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Get the most from this book

Everyone has to decide his or her own revision strategy, but it is essential to review your work, learn it and test your understanding. These Revision Notes will help you do that in a planned way, topic by topic. Use this book as the cornerstone of your revision and don’t hesitate to write in it: personalise your notes and check your progress by ticking off each section as you revise.

Track your progress

Use the revision planner on pages 4 to 5 to plan your revision, topic by topic. Make a note when you have:


•  revised and understood a topic

•  tested yourself

•  practised the exam questions and checked your answers.



You can also keep track of your revision by noting each topic heading in the book. You may find it helpful to add your own notes as you work through the topics.

Features to help you succeed
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Exam tips

Expert tips are given throughout the book to help you polish your exam technique in order to maximise your chances in the exam.
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Typical mistakes

The author identifies the typical mistakes candidates make and explains how you can avoid them.
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Now test yourself

These short, knowledge-based questions provide the first step in testing your learning. Answers are given online at www.hoddereducation.co.uk/myrevisionnotes
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Definitions and key words

Clear, concise definitions of essential key terms are provided where they first appear, and in the Glossary at the back of the book.
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Revision activities

These activities will help you understand each topic in an interactive way.
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Unit 2 Equality, diversity and rights in health and social care

LO1 Concepts of equality, diversity and rights, and how these are applied in the context of health, social care and child care environments

What is the meaning of equality, diversity and rights?

Equality

Equality means to ensure that a person is treated fairly, given the same opportunities regardless of differences and treated according to their individual needs. Promoting equality means that individuals are not discriminated against due to their differences, such as gender, race, age or disability.
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Exam tip

Make sure that you can give a definition of ‘equality’ and of ‘diversity’.
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Diversity

Diversity encompasses recognising and respecting individual differences. Examples of individual differences include differences in faith, beliefs, race, customs and sexuality. Valuing diversity involves accepting and respecting differences by seeing everyone as a unique individual. There are many different aspects of diversity; some examples are shown in Figure 2.1. For individuals using care services, the benefits of staff understanding diversity in care settings include empowerment, independence, inclusion, respect, dignity, equal opportunity, access and participation.
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Typical mistake

Stating that ‘treating everyone the same’ is promoting equality. People should be treated according to their individual needs. This may mean they need to be treated differently. For example, an adult with a physical disability may need additional support to eat a meal.
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Empowerment Care workers enabling and supporting individuals to be in control of their lives.

Independence Not relying on others, and having the freedom to make your own decisions.

Inclusion Ways of working that provide individuals with equal opportunities so that they are involved and feel they belong.

Respect Having regard for the feelings, wishes or rights of others.

Dignity Care that promotes and does not undermine a person’s self-respect.
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Rights

Rights (Table 2.1) are what everyone is entitled to and they are set out by legislation such as the Equality Act 2010.
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Legislation A collection of laws passed by Parliament, which state the rights and entitlements of the individual. Law is upheld through the courts.
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Table 2.1 Rights and what they mean for individuals



	Right
	Explanation



	Choice
	Gives individuals control over their lives and increases self-esteem because it promotes independence and empowerment



	Confidentiality
	Means that private information should be shared only with individuals who are directly involved with an individual’s care



	Protection from abuse and harm
	Care settings and practitioners should have safeguarding procedures and safety measures in place and should follow health and safety legislation



	Equal and fair treatment
	Individuals working in or using health, social care or child care services should be treated within the law and according to their needs



	Consultation
	Individuals using health, social care or child care services should be asked for their opinions and views about their care and treatment; this should inform the care they receive



	Right to life
	An individual’s life is protected by human rights law; everyone’s right to life should be valued and respected
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Revision activity

Using all of the words in Figure 2.2, write a list of the rights that all individuals are entitled to.
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Typical mistake

Mixing up the rights of ‘choice’ and ‘consultation’. Make sure you know the difference. Remember that ‘choice’ means selecting from options you have been given, while ‘consultation’ means discussing and exploring possible options.
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Exam tip

Learn the six rights given in Table 2.1. Make sure you can correctly name and explain them all.
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Now test yourself


1  Write a definition of the terms ‘equality’ and ‘diversity’.

[4 marks]

2  Identify five different aspects of diversity.

[5 marks]




3  a  Identify the six rights that individuals are entitled to.

