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Guide to the book





The following features can be found in this book.
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Learning outcomes


Core knowledge outcomes that you must understand and learn. These are presented at the start of every chapter.
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Key term


Definitions to help you understand important terms.
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Reflect


Tasks and questions providing an opportunity to reflect on the knowledge learned.
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Test yourself


A knowledge consolidation feature containing short questions and tasks to aid understanding and guide you to think about a topic in detail.
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Research


Research-based activities – either stretch and challenge activities, enabling you to go beyond the course, or industry placement-based activities, encouraging you to discover more about your placement.
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Practice points


Helpful tips and guidelines to help develop professional skills during the industry placement.
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Case study


Placing knowledge into a fictionalised, real-life context. Useful to introduce problem-solving and dilemmas.
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Health and safety


Important points to ensure safety in the workplace.


[image: ]












[image: ]


Project practice


Short scenarios and 1–3 focused activities, at the end of each chapter, reflecting one or more of the tasks that you will need to undertake during completion of the ESP. These support the development of the four core skills required.
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Assessment practice


Core content containing knowledge-based practice questions at the end of each chapter.
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Answers can be found online at: www.hoddereducation.com/health-t-level-core-second-edition
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A1: Working within the health and science sector
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Introduction


The health and science sector covers a wide range of organisations and employers as well as a wide range of jobs. Despite this variety, all well-run organisations usually have a common approach based around:




	
•  policies and procedures


	
•  quality


	
•  ethics


	
•  professionalism


	
•  investment in the development and progression of their employees.





We will cover these aspects in this chapter and will expand on some points in future chapters.


[image: ]












[image: ]


Learning outcomes


The core knowledge outcomes that you must understand and learn:




	
A1.1  the purpose of organisational policies and procedures in the health and science sector


	
A1.2  the importance of adhering to quality standards, quality management and audit processes within the health and science sector


	
A1.3  the key principles of ethical practice in the health and science sector


	
A1.4  the purpose of following professional codes of conduct


	
A1.5  the difference between technical, higher technical and professional occupations in health, healthcare science and science, as defined by the Institute for Apprenticeships and Technical Education occupational maps


	
A1.6  opportunities to support progression within the health and science sector.
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A1.1 The purpose of organisational policies and procedures in the health and science sector



In our professional lives we must maintain high standards out of respect for ourselves, our colleagues and those who require our services – customers, patients, etc. It is not enough to have good intentions; we need policies to consult and procedures to follow so that we know we are always working to the highest standards.




Equality, diversity and inclusion policy


Sometimes we can act in a way that is discriminatory without even realising it. If we stop and put ourselves in the other person’s place, we might realise the effect our actions would have. Even if we do that, we may still have room to improve. That is why we have policies that cover equality, diversity and inclusion in the workplace which make it clear how to behave (Figure 1.1).
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Figure 1.1 Equality, diversity and inclusion should be central to our professional lives










Complies with legislation


One very good reason for having policies that cover equality, diversity and inclusion is to ensure that we comply with the relevant legislation. The main piece of legislation in the UK is the Equality Act 2010.


This gives legal protection from discrimination in the workplace and in wider society. Before this law came into force, there were several laws that covered discrimination, including:




	
•  Sex Discrimination Act 1975


	
•  Race Relations Act 1976


	
•  Disability Discrimination Act 1995.





Replacing these and other laws with a single Act made the law easier to understand and gave increased protection in some areas. The Act sets out the different ways in which it is unlawful to treat someone. The Equality Act 2010 is administered by the Government Equalities Office, which has produced an easy-to-read publication called ‘The Equality Act – making equality real’. You can find this by carrying out an internet search using this title.
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Key term


Laws (legislation): passed by Parliament. They state the rights and entitlements of individuals and provide legal rules that have to be followed. The law is upheld through the courts. If an individual or care setting breaks the law by, for example, inappropriately sharing or inaccurately recording information, they can, in certain circumstances, be fined, dismissed or given a prison sentence.
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Ensures fair and equitable treatment


The Equality Act places responsibility on employers, providers of goods and services, caregivers, public sector bodies, private clubs and associations, voluntary organisations and many others not to discriminate on the basis of:




	
•  age


	
•  disability


	
•  gender reassignment


	
•  pregnancy and maternity


	
•  race – this includes ethnic or national origins, colour and nationality


	
•  religion or belief


	
•  sex


	
•  sexual orientation.










Prevents prejudice and discrimination


These are called protected characteristics. By having policies in place to cover these aspects of equality, and promoting diversity and inclusion, organisations can ensure that they comply with the law and also benefit from treating everyone fairly and equally.


We should also be aware of indirect discrimination. This is where there is a practice, policy or rule that applies to everyone in the same way but could have a worse effect on some people than others. Here are two examples of indirect discrimination:




	
•  A woman has been on maternity leave. On return to work, she makes a flexible working request so that she can reduce her hours and look after her child instead of using childcare. Her manager refuses her request and says everyone doing that job must work full-time. This could be indirect sex discrimination.


	
•  A Jewish woman works in a large store. She is told that because of a change in shifts, she now must work one Saturday a month. She explains that, as an observant Jew, she cannot work on Saturdays (the Sabbath). Her manager tells her that it would be unfair to everyone else if she were allowed not to work on Saturdays. This could be indirect religious discrimination.










Promotes social inclusion


Social inclusion means making all groups of people in society feel valued and important. It is the opposite of social exclusion, which describes how groups of people can be marginalised or excluded from social, economic or healthcare systems.


Socially excluded groups can include:




	
•  people who experience homelessness and/or drug or alcohol dependence


	
•  vulnerable migrants, including traveller communities


	
•  sex workers


	
•  people in contact with the justice system


	
•  victims of modern slavery.
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Practice point


Public Health England used the term ‘inclusion health’ to describe how socially excluded groups experience multiple risk factors for poor health, as well as stigma and discrimination. This can lead to barriers in accessing healthcare, resulting in extremely poor health outcomes. For more information, visit www.gov.uk and search for ‘Inclusion health: applying All Our Health’.


(Following reorganisation, this function of Public Health England is now the responsibility of the Office for Health Improvement and Disparities.)
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Tackles the cycle of disadvantage


The concept of inclusion health allows us to see that people who are already disadvantaged are more likely to be excluded from access to healthcare. This has been called the inverse care law: those in most need of medical care are those who are least likely to receive it. As a result, they are more likely to suffer further disadvantage. This is described as the cycle of disadvantage. Effective policies on equality, diversity and inclusion help to break this cycle.







Promotes respecting, celebrating and valuing of individuals


Equality, diversity and inclusion policies have become widespread in most organisations, in business, science and industry. This is not just to comply with legislation, but also because these organisations recognise the importance of respecting and valuing their staff, customers and other stakeholders.


These policies are even more important in healthcare, as they are a means of obtaining the best from those providing healthcare and ensuring the best outcomes for those receiving healthcare. This forms the basis of providing person-centred care, which is covered in further detail in Chapter A8.










Safeguarding policies


Safeguarding means ensuring individuals are protected from harm. The NHS England website is a useful source of information about safeguarding in the context of healthcare. Its definition of safeguarding is worth consulting:




‘Safeguarding means protecting a citizen’s health, wellbeing and human rights; enabling them to live free from harm, abuse and neglect. It is an integral part of providing high-quality health care. Safeguarding children, young people and adults is a collective responsibility.’


Source: www.england.nhs.uk/safeguarding/about/





Note that the policy specifies ‘children, young people and adults’ – basically, everyone. We probably think of children and young people as being in greater need of protection. However, adults can also be vulnerable and require protection, such as people with learning difficulties or those with a physical or mental disability.


That is why safeguarding policies are required in all organisations, not just in those dealing with children, young people or the elderly.
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Chapter A11 covers safeguarding in more detail (see pages 201–236).
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Guidelines


Safeguarding policies should provide guidelines on what an organisation needs to do in order to protect individuals’ health, wellbeing and human rights.







Scope


Safeguarding policies should ensure individuals are protected from harm. This includes those working within the organisation, service users and visitors.







Agencies involved in safeguarding


There are several different agencies involved in safeguarding, depending on the context, including the following:




	
•  Local authority social care services for adults, young people and children have a statutory duty to safeguard and promote the welfare of people at risk.


	
•  GPs can be the first point of contact within the healthcare system. The Royal College of General Practitioners (RCGP) is working towards embedding the safeguarding of adults and children into everyday routine practice. This includes recognising patterns of neglect, referring patients to appropriate secondary healthcare colleagues (for example in hospitals) or social care, supporting families and responding to inter-agency requests.


	
•  Hospitals (secondary healthcare) play a similar role to GPs following referral.


	
•  Education settings such as schools and colleges can identify early warning signs of neglect or other safeguarding issues affecting their students.


	
•  Ofsted inspects and regulates services that care for children and young people, as well as schools, colleges and other services that provide education and skills training for learners of all ages.


	
•  The Care Quality Commission (CQC) monitors, inspects and regulates health and social care services provided by hospitals, care homes, doctors and dentists in England.


	
•  The Disclosure and Barring Service (DBS) provides information about criminal records and makes decisions about people being barred from certain activities. This helps employers to make safer decisions about recruitment and prevents unsuitable people from working with children and vulnerable adults.
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Research


Multi-agency safeguarding hub (MASH)


The multi-agency safeguarding hub (MASH) model has been developed as a way of allowing the many different agencies and professionals involved in child safeguarding to gather and process information quickly and efficiently. This partnership and co-ordination means that they are better placed to make correct, appropriate and proportionate decisions relating to child safety.




	
•  Is there a MASH in your local area?


	
•  Can you see ways in which this could be applied in a healthcare setting?
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Employment contracts


Every employee has an employment contract with their employer. The contract does not have to be written down – in fact, as soon as someone accepts a job offer, they have a contract with their employer. This means that if either side backs out (for example, the employer withdraws the job offer or the employee decides to take a different job), they could risk legal action for compensation. The employment contract is an agreement that sets out:




	
•  employment conditions


	
•  rights


	
•  responsibilities


	
•  duties.





Both employer and employee must stick to the terms of the contract until it ends. That will happen when either side gives notice, i.e. when the employee announces they will be leaving, or the employer decides to end their employment (for example, through redundancy), or an employee is dismissed (they lose their job). The terms of the contract can be changed, usually by agreement between both sides.


Do not confuse an employment contract with a ‘contract to provide services’, such as when you agree with someone that they will paint your house or mow your lawn. In those circumstances, the decorator or gardener does not become your employee.


The legal parts of a contract are known as the terms; these are legally binding on both parties. Contract terms can take different forms:




	
•  a written contract or statement of employment


	
•  a verbal agreement


	
•  in an offer letter from the employer


	
•  in an employee handbook, on a company noticeboard or intranet.





Some terms are required by law, such as the requirement to pay at least the National Minimum Wage to all employees over 18 years of age (and the rate called the National Living Wage for people aged 23 and over), or the right to a minimum of paid holiday.
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Practice point


You can find the minimum wage for your age group on the Gov.uk website: www.gov.uk/national-minimum-wage-rates
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Some contracts are based on collective agreements. This is where the employer or employers negotiate agreements with trade unions or staff associations which represent a group of employees.


Some terms might be implied rather than clearly agreed. Examples include:




	
•  Employees should not steal from their employer.


	
•  Your employer must provide a safe and secure working environment.


	
•  If a job provides a company car, the employee needs a valid driving licence.


	
•  Something that has been done regularly over a long period of time, such as paying an annual bonus or certain days off.





When you start a job, your employer is obliged to give you a written statement of employment particulars. This is not an employment contract. There are two statements of employment particulars. The principal statement must be provided on the first day of work and covers things such as:




	
•  the employer’s name, the employee’s name, job title (or description of work) and start date


	
•  how much and how often you will be paid


	
•  your hours and days of work and how they might change – as well as if you are expected to work Sundays, nights or overtime


	
•  how long the job is expected to last (or, if permanent, that it is indefinite), and the end date if it is a fixed-term contract


	
•  if there is a probation period, how long it will last and what its conditions are, e.g. to achieve satisfactory performance


	
•  other benefits, such as childcare vouchers or free lunches


	
•  any obligatory training.





As well as this, on day one an employer must give the employee information about:




	
•  sick pay and procedures


	
•  other paid leave, such as maternity and paternity leave


	
•  notice periods, both from the employer and the employee (they may be different).





Within two months of starting work, the employer must give a wider written statement that covers:




	
•  pensions and pension schemes


	
•  any collective agreements (see above) that might be in place


	
•  any right to other (non-compulsory) training provided by (or on behalf of) the employer


	
•  disciplinary and grievance procedures (see below).










Performance reviews


How do you know that you are doing a good job? You might think you are doing well, but does your employer agree? That is why organisations usually have regular performance reviews for staff. However, this is not just a one-way process.


Performance reviews have several objectives:




	
•  Evaluating work performance against standards and expectations: you might have been given targets to achieve or, if you work in a highly regulated sector, you might have formal standards to maintain or strive for.


	
•  Giving feedback: a performance review gives your line manager (the person who manages you directly, i.e. your boss) the opportunity to help you improve your performance. You should expect feedback to be supportive and encouraging.


	
•  Providing opportunities to raise concerns or issues: performance reviews are not simply about the organisation evaluating your performance, you can also raise any concerns or issues that you have. Try to be non-confrontational – telling your manager exactly what they do wrong and how you could do it so much better might be a career-limiting move!


	
•  Contributing to continuing professional development (CPD): this might mean identifying areas where you need more training or education so that you can develop in your work.










