestion of harmful substances
e  Storing all harmful substances where they cannot be accessed by clier:
e Ensuring that they are released only to authorised personnel who ar
¢ Ifnecessary having a system whereby anyone using such substances I

back in

Theft of drugs
e Installing rigorous security arrangements for the storage of drugs and
e Ensuring that they are only accessible to qualified and authorised m

practitioners
e Having a rigorous system for registering drugs and ensuring that th

purposes
e Carrying out regular checks to ensure that the register tallies with th

Food contamination

e Storing food correctly {e.g. in a refrigerator or free7€'; if necessary)

e Avoiding cross-contamination; for examph "y . wn; different-colo
knives for different typesof food -~

e  Covering any food that is)ofene 20

e Using protectlve <! b .L{en prepanng food, including covering th

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 61 of 70

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education




Activity A5a

Your discussions might include the following;:

Health Centre

Recording and communication

e  Accurate recording of patient information so that it can easily be retri

e Systems to ensure that patients are easily able to access their own rec

e Systems for communicating patient information quickly between pro
centre and between the health centre and other organisations, such as
social workers

e Systems for easy communication between patients and the health cen
prescriptions, consultations, etc., including telephorz, email, text mes

e A patient handbook outlining what patients > «p 'ct from the heal

Confidentiality - B
e Training of all staff (md,r A1, ,wp"’tibnists and other support staff) i
confidentialitv, a4, .p _ricllar the requirements of the Data Protect

in us

e Systen &6;3 Jrsuire that records are kept securely

e Systems for ensuring that patient information is communicated only
a right to know

e Not passing on information without the patient’s consent, unless disc

under the General Medical Council’s guidelines

Children’s Centre

Recording and communication

e No records kept apart from the initial interview and registration

e  Systems for communication of information between professionals wi
the client’s consent

e Systems to ensure that clients can access any information about them

e  Systems for easy communication between clients and the children’s ¢
appointments, etc.

Confidentiality

e C(lient’s consent always required for the sharing of information

e Training of all staff in the importance of confidentiality, and in partic
Data Protection Act 1998

e Reminding staff and clients that personal information, or information
individual (and in particular a child) being identified, should not be s
the consent of the client or their parent or carer — including photogra

Poor practice
e Janine was unaware that M*
Suggected improvernz: "

‘urgent’ immediately.

Good practice

e Janine consulted Anita when Mrs Carpenter collapsed.

e Janine gave the ambulance crew written details of the incident and th

e The hospital first checked that Mrs Carpenter’s GI> was at the health
by email of what had happened.
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Activity A5c
The Caldicott Principles are named after Dame Fiona Caldicott, who con

sharing in the NHS in 1997. They were revised in 2016, after a follow-up
e Justify the purpose(s).

e Do not use personal confidential data unless absolutely necessary.
e  Use the minimum necessary personal confidential data.

e Access to personal confidential data should be on a strict need-to-kn
e Everyone with access to personal confidential data should be aware
e  Comply with the law.

e  The duty to share information can be as important as the duty to prot:

Activity Aéa e

e  GP: Roval College of General P ¢ Aars(’ﬁirofessiona} body), Gen
e  DPsychiatrist: Royal Cr! < s(riatrists
Care Professions Council

e  Health visitor: Nursing and Midwifery Council
e  (Care assistant: there is no professional body as such, nor a statutory cc

Health have an optional code, to which most care assistant employers
e  Social worker: Health and Care Professions Council

Activity A7a
A holistic approach means looking at the person as a whole, not just at p
disease, but also including mental, emotional and social aspects.

Activity A7c
Your answers might include:

e Poor communication between different professionals

e Different funding streams (e.g. NHS, local authority, voluntary sect
e  Failure to involve Ethel and her family in preparing her care plan

e Disagreement over the best ways of providing for Ethel’s care

e Jealousy or distrust between different professionals or organisations

The person who should be monitoring Toby’s work would be his line m

Social Worker or equivalent (different local authoriti~- - e different titles :
(Intervention), etc.). Check your local author? ;+ ‘e e ror the exact title.
Children’s Services might become inv ..
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Activity A8b
Your discussion might include the following;:
Monitoring

e Regular review meetings to discuss Toby’s work as well as his well-b¢
e  Regular updates on his caseload, so that his line manager knows how
and their complexity — especially new cases

Recognising mental and physical fatigue

e By his appearance at these meetings

e By seeing him regularly working late

e Possibly by the quality of his work

e By Toby telling his line manager (althoug% T di‘ _concern about hi
his professional competence, he misd w X ‘f Gesay anything)

e Possibly from coﬂeaguee 1 ’