[6 marks]

    b  Explain what each right means for individuals.

[6 marks]
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What are values of care?

The values of care are core principles that underpin the work of those providing health, social care and child care services. They are a set of guidelines and ways of working for care settings and their staff. Applying the values of care ensures that individuals using health, social care and child care environments receive appropriate care, do not experience discriminatory attitudes, and have their diversity valued and their rights supported.

The values of care in health and social care services

The values of care in health and social care services focus on:


•  promoting equality and diversity

•  promoting individual rights and beliefs

•  maintaining confidentiality.
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Exam tip

In the examination if you are asked to identify the values for health and social care services you must always include ‘maintaining’ or ‘promoting’. Do not miss this word off or you will not get the mark.
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Table 2.2 Applying the values of care in health and social care settings



	Value of care
	Examples of applying the value of care in health and social care settings



	Promoting equality and diversity
	Equality:

•  Access to care services provided for everyone: wheelchair ramps, hearing loop, information leaflets provided in a range of different formats (large print, braille, easy read, different languages)

•  Staff using non-discriminatory language; any incidents of discriminatory behaviour appropriately challenged

•  Care settings having and following an equal opportunities policy



Diversity:


•  Offering choice, e.g. menus with a range of options catering for all needs: vegetarian, diabetic, gluten-free, etc., to meet individuals’ dietary needs

•  Care home residents being offered a variety of different activities and outings to take part in






	Promoting individual rights and beliefs
	Rights:

•  Mobility, dietary and communication needs met

•  Ensuring all areas and resources in care settings are accessible to all

•  Female staff available to meet cultural requirements, e.g. female doctor

•  Consulting with an expectant mother about whether she would prefer a home or hospital birth



Beliefs:


•  Cultural and religious dietary needs met, e.g. menus with options such as halal and kosher

•  Providing a prayer room

•  Residential settings celebrating a range of different festivals, such as Eid, Chinese New Year, Christmas, Hanukkah






	Maintaining confidentiality
	Private information shared by care workers only on a ‘need-to-know basis’, e.g. information about a patient’s illness and treatment would be shared only with the practitioners directly involved in working with that person, not told to all of the staff
Information such as patient records kept securely in a locked filing cabinet or password-protected electronic records so that access is limited to authorised staff
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Need-to-know basis Information is shared only with those directly involved with the care and support of the individual. Access to information is restricted to those who have a clear reason to access it when providing care and support for an individual.
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Revision activity

On large pieces of plain paper – using one sheet for each value of care – make a spider diagram of each of the values of care in health and social care services. Then extend each of the values by writing as many examples as you can of how it would be applied by a practitioner in a health and social care setting.
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Exam tip

Examples of applying the values of care can be interchangeable – but you will not get credit for repeats in the examination, so make sure you give different examples. Providing food that meets cultural and religious needs is an example of a care setting supporting an individual’s rights and beliefs. It is also an example of how a care setting can value diversity.
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Typical mistakes

Mixing up rights with values of care. Make sure you know the difference. Rights are what individuals are entitled to; values of care are principles that underpin the care that is provided.

Stating that equality means health care staff should ‘spend
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1  Write a definition of the term ‘values of care’.


2  What is meant by the term ‘need-to-know basis’?


3  Give two examples of how a social worker could maintain confidentiality in his or her day-to-day work meeting with individuals who need care and support.


4  Explain how a residential care home could provide for the cultural and religious needs of the residents.
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The values of care in child care services



•  making the welfare of the child paramount

•  keeping children safe and maintaining a healthy environment

•  working in partnership with parents, guardians and families

•  encouraging children’s learning and development

•  valuing diversity

•  ensuring equality of opportunity

•  anti-discriminatory practice

•  maintaining confidentiality

•  working with other professionals.
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	Value of care
	Examples of applying the value of care in child care settings



	Making the welfare of the child paramount
	Having a safeguarding policy and protection procedures in place, for example having a child protection officer. This is a named individual who is the first point of contact for staff if there are any concerns about a child’s welfare.





