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Level 1/Level 2 Cambridge National in Health and Social Care (J835): Boost


Boost gives Health and Social Care departments and teachers the tools to create outstanding lessons that ensure whole-class progression using a range of classroom-ready PowerPoints, printable worksheets and more.


●Carefully constructed course planners: Completely editable, they can be adapted to ensure they fit departments.


●Classroom-ready PowerPoints: Designed to be used in lesson, with content and activities interspersed at appropriate points.


●Track and monitor progress: Interactive knowledge tests with instant feedback to identify gaps in knowledge and understanding.


●Printable worksheets: Providing activities to be worked on in class or at home as homework or remote learning.


Level 1/Level 2 Cambridge National in Health and Social Care (J835): Boost eBook


Boost eBooks are interactive, accessible and flexible. They use the latest research and technology to provide the very best experience for students and teachers.


●Personalise. Personalise. Easily navigate the eBook with search, zoom and an image gallery. Make it your own with notes, bookmarks and highlights.


●Revise. Revise. Select key facts and definitions in the text and save them as flash cards for revision.


●Listen. Listen. Use text-to-speech to make the content more accessible to students and to improve comprehension and pronunciation.


●Switch. Seamlessly move between the printed view for front-of-class teaching and the interactive view for independent study.


●Download. Access the eBook offline on any device – in school, at home or on the move – with the Boost eBooks app (available on Android and iOS).


To subscribe or register for a free trial, visit 
hoddereducation.co.uk/health-social-care
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Introduction



This book will help you to develop the knowledge, understanding and practical skills you need to complete your Level 1/Level 2 Cambridge National in Health and Social Care course. As well as preparing you for your final exam and set assignments, the book will introduce you to the health and social care sector. You will learn specialist health and social care knowledge and skills and will have the opportunity to interview an individual about their life events as well as planning and delivering a creative activity or produce a health promotion campaign.


Each of the chapters in this book closely follows all the topics required for each unit in the course specification, which you can find on the OCR website. To help with your learning, the book covers the key content in detail and includes a range of real-world examples. There are also lots of activities and learning features; you can find out more about these and how to use them on the next page.


Note for teachers: You can find out more about how we have designed the textbook to support you at: www.hoddereducation.co.uk/health-social-care



Mandatory and optional units


The Cambridge National in Health and Social Care qualification is made up of four different subject units. All students need to complete Units R032 (Principles of care in health and social care) and R033 (Supporting individuals through life events); these are the mandatory/compulsory units.


In addition, students will complete one of the following optional units:



	●  R034: Creative and therapeutic activities



	●  R035: Health promotion campaigns





The book covers each of these units in equal depth and detail.



Assessment: Examined unit and final set assignments



	●  Unit R032 is an examined unit where you will sit a one hour 15-minute examination paper, which is set and marked by OCR.



	●  Units R033, R034 and R035 are assessed through a series of tasks for a set assignment that you will be given. The assignments are set by OCR, marked by your tutor and then moderated by OCR.





All the examination questions contain ‘command’ words. These tell you what you have to do to answer a question or complete the task. A full list of common command words is available on the OCR website. Always check the command word before starting a task or answering a question. For example, if you describe something when an explanation is required, you will not be able to gain full marks; this is because an explanation requires more detail than a description. There are a range of practice questions in this book in Unit R032 to help you get to grips with the command words.


Once you have learned all the required parts of the moderated units, you will complete an assignment that will be used to assess your knowledge and skills of the subject. It will be set in a vocational context, which means that it will simulate what it would be like to be given a project by a client or employer in a work situation. You will use the OCR set assignment for the assessment. This assignment will include a series of tasks that follow the same process and sequence of the units for R033 (Supporting individuals through life events), R034 (Creative and therapeutic activities) and R035 (Health promotion campaigns). The assignment practice features in this book in Units R033-R035 will help you get used to working using a health and social care context.


Note: The practice questions and accompanying marks and mark schemes included in this resource are an opportunity to practice exam skills, but they do not replicate examination papers and are not endorsed by OCR.



Plagiarism and referencing


Your work for the OCR set assignments in Units R033-R035 must be in your own words. You must not plagiarise. Plagiarism is the submission of another’s work as one’s own and/or failure to acknowledge the source correctly.


Sometimes you might need to use a diagram or include a quotation from someone else or a website. If you do this it is very important that you always provide a reference for any information you use that is not your own work. Quotation marks should be placed around any quoted text. You should put the source reference next to the information used. In addition to referencing the picture, diagram, table or quotation, you should explain in your own words why you have used it, what it tells you, how it relates to your work, or summarise what it means. Providing a reference means that you will include details of the source, which is where you found the information. You should include the full website address (URL) and date that you found it or, for a textbook, the page number, title, author’s name, date it was published and the name of the publisher. For newspaper or magazine articles you should give the date of publication, title of the paper or magazine and the name of the author. When producing your work for the assessment, you should never use any templates or writing frames. You must always decide yourself how to present your information.