Strategies
e Refer!!
o Refer NG

e Review the team’s caseload and spread it more evenly

e  Help Toby with some of the more complex cases

e Reassure him about his professional competence, and make it clear th
his workload, it will not count against him

Activity A9a

The categories are:

e Criminal activity, e.g. fraud

e Conduct that constitutes a danger to health and safety

e Conduct that risks or actually causes damage to the environment
e A miscarriage of justice

e Covering up a wrongdoing

team), report it to the head of the or gamsatlon ‘
e If you are still not happy and itis a matte ~ui o1y sssional conduct, re
regulatory body, if thereisone poy | e consultation with your tra
e  Since you suspect that *'. _on “ e mav be criminal, if your organisati
can refer the m=+. . * f

pohce for criminal investigation.
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Section B Activities
Activity B1

Your answers might include:

Toby

eGP services, accessed direct, by self-referral

e  Mental health services, accessed via GP referral

e  Counselling, accessed via his GP or direct, by self-referral

Ethel
eGP services, accessed direct, by self-referral, or — in the case of the hea
*  Social services, accessed via GP, hospital or ho»i - & s1t0r referral
e  Occupational therapy, accessed via G:I'. t isr - or social services refe
e Domiciliary care, accessed vizio o ,Lﬂces referral
e Dental care, accessed ! by oelf referral

> 3. direet by self-referral, or via GP or social servi
“xccessed direct by self-referral or via GP referral

Margaret Wﬂstead Trust services
e  Usually accessed via social services referral, but can sometimes be a

e  Public sector: Provided by a public body — the government, a local au

agency such as NHS England. Funded from taxation.
e  Voluntary sector: Provided by a non-governmental organisation th
Funded by donations and by payments from public bodies in return f:
e  Private sector: Provided by a private, profit-making company. Fun
paid either by the clients themselves or by a public body.

Activity B3

Your answers will probably include:

e Hospitals (presentations 2 and 3, case studies 3 and 5): Inpatient ca
clinic, physiotherapy, audiology, ophthalmology), accident and emer;

* GP surgeries (Presentation 1, case studies 2,3, 4 and 5: Primary heal
health advice, children’s developmental checks, vaccination, screemm
mental health services, physiotherapy ‘

e Residential homes (possibly Case Study 5): Social care, sometimes n:
health services

e  Children’s centres (Presentation 4, Case Sy, < r w1de range of
on local demand, but usually ind*fd h j‘ il adince, parenting ad
years child care, developn i, Lodks

* Day-care centres ( 5 A, Ay yreferred to): Social care, mental heal

s g
ﬁse studles 2 and 5): Social care, domiciliary care, mental
. Hosplces (not directly referred to): Palliative care
e The workplace (possibly Case Study 4): Several possible services, d

arrangements, including screening, blood donation and health advi
e Educational institutions (not directly referred to): Screening, vaccina

developmental checks
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Activity B4
I have identified 13 potential barriers — if you have found more than that,

1. No access to the Internet. Both the Health Centre Practice Manager a
mention online appointment booking. This could put those who do n
at a disadvantage.

2. Busy phone lines. The Physiotherapist mentions this as a potential b

3. Difficulty getting time off work. Also mentioned by the physiothera

4. Language difficulties. The Practice Manager mentions that they prov
topics, but there could be problems for people whose first language is

5. Diet. The Assistant Practitioner talks about the
in hospital, which could be difficult if ne: pit h 2

6. Concerns about the consequpﬂ s ;emﬁjg'help. Toby is worried t
workload will reflect bz 1 on i’

7. Fearoflossof '~ ' . m‘gnce Ethel is worried that if she seeks help {
servicile AW o 1ose her independence.

8. Indivic ‘reference Because the services of the children’s centre a
when there is a care plan in place, some potential clients who need th
to access them.

9. Cultural factors. Because of his upbringing, Dilip is hesitant about ac
children’s centre.

10. Special needs. Maggie’s clients are able to access the services of the M
some of their needs are very specific, and, in a different area, this coul

11. Financial considerations. The Patels are struggling financially, whicl
services difficult.

12. Distance. Sally has difficulty reaching the hospital and health centre
her home.

13. Inability to drive. Ethel is totally reliant on others to get her to appoi
longer drive.

Activity B5a

The Health Centre Practice Manager mentions some of the important way:
are safeguarded and represented, including the National Clinical Assessm
Centre’s own patient forum. Other sources of support and representation