Disciplinary policy


If your employer has concerns about your work, conduct or absence from work (including sickness absence), initially they should raise these concerns in an informal way. However, they can go straight to formal disciplinary or even dismissal procedures. A disciplinary procedure is a formal way for an employer to deal with an employee’s unacceptable or improper behaviour (this is known as misconduct) or their performance (lack of capability).


Part of this process is that the employer should set and maintain expected standards of work and conduct. You need to know what is expected of you before you can be disciplined for not achieving it!


The disciplinary policy should also ensure consistent and fair treatment of all employees; there should be no favouritism, nor should individual employees feel picked on or bullied.


There should be a process for disciplinary action. This will be part of the disciplinary policy that all employers must have. You should have been given details of this process as part of the wider written statement of employment particulars that you receive within two months of starting work. This should say what performance and behaviour might lead to disciplinary action and what action your employer might take. It should also include the name of someone that you can speak to if you do not agree with your employer’s decision.


Your employer’s disciplinary procedure should include the following steps:




	
•  A letter setting out the disciplinary issue.


	
•  A meeting to discuss the issue; the employee should have the right to be accompanied by a colleague or trade union representative at this meeting. Some employers may have a policy of allowing a wider range of people to accompany you, such as a friend or relative.


	
•  A decision about the disciplinary issue. This might result in no further action, a first or final written warning, dismissal (i.e. losing your job) or some other sanction.


	
•  A chance to appeal the decision.










Grievance policy


In a well-run organisation, there will be open communication and consultation between managers and their staff. This means that problems and concerns can be raised quickly and settled as part of the normal working relationship.


However, anyone working in an organisation may have problems or concerns about their work or working conditions; they may have problems in their relationships with colleagues. These are all grievances that employees want to be addressed and, if possible, resolved. As well as this, the management will want to resolve any problems before they develop into major difficulties.
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Key term


Grievance: any concern, problem or complaint you may have at work. If you take this up with your employer, it is called ‘raising a grievance’.
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Issues that may cause grievances include:




	
•  terms and conditions of employment


	
•  health and safety issues and concerns (see Chapter A3)


	
•  relationships with colleagues and management


	
•  bullying and harassment


	
•  working practices, particularly when new practices are introduced


	
•  the working environment


	
•  changes in the organisation


	
•  discrimination – or perceived discrimination.





However, there may be occasions where an employee has a grievance against their line manager and this needs a different approach.


As with disciplinary procedures, all employers should have a written grievance procedure. This should explain what to do if you have a grievance and what happens at each stage in the process. It should provide opportunities for employees to confidentially raise and address grievances. There should be a sequence for raising and resolving grievances. This will usually involve a meeting to discuss the issue. As with disciplinary procedures, you can appeal if you do not agree with your employer’s decision.






[image: ]


Research


Acas, the Advisory, Conciliation and Arbitration Service, is an independent public body funded by the government. Acas works with employers and employees to improve relationships in the workplace. It has produced several codes of practice that set out the minimum standards of fairness that employers should follow. These include:




	
•  disciplinary and grievance procedures


	
•  collective bargaining with trade unions


	
•  requests for flexible working.





An employment tribunal will use the Acas codes of practice when deciding cases. Employers do not need to follow these codes of practice but if they do not and you take your claim to an employment tribunal, your compensation might be increased, so it is in the employer’s interest to follow the Acas codes of practice.


There is more information on the Acas website (www.acas.org.uk/advice). Do you think the information it gives is helpful? Does it help you understand your rights as an employee?
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Key term


Employment tribunals: responsible for hearing claims from people who think an employer has treated them unlawfully, for example, through unfair dismissal or discrimination.
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A1.2 The importance of adhering to quality standards, quality management and audit processes within the health and science sector


Adhering to quality standards should be central to any organisation’s way of working. Those standards may be national or international standards such as British Standard or ISO (the International Organization for Standardization) or the organisation’s own internal quality standards. In the health and science sector, quality standards help improve the quality of care or service provided.




Ensuring consistency


One reason for adhering to quality standards is to ensure consistency – always obtaining the same, high-quality outcome.
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Reflect


Quality and consistency are terms you will encounter a lot, both in this book and in your working life. Think about how we should always strive for both quality and consistency. If you go to a restaurant, you want the food to be consistently good. If it is consistently bad, you probably will not want to go. But what about a restaurant that is inconsistent? You might occasionally get a good meal, but is it worth a gamble? An organisation should always strive to achieve consistently high quality.
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Maintaining health and safety


You will learn, in subsequent chapters, how adhering to proper procedures can help avoid (or at least reduce) accidents and harm to employees, service or care receivers or the general public.


This is covered in most detail in Chapter A3 Health, safety and environmental regulations in the health and science sector.







Monitoring processes and procedures


It is not good enough to intend to do something properly, you must do it. This applies to doing a favour for a friend but is even more important in the workplace. That is why there will often be a check sheet on the wall of a public toilet showing that it has been cleaned according to the required schedule.


This will be covered in more detail in Chapter A7 Good scientific and clinical practice.
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Case study


In the summer of 2015, the Smiler roller coaster at the Alton Towers theme park crashed, causing life-altering injuries to four riders (two teenagers had to undergo amputations). The Health & Safety Executive (HSE) report found that there were no mechanical failings in the track, the cars or the system designed to keep the cars separate. The investigation identified a number of human errors that led to the crash. However, the HSE investigators found that Merlin Entertainments (the operator of the theme park) had multiple failings in not performing an adequate risk assessment and not having proper procedures to prevent a series of errors by staff, leading to harm to the public. As a result, Merlin Attractions was fined £5 million.


Do you think ‘human error’ is ever a valid defence or excuse when harm is caused to employees, patients, care-receivers or members of the public?
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Facilitating continuous improvement


Continuous improvement means making many, often small, improvements over time. The success of the GB Olympic cycling team in recent years has been due, in part, to an approach that looks for many tiny performance improvements – in athlete training, equipment or clothing, for example. Each one might shave a hundredth or even a thousandth of a second off a lap time. Cumulatively, they have contributed to many gold medals being won.


We can take the same approach in a science, health or healthcare environment. It starts with adopting quality standards and adhering to them, monitoring performance against those standards and then looking for ways to improve performance.








Facilitating objective, independent review


Audit processes might be a legal requirement – see Chapter A7 for examples. But an audit really means asking the question: ‘Did we achieve what we set out to achieve?’ We need to have processes that ensure we ask that question in an objective and independent way so that we get useful answers. If we did not achieve our objective, what can we do to achieve it in future? If we did achieve our objective, are there ways we can improve further?


Safeguarding is an essential part of providing high-quality healthcare. For this reason, it is important that safeguarding policies make provision for objective and independent review in the event of any failures in safeguarding. The subject of safeguarding is covered in detail in Chapter A11.
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Practice points


Quality control (QC) means the testing of a product to ensure that it meets required standards. The QC department in an organisation will be responsible for testing products before they are sold. Any product that fails QC tests will have to be reworked or scrapped.


Quality assurance (QA) means having procedures in place that ensure that the product will always meet the required standards.


Which do you think is more important, QC or QA?
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A1.3 The key principles of ethical practice in the health and science sector


We are probably all aware of medical ethics – the need for medical professionals to adhere to a set of values or moral principles. This provides a framework for analysing a situation and deciding on the best course of action to take. We will expand upon that in this section. However, aspects of ethical practice are important in all areas of health and science, as we will see.




Beneficence


Put simply, beneficence means ‘doing good’. All healthcare professionals need to follow the course of action that they believe to be in the best interest of their patient. However, ‘doing good’ is often too simple in the real world. It is better to think of beneficence as ranking the possible options for a patient, from best to worst, taking account of:




	
•  Will the option resolve the medical problem?


	
•  Is it proportionate to the scale of the problem?


	
•  Is it compatible with the patient’s individual circumstances?


	
•  Are the option and its outcomes in line with the patient’s expectations?





Several of these points are related to the patient’s circumstances or expectations. This forms the basis of patient-centred or person-centred care. This will be expanded on in Chapter A8: Providing person-centred care.







Nonmaleficence


If you have seen the 2014 Disney movie ‘Maleficent’ you can probably work out that maleficence means ‘doing harm’, so nonmaleficence must mean ‘not doing harm’. In that sense, beneficence (doing good) and nonmaleficence (not doing harm) go together. In the science and healthcare sector we all have a duty of both beneficence and nonmaleficence to those we are responsible for.


You can think of nonmaleficence as a threshold for treatment. In other words, if a treatment causes more harm than good then we should not consider it. That is different to beneficence, where we consider all the valid treatment options and then rank them in order of preference or benefit to the patient. A treatment could still be the most beneficial and cause more harm than good.


Another difference is that we usually think of beneficence in response to a specific situation – what is the best treatment for a patient? However, nonmaleficence is something that should always be considered in a healthcare setting. If you see someone collapse, you have a duty to provide (or seek) help for that person. Because we must try to prevent harm, it will be better for that person to receive medical attention than to be left there. Even if you are not qualified or able to help, you can at least make sure that help is given or called for (e.g. by calling 999).


We have described beneficence and nonmaleficence in the context of a doctor providing medical treatment. However, the same principles apply to all health workers who are providing care.
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Reflect


Here are some factors to consider in the context of nonmaleficence:




	
•  What are the risks associated with intervening or not intervening?


	
•  Do I have the skills necessary to help this person or carry out this action?


	
•  Are any other factors (staff shortages, lack of resources, etc.) putting the person at risk?


	
•  Is this person being treated with dignity and respect?





[image: ]













Autonomy and informed consent


Autonomy means that everyone has the right to make the final decision about their care or treatment. That means that, as caregivers, we cannot impose care or treatment on any individual, with some limited exceptions (see below).


This has not always been the case – there have been many instances of ‘doctor knows best’ in the past and some people might still feel the need to defer to what they see as an authority figure.


Informed consent means that before making that final decision, a person receiving care or treatment has the right to be given all the relevant information about the care or treatment. This might include the benefits, the potential risks and what might happen if the care or treatment is not given.


In some cases, the person may not have the capacity to give informed consent. To have capacity, the person must be able to:




	
•  understand the information they are given


	
•  retain that information long enough to make a decision


	
•  weigh up or assess the information to make a decision


	
•  communicate their decision.





If the person does not have capacity to give informed consent, the principles of beneficence and nonmaleficence should be applied. In some cases, for example, with children, the parent or guardian would have to give consent.


According to UK law, adults are over 18 years. However, 16- and 17-year-olds are considered able to give informed consent without the need for a parent. Children under 16 can also give informed consent, provided they have sufficient capacity – intelligence, competence and understanding.


In some cases, the beliefs of a parent (e.g. religious beliefs) may lead them to oppose a course of treatment that healthcare staff believe to be in the interests of the child. In such cases it might be necessary to obtain a court order to overrule the parent’s wishes. Of course, this might not be possible in an emergency. In such cases, the principles of beneficence and nonmaleficence should be applied. However, this might result in the parent taking legal action. Ethical issues are not always straightforward!







Truthfulness and confidentiality


Confidentiality is central to the relationship between patients, care-receivers or the general public on the one hand and science and healthcare staff on the other. Lack of confidentiality may lead to loss of trust; if a patient feels their confidential information may be disclosed without their consent, they may withhold necessary information or even avoid seeking treatment – either way, they are less likely to receive appropriate treatment.


Truthfulness is an obligation on the part of science and healthcare staff. We have an obligation to be truthful, whether that is answering a patient’s questions or reporting the results of experiments or analysis. Being truthful with patients is important, even if it might lead to them deciding against a course of action or treatment that we think will be beneficial for them. This is a consequence of informed consent that healthcare staff must accept.
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Reflect


How would you apply the principles we have covered to help you deal with the following situations?




	
•  A colleague has told you that they have a drink problem, but that it does not affect their work. You, however, are not sure because you have noticed that they are not always fully attentive and even show signs of being drunk on duty.


	
•  A friend has asked if you can access their partner’s medical records as they believe the partner is having an affair and they are worried about STIs (sexually transmitted infections).


	
•  A patient tells you that they have been using illegal drugs.
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Justice


Justice can mean fairness, equality and respect for all. Therefore, when we decide whether something is ethical or not, we must think about:




	
•  Is it legal or compatible with the law?


	
•  Is it fair?


	
•  Does it respect the person’s right and equality?


	
•  Does it show respect for all concerned?













A1.4 The purpose of following professional codes of conduct


Whatever area of science, health or healthcare we work in, it is likely that we will be expected to follow specific professional codes of conduct. It is not enough to have good intentions; we need to achieve good outcomes – codes of conduct are one way to help ensure that.


Professional codes of conduct may be written by professional societies or organisations. Some examples, covering a diverse range of professions, include:




	
•  The Nursing and Midwifery Council (NMC)


	
•  The Royal College of Nursing (RCN)


	
•  The Health Care Compliance Association (HCCA)


	
•  The Royal Society of Chemistry (RSC)


	
•  The Institute of Food Science & Technology (IFST)


	
•  The Science Council


	
•  The Royal Society of Biology (RSB)


	
•  The Society of Radiographers (SoR)


	
•  The Health and Care Professions Council (HCPC)


	
•  The British Association of Sport and Exercise Sciences (BASES)


	
•  The Institute of Biomedical Science (IBMS).





There are many more. Members of these societies or organisations are expected to follow the code of conduct.


In addition, many organisations in the science, health and healthcare sectors have their own codes of conduct:




	
•  Government agencies, such as Public Health England.


	
•  Private companies, such as HCA Healthcare UK.


	
•  Employer-led bodies such as the Sector Skills Councils, including Skills for Care and Skills for Health.





Professional codes of conduct will usually follow the same format:




	
•  They clarify the missions (aims) of the organisation and its values and principles.