How to use this book





This textbook contains all four units for the Cambridge National Level 1/2 in Health and Social Care.


These are:




	●  Unit R032 Principles of care in health and social care settings



	●  Unit R033 Supporting individuals through life events



	●  Unit R034 Creative and therapeutic activities



	●  Unit R035 Health promotion campaigns






Each unit is then divided into topic areas. All of the assessment criteria for each learning outcome are covered in the book.



Key features of the book


The book is organised by the units in the qualification. Each unit is broken down into the topic areas from the specification. Each unit opener will help you to understand what is covered in the unit, the list of topic areas covered, and what you will be assessed on, fully matched to the requirements of the specification.
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Topic areas


The topic areas are clearly stated so you know exactly what is covered.
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How will I be assessed?


Assessment criteria are clearly listed and fully mapped to the specification.
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Getting started


Short activities to introduce you to the topic.







Key term


Definitions to help you understand important terms.







Case study


See how concepts are applied in settings and learn about real-life scenarios.
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Stretch activity


Take your understanding and knowledge of a topic a step further with these stretch activities, designed to test you and provide you with a more in-depth understanding of the topic.
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Test your knowledge


Questions and quick tasks to test your knowledge and understanding at the end of each learning outcome. Answers are provided online at: hoddereducation.co.uk/cambridge-nationals-2022/answers
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Activity


A short task to help you understand an idea or assessment criteria.
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Research


Activities that draw on the content covered in the book and help you to research more about the subject to reinforce your understanding.
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Synoptic links


Links to relevant details in other parts of the book so you can see how topics link together.
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Read about it


Includes references to books, websites and other sources for further reading and research.
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Practice question


This feature appears in Unit R032 where you will be assessed via an exam. Mark schemes and example answers are provided online at: hoddereducation.co.uk/cambridge-nationals-2022/answers
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Assignment practice


This feature appears in Units R033 to R035 and will help you prepare for non-examined assessment with model assignments. Mark schemes and example answers are provided online at: hoddereducation.co.uk/cambridge-nationals-2022/answers


















Unit R032



Principles of care in health and social care settings
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About this unit


The focus of this unit is to examine key aspects of working in health and social care settings.


You will learn about the ways of supporting service users’ rights and using effective communication skills so that you can provide person-centred care. You will also learn about ways of valuing diversity and providing equal opportunities in order to meet the needs of service users who are using care settings.


It is essential that care environments are safe, healthy, hygienic and secure. This unit explores the measures and procedures that are needed to protect service users who use health and social care services.
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Topic areas


In this unit you will learn about:



	1  The rights of service users in health and social care settings



	2  Person-centred values



	3  Effective communication in health and social care settings



	4  Protecting service users and service providers in health and social care settings.
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How will I be assessed?


You will complete a written examination lasting 1 hour and 15 minutes that is set and marked by the OCR examination board. The examination paper is worth 70 marks.


The examination paper will include:



	●  a range of short and medium-length questions, worth a total of 50 marks



	●  one extended response question, worth 8 marks



	●  two extended response questions, worth 6 marks each.






Some questions will be context-based. This means that the questions are based on care setting scenarios, for example, in a hospital or a care home. You have to apply your knowledge to produce a response that is relevant to the care setting.


Some questions will be fact- and knowledge-based. The questions will not be based on any particular care setting.


Unit R032 covers three Performance Objectives (POs):



	●  PO1 Recall knowledge and show understanding



	●  PO2 Apply knowledge and understanding



	●  PO3 Analyse and evaluate knowledge and understanding.

















Topic area 1 The rights of service users in health and social care settings
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Getting started


In small groups, produce a list of six different examples of care settings that you know of in your local area.


Classify each setting as either a healthcare or social care setting.


Share your examples with the rest of your class and check you have classified them correctly using Figures 1.1 and 1.2.









1.1 Types of care settings


A care setting is anywhere where care is provided. Examples of the two main different types of care settings, health and social care, are shown in Figures 1.1 and 1.2.
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Figure 1.1 Examples of healthcare settings






Healthcare settings provide medical care, preventative screening and treatment for illness, disease, disability or injury.
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Figure 1.2 Examples of social care settings






Social care settings offer a wide range of different types of care. The main areas of social care are:



	●  domiciliary care in service users’ homes



	●  providing protection or support services for adults and children in need or at risk.






This type of care also provides practical support with personal and daily living tasks, as well as emotional and mental health support in coping, for example, with illness or injury.
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Test your knowledge



	1  What are two examples each of health and social care settings?



	2  Write down two examples each of the type of care provided by healthcare settings and social care settings.












1.2 The rights of service users


Everyone is legally entitled to rights. Rights are set out and supported by law, such as the Equality Act 2010.
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Figure 1.3 The rights of service users








Key terms


Law These are passed by Parliament, and state the rights and entitlements of service users. If someone breaks the law, they can be prosecuted by being taken to court.


Equality Act 2010 A law intended to prevent discriminatory practice, to ensure service users are treated fairly.