The website www.patient.co.uk, referred to by the Practice Manager,
on a wide range of support and assistance services for different situat
Charities such as Age UK and Diabetes UK, Whl-“‘” ;’)t only provide s
also offer an advocacy service 10 1

Advocacy groups such as the Patioo
Learning Dlsablhty i\
Local voiuntar‘

The locaféuthority’s complaints system in the case of social care comj
The Local Government Ombudsman if the local authority does not an
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Activity B5b
The family might first turn to the local authority’s Social Services Departn:
local authority’s complaints system and, as a last resort, the Local Governs
organisations that might help include:
e  The NHS complaints system if their concerns are about the health asp
e AgeUK
e  Alocal voluntary-sector care and support network, which would be a

through the system

Activity B6

Your discussion will probably be wide-ranging, buit =

o The need for close regulation of residenti 4t
the survey

o  The need for a review <

. it include the foll
toavoid the variati

and management arrangements, in

‘that residents in some homes have over their lives,

o  The feeling of residents in some homes that they are worthless becaus

e  Frustration among staff in some homes that they do not have time to |

e  Stress among staff at some residential homes and at some GP surgerie
judged to have failed

e Frustration among patients that they cannot go home after a hospital
domiciliary care

e  Stress among those working in hospitals, particularly in A&E departn

e A realisation among staff in some GP surgeries that their working pra

Activity B7
Ofsted
Settings for which they are responsible

e All state schools, including nursery, primary, secondary and special s
e Some independent schools

e  Pupil referral units

e  Further education colleges

e  Skills providers and work-based learning

e  Child care providers

e Adoption and fostering agencies

e Initial teacher training providers

e Children’s social services 1

How they carry out their respovs’"." Hi ;.
\ s 0 tons of the settings.

BTEC Level 3 Unit 2 Case Studies and Activities Pack Page 67 of 70

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education




Estyn

Settings for which they are responsible

e All state schools, including nursery, primary, secondary and special
e Independent schools

e  Pupil referral units

e  Further education colleges

e  Work-based learning

e Teacher training providers

e Local authority education services

How they carry out their responsibilities ;
e They carry out regular inspections of the sty =+
e  They publish reports on their findin s w
e They report regularly toth- o ¢ . %ﬂﬂ,,igsémb}y Government.
e They work tospre- 1 - ;

. crice.

®:-aining Inspectorate

Settings for Dhich they are responsible

e  All state schools, including nursery, primary, secondary and special
e  Further education colleges

e  Work-based learning

e Youth organisations

e Education other than at school (EOTAS)

How they carry out their responsibilities

e They carry out regular inspections of the settings.

e  They publish reports on their findings.

e They report regularly to the Northern Ireland Government.

e They engage with schools and organisations outside the formal insp
raise standards.
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Section C Activities

Activity C2

Your answers might include the following;:

Rachel

e Ensure that she has a set routine, as people with Asperger’s syndro
changes in routine.

e  Restrict her choices as far as possible, as she is likely to find making

e Inteaching her new tasks, use visual images as much as possible, as
visually, and work alongside her until she gets the task right.

Kirsty

How Maggie helps her will depend on the y, et [y
one of the following: i ,,

e Have a wheelchair a- '{ - *9 ; ase she needs it.

a '{; i 5:11‘\/ ‘when walking, as she may find it difficult
A coﬁversmg with her as talkmg may be dlfﬁcult

chrai palsy Kirsty

coordinatlon difficulties.

Jack

This will depend on the type of MS Jack has. Her help could include an
e  Provide a wheelchair if he needs it.

e  Work with him in the pool, and provide massage and other therapie
e Be aware that he is likely to tire easily.

Dipak

e Look for non-verbal communication signals, such as facial expressio
e Be sensitive to his feelings, as he is unlikely to be able to express the
e Be patient and reword questions and comments if he does not appe

Jasmine

e  Speak to her normally.

e  Encourage her to communicate as much as possible, even if that inv
writing,.

e Be patient as she tries to communicate.

Stephen

e If Maggie has learnt sign language, she could use that to communic
gestures and writing (since Stephen’s learmn,q d 7 b ﬂt}es are only m

to read simple words). sl
e Be patient, and make sure he Mlalf of ds vvhat she is trying to com
different method. :

e Look for non-v * . '« ¢
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Activity C3a

The services offered may vary from area to area, depending on local prio
most teams will offer the following:

e Counselling

e  Resources

e  Psychotherapy

e Family support

e Drug and alcohol clinics
e  Supported housing

e  Dsychiatric hospitals

e Day centres

Activity C3b We .

e Nurses

e  Support workers

e  Occupational therapists

e  DPsychotherapists

e  Substance misuse workers
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