

[image: ]




Our Lady’s Catholic College
	










KS4 Programme of Study – Health and Social Care 
Curriculum Rationale
At Key Stage 4, pupils study the Pearson BTEC Tech Award (2022) Levels 1 and 2 Health and Social Care specification. We have ensured that the curriculum has developed schemas that are built upon throughout the programme to ensure that learners are effectively prepared not only for their BTEC internal and external assessment but for further education, training and the world of work beyond school.

As part of a Key Stage 4 programme, learners will be studying a broad range of GCSEs, including English, mathematics and science. The BTEC Tech Award (2022) suite has been designed to allow learners to draw on the knowledge and skills acquired from these subjects where relevant. When studying for a ‘BTEC’, learners can use the knowledge and skills from GCSEs, giving them the opportunity to apply their academic knowledge to everyday and work contexts. Study of this sector at Key Stage 4 complements GCSE study through providing an opportunity for practical application alongside conceptual study.

The BTEC Tech Award suite is an introduction to vocational learning. The qualifications give learners the opportunity to build applied knowledge and skills that show an aptitude for further learning, both in the sector and more widely. The focus is on building applied knowledge and skills to show aptitude and improving understanding of progression options so that learners who achieve the qualification are equipped to go on to become work ready for progression / an occupation post-16. 



	
	Year 10

	Pearson BTEC Tech Award (2022) 
	Component 1 – Human Lifespan Development

	Rationale
	Knowledge and understanding from this component underpins this qualification and provides contextual knowledge that is built on throughout the study of the other internal and external components. Learners explore different aspects of holistic growth and development and the factors that can affect this across the life stages. They explore the different events that can impact on individuals’ physical, intellectual, emotional and social (PIES) development and how individuals cope with and are supported through changes caused by life events. This component is mandatory and is assessed through a Pearson Set Assignment (PSA). It helps learners to develop extended written responses in report style formats building on transferable skills developed in Key Stage 3. Knowledge and understanding from this component is assessed in a Pearson Set Assignment in the January – April of Year 10.


	Learning Outcome A
(A1 and A2)
	Understand human growth and development across life stages and the factors that affect it
Know:
· The different life stages and age ranges from infancy to later adulthood.
· The different aspects of growth and development across the six life stages using the physical, intellectual, emotional and social (PIES) classification.
· The factors that can affect an individual’s growth and development and the holistic positive and negative impacts these may have in each life stage- physical, lifestyle, emotional, social, cultural, environmental and economic factors.
· How and why factors may have different impacts between life stages.

Know How: 
· To plan and prepare for a PSA task.
· To plan and structure a report.
· To use and produce a knowledge organiser.
· To use and produce a glossary.
· To produce a report on the physical, intellectual, emotional and social (PIES) growth and development that occurs in two of the life stages which must include: 
1. how an individual’s PIES characteristics grow and develop through the two life stages 
2. how the PIES characteristics change between these life stages.
· To produce a report that explains how two specific factors can affect the PIES growth and development of individuals in two of the life stages which includes the reasons why there is a difference in the impact of the factors between the given life stages.
· To be able to complete the above for each of the six life stages from infancy to later adulthood.
· How to manage time limits during a PSA assessment window.
· To use PSA first submission feedback effectively.
· To use a PSA resubmission opportunity window.
· To make a PSA resubmission.





	Learning Outcome B
(B1 and B2)
	Understand how individuals deal with life events
Know:
· The different types of life events that occur in an individual’s life and how these can impact on people’s PIES development in positive and negative ways including life events linked to health and wellbeing, relationship changes and changes in life circumstances.
· That people may react very differently to the same type of event and the reasons why this occurs – linked to character traits, resilience, self-esteem, emotional intelligence and disposition.
· How individuals can adapt to changes caused by life events. 
· How individuals can be supported through changes caused by life events. 

Know How: 
· To use case studies about the impact of life events on individuals in different life stages and how they have adapted to change and been supported.
· To plan and prepare for a PSA task.
· To plan and structure a report.
· To produce a report on the impact of life events on PIES growth and development of two case study individuals.
· To produce a report that considers how each of the life events that two case study individuals have experienced has impacted on their holistic growth and development physically, intellectually, emotionally and socially.
· To be able to complete the above for each of the expected and unexpected life events studied linked to relevant case study life stages from infancy to later adulthood.
· To manage time limits during a PSA assessment window.
· To use PSA first submission feedback effectively.
· To use a PSA resubmission opportunity window.
· To make a PSA resubmission.


	Links to prior learning
	Report style formats building on transferable skills developed in Key Stage 3 Year 9 in English, Geography and History.
Puberty and lifestyle factors building on transferable knowledge developed in Key Stage 3 Biology and PD (PSHE and SRE).
Conception, genetic inheritance, maternal factors, illness and disease building on transferable knowledge developed in Key Stage 3 Biology.
Exercise building on transferable knowledge developed in Key Stage 3 Biology and PE.
Nutrition building on transferable knowledge developed in Key Stage 3 Biology and Food Technology.

	INTERNAL ASSESSMENT  1
(externally moderated)
	Component 1 – Human Lifespan Development
Pearson Set Assignment
Task 1 - PIES growth and development through life stages. (12 marks)
Task 2 - Impact of different factors on PIES growth and development through the life stages. (12 marks)
Task 3a - Impact of life events on PIES growth and development of 2 case study individuals. (12 marks)
Task 3b - How individuals adapt to life events:
· different sources and types of support accessed by the 2 case study individuals to adapt to their life event and the character traits that influenced how they coped with their life events. (12 marks)
· a comparison of the ways that the 2 case study individuals adapted to their life events and the role that support played plus an additional source of support for each individual that is not already mentioned in the case studies and reasons why these sources might be appropriate to the individual’s life events. (12 marks)


	Pearson BTEC Tech Award (2022) 
	Component 3 – Health and Wellbeing

	Rationale
	This externally-assessed mandatory component and builds on knowledge, understanding and practices acquired and developed in Components 1 and 2, and includes synoptic assessment. The final 2-hour paper-based exam worth 60 marks is completed under examination conditions in the May/ June of Year 11.
This component cannot be sat until Components 1 and 2 PSA’s have been completed. It builds on knowledge and understanding acquired and developed in Components 1 and 2, and includes synoptic assessment. Learners apply their knowledge and understanding of human lifespan development and life events, factors affecting growth and development, sources and types of support, health and social care services, the skills, attributes and values that contribute to care and the barriers and personal obstacles to accessing services. It enables learners to select and integrate knowledge, understanding and practices from across the qualification. It also helps progression to Level 2 or Level 3 vocational and academic qualifications. Learners explore the factors that affect health and wellbeing, learning about physiological and lifestyle indicators, and person-centred approaches to make recommendations to improve an individual’s health and wellbeing. Being healthy can mean different things to different people: learners might think ‘healthy’ is not having to visit the doctor but an older person might consider it being mobile and able to get out and about, being happy and having friends. In this component, they will explore the factors that can have a positive or negative influence on a person’s health and wellbeing. Learners will learn to interpret physiological and lifestyle indicators and what they mean for a person’s state of health. They will also learn how this information is used to recommend appropriate actions for improving a person’s health and wellbeing. Additionally, they will explore the difficulties an individual may face when trying to make these changes.



