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About this book


This book helps you to master the skills and knowledge you need for the OCR Cambridge Technicals Level 3 Health and Social Care qualification.

This resource is endorsed by OCR for use with the Cambridge Technicals Level 3 Health and Social Care specification. In order to gain OCR endorsement, this resource has undergone an independent quality check. Any references to assessment and/or assessment preparation are the publisher’s interpretation of the specification requirements and are not endorsed by OCR. OCR recommends that a range of teaching and learning resources are used in preparing learners for assessment. For more information about the endorsement process, please visit the OCR website, www.ocr.org.uk.





Using this book
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ABOUT THIS UNIT

In this unit, you will learn about the structure and function of some of the tissues, organs and bodily systems that enable healthy bodily processes to take place in a co-ordinated way.
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Know what to expect when you are studying the unit.
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LEARNING OUTCOMES

The topics, activities and suggested reading in this unit will help you to:


	1  Understand infection control in health and social care

	2  Know the chain of infection

	3  Be able to control the spread of infection

	4  Understand the role of the health and social care worker in controlling infection
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Prepare for what you are going to cover in the unit.
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How will I be assessed?

You will be assessed through a series of assignments and tasks set and marked by your tutor.
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Find out how you can expect to be assessed after studying the unit.
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How will I be graded?

You will be graded using the following criteria.

Find out the criteria for achieving pass, merit and distinction grades in internally assessed units.
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LO1 Understand relationships in health, social care or child care environments P1 M1

Understand all the requirements of the qualification, with clearly stated learning outcomes and assessment criteria fully mapped to the specification.
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GETTING STARTED [image: ]

Relationship types (10 minutes)

Name as many types of relationship in health, social care or child care settings as you can. Share your ideas with the whole group.
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Try activities to start you off with a new learning outcome.
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[image: ] INDEPENDENT RESEARCH ACTIVITY
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PAIRS ACTIVITY [image: ]
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GROUP ACTIVITY [image: ]
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Carry out tasks that help you to think about a topic in detail and enhance your understanding.
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[image: ] CLASSROOM DISCUSSION

Making positive relationships happen (25 minutes)

In two groups, discuss what’s important in developing positive relationships. Focus on the five best ways of supporting positive relationships in health, social care and child care environments.
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Take the opportunity to share your ideas with your group.
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[image: ] KEY TERM

Empower – to give someone the authority or control to do something; the way a health, social care or early years worker encourages an individual to make decisions and to take control of their own life.
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Understand important terms.
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KNOW IT [image: ]


	1. Name three factors to take into account when using verbal communication.

	2. Name three factors to take into account when using non-verbal communication.

	3. How can you adapt your communication with others?

	4. Name two communication theories.

	5. Name four key aspects of reflective practice.
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Answer quick questions to test your knowledge about the learning outcome you have just covered.
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Unit 2: Assessment practice

Below are practice questions for you to try.
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Try the types of question you may see in your externally assessed exam.
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LO1 Assessment activity
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TOP TIPS [image: ]


	[image: ]  Ensure you provide an explanation – detailed information about the different types of relationship and their context.

	[image: ]  Take the opportunity to present your evidence in a variety of formats, e.g. in a written or verbal format, as a poster or in a table.

	[image: ]  Ensure you provide detailed evidence about each care environment.
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Start preparing for your internally assessed assignments by carrying out activities that are directly linked to pass, merit and distinction criteria. Top Tips give you additional advice.

Read about it

Suggests books and websites for further reading and research.
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Unit 01 Building positive relationships in health and social care
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ABOUT THIS UNIT

Building positive relationships in the health, social care and child care sectors is essential for ensuring effective partnership working, both with individuals who require care and support, and with all those involved in their lives such as their advocates, families, friends, professionals and managers. Creating settings that are safe places for those who attend, live or work in them and where a sense of wellbeing is promoted is central to delivering high-quality, safe, effective and compassionate care and support.

In this unit, you will learn about the key features of different types of relationships in health, social care and child care settings. You will also learn more about the different factors that can impact on the building of these relationships and how a person-centred approach supports positive relationships.

Having the ability to reflect on your practices will help you to further develop your knowledge, understanding and skills in using communication and interactions effectively to build positive relationships.
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LEARNING OUTCOMES

The topics, activities and suggested reading in this unit will help you to:


	1  Understand relationships in health, social care or child care environments

	2  Understand the factors that influence the building of relationships

	3  Understand how a person-centred approach builds positive relationships in health, social care or child care environments

	4  Be able to use communication skills effectively to build positive relationships in a health, social care or child care environment
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How will I be assessed?

You will be assessed through a series of assignments and tasks set and marked by your tutor.
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You will be graded using the following criteria.




	Learning outcome
	Pass assessment criteria
	Merit assessment criteria
	Distinction assessment criteria





	You will:
	To achieve a pass you must demonstrate that you have met all the pass assessment criteria
	To achieve a merit you must demonstrate that you have met all the pass and merit assessment criteria
	To achieve a distinction you must demonstrate that you have met all the pass, merit and distinction assessment criteria



	
	1  Understand relationships in health, social care or child care environments



	P1 Explain different types of relationships that can be built in health, social care or child care environments
	M1 Analyse the role that context plays in different relationships in health, social care and child care environments
	 



	
	2  Understand the factors that influence the building of relationships



	P2 Explain factors that can influence the building of positive relationships in health, social care or child care environments
	 
	 



	
	3  Understand how a person-centred approach builds positive relationships in health, social care or child care environments



	P3 Explain strategies to ensure a person-centred approach in health, social care or child care environments
	M2 Analyse how a person-centred approach supports the building of positive relationships in health, social care or child care environments
	 



	
	4  Be able to use communication skills effectively to build positive relationships in a health, social care or child care environment



	P4 Demonstrate effective communication skills in a one-to-one interaction to build a positive relationship in a health, social care or child care environment
	M3 Review the effectiveness of the communication skills used during the interactions
	D2 Justify the use of reflective practice to ensure interactions build positive relationships in health, social care or child care environments



	 
	P5 Demonstrate effective communication skills in a group interaction to build a positive relationship in a health, social care or child care environment
	 
	 








[image: ]

LO1 Understand relationships in health, social care or child care environments P1 M1
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GETTING STARTED [image: ]

Relationship types (10 minutes)

Name as many types of relationships in health, social care or child care settings as you can. Share your ideas with the whole group.
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[image: ] KEY TERMS

Positive relationships – meaningful interactions that result in positive emotions such as happiness, enjoyment, peace and a sense of wellbeing. They are constructive and beneficial for all those involved.

Health environment – practitioners and organisations that provide diagnostic, preventative, remedial and therapeutic services in different settings.

Social care environment – professionals and organisations that provide care, support and protection to adults, young people and children at risk, or with needs arising from illness, disability, old age or other circumstances that place people at a disadvantage in society.

Child care environment – practitioners and organisations that work with children from birth–18 years in their own homes, in nursery or pre-school settings, schools, out-of-school clubs and activity clubs.

Working in partnership – a way of working that involves developing positive relationships between individuals, carers and professionals where individuals remain at the centre. Good quality care and support is developed through mutual respect and open and honest communication.

Advocates – those who represent the views, needs and interests of individuals who are unable to represent themselves.

[image: ]





1.1 Types of relationships


Individuals who require care and support

Building positive relationships with adults, children and young people requiring care and support is an essential part of effective practice. All work in health, social care and child care environments will involve working in partnership with individuals who are vulnerable, at risk of harm, or in need of support; for example, recovering from an operation in hospital, requiring assistance to live independently because of a mental health need or requiring support while living with a foster family.

These types of relationships require those who work with individuals to be effective CARERS with important qualities, such as being:


	•  Caring

	•  Approachable

	•  Reliable

	•  Empathetic

	•  Respectful

	•  Supportive.





Families/advocates of individuals who require care and support

Individuals have many different ways of defining what a family is and who they see as their family. For some, this may include their parents, brothers, sisters, aunts, uncles and grandparents. For others, their family may be their friends or neighbours who know them well over a long period of time and provide them with emotional and practical support.

Advocates also work closely with individuals and on some occasions with others who know the individual well. For example, this may be when there is a change in the health needs of an individual who has dementia or at a young person’s support review meeting.

Figure 1.1 provides some more information about what advocates do.


[image: ]

Figure 1.1 The role of advocates
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[image: ] KEY TERMS

Supervision – a process in which more experienced workers monitor and support their colleagues to improve their working practices.

Mentoring – a process where one person, such as a manager, transfers their knowledge and experience to another person to enable them to develop their skills and improve their performance.

Psychologists – practitioners that specialise in studying how people behave – how they think, act and react.

Psychiatrists – medical practitioners that specialise in diagnosing, treating and preventing mental health conditions.

Allied health professionals – a profession that includes non-medical and non-clinical professionals with expertise in specific fields, such as dieticians, therapists, and speech and language therapists. Allied health professionals work in partnership with health and social care professionals and practitioners.
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Colleagues/peers

All health, social care and child care environments will consist of professionals who work in teams; this can include colleagues who work in the same job role or level in a work setting – these people are sometimes called peers. In these types of relationships, an element of friendship, peer-mentoring and support can often develop through the sharing of similar roles and working closely together.



Senior workers/managers

Senior workers and managers in health, social care and child care environments have an important role to play managing and leading teams of professionals. They have responsibilities overseeing the day-to-day running of services that provide individuals with care and support, and they support teams of professionals through supervision and mentoring.



Professionals/practitioners

A wide range of health and social care professionals and practitioners work in health, social care and child care environments, such as nurses, dieticians, therapists, psychologists, psychiatrists and social workers. Practitioners can be identified with specialist fields or professions, for example medical, nursing and allied health.

Standards are in place to guide health and social care practitioners and professionals in carrying out their work duties and responsibilities to a high level, and include guidelines, values and principles that are relevant to health and social care professionals’ working practices. For example, the Care Certificate was introduced on 1 April 2015 and is a set of standards for those who work in health and social care. It provides workers with guidance on the required skills, knowledge and behaviours that are required for compassionate, safe and high-quality care and support.



[image: ]

[image: ] INDEPENDENT RESEARCH ACTIVITY

(45 minutes)

Conduct some independent research to find out about the 15 standards of the Care Certificate. Identify the reasons why the Care Certificate was developed for health and social care workers.

You may find the following link useful: https://www.skillsforcare.org.uk/Documents/Learning-and-development/Care-Certificate/The-Care-Certificate-Standards.pdf
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1.2 Relationship contexts

There are a number of contexts in which the different types of relationships in health, social care and child care environments take place.


Formal and informal contexts

Relationships can be both formal and informal. Formal relationships, such as those formed by senior workers and managers, are structured and usually arise out of an organisation’s overall agreed aims. They are defined by rules, regulations and policies. Attitudes and behaviours that involve respect, empathy (understanding how others feel) and professionalism are also important characteristics of formal relationships.

Informal relationships, by contrast, are not defined by rules and regulations and are usually formed out of a friendship or a close personal connection, such as those between individuals and their families and friends. Knowing each other well, sharing common interests and intimacy are important characteristics of informal relationships.



One-to-one and group contexts

Relationships can develop in either one-to-one or group situations.

Read through the diary extract below. It is written by Alice, who works with children as a nursery worker. Note in particular the one-to-one and group relationships she has with others.
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Figure 1.2 Alice’s diary





Environment

In Section 1.1 you learned how relationships can take place in a variety of environments, such as in individuals’ homes, in residential and community based settings.

Many individuals requiring health care do not need to move out of their homes as they can access the specialist care they need from home. For example, GPs can arrange for community nurses to visit an individual requiring end of life care at home and provide them with nursing care, advice on pain control, emotional and practical support. However, they could also choose to receive their care at a local hospice.

Individuals requiring social care can also access services and support from their homes or from a range of residential and community based settings. Individuals may require both health care and social care at the same time. For example, an individual who has a physical disability may require practical support with day-to-day activities such as personal care, cooking and shopping as well as support with managing their asthma, and may need to be referred to their GP for a medication review.

Child care can also be provided in a range of settings. A child whose parents are at work may be cared for on weekday evenings by a childminder, who ensures that the child is picked up from school, has a nutritious meal and takes part in activities like reading or creative play. A child may also access different clubs and classes in their local area such as Scouts, swimming and martial arts.



[image: ]

[image: ] KEY TERMS

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

Asthma – a condition that can cause wheezing, coughing, chest tightness and breathlessness. It can develop in both young children and older people.
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1.3 How context can impact relationships

Let us now think about how these different contexts can impact on the different types of relationships with, for example, individuals, their families, professionals and practitioners. Table 1.1 shows how different contexts can impact relationships both positively and negatively.

Table 1.1 Contexts and relationships




	Context
	Examples of positive impact on relationships
	Examples of negative impact on relationships





	Formal and informal situations – professional and personal relationships
Example: an individual who has just been diagnosed with Alzheimer’s

	The individual may strengthen relationships with their family and friends as they work together to plan how best to manage the individual’s changing needs.
New positive relationships with professionals and advocates who can provide both practical and emotional support can also be built.

	The individual may not be able to continue working and may have to depend on their family for managing day-to-day tasks such as cooking, shopping and paying bills. This can be a difficult change for the individual and their family, who may as a result experience frustration and loss.



	One-to-one and group situations
Example: an individual who has been diagnosed with Parkinson’s

	The individual may benefit from meeting regularly with a mentor as part of one-to-one peer support. Spending time with someone who has experience of a similar condition can provide the individual with hope, inspiration and ideas for how to maintain their independence. This will make the individual feel valued and listened to and continue to maintain their relationships with family and friends.
	The individual may not feel ready to talk about their condition with others or may feel anxious about meeting people they do not know. This in turn may make the individual withdraw and not seek any support for living with their condition. Tensions between their family and friends may also arise.



	The physical environment – independence in an individual’s home and in a residential home
Example: an older child who has a visual impairment

	If their family home has been adapted for their sight loss, the child will feel safe and more confident. They may also be able to carry out tasks independently. Their family will also experience feelings of pride and belief in the abilities of their child.
	If they have had to move from their home to a residential children’s home, the child may feel insecure and anxious about their new environment. Their family may feel guilty and anxious that they have been unable to meet the child’s needs and be unable to trust the professionals who are providing the child’s care.



	An individual’s social environment – temporary dependency in an individual’s home and hospital
Example: an individual who has sustained a fractured hip and is in hospital

	The individual may feel a sense of relief and security of being cared for rather than having to manage on their own at home. The individual may show appreciation and gratitude, making health care professionals feel valued for doing a good job.
	The individual may feel uncomfortable and anxious if they have never stayed in hospital before. If they live independently, they may not be used to following routines and instructions from health professionals and may react negatively or aggressively. This may create tensions.







[image: ]

[image: ] KEY TERMS

Alzheimer’s – the most common cause of dementia and causes damage to the brain. Signs and symptoms include memory loss in the early stages; individuals may then develop difficulties with their communication, thinking, reasoning and perception skills.

Parkinson’s – a neurological condition in which symptoms usually develop gradually. Signs and symptoms can include tremors or shaking, body rigidity or stiffness, feeling tired and weak, pain and depression.

Physical environment – surroundings or conditions, such as the space available, the positioning of furniture, amount of lighting and the level of noise.

Sight loss – individuals who are unable to see, i.e. ‘blind’, as well as individuals who are able to partially see, for example, shadows.

Social environment – the social conditions that influence building relationships, such as individuals and professionals’ backgrounds, education, interactions with others.
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KNOW IT [image: ]


	1  What are the common elements of relationships with colleagues/peers?

	2  Name three differences between formal and informal relationships?

	3  Identify three types of professionals who work in health care environments.

	4  Name three settings where child care may be provided.

	5  Identify two ways in which temporary dependency can impact on an individual’s relationships.
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LO1 Assessment activities

Below are suggested assessment activities that have been directly linked to the pass and merit criteria in LO1 to help with assignment preparation; they include Top Tips on how to achieve best results.

Activity 1 – pass criteria P1

Research your local area to find out about three care environments. One must be related to health care, one to social care and one to child care. For each environment, identify the different types of relationships and provide an explanation of their roles, required skills and qualities.



[image: ]

TOP TIPS [image: ]


	[image: ]  Ensure you provide an explanation – detailed information about the different types of relationships.

	[image: ]  Take the opportunity to present your evidence in a variety of formats, e.g. in a written or verbal format, as a poster or in a table.

	[image: ]  Ensure you provide detailed evidence about each care environment.
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Activity 2 – merit criteria M1

Examine how formal and informal situations, one-to-one and group situations and different environments can affect relationships both positively and negatively in health, social care and child care settings.



[image: ]

TOP TIPS [image: ]


	[image: ]  Ensure you provide an analysis, i.e. a detailed examination of how context can affect relationships in health, social care and child care settings.

	[image: ]  Present your evidence in a variety of formats, e.g. in an assignment or as a presentation to the rest of the group.

	[image: ]  Ensure you provide detailed evidence of the positive and negative impacts on relationships in health, social care and child care environments.
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LO2 Understand the factors that influence the building of relationships P2
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GETTING STARTED [image: ]

Positive relationships (10 minutes)

Discuss how different backgrounds, beliefs and needs can influence the building of positive relationships.
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[image: ] KEY TERMS

Tone – the strength of a vocal sound made by a person in a communication or situation, e.g. quiet or loud.

Pitch – the quality of a vocal sound made by a person in a communication or situation, e.g. low or high.

Body language – a form of non-verbal communication in which thoughts, feelings and intentions are expressed through the movement and position of the body.

Dialect – a form of language that is associated with a specific region or group of people.
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2.1 Communication factors

Now you are now going to explore other important factors that influence the building of positive relationships in health, social care and child care environments. You will find this useful when studying other units, such as Unit 2 Equality, diversity and rights in health and social care, Unit 9 Supporting people with learning disabilities, Unit 14 The impact of long-term physiological conditions, Unit 22 Psychology for health and social care and Unit 23 Sociology for health and social care.


Verbal and non-verbal communication skills

Communication is a two-way process of sharing messages using both verbal and non-verbal methods. Effective use of verbal and non-verbal communication skills will ensure that messages are understood and received in the way that they were intended. Figure 1.3 includes information about different verbal and non-verbal methods of communicating.


[image: ]

Figure 1.3 Different communication methods
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Figure 1.4 Our faces can convey many different meanings



How health, social care and child care professionals and practitioners communicate both verbally and non-verbally can influence the building of relationships with individuals, their families and advocates, colleagues, seniors, managers and other professionals. Here are some examples.


	a  A hospital consultant questions someone about the pain in his arm. They use a quiet tone and a medium pitch, language free from medical jargon and at a pace that can be understood. This will make the individual feel listened to and that any concerns raised have been taken seriously.

	b  A senior care assistant attends an individual’s care review meeting about their changing needs. They use an empathetic tone and pitch when describing the individual’s circumstances, use non-discriminatory and respectful language, and show through their body language that they are taking an interest in the discussions. They engage the individual and others present to create trust and make them more likely to raise other issues or questions.

	c  A special needs worker uses age-appropriate language, and avoids using slang and words from their own dialect. This will positively support a child’s learning and development. A gentle touch on the shoulder and leaning towards the child can also reinforce positive behaviour.
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PAIRS ACTIVITY [image: ]

Watch me (30 minutes)

Write the following sentence on the whiteboard:

93% of the information we give and receive is non-verbal.

Write different emotions on different cards: e.g. happiness, anger, sadness, excitement, anxiety.

One person in the pair picks a card without letting their partner see it. The person faces away from their partner and repeats the sentence on the board using the emotion on their card. The other person must guess what the emotion is but is not told if they are correct. The person repeats the sentence, this time facing their partner and using facial expressions and body language to convey the same emotion. The other person must again guess what the emotion is.

Swap roles and then discuss how information was conveyed verbally and non-verbally.
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Written communication

Effective written communication is an important and necessary skill for health, social and child care professionals. It facilitates safe, effective and good quality care and support, and helps to avoid misunderstandings. For example:


	•  maintaining clearly written records that are free from slang and jargon

	•  updating records accurately with the correct information

	•  using non-discriminatory language; for example, using an individual’s preferred name or title and avoiding offensive or stereotypical labels.



Figure 1.5 identifies other ways that written communication can influence the building of relationships.
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Figure 1.5 The effects of written communication





Special methods and adaptations

Knowing about and having the ability to use special methods of adapting communication is essential, as individuals who require care and support are all unique. In this way, meaningful and positive interactions can be developed with everyone.

Table 1.2 details some of the different ways that communication can be adapted to ensure effective two-way communication between individuals, their carers and others. Do you know about any others?
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[image: ] KEY TERMS

Deafblind – individuals who have a level of hearing and sight loss that, combined, severely impacts their daily life.

Hearing loss – refers to individuals who are unable to hear, as well as to individuals who are able to partially hear, for example just low tones.
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Table 1.2 Examples of adapted communications




	Adapted communication methods
	What is it?
	Who can use it?





	Braille
	Touching a series of raised dots and symbols that represent letters, numbers and punctuation marks.
	Individuals who are blind and individuals who are deafblind, to read and write.



	British Sign Language
	A visual form that involves using hand signs, facial expressions and gestures.
	Individuals who are deaf, to communicate with others.



	Haptic communication
	Using touch and tactile signs to a part of the body, such as on the individual’s back or shoulder, to describe what is happening visually.
	Individuals who are deafblind, to participate in their immediate environment.



	Hearing aids
	Small electronic devices fitted either in or on the ear to make sounds louder.
	Some individuals who have hearing loss, to listen and communicate.



	Makaton
	A visual form that involves using speech with signs (gestures) and symbols (pictures). It is used alongside facial expressions, eye contact and body language to give as much information as possible.
	Individuals who have learning and communication difficulties.



	Signs and symbols
	Signs are used with speech and symbols, often with pictures, to support spoken language.
	Individuals who have learning and communication difficulties.



	Speech-to-text reporters
	A communication aid that converts spoken words into written words.
	Individuals who are deaf and have hearing loss, to communicate with others.



	Telephone relay service
	A telephone service that enables individuals to place and receive telephone calls. Different types exist and include speech, text and symbols.
	Individuals who have hearing loss, sight loss or difficulties with speaking.






[image: ]

Figure 1.6 Argyle’s communication cycle





Theories of communication, and application to health and social care contexts

Communication involves a number of different skills including listening, observing, understanding and making sense of different messages. Communication theories explain the process and can be useful for helping professionals and practitioners to understand how to apply effective communication skills to build relationships.