	Keeping children safe and maintaining a healthy environment
	Having security measures in place to control access – having a staffed reception, staff lanyards and visitor badges, keypad entry system, CCTV at external entrances.





	Working in partnership with parents, guardians and families
	Successful relationships between parents and practitioners will support the best outcomes for the child. Daily diaries for nursery children can be kept by staff to keep parents informed of what their child has done each day. Staff can have informal chats with parents when the child is dropped off or collected. Praise certificates can be sent home and information sessions held. Parents should be invited in to discuss any issues or problems. Effective communication will help parents be involved with what is happening with their child at school or nursery.



	Encouraging children’s learning and development
	Child care settings such as primary schools, nurseries and playgroups should provide a range of activities appropriate for the children’s ages and abilities.





	Valuing diversity
	Displays, toys, resources in nurseries, playgroups and primary schools should reflect different cultures and beliefs.




	Ensuring equality of opportunity
	Tasks and activities should be differentiated to meet children’s individual needs, enabling each child to progress and achieve their potential.




	Anti-discriminatory practice
	All children should be treated fairly; staff should not have ‘favourites’. Any discriminatory actions or comments by children, staff or parents/carers should be challenged. Ensure no one is excluded from activities, make them accessible for all.




	Maintaining confidentiality
	Private information must be shared by child care workers only on a ‘need-to-know’ basis. For example, information about a child’s parent being seriously ill would be shared only with the teachers directly involved in working with the child, not told to all of the staff. Information such as a child’s progress records must be kept securely in a locked filing cabinet or password-protected electronic records so that access is limited to authorised staff.



	Working with other professionals
	In certain circumstances information has to be shared openly but sensitively with a group of practitioners involved in the care of a child. For example, in a child protection case a teacher, a social worker, a GP and the police may be involved in discussions about the best interests of the child in this situation.
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1  Identify the nine values of care that apply to child care services.


2  Describe one example of how each of the values could be applied by a practitioner in a primary school setting.


3  Describe ways staff at a nursery could work in partnership with parents.
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Support networks


Advocacy services
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How an advocate can support an individual



•  going with an individual to meetings, or attending for them

•  helping an individual find and access information

•  writing letters on the individual’s behalf

•  speaking on behalf of the individual at a case conference to express their wishes.



Situations involving advocacy support



•  At a care planning meeting for an 18-year-old individual with learning difficulties who wants to leave home and live in supported housing, a member of the community mental-health team represents the individual in order to ensure their rights are maintained.

•  A volunteer from a charity such as MIND or SEAP helps with an application for disability benefits to ensure the individual’s rights and entitlements are supported.

•  A family friend represents an older person with dementia by speaking about their needs with a hospital social worker when a care plan is being discussed, to ensure the older person’s best interests are supported.






	An advocate will:
	
•  be completely independent and represent the individual’s views

•  ensure an individual’s rights and needs are recognised

•  represent an individual’s wishes and views

•  speak on behalf of an individual who cannot speak for themselves

•  act in the best interests of the person they are representing






	An advocate will not:
	
•  judge the individual

•  give their own personal opinion

•  make decisions for the individual
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Support groups
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Informal support



•  personal care – showering, bathing, getting dressed

•  shopping

•  collecting prescriptions

•  preparing meals

•  doing laundry

•  keeping someone company, having a chat

•  mowing the lawn

•  dusting and cleaning.
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1  What is an advocate?





2  a  List three practical examples of things that an advocate can do.


    b  List three things that an advocate will not do.





3  Explain how a support group could help the parents of a child who has a physical disability.


4  Describe how informal carers could help an 85-year-old person with mobility difficulties who lives alone.
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Figure 4.25 Normal and arthritic joints
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Figure 2.12 Discriminatory practices





OEBPS/images/90-1.gif
Alveolar wall

Capillary

Red blooc

Carbon dioxide
out

Oxygen in

Figure 4.11 Gas exchange between alveoli and capillaries
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Figure 4.3 How the human circulatory system works
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Figure 4.23 The knee is a synovial joint
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Figure 4.34 How negative feedback mechanisms work
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Figure 4.35 An example of homeostasis regulating blood glucose
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Figure 4.37 The structure of the eye
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At Progress Community Academy, we are committed to the
safety and happiness of our pupils.

Are you feeling upset or unsafe?
Are you warried about a friend or family member?
Does something not feel right?

Then please speak with one of the school Child Protection Officers:
Miss Smith, Mrs Payne or Mr Parkes. if you are worried, tell someone.
For advice if you're not at school ring the NSPCC 0808 800 5000 or
Childiine 0800 1111.

In an emergency, dial 999.

Figure 3.10 How a care setting can provide information about its
safeqguarding procedures
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« Designated staff assist residents with:
— mobility difficulties (use of evac chairs/wheelchairs)
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what is happening).

« Staff to close doors and windows, switch off lights as
they leave.

« Staff evacuating the building must check their locality is
dlear.

« Everyone to assemble at designated external assembly
point to await further instructions.

« Do not re-enter the building until told it is safe to do so.
« Carry out head count to ensure everyone is accounted for.

« Senior staff to inform fire brigade if anyone is left in the
building.

Figure 3.9 Example of a nursing home fire-evacuation procedure
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Figure 4.7 Formation of tissue fluid
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Figure 4.5 A normal ECG trace
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Figure 4.18 The digestive process
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- Handling pets or their feeding bows.

Food storage and preparation

Do not use food past its ‘use by’ date.

Make sure fridges are operating below 5°C.
Follow the storage instructions on food labels.
Use open food within two days unless label
instructs otherwise.

Keep ready-to-eat food chilled.

Accidents

When cleaning up after accidents (e.g. vomiting

or diarthoea) make sure you wash and disinfect the
area thoroughly.

Make sure suitable clothing is worn, ideally

a disposable apron, and hands are washed
thoroughly

Meals
If care staff help during meals, they should wash
their hands thoroughly and put on a clean or
disposable apron before serving food or feeding
residents.

Staff should make sure visitors wash their hands
thoroughly before helping to feed residents.
Visitors should not be allowed in the kitchen.

Harmful bacteria can spread
very easly from people’s hands
to food, work surfaces and
equipment. Handwashing is
one of the best ways to prevent
these bacteria spreading.

Older people may be more likely
to suffer from food poisoning.
These checks will help protect
residents from bacteria that could
cause illness. For further
information go to
wwaw.food.gov.uk/science/
microbiology/listeria

This prevents harmful bacteria
from spreading to food
preparation areas.

This helps to prevent harmful
bacteria spreading to food
from hands or uniforms.

How do you do this?

How do you
make sure staff
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at these times?

Avre staff trained
to make these
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How do you do this?

Ave care staff trained to
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Yes O No O
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Figure 3.3 The Food Standards Agency critical-control points checklist for residential care homes
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Responsibilities to the individuals you support

You have responsibilities to the people that you provide
care and support for including:
« Safeguarding their safety and welfare
« Involving the individual and their support network in the
planning, delivery and review of their care
« Ensuring that their dignity is promoted and their
tights upheld
« Supporting the person to complain or raising concerns
if care is inadequate or rights are not upheld.

Figure 2.6 Taking the Care Certificate qualification
helps care workers understand their role

Responsibilities at work

RESPONSIBILITIES:

« Towork in agreed ways that are safe for them and those
around them and to discuss safety concerns with
their manager

« To treat other people’s private and sensitive information
confidentially

« To treat others equally regardless of protected
characteristics.

PROTECTED CHARACTERISTICS - The Equality Act
2010 identifies nine protected characteristics or groups that
are protected under equalities law.
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Figure 3.12 Examples of security procedures in care settings
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Figure 4.10 The structure of alveoli