Choice


Choice gives service users control over their lives and promotes independence. It also ensures that they receive care and treatments that meet their needs.


Examples of providing choice in residential social care settings:



	●  offering a range of different activities so that residents can choose whether or not to take part



	●  ensuring that residents have access to both a television lounge and a quiet room



	
●  supporting residents in making their own decisions about, for example:


	●  which clothes to wear



	●  when to get up and go to bed



	●  whether they have a bath or shower.











Examples of providing choice in residential healthcare settings:



	●  where to receive care (e.g. support at home or in a residential setting)



	●  choice of male or female doctor to meet cultural requirements



	●  whether or not to receive treatment



	●  offered food options that take account of special dietary needs or religious or cultural requirements.






Additional information about providing choice can be found later in this unit, Topic area 2, section 2.2, Benefits of applying the values of care.
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Activity


How are your rights supported?


In small groups, discuss how your school or college supports your rights.




	●  Think about ways that confidentiality, choice, consultation and protection from harm are provided.



	●  Discuss your examples with the rest of your class.












Confidentiality


Confidentiality is an important right for all service users.




	●  Personal information and medical records must be kept secure. Service providers may have access to a lot of personal information about the people they are caring for, and should always ask if it is all right to pass on any information to another service provider.



	●  Information should only be shared on a ‘need-to-know’ basis, with people who are directly involved with a service user’s care.



	●  Meetings about service users should take place in private where information cannot be overheard by people who do not need to know about that service user. A social worker, for example, should not share details of a service user’s finances, bank accounts and property in public as this could put their safety at risk.






If private information is not kept private, the service user will lose trust in the care provider as they will not feel valued and respected.




Key terms


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.


‘Need-to-know’ basis Information is only shared with those directly involved with the care and support of the service user.





Protection from abuse and harm


All care settings should have policies and procedures in place to help protect both the service providers and service users who use the services provided. Some health and social care settings provide care for service users who are more at risk of abuse and harm, such as:



	●  service users with dementia



	●  service users with a learning disability



	●  children.






These service users may not know what abuse is or understand their rights. They may not realise they are being abused or receiving poor treatment and many may not be able to remember what has happened or tell anyone clearly. So, it is essential that all staff are aware of and follow safeguarding procedures to protect the children and adults using the care setting.


Health and safety policies and procedures should be implemented, such as staff training in safeguarding, first aid and regular fire drills. For example, staff involved in providing physical care in nursing homes and hospitals must be trained in manual handling. This is to avoid injuring themselves or the service user they are moving, such as from a bed into a chair. Risk assessments must be carried out for situations such as visits, outings and activities to minimise the risk of harm.


See Topic area 4, Protecting service users in health and social care settings, for additional detailed health and safety information.
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Figure 1.4 Manual handling requires training to avoid injuries for both the service user and service provider






Key terms


Safeguarding Actions taken to protect service users by ensuring a safe and healthy environment where the risks of danger, harm or abuse are reduced.


Manual handling Using the correct procedures when physically moving any load by lifting, putting down, pushing or pulling; for example, transferring a client from a chair to a bed.








Equal and fair treatment


Equal treatment means being given the same opportunities and choices as everyone else.


Fair treatment means being able to have full access to those opportunities and choices, as well as receiving the correct type of care that meets service user needs.


Service users should be treated fairly and so that their own needs are met. Everyone should be able to access education, health and social care in the same way.


It is important to realise that providing the same treatment does not always guarantee equality, because different service users are in different situations and have different needs. The care provided should meet a service user’s specific needs.


Examples of equal and fair treatment in care settings:



	
1  A secondary school child with special educational needs or disability should be enabled to take part in the same lessons as the rest of their class. This may mean that they need:


	●  extra support such as simpler worksheets and tasks



	●  one-to-one support from a teaching assistant who could, for example, act as an interpreter or use sign language.












	In this way, being treated differently ensures the child has equal opportunities.



	2  Staff at a residential home for older adults have arranged a day trip to the coast for all of the residents who want to go. The coach that is taking them on the trip must have a wheelchair ramp, otherwise those residents who are wheelchair users will be unable to go because they would be unable to access the coach.






See Topic area 2: Person-centred values, for more information about how to provide equal and fair treatment.
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Figure 1.5 Equal and fair treatment means ensuring all individuals have access to the same opportunities










Consultation
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Figure 1.6 Aspects of consultation






Service users in health or social care environments should be asked for their opinions and views about the type of care they would like. Their views and opinions should be taken account of as much as possible when planning and providing their care.


It is very important that service users are involved in the consultation and decision-making process for their own care and support. This requires service providers and service users to work in partnership so that care provided is appropriate and meets the service user’s needs.




Key term


Consultation The process of discussing an issue with another person in order to receive their thoughts, advice or opinion, so that a decision can be made that is acceptable and appropriate for all involved.
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Stretch activity


Supporting consultation


Figure 1.7 shows a service provider having a conversation with a retirement home resident.



	1  Make a short list of questions that the service provider could ask to support the resident’s right to consultation.



	2  Share your questions with a partner and explain how each question supports the right of consultation.
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Figure 1.7 Getting to know a service user to support their rights
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Test your knowledge



	1  What is the meaning of the term ‘consultation’?



	2  A nurse shares patient information with other staff on a ‘need-to-know’ basis. What does ‘need-to-know basis’ mean?



	3  Why is confidentiality important in a GP surgery?



	
4  Which of the following means equal and fair treatment?




	●  giving everyone the same opportunities



	●  treating everyone the same



	●  providing the same treatment for everyone












	5  Write about procedures that would help to reduce the risk of harm in a care setting.










1.3 The benefits to service users’ health and well-being when their rights are maintained




[image: Image]


Activity


Maintaining service users’ rights



	1  In groups, discuss the following question:



	
What is the most important piece of information a service provider should remember about the person they are caring for?



	●  their email address / phone number



	●  whether they are Muslim, Jewish or Christian



	●  that they are an individual



	●  their age












	2  Share your conclusions with the rest of your class.
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Figure 1.8 Why is it important to maintain service users’ rights?









Empowerment


Having choices and being consulted about care preferences gives service users control over their lives and promotes their independence. This increases their self-esteem and makes them feel valued.


Empowerment:



	●  encourages independence and being self-reliant



	●  makes service users feel in control of their lives



	●  gives service users choice, control and independence



	●  ensures equality of access to care services.








Key terms


Empowerment Giving someone the authority or control to do something. The way a health or social care service provider encourages a service user to make decisions and to take control of their own life.





High self-esteem


A person with high self-esteem feels valued and respected. If someone is treated fairly and receives appropriate care that meets their needs, and which enables them to live a better life, they will benefit emotionally and feel more positive.


Having high self-esteem improves mental health and leads to feeling:



	●  valued



	●  respected



	●  confident.








Key terms


Self-esteem How much a person values themselves and the life they live. High self-esteem is associated with people who are happy and confident. A service user with low self-esteem experiences feelings of unhappiness and worthlessness.





Service users’ needs are met


Service users who receive appropriate care and treatment will be helped to recover from injury or illness, or learn to manage a disability or health condition, and still enjoy and achieve in life. Examples of meeting needs are: a child having a support worker in class, being provided with mobility aids, being helped with personal care or daily living tasks, appropriate medication, and provision of meal planning for a special dietary need.


Meeting a service user’s needs:



	●  means giving appropriate care or treatment so that service users’ requirements are met



	●  results in good and improving physical health



	●  results in good and improving mental health.
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Figure 1.9 Hearing loop symbol at a GP surgery
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Activity


Meeting service users’ needs



	1  With a partner, discuss how installing a hearing loop system in a GP’s surgery, the symbol for which is shown in Figure 1.9, maintains a service user’s rights.



	2  Consider how adapting the environment improves access to services.



	3  Share your ideas with the rest of your class.












Trust


It is important that service users receiving care feel able to trust their care providers. Service users must be able to feel that service providers are trustworthy, that they will not harm them and that they have their best interests at heart.


It is likely that service users who lack trust may not continue with the care they should be receiving. This could have negative effects on their physical and mental health and well-being.


Service users who can trust their care providers will feel:



	●  reassured that service providers will not harm them



	●  confident that service providers have their best interests in mind



	●  confident in the care they receive



	●  confident that staff will be able to provide a safe environment for care, following health and safety policies and procedures.
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Research



	1  Use the internet to find a website for a local care setting, such as a GP surgery, a dental practice or a nursery.



	2  Make a list of information provided by the care setting that shows the setting is supporting the rights of service users.



	3  For each way of supporting rights that you have found, write an explanation of how it benefits the service users.
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Test your knowledge



	1  What are the five rights to which service users are entitled?



	2  What are three benefits for service users of having their rights maintained?
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Synoptic links








	

Unit R032




	

Links with other units













	

Topic area 1: The rights of service users in health and social care settings




	

R033 Supporting individuals through life events


Topic area 2: Impacts of life events









	

R034 Creative and therapeutic activities


Topic area 3: Plan a creative activity for service users or groups in a healthcare or social care setting


Topic area 4: Deliver a creative activity and evaluate your own performance
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Practice questions


Question 1


Faiza works for social services. Every day she visits Anna, who lives in her own home and has had a stroke. While Anna recovers, she receives help from Faiza with bathing, dressing and preparing meals.


Anna has rights. For each right in the table below, identify an example of how it could be maintained by Faiza. The first example has been done for you.


[3 marks]
















	

Right




	

How the right could be maintained









	

Equal and fair treatment




	

Faiza should carry out an assessment of Anna’s needs so that she can have appropriate care.









	

Choice




	






	

Confidentiality




	






	

Consultation




	









Question 2


A community centre for young adults with learning disabilities is an example of a social care setting. Identify two other, different, examples of social care settings.


[2 marks]


Question 3


Read the information below about a local GP surgery.



	●  The surgery tries to arrange appointments as soon as possible. If you wish to see a doctor of your own choice, the appointment may be in three to four days.



	●  The surgery is accessible to all; we have wheelchair ramps and accessible toilet facilities and parking. If you think we could improve access in any way, please let the surgery manager know.



	●  We are introducing telephone, Skype or Facetime appointments where appropriate. You can also make a ‘normal’ appointment if you prefer. We would like your feedback and opinions about this new system and if it is working for you.



	●  Prescriptions are available by post, in person or online.






Explain ways that the GP surgery is supporting the rights of its patients to choice and consultation.


[6 marks]





Question 4


The health and well-being benefits of supporting individuals’ rights in health and social care settings are:



	●  trust



	●  empowerment



	●  individual needs are met



	●  high self-esteem.






Complete the table below by matching the benefit with its example. Each benefit can be used once only.








	

Example of supporting rights




	

Benefit to individuals













	

Providing different worksheets for children of different abilities.




	






	

A doctor and a patient having a discussion about different treatments before making a decision.




	






	

A social worker sharing information on a ‘need-to know’ basis.




	






	

A primary school teacher praising a child’s achievement.




	









[4 marks]
















Topic area 2 Person-centred values
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Getting started


Read the following statement:


Equality means treating everyone the same.


Do you agree or not?



	●  In small groups, discuss what you think.



	●  Share your thoughts and have a class discussion guided by your teacher.











Key term


Equality This means treating people fairly and valuing them for who they are. Everyone should be provided with the same rights and opportunities, and this should not be affected by their age, ability, gender, culture or religion.






2.1 Person-centred values and how they are applied by service providers


Person-centred values of care are key principles that underpin the work of those providing care and support in health and social care services.



	●  They are a set of guidelines that provide ways of working for care settings and their staff.



	●  Person-centred practice enables service users to receive person-centred care that meets their own unique needs.






Person-centred values


Person-centred values of care include:



	●  individuality



	●  choice



	●  rights



	●  independence



	●  privacy



	●  dignity



	●  respect



	●  partnership



	●  encouraging decision making of service user.






Let’s look at each of these values below.


Individuality


This value means recognising that each person has their own identity, needs, wishes, beliefs and values. These individual differences must be considered and taken account of when providing care and support.



Choice


All service users are entitled to make their own choices. Choice is empowering and this is a feature of person-centred care. For example, service users should be offered a range of different care options and given enough information about them to make an informed choice.


Ensuring each service user is supported to make choices and in control of their care is important, and their individual needs and preferences should always be used to inform their care.


Rights


Everyone is entitled to rights. Rights are set out by legislation (see Topic area 1, section 1.2 The rights of service users).


Service providers who support service users’ rights will be working within the law and providing a high standard of personalised care.


Independence


Having independence means that a service user:



	●  does not have to rely on others



	●  has the opportunity and freedom to make their own decisions.






A service provider should support service users to have as much control over their lives as possible, as this enables person-centred care.


Privacy


Many procedures in healthcare and social care require privacy, such as showering and dressing someone, or carrying out intimate procedures. It is vital to respect and protect the service user’s privacy. An example of good practice is to knock on the service user’s door before entering.


This value also includes not talking about a service user’s personal details with anyone who is not involved in providing their care.
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Figure 1.10 The service user’s privacy must be respected




Dignity


This value involves having regard for the feelings, opinions and wishes of others. By respecting and valuing the service user’s rights, views and needs, the service provider supports their self-esteem and makes them feel valued.





Respect


Having respect means treating someone in a way that shows they have importance as an individual, and their opinions and feelings have value.


Service providers should respect service users’



	●  diversity



	●  sexuality



	●  faith, cultural needs  and preferences



	●  rights



	●  confidentiality.






The people using healthcare and social care services will be from a range of different backgrounds. The Equality Act 2010 identifies nine protected characteristics, and it is illegal to discriminate against any of these characteristics:



	●  age



	●  disability



	●  gender reassignment



	●  marriage and civil partnership



	●  pregnancy and maternity



	●  race



	●  religion or belief



	●  sex/gender



	●  sexual orientation.






Any unfair treatment, exclusion or discrimination against service users is against the law.


Partnership


This involves different professionals, services and agencies working together to provide the most effective care for a service user requiring treatment or support. This could involve, for example, the hospital, a social worker and a care home working together to provide care to meet the needs of an older adult being discharged from hospital after a fall.


Encouraging decision making of service user


It is important to ensure that service users are supported to make choices, and to be involved and in control of their care. Care decisions should be based on the service user’s needs and should focus on their strengths and abilities.


For example, a service user may be recommended to use a walking aid to help with mobility:



	●  The suggestion is to use a walking frame rather than a walking stick to help the service user walk short distances, but they do not want to use a frame.



	●  The service user should be encouraged to make their own decision by discussing the advantages and disadvantages of each aid.



	●  The service user is more likely to use a walking aid if it has been their own choice.
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Figure 1.11 The features of person-centred care






Qualities of a service provider: the 6Cs


The 6Cs are:



	1  care



	2  compassion



	3  competence



	4  communication



	5  courage



	6  commitment.






The 6Cs are key principles which should inform every health and social care service provider’s practice and enable them to provide person-centred care.



	●  Care means a service provider will do all they can to provide appropriate treatment or support that will maintain or improve a service user’s health and well-being.



	●  Compassion is being able to provide care and support with kindness, consideration, respect and empathy. It is also having consideration for the service user receiving care or treatment, as well as being able to put yourself in the patient’s situation and show understanding.



	●  Competence refers to the ability of a service provider to provide high-quality, effective care through applying their knowledge, skills, understanding and expertise to meet a service user’s care needs.



	●  Communication is essential to developing good relationships with service users, their families and also with colleagues. It is important to be able to listen carefully and speak in a way that service users receiving care and support can understand.



	●  Courage is being brave: being able to speak up when having concerns, doing the right thing and also trying something new such as a new way of working.



	●  Commitment is when a service provider is dedicated to providing care and support to meet the service user’s needs.
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Research


Use this link at the skillsforcare.org.uk website to find out more about the Care Certificate Workbook and see how the 6Cs are a part of each of the 15 Care Certificate standards:


www.skillsforcare.org.uk/Learning-development/inducting-staff/care-certificate/Care-Certificate-workbook.aspx





The Care Certificate sets out the standards that should be covered by induction training before members of the health and social care support workforce are allowed to work without direct supervision. The 6Cs form an important part of the Care Certificate standards.


Examples of how person-centred values can be applied in health and social care settings


Individuality, rights, choice and decision making



	●  Care environments such as hospitals and residential care homes could provide access to a prayer room or transport to a place of worship, to support service users’ religious beliefs.



	●  In healthcare, the right to choose for a pregnant woman could be supported by consulting with her about the choice of birth she would like, whether at the hospital or a home birth, for example.



	●  By providing a menu with vegetarian or vegan, gluten-free, halal and kosher options, you are catering for different types of dietary needs and providing choice for service users.






Respect


Service providers should always use non-discriminatory language and avoid patronising the service users they are caring for.


They should challenge discrimination if they see or hear it happening, whether it is a staff member or another service user using the care setting. The discrimination can be challenged by:



	●  explaining to the service user how they are being discriminatory, to raise their awareness



	●  reporting it to senior staff.






Privacy and dignity



	●  Staff working in care settings who have access to confidential information should not gossip about the service users in their care or discuss them with friends and family.



	●  Privacy and dignity are very important when helping someone with personal care, for example, having a shower and helping them to get dressed if they have mobility difficulties. It is essential for privacy, and dignity of the service user, that a curtain/screen is used or the bathroom door is closed.









Independence


An important way to promote independence is to provide care that meets a service user’s specific needs. For example:



	●  If a theatre trip is arranged for residents of a care home, it should be to somewhere that has wheelchair access and a hearing loop system for those who need them.






Partnership, individuality, decision making and rights


Producing a plan for the care of a service user should be done in partnership between them and health and social care services; other family members may be involved if appropriate. The service user’s needs, strengths and wishes should be the focus.




	●  Everyone should meet together.



	●  The service user should be fully involved in any discussions.



	●  They should be given a copy of the plan that has been decided.
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Test your knowledge



	1  What are the 6Cs?



	2  What does ‘person-centred’ care mean?



	3  What is one way of supporting ‘individuality’ in a residential care home?



	4  Write down the meaning of the term ‘compassion’.



	5  What are two service providers that could work in partnership when producing a plan for care of a service user?










2.2 Benefits of applying person-centred values


When service providers apply person-centred values of care in their day-to-day work, they ensure that service users using health and social care services:



	●  receive appropriate care that meets their needs



	●  do not experience discriminatory attitudes



	●  have their diversity valued and their rights supported.








Key term


Valuing diversity Accepting and respecting individual differences such as faith, diet, sexuality, ethnicity and customs.





Benefits for service providers of applying person-centred values


There are many benefits for service providers when they apply person-centred values. These are outlined below.


Provides clear guidelines of the standards of care that should be given


Service providers will know how to do their job effectively. Service users will receive appropriate care, attention and treatment to meet their individual needs. All of the staff in a care setting will be working to the same high standards.


Improves job satisfaction


The service provider’s role is clearly defined and they are aware of how to apply ‘best practice’; this provides job satisfaction for service providers.



Maintains or improves quality of life


People who use services will have their individual needs met. For example, by:



	●  providing hospital patients with appropriate nutritional meals



	●  providing help to eat and drink



	●  discussing their treatment with them



	●  consulting with them about alternative types of treatment potentially available to them.






Supports rights to choice and consultation


Choice is empowering and this is a feature of person-centred care as service providers will be involved in helping to construct a plan of care with a service user that fully takes account of their care needs and preferences.


Supports service providers to develop their skills; enables the sharing of good practice


Partnership working enables collaboration between colleagues to develop best practice which, along with involvement of the service user receiving care, can only ensure the best possible outcomes as individual needs will be met.


Benefits for service users of having person-centred values applied


When a service provider applies person-centred values, the service user will reap the benefits.
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Figure 1.12 Service users are empowered by person-centred practice







Ensures standardisation of care being given; improves the quality of care being given to the service user
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Figure 1.13 Kitchen aids can enable a service user to prepare their own meals independently




The person-centred values provide clear guidelines of the standards of care that should be given, and this maintains quality of care.


When service providers apply the person-centred values of care in their day-to-day work, they ensure that service users using health and social care services:



	●  always receive appropriate care that meets their needs



	●  do not experience discriminatory attitudes



	●  have their diversity valued and their rights supported.






Maintains or improves quality of life for the service user


Service users’ rights, beliefs and preferences will be respected and their individual needs will be met. This ensures that the care they receive is beneficial in every way. For example, an occupational therapist carries out a home assessment of an older person with arthritis. As a result of the visit, various kitchen aids such as an easy grip knife and a special ‘bottle and jar opener’ are provided. These will enable the service user to continue preparing their own meals independently.


Supports service users to develop their strengths


Person-centred care ensures the service user is involved in decision making by discussing their care needs and then being given, for example, information about the different options that will meet their needs. The service user can then choose the care that they prefer.


This is enabling and empowering, ensuring the service user is at the centre of their care and has choice and control. Their rights to choice and consultation are supported.
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Stretch activity


Understanding person-centred practice


You can carry out this activity individually or in pairs.



	●  Read the information in this section (Person-centred values, The 6Cs and The benefits for service users of having person-centred values applied).



	●  Write a short case study of a service user who has care or support needs, for example, a service user with hearing or sight loss, dementia or mobility difficulties.



	●  List the service user’s needs.



	●  List examples of person-centred practice that would help to meet the service user’s needs.













2.3 Effects on service users’ health and well-being if person-centred values are not applied


Effects on service users can be:



	●  physical



	●  intellectual



	●  emotional



	●  social.






It can help to remember them as ‘PIES’ effects.


Physical effects


These relate to a service user’s body. Here are some examples of possible physical effects when the service user doesn’t receive appropriate care:



	●  A nursing home resident suffers with coeliac disease – this causes unpleasant symptoms if gluten is consumed. If they are not given gluten-free food, it will lead to a deterioration of their digestive health.



	●  If a hospital patient is not given regular drinks, they will become dehydrated and their condition will get worse.






Intellectual effects


These relate to a service user’s thought processes such as thinking skills, understanding, learning, reasoning, comprehension and knowledge. Here are some examples of possible intellectual effects on service users if they don’t receive appropriate care:



	●  If a young adult who has learning difficulties is not given support and learning activities matched to their special needs, their learning will not progress and they will not reach their potential.



	●  If staff at a retirement home expect residents to sit and watch television for most of the day and do not provide a range of activities to engage their interest, the residents will lack mental stimulation and suffer loss in concentration. This can have negative effects on their mental health and well-being.
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Figure 1.14 Social and intellectual activities are important for mental health and well-being






Emotional effects


These relate to a service user’s feelings. Below are some examples of possible emotional effects of service users not receiving appropriate care:



	●  An elderly woman attends a day centre. She is a vegetarian but at lunch is expected to eat the same meal as the others, just without the meat. This is unfair treatment, and is likely to upset her as she is not being treated as well as the others. She might develop low self-esteem as she feels she is not important enough to be given a proper vegetarian meal. She could also feel embarrassed that she is being a nuisance, expecting a ‘special’ meal.



	●  An expectant mum would be upset, angry and frustrated if her midwife told her that she cannot have a home birth, without explaining the reasons why or giving her the chance to ask questions.






Social effects


These relate to a service user’s relationship with others. Here are some examples of possible social effects of service users not receiving appropriate care:



	●  If staff at a day centre do nothing about other young adults laughing at a girl who has a birthmark on her face, the girl may lack friends, become isolated and withdrawn, and refuse to attend.



	●  An elderly resident at a retirement home has an undiagnosed hearing problem. The staff do not bother to talk to him much because they think he just doesn’t like socialising and prefers to be by himself. He avoids spending time with other residents, he can’t hear properly and has to keep asking for things to be repeated. He doesn’t want to bother people so he keeps to himself.









Some more examples of effects on service users of the values of care not being applied in care settings are shown in Table 1.1.


Table 1.1 Effects on service users if person-centred values of care are not applied








	

Physical effects




	

Intellectual effects









	


	•   pain



	•   existing illness gets worse



	•   bruising



	•   cuts and grazes



	•   broken bones



	•   dehydration



	•   malnutrition



	•   injury







	


	•   lack of skills development



	•   lack of knowledge



	•   lack of progress



	•   loss of concentration



	•   losing interest



	•   lack of stimulation



	•   will not achieve potential












	

Emotional effects




	

Social effects









	


	•   low self-esteem



	•   low self-confidence



	•   disempowered



	•   upset



	•   loss of trust



	•   angry



	•   depressed



	•   stress



	•   frustrated



	•   humiliated



	•   self-harm



	•   frightened



	•   feeling unsafe







	


	•   withdrawn



	•   isolated



	•   lonely



	•   excluded



	•   become anti-social



	•   unco-operative



	•   lack of friends



	•   develop behavioural problems



	•   refusal to use the service















It is important to realise that these effects do not occur in isolation but are ‘interrelated’ (they affect each other). For example:



	●  A teenage boy who is being bullied at college may suffer physical harm such as bruises.



	●  This could lead to him feeling frightened and unsafe, causing him to not attend college so as to avoid the bullies.



	●  Not attending college will affect his learning and development of skills in the course he is taking.



	●  This will also negatively affect his social skills, as he will not be mixing with other students.
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Stretch activity


Demonstrating a person-centred approach


Read the conversation between Mrs Talbot and Adrianne shown below.


Write an alternative script for the same conversation between Adrianne and Mrs Talbot. The script should demonstrate ways that Adrianne could value Mrs Talbot with a person-centred approach when providing care.







Case study: Mrs Talbot’s cup of coffee


Two volunteers perform a role play of the following conversation to the rest of your group. The conversation is between Mrs Talbot (a retired grandmother living in a residential home) and Adrianne (a care assistant).








	

Adrianne



	

Hurray up, Mrs T! Your coffee is going cold and we need to get you into your nightie before I go off duty.








	

Mrs Talbot



	

It’s too hot to drink – you have only just given it to me.








	

Adrianne



	

Oh, you are imagining things again, Mrs T! I gave it to you ten minutes ago. Now come on.








	

Mrs Talbot



	

I do wish you wouldn’t call me ‘Mrs T’, Adrianne. My name is Mrs Talbot.








	

Adrianne



	

Oh, don’t be so formal – Mrs T is nice. Anyway, let’s get this coffee finished and then you can get into your nightie and watch the news; it starts in 15 minutes.








	

Mrs Talbot



	

(Sips her coffee.) Ugh – you’ve not put any sugar in it.








	

Adrianne



	

Sorry, I forgot. Now come on, I have to get you into that nightie right now.








	

Mrs Talbot



	

It’s far too early.








	

Adrianne



	

No, it’s not. We always start getting people ready for bed at around 5 o’clock after teatime.








	

Mrs Talbot



	

Oh well, I suppose so then, if I must.








	

Adrianne



	

That’s my girl.











These questions could be discussed by the whole group and then answered as a piece of written work.



	1  Explain the ways in which Adrianne has not supported Mrs Talbot’s rights.



	2  Analyse the effects on Mrs Talbot of Adrianne not applying person-centred values in this way.











Test your knowledge



	1  Write about how person-centred values can improve the quality of care provided.



	2  How is providing choice empowering for care service users?



	3  What is an example of how providing person-centred care can improve quality of life for service users?



	4  Write down four examples of effects on service users when person-centred values are not applied – one example each of physical, intellectual, emotional and social effects.
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Synoptic links








	

Unit R032




	

Links with other units













	

Topic area 2: Person-centred values




	

R033 Supporting individuals through life events


Topic area 2: Impact of life events


Topic area 3: Sources of support









	

R034 Creative and therapeutic activities


Topic area 3: Plan a creative activity for individuals or groups in a health or social care setting


Topic area 4: Deliver a creative activity and evaluate your own performance









	

R035 Health promotion campaigns


Topic area 2: Factors influencing health and well-being


Topic area 4: Deliver and evaluate a health promotion campaign
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Practice questions


Question 1


Linda is a nurse working on a busy hospital ward.


Identify four of the 6Cs that Linda should apply when caring for her patients.


[4 marks]


Question 2


Explain the possible social effects on a young adult if the person-centred values ‘choice’ and ‘independence’ are not applied when they attend a day centre.


[6 marks]





Question 3


Listed below are four benefits of the person-centred values of care being applied:



	●  Care provided meets service users’ needs as their rights, beliefs and preferences will be respected.



	●  Care improves the servicer user’s quality of life.



	●  The service user is involved in decision making, which promotes independence.



	●  Appropriate care demonstrating best practice will be provided.






Choose the correct benefit from this list to match each example in the table below. An example has been done for you.


Each benefit can be used once only.








	

Applying person-centred values of care




	

Benefit to service users of the value of care being applied













	

Applying person-centred care guidelines ensures standardisation of care.




	

Appropriate care demonstrating best practice will be provided.









	

An occupational therapist arranges for mobility aids to be provided for a service user.




	






	

A doctor and a patient have a discussion about different treatments before making a decision.




	






	

Service users do not experience discriminatory attitudes, and their diversity is valued.




	









[3 marks]


Question 4


In your own words, write a definition that explains the meaning of ‘person-centred care’.


[3 marks]
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