	Learning Outcome A
(A1)
	Factors that affect health and wellbeing
Know:
· Definition of health
· Definition of wellbeing
· That factors can affect an individual’s health and wellbeing positively or negatively with the focus on the current health and wellbeing of individuals.
· Physical factors that can have positive or negative effects on health and wellbeing: 
1. inherited conditions – sickle cell disease, cystic fibrosis o physical ill health – cardiovascular disease, obesity, type 2 diabetes 
2. mental ill health – anxiety, stress
3. physical abilities
4. sensory impairments
· Lifestyle factors that can have positive or negative effects on health and wellbeing: 
1. nutrition 
2. physical activity 
3. smoking 
4. alcohol 
5. substance misuse
· Social factors that can have positive or negative effects on health and wellbeing: 
1. supportive and unsupportive relationships with others – friends, family, peers and colleagues 
2. social inclusion and exclusion 
3. bullying 
4. discrimination
· Cultural factors that can have positive or negative effects on health and wellbeing: 
1. religion 
2. gender roles and expectations
3. gender identity 
4. sexual orientation 
5. community participation
· Economic factors that can have positive or negative effects on health and wellbeing: 
1. employment situation 
2. financial resources – income, inheritance, savings
· Environmental factors that can have positive or negative effects on health and wellbeing: 
1. housing needs, conditions, location
2. home environment
3. exposure to pollution – air, noise and light.
· The impact on physical, intellectual, emotional and social health and wellbeing of different types of life event: 
1. physical events
2. relationship changes
3. life circumstances

Know How:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘complete’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To complete multiple choice style questions used in the external exam.
· To complete longer written 2, 4 (including 2 + 2) and 6 mark responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination.
· To manage time effectively in an external assessment.
· To be able to correct any mistakes made in an external examination. 
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, mind maps, dual coding, flash cards.



	Links to prior learning
	At this stage, learners will use and apply the knowledge learnt about of human lifespan development and life events, factors affecting growth and development and sources and types of support in Component 1 Learning Outcomes A and B to Component 3 Learning Outcome A factors affecting the current health and wellbeing of individuals.  


	Pearson BTEC Tech Award (2022) 
	
Component 2 – Health and Social Care Services and Values

	Rationale
	Knowledge and understanding from this component is assessed in a Pearson Set Assignment in the September – November of Year 11. Learners will prepare knowledge and understanding of health and social care services and how they meet the needs of service users. They will also study the skills, attributes and values required when giving care. Learners will have an appreciation that providing good health and social care services is important and service providers need to have the appropriate skills, attributes and values to meet the needs of a range of service users with varying needs in all life stages. These skills, attributes and values are important because they enable people who use health and social care services to get the care they need and to be protected from different sorts of harm. This component will give learners an understanding of health and social care services and will help them to understand the skills, attributes and values that are common across the sector (some of which are transferable to other sectors that involve interactions with clients or customers). This component will help learners to progress to Level 2 or 3 vocational or academic qualifications. When working in health and social care, it is important to understand how different professionals and job holders work together to meet the needs of individuals. Having a good understanding of the skills, attributes and values required to provide quality care is essential to uphold standards.


	Learning Outcome A (A1 and A2)
	Understand the different types of health and social care services and barriers to accessing them
Know:
· A range of healthcare conditions and how they can be managed by the individual and the different healthcare services that are available.
Health conditions: 
1. arthritis 
2. cardiovascular conditions – coronary heart disease, cerebral vascular accident 
3. diabetes (type 2) 
4. dementia 
5. obesity 
6. respiratory conditions – asthma, chronic obstructive pulmonary disease (COPD)
7. additional needs – sensory impairments, physical impairments, learning disability 
Health services available: 
1. primary care – GP surgeries, dental care, out-of-hours services, telephone services, accident and emergency departments 
2. secondary care – specialist medical care to include rheumatology, respiratory medicine, cardiology, endocrinology 
3. tertiary care – specialist medical care to include oncology, transplant services 
4. allied health professions – physiotherapy, speech and language therapy, occupational therapy, dietetics 
5. multidisciplinary team working – how services work together, including referrals between services 
· A range of social care needs and how these can be met by the social care services that are available.
Social care: 
1. help with day-to-day living because of illness
2. help with day-to-day living because of vulnerability 
3. help with day-to-day living because of disability
Social care services: 
1. services for children and young people – foster care, residential care, youth work 
2. services for adults or children with specific needs (learning disabilities, sensory impairments, long-term health issues) – residential care, respite care, domiciliary care 
3. services for older adults – residential care, domiciliary care
· Additional care that can provide health and/ or social care services
1. informal care – given by relatives, friends, neighbours, partners 
2. voluntary care – community groups and faith-based organisations, charities

Know How: 
· To plan and prepare for a PSA task.
· To plan and structure a report.
· To use ca case study effectively.
· To produce a report on how different healthcare services work together to meet the needs of a case study individual (age/ life stage specific) who has recently been diagnosed with a specified health condition. The report must include:
*how primary healthcare services could meet the specific healthcare needs of the specified individual 
*how secondary healthcare services could meet the specific healthcare needs of the specified individual
*how the primary and secondary healthcare services could work together to meet the specific needs of the specified individual.
· To produce a report on how social care services can meet the needs of a case study individual (age/ life stage specific) with a specified health issue. The report must include:
1. how social care services could meet the specific needs of the specified individual
2. how voluntary care services could meet the specific needs of the specified individual
3. how informal care options could meet the specific needs of the specified individual.
· How to manage time limits during a PSA assessment window.
· To use PSA first submission feedback effectively.
· To use a PSA resubmission opportunity window.
· To make a PSA resubmission.


	Learning Outcome B
(B1, B2 and B4)
	Understand the skills, attributes and values required to give care
Know:
· The skills and attributes that are required when delivering care.
Skills: 
1. problem solving 
2. observation 
3. dealing with difficult situations
4. organisation
Attributes: 
1.  empathy 
2. patience 
3. trustworthiness 
4. honesty 
· The values that are required when planning and delivering care. 
· The 6 Cs:
1. care – receiving correct and consistent care
2. compassion – empathy, respect and dignity 
3. competence – skills and knowledge to deliver effective care, based on research
4. communication – involving individuals and/or carers and listening 
5. courage – doing the right thing and speaking up when concerns arise 
6. commitment – to improve care and experience for individuals.