	
•  They clarify the standards that everyone must adhere to.


	
•  They outline expected professional behaviours and attitudes.


	
•  They outline rules and responsibilities within organisations.


	
•  They promote confidence in the organisation and profession.









[image: ]


Research


An internet search or your tutor will help you find examples of professional codes of conduct relevant to your particular field of work. Are these codes of conduct helpful and easy to understand? Will they help prepare you to achieve good outcomes in your work?
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A1.5 The difference between technical, higher technical and professional occupations in health, healthcare science and science, as defined by the IfATE occupational maps
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Figure 1.2 Modern laboratory equipment needs qualified and highly trained staff








The Institute for Apprenticeships and Technical Education (IfATE) is an employer-led organisation sponsored by the Department for Education. A key element in the work of the Institute is to support employer groups in developing apprenticeships.


The Institute also maintains the occupational maps that underpin technical education. These occupational maps show where technical education can lead. They group occupations that have related knowledge, skills and behaviours into pathways so that it is easier to see opportunities for career progression within a particular route. Within each pathway, occupations at the same level are grouped into clusters to show how skills you have learned can be applied to other related occupations (Figure 1.2).
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Key term


Levels: in this context, a way of grading a qualification or set of skills and the corresponding occupations. The levels used today are based on the National Vocational Qualifications (NVQ) levels 1 to 5 developed in the 1980s. Over time, more emphasis has been given to the degree of difficulty or challenge of the qualification rather than the level of occupational competence in the workplace. There are now eight levels, and they cover academic qualifications such as GCSEs, A Levels and undergraduate and graduate degrees, as well as vocational qualifications such as T Levels and apprenticeships – see below for examples.
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This is a small selection of the qualifications available at each level:




	
•  Level 1 qualifications:



	–  GCSE grades 3 to 1 or D to G


	–  Level 1 NVQ.







	
•  Level 2 qualifications:



	–  GCSE grades 9 to 4 or A* to C


	–  Intermediate apprenticeship


	–  Level 2 award, certificate or diploma.







	
•  Level 3 qualifications:



	–  AS/A Level


	–  T Level


	–  Advanced apprenticeship.







	
•  Level 4 qualifications:



	–  Higher apprenticeship


	–  Higher national certificate (HNC).







	
•  Level 5 qualifications:



	–  Foundation degree


	–  Diploma of higher education (DipHE)


	–  Higher national diploma (HND).







	
•  Level 6 qualifications:



	–  Ordinary or honours degree, e.g. BA, BSc.







	
•  Level 7 qualifications:



	–  Master’s degree, e.g. MA, MSc, MChem, Meng.







	
•  Level 8 qualifications:



	–  Doctorate, e.g. PhD or DPhil.










For a full list, visit www.gov.uk and search for ‘What qualification levels mean’.




Technical


These are skilled occupations that a college leaver or an apprentice would be entering, typically requiring qualifications at levels 2/3. Examples include:




	
•  adult care worker/lead care worker


	
•  healthcare support worker


	
•  dental nurse


	
•  food technologist


	
•  laboratory technician.










Higher technical


These are occupations that require more knowledge and skills. This could be acquired through experience in the workplace or further technical education. They typically require qualifications at levels 4/5. Examples include:




	
•  lead practitioner in adult care


	
•  healthcare assistant practitioner


	
•  nursing associate


	
•  dental technician


	
•  food testing/laboratory manager


	
•  technician scientist.










Professional


These are all occupations where there is a clear career progression from higher technical occupations, as well as occupations where a degree apprenticeship exists (level 6). Examples include:




	
•  social worker


	
•  healthcare science practitioner


	
•  registered nurse or midwife


	
•  biochemist/biologist/chemist/physicist


	
•  research scientist.
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Research


You can view the latest occupational maps on the Institute for Apprenticeships & Technical Education website (www.instituteforapprenticeships.org/about/occupational-maps) or search online for ‘Institute for Apprenticeships occupational maps’.


Were you able to find relevant information? Will this be a useful resource to help you to plan your career?
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A1.6 Opportunities to support progression within the health and science sector



When you were a child, what did you want to be when you grew up? Is that still what you want to do? Some people seem able to plan their careers and then pursue their objectives with single-minded determination. Others may move from job to job without any clear plan. The former group is usually, but not always, more successful than the latter. Whichever category you fall into, the end of your T Level course is just the beginning. It helps if you have a plan as to how you can progress in your career. Even if you are not sure where you want to go, at the very least you should be aware of the opportunities that are available.
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Research


Although it is more relevant to the science sector than health or healthcare sectors, the Royal Society of Chemistry offers a ‘careers toolkit’ of online resources to its members.


Other professional bodies in your field may offer something similar. You should use all the resources and sources of advice and information available to you. Look at the professional bodies listed in section A1.4. Are any of those relevant to your chosen field of work? If so, their website might have useful resources. Make a list of sources of help and information about how to progress your career.
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Undertaking further/higher education programmes


As you come to finish your T Level, it is a good idea to have already planned your next move. You will have achieved a level 3 qualification, so you should normally consider moving on to a level 4 or level 5 qualification, unless you decide to change track – in which case there will be a range of other level 3 qualifications that might be suitable.


If you plan to remain in the science, health or healthcare sector, you will probably consider a level 4 or level 5 qualification appropriate to your chosen field of work, such as Higher Technical Qualifications. In some cases this will mean that you have to become registered with a statutory regulator, such as the Nursing and Midwifery Council or the General Dental Council.


Your T Level will be worth UCAS points, so you can continue into higher education (level 5 or 6) at university or with another education provider if you wish.







Undertaking apprenticeship/degree apprenticeship


An apprenticeship is a job with training to industry standards and should involve entry into a recognised occupation. Apprenticeships are employer-led, so employers will:




	
•  set the standards the apprentices need to meet


	
•  create the demand for apprentices to meet their skills needs


	
•  fund the apprenticeship, i.e. pay for training


	
•  employ the apprentice, i.e. pay them and give them work


	
•  be responsible for training the apprentice on the job.





The needs of the apprentice are also important. Apprentices are not meant to be simply a source of cheap labour. The apprentice must be able to achieve competence in a skilled occupation. Not only that, but they should also acquire skills that are transferable and offer the possibility of long-term earnings potential, greater security and the ability to progress in the workplace.


A higher apprenticeship (level 4) might lead on naturally from a level 3 T Level, but entry to a level 6 or level 7 degree apprenticeship is also possible. Degree apprenticeships combine working for an employer with studying at a university. Study periods can be on a day-to-day basis or in blocks, depending on the programme and the needs of the employer.


More information about degree apprenticeships is available on the UCAS website (www.ucas.com) or the Institute for Apprenticeships and Technical Education website (www.instituteforapprenticeships.org).







Undertaking continuing professional development (CPD)


Continuing professional development can take many forms. It is a way in which professionals use different learning activities to maintain, develop and enhance their abilities, skills and knowledge. CPD combines different methods of learning, such as:




	
•  conferences and events


	
•  training workshops


	
•  e-learning programmes


	
•  best practice techniques



	
•  ideas sharing


	
•  shadowing a more experienced professional in the field.





CPD programmes are often run by employers or professional bodies such as those described in section A1.4.







Joining professional bodies


Professional bodies fulfil a number of important functions. As well as being the guardians of professional codes of conduct in their area of expertise, they offer CPD programmes.


In some occupations in the science, health and healthcare sectors you need to be registered with a statutory body, such as one of the professional bodies.


Some professional bodies offer chartered status. As well as indicating an in-depth knowledge of the field, chartered status is required in some regulated activities that have to be supervised by a qualified person, such as production of pharmaceuticals (see section A7.3 for more information). Examples include:




	
•  Chartered Chemist (CChem) administered by the Royal Society of Chemistry


	
•  Chartered Biologist (CBiol) administered by the Royal Society of Biology


	
•  Chartered Physicist (CPhys) administered by the Institute of Physics


	
•  Chartered Scientist (CSci) administered by the Science Council.










Undertaking an internship


Internships can offer valuable experience in a real work environment – particularly if you have not gained this through an apprenticeship. Internships are usually relatively short and often take place during the summer months, as many are designed for university students. Placements are similar, but generally last longer. Internships and placements are usually offered by large companies, such as GSK (which manufactures pharmaceuticals) or Unilever (consumer products). In some cases, you will be paid at least the UK National Living Wage, but in others it can be much higher than this – though some internships are not paid at all. Bursaries are often available to cover your costs in an unpaid internship. Many of the professional bodies already mentioned will offer help with internships, placements or bursaries. Their websites are the best place to look for advice and information.







Undertaking a scholarship


As well as help with bursaries, many of the professional bodies can offer help with scholarships. These are usually available to help with the costs of obtaining higher qualifications, usually at level 6 or level 7. Educational institutions that offer these qualifications may also offer scholarships or can give guidance on what scholarships and other sources of funding are available.
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Project practice


You are working in a science/health/healthcare organisation (choose one according to your own area of work). You have been asked to produce materials to help new apprentices understand the importance of the working practices of the organisation, as well as to inform them about the ways in which their careers might develop.




	
1  Prepare a summary of the organisation policies that you are aware of in your organisation, or ones that you know should be in place. Give explanations for the relevance and importance of these.


	
2  Research the professional codes of practice relevant to your area of work. This might require you to use the websites of any relevant professional bodies to gather information.


	
3  Prepare a list of the types of CPD that are available or recommended in your organisation.


	
4  Finally, outline the additional ways in which apprentices can progress in their careers.





You should present the information in the form of a poster or short written document, such as an employee handbook.
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Assessment practice




	
1  What piece of legislation covers the requirement for diversity and inclusion for people with certain characteristics?


	
2  What is the name for the legal parts of an employment contract?


	
3  What are collective agreements?


	
4  Your employer has a disciplinary policy that includes informal and formal written warnings. You have been found stealing and dismissed. You feel that you have been treated unfairly because you were not given any warnings or a notice period. Are you correct?


	
5  Give two reasons why an organisation needs an equality, diversity and inclusion policy.


	
6  Explain, using an example, what is meant by safeguarding.


	
7  Give two reasons why organisations adhere to quality standards.


	
8  During the early stages of the COVID-19 pandemic, there were serious concerns that NHS hospitals would be overwhelmed and unable to treat patients. Therefore, hospitals were instructed by the government to discharge any patients who could be transferred back to their care homes. In many cases this led to the introduction of COVID-19 into care homes from hospitals because patients were not tested for COVID-19 or were known to be infected.

Evaluate this instruction, considering the key principles of ethical practice.


Your response should demonstrate:




	–  reasoned judgements


	–  informed conclusions.
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A2: The healthcare sector
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Introduction


This unit gives an overview of the healthcare sector, its historical context and development over time. We will discuss the diverse nature of services provided, where they fit into the national framework and how they are funded.


Many areas of healthcare now use advanced technology to deliver care and monitor patients. Some of these advances, such as using a health app on your phone, you may have tried out; others including artificial intelligence and assistive computer technology, you may not have experienced. Use of technological innovations is explored and their benefits for patient care and treatment evaluated.


Job descriptions and career pathways in the healthcare sector are covered along with the benefits of evidence-based practice and multidisciplinary team working. The importance of following national, organisational and departmental policies and the consequences of not doing so are examined.


Public health is concerned with protecting, and improving, the health of the population rather than focusing on the health of the individual. The final part of the unit focuses on the public health approach to healthcare and how this benefits regional and national population health through prevention and improvement initiatives.


[image: ]












[image: ]


Learning outcomes


The core knowledge outcomes that you must understand and learn:




	  A2.1  the diversity of employers and organisations within the healthcare sector


	  A2.2  the characteristics of primary, secondary and tertiary healthcare tiers


	  A2.3  the diverse range of personal factors that would dictate the services accessed by an individual including barrier to service access


	  A2.4  how the use of different developments in technology supports the healthcare sector


	  A2.5  the origins of the healthcare sector and how this has developed into the current healthcare sector


	  A2.6  the potential impacts of future developments in the healthcare sector in relation to care provision


	  A2.7  the importance of adhering to national, organisational and departmental policies in the healthcare sector including the possible consequences of not following policy


	  A2.8  the different ways in which the sectors are funded


	  A2.9  the meaning of evidence-based practice, its application and how it benefits and improves the healthcare sector


	
A2.10  the different types of organisational structures within the healthcare sector and the resulting job roles


	
A2.11  the importance of job descriptions and person specifications and how this defines roles and responsibilities


	
A2.12  the career pathway opportunities for employment and progression within the healthcare sector as defined by the Institute for Apprenticeships and Technical Education occupational maps


	
A2.13  the potential impact of external factors on the activities of the healthcare sector


	
A2.14  the role of public health approaches and how this benefits regional and national population health through prevention and improvement initiatives.
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A2.1 The diversity of employers and organisations within the healthcare sector



A wide range of local and national healthcare provision is in place to meet the diverse needs of individuals in society.




NHS


The National Health Service is provided by the state, funded by the taxpayer, with the government (UK, Scottish and Welsh) responsible for making decisions about funding allocation and policy. It provides healthcare, free at the point of use (other than some prescription and dental charges) throughout the United Kingdom.


NHS England, the body responsible for managing national health provision in England, aims to improve the population’s quality of life by providing the care, support and treatment needed. Prevention of ill-health and the promotion of healthy living lifestyles are also key aspects of national health and social care provision. Clinical commissioning groups (CCGs) provide services needed by the client groups in a local area, matching the services provided to the needs of the local population. For example, some areas have a large elderly population, whereas others have more families. These groups will require different combinations or balances of services.


The organisations making up the NHS include:




	
•  national bodies that oversee and regulate NHS services


	
•  CCGs that plan and commission care for local populations


	
•  healthcare provider organisations:



	–  primary care organisations – independent businesses offering NHS services, including GP practices, dental practices, opticians


	–  acute (hospital) trusts – providers of hospital-based NHS services


	–  mental health trusts – organisations offering mental health and social care services


	–  community trusts – providers of community-based services, such as district nursing, physiotherapy and speech and language therapy


	–  ambulance trusts – organisations offering NHS transportation services, emergency and non-emergency care


	–  charities and social enterprises – organisations providing support services to the NHS.










As you can see, the NHS is actually made up of multiple organisations. Also, the NHS does not just have clinical roles – it has more than 350 different roles available in a wide variety of areas, not just in healthcare. Each individual organisation has its own recruitment team and list of vacancies.







Private healthcare


Private healthcare services are not owned or run by the government but by private individuals or corporations. Private care providers usually charge a fee for their services. They are businesses and work to make a profit. Examples include private residential care homes, BUPA and Nuffield Health Hospitals, non-NHS dentists, and opticians. Some of the services private organisations provide may not be available from the state sector, i.e. provided by the NHS; examples include some cosmetic surgery, cosmetic dental procedures, pharmacists and IVF.







Private/non-profit organisations


A non-profit organisation is a business whose aim is not to make money for directors, owners or shareholders; rather, its purpose is to provide a benefit to society, usually in the form of help and support for individuals in need.
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Key terms


Commissioning: the process of planning and agreeing health services that are needed in a local area.


IVF: in vitro fertilisation. A fertility treatment in which an egg is fertilised by sperm in a test tube and then the fertilised egg is implanted in the uterus.


Third sector: also called the voluntary sector. An umbrella term for non-profit making organisations and other organisations that are not public (i.e. state-run) or private, such as non-governmental organisations (NGOs) and charities.
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Charities have a distinct aim to provide a benefit to society and are funded by donations from the community. Not-for-profit organisations and charities are sometimes referred to as third sector organisations. Although some staff will be paid to lead and manage the organisation (usually from income received in the form of donations or grants), services are mainly provided by volunteers who do not get paid and who give their time for free. These are private organisations in that their services are not run by the government and they do not have a duty to provide services; instead they provide healthcare and other services because they see a need for them.
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Figure 2.1 Examples of non-profit healthcare providers
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Research


Look at the websites of three of the voluntary organisations shown in Figure 2.1. Read about the types of physical and mental health services care and support they can provide.


Find out about the current health-related campaigns they are running.
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Social care services




Adult social care


Adult social care provides practical support for individuals who have conditions such as early dementia, mental health conditions and disabilities, to enable them to stay independent.


Services provided can include:




	
•  support with developing the skills needed to live independently


	
•  support with getting up in the morning, washing, dressing and using the toilet


	
•  help with household tasks, such as cleaning, cooking or shopping


	
•  arranging home adaptations, for example installing a bath lift or walk-in shower, widening doorways or lowering kitchen worktops


	
•  recommending suitable household equipment and gadgets, for example easy-pour kettles or easy-to-hold knives and forks


	
•  arranging meals on wheels


	
•  running day centres that allow people to meet others, take part in activities (such as quizzes) and get a hot meal


	
•  support with the organisation of physical, leisure or social activities


	
•  arranging respite care, which allows unpaid carers to take a short break.










Children and young people’s social care


Children and young people’s social care includes:




	
•  provision of parenting classes to help struggling parents


	
•  provision of parenting advice from family support workers


	
•  support for children with disabilities


	
•  provision of access to a children’s centre


	
•  local authorities having responsibility for children in short- and long-term foster care


	
•  child protection services – if social workers are worried about a child being at risk of harm, they must investigate; during the investigation, family support is offered and a needs assessment is carried out to ensure appropriate parenting help is provided.










Housing services and youth and community services


Housing services and youth and community services are available to:




	
•  help plan the transition of children from children’s and young people’s social services to adult social services and prepare them to leave care


	
•  carry out adaptations to make a home more accessible if someone has a disability


	
•  provide volunteering opportunities in some areas; this includes youth clubs and a range of activities that are intended to support mental health and wellbeing skills development.





For additional details of social care services, visit www.nhs.uk/conditions/social-care-and-support-guide










Diverse working environments


Health services are delivered in a wide range of settings and environments, including in people’s own homes as well as in community clinics, community centres and schools, not to mention services delivered in hospitals, local authority departments, GP surgeries and nursing homes.


Beyond NHS services, a much wider network delivers care and support to people in their homes and communities. This includes pharmacies, hospices, nursing homes, home care agencies, voluntary sector services and carers.


Community health services provide support across a range of needs and age groups but are most often used by children, older people, those living with frailty or chronic conditions, and people who are near the end of their life. Community services often support people with multiple, complex health needs who depend on many health and social care services to meet those needs. Health visitors, home care assistants, chiropody, heart failure nurse, occupational therapy, palliative care nursing and school nurses are examples of services provided in the community. This can be, for example, in people’s own homes, in residential homes, in schools or at the local GP surgery. The increasing number of people living longer and with long-term conditions means that more people are likely to need support from community health services in the future.


Judicial healthcare ensures that detainees in custody and prisoners get the same healthcare and treatment as anyone outside of prison or custody. Treatment is provided by the NHS and is free of charge but has to be approved by a prison doctor or member of the healthcare team.


Most problems are dealt with by the prison healthcare team. If they cannot do this, the prison may:




	
•  ask an expert/specialist to visit the prison


	
•  arrange for treatment in an outside hospital.





Prisoners and custody detainees are offered specialist support, for example, if they have:




	
•  drug addiction problems


	
•  alcohol problems


	
•  a disability


	
•  a learning difficulty.





A prisoner or detainee has the right to refuse medical treatment. However, the healthcare team may follow procedures that enable them to give treatment if the prisoner is not judged capable of making decisions themselves (for example, if they have a mental health condition). Wherever possible, the healthcare team will discuss this with the prisoner’s family first.
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Key terms


Judicial healthcare: healthcare provided for those individuals detained in prison and detainees who are kept in police custody before being charged with an offence. Also involves the Youth Offending Team which aims to engage young people in health education, and reduce drugs and alcohol misuse in the local area.


Risk assessment: the process of evaluating the likelihood of a hazard actually causing harm.


Healthcare professional (HCP): someone who looks after the health and welfare of individuals who have been arrested and are kept in custody.
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Case study


Healthcare in custody


John is arrested by the police and is taken to the custody suite – a large, specialised building that contains cells where individuals who have been arrested have to stay until they have been questioned and charged with a crime or released. On arrival at the custody suite, the sergeant asks John for his personal details and medical history: name, address, current and past health issues, any medication used, any drug dependencies and/or any history of self-harm.


John says he has taken drugs and alcohol in the hours before his arrest, due to feeling anxious and upset about his treatment of his partner. John says he has had a huge and violent argument with his partner, which he now regrets. This argument has led to his arrest. The sergeant uses this information to inform a risk assessment for John and it is the basis for deciding the level of care appropriate for John during his stay in custody. As John has taken drugs and been drinking, the sergeant introduces the custody suite’s healthcare professional (HCP) to John.


The HCP wants to carry out an assessment of John’s mental and physical health before he is locked in a cell on his own, and so asks John if he would like to have a private chat in the medical room when the sergeant has finished booking him into custody. John agrees to having a chat with the HCP.


Following the chat, the HCP recommends to the sergeant that John is placed in a camera cell so that he can be observed, and that he should be personally checked by a custody officer regularly until he has sobered up. The HCP has given John some information to read through about counselling services and alcohol/drug support groups. The HCP has also promised to pop in and see John a bit later to see how he is feeling.




	
•  Why do you think the HCP has recommended a camera cell and regular checks?


	
•  How can the HCP encourage John to reduce his alcohol intake and drug taking?


	
•  Can you think of any other aspects of the HCP role in a custody suite?
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Test yourself




	
1  Briefly explain three roles of the NHS.


	
2  Give three examples of private healthcare services.


	
3  Explain what is meant by a ‘non-profit’ organisation. Give an example.


	
4  Other than hospitals, list three examples of healthcare working environments.


	
5  State two environments where judicial care is provided.
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A2.2 The characteristics of primary, secondary and tertiary healthcare tiers


Care provision in the healthcare sector is classified as primary care, secondary care and tertiary care.




Primary care


Primary care (see Figure 2.2) is where an individual has made a first contact with a medical practitioner, usually a GP, for advice or treatment. As a result of this first contact the patient will be questioned, probably examined, and may be treated by the GP or referred on to a specialist for further care.
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Key term


GP: general practitioner. This is the doctor in the local community and is usually based in a health centre or surgery. GPs deliver primary care and will provide initial diagnosis and treatment or will refer the individual to a specialist.
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Examples of primary care providers are:




	
•  GP surgery


	
•  dentist


	
•  optician


	
•  walk-in centre


	
•  A&E (accident and emergency department of a hospital)


	
•  NHS 111 telephone service – this is a free service, available 24/7, for people with medical concerns where patients are uncertain about their severity or who to consult. It can save attending A&E unnecessarily and can provide reassuring advice from a professional who will direct patients to call 999 if emergency treatment is required


	
•  community health services such as health visitors and school nurses.
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Figure 2.2 Features of primary care








People who need, use and care about healthcare services are encouraged to get involved in providing feedback on local area services. For example, all GP practices must have a PPG (Patient Participation Group) made up of patients from their practice. These groups regularly meet with staff and talk about how to improve services and promote health for people who use the practice. This public participation can help to influence the provision of services so that they are the most appropriate to meet local needs.
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Research


To find out more about the different opportunities for public participation in healthcare provision, use the following links:


www.england.nhs.uk/get-involved – the NHS England website provides a vast library of information for individuals who would like to participate in some way in the work of NHS England.


www.healthwatch.co.uk/your-local-healthwatch/list – local ‘Healthwatch’ groups give the opportunity for the public to have an input into the type of healthcare services provided in the local area.
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Secondary care


Secondary care involves, for example, hospital services where individuals have to attend as inpatients or outpatients, and social care services. This could be for investigations, tests or treatment for an illness or condition. It also includes maternity services.


Features of secondary care include:




	
•  healthcare services which individuals are referred to, usually by their GP


	
•  planned care treating a specific illness, condition or injury, such as carrying out an operation, for example, a hip replacement or removal of tonsils


	
•  specialised care, for example, at a clinic that specialises in the illness or condition. This could be a series of appointments with a physiotherapist to help with a sports injury, for example.










Tertiary care


This includes care provided in residential nursing homes, in hospices, through mental health services and in the individual’s own home.


Features of tertiary care include:




	
•  care is often long term


	
•  is highly specialised


	
•  can be used as respite for families


	
•  includes end of life care (palliative care).





Tertiary care refers to specialist medical attention provided by practitioners who focus on particular diseases or anatomical (body) systems. People typically access this level of treatment through a referral from another care provider. For example, when a GP identifies cancer in a patient, they will be referred to an oncologist (a cancer specialist) for a course of chemotherapy, after surgery, for the treatment of the cancer. Another example is where someone is referred for treatment by a specialist burns unit if they have suffered a severe burn injury.


Respite care (also known as short break care) provides specialist care that enables families and carers to have a short break from looking after the person they are caring for. This may be an individual with learning or physical disabilities who needs care and support with daily living tasks. Provision of specialist short breaks care helps and supports carers to take time out to focus on their own needs and helps stop them becoming run down and exhausted by the demands of providing continuing care.


End of life care is personalised care provided by specialist teams of professionals such as community nurses, Macmillan nurses and sometimes also volunteers. It supports the person to live as well as possible until they die. Alongside taking care of the ill individual’s physical needs, end of life care takes a holistic approach, helping with their emotional, spiritual and social needs. The team will also support carers, family members and close friends of the individual.


End of life care can be provided by hospices. These are specialist care settings that can provide a range of services to support individuals. Some hospice care is provided by charitable organisations such as Marie Curie Cancer Care and Sue Ryder services.
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Key terms


Inpatient: patient who receives medical treatment, tests, etc. while staying in hospital.


Outpatient: patient who visits a hospital or clinic to have treatment, tests and investigations, but does not have to stay there.


Hospice: provides support and end of life care to individuals and their families. Hospice care can be provided where individuals choose, for example, at home, in a hospice room at a hospital, in a nursing home or at a Marie Curie hospice.


Palliative care: aims to achieve the best quality of life possible, as actively as possible, until the individual’s death from a terminal illness. It is a holistic approach and supports the individual and their family.


Respite care: offers a break for carers from caring responsibilities, while the person they care for is looked after by someone else. Increasingly known as ‘short breaks’ care because of negative implications of ‘respite’, i.e. that the cared-for person is a burden.


Holistic approach: a way of approaching the delivery of healthcare that considers the whole person, not just the part that requires physical treatment. It also takes into account an individual’s intellectual, emotional and social needs.
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Case study


Read the following case study about young people using a local short break service:


www.longtermplan.nhs.uk/case-studies/youngsters-in-ealing-benefitting-from-an-intensive-therapeutic-and-short-break-service/




	
•  Discuss the benefits for the young people and their parents of the intensive therapeutic and short break service.


	
•  Identify the benefits for the NHS of delivering the service in this way.
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Research


Produce a list of healthcare settings or organisations that you know of in your local area.


Classify the care settings/organisations as primary, secondary or tertiary providers.
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Practice point


Which type of care does your placement organisation provide?


Give reasons to explain your answer, including:




	
•  whether it is a primary, secondary or tertiary care provider


	
•  features of the type of care provided.
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Reflect


Dr Richard Berman FRCP is NHS England’s National Clinical Lead for Enhanced Supportive Care, and a Consultant in Supportive & Palliative Care based at the Christie NHS Foundation Trust: www.rcplondon.ac.uk/education-practice/interview/specialty-career-profile-palliative-medicine




	
•  Read Dr Berman’s profile and blog and consider his approach to end of life care: www.england.nhs.uk/blog/richard-berman/



	
•  Discuss with a partner the importance of team working and communication skills in Dr Berman’s work.
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Test yourself




	
1  Define the term ‘primary care’.


	
2  Give four examples where primary care would be provided.


	
3  What does ‘public participation’ in primary care mean?


	
4  Explain the features of secondary care.


	
5  List three features of tertiary care.
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A2.3 The diverse range of personal factors that would dictate the services accessed by an individual including barrier to service access




Range of personal factors








	Personal factor

	Examples of how it affects the services required










	Pre-existing health condition such as diabetes

	Diabetes management (blood tests at the GP surgery every three months to monitor glucose levels, checks of any wounds as they can heal slowly and cause ulcers, regular eye checks as vision can be affected by diabetes)






	Physical disabilities, such as multiple sclerosis

	Ongoing support with managing specific symptoms

Physical disabilities are wide-ranging and each may require different types of care and support, whether help with mobility, such as needing walking aids or physiotherapy, for example








	Mental health conditions – such as anxiety, depression, panic disorder, OCD (obsessive compulsive disorder)

	Psychological therapies such as Cognitive behaviour therapies (CBT) are often offered by the NHS before prescribing medication. CBT aims to help and enable individuals to change their negative thought patterns by looking at practical ways to improve their state of mind. More detail about mental health therapies can be found on the NHS website: www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling







	
 

	Conditions such as anxiety and post-traumatic stress disorder may require antidepressant medication, which is sometimes used to treat people coping with long-term pain. The medication increases the level of certain chemicals in the brain, which can help to relieve their symptoms. Panic disorder is a severe type of anxiety where individuals can feel worried and fearful, which causes them to have panic attacks. Talking therapies and medication are the main treatments (see the NHS website), but treatment will depend on the symptoms being experienced.

Obsessive compulsive disorder (OCD) results in repetitive behaviours, such as repetitive cleaning, checking locks or repeatedly checking a baby is breathing. CBT is often used as treatment to help individuals to face their fears. Antidepressant medications can also be given.








	Learning difficulties

	Annual health checks

People with a learning disability sometimes have poor physical and mental health due to health issues not being recognised or conditions not being noticed. This is why the NHS encourages individuals, aged 14 and over, who are on their GP’s learning disability register to have an annual health check. Full details of the physical and other checks, and how the check is made accessible for individuals with learning disabilities, can be found on the NHS website using this link: www.nhs.uk/conditions/learning-disabilities/annual-health-checks/








	Different ages – infancy, childhood, adulthood, senior years

	Common children’s illnesses, ageing process

Personal factors at different life stages, such as common childhood illnesses and ageing affect the types of services required. See section A8.4 for detailed information about support and services required at different ages in the lifespan








	Social care needs

	Support with activities of daily living and maintaining independence (see section A2.1 on adult social care)
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Key term


Cognitive behaviour therapy (CBT): talking and listening therapy which examines how an individual behaves and thinks in order to help change the behaviour that is an issue and ultimately improve mental health.
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Barriers to accessing healthcare services


There are countless potential reasons why individuals may not access services, but some of the most common types are given in the table. It is important that all healthcare practitioners consider these potential barriers and take responsibility for doing their bit to help individuals overcome them.








	Barrier

	Examples










	Socioeconomic

	

	•  Live in a deprived area, unemployed/low income


	•  Can’t afford cost of some services, e.g. dentist


	•  Cost of public transport to get there/expensive parking


	•  Don’t want to/can’t afford to take time off work


	•  Unaware of services/poor education


	•  Unfamiliar with/don’t understand medical terminology/jargon









	Psychological

	

	•  Fear of diagnosis


	•  Embarrassed about their problem


	•  May feel there is a stigma in using the service


	•  Scared, e.g. of dentists









	Physical

	

	•  Lack of access – no ramps, lifts or disabled parking/toilets


	•  Health services not available at convenient times – e.g. after work or early morning


	•  Sensory impairments not catered for: information not available in Braille or large print, staff not trained in BSL









	Cultural and language

	

	•  Staff only speaking English


	•  Information only available in English


	•  Service ethnocentric, practitioners not aware of cultural differences


	•  No female staff


	•  Some treatments not acceptable to some cultures









	Geographical

	

	•  No local services


	•  Lack of transport to get there, e.g. not on a bus route


	•  Waiting lists – may be a long wait for services in some areas
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Test yourself




	
1  Identify four personal factors that would require access to healthcare services.


	
2  Give an example for each of the following barriers to accessing healthcare services:



	
•  socioeconomic


	
•  psychological


	
•  physical


	
•  cultural and language


	
•  geographical.







	
3  Describe how two different personal factors would influence the services required by an individual.
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A2.4 How the use of different developments in technology supports the healthcare sector




Health applications




Evergreen Life


Evergreen Life is an NHS-assured provider of GP online services. The app can be downloaded for free and is designed to enable individuals to build an accurate, up-to-date personal health and wellness record. It also provides a quick way to access GP services and various measures of health. Based on the individual’s answers to clinically-reviewed wellbeing questions, the app generates their ‘Wellness Score’ out of 100 that helps them to see if they’re doing all they can to be healthy. It provides practical tips on how to improve their health and wellbeing and monitor personal health goals.


The Evergreen Life app:




	
•  helps users to monitor their health goals


	
•  connects to their GP – they can order repeat prescriptions, book appointments and view their GP record


	
•  enables users to set medication reminders


	
•  keeps track of vaccination records


	
•  stores and tracks body measurements – for instance, blood pressure and glucose (sugar) levels.
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Research


Visit the Evergreen Life app web page: www.evergreen-life.co.uk/what-we-do/app-features


Explore what the app can do.




	
•  Do you think the app is useful? Give reasons for your answer.


	
•  Are there any disadvantages for some people in using an app such as Evergreen Life?
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NHS app


The NHS app (www.nhs.uk/nhs-app/about-the-nhs-app/) is another app developed for and run by the NHS which allows users (who must be over the age of 13 and registered with a GP in England) access to a variety of common services.


You can also use the NHS app to:




	
•  order repeat prescriptions – see your available medicines, request a new repeat prescription and choose a pharmacy for your prescriptions to be sent to


	
•  book appointments – search for, book and cancel appointments at your GP surgery, see details of your upcoming and past appointments


	
•  get health advice – search trusted NHS information and advice on hundreds of conditions and treatments. You can also answer questions to get instant advice and medical help near you


	
•  view your health record – securely access your GP health record to see information like your allergies and your current and past medicines. If your GP surgery has given you access to your detailed medical record, you can also see information such as test results and details of your consultations


	
•  register to be an organ donor – choose to donate some or all of your organs and check your registered decision


	
•  find out how the NHS uses your data – choose whether data from your health records is shared for research and planning.





After you have downloaded the app, you will need to set up an NHS login and prove who you are. The app then securely connects to information from your GP surgery.


If your device supports fingerprint detection or facial recognition, you can use it to log into the NHS app each time instead of using a password and security code.
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Research


Use the link below to find out more about how a range of individuals use the NHS app:


www.youtube.com/watch?v=I-ublmf5wJs


Do you think the NHS app would be useful for your own needs?
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My Diabetes My Way


My Diabetes My Way is an interactive diabetes website from NHS (Scotland) to help support people who have diabetes and their family and friends.


The website includes content such as:




	
•  information useful for newly diagnosed patients and family members of people with diabetes


	
•  guidance on diet and activity


	
•  information about physical and psychological complications


	
•  how to monitor glucose levels and what they mean


	
•  information about diabetes treatments


	
•  help with managing diabetes during pregnancy and in children and young adults


	
•  personal stories of patients living with diabetes.
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Figure 2.3 Benefits of using health apps








Using health apps has benefits for the individual as well as for the NHS and health professionals (see Figure 2.3). Their use promotes healthy choices and lifestyles, raising awareness of how individuals can independently take control of their health.


Some apps also enable remote monitoring and so can be more convenient for a practice nurse or GP to regularly monitor patients without having to make an appointment to visit the surgery, thus reducing the demand on GP services.










Assistive computer technology


Assistive computer technology can be beneficial in that it provides support for healthcare practitioners, enabling them to treat or manage conditions more efficiently. It also provides solutions and treatments that may not have been available previously, such as remote monitoring of heart conditions, 3D printing of prosthetic limbs and robotic surgery, in order to offer improved support and treatment for many health conditions.




CAD/CAM/3D printing


3D printing is the creation of a physical object from a three-dimensional digital CAD model. The object is constructed with appropriate material that is joined together layer after layer to create a new version of the design. Although perhaps associated more with engineering, it has been used in a variety of industries, including medicine. Here, imaging techniques such as CT scans, X-rays and ultrasounds can be used to produce a digital model for an object to be printed.


Source: www.medicaldevice-network.com/features/3d-printing-in-the-medical-field-applications/?cf-view


In the healthcare and medical fields there are currently four main applications of 3D printing.
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Key terms


Practice nurse: based at the GP surgery, offers a range of services including immunisations, diabetes monitoring, cervical smears and general health checks.


CAD/CAM: computer-aided design/computer-aided manufacture.
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Surgery preparation assisted by the use of 3D printed models


3D printing can provide an exact copy of a patient’s organ. The surgeon can then practise on the model and plan the best way to operate before actually performing a complicated surgery. Benefits of doing this are that it can reduce the time the operation takes because the procedure has been practised and so may lead to fewer complications and a shorter, better recovery for the patient.







Custom-made prosthetics


Traditional prosthetic limbs can be very expensive and can often cause discomfort for the amputee. They can also take weeks or months to be produced. 3D printing can produce prosthetics that are customised to the individual much more speedily and at a much cheaper cost. This is especially useful for children, who regularly need replacements as they quickly outgrow their prosthetic limbs. Scanning can be used to design prosthetics that have a more natural fit and match more closely to the appearance of the other limbs.
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Key term


Prosthetics: artificial replacements for missing limbs such as a leg, foot, hand or arm.
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3D printing of surgical instruments


Personalised surgical instruments, such as forceps and scalpels, can be produced using 3D printers. Custom-made tools make a surgeon more accurate, which in turn supports better surgical outcomes. Another benefit is that the instruments can be produced much less expensively than traditionally manufactured surgical instruments.







Bioprinting tissues and organs


Bioprinting is in its early stages but has great potential. Rather than printing using metal or plastic, bioprinters use a computer-guided pipette to layer living cells, known as ‘bio-ink’, on top of one another to create artificial living tissue in a laboratory. These ‘organoids’ can be used for medical research as they mimic body organs (Figure 2.4). They are being researched as potential alternatives to transplants of human organs such as the liver or kidney. Research is also looking at printing skin grafts that can be directly applied to burns victims or tissue to repair muscle damage.


Source: www.medicaldevice-network.com/features/3d-printing-in-the-medical-field-applications/?cf-view
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Figure 2.4 Is bioprinting the future?
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Reflect


Read the article: www.theguardian.com/artanddesign/architecture-design-blog/2015/aug/05/the-first-3d-printed-pill-opens-up-a-world-of-downloadable-medicine




	
•  What do you think is the most useful benefit in producing pills in the way described?


	
•  How soon do you think we will see some of these uses of 3D printing?
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Health implants


Health implants are devices that are placed inside the human body for medical purposes. They can be used to treat or monitor health conditions or to restore body function, such as regulating the heart rate or glucose levels.


Health implants can be used to deliver medication such as for pain relief or for monitoring diabetes. They can regulate body functions such as an individual’s heart rate by actively interacting with the body, for example, a pacemaker defibrillator sending out electric shocks in response to changes in heart rhythm (Figure 2.5).
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Figure 2.5 X-ray of a pacemaker implant








The development of connected implants opens up possibilities for improving patient care by allowing health data to be gathered remotely, which enables monitoring and accurate analysis of how best to treat the patient. Some implants are ‘smart’ – they can communicate with external devices where readings are monitored and treatment is delivered in response to readings received. Heart pacemakers and defibrillator implants often work like this, collecting, processing and transmitting data from the patient, who is at home, to the hospital for analysis.
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Case study


Interview with Paul


I often felt breathless and had difficulty walking even a short distance. On holiday with my family, I had to stay in the car while they went for a walk – I just couldn’t keep up, 50 metres was really hard work. I couldn’t sleep due to feeling breathless. I realised I couldn’t go on like this so went to see my GP. He sent me for blood tests, an ECG and X-rays. ‘I don’t like the look of that’ was his reaction to my ECG! I was sent to a cardiac specialist who diagnosed me with heart failure.


As a result of this diagnosis, I had to have a pacemaker and a defibrillator implant to help my heart pump more effectively. I also take various different kinds of medication such as beta blockers, tablets that slow down my heart. The implant was fitted in hospital, but I was able to go home the same day. My implant was fitted by a surgeon but it was programmed by a team using laptops to set it up.


The implant was supplied with a monitor (see Figure 2.6). I just move the mouse over my implant, the mouse downloads the information to the monitor, which sends it to the hospital ‘pacing team’. This data informs them about the performance of my heart and the effectiveness of my medication, so they know if anything needs changing. It monitors my heart rate and fluid levels; an alarm is triggered if these are not within the correct range. I can then download the information to the hospital straight away using the monitor and they can start analysing the data. This means when I go to a hospital appointment, they have already seen the information and worked out any treatment changes that are needed. I don’t have to go to the hospital that often because they will know if all is ok when I download my information, and they don’t need to see me.


My implant really does provide reassurance as I am continually monitored. If I don’t feel well, I can use the mouse to do a scan of my implant, which I can then send to the pacing team. The same if the alarm goes off – I just do a scan with the mouse and download the data to the pacing team. Since having my implant, my symptoms of breathlessness and the constant tiredness have more or less disappeared. Now I can be more active, I can go for a walk and keep up with my family, I don’t have to keep sitting down and resting.
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Figure 2.6 Remote heart monitoring










	
•  Use the NHS website to find out the meaning of ‘ECG’, ‘heart failure’ and ‘beta blockers’.


	
•  Using information from Paul’s experience, write about the benefits for an individual and their quality of life while having a pacemaker and defibrillator implant.


	
•  Discuss the benefits for the NHS of using this type of technology.
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Research


Find out how a pacemaker works. You can use the NHS link below or any other reputable source.


www.nhs.uk/conditions/pacemaker-implantation/


Read the articles below and answer the questions.


www.fiercebiotech.com/medtech/nih-backed-device-first-to-offer-long-term-wireless-monitoring-parkinson-s-patients-brain


https://parkinsonslife.eu/ai-rory-cellan-jones-parkinsons-disease/




	
•  What activity does Rory Cellan-Jones do each day while wearing a medical device?


	
•  How will wireless monitoring implants potentially help individuals with Parkinson’s?
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Robotic surgery


Robotic or robot-assisted surgery combines computer technology with the experience of skilled surgeons. This technology provides the surgeon with a magnification of 10×, high-definition, 3D-image of the operation site. The surgeon uses controls in a console (see Figure 2.7) to manipulate special surgical instruments that are smaller, as well as more flexible and movable, than the human hand. The robot replicates the surgeon’s hand movements while also reducing hand tremors. This means that the surgeon can operate with improved accuracy, dexterity and control, even during the most complicated of procedures.
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Figure 2.7 Robotic surgery








Benefits for patients of having robotic surgery include:




	
•  a smaller incision



	
•  less damage to healthy tissue


	
•  less pain


	
•  shorter hospital stay


	
•  less visible scars


	
•  faster recovery and return to normal activities.





The benefits are interrelated, for example, less damage to the healthy tissue will result in quicker healing, possibly less pain and a shorter hospital stay. A smaller incision will usually result in less scarring and a faster return to normal activities.










Artificial intelligence technologies


Artificial intelligence (AI) technologies have a range of applications that make them useful tools in healthcare.


The use of AI can:




	
•  support health teams by giving them access to more expansive data across a wider geographical area


	
•  help health professionals with staying informed about trends in conditions and responses to treatment from a wider pool of individuals


	
•  support diagnosis through the use of patient data/images and complex algorithms.





All of these benefits save time and human labour and help to ensure that patients are diagnosed quicker and treated more effectively, leading to better outcomes.




Machine learning radiology


Radiology is a branch of medicine that uses medical imaging – for example, X-rays, CT and MRI scans – to diagnose and treat diseases within the body. Machine learning is becoming increasingly important for making computer-aided diagnoses. It uses algorithms based on large data sets from scans taken in a wide range of geographical areas of the country. Averages from lots of patient data are used to work out whether there is anything unusual and thus likely an issue with a specific patient. Algorithms can highlight patterns and trends based on huge data sets, which was not previously possible. Many of the tasks that are currently considered mainstream radiology tasks, for example, abnormality detection in images and classification of images, will, in a few years, be performed by machine. Complex cases will be identified and passed on to specialist radiologists.
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Key terms


Incision: a cut made through the skin and soft tissue for a surgical procedure.


AI: stands for artificial intelligence.


Machine learning: the study of computer algorithms that improve in validity automatically through experience over time and by the use of huge amounts of data. Machine learning algorithms build a model based on sample data, known as ‘training data’, in order to make predictions or decisions without being explicitly programmed to do so.


Algorithm: a computer process that dictates a way of doing things or a set of rules to follow.


Radiologist: a medical practitioner who diagnoses, using X-rays, CT and MRI scans, and treats illness or injury with therapeutic radiography.
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Machine learning identifies complex patterns and enables automatic detection and diagnosis that some say is comparable to that of a well-trained and experienced radiologist.
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Reflect


Technology Integrated Health Management (TIHM) for dementia is a study that is helping healthcare professionals to remotely monitor the health of people with dementia living at home. The study is led by Surrey and Borders Partnership NHS Foundation Trust with partners the University of Surrey, the Alzheimer’s Society and health technology provider Howz.




	
•  Use the link to explore how machine learning can influence the care of individuals with dementia: www.longtermplan.nhs.uk/case-studies/technology-integrated-health-management/



	
•  Consider the benefits for the individual with dementia, their family and the NHS.


	
•  Can you think of any disadvantages for the individual of being constantly monitored in this way?
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Test yourself




	
1  State two benefits for an individual of using a health app.


	
2  State two benefits for healthcare services of individuals using a health app.


	
3  List four functions of the NHS app.


	
4  Identify four potential main applications for 3D printing in healthcare.


	
5  Explain the benefits for patients of having robotic surgery rather than conventional surgery.
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A2.5 The origins of the healthcare sector and how this has developed into the current healthcare sector




Origins of the healthcare sector in the UK


The creation of the NHS was the result of many years of debate and discussion from the early 1900s onwards. In 1942 Sir William Beveridge, former Liberal MP, produced what has become known as The Beveridge Report. In it he outlined what he described as five evils in society: ‘want’ (poverty), ‘disease’, ‘ignorance’ (lack of education), ‘squalor’ (poor housing) and ‘unemployment’. Among his proposals to deal with these social problems was the suggestion to set up a National Health Service.


Before the creation of the NHS, patients who found themselves needing a doctor or medical facilities generally had to pay for those treatments and healthcare was very expensive. Many people could not afford to pay for treatment, which had serious health consequences – lower infant survival rates, death from diseases which could be treated but the cost was too expensive, and poor dental health, for example.


In 1945 Aneurin Bevan became Health Minister. He campaigned to bring about the NHS in the form we are now familiar with. Bevan said the NHS should be based on the essential principles that:




	
•  everyone should be entitled to use it


	
•  healthcare provided should be free of charge (at the point of use)


	
•  it should be based on need rather than the ability to pay for it.





The NHS launched on 5 July 1948 and it was the world’s first completely free healthcare service. Bevan’s NHS was funded under the National Insurance Act of 1911 and it was set up to be funded by taxpayers, who paid a small amount from their wages each week. A leaflet was sent to every household in June 1948 which explained that:




It will provide you with all medical, dental and nursing care. Everyone — rich or poor, man, woman or child — can use it or any part of it. There are no charges, except for a few special items. There are no insurance qualifications. But it is not a ‘charity’. You are all paying for it, mainly as taxpayers, and it will relieve your money worries in time of illness.


Source: www.sochealth.co.uk/national-health-service/the-sma-and-the-foundation-of-the-national-health-service-dr-leslie-hilliard-1980/the-start-of-the-nhs-1948/











How the healthcare sector has developed since 1945




[image: ]



Figure 2.8 NHS timeline








The NHS has undergone many changes, updates and reorganisations (see Figure 2.8). As medicine advances, health needs change and society develops, the NHS has to move forward so that the service continues to function for the future.


In response to increasing costs and expenditure to meet the demand for healthcare and the need to keep up with health innovations, some services now incur charges, for example:




	
•  prescription changes in England – £9.65 at the time of writing


	
•  most hospital trusts now limit the number of free IVF attempts


	
•  only medications and treatments verified by NICE (National Institute for Health and Care Excellence) as ‘value for money and cost effective’ are funded by the NHS


	
•  there are charges for some dental work (with exemptions for children, pregnant/nursing individuals) and opticians.





The numbers working for the NHS have increased significantly over the years. There are now more than 1.2 million people working for the NHS. For example, in 1948 11,700 doctors worked for the NHS, now there are over 200,000.


Source: https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/february-2021


Job roles have also changed – for instance, the basic personal care that nurses used to provide is now more likely to be provided by healthcare assistants. Nursing is now a degree-level profession and nurses are involved in providing more complex care that was historically given by doctors.


There are now four times fewer beds, approximately 120,000 instead of 480,000. One reason for this is due to more care being provided in the community. Patients’ recovery time is also generally shorter thanks to improving methods of treatment, such as keyhole surgery, which enables patients to be treated as ‘day cases’ instead of being in hospital for a week. Women used to spend a week in hospital after giving birth, now they are typically able to leave on the same day or the day after, assuming no complications.


The NHS has had an enormous impact on the nation’s health. Statistically, people now live on average 13 years longer than they did 70 years ago, thanks to access to good healthcare. Improved healthcare and immunisations have changed the conditions that people are dying of, with infectious diseases, strokes and heart attacks no longer the cause of as many deaths as previously. People are more likely to be living with a long-term condition that does not have (as yet) a cure – dementia, motor neurone disease or Parkinson’s are examples.


To help address the future demands for services, the government has produced the ‘NHS Long Term Plan’ to prepare the NHS for meeting the challenges of providing healthcare for the nation. This features more care in the community, promoting overall wellbeing and preventing rather than only treating illness, and strategies to challenge health inequalities and deprivation in society.




Increase in multi-agency working to support individuals


Health and social care services are increasingly working together to provide individuals with care and support. An extract from the NHS Long Term Plan demonstrates and supports this aim:




Doing things differently: we will give people more control over their own health and the care they receive, encourage more collaboration between GPs, their teams and community services, as ‘primary care networks’, to increase the services they can provide jointly, and increase the focus on NHS organisations working with their local partners, as ‘Integrated Care Systems’, to plan and deliver services which meet the needs of their communities.


Source: NHS Long Term Plan










Increase in community care


There are now four times fewer beds in hospitals (approximately 120,000 instead of 480,000). This is mainly due to more care being provided in the community and shorter post-surgery recovery times due to the use of keyhole-surgery techniques, and much shorter time spent in hospital after giving birth. One aim of the NHS Long Term Plan is to deliver community-based physical and mental healthcare for 370,000 individuals with severe mental illness by the end of 2024. Funding has been increased to help achieve this.






[image: ]


Reflect


Find out more about the NHS Long Term Plan by visiting www.longtermplan.nhs.uk/wp-content/uploads/2019/01/the-nhs-long-term-plan-summary.pdf


Read the summary.




	
•  Which aspects of the plan do you think are the most important to achieve? Why?


	
•  Discuss with others in your class. Do they agree?
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Private sector healthcare (see section A2.1) has developed in parallel with the NHS, often providing the same type of treatment and care, but at a cost to the patient.


Private sector healthcare:




	
•  is funded through private medical insurance or individual payments for treatment or care


	
•  continues to expand – sometimes to avoid NHS waiting times, for example, hip replacement has long waiting times on the NHS but can be done much sooner at a private hospital.





Sometimes the NHS will buy in private treatment in order to shorten the wait time for individuals as the local NHS trust hospital may have a lack of available beds but a local private hospital has beds available.


Many charities have developed services to support health and wellbeing and provide healthcare, for example, Marie Curie Hospices, Macmillan Cancer Support, Mind, Diabetes UK and Age UK. (See also section A2.1 and Figure 2.1 on page 2.1.)
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Test yourself




	
1  State the three essential principles of the NHS.


	
2  When were prescription charges brought in?


	
3  Describe two ways the role of a nurse has changed since the NHS was introduced.


	
4  List three ways the NHS Long Term Plan is helping prepare the NHS to meet future demands.


	
5  State two features of the private sector.
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A2.6 The potential impacts of future developments in the healthcare sector in relation to care provision
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Figure 2.9 Combining biomarkers from cerebrospinal fluid is helping researchers identify and distinguish between dementia with Lewy bodies and Alzheimer’s disease














	Developments

	Potential impacts on healthcare provision










	Artificial intelligence (AI)

	

	•  Improved diagnostic process


	•  Improved triage system – individual enters symptoms onto an online portal and is directed to appropriate services









	Technological infrastructure

	

	•  Remote access for all healthcare professionals


	•  Hardware and software need to be available


	•  Collaboration across services is required









	Regenerative medicine

	

	•  Ability to restore function to damaged organs or tissues (for example, bioprinting to repair scar tissue)









	Biomarkers

	

	•  Will assist in identifying early onset of cardiovascular disease


	•  Increase success rate of drug development programmes


	•  Accelerate the availability of new therapeutics (see Figure 2.9)









	Remote care

	

	•  Online clinics and virtual consultations


	•  Mobile clinics and screening


	•  Remote monitoring and downloading of health data









	Patient self-management

	

	•  Use of personal digital health monitors


	•  Use of personal health apps









	Funding of services

	

	•  Stretched funding as:



	•  more people access the services


	•  more innovative treatments become available













	Private healthcare provision

	

	•  More services available to users


	•  More service users as a result


	•  Shorter wait time for individuals to be treated


	•  Potential of the NHS buying in private healthcare to meet increased demand (see above)









	Changes in patient/service user demographics


	

	•  Changes in life expectancy – increased numbers of older people


	•  Increase in complex care needs


	•  Increase in rates of obesity and related conditions


	•  All will result in increasing the need for health services
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See also section A2.4 for details about and examples of future developments.
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Key terms


Triage: screening of individuals by a medical professional to decide the order in which patients are treated, or the type of care required, depending on the urgency and nature of symptoms, wounds or illness.


Biomarkers: found by laboratory testing of blood, other body fluids or tissue, provide a measurable indicator of a biological state or condition, e.g. indicating the progress of a disease. They can help to determine the most effective therapy for a condition and establish the likelihood of recurrence of a condition such as cancer.


Therapeutics: the different treatments for symptoms, a disease or condition.


Demographics: the study of the changing characteristics of populations over time, for example, the proportion in each age group, gender balance.
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A2.7 The importance of adhering to national, organisational and departmental policies in the healthcare sector including the possible consequences of not following policy




Importance of adhering to national, organisational and departmental policies


Following policies and procedures is a requirement of the healthcare worker role. Most policies and procedures are in place to protect both service providers and service users from harm and to protect their rights. Some examples of policies are shown in Figure 2.10.


Policies and procedures vary from one care setting to another because they reflect the type of care provided. Some policies exist to put into practice national legislation such as the Equality Act 2010 (equal opportunities policies) or the Health and Safety at Work Act 1974 (health and safety policy). Data protection legislation is another important example (see section A5.3, page 77). All care services are also required to have safeguarding policies in place and arrangements for whistleblowing (see Chapter A11 for more on both).
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Figure 2.10 Examples of policies in healthcare








Organisational policies will set out steps to be taken to support the organisation’s purpose and the services that it provides, i.e. what staff will need to do and be aware of in the course of their work, for example, a manual handling policy, confidentiality policy or disposal of hazardous waste policy.


A departmental policy will be very specific about tasks and work that is carried out in a particular department, such as a manual handling policy or policies around the storage and dispensing of medication.
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Practice point




	
•  Name four policies which you must adhere to in your placement.


	
•  Write a summary about what each policy covers and how it affects your work.
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Key terms


Legislation: a collection of laws passed by Parliament which state the rights and entitlements of the individual. Law is upheld through the courts.


Safeguarding: actions taken to protect individuals, reduce the risks of harm and abuse, and provide a safe and healthy environment.


Whistleblowing: when someone reveals serious wrongdoing within an organisation to an outside authority such as the Care Quality Commission, so that it can be investigated.


Manual handling: using the correct procedures when physically moving any load by lifting, putting down, pushing or pulling.


Confidentiality: limits access or places restrictions on sharing certain types of sensitive information, such as medical records, so that it is kept private and available only to those who need to be aware of it.
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Reasons for the importance of adhering to national, organisational and departmental policies




	
•  To provide quality standardised care for all patients and service users.


	
•  To ensure safety of all service users – following health and safety policies and instructions is a legal requirement and is essential to ensure a safe workplace for everyone.


	
•  To prevent errors – a set of clear instructions for tasks ensures that errors are minimised.


	
•  To provide consistency – all staff doing the same thing in the same way ensures the same standard and quality of patient care.


	
•  To promote health and wellbeing – people know what to expect, it improves practitioners’ job satisfaction, knowing what is expected of them and how to achieve it.


	
•  To ensure safety and wellbeing for practitioners – following appropriate policies, such as wearing of PPE, dispensing of medication procedures, ensures safety standards are high.
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Health and safety


Whenever you are dealing with medication, you need to be aware of the main points of agreed procedures about handling medication.




	
•  Read through the medicines policy in Figure 2.11.


	
•  For each step of the policy, explain why it is important. Use the six ‘Reasons for the importance of adhering to policies’ to help.
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Figure 2.11 Medicines policy








Source: The Care Certificate Workbook Standard 13, page 9
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Possible consequences of not following policy


If healthcare settings do not meet their legal responsibilities, there can be severe consequences for employers, employees, individuals who require care and support and their families, and visitors to the care organisation.




Health and safety risks




	
•  Poor standards of care; neglect; abuse.


	
•  Causing harm.


	
•  Injury, death of residents, patients, staff or visitors.










Harm to self and the individual




	
•  Examples could be fractured limbs, food poisoning, disease, exposure to infection, burns.


	
•  Illness, disease getting worse.











Termination of employment




	
•  Dismissal of those responsible.


	
•  Instigation of disciplinary procedures: verbal warning, first written warning, final written warning, suspension, dismissal.


	
•  May find it difficult to obtain another job, will have poor references.










Negative media coverage




	
•  Bad publicity about the service.


	
•  Poor reputation for the setting.


	
•  Unfavourable information causes lack of confidence in the care provider.


	
•  Loss of business for a private care provider; could result in closure.


	
•  Could lead to difficulties recruiting staff.










Implications for inspection/grading


If policies are not followed and an organisation does not fulfil its legal responsibilities and follow the required standard of care, the organisation could fail Care Quality Commission (CQC) inspections.


The CQC registers and licenses care services to ensure essential standards of quality and safety are met. It also publishes inspection reports which rate care settings from ‘outstanding’ to ‘inadequate’. It has the power to issue warning notices and fines if standards are not met. This might also lead to increased monitoring of the setting, e.g. CQC, local authority inspections and re-inspections. There will also be a requirement for individuals working for the organisation to undergo further training/retraining to ensure that lessons are learned and issues do not reoccur.







Deregistration for registered practitioners


Individuals can be ‘struck off’ their professional register due to ‘fitness to practise’ concerns. The fitness to practise process is designed to protect the public from registrants who should not be licensed to practise, i.e. where there are concerns about their ability to practise safely and effectively. This could be due to, for example, dishonesty, violence or harm to service users. Removal from professional registers can involve:




	
•  being ‘struck off’ and not allowed to practise at all


	
•  restriction of practice – they may be limited in what they are allowed to do


	
•  loss of professional status and reputation.





The Nursing and Midwifery Council, for example, is the regulator for nurses, midwives and specialist community public health nurses eligible to practise within the UK. This body deals with allegations against or issues reported with any of these professionals. (See page 120 for more on regulators.)







Potential criminal prosecution or civil legal action against employer or individual


In civil law, someone is sued for compensation.


Criminal law could result in:




	
•  prosecution for breaching regulations if serious injury or death has occurred, and in cases of negligence


	
•  a custodial sentence in very serious cases


	
•  fines, or paying out compensation.
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Practice point


Refer to three of the policies used in your placement. Explain the possible consequences of not following each of the policies:




	
•  for yourself


	
•  for the service users


	
•  for the placement organisation.





Find out who updates each of the three policies and how staff are informed of the changes.
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Test yourself




	
1  Name four examples of policies that would be used in a healthcare setting.


	
2  Give three reasons why staff should adhere to policies in the workplace.


	
3  Describe two possible consequences for service users of a health and safety policy not being adhered to.


	
4  State three actions that the CQC can take if the services of a healthcare provider are found to be below the required standard.


	
5  Explain what is meant by ‘deregistration’ for a care practitioner.
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A2.8 The different ways in which the sectors are funded




Public sector


The government sets up, manages and leads the public sector services. They are paid for from working people’s taxes (national insurance) based on their income (Figure 2.12). Most hospitals and GP surgeries are examples of public sector services.




[image: ]



Figure 2.12 How the public sector is funded













Private sector


Private sector services are owned or run by private individuals rather than by the government. Private care providers charge fees for their services as they are businesses and need to make a profit. Examples include private nursing homes, Nuffield Health Hospitals and non-NHS dental services. Service users will pay for treatment or may have private health insurance that covers the cost (Figure 2.13). Sometimes the NHS may refer patients to private services or beds, usually to reduce waiting lists, in which case the cost will be covered by the NHS, not the patient.
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Figure 2.13 Private sector funding













Voluntary/charity sector


These are not-for-profit organisations and charities. Their services are mainly provided by volunteers who do not get paid. To cover the cost of providing their services, they rely on donations from members of the public, running campaigns to raise funds, and sometimes government grants which they receive if there is a specific need for their services that the NHS is unable to offer (Figure 2.14).
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Figure 2.14 Funding the voluntary and charity sector
















A2.9 The meaning of evidence-based practice, its application and how it benefits and improves the healthcare sector




Meaning of evidence-based practice


Evidence-based practice is an approach of making decisions and providing the best standard of care by considering all the available facts, knowledge, data, statistics, etc. and using them as a basis for making a decision.







The application of evidence-based practice




	
•  Combines research findings with clinical expertise and professional judgement.


	
•  Assesses all the findings from research, including validity of information and data.


	
•  Draws conclusions and applies findings to improve practice or introduce innovations.


	
•  Reviews the impact of improvements or innovations.





Evidence-based practice involves healthcare practitioners and providers in being able to justify and give a clear account of their practice, why they provided care in the way that they did. They must be able to give a sound rationale for why they provided care in a particular way. Just to say ‘I was told to do this’ or ‘we have always done it this way’ is not sufficient.


When organisations and practitioners look critically at existing methods and practice, they can use this reflection to improve care. An example of a GP surgery applying evidence-based practice is given below. By using data to ‘risk profile’ patients, the GPs were able to identify individuals who were most likely to have falls. This enabled the practice to provide more appropriate home support and so the numbers of emergency admissions to hospital were reduced.
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Case study


GP example: Using evidence-based guidance


E1: Are people’s needs assessed and care and treatment delivered in line with current legislation, standards and evidence-based guidance?


An urban practice with over 16,000 patients


The practice had a clear proactive approach to seeking out and embedding new ways of providing care and treatment to improve outcomes for its patients. It used innovative IT systems to drive improved patient care. For example, it used ‘risk profiling’ to identify patients who were most at risk of admission to hospital. This helped the practice reduce the rate of emergency admissions from 92 per 1 000 patients in 2013/14 to 67 per 1 000 patients in 2015/16. This allowed the practice to offer more support to patients at risk and care for more patients at home.


Source: extract from www.cqc.org.uk/news/releases/cqc-inspectors-find-springhead-medical-centre-be-outstanding-services-provided-local
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A ‘menu’ of evidence-based interventions and approaches for addressing and reducing health inequalities has been developed as part of the government’s Long Term Plan for the NHS (visit www.england.nhs.uk/ltphimenu/).


Examples include:




	
•  the ‘Small c’ campaign: increasing public awareness and early diagnosis of breast and lung cancer in East London using social media (https://webarchive.nationalarchives.gov.uk/ukgwa/20211101133352/https://www.england.nhs.uk/ltphimenu/cancer/the-small-c-campaign/)


	
•  early intervention programmes for supporting children and young people’s mental health and wellbeing listed as part of the EIF Guidebook (https://webarchive.nationalarchives.gov.uk/ukgwa/20211101130710/https://www.england.nhs.uk/ltphimenu/mental-health/better-care-for-major-conditions-improving-mental-health-children-and-young-peoples-mental-health/)


	
•  intervention – improved access to the NHS Health Check in high-risk groups (https://webarchive.nationalarchives.gov.uk/ukgwa/20211101142315/https://www.england.nhs.uk/ltphimenu/cvd/nhs-health-checks/)


	
•  falls prevention – in accordance with NICE CG 161 (https://webarchive.nationalarchives.gov.uk/ukgwa/20211101142439/https://www.england.nhs.uk/ltphimenu/integrated-care-for-older-people/long-term-conditions-including-frailty-cognitive-disorder-and-multimorbidity/).





The government carried out a review in 2019/20 of the current and available evidence-based interventions that can support local healthcare providers to begin to address health inequalities in local area plans. The aim was to capture as many interventions as possible and share them nationally, with a view to reduce inequalities and improve healthcare in all areas.
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Reflect


Have you used evidence-based practice on your placement?


Describe what you did or suggest an example of what could be done.
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How evidence-based practice benefits and improves the healthcare sector


For the population:




	
•  facilitates improvements in person-centred care


	
•  improves outcomes for individuals


	
•  improves safety


	
•  promotes equality in provision


	
•  informs health promotion requirements.





For the healthcare sector:




	
•  encourages quality provision


	
•  improves cost effectiveness


	
•  improves capability and competency of the workforce.





For the healthcare practitioner:




	
•  brings job satisfaction


	
•  gives empowerment


	
•  offers continuous professional development.
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Research


Choose one of the examples listed above of NHS evidence-based practice from the NHS Long Term Plan. Explain how it benefits the population, the healthcare sector and healthcare practitioners.
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Test yourself




	
1  Write a definition of evidence-based practice.


	
2  List three benefits of evidence-based practice for the population as a whole.


	
3  Identify two benefits of evidence-based practice for the healthcare sector.
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A2.10 The different types of organisational structures within the healthcare sector and the resulting job roles




Flat structure


A horizontal or flat organisational structure involves few or no levels of middle management, with employees reporting directly to executives. This suits organisations with few levels between upper management and staff-level employees. Many small businesses use a horizontal structure before they grow large enough to build out different departments, but some organisations maintain this structure since it encourages fewer levels of managerial supervision and more involvement from all employees.


Pros:




	
•  Gives employees more responsibility.


	
•  Fosters more open communication.


	
•  Improves co-ordination and speed of implementing new ideas.





Cons:




	
•  Can create confusion if employees do not have a clear supervisor to report to.


	
•  Can produce employees with more generalised skills and knowledge.


	
•  Can be difficult to maintain once the organisation grows.
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Case study


Health&Care @ Home


Health&Care @ Home is a private care agency.




Our Mission is to provide evidence-based and compassionately caring service to those in our care.


We provide personal care, help with housework, escorts to and from day centres, hospitals and shopping.


Our care teams comprise of a Care Co-ordinator and a small team of carers split across the three service areas. This flat organisation structure [Figure 2.15] means we can quickly react to increases in workload either within a team or across teams.
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Figure 2.15 Using a flat organisation structure










	
•  How many management roles does Health&Care @ Home have?


	
•  Describe the three types of caring roles provided.


	
•  What are the benefits of this type of flat organisation structure?


	
•  Can you think of any additional ancillary roles at Health&Care @ Home?
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Key terms


Management roles: involve the leadership, monitoring and supervision of staff and the organisation.


Caring roles: directly involved in providing care for individuals, roles such as nursing, midwifery, GP or a surgeon.


Ancillary roles: roles not specific to the care sector and not involving the provision of direct care. However, they are vital to providing a high-quality service to service users. Roles within the ancillary category may include administration staff, domestic/housekeeping/cleaning staff, catering assistant/cook/chef, driver/transport manager, maintenance worker/gardener.
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Tiered hierarchical structure


The NHS is an example of a tiered hierarchical organisation structure. The chain of command and responsibility goes from the top downwards to entry-level employees. To see the structure visit: https://pdf4pro.com/fullscreen/the-structure-of-the-nhs-in-england-6ee04a.html


Advantages:




	
•  Better defines levels of authority and responsibility.


	
•  Shows who each person reports to or who to talk to about specific projects.


	
•  Motivates employees with clear career paths and chances for promotion.


	
•  Gives each employee a specialty.





Disadvantages:




	
•  Can slow down innovation or important changes due to increased bureaucracy.


	
•  Can cause employees to act in the interests of the department instead of the organisation as a whole.


	
•  Can make lower-level employees feel as though they have less ownership and can’t express their ideas for the organisation.
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Research


Watch the video ‘How does the NHS in England work?’ from thinktank The King’s Fund to find out more about the current structure of the NHS:


www.youtube.com/watch?v=DEARD4I3xtE&t=13s
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External agencies


External agencies are not necessarily part of the NHS, they could be private businesses such as care homes, private hospitals, social care agencies or charities that, for example, provide hospice care. NHS Supply Chain (NHSSC) is an external agency that provides the NHS with medical supplies. This term can also apply to external agencies such as the police or social care services provision and quality assurance organisations such as the Care Quality Commission, which inspects care settings.


External agencies tend to fulfil the following three types of job roles in the NHS:




	
•  functions within the sector – complementing or supporting NHS care services or providing continuing care. An example would be agencies providing domiciliary care


	
•  contractors/contracting roles – services purchased for a set period of time to do a specific task, for example, local pharmacies delivering Covid-19 vaccinations


	
•  providing integrated care. This gives people the support they need across local councils, the NHS and other partners. The idea is that barriers between GPs, hospitals and council services are removed so that people receive continuity in their care.
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Research


Visit www.healthcareers.nhs.uk


Find examples for each of the following types of job roles in the NHS:




	
•  management roles


	
•  caring roles


	
•  ancillary roles.





Which of the holders of these job roles would be NHS employees and which could be working for external agencies?
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Teams working within healthcare organisations


Teams working within healthcare organisations include:




	
•  multidisciplinary teams with individuals who have different roles, for example those with caring roles working alongside those with management roles


	
•  multi-agency teams that work in partnership with colleagues, for example practitioners from the social care sector who plan and provide support for individuals when they are discharged from hospitals.
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Research


Watch the YouTube video ‘What are multidisciplinary teams? (Integrated care)’ from the Social Care Institute for Excellence (SCIE): https://youtu.be/bENp2Imh0Rw


Write your own definition of a multidisciplinary team.
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How multidisciplinary and multi-agency teams work together effectively as part of organisational structures


Multidisciplinary teams (MDTs) often consist of individuals who have different roles, for example, caring roles working alongside those with management roles.


Features of multidisciplinary teams:




	
•  provide respect for colleagues – they value each other’s area of expertise and what it can offer and contribute


	
•  build rapport and positive relationships – this is important for a successful team, people need to operate with respect for others’ roles
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Case study


Multidisciplinary team working in Manchester


Central Manchester CCG developed ‘practice integrated care teams’ (PICTs). These included general practitioners, social workers, practice and community health practitioners, such as district nurses, and case managers. Specialist teams were called upon as necessary, depending on the needs of the individuals and families concerned.


The PICTs had clear principles to guide their work – people would feel more in control of their lives; they would be seen as a whole person; health and social care would work together; and care would be planned ahead. To aid co-ordination of care, a key worker was identified and electronic care plans were accessible to all team members.


By including all relevant professionals in a single patient-centred approach to care, the aim is to deliver high-quality care, improve the patient experience and ultimately avoid unnecessary hospital admissions.


One example of the impact that the neighbourhood teams can have is Eileen. She is 89 and had lost her confidence after a fall while out shopping. She was only able to get out of the house if assisted in a wheelchair, and experienced long days by herself. Reducing Eileen’s social isolation was a key priority for the MDT.


The care navigator took the lead and began visiting Eileen to build rapport and find out more about her individual situation and interests. Eileen was helped with day-to-day chores by friends and family but did not have any opportunities to take part in different and stimulating social activities or interactions. Volunteers from Didsbury Good Neighbours arranged for Eileen to attend a regular local coffee morning and also engaged a local befriender who now visits once a month for a cup of tea and a chat.


Source: Extract from: SCIE (Social Care Institute for Excellence), ‘Delivering integrated care: the role of the multidisciplinary team’, SCIE Highlights No 4, July 2018, (scie.org.uk)




	
•  Discuss the roles of those involved in the multidisciplinary team, listing the ‘caring’ roles and the ‘management’ roles.


	
•  Identify which features of multidisciplinary teams (from the features list above) are demonstrated by the case study.
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•  take ownership of own job role and responsibilities – be professional and take responsibility for your tasks, act in a timely and organised way


	
•  take on board feedback and contribute to discussions to support problem solving


	
•  actively listen to colleagues’ contributions – develop good communication between the team members, value others’ opinions and contributions


	
•  share relevant information and collaborate to support the continuity of care (including social care provision – see section A2.1 on adult social care) – working together sharing information on a need-to-know basis to support the team and service user.





The MDT will be working in partnership with other healthcare professionals, for example, therapists, dieticians, doctors and dentists, to ensure effective nutrition and hydration of an individual.


Read the case study to understand more about multidisciplinary teamwork in action.










A2.11 The importance of job descriptions and person specifications and how this defines roles and responsibilities




Job description


A job description sets out all the specific responsibilities of a job role and includes detailed information about:




	
•  the scope of the role – the tasks and activities involved in the job


	
•  the purpose of the role – main focus of the role, e.g. administration, managing, caring


	
•  responsibilities – e.g. keep accurate and up-to-date records; monitor progress; carry out observations


	
•  reporting lines – who is your supervisor, i.e. the person you report to


	
•  accountabilities – details of what precisely you are in charge of and responsible for.
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Reflect


Reflect on your placement role. What are you expected to do? What are your responsibilities? Are there any restrictions on what tasks you are not allowed to do within the setting?


Write a person specification for your role.
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Research


Research and find a job description for a future role you are interested in.


List the information provided relating to the following:




	
•  the scope of the role


	
•  the purpose of the role


	
•  responsibilities


	
•  reporting lines


	
•  accountabilities.
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Person specification


The following terms may be used in job descriptions to explain the role:




	
•  Experience required – any tasks, jobs or activities you should have done previously and are familiar with.


	
•  Essential and desirable skills – essential: the ability and knowledge the person must have to do a specific task or type of work; desirable: other skills that would be useful extra skills but are not compulsory.


	
•  Attributes required – a quality or a characteristic that someone needs to do the job, for example, confidence, cheerfulness, trustworthiness, a willingness to learn.


	
•  Qualifications required – proof that you are trained and have been assessed as being able to do specific tasks or types of work. This may need to be confirmed by producing the certificates received when you were awarded them.


	
•  Mandatory training and continuing professional development required; reflective practice – you must be willing to attend training sessions and keep up to date with best practice. Reflective practice means you must be in the habit of contemplating the effectiveness of your current practice and learn new ways of working throughout the role.


	
•  Registration requirements – health professionals such as nurses, midwives, doctors, teachers and social workers have to be ‘registered’ in order to be allowed to practise (see pages 120 and 229). They can be ‘struck off’ their professional register due to ‘fitness to practise’ concerns such as dishonesty or harm to service users.
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Case study


Healthcare Assistant: person specification








	 

	Essential

	Desirable










	Academic or vocational qualifications

	

	•  Health Studies (or similar)


	•  Level 2/3




	

	•  A commitment to professional development









	Experience

	

	•  Working within a nursing team


	•  Dealing with vulnerable patients




	 






	Knowledge and skills

	

	•  Blood pressure monitoring


	•  Carrying out new patient medicals


	•  Injections


	•  Suture/stitch removal


	•  Simple wound care


	•  Testing and processing of specimens


	•  Excellent communication skills




	

	•  Experience of smoking cessation clinics


	•  Vascular health checks


	•  Assisting with minor surgery procedures









	Qualities and attributes

	

	•  Ability to work without direct supervision


	•  Can determine own workload priorities


	•  Ability to work as part of a multi-skilled team


	•  Ability to work under pressure


	•  Ability to use initiative


	•  Confident and outgoing personality




	 






	Other

	

	•  Flexibility of working hours to cover colleagues




	

	•  Evidence of continuing professional development














	
1  Divide a sheet of paper into three columns: ‘Skills’, ‘Attributes’ and ‘Experience’.


	
2  Read the person specification and in the appropriate column list the skills, behaviours and attributes required for a healthcare assistant.
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Test yourself




	
1  List the five pieces of key information that a job description should include.


	
2  A person specification lists ‘essential and desirable skills’. What does this mean?


	
3  A person specification states ‘attributes required’. What does this mean?





[image: ]
















A2.12 The career pathway opportunities for employment and progression within the healthcare sector as defined by the IfATE occupational maps


You will probably have taken this course because you are interested in a particular role in the healthcare sector. Do you know what is required for this role and how to get there?


As part of the Health T Level, there are different occupational specialisms that you can choose to learn about alongside the core content in this book. This section includes links to details of routes into certain roles.




Career pathways as per the occupational maps


The Institute for Apprenticeships and Technical Education (IfATE) website shows where technical qualifications like this one can lead – see www.instituteforapprenticeships.org/occupational-maps


Scroll down to ‘Health and Science’ and click on the job titles under the heading ‘Health Pathway’ (see Figure 2.16).
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Figure 2.16 Health pathway








Source: Image taken on 13/01/2022 from www.instituteforapprenticeships.org – this information is subject to change and this URL should be used to access the most up to date information.
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Research


Use the link to find out about one of the three following roles:


Healthcare support worker in a health setting: www.instituteforapprenticeships.org/apprenticeship-standards/healthcare-support-worker-v1-1


Community health and wellbeing worker: www.instituteforapprenticeships.org/apprenticeship-standards/community-health-and-wellbeing-worker


Senior healthcare support worker in a health setting: www.instituteforapprenticeships.org/apprenticeship-standards/senior-healthcare-support-worker-v1-5
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A2.13 The potential impact of external factors on the activities of the healthcare sector




External factors


Outside of normal levels of healthcare required, certain things can have an effect on people’s health and wellbeing and thus the healthcare sector.




	
•  Pandemic – the worldwide spread of an infectious disease. Examples include the influenza pandemic (known as Spanish Flu) of 1918–19 and the recent COVID-19 pandemic. Pandemics have devastating effects on populations and can put severe pressure on healthcare provision, with long-term effects.


	
•  Epidemic – a widespread outbreak of an infectious disease in a number of people at the same time. This can have a huge impact on healthcare systems in affected areas and/or populations – for instance, the Ebola virus several times in the 2010s, or the Zika virus in 2015–16.
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5July 1948

The first NH hospital, Park Hospital, treats the first ever NHS patient.

v

1952

‘As most hospitals are now funded by the NHS, the amount of money required to run the service has increased. A prescription charge of
one shilling is introduced. This charge is removed in 1965, but reinstated in 1968

v

1958

Vaccines against diseases such s polio and diphtheria are introduced to prevent the spread of disease, but also to reduce
the cost of treatment for the NHS.

v

1959

The Mental Health Act allows people with a mental disorder to be treated, for the first time,in the same way s those with physical illnesses.
The Act abolished the divide between psychiatric ‘asylums' and hospitals. Instead of being treated for ‘mental deficiency’, it promised
individuals they would no longer be kept out of sight but appropriately treated in hospitals or in the community wherever possible.

v

1960

dinburgh Royal Infirmary carres out the first ever kidney transplant.

v

1961

The contraceptive pill s introduced but unti 1967 s available to married women only.

v

1962

Alarge hospital building programme is carried out, 5o that all areas with a population above 125,000 have their own NHS hospital.

v

1972

CT scanners are used in the NHS for the first time. Godfrey Newbold Hounsfield wins a Nobel Prize for the design

v

1978

Thanks to NHS funding and research, Louise Brown becomes the first child to be conceived by in vitro fertilisation (VF).

v

1980-88

There is a period of scientific advancement, seeing the introduction of keyhole surgery and the invention of the MRI scanner. The NHS
introduices free mammograms (breast screening) for wormen over 50, to help reduce the risk of breast cancer.

v

1990

The Community Care Act introduces the NHS ‘internal market', meaning that heafth atthorities are given their own budgets to buy care
from hospitals for local populations.

v

1998

NHS Direct provides a telephone service as a more efficient way to handle health concerns that are less urgent and do not merit a 999 call
(This is replaced in 2010 by NHS 111.)

v

2006

‘A smoking ban s brought in for public ares in England and begins to successfully reduce second-hand smoke damage to patients.

v

202021

The NHS treats more than 1 million patients every 36 hours. There are now 1.2 million people employed by the NHS Hospital and
Community Health Service (source: https:/digital.nhs.uk/data-and-information/publications/statistica/nhs-workforce-statistics/march-2021)
However, the COVID-19 pandemic poses the greatest challenge yet.
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