Argyle’s communication cycle

British social psychologist Michael Argyle’s research showed how non-verbal signals could be more important than verbal communication to convey individuals’ feelings and attitudes. In 1972, Argyle developed a theory of how communication works in practice. It consisted of a communication cycle that contained six stages.

After the sixth stage, the communication cycle is repeated with more ideas and thoughts about the original message.

Argyle’s communication theory is relevant to health, social care and child care professionals and practitioners as it is the basis of all meaningful interactions. It applies to both verbal and non-verbal communication and can be used to check that the communication method being used is understood, relevant and appropriate.



Tuckman’s stages of group interaction

Bruce Tuckman was an educational psychologist. In 1965, he developed a four-stage model (he later added a fifth stage) after studying the behaviours of small groups of people in a range of environments. Tuckman’s research showed how groups need to go through a series of processes or stages before they can reach their full potential and work effectively. These are as follows.


	•  Forming – group members are getting to know one another.

	•  Storming – group members begin to ascertain their views and ideas that may be similar to and/or in contrast to the views and ideas of others.

	•  Norming – the group establishes their aim and individual group members’ roles and responsibilities.

	•  Performing – the group works effectively and collaboratively to a consistently high standard.

	•  Adjourning – the group achieve their aim and complete their work, recognise their achievements and move on.



His work has helped teams to understand how to work effectively together and in partnership.



SOLER

SOLER is a theory developed in 1975 by Professor Gerard Egan. It describes a number of key techniques that are essential for active listening, as follows.


	•  Squarely: how to position yourself in relation to the other person to show that you have a genuine interest.

	•  Open: how to maintain an open posture, e.g. uncrossed arms and legs to show that you are approachable.

	•  Lean: the effects that leaning slightly towards the other person can have, e.g. to show that you are interested.

	•  Eye contact: how and when to maintain eye contact to show that you are listening.

	•  Relax: the effects that being relaxed can have on the other person, e.g. to show that you have time for them.



This theory is used to ensure that non-verbal communication messages support the words that are spoken, otherwise resentment and misunderstandings may arise and prevent the building of positive relationships.





2.2 Cultural factors
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GETTING STARTED [image: ]

Being an effective communicator (10 minutes)

Think about the skills that are essential for being an effective communicator. Share with a partner.
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[image: ] KEY TERMS

Race – a group of people classified together on the basis of common history, nationality or geography, for example Asian, Black, White, Traveller.

Religion – a system of beliefs, faith and worship, such as Buddhism, Christianity, Hinduism and Judaism. Religion can also include a lack of belief.

Diversity – accepting and respecting that each individual is unique and different.

Kosher – food that is prepared according to Jewish law.

Shabbat – the Jewish day of rest.

LGBT – an acronym used to describe the different groups that exist within the gay culture: lesbian, gay, bisexual and transgender.

Pride – the name given to the events celebrating lesbian, gay, bisexual and transgender (LGBT) culture.
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The people who access health, social care and child care settings are from different backgrounds, races, religions and cultures. It is important, therefore, that professionals and practitioners are aware of cultural factors when building relationships with individuals who require care and support and others involved in their lives. Not doing so may lead to misunderstandings.

Not every individual from the same culture will have the same preferences or beliefs; it is important to recognise, value and respect the great diversity within different cultures. For example:


	•  an individual brought up in a Jewish community may observe dietary requirements, such as kosher food, but choose not to observe traditions and weekly rituals like the Sabbath or Shabbat.

	•  an individual who belongs to the LGBT culture and is lesbian may not want to take part in Pride activities.

	•  an individual may prefer to communicate in a language other than English for important discussions relating to their care, such as when discussing treatment options.



You will read more about different cultures in Unit 2.
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Figure 1.7 What does diversity mean to you?





2.3 Environmental factors


The physical environment

As well as communication and cultural factors, the physical environment plays a role in building relationships in health, social and child care settings. For example, in a health clinic, it is important that treatment rooms are private and located in quiet areas.



The social environment

The people who work in and access health, social care and child care settings have diverse backgrounds, experiences and education levels. This will affect how they interact and develop relationships with others.

For example, a health care worker who has completed their training in a hospital under the guidance of a qualified nurse will learn that providing individualised care to individuals involves being kind, caring, respectful and professional.

An individual who has been diagnosed with depression and who has had experience of caring for another family member with depression may have developed an awareness of the importance of seeking help immediately from others and they may also be more open to participating in talking therapies and self-help techniques.
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[image: ] KEY TERMS

Depression – a mood disorder that affects how you feel, think and behave, and causes a persistent feeling of sadness, hopelessness and loss of interest.

Beliefs – ideas that are accepted as true and real by the person that holds them.

Values – ideas that form the system by which a person lives their life. Often people’s beliefs can develop into their values.

Assumptions – ideas that are formed without any proof that they are true.

Stereotypes – generalisations that are made, which are often offensive and exaggerated, about a particular group of people.
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2.4 Spiritual factors


Belief and value system

Having different sets of beliefs and values to others is not a problem if those differences are respected and tolerated. For example, an individual may value family life, including always putting family first and looking after family as an important aspect of their life, while another individual may not.



Avoiding assumptions and stereotypes

Celebrating differences, recognising the value they bring to our lives and avoiding making assumptions and using stereotypes that can impact significantly and negatively on building positive relationships is also important. For example, if people believe that everyone with mental health needs is dangerous to the public, it will be difficult for these individuals to be part of their communities and build relationships with others. Similarly, if individuals with mental health needs believe that professionals are not to be trusted, it will be difficult for them to build respectful and trusting relationships with professionals.
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INDEPENDENT ACTIVITY [image: ]

(10 minutes)

Read through the good practice tips developed by a mental health nurse, Liam, to avoid making assumptions and using stereotypes when providing care and support to individuals with mental health needs. Can you think of any other ways that assumptions and stereotypes can be avoided?

Good practice tips for mental health workers


	•  Always make it your goal to understand every individual better.

	•  Always treat every individual as a unique person.

	•  Always ask the individual – do not assume you know what they want, need or prefer.

	•  Always communicate directly with the individual. If you can’t or don’t know how to then ask, and get to know how they prefer to communicate

	•  Always respect the individual. Do not dismiss or ignore their views or beliefs because they are different to yours.
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2.5 Physical factors

There are a range of different physical factors that may also affect the building of relationships between different people. Careful planning and specialist knowledge can help to overcome these. Table 1.3 provides examples of a range of physical factors as well as the effects that these may have.

Table 1.3 Physical factors and their effects




	Physical factors
	Examples
	Effects on the building of relationships





	Conditions
	dementia, mental ill health, impact of pain
	

	•  The onset of dementia can change how an individual thinks and acts and others may misinterpret this and become upset.

	•  Mental ill health can make an individual not want to interact with other people.

	•  Pain can make an individual feel irritable and depressed, and withdraw from relationships.






	Sensory impairment
	hearing loss, sight loss, dual hearing and sight loss
	

	•  Hearing loss can make an individual feel frustrated and isolated.

	•  Sight loss can make an individual feel isolated and anxious to communicate and engage.

	•  Dual hearing and sight loss can make individuals feel isolated from others in their environment.






	Physical disability
	a person who uses a wheelchair, a person who has had a limb amputated, a person who is unable to move unaided
	

	•  A person using a wheelchair may find that others see the wheelchair before the person, and feel uncomfortable about building a relationship with others.

	•  A person who has had a limb amputated may want to avoid building relationships because of their own view of their new body image.

	•  A person who is unable to mobilise unaided may feel like a burden on others and this may change their interactions with others.






	Language and perception needs
	autism, English as a second language, learning disabilities
	

	•  A person who has autism may feel frustrated and have difficulty developing relationships with others.

	•  Having English as a second language can affect how an individual expresses their thoughts and feelings, leading to misunderstandings.

	•  A person with a learning disability may feel frustrated and embarrassed about being treated like a child.






	Substance misuse
	alcohol, drugs, prescribed medications
	

	•  Alcohol can make an individual aggressive and unpredictable, making it difficult to maintain relationships.

	•  Drugs can make an individual lie, become defensive and abusive, making it difficult to maintain new and existing relationships.

	•  Prescribed medications can affect how an individual thinks, feels and acts. The individual may as a result not want to interact with others.
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KNOW IT [image: ]


	1  How can communication methods be adapted?

	2  What’s the difference between race and religion?

	3  How can the environment influence relationships?

	4  How can you avoid assumptions and stereotypes?

	5  How can substance misuse affect relationships?
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LO2 Assessment activity P2

Below is a suggested assessment activity that has been directly linked to the pass criteria in LO2 to help with assignment preparation; it includes Top Tips on how to achieve best results.

For one health, social care or child care environment, think about two different types of relationships and consider two factors for each that may influence these relationships.
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TOP TIPS [image: ]


	[image: ]  Provide detailed information of how these factors can influence the building of positive relationships.

	[image: ]  You can present your evidence in a variety of formats, e.g. in a written or verbal format or as a recorded discussion.

	[image: ]  Include examples to show how these factors influence the building of positive relationships.
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LO3 Understand how a person-centred approach builds positive relationships in health, social care or child care environments P3 M2
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GETTING STARTED [image: ]

Person-centred approach (10 minutes)

Think about what a person-centred approach means to you. Share with the whole group and agree on a definition.
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The person-centred approach was developed from the work of the psychologist Dr Carl Rogers and recognises that individuals, rather than professionals or practitioners, are the experts. The individual’s needs, views and wishes are the focus; they come first and become central to any care or support that is accessed.


3.1 Strategies to ensure a person-centred approach

All strategies to ensure a person-centred approach will involve putting into practice the following eight person-centred values that underpin all health, social and child care work:


	1  individuality

	2  choice

	3  privacy

	4  dignity

	5  respect

	6  rights

	7  independence

	8  partnership.




Understand an individual’s needs and preferences

Developing an understanding of an individual’s needs and preferences will involve building up a picture about their unique strengths and wishes. This will involve not only the individual but also all those other people that are important in their lives. Figure 1.8 details some of the different ways health, social care and child care professionals can do this.
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Figure 1.8 Getting to know an individual
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[image: ] KEY TERMS

Interpreters – trained professionals who take a spoken or signed message and convert it from one language into another, ensuring they express its meaning and intent as accurately as possible.

Translators – trained professionals who take a written message and convert it from one language into another, ensuring they express its meaning and intent as accurately as possible.

Signers – trained professionals who take a message and convert it from one language into another using signs, ensuring they express its meaning and intent as accurately as possible.

Dynavox – software that provides words and messages that can be accessed by touching a screen that contains text, pictures and symbols. It then converts those that are touched into speech.

Lightwriter – a text-to-speech device for individuals who cannot speak but who are able to type a message on the keyboard, which is then displayed. The message is then converted into speech.
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Enabling and supporting an individual

It is very satisfying and enjoyable to enable an individual to be in control of their life and how they want to live it. This involves supporting them to learn and develop skills for themselves as well as maximising their independence.

Individuals can be enabled and supported to build positive relationships by:


	•  making themselves understood

	•  understanding others

	•  having their views heard

	•  making their own choices

	•  having their decisions respected.



Person-centred strategies to do this could include using advocates, interpreters, translators and signers. Technological aids such as a Dynavox or a Lightwriter could also be used to make communications with others easier.



Staff training

Staff training is another way of ensuring a person-centred approach as it includes information on the required skills, knowledge and ways of working. Through an induction programme, new staff joining an organisation can learn about person-centred ways of working while building up positive working relationships.

Statutory and mandatory training can also ensure that staff refresh their knowledge and keep up to date with current practices and thus build positive relationships. Person-centred ways of working are embedded in all the training that health, social care and child care workers receive. Additional or specialist training, such as stroke care, dementia care and autism awareness, can also provide opportunities for workers to learn more about person-centred approaches.
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[image: ] KEY TERMS

Autism – a condition that is also known as autism spectrum disorder (ASD). It affects children, young people and adults with respect to their communication, social interaction and behaviour.

Agreed ways of working – an organisation’s policies and procedures.

Code of conduct – a document that contains guidance on the behaviours and attitudes that reflect best practice and are expected from workers.
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Demonstrate professional behaviour

It is also essential that staff demonstrate professional behaviour, for example in standards such as those in the Care Certificate (see page 34) and as stated in different organisations’ agreed ways of working and codes of conduct. This involves maintaining confidentiality by only sharing information about individuals in a concise and informative manner with those who need it, as well as keeping verbal and written information in a safe place so others who are not authorised cannot access it. A commitment to being a reflective practitioner involves thinking about and learning from situations, incidents, issues and concerns.

The promotion of care values such as respect, empathy and compassion that underpin the skills and knowledge of all those who work in health, social care and child care settings with children, young people and adults is also essential to professional conduct. Read through the Code of Conduct below of an after-school club and note what behaviours and attitudes are expected from staff, visiting activity providers and volunteers:


Code of conduct – Stars After-School Club


	•  Promote and uphold the privacy, dignity, rights, health and wellbeing of the children who attend.

	•  Promote and uphold equality, diversity and inclusion.

	•  Be polite and show respect for others.

	•  Communicate in an open and effective way.

	•  Respect confidentiality.

	•  Provide high-quality and safe care.

	•  Be committed to improving the quality of care through training and reflective practice.

	•  Maintain a relaxed and pleasant environment.

	•  Be aware of own and others’ health and safety at all times.







3.2 How a person-centred approach supports positive relationships

Putting into practice these person-centred strategies will enable individuals who require care and support to have their needs met, and feel valued, respected and fulfilled. A person-centred approach also supports positive relationships through the following.


Empowering the individual

If an individual is empowered to be more aware of their own strengths and abilities, they will feel more confident and take more control of their life. Learning new skills will enable them to become more independent and work positively with professionals and others to achieve their goals.



Building trust

Trust is a key factor in building positive relationships. Using a person-centred approach involves open and effective communication and instilling confidence – two key ingredients for developing positive relationships. Listening attentively, honouring commitments and behaving in a professional manner will also instil trust and a sense of security. Remember: trust is earned!



Developing mutual respect

Developing mutual respect through respecting people’s individuality and different cultural backgrounds can also help build strong, positive relationships. Showing respect for others’ views and preferences, their opinions and roles within a team will support the development of positive relationships.



Recognising diversity

Respecting and valuing people’s differences will lead to an inclusive environment in which people feel valued and want to actively take part. Treating people fairly and challenging discrimination when it occurs will further support the building of positive relationships.



Developing confidence

Person-centred approaches can develop individuals’ confidence in making informed decisions about their care and support. Professionals who involve individuals’ families and friends in their care and support will also develop confidence in how relatives’ needs can be met.



Developing teamwork

Working in partnership is part of developing good teamwork. Working in a team also involves working alongside individuals, their families and advocates, colleagues and other professionals, all of whom have different skills, abilities, views and levels of knowledge. Doing so will give everyone a greater sense of belonging, lead to collective decisions and be a good way of learning from one another and developing positive relationships.



Leading to additional benefits

Other benefits can be the development of new relationships, the sharing and development of new skills, knowledge and approaches as well as a good environment for developing innovative ideas and ways of working.
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Inclusive environment – somewhere where everyone feels valued, their differences respected, and able to reach their full potential.
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[image: ] CLASSROOM DISCUSSION

Making positive relationships happen

(25 minutes)

In two groups, discuss what’s important in developing positive relationships. Focus on the five best ways of supporting positive relationships in health, social care and child care environments.

Then join together as a whole group to discuss supporting positive relationships.
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[image: ] THINK ABOUT IT

Case study: Lina

Lina is 75 years old and is finding it difficult to continue to live at home on her own due to gradual sight loss. Her son visits twice a week and she stays with her daughter most weekends. Lina is feeling isolated at home and would like to live somewhere with other people around her. A friend who works in a local care home has suggested that she moves there, but Lina does not feel that she would be happy living with strangers and would prefer to live with her son or daughter. Lina has already contacted the local advocacy group and has been matched with an independent advocate who will be visiting her next week to discuss her plans and to support her to take the next steps.

Imagine you are Lina’s advocate. Think about the following.


	1  What types of positive relationship does Lina have in her life?

	2  How can you support Lina to discuss her plans for her future?

	3  Make a list of what you may want to discuss with her or ask her about.

	4  How might you adapt your communication with Lina? Why?
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KNOW IT [image: ]


	1  What’s the meaning of a person-centred approach?

	2  How can technological aids support an individual?

	3  How can an individual be empowered?

	4  What does diversity mean?

	5  Why is teamwork important?
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LO3 Assessment activities

Below are suggested assessment activities that have been directly linked to the pass and merit criteria in LO3 to help with assignment preparation; they include Top Tips on how to achieve best results.

Activity 1 – pass criteria P3

Produce a staff guide for new workers in a health, social care or child care setting about the different agreed ways of working for ensuring a person-centred approach.



[image: ]

TOP TIPS [image: ]


	[image: ]  Include detailed information with a clear rationale of how a range of strategies can ensure a person-centred approach.

	[image: ]  Ensure you provide detailed evidence about each strategy and include examples of how each strategy can ensure a person-centred approach.
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Activity 2 – merit criteria M2

Identify a health, social care or child care environment and then describe a fictional individual who may live in or access services from it. Analyse how and to what extent a person-centred approach can support positive relationships for that individual in that environment.
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TOP TIPS [image: ]


	[image: ]  Ensure you provide an analysis – a detailed examination of how a person-centred approach supports the building of positive relationships.

	[image: ]  Ensure you provide detailed evidence about each aspect of supporting positive relationships and include examples of how each can work in practice.
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LO4 Be able to use communication skills effectively to build positive relationships in a health, social care or child care environment P4 P5 M3 D2
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4.1 Communication skills
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GETTING STARTED [image: ]

(15 minutes)

Read through the examples in Table 1.4 of the health, social care and child care professionals and practitioners who use a range of skills and methods to communicate effectively in both one-to-one and group interactions to build positive relationships.

Think about the following.


	•  What communication skills and methods do they share? Why?

	•  How are these used? Why?

	•  What effects do you think these skills have in building positive relationships in one-to-one interactions?

	•  What effects do you think these skills have in building positive relationships in group interactions?



Remember, every person and interaction is unique, so it is good to explore different ways of communicating. What works for one person or one interaction might not work for another.
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[image: ] KEY TERMS

Dietician – a trained professional who provides advice and guidance on diet and nutrition.

Body mass index – a calculation of a person’s weight in kilograms divided by the square of their height in metres to determine if they are overweight or underweight.

Review – a formal meeting where an individual’s care or support plan is reviewed.
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Table 1.4 Using communication skills




	Type of interaction
	Communication skills used





	One-to-one interaction Steven, a dietician, meets Maureen who is 65 years old, has Parkinson’s disease and has a low body mass index that shows she is underweight.
	Verbal – Steven uses open questions to find out about Maureen’s eating habits since she’s been diagnosed with Parkinson’s.
Non-verbal – Steven listens attentively and shows his empathy for Maureen’s difficulties with maintaining a constant weight.

Written – Steven shows Maureen some guidelines for healthy eating. These have been written in plain and clear language and are jargon free.

Application of communication theories – Steven ensures that he maintains an open and relaxed posture during his meeting with Maureen and that he observes her body language when questioning her.




	One-to-one interaction Jessica, a senior support worker, meets with Yoruba, a support worker, for supervision.
	Verbal – Jessica books an interpreter for the supervision as she is aware that English is Yoruba’s second language and that in formal situations he prefers to communicate via an interpreter. Jessica uses plain language and terms while speaking, and gives Yoruba plenty of time to speak and respond to her questions.
Non-verbal – Jessica uses eye contact and leans towards Yoruba whilst listening and speaking to him. Jessica also avoids looking at the interpreter when communicating with Yoruba.

Written – Jessica shows Yoruba a copy of his supervision record form, written in clear language, and gives him an accurate record of today’s discussions.

Application of communication theories – Jessica sits at a slight angle in front of Yoruba so that she can look at and interact with him directly.




	Group interaction Graham, a senior residential child care worker, participates in Anming’s review with the residential manager and Anming’s social worker.
	Verbal – Graham adapts the language he uses and the questions he asks to ensure that all his verbal communications can be understood by everyone including Anming, who has a learning disability.
Non-verbal – Graham maintains an open posture, uses eye contact and a seated position when listening and speaking to each person in turn.

Written – Graham has supported Anming to include her ideas in her care plan in the form of pictures, photographs and plain words.

Application of communication theories – Graham acts in a confident manner when trying to resolve the concerns of his manager and the social worker by taking into account their different views and ideas.








4.2 Effectiveness of interactions

In LO2 you learned about the different communication factors that can influence the building of relationships, including verbal and non-verbal communication skills, written skills and the application of theories of communication. How these are used in different situations will have a direct effect on relationships with individuals and others involved in their lives.

You will work with a wide range of people who all have unique needs and preferences. If these are not understood or taken into account then misunderstandings can arise and can make interactions difficult and unproductive. The quality of relationships will also be affected.


Self-awareness and reflection

Self-awareness involves being honest and understanding who you are, what influences you and why you interact with others in the way you do. It is a continuous process.

Reflection involves gaining insight by thinking about and learning from situations, incidents, issues and concerns that may arise. It involves thinking about what happened as well as the reasons why. It helps you to identify both good practice and what needs to be changed to make it work better next time. This can in turn develop stronger working relationships between the team and others.
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Figure 1.9 It is useful to reflect on why and how you did things





Use of strategies, support and aids to overcome barriers

Barriers to effective interactions in health, social care and child care environments may arise due to:


	•  a lack of insight into one’s strengths and weaknesses

	•  a lack of knowledge and skills

	•  a lack of understanding of new or different approaches.



Feedback is very important as often others can tell you strengths and areas for development that you were unaware of. It involves others sharing their views, thoughts and feelings about how your knowledge, understanding and skills have affected them, the aspects they liked and they thought worked well, the aspects they didn’t like and why they thought they didn’t work as well. Receiving feedback positively will help you to develop as a reflective practitioner.
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Reflective practitioner – a professional who looks back over the work they do on a regular basis, and spends time thinking about and making improvements to their working practices.

Communication board – a board with symbols and pictures that enables individuals to communicate by pointing to or looking at them.

Speech therapists – trained professionals who assess an individual’s communication difficulties and provide advice on how to address them.

Speech and language teams – trained teams of professionals who provide support with enabling individuals to develop effective communication skills, and can also provide training and support to those working with individuals.
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Training and development can involve attending training days and conferences and reading about updates and current research in the sector. Making the most of the knowledge and experience of those who work with you, such as your manager and colleagues, can be a useful way of ensuring that you maximise the benefits of training and development. For example, observing a colleague support an individual can help you to develop alternative communication strategies or to better understand how to use their adapted communication board.

Sometimes you may need to seek advice and information from other professionals with specialist knowledge such as speech therapists, and agencies such as speech and language teams, for example in relation to an individual’s communication and language needs. This may be due to a change in an individual’s needs, for example a stroke, dementia, loss of hearing or speech.

Being open to learning about new approaches to situations and considering different ways of practising is essential for developing more effective ways of working. Similarly, encouraging open discussions and talking through difficult and sensitive situations, considering options and the potential impact of these can create a service that promotes effective interactions and reflects current good working practices.




4.3 Aspects of reflective practice

How you reflect on specific incidents or activities will depend on how much experience you have had. It will also depend on your own preferences for learning – whether you prefer to learn and develop your practices when incidents and activities unfold (reflection-in-action) or whether you prefer spend some time after the incident or activity has happened thinking through on your own and discussing it with others (reflection-on-action). Donald Schon (1930–97) was a philosopher whose was influential in developing the concepts of ‘reflection-in-action’ and ‘reflection-on-action’. The reflection-in-action concept is more commonly known as ‘thinking on your feet’.

A model often used by health, social care and child care professionals for reflection is Gibbs’ (1988) reflective cycle.


	•  Stage 1 – What happened? Think about the activity or situation you experienced. It is important you do this not too long after it happened as it is easy to forget important details.

	•  Stage 2 – What did you think and feel? Think about your thoughts and feelings at the time. How did you react? What did you say? Why?

	•  Stage 3 – What worked well and what didn’t? Think through the positives and negatives of what happened including the actions that worked well and those that didn’t.

	•  Stage 4 – What happened and why? Think through the reasons behind what happened, including the factors behind individuals’ and others’ actions and words. Also think through whether you or anyone else contributed to what happened, whether it was intentional or not.

	•  Stage 5 – What else could have been done? Look at other ways that the activity or situation could have been done and dealt with differently. This will involve honest and careful reflection.

	•  Stage 6 – What would you do next time? Plan how you can make improvements if the activity or situation occurs again. This will involve considering other options that may work better but you will need to be prepared to be flexible in trying different methods and having a range of options in mind.



All six stages can be worked through at the time of an activity or situation occurring (reflection-in-action) or after it has happened (reflection-on-action).

Being a reflective practitioner can involve many elements, including wanting to learn, knowing how to learn, being able to make use of development tools such as training and being prepared to find out as much as you can about yourself, both personally and professionally.
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GROUP ACTIVITY [image: ]

(45 minutes)

Draw me


	1  Using your textbook, the internet and other resources work in small groups to find out about other models of reflection.

	2  Discuss and write down the key points associated with each model.

	3  Draw a picture that represents each of the models.

	4  Share these pictures with the rest of the groups and describe how these relate to models of communication.
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KNOW IT [image: ]


	1  Name three factors to take into account when using verbal communication.

	2  Name three factors to take into account when using non-verbal communication.

	3  How can you adapt your communication with others?

	4  Name two communication theories.

	5  Name four key aspects of reflective practice.
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LO4 Assessment activities

Below are suggested assessment activities that have been directly linked to the pass, merit and distinction criteria in LO4 to help with assignment preparation; they include Top Tips on how to achieve best results.

Choose one of the scenarios below.

A health care scenario

Part 1 – Marie has an appointment with the neurologist at the hospital to discuss the medication she is taking for epilepsy. Marie is unsure about continuing with her medication as she is experiencing many side effects including drowsiness, weight gain and difficulties concentrating.

Part 2 – Following Marie’s hospital appointment Marie, her brother and advocate meet to discuss how best to support her.

A social care scenario

Part 1 – Liam has learning difficulties. He is not happy about spending most of his evenings at home. He wants to go out with his friends and try new activities. Liam’s support worker Mark is meeting him today to discuss this.

Part 2 – Liam and his support worker are meeting Liam’s parents and social worker to discuss Liam’s wishes and plans.

A child care scenario

Part 1 – Yana is 3 years of age. You notice that she finds it difficult to share the equipment used in activities when she is in a large group with other children and when asked to do so gets very angry.

Part 2 – You, your manager and Yana’s parents are meeting to discuss the support that has been put in place for Yana.

Activity 1 – pass criteria P4 P5

Using your chosen care scenario (Part 1) role play effective communication skills in a one-to-one interaction to build a positive relationship.

Using your chosen care scenario (Part 2) role play effective communication skills in a group interaction to build a positive relationship.



[image: ]

TOP TIPS [image: ]


	[image: ]  Discuss the care scenarios first and prepare a short script.

	[image: ]  Record your role play.

	[image: ]  Keep to a maximum time limit for each role play, e.g. 15 minutes.
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Activity 2 – merit criteria M3

Reflect on both your role plays and for each one review how effective the communication skills that you used were by answering the following questions.

Care scenario – Part 1


	1  What communication skills did I demonstrate in the one-to-one interaction?

	2  Why did I use these communication skills?

	3  How did I feel using these?

	4  What went well?

	5  What did not go well?

	6  What did I learn?



Care scenario – Part 2


	1  What communication skills did I demonstrate in the group interaction?

	2  Why did I use these communication skills?

	3  How did I feel using these?

	4  What went well?

	5  What did not go well?

	6  What did I learn?
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TOP TIPS [image: ]


	[image: ]  Ensure you state clearly which role play you are reflecting on.

	[image: ]  Take the opportunity to present your evidence in a variety of formats e.g. in an assignment, in a recorded discussion, as a presentation to the rest of the group.

	[image: ]  Ensure you provide detailed evidence about the effectiveness of your communication skills.



[image: ]




Activity 3 – distinction criteria D2

Complete a project that justifies the use of reflective practice to ensure interactions build positive relationships in health, social care and child care environments.
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TOP TIPS [image: ]


	[image: ]  Ensure you justify the use of reflective practice by examining and presenting in detail the reasons why reflective practice is essential and how it works.

	[image: ]  Research or use case studies that relate to health, social care and child care environments.

	[image: ]  Reflect on what you have learned by completing the project.
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Read about it

Knapman, J. and Morrison,T. (1998) Making the Most of Supervision in Health and Social Care, Pavilion Publishers.

Leach, J. (2014) Improving Mental Health through Social Support: Building Positive and Empowering Relationships, Jessica Kingsley Publishers.

Morris, C., Ferreiro Peteiro, M. and Collier, F. (2015) Level 3 Health and Social Care Diploma, Hodder Education.

Moss, B. (2015) Communication Skills in Health and Social Care, 3rd edition, Sage Publications.

Schön, D. (1983) The Reflective Practitioner. How Professionals Think in Action, Temple Smith.





Unit 02 Equality, diversity and rights in health and social care
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ABOUT THIS UNIT

Individuals using health, social care and child care services may be vulnerable and/or dependent on others, so it is very important that practitioners are aware of, and supportive of, people’s rights and differences. The focus of this unit is to examine how health, social care and child care environments support individuals’ rights, value their diversity and provide them with equal opportunities in order to meet their needs.

You will learn about the possible causes of discriminatory practices, the effects discrimination can have on individuals in care situations and the role of legislation and national initiatives in promoting anti-discriminatory practice. You will consider strategies and approaches that practitioners working in health, social care and child care environments can use to promote equality, respect diversity and protect the rights of individuals in their care.
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LEARNING OUTCOMES

The topics, activities and suggested reading in this unit will help you to:


	1  Understand the concepts of equality, diversity and rights and how these are applied in the context of health, social care and child care environments

	2  Understand the impact of discriminatory practices on individuals in health, social care and child care environments

	3  Understand how current legislation and national initiatives promote anti-discriminatory practice in health, social care and child care environments

	4  Understand how equality, diversity and rights in health, social care and child care environments are promoted
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How will I be assessed?

You will be assessed through an external assessment set and marked by OCR.
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LO1 Understand the concepts of equality, diversity and rights and how these are applied in the context of health, social care and child care environments
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[image: ] KEY TERMS

Values of care – core principles that underpin care work. They aim to eliminate discrimination, reduce inequalities and help to ensure individuals’ care needs are met.

[image: ]






[image: ]

GETTING STARTED [image: ]

How am I valued and respected? (10 minutes)

In pairs, discuss ways that your college or school shows respect for and values individuals.

Share an example with the rest of the group that demonstrates how the following are promoted:


	•  equality

	•  diversity

	•  rights.
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1.1 Concepts


Equality

Promoting equality means ensuring people are treated fairly and equally. All individuals must be given the same choices and opportunities regardless of their specific needs and differences. They must not be discriminated against due to their age, race, sexuality, disability or gender, for example.



Diversity

Diversity encompasses recognising and valuing that every individual is unique. Valuing diversity involves accepting and respecting individual differences, for example differences in religion, beliefs or race.



Rights

Rights are what everyone is legally entitled to and are enshrined in legislation, such as the Equality Act (see page 32). Examples of rights are given below.


	•  Choice. Choice gives individuals control over their lives and increases their self-esteem because it promotes independence. In a residential care home, choice can be whether or not to join in activities, choosing what to wear and which TV programme to watch. In health care an individual has the right to go to the GP of their choice. People with a sensory impairment should be able to choose whether they live in a supported environment or independently with support tailored to their needs.

	•  Confidentiality. Information should only be shared on a need-to-know basis, for example with other workers involved in an individual’s care. You should not share information with anyone else, even a person’s family or friends, without an individual’s permission. The only exceptions to this are if a person:

	•  is at risk of harming others

	•  is at risk of harming themselves

	•  is at risk of being hurt by others





or


	

	•  when there is a risk of a serious offence being carried out.





	•  Protection from abuse and harm. Safeguarding procedures should be followed at all times to protect adults and children in care environments. Health and safety legislation should be adhered to. Fire and evacuation procedures should be in place. Risk assessments should be carried out for activities, trips and use of equipment, for example using a hoist to lift an individual into the bath.

	•  Equal and fair treatment. Individuals should be treated in accordance with the law and their needs. Everyone should be given the same opportunities to access education, health and social care. It is important to realise that providing the same treatment does not always guarantee equality, because different individuals are in different situations and have different needs. Treating everyone the same does not mean equality is being promoted.

	•  Consultation. Individuals in health, social care or child care environments should be asked for their opinions and views about the type of care and activities they would like, and their views and opinions taken account of wherever possible.

	•  Right to life. An individual’s life is protected by law. This means that no one is allowed to harm you and equally you are not allowed to harm anyone else. Everyone’s life should be valued and respected.
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Figure 2.1 Diversity can take many forms






1.2 Application of the concepts

Applying the values of care ensures that all individuals using health, social care and child care environments receive appropriate levels of care, attention and treatment and that they have equal opportunities and are free from discrimination. Their diversity is valued and their rights supported.

The values of care provide clear guidelines to inform and improve practice so that staff know how to provide effective care. They also guide staff about legal requirements. Applying the values of care also helps to maintain or improve quality of life, for example helping a child to reach their full potential and providing access to those with mobility problems or communication barriers.


The values of care in health and social care services

Here are some examples of how equality, diversity and rights can be applied in health and social care environments.


Promoting equality and diversity


	•  Care workers should always use non-discriminatory language and not be patronising to the individuals they are caring for. For example, use a patient’s name rather than referring to them as ‘dear’, or allowing a care home resident to choose what they want to wear rather than telling them.

	•  They should challenge discrimination, such as racist or sexist remarks made by a staff member or another individual.

	•  Care should meet an individual’s specific needs; for example, providing assistance with mobility such as a Zimmer frame, helping someone to take a shower or helping them to get dressed.

	•  A trip out for residents of a care home should be somewhere that has wheelchair access and a hearing loop system.





Promoting individual rights and beliefs


	•  Care environments, such as hospitals and residential care homes, could provide access to a prayer room or transport to church, for example, to support individuals’ religious beliefs.

	•  In health care the right to choice of a pregnant woman could be supported by asking her whether she wants to give birth at the hospital or at home.

	•  Providing a menu with vegetarian, gluten free, halal and kosher options caters for all types of dietary needs and provides choice for all.





Maintaining confidentiality


	•  It would not be appropriate for care staff to chat in a corridor about one of the residents in a care home, or to leave a resident’s personal file lying around in the lounge.

	•  Documents containing personal information should be filed away in a locked cabinet or in password-protected electronic records.

	•  Information should only ever be shared on a ‘need to know’ basis with practitioners involved with the individual’s care.






The values of care in child care services

Here are some examples of how equality, diversity and rights can be applied in child care environments.


Making the welfare of the child paramount

Child care environments should use a child-centred approach where the child’s needs, such as being healthy, staying safe, enjoying and achieving, come first. A child must never be humiliated by being publically told off or made fun of and should not be verbally abused or smacked.



Keeping children safe and maintaining a healthy environment


	•  A safeguarding procedure should be in place and all staff should be DBS checked.

	•  Staff should wear lanyards for identification.

	•  Health and safety procedures and legislation should be followed, for example having regular fire drills, risk assessments and first aiders available.

	•  There should always be an appropriate staff to child ratio. A bullying policy should be in place.





Working in partnership with parents/guardians

There should be a two-way relationship between parents/guardians and the care setting. Parents and practitioners need to listen to one another and value one another’s views to achieve the best outcomes for the child. Parents have the right to play a central role in making decisions about their child’s care, and successful relationships between practitioners and parents will have a beneficial impact on children’s wellbeing.


	•  A child care environment should welcome parents and guardians by having open days or evenings where they can meet staff and look around the setting.

	•  Daily diaries can be kept by nursery staff to keep parents/guardians informed of progress.

	•  Information sessions could be provided on topics such as potty training, dealing with tantrums or picky eaters.

	•  Awards certificates could be sent home.

	•  Parents/guardians could be invited in to discuss behaviour or other issues.





Encouraging children’s learning and development


	•  Activities should be stimulating and interesting for the children and suited to their developmental progress.





Valuing diversity


	•  Displays, toys, resources such as books and DVDs, and food should reflect different cultures, beliefs and needs.

	•  Celebrate a range of festivals with all the children, for example Diwali, Christmas, Chinese New Year. Welcome signs should be in different languages.

	•  Meeting individual communication or mobility needs shows all children are valued.





Ensuring equality of opportunity


	•  Meeting children’s individual needs, whether those are cultural, religious, to do with mobility, dietary or communication.

	•  Staff should be aware of, and follow, the equal opportunities policy.

	•  Activities should be accessible to all with adapted resources if required or one-to-one support if needed.

	•  All areas should be accessible to all; this may require adjustable tables to accommodate wheelchairs, and ramps to ensure physical access.

	•  All children should be treated fairly with no ‘favourites’.





Anti-discriminatory practice


	•  Staff should be good role models by using non-discriminatory language – no racist or sexist comments.

	•  Discriminatory comments or behaviour should be challenged.





Maintaining confidentiality


	•  Information should be shared on a need-to-know basis only.

	•  Children’s personal information should be kept secure in a locked filing cabinet or password protected if electronic.

	•  It is important that staff do not have conversations about the children where they can be overheard. Such conversations should take place privately.





Working with other professionals

Sometimes it is necessary to work with other practitioners or agencies that support children. The school nurse, a health visitor or a social worker are examples. Information should be shared openly but sensitively.





1.3 Support networks

A number of support networks ensure that equality, diversity and rights are promoted in care settings.


Advocacy services

Advocacy means getting support from another person in order to help an individual express their views and wishes, and ensures their voice is heard.

Table 2.1 gives some examples of organisations that provide advocacy services.

Table 2.1 Examples of organisations that provide advocacy services




	Organisation
	Activities





	SEAP (Support, Empower Advocate Promote)
	A charity that provides free, independent and confidential advocacy services. It helps resolve issues or concerns about health and wellbeing or health and social care services. SEAP’s aim is to ensure that individuals are in control of decisions that are made about them and that their experiences, views, wishes and feelings are heard.



	Mencap
	A charity that works in partnership with people with a learning disability, and supports people to live life as they choose.



	Empower Me
	An organisation that develops advocacy and service user involvement projects. It supports mental health service users and people with learning difficulties to have a voice, which allows them to challenge stigma, and promotes social inclusion and community cohesion.



	British Institute of Learning Disabilities
	A body that campaigns for people with learning disabilities to be valued equally, participate fully in their communities and be treated with dignity and respect.







Support groups

Table 2.2 gives some examples of support groups.

Table 2.2 Examples of support groups




	Organisation
	Activities





	Mind
	A charity that provides advice and support to empower those experiencing a mental health problem. It campaigns to improve services, raise awareness and promote understanding.



	Age UK
	A charity that raises awareness of the difficult situations faced by many older people, and keeps relevant issues in the public eye and relevant in parliament. Campaigns vary from calling for the reform of the care system to trying to improve the bus route in a local community. Factsheets and advice guides for older adults are produced on a range of topics such as claiming benefits and planning care.



	Headway
	An association that promotes understanding about brain injuries and provides information, support and services to survivors, their families and carers.







Informal support

Individuals may receive informal support from people they know, such as friends, family and neighbours. Often these people provide essential services such as shopping or driving the individual to medical appointments. This type of support can, for example, support an older person to maintain their independence and help them continue living in their own home.
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KNOW IT [image: ]


	1  State four rights that people are entitled to.

	2  Name the three values of care that apply to health and social care environments.

	3  Give an example of how a nurse could apply each of those values of care in their day to day work.

	4  Name four values of care that apply to child care environments.

	5  Give an example of how a nursery nurse could apply each of those values of care in their day to day work in the nursery.
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LO2 Understand the impact of discriminatory practices on individuals in health, social care and child care environments
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[image: ] KEY TERM

Discrimination – when people judge others based on their differences and use these differences to create disadvantage or oppression.
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GETTING STARTED [image: ]

Who are they? (5 minutes)

Write down the following three headings:


	•  A 78 year old man

	•  A teenage boy with multiple face piercings and tattoos

	•  A 16 year old single mum



Underneath each heading quickly write down any words that immediately come to mind to describe that person.

Share and discuss your descriptions. Are the descriptions based on fact or opinion? Are the descriptions fair? Have any judgements been made? What have you assumed about each person?
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2.1 Discriminatory practices

Discriminatory practice involves treating someone unfairly or less favourably compared to others. Discriminatory practice can take many forms, such as excluding someone from activities, or verbal or physical abuse.


Basis of discrimination

Discriminatory practice develops from uninformed attitudes and beliefs that result in unfair treatment of certain individuals or groups of people. Discrimination can occur on the basis of an individual’s race, culture, disability or social class.


Race

Race refers to a group that is considered to have distinct characteristics based on their skin colour, nationality or ethnic origin. The NHS, emergency services and local authorities ask people to classify their race as White, Asian, Black, Mixed Race, Chinese/any other ethnic group. Data and statistics gathered using the classification system can be used to monitor, for example, use of services by different ethnic groups or the effectiveness of equal opportunities policies. Discrimination on the basis of race is called racism.



Culture

Culture refers to a group of people in society who share the same customs, language, dress, beliefs and values. Cultural groups perceived by some people as being different, such as Traveller communities, are often victims of discrimination.



Disability

A disability is defined as a physical or mental impairment that has a substantial and long-term negative effect on a person’s ability to do normal daily activities. Discrimination on the basis of a disability is called disabilism.



Social class

Social class is usually defined by economic or educational status, where people are grouped into hierarchical social categories. People sometimes have unfavourable views of others and make judgements because of their social class.



[image: ]

[image: ] CLASSROOM DISCUSSION

Does social class matter? (20 minutes)

Watch the following YouTube clip ‘I Know My Place’ which is about social class:

https://www.youtube.com/watch?v=bmpkpeBJupo


	•  Share and discuss your own definitions of social class.

	•  To what extent does the media, such as newspaper articles and TV programmes such as Channel 4’s Benefits Street, lead to certain groups of people being stereotyped or labelled?

	•  How could their perception of social class affect the way that care practitioners treat individuals in need of care and support?
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Age

People are sometimes discriminated against because of their age, and despite being an ageing society there are still negative perceptions about older people being frail or confused. Discrimination based on age is called ageism.



Gender

This refers to whether someone is male, female or transgender. Discrimination that occurs because of someone’s gender is called sexism.



Sexual orientation

Discrimination due to someone’s sexuality, if they are bisexual, gay or lesbian, is known as homophobia.



Religion

Religion is a system of beliefs and values. Religious beliefs can be very important to people and influence the way they live their life. Religious discrimination could involve a person’s religious needs not being met, for example kosher food not being available for a Jewish patient at a hospital.

You will come into contact with a wide variety of different individuals from many walks of life. It is essential that you examine and reflect on your own attitudes and beliefs to ensure that you do not unfairly discriminate against the individuals in your care.




Direct and indirect discrimination

Direct discrimination involves intentionally putting someone at a disadvantage or treating them unfairly based on their differences. For example, a woman who is told that she did not get a job because she is female is a victim of direct sex discrimination.

Indirect discrimination is when a policy, practice or a rule applies to everybody but it has a detrimental effect on some people. The discrimination is accidental or unintentional. For example, if a job advertisement stated that male applicants must be clean shaven, this would discriminate against men whose religious beliefs prevent them shaving their beards.



Types of abuse

The term ‘abuse’ refers to a wide range of negative and harmful ways of behaving.

Types of abuse which may be found in health, social care and child care environments are shown in Figure 2.2.
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Figure 2.2 Types of abuse in health, social care and child care environments




	•  Physical abuse. This occurs when someone causes physical pain or threatens to hurt an individual. A carer could handle a child roughly when changing a nappy. This could cause physical injuries such as bruising or, if very roughly handled, broken bones.

	•  Verbal abuse. This could be name calling, insults or swearing to try to humiliate someone or reduce their dignity or security. An example could be a care assistant in a residential home using foul language and raising her voice because a resident is taking too long to finish her meal when the carer wants to go off duty.

	•  Psychological (emotional) abuse. Threats and constant criticism are examples of psychological abuse. The aim is to undermine and control the person being abused.

	•  Sexual abuse. This would include any type of unwanted sexual contact, such as touching breasts, genitals or buttocks when the victim is either dressed or undressed.

	•  Neglect. This is when a carer fails to care for someone properly. Their basic needs for warmth, food, clean clothing are not met.
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INDEPENDENT ACTIVITY [image: ]

Recent abuse scandals (30–40 minutes)

Research the cases of abuse at Hillcroft Nursing Home, Stafford Hospital and Orchid View Care Home, or other recent abuse scandals in health, social care or child care environments.


	1  What type of abuse occurred?

	2  Consider the reasons why these incidents of abuse happened.

	3  What could the care setting have done to prevent them from happening?
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Prejudice

Prejudice is when someone has a negative attitude towards, or unfair dislike of, an individual or a group of people. Prejudice is often based on ill-informed opinion or on inaccurate information. Examples include racial prejudice or punishment of people because of their sexual orientation.



Stereotyping

Stereotyping involves making judgements about individuals or groups of people based on prejudices. It means making unfair assumptions that people with certain characteristics are the same. For example, ‘girls are better behaved than boys’ or ‘midwives are always women’.



Labelling

Labelling means to identify people negatively as part of a particular group. The assumption is that ‘they are all the same’. For example, ‘all old people are frail and need to be looked after’. Some older adults are indeed frail and need support; however many older adults continue to live independently into their 90s.



Bullying

Bullying describes a range of negative behaviours that can intimidate or harm individuals. It can involve humiliating, insulting or harassing someone by constantly criticising them, making inappropriate comments or repeating offensive jokes and nicknames. Bullying may be carried out by a person who is in a position of power, such as a manager, supervisor or carer. It may involve bullying another care worker, or bullying service users.




2.2 Individuals affected

Discriminatory practice can affect anyone within a health, social care or child care environment, not just those who use the services. Hospital practitioners may be subject to discriminatory practice from their supervisor, from the patients or patients’ families. A child attending a nursery may be discriminated against by the nursery staff, other children or their families.

Examples of three main groups of individuals who can be affected by discriminatory practice in health, social care and child care environments are shown in Table 2.3.

Table 2.3 Who is affected by discriminatory practice?




	Individuals who require care and support
	Family, friends, relatives of individuals
	Practitioners





	

	•  Patients

	•  Clients

	•  People with disabilities

	•  Babies

	•  Children

	•  Young adults

	•  Older adults



	

	•  Parents

	•  Grandparents

	•  Sons and daughters

	•  Step-family members

	•  Best friends

	•  Neighbours



	

	•  Nurse

	•  GP

	•  Physiotherapist

	•  Midwife

	•  Surgeon

	•  Health visitor

	•  Social worker

	•  Care assistant

	•  Counsellor

	•  Nursery assistant










2.3 Impact on individuals

Being discriminated against can negatively affect an individual’s physical, intellectual, emotional and social wellbeing. This can lead to health problems and social exclusion.


Disempowerment

Individuals who have suffered discrimination can feel disempowered. They will feel a lack of control in their life, particularly if they are in residential care where they are dependent on a carer who is abusing them.



Low self-esteem and low self-confidence

Self-esteem and self-confidence can be destroyed by discrimination, leading to an individual feeling worthless.



Poor health and wellbeing

An individual’s wellbeing may be affected; they may become withdrawn and isolate themselves to avoid the situation, feeling frightened about further discrimination and ill-treatment. Health problems can develop, such as high blood pressure or anxiety, and if the individual is already ill, their condition may deteriorate and their recovery be delayed. Physical abuse can have serious, and in some cases fatal, consequences.

The effects do not occur in isolation; they are interrelated. For example, if a nurse experiences bullying in the workplace it can lead to loss of concentration when completing tasks, due to worry and stress. Socially the nurse may become withdrawn and not want to go to work, or they could become agitated or aggressive with other staff or patients. This could reduce confidence causing further emotional effects such as the nurse becoming frustrated and developing low self-esteem.
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Case study

Read the newspaper article ‘Former Male Nurse Wins Sex Discrimination Case’, which can be accessed via the following link.

http://tinyurl.com/gotsclj


	1  Describe the discriminatory practice that Mr Moyhing experienced.

	2  What assumptions were the basis for the discriminatory practice?

	3  What has been the impact of this discriminatory practice on Mr Moyhing?
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KNOW IT [image: ]


	1  Explain the difference between ‘direct’ and ‘indirect’ discrimination. Give an example of each.

	2  Name and give an example of four types of abuse.

	3  In your own words write a definition of the following terms:

	a  social class

	b  prejudice

	c  culture

	d  disempowerment

	e  ageism.
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LO3 Understand how current legislation and national initiatives promote anti-discriminatory practice in health, social care and child care environments
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GETTING STARTED [image: ]

A good initiative? (10 minutes)

From April 2016, all nurses and midwives have had to ‘revalidate’ to maintain their registration with the Nursing and Midwifery Council (NMC).

Work in pairs to research and discuss the introduction of revalidation. Consider the impact of this initiative for nurses and midwives, for care providers and for people who use health care environments. Share your thoughts with the rest of the group.
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[image: ] KEY TERM

Legislation – provides individuals with rights to which they are entitled through laws passed by parliament. Law is upheld through the courts.
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3.1 Key aspects of current legislation

Legislation protects the rights of both individuals receiving care and providers of care and support; it also states their responsibilities to society. Laws provide a legal framework for care and provide individuals with the right to access and to receive care and support. The government uses legislation to create regulatory arrangements for monitoring care organisations and to set standards for service delivery.


The Care Act 2014

This Act relates to those being assessed or receiving social care, and their carers. Key aspects include the following.


	•  Duty on local authorities to promote an individual’s ‘wellbeing’ when making a decision about an individual, e.g. their personal dignity, protection from abuse and neglect, physical, mental health and emotional wellbeing, social and economic wellbeing, suitability of living accommodation and control by the individual over day-to-day life (including over care and support).

	•  Continuity of care must be provided if someone moves from one area to another, so that there will be no gap in care or support.

	•  Duty on local authorities to carry out Child’s Needs Assessments (CNA) for young people where there is likely to be a need for care and support after they reach the age of 18.

	•  An independent advocate is to be available to facilitate the involvement of an adult or carer who is the subject of an assessment, care or support planning or a review.

	•  Adult safeguarding. This includes: responsibility to ensure enquiries into cases of abuse and neglect, establishment of Safeguarding Adults Boards and responsibility to ensure information sharing and inter-professional working.

	•  Local authorities have to guarantee preventative services which could help reduce or delay the development of care and support needs, including carers’ support needs.





The Health and Social Care Act 2012

This Act is underpinned by two main principles: enabling patients to have more control over the care they receive and that those responsible for patient care – the doctors, nurses and others who work in the NHS and social care – have the freedom and power to commission care that meets local needs. Key aspects include the following.


	•  No Decision About Me Without Me is intended to be the guiding principle by which patients are treated. Patients will be able to choose their GP, consultant, treatment and hospital or other local health service.

	•  Clinical Commissioning Groups are GP-led bodies that commission most health services, including primary care services such as GPs, dentists and pharmacies, and secondary care services such as those provided by hospitals.

	•  Health and wellbeing boards bring together health and social care commissioners, councillors and a lay representative to promote joint working and tackle inequalities in people’s health and wellbeing.

	•  Public health: increased focus on prevention with local councils taking over responsibility for public health services and population health improvement, for example obesity, anti-smoking, screening, vaccinations.

	•  Healthwatch is an independent service created by the Act, which aims to protect the interests of all those who use health and social care services. It has a role in communicating the views of patients to commissioning bodies and regulators.





The Equality Act 2010

When the Equality Act came into force it simplified the existing laws covering discrimination, such as the Sex Discrimination Act, Race Relations Act and Disability Discrimination Act and put them all together in one piece of legislation. Key aspects include the following.


	•  Makes direct and indirect discrimination on the basis of a protected characteristic illegal. The nine protected characteristics are: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion, sex, sexual orientation.

	•  Prohibits discrimination in education, employment, access to goods and services and housing.

	•  Covers victimisation and harassment on the basis of a protected characteristic.

	•  Reasonable adjustments have to be made by employers or providers of goods or services for those with disabilities. For example, installing a ramp to access a building, aids such as computer software to help a person to do their job or providing information in a suitable format.

	•  Women have the right to breastfeed in public places. It is against the law for a woman to get less favourable treatment because she is breastfeeding when receiving services. However, there is no right to breastfeed at work.

	•  The Act encourages positive action. One form of positive action is encouraging or training people to apply for jobs or take part in an activity in which people with that protected characteristic are under-represented.

	•  Discrimination due to association is now an offence. This means that there is now protection for carers of an individual who has a protected characteristic.

	•  Pay secrecy clauses are now illegal.





The Mental Capacity Act 2005

‘Capacity’ is the ability to make a decision. This Act provides a legal framework setting out key principles, procedures and safeguards to protect and empower those who are unable to make some of their own decisions. This could include people with learning difficulties, dementia, mental health problems, strokes or head injuries. It has five statutory principles.


	1  A presumption of capacity. Every adult has the right to make their own decisions and must be assumed to have capacity to do so unless it is proved otherwise. So a care worker must not assume someone cannot make a decision for themselves just because they have a particular condition or disability.

	2  Support to make own decisions. A person must be given all practicable help before anyone treats them as not being able to make their own decisions. This might include presenting information in a different format for those with learning disabilities, for example.

	3  Unwise decisions. People have the right to make what others may regard as an unwise or eccentric decision. Everyone has their own preferences, values and beliefs which may not be the same as those of others; they cannot be treated as lacking capacity for thinking differently.

	4  Best interests. Action taken or decisions made under the Act or on behalf of a person who lacks capacity must be done in their best interests. So care workers should provide reasons showing the decision they are making is in the individual’s best interests. They should try to involve the person, or consider whether the decision could be put off until the person regains capacity.

	5  Less restrictive option. Anything done for or on behalf of a person who lacks capacity should be least restrictive of their basic rights and freedoms. So while it would be reasonable for a care worker to insist on accompanying an individual with learning disabilities who lacks capacity on a visit to the shops or to see friends, it would not be reasonable to lock them in their room to prevent them from going out.





The Children Act 2004

Key aspects of the Children Act include the following.


	•  Protecting children at risk: this may involve taking a child away from their family using an emergency protection order or care order.

	•  The paramount principle is that the child’s needs must come first. For example, taking a child away from their family may adversely affect the adults but may be in the child’s best interests. Children have the right to stay within their wider family circle wherever possible.

	•  Child has a right to be consulted. Children who are mature/old enough have a voice and their wishes should be taken into consideration.

	•  Children have a right to an advocate.

	•  Staying safe, being healthy, enjoying and achieving, make a positive contribution and economic wellbeing are universal ambitions for every child and young person, whatever their background or circumstances.

	•  Encourages partnership working. Practitioners need to ensure information is shared to help avoid miscommunication, particularly in child protection situations.

	•  Created the Children’s Commissioner and set up children’s safeguarding boards to represent children’s interests.





The Data Protection Act 1998

The act states that information and data should be:


	•  processed fairly and lawfully: information should be collected only with an individual’s permission. The information should only be shared on a ‘need to know’ basis

	•  used only for the purposes for which it was intended: information should only be gathered for a specific and necessary purpose and only used for that purpose

	•  adequate and relevant but not excessive: care workers should only collect and use information that is needed. For example, a detailed case history would be required by a social worker in order to inform a care plan but not by a nurse treating someone who has injured their ankle playing football

	•  accurate and kept up to date: inaccurate data should be destroyed or corrected. Care workers have a responsibility to ensure information is correct and systems should be in place for checking accuracy, for instance checking with patients

	•  kept for no longer than is necessary: delete or destroy information when it is no longer needed. For example, securely deleting or shredding sensitive or personal data

	•  processed in line with the rights of the individual: ‘processed’ means how the information is used. People have a right to know if information is being held about them and how their information is being used. They have the right to have any errors corrected, and to prevent any data being used for advertising or marketing

	•  secured: non-authorised people should not be allowed access to the information. The information, for example patient records, should be kept in secure conditions. Clear guidelines should be in place for who can have access to the information and there should be a confidentiality policy

	•  not transferred to other countries: information should not be transferred outside the EU unless the service user has given consent. This is because other countries may not have the same data protection legislation as the EU and so the data may not be secure.
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PAIRS ACTIVITY [image: ]

What are the benefits of legislation? (30 minutes)

Work in pairs to discuss the benefits for health, social care and child care environments of one of the pieces of legislation listed above.

Share your ideas with the rest of the group explaining how the law relates to supporting individuals’ rights and the provision of quality care.
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3.2 Overview of national initiatives


The Care Certificate 2014

The Care Certificate consists of set of standards that health and social care workers must follow in their daily working life. It provides clear evidence to employers, patients and people who receive care and support that the health or social care support worker in front of them has been assessed against a specific set of standards and has demonstrated they have the skills, knowledge and behaviours to ensure that they provide compassionate and high-quality care and support.



Quality assurance

External bodies, such as those listed in Table 2.4, are involved in regulating and inspecting the quality of health, social care and child care environments.

Table 2.4 Examples of quality assurance bodies




	Care Quality Commission (CQC)
	The regulator of health and social care for England. It registers and licenses care services to ensure that essential standards of quality and safety are met, and monitors them to ensure they continue to meet these standards. Inspection reports are published and if settings are found not to meet the required standards the CQC can take action such as warning notices and fines.



	Ofsted (Office for Standards in Education)
	Inspects and regulates services that care for children and young people and publishes a report that will identify good practice and areas for improvement. If a child care setting, which could be a childminder, a nursery or a school, is graded ‘inadequate’ the setting is placed in special measures. The setting will be provided with support from the local authority, additional funding and resourcing to aid improvement.



	Equality and Human Rights Commission (EHRC)
	Provides information to individuals so that they know their rights. It also provides information to organisations such as care homes, schools and hospitals to ensure that they know about their responsibilities under equality law. The commission can provide legal advice in cases of discrimination and will support individuals to take cases to court. It has powers to force organisations to fulfil their equality responsibilities.



	NICE (National Institute for Health and Care Excellence)
	Improves outcomes for individuals using the NHS and other public health and social care services. NICE considers whether a treatment benefits patients and will help the NHS meet its targets, for example by improving cancer survival rates, and whether the treatment is value for money or cost effective. It also provides evidence-based guidelines on how particular conditions should be treated, on how public health and social care services can best support people and provides information services for those managing and providing health and social care.








3.3 The impact of legislation and national initiatives


Person-centred approach to care and provision and individual needs met

Legislation and national initiatives are focused on promoting and protecting the rights and needs of the individual. The values of care embed person-centred practice and ways of working to meet individual needs. This allows individuals using health, social care and child care environments to say what is important to them, gives them more control and improves their quality of life. For more on person-centred care, see Unit 6 (page 123).



Empowerment

This is how a carer encourages an individual to make informed choices and decisions so that they can take control of their own life. Care settings that implement legislation, initiatives such as the Care Certificate and carers applying the values of care will empower individuals to make informed choices and make decisions for themselves.



Accessible services

According to the Equality Act (page 32), reasonable adaptations have to be made to health, social care and child care environments to accommodate disabilities whether these are mental, physical or sensory. For example, information can be provided in large print or in Braille for individuals with visual difficulties and PECs (picture exchange communication systems) used for children with learning disabilities. Ramps, automatic doors and lifts assist those with mobility difficulties or who have children in a pushchair. Adaptations such as these all contribute to making all settings accessible for all.



Provides a system of redress

Each piece of legislation outlines the rights that individuals are entitled to. If those rights are breached then the law can be enforced by taking legal action through the courts so that individuals have their rights restored or the person or organisation breaking the law is penalised, e.g. with a fine or imprisonment.



Clear guidelines for practitioners to follow

The Mental Capacity Act, for example, makes it clear who can take decisions, in which situations, and how they should go about it. The Data Protection Act provides detailed regulations about how to handle information about individuals in health, social care and child care environments.

The Care Certificate has 15 standards against which a health or social care support worker is assessed. These include ‘Understand your Role’, Duty of Care’, ‘Privacy and Dignity’ and ‘Health and Safety’. Completing the Care Certificate demonstrates that the care worker knows exactly how to carry out their work to the highest standard.



Raises standards of care

Ofsted, for example:


	•  promotes service improvement/raises standards

	•  ensures services focus on the interests of their users

	•  identifies good practice

	•  identifies areas for improvement

	•  ensures that services are efficient and effective

	•  establishes whether services promote value for money.



The CQC, for example:


	•  registers services

	•  monitors and inspects services

	•  regulates services – hospitals, GP practices, walk-in centres, out-of-hours services and care homes

	•  sets out the standards of care required

	•  checks that services meet the required standards of quality and safety

	•  publishes inspection reports

	•  awards ratings – outstanding/good/requires improvement/inadequate; by law service providers have to display their CQC rating.





Staff selection and interview procedures must comply with the Equality Act

The provisions of the Equality Act impact on the way that staff are selected and interviewed. For example, the advertisement must not state requirements that discriminate against certain groups, such as women. Questions asked at interview must be non-discriminatory, the same for all candidates and cannot be personal questions. Asking the same questions gives everyone a fair chance. It would not be appropriate, for example, to ask questions about an individual’s disability; questions should relate to the job requirements and the skills they can offer.

The interview panel should be trained in equality and diversity to avoid any bias or discriminatory practice. The interview must take place somewhere accessible with facilities for all candidates including those with a



Organisational policies



Benefits for the individual requiring care or support


	•  They help to prevent an individual being discriminated against.

	•  They ensure they are treated fairly.

	•  They ensure they are treated according to their needs.

	•  They promote opportunity through access to the service.

	•  They develop their self-esteem/confidence, their feelings of being empowered and valued.

	•  They help the service user feel safe and secure.





Benefits for the care worker


	•  They help them do their job more effectively.

	•  They guide them on good practice and help them to provide quality care at all times.

	•  They help to protect them (from accusations of bullying or discrimination) if they have followed the policy.

	•  They ensure that all staff are working to the same high standards and consistency of care.





Benefits for the organisation


	•  They help them to provide a quality service to children/parents/patients etc.

	•  They ensure that staff are working within the law.

	•  They help the organisation run smoothly/effectively as staff have common/clearly understood procedures to follow.

	•  They protect the organisation against complaints and help it to develop a good reputation.
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	1  Name three different pieces of legislation that would apply in a health care environment.

	2  What is meant by a ‘system of redress’?

	3  State four standards included in the Care Certificate.

	4  What do the initials CQC stand for?

	5  Describe the role of the CQC.
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LO4 Understand how equality, diversity and rights in health, social care and child care environments are promoted
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4.1 Applying best practice in health, social care or child care environments



	•  being non-judgemental

	•  respecting the views, choices and decisions of individuals who require care and support

	•  anti-discriminatory practice

	•  valuing diversity

	•  using effective communication

	•  following agreed ways of working

	•  training and professional development opportunities for staff

	•  mentoring, monitoring and performance management of staff

	•  attending staff meetings to discuss issues/practice.
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4.2 Explaining discriminatory practice in health, social care or child care environments








4.3 Choosing appropriate action/response to promote equality, diversity and rights in health, social care or child care environments



	•  reporting an incident to the relevant authorities

	•  reporting to management

	•  reflecting on your own attitudes

	•  changing your practice, or encouraging this in others.











	Discriminatory practice
	Examples



	Prejudice (see also, LO2, page 30)
	

	•  Avoiding people who are perceived as different, for example a nurse who is reluctant to attend to patients from certain ethnic backgrounds.

	•  A nursery nurse who thinks that children from a certain postcode are ‘common’ and treats them less favourably than others.






	Inadequate care
	

	•  A childminder sitting a child in front of the television all day to keep them quiet.

	•  Hospital patients’ physical needs not being met, such as having to wait too long for food and drink, or not being taken to the toilet when needed.






	Abuse and neglect
	

	•  This could be verbal abuse, such a day centre staff mocking and making jokes about young adults with learning disabilities.

	•  Care assistants causing bruises due to handling residents roughly while giving them a bed bath.

	•  A residential home for adults with dementia not providing any activities because ‘there is no point, they won’t remember anything’.






	Breach of health and safety
	

	•  A care setting not having any trained first aiders.

	•  Staff not trained in manual handling.

	•  Equipment not regularly checked for damage.

	•  Inadequate hygiene practices.

	•  Activities not being risk assessed.
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Methods of challenging discrimination


	•  Challenge at the time – explain to the person how they are discriminating, to raise their awareness of what they are doing, enabling them to reflect on their actions. The person could be supervised so that the quality of their work is monitored.

	•  Challenge afterwards through procedures – tell the person to read the organisation’s policies, on equal opportunities and bullying for example. Senior staff could be consulted for advice on how to address the issue. In a serious case, disciplinary action could be taken against the person. This would make everyone aware of the importance of the issue and provides a basis for changing individuals’ attitudes.

	•  Challenge afterwards through long-term campaigns – awareness sessions could be provided for staff on equality, diversity and rights or effective communication, for example. This training would be a professional development opportunity that helps to improve understanding of correct ways of working.





Whistleblowing




Providing information about complaints procedures and advocacy services




Dealing with conflict





[image: ]





[image: ]






[image: ]



	1  List four different kinds of discriminatory practice.

	2  Explain potential effects of inadequate care on an individual.

	3  Produce a mind map showing different ways health, social care and child care environments could promote equality, diversity and rights.

	4  What is meant by ‘agreed ways of working’?

	5  How could a care setting ensure that a member of staff correctly follows the ‘Moving and Handling’ procedure?
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	•  Level 3 qualified or equivalent

	•  able to speak Urdu

	•  clean shaven (male applicants)

	•  over 18 years old
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	1  Which one of the following requirements in the job advertisement is an example of indirect racial discrimination. Choose one only: (1)

	a  applicants must be Level 3 qualified or equivalent

	b  applicants must be able to speak Urdu

	c  male applicants must be clean shaven

	d  applicants must be over 18 years old.



	2  Explain the reasons for your answer to question 1. (4)




	3  a  Identify a piece of legislation that could be used to challenge indirect racial discrimination. (1)

	    b  Outline key aspects of the legislation you have named. (5)




	4  In a recent Care Quality Commission inspection report, the staff at Checkleigh Residential Care Home were criticised for not valuing the diversity of their residents.


	5  Identify two early years values of care. Give an example for each of how a nursery nurse could apply them in their day-to-day work with the children. (4)
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