Know How: 
· To plan and prepare for a PSA task.
· To plan and structure a report.
· To use a case study effectively. 
· To produce a report to show how healthcare professionals might demonstrate the skills, attributes and values required when delivering care to a case study individual from any life stage with a diagnosis of one specified health condition, made worse by one specified life style choice. The report should include:
1. how 2 specified skills can be demonstrated by the professionals supporting the individual described
2. how 2 specified attributes can be demonstrated by the professionals supporting the case study individual described
3. how 2 specified values can be demonstrated by the professionals supporting the individual described
4. reasons why the skills, values and attributes that you have included are important when providing the specified individual with 
     care
· To produce a report on how social care services can meet the needs of a specified case study individual with a health condition and social care needs. The report must include:
1. how social care services could meet the specific needs of the specified individual
2. how voluntary care services could meet the specific needs of the specified individual
3. how informal care options could meet the specific needs of the specified individual
· Use a case study on a specified individual to produce a report on how the skills, attributes and values required of care professionals can help them to overcome potential obstacles. The report must include:
1. the potential obstacles that the individual may face during their care
2. how these obstacles impact on the individual’s recovery 
3. how care professionals who show 2 specified skills, 2 specified attributes and 2 specified care values could help the individual to 
    overcome each potential obstacle: – providing justification to support the reasons given.
· How to manage time limits during a PSA assessment window.
· To use PSA first submission feedback effectively.
· To use a PSA resubmission opportunity window.
· To make a PSA resubmission.


	Links to prior learning
	Empathy building on transferable skills developed in Key Stage 3 PD (PSHE and SRE). 
Component 1 PSA task completion, responding to assessor feedback, submission/ resubmission and time management.


	
	Year 11

	Pearson BTEC Tech Award (2022) 
	
Component 2 – Health and Social Care Services and Values

	Rationale
	Knowledge and understanding from this component is assessed in a Pearson Set Assignment in the September – November. Learners will prepare knowledge and understanding of the barriers that may occur when accessing health and social care services and how these barriers may be overcome. Learners will revise knowledge gained in the summer of Year 10 about health and social care services and how they meet the needs of service users. They will also revise the skills, attributes and values required when giving care. Learners will have an appreciation that providing good health and social care services is important and service providers need to have the appropriate skills, attributes and values to meet the needs of a range of service users with varying needs in all life stages. These skills, attributes and values are important because they enable people who use health and social care services to get the care they need and to be protected from different sorts of harm. This component will give learners an understanding of health and social care services and will help them to understand the skills, attributes and values that are common across the sector (some of which are transferable to other sectors that involve interactions with clients or customers). This component will help learners to progress to Level 2 or 3 vocational or academic qualifications. When working in health and social care, it is important to understand how different professionals and job holders work together to meet the needs of individuals. Having a good understanding of the skills, attributes and values required to provide quality care is essential to uphold standards.

	Learning Outcomes A and B
(A3 and B3)
	Understand the different types of health and social care services and barriers to accessing them
Know:
· A definition of barriers: something unique to the health and social care system that prevents an individual to access a service. 
· The barriers that can make it difficult to use these services and suggest how each barrier can be overcome by the service providers or users:
1. physical barriers – issues getting into and around the facilities: – ways to overcome physical barriers: ramps, wider doorways, 
       accessible toilets/rooms, stair lifts, hoists 
2. barriers to people with sensory disability – hearing and visual difficulties: – ways to overcome sensory barriers: hearing loops, 
       British Sign Language (BSL) interpreters, communication cards, large print leaflets, braille leaflets, staff collecting vulnerable 
       service users from waiting areas 
3. barriers to people with different social and cultural backgrounds – lack of awareness, differing cultural beliefs, social stigma, fear of loss of independence: – ways to overcome social and cultural barriers: awareness campaigns, posters and leaflets, well
       women and well men clinics, choice of service provider (e.g. if a male or female is preferred), collaboration with community and
       faith groups 
4. barriers to people that speak English as an additional language or those who have language or speech impairments: – ways to 
       overcome language barriers: literature in other languages, face-to-face and telephone interpretation services, health and 
       wellbeing group meetings for speakers of other languages, longer appointments, use of advocates, staff training and awareness 
       of common speech and language difficulties 
5. geographical barriers – distance of service provider, poor transport links: – ways to overcome geographical barriers: local 
       community transport schemes for disabled or elderly service users, home/community visits, community clinics, telehealth 
       schemes
6. barriers for people with learning disabilities: – ways to overcome intellectual barriers: use of Health Passports and All About Me
       documents, use of advocates, use of Learning Disability Nurses (LDNs) and support workers, ‘Quiet Clinics’, quiet waiting areas, 
        longer appointment times, use of communication cards, adhering to The Accessible Information Standard and providing low 
        text ‘easy read’ leaflets 
7. financial barriers – charging for services, cost of transport, loss of income while accessing services: – ways to overcome financial 
       barriers: NHS exemption certificates, NHS Low Income Scheme, NHS vouchers for eye tests, glasses and lenses, NHS Healthcare 
       Travel Costs Scheme (HTCS), charitable schemes such as community transport.
· Definition of obstacles: something personal to an individual that blocks a person moving forward or when action is prevented or made difficult. 
· The potential obstacles individuals requiring care may face including personal obstacles and their impact on the individual:
1. emotional/psychological – lack of motivation, low self-esteem, acceptance of current state, anxiety, stress 
2. time constraints – work and family commitments 
3. availability of resources – financial, equipment, amenities 
4. unachievable targets – unachievable for the individual or unrealistic timescale 
5. lack of support – from family and friends
6. other factors specific to individual – ability/disability, health conditions, addiction

Know How: 
· To plan and prepare for a PSA task.
· To plan and structure a report.
· To use a case study effectively. 
· To produce a report on the barriers an individual could face when accessing services in health or social care and provide suggestions of how these could be overcome. The report will be based on a case study individual of a specified age / life stage, specified health and social care condition/ need, specified health and social care services need(s) and must include:
1. the barriers the specified individual may face when accessing the services
2. for each barrier, realistic suggestions made for how the health or social care services could minimise or remove the barrier 
3. justifications provided to support each suggestion.
· How to manage time limits during a PSA assessment window.
· To use PSA first submission feedback effectively.
· To use a PSA resubmission opportunity window.
· To make a PSA resubmission.


	Links to prior learning

	Year 10 – Component 2 Learning Outcome A (A1 and A2). 
Year 10 - Component 1 PSA task completion, responding to assessor feedback, submission/ resubmission and time management.

	INTERNAL ASSESSMENT  2
(externally moderated)
	Component 2 –Health and Social Care Services and Values
Pearson Set Assignment

Task 1 - How healthcare services work together to meet the needs of an individual. (12 marks)
Task 2 - – How social care services meet the needs of an individual. (12 marks)
Task 3 - Barriers an individual could face when accessing services in health or social care. (12 marks)
Task 4 - How healthcare professionals demonstrate the skills, attributes and values required when delivering care to an individual.
               (12 marks)
Task 5 - How the skills, attributes and values of care professionals can help an individual to overcome potential obstacle. (12 marks)


	Pearson BTEC Tech Award (2022) 
	
Component 3 – Health and Wellbeing

	Rationale 
	This externally-assessed mandatory component and builds on knowledge, understanding and practices acquired and developed in Components 1 and 2, and includes synoptic assessment. The final 2-hour paper-based exam worth 60 marks is completed under examination conditions in the May/ June of Year 11.
The external assessment for this component cannot be sat until Component 1 and 2 PSA’s have been completed. It builds on knowledge and understanding acquired and developed in Components 1 and 2, and includes synoptic assessment. Learners apply their knowledge and understanding of human lifespan development and life events, factors affecting growth and development, sources and types of support, health and social care services, the skills, attributes and values that contribute to care and the barriers and personal obstacles to accessing services. It enables learners to select and integrate knowledge, understanding and practices from across the qualification. It also helps progression to Level 2 or Level 3 vocational and academic qualifications. Learners explore the factors that affect health and wellbeing, learning about physiological and lifestyle indicators, and person-centred approaches to make recommendations to improve an individual’s health and wellbeing. Being healthy can mean different things to different people: learners might think ‘healthy’ is not having to visit the doctor but an older person might consider it being mobile and able to get out and about, being happy and having friends. In this component, they will explore the factors that can have a positive or negative influence on a person’s health and wellbeing. Learners will learn to interpret physiological and lifestyle indicators and what they mean for a person’s state of health. They will also learn how this information is used to recommend appropriate actions for improving a person’s health and wellbeing. Additionally, they will explore the difficulties an individual may face when trying to make these changes.


	Learning Outcome B
(B1 and B2)

	Interpreting health indicators
Know:
· How physiological indicators are used to measure health:
1. resting heart rate (pulse) 
2. heart rate (pulse) recovery after exercise – the heart’s ability to return to normal levels after physical activity is a good indicator of fitness
3. blood pressure 
4. body mass index (BMI) 
· Interpretation of physiological data according to published guidelines: 
1. resting heart rate (pulse) – normal range 60 to 100 bpm o heart rate (pulse) recovery after exercise – the heart’s ability to return to normal levels after physical activity is a good indicator of fitness 
2. blood pressure – low blood pressure 90/60mmHg or lower, ideal blood pressure between 90/60mmHg and 120/80mmHg, pre-
       high between120/80mmHg and 140/90mmHg, high blood pressure 140/90mmHg or higher 
3. body mass index (BMI) – underweight below 18.5 kg/m2 , healthy weight between 18.5 kg/m2 and 24.9 kg/m2 , overweight 
       between 25 kg/m2 and 29.9 kg/m2 , obese between 30 kg/m2 and 39.9 kg/m2 , severely obese 40 kg/m2 or above.
· The potential significance of abnormal readings: 
1.  impact on current physical health (short-term risks) 
2. potential risks to physical health (long-term risks)
· How lifestyle choices determine physical health:
1. nutrition 
2. physical activity
3. smoking 
4. alcohol 
5. substance misuse
·  Interpretation of lifestyle data according to published guidelines:
1. nutrition – the Eatwell Guide
2. physical activity – UK Chief Medical Officers’ Physical Activity Guidelines
3. smoking – UK Chief Medical Officers’ Smoking Guidelines
4. alcohol – UK Chief Medical Officers’ Alcohol Guidelines
5. substance misuse.

Know How:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘complete’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To complete multiple choice style questions used in the external exam.
· To complete longer written 2, 4 (including 2 + 2) and 6 (including 3 + 3) mark responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination.
· To manage time effectively in an external assessment.
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Learning Outcome C
(C1 - C3)
	Person-centred approach to improving health and wellbeing
Know:
· A definition of a Person-centred approach to improving health and wellbeing.
· The ways in which a person-centred approach takes into account an individual’s:
1. needs – to reduce health risks 
2. wishes – their preferences and choices o circumstances – to include age, ability, location, living conditions, support, physical and 
                     emotional health 
· The importance of a person-centred approach for individuals:
1. makes them more comfortable with recommendations, advice and treatment 
2. gives them more confidence in recommendations, advice and treatment 
3. ensures their unique and personal needs are met 
4. increases the support available to more vulnerable individuals 
5. improves their independence 
6. they are more likely to follow recommendations/actions to improve their health 
7. they are more motivated to behave in ways that positively benefit their health 
8. they feel happier and more positive about their health and wellbeing.
· The benefits of a person-centred approach for health and social care workers and services: 
1. it improves job satisfaction for health and social care workers
2. it saves time for health and social care services 
3. it saves money for health and social care services 
4. it reduces complaints about health and social care services and workers
· Recommendations and actions to improve health and wellbeing alongside support available for achieving this. 
· Established recommendations for helping to improve health and wellbeing: 
1. improving resting heart rate and recovery rate after exercise 
2. improving blood pressure 
3. maintaining a healthy weight 
4. eating a balanced diet 
5. getting enough physical activity 
6. quitting smoking 
7. sensible alcohol consumption 
8. stopping substance misuse.
· Support available when following recommendations to improve health and wellbeing: 
1. formal support from professionals, trained volunteers, support groups and charities 
2. informal support from friends, family, neighbours, community and work colleagues.
· Definition of barriers: something unique to the health and social care system that prevents an individual accessing a service.
· The barriers and obstacles that individuals can face when following recommendations and the unique ways that they may be overcome. 
· Potential barriers as appropriate to the individual and the recommendation: 
1. physical barriers o barriers to people with sensory disability 
2. barriers to people with different social and cultural backgrounds 
3. barriers to people that speak English as an additional language or those who have language or speech impairments 
4. geographical barriers 
5. resource barriers for service provider 
6. financial barriers
· Definition of obstacles: something personal to an individual that blocks a person moving forward or when action is prevented or made difficult.
· Potential obstacles as appropriate to the individual and the recommendation:
1. emotional/psychological 
2. time constraints 
3. o availability of resources 
4. o unachievable targets 
5. o lack of support

Know How:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘complete’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To complete multiple choice style questions used in the external exam.
· To complete longer written 2, 4 (including 2 + 2) and 6 (including 3 + 3) mark responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination.
· To manage time effectively in an external assessment.
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Links to prior learning
	Learners have been taught to use and apply the knowledge learnt about of human lifespan development and life events, factors affecting growth and development and sources and types of support in Component 1 Learning Outcomes A and B to Component 3 Learning Outcome A factors affecting the current health and wellbeing of individuals in the summer term of Year 10. Learning Outcomes B and C are now taught with revision of Learning Outcome A integrated into this teaching. Person-centred approach to improving health and wellbeing links to, and consolidates, knowledge and understanding from Component 2 on the skills, attributes and values that contribute to care. Recommendations and actions that are aimed at improving health and wellbeing, alongside support available for achieving this links to, and consolidates, knowledge and understanding from Component 1 on sources and types of support, and Component 2 on health and social care services, and also skills, attributes and values that contribute to care. Barriers and obstacles that individuals can face when following recommendations and the unique ways that they may be overcome makes links to and builds on prior knowledge and understanding from Component 2, in particular, barriers to accessing services and the personal obstacles individuals may face.


	EXTERNAL ASSESSMENT  
	Component 3 –Health and Wellbeing 
2-hour examination worth 60 marks

Assessment Objectives:
AO1 Knowledge of health and wellbeing
AO2 Understanding of health and wellbeing
AO3 Apply knowledge and understanding of health and wellbeing
AO4 Make connections between aspects of health and wellbeing















[bookmark: _GoBack]KS5 Programme of Study – Health and Social Care
Curriculum Rationale
At Key Stage 5, pupils study the Pearson AAQ (Advanced Additional Qualification) Level 3 BTEC National Extended Certificate Health and Social Care specification. We have ensured that the curriculum has developed schemas that are built on throughout the programme to ensure that learners are effectively prepared not only for their BTEC internal and external assessment but for further education, training and the world of work beyond school.

As part of a Key Stage 5 programme, learners will be studying a combination of 2, 3 or 4 AAQ, BTEC and/ or A’ Level courses. Some may also be taking a resit GCSE in English or mathematics. This qualification is generally taken alongside other qualifications as part of a 2–year programme of learning. This will enable learners to progress to a degree programme / apprenticeship chosen from a range of programmes in the health and social care sector. The qualification carries UCAS points and is recognised by higher education institutions as contributing to meeting admission requirements to many relevant courses. The Pearson AAQ BTEC Level 3 National Extended Certificate in Health and Social Care aims to provide an introduction the sector. It is for learners who are interested in learning about the health and social care sector as part of a balanced study programme. It is equivalent in size to one A Level. The qualification supports access to a range of higher education courses possibly, but not exclusively, in health and social care, if taken alongside further Level 3 qualifications. The qualification typically makes up one–third of a study programme.

AAQ BTEC’s embody a fundamentally learner-centred approach to the curriculum, with a flexible, unit-based structure and knowledge applied in project-based assessments. They focus on the holistic development of the practical, interpersonal and thinking skills required to be able to succeed in employment and higher education. Pearson has developed the content of the AAQ BTEC’s in collaboration with employers and representatives from higher education and relevant professional bodies. AAQ BTEC’s require applied learning that brings together knowledge and understanding with practical and technical skills. This is achieved through learners performing vocational tasks that encourage the development of appropriate vocational behaviours and transferable skills such as communication, teamwork, research and analysis, which are valued in both higher education and the workplace. Delivery of content is kept up to date such as legislation, policies, regulations and organisations. This is applicable in the country of England where there may be variations due to devolvement to nations. Assessment includes a range of assessment types and styles suited to vocational qualifications in the sector. 


The mandatory content of the qualification incorporates topics relevant across the health and social care sector: 
• Human Lifespan Development 
• Principles of Health and Social Care Practice
• Human Biology and Health

Learners also complete the optional linked unit optional unit ‘Safe Environments in Health and Social Care’. 

The course incorporates the teaching of employability skills of: 
• cognitive and problem-solving skills: use critical thinking, approach non-routine problems applying expert and creative solutions, use systems  
   and technology 
• intrapersonal skills: communicating, working collaboratively, negotiating and influencing, self-presentation 
• interpersonal skills: self-management, adaptability and resilience, self-monitoring and development. 
AAQ BTEC’s also provide transferable knowledge and skills that prepare learners for progression to college/ university and apprenticeship pathways, which include: 
• the ability to learn independently 
• the ability to research actively and methodically 
• being able to give presentations and being active group members
They also provide learners with opportunities for deep learning where they are able to make connections among units and select areas of interest for detailed study. They provide a vocational context in which learners can develop the knowledge and skills required for particular degree courses, including: 
• reading technical texts 
• effective writing 
• analytical skills 
• preparation for assessment methods used in degrees / apprenticeships

	
	Year 12

	Pearson AAQ BTEC National Level 3 Extended Certificate 
	Unit 1 – Human Lifespan and Development

	Rationale
	The content of this externally assessed unit serves as an introduction to health and social care needs and sits at the heart of this qualification. Health and social care practitioners require an extensive knowledge base for working with people in all life stages. This unit provides a comprehensive platform for understanding human growth and development and the professional responsibilities of a broad variety of health and social care professionals that is relevant for all students aiming to progress to a career in health and social care. 
· To develop learners’ knowledge and understanding of patterns of human growth and development across different life stages. 
· To develop understanding of holistic development.
· To examine physical, intellectual, emotional and social development across the human lifespan.
· To provide learners with an opportunity to explore the key aspects of growth and development, and the experience of health and wellbeing. 
· To give learners an understanding of attachment theories to explain and interpret behaviour through the human lifespan. 
· To develop understanding of prevalent health conditions in each life stage and the roles and responsibilities of individuals working in health and social care which underpin meeting the care and support needs of individuals.
· To study factors that may influence human growth, development and health; some of these are innate; some are impacted by lifestyle, environmental, socio-economic factors and many are a combination of all factors.
· To examine the interaction between biological and social factors in health and well-being and how health care professionals provide effective care. 
· To provide learners with an opportunity to explore the impact of both predictable and unpredictable life events, and recognise how they impact on individuals. 
· To study the impact of health inequalities, and how these affect the health of individuals.
· To examine the promotion, prevention and treatment provided by health and social care professionals and the roles and responsibilities of health and social care professionals when providing effective, holistic care across a range of health conditions.
· To prepare learners with the opportunities to develop the skills required to access all command words used in this external assessment.
· To give learners the opportunity to develop the skills required to examine, interpret and analyse a variety of statistics used to measure human growth and development and factors influencing human growth, development and human health and wellbeing.

External assessment is in the form of a written paper examination of 90 minutes (80 marks) taken in the January examination series of Year 12 first sitting with a resit opportunity in May examination series of Year 12 (or may be taken in January or May of Year 13 depending on individual student needs and circumstances). Learners will be assessed through a number of multiple choice, short and long extended answer questions. 

Learners need to explore and relate to contexts and data presented. The questions will assess understanding of physical, intellectual, emotional and social development across the human lifespan, factors affecting human growth and development, prevalent health conditions and the roles and responsibilities of individuals working in health and social care which underpin meeting the care and support needs of individuals.

This unit may be taught alongside Unit 2: Human Biology and Health but should be taught before Unit 3: Working in Health and Social Care and Unit 6: Supporting Individuals with Additional Needs.


	Learning Aim A
(A1.1 – A1.7)
	Human growth and development through the life stages
Know:
· The different life stages and age ranges from infancy to later adulthood.
· Physical, Intellectual, Emotional and Social development at each life stage - holistic development and the relationship of the different areas of development and the effect they have on each other:

A1.1 Infancy – (birth to 2 years): 
· A1.1.1 physical: growth – height and weight; the development of gross motor skills: holding head up, sitting up, crawling, walking; the development of fine motor skills: using thumb and finger to pick up items; meeting milestones and expected development 
· A1.1.2 intellectual: learning about environment through interaction with it; recognise familiar faces; communicating with others and starting to talk; manipulate objects 
· A1.1.3 emotional: importance of bonding and attachment with primary care givers; theories of attachment Bowlby and Ainsworth 
· A1.1.4 social: relationships with caregivers, start to interact with others

A1.2 Early childhood (3 to 8 years)
· A1.2.1 physical: changes to growth, height and weight; gross motor skills – walk on tiptoe, hopping and skipping; fine motor skills, dress and undress self-undoing/doing up buttons/laces
· A1.2.2 intellectual: increase in vocabulary, talks in sentences; counting; increase in problem solving; knows basic information about self 
· A1.2.3 emotional: managing own emotions; understanding others’ emotions, development of self
· A1.2.4 social: developing friendships with other children

A1.3 Adolescence (9 to 18 years)
· A1.3.1 physical: the changes surrounding puberty – changes to primary and development of secondary sexual characteristics; hormonal changes
· A1.3.2 intellectual: abstract thinking; reasoning
· A1.3.3 emotional: developing own identity, and self-concept, including self-image and self-esteem; developing intimate relationships
· A1.3.4 social: friendships and the effects of peer pressure on social development; developing independence; peer influences on behaviour

A1.4 Early adulthood (19 to 45 years)
· A1.4.1 physical: physical maturity: physical strength peaks, fertility, brain growth until early twenties; pregnancy and lactation occur; synaptic pruning
· A1.4.2 intellectual: new intellectual skills develop relating to further/higher education and work
· A1.4.3 emotional: long term intimate relationships; changes to self-concept including self-esteem and self-image related to lifestyle (work, family); bonding and attachment with own family/guardians
· A1.4.4 social: independent from family, groups of friends

A1.5 Middle adulthood (46 to 69)
· A1.5.1 physical: perimenopause and menopause to include: hot flushes, night sweats, cessation of menstruation and vaginal dryness; start of physical strength declining, vison and hearing loss, changes related to lifestyle factors to include weight gain, joint pain related to wear and tear
· A1.5.2 intellectual: improvement in verbal and reasoning skills from applied learning
· A1.5.3 emotional: re-evaluation of priorities; contributing to the next generation, sense of emptiness as children grow up; emotional factors relating to menopause including changes to mood and libido
· A1.5.4 social: relationships with peers at work; more social lifestyle with no children/early retirement/retirement; limited social life due to work pressures; changing roles – becoming a grandparent

A1.6 Late adulthood (70 to 84 years)
· A1.6.1 physical: lung capacity reduces, arteries and heart muscle thicken, brain cells lose some functioning, falls from reduced mobility
· A1.6.2 intellectual: ability to learn new skills though may take longer, short term memory less easily recalled, wisdom and creativity remain
· A1.6.3 emotional: calmer, feeling alone, feel younger than age, feelings of frailty
· A1.6.4 social: more opportunity for meeting friends due to retirement, meeting new people as taking on new activities; reduction in social circle of peers through this life stage

A1.7 Later adulthood (85+ years)
· A1.7.1 physical: reduction in organ function, loss of bone density; ligaments and tendons lose elasticity leading to less flexibility and stiffness in movement; skin becomes thinner, less elastic and tears easily due to lack of collagen, elastin, and fat; chronic/long term health conditions more likely, further deterioration of vision and hearing
· A1.7.2 intellectual: potential for lapses in memory function; cognitive decline due to stroke or dementia; cognitive super-agers
· A1.7.3 emotional: improved emotional regulation; depression relating to loss (loss of peers; independence, skills; increased sense of own mortality, increased frailty
· A1.7.4 social: significant reduction in social activity, increased support required to be able to meet friends and family outside of home environment; decrease in peer groups; disengagement theory; activity theory


Know How: 
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To understand and respond to the command verb ‘assess’ used in the external assessment.
· To understand and respond to the command verb ‘evaluate’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To complete 9 mark longer extended responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To be able to examine, interpret and analyse a variety of statistics used to measure human growth and development and factors influencing human growth, development and human health and wellbeing.
· To use and produce a knowledge organiser.
· To use and produce a glossary.
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Learning Aim B
(B1 – B3)
	Factors affecting human growth and development across each life stage
Know:
· The different factors that can positively and negatively affect an individual’s holistic growth and development.

B1 Genetic factors 
· B1.1 Genetic predisposition to health/ill health: to include cardiovascular disease, breast and prostate cancers
· B1.2 Genetic disorders: Huntington’s disease, cystic fibrosis, sickle cell anaemia

B2 Lifestyle factors 
· B2.1 Diet and weight management
· B2.2 Level of exercise
· B2.3 Use or not of alcohol and tobacco
· B2.4 Quality of sleep
· B2.5 Oral health
· B2.6 Pregnancy: factors impacting on foetal development and premature birth including prenatal substance use/misuse, diet

B3 Health inequalities 
· B3.1 Current NHS definition of health inequalities

B3.2 Health inequalities to include: 
· B3.2.1 difference in life expectancy across different socioeconomic groups
· B3.2.2 prevalence of mental health difficulties across socioeconomic groups/gender/race and ethnicity
· B3.2.3 access to health services and difference of experience in healthcare – race and ethnicity, learning disabilities, gender
· B3.2.4 discrimination
· B3.3 Environmental: exposure to pollution and unsafe housing conditions, asthma, tuberculosis, accidents
· B3.4 Economic: income and employment status, impact on health
· B3.5 Occupational related health: chronic obstructive pulmonary disorder (COPD), musculoskeletal problems, stress and anxiety, shift work

Know How: 
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To understand and respond to the command verb ‘assess’ used in the external assessment.
· To understand and respond to the command verb ‘evaluate’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To complete 9 mark longer extended responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To be able to examine, interpret and analyse a variety of statistics used to measure human growth and development and factors influencing human growth, development and human health and wellbeing.
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Learning Aim C
(C1 – C4)
	Health and social care promotion, prevention and treatment at different life stages
Know:
C1 Prevalent health conditions - the prevalence of the stated health conditions within the following life stages
· C1.1 Infancy and early childhood: flu, chicken pox, ear infections, meningitis, conjunctivitis, speech development and problems, dental caries (tooth decay)
· C1.2 Adolescence: smoke/vape/take drugs and alcohol, sexual health
· C1.3 Early and middle adulthood: stress, depression and anxiety at work, accidents from risk-taking behaviour – acquired brain injury, life-changing injuries, inactivity/sedentary lifestyle
· C1.4 Late and later (old age) adulthood: dementia, heart disease, oral health, injury from falls, weakened immune system and complications from influenza
· C1.5 Obesity to be covered across the life stages

C2 Health and social care promotion and prevention - the purpose of health and social care promotion and prevention
· C2.1 Vaccinations: purpose and role; herd immunity
· C2.2 Age-related health checks and screening: newborn hearing screening; growth (height and weight) and developmental milestones (infants); hearing and eyesight checks (across all life stages); NHS health check (diabetes, hypertension, height/weight, blood pressure, blood test for cholesterol); early cancer screening (cervical, bowel, breast); dementia screening
· C2.3 Mental health education
· C2.4 Dental checks
· C2.5 Health education for smoking, alcohol and drugs, sexual health
· C2.6 Accident prevention

C3 Health and social care professionals 
For all conditions covered in C1, students - identify and outline the roles of the professionals involved in the care and treatment of an individual including:
· C3.1 Nurses: mental health, adult, learning disability, children and young people (CYP) specialist community public health nurse – health visitor, children's practice nurse, school nurses (SN) and occupational health nursing (OHN)
· C3.2 Midwives
· C3.3 Doctors: general practitioner, surgeon, psychiatrist
· C3.4 Allied professions: physiotherapy, occupational therapy, speech therapist, radiographer, podiatry
· C3.5 Dentist, dental hygienist
· C3.6 Social worker
· C3.7 Dietician
· C3.8 Care and support workers: domiciliary/residential
· C3.9 Psychologist, counsellor
· C3.10 Youth worker
· C3.11 Social prescriber

C4 Personalised care and multi-disciplinary working
For all professionals covered in C3 - identify and outline the multidisciplinary teams required to meet individual needs
· C4.1 Integrated Care Systems: multidisciplinary/multi-agency approach, a range of services working together with the service user to ensure a seamless approach to care
· C4.2 Person-centred approach to care, the need to give holistic care: assessment of needs, assessment of the whole person, Roper and Tierney – activities of daily living
C4.3 Features of multidisciplinary team working: 
· C4.3.1 Shared decision making – service user at the heart of the process
· C4.3.2 Different professionals working across a service – ways of working/ open communication/understanding each other’s role 
· C4.3.3 Working with families and significant others.

Know How: 
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To understand and respond to the command verb ‘assess’ used in the external assessment.
· To understand and respond to the command verb ‘evaluate’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To complete 9 mark longer extended responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To be able to examine, interpret and analyse a variety of statistics used to measure human growth and development and factors influencing human growth, development and human health and wellbeing.
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Links to prior learning
	No prior units will have been taught prior to unit delivery, however learners may have prior knowledge of growth and PIES development from Tech Award Level 1 and 2 Health and Social Care and / or Levels 1 and 2 Tech Award Child Development. Also knowledge of puberty, genetic and biological inheritance from GCSE Biology or Combined Science. 
Delivery will assume no prior knowledge and those learners who have will use this as a revision opportunity.
Delivery will assume no prior experience of BTEC course participation.

	EXTERNAL ASSESSMENT  

	Unit 1 – Human Lifespan and Development
AO1 Demonstrate knowledge of physical, intellectual, emotional and social development across the human lifespan; factors affecting human growth and development, prevalent health conditions and the roles and responsibilities of individuals working in health and social care which underpin meeting the care and support needs of individuals.
Command words: identify, give, state, name
Marks: ranges from 1 to 3 marks

AO2 Demonstrate understanding of physical, intellectual, emotional and social development across the human lifespan; factors affecting human growth and development, prevalent health conditions and the roles and responsibilities of individuals working in health and social care which underpin meeting the care and support needs of individuals. 
Command words: identify, give, state, name
Marks: ranges from 1 to 3 marks

AO3 Demonstrate application of knowledge and understanding of physical, intellectual, emotional and social development across the human lifespan; factors affecting human growth and development, prevalent health conditions and the roles and responsibilities of individuals working in health and social care which underpin meeting the care and support needs of individuals.
Command word: explain
Marks: 2, 3 and 4 marks

AO4a Analyse how factors, health inequalities and prevalent health conditions interrelate to affect physical, intellectual, emotional and social development across the human lifespan; and how the roles and responsibilities of those working in health and social care meet the needs of individuals.
Command words: discuss and assess
Marks: 9 marks

AO4b Evaluate how factors, health inequalities and prevalent health conditions interrelate to affect physical, intellectual, emotional and social development across the human lifespan; and how the roles and responsibilities of those working in health and social care meet the needs of individuals.
Command word: evaluate
Marks: 9 marks


	Pearson BTEC National Level 3 Extended Certificate 
	
Unit 3 – Principles of Health and Social Care Practice

	Rationale
	In this unit learners focus on the principles that underpin meeting the care and support needs of individuals, which are the foundation of all services within health and social care. It is invaluable if learners wish to progress to higher education, to degrees/ apprenticeships in areas such as health and social care management, social work and nursing.
To meet individual needs, it is important that learners have a good understanding of the principles behind providing excellent care and support. This unit introduces the core values expected of NHS and social care professionals which underpin professional standards, skills and attributes and how these should be applied in practice to meet the needs of individuals in health and social care environments. In addition, the values, skills and principles of meeting care and support needs and how these should be applied in practice are examined, plus the challenges and approaches that may arise when personalising care and how legislation, governance and regulation affect the provision of care and support to meet individuals’ needs. Learners will examine the different societal factors affecting the health outcomes of individuals and the strategies used in health and social care to overcome these. 
Internal assessment (externally moderated) is by one Pearson Set Assignment Brief (PSAB). Pearson sets the assignment for the assessment of this unit. The PSAB will take approximately 16 hours to complete and is marked by centres and verified by Pearson. A new PSAB version is set each academic year by Pearson. The unit 6 PSAB consists of three tasks. Evidence can take the form of reports, leaflets, academic posters, multimedia presentations or any other suitable formats. Learners are expected to include referencing to sources used to complete these tasks in a Harvard referencing style.

· Learning Aim A (PSAB task 1) Understanding the principles of health and social care practice which underpin meeting the care and support needs of individuals covers assessment criteria A.P1, A.P2, A.P3, A.M1, A.M2 and A.D1
· Learning Aim B (PSAB task 2) Examine how organisation, legislation and guidance inform practice in health and social care covers assessment criteria B.P3, B.P4, B.P5, B.M3 and B.D2
· Learning Aim C (PSAB task 3) Examine how social determinants affect the health status of individuals and the importance of equality, diversity and inclusion in practice covers assessment criteria C.P6, C.P7, C.M4 and C.D3

Where a student has not achieved their expected level of performance for an assignment, they may be eligible for one resubmission of improved evidence for each assignment submitted if authorised by the Lead Internal Verifier. To ensure any resubmissions are fairly and consistently implemented for all students, the Lead Internal Verifier can only authorise a resubmission if certain conditions are met. If the Lead Internal Verifier does authorise a resubmission, it must be completed within 15 working days of the learner receiving the results of the assessment. Feedback  can only be given to clarify areas where they have not achieved expected levels of performance. Learners cannot receive any specific guidance or instruction about how to improve work to meet assessment criteria or be given solutions to questions or problems in the tasks. If a learner has still not achieved the targeted pass criteria following the resubmission of improved evidence for an assignment, the Lead Internal Verifier may authorise, under exceptional circumstances, one retake opportunity to meet the required pass criteria. The retake can be of a task or subset of the Pearson Set Assignment Brief that is of evidence in a new or revised form. The deadline for submission of the retake must fall within the same academic year.
By completing pass criteria for task 3 learners will demonstrate the transferable skill of cultural and social intelligence.
By completing the distinction criteria for task 1 learners will demonstrate the transferable skill of critical thinking.
This unit may be taught alongside Unit 6: Safe Environments in Health and Social Care, but should be delivered after Unit 1: Human Lifespan Development and Unit 2: Human Biology and Health have been delivered.


	Learning Aim A
(A1 - A3)
	Examine principles, values and skills which underpin meeting the care and support needs of individuals
Know:
· The principles of health and social care practice which underpin meeting the care and support needs of individuals 

A1 Values essential to health and social care practice 
· NHS Core Values – working together for patients, respect and dignity, commitment to quality of care, compassions, improving lives, everyone counts
· Skills for Care Values – dignity and respect, learning and reflection, working together, commitment to quality care and support
· The 6Cs – care, compassion, competence, communication, courage and commitment

A2 Person-centred care and approaches
· All health and social care professionals work towards a standard of care including individuality, choice, independence, rights, privacy
· Importance of people skills – empathy, patience, engendering trust, flexibility, sense of humour, negotiating skills, honesty and problem-solving skills
· Focus on needs-led care – supporting inclusive practices and enabling individuals to make choices and actively participate in planning their own care
· The importance of empowering individuals with care/support needs, valuing their individuality, and respecting an individual’s opinions and feelings
· Care/support plans, electronic health records (EHR):
1. record of care and/or support that must be provided for an individual
2. required records in all health and social care environments
3. informed by an individual’s preferences, needs, and values
4. individuals are involved in all aspects of planning and amending care plans/ support plans
5. empowering the individual to report their changing needs
6. up-to-date records ensure information is shared between colleagues – shift changes, staff changes, and across multiple teams
· Supporting individuals to raise concerns regarding the ongoing delivery of their care and using appropriate channels of support

A3 Communication in health and social care
· Types of communication including verbal, non-verbal, written and digital (online tools)
· Importance of communication to provide person-centred care – providing accurate information, support privacy and dignity, use of listening skills, avoiding jargon, slang, and acronyms, provide empathy and emotional support
· Demonstrate respect and patience – with individuals, their families, carers, friends, colleagues, and members of the multi-disciplinary team
· The importance of effective communication with colleagues and other professionals including collaboration, open communication, coordination of responsibilities, shared decision making, shared responsibilities for planning and problem solving
· Adapting communication according to the needs of individuals – learning disabilities, dementia and hearing impairments
· How good communication may impact on outcomes for individuals:
1. individuals are more likely to share important information
2. professionals can provide clear and understandable information to individuals and across teams
3. motivates people to follow their treatment plans
4. individuals are more likely to follow advice and guidance on living a healthy lifestyle
5. positively influencing a person’s mental state and wellbeing
· How poor communication may impact on outcomes for individuals:
1. increases in harm, length of stay, and resource use, as well as affecting staff morale
2. professionals involved in care may not have the most up-to-date information
3. too late to implement effective treatment or care if communication is delayed
4. records are not consistently complete and accurate
5. important issues may remain unresolved, until the point of urgency
· Digital communication:
1. current ways digital tools are used to communicate in practice – to include at home monitoring, virtual wards, and video consultation/check ups
2. improves person-centred care – chose the types of digital communication that work well, for whom, where and when
3. benefits to professionals to include: time efficiency, enhances face to face engagement, opportunities to provide reassurance to individuals, develop and maintain relationships with individuals, may help to catch problems/changes early
4. benefits to individuals including: increases access to services, professionals, health information and education, improves confidence in managing own health, improves independence and experience of service provision, ease of providing interpretation services
5. considerations of digital communication to include cost to individuals, ethical issues, safety of information shared (including cybersecurity), digital literacy of staff and individuals

A4 Confidentiality
· Importance of keeping person-identifiable or sensitive information confidential to include information stored on behalf on colleagues and individuals
· Importance of sharing confidential information when it is needed for the safe and effective care of an individual
· Sharing information and managing confidentiality – sharing should be necessary, proportionate, relevant, accurate, timely and secure
· The importance of ensuring permission is acquired from an individual to share their records with family, friends or carers
· Professionals must follow organisational policies and procedures to protect information to include when and how to share records, reporting concerns the recording, storing or sharing of records, whistleblowing where needed
· Awareness of the consequences for breaching confidentiality to include disciplinary action and criminal charges

A5 Duty of care
· Legal obligation of all health and social care professionals to protect the wellbeing of individuals in their care and prevent harm
· Professionals must always act in the best interests of the individual, and their family/carers, using services
· Individuals’ records are up to date, accurate, and information shared with the relevant teams/professionals
· Professionals must work to agreed national standards of care, to include those set by regulators
· Requirement that regulated professionals follow codes of conduct and codes of ethics set by the regulator – to include nurses and midwives, allied health professionals, social workers
· Individuals are treated with dignity, compassion, and respect
· Individuals receive services which are appropriate to their individual circumstances and their age/stage in the human lifecycle
· The importance of ensuring individuals are not deprived of their rights, are able to live as independently as possible and are allowed to make choices and take appropriate risks
· Personal conduct at work and in personal lives must meet expected professional standards – reflect positively, confidentiality (to include personal and professional use of social media) and respect for individuals, carers/family, and colleagues
· Managing dilemmas that may arise about duty of care:
1. follow policies and procedures to protect individuals, self and colleagues
2. mental capacity assessments – the meaning of capacity, the importance of supporting individuals to make independent, informed decisions about their care/support
3. positive risk taking – working with individuals to address the risks in relation to their needs, and the care and support given
4. report any concerns about the wellbeing of individuals, working conditions, faulty equipment as soon as possible
5. report any incidents to line managers/shift leaders as soon as possible
6. use reporting procedures to disclose any concerns about abuse, neglect or unprofessional behaviour

A6 Working with vulnerable children and adults at risk 
· Vulnerabilities: Applying All Our Health (2022): defined being vulnerable as being in need of special care, support, or protection because of age, disability, risk of abuse or neglect
· The importance of protecting an individual’s right to live in safety, free from abuse and neglect
· Working to prevent harm and reduce the risk of abuse or neglect to those with care and support needs
· Safeguarding individuals in a way that supports them making choices and having control in how they choose to live their lives
· All health and social care professionals must follow agreed policies and procedures that relate to the safeguarding of children and adults at risk
· The importance of following organisational policies and procedures when documenting and reporting safeguarding concerns
· Awareness of the roles and responsibilities of individuals and organisations to safeguard individuals of all ages
· The importance of multi-agency working for vulnerable individuals

Know How:
· To write a health and social care report – layout, format, use of IT skills.
· To use Harvard referencing in a report for books, academic papers, media sources and electronic sources – citation and bibliography.
· To complete relevant secondary research.
· Using the case studies for the two individuals provided in the PSAB Appendix 1, prepare materials that evaluate the methods and strategies used by professionals to overcome challenges in providing person-centred care, using effective communication and responding to safeguarding concerns.
· To explain the values and skills necessary for professionals caring for two individuals with different needs including NHS Core Values, Skills for Care Values and the 6Cs.
· To explain how effective communication can be used by professionals to build relationships and establish trust with two individuals with different needs including how information should be managed such as with confidentiality and any adaptations that are relevant to the individuals.
· To explain the implications of a duty of care in health and social care practice including what needs to be taken into account when overcoming barriers such as managing dilemmas for both individuals.
· To assess the methods and strategies professionals might use when building relationships and establishing trust with two individuals with care and support needs.
· To assess the importance of balancing individual rights and choices with a duty of care when providing care and support for individuals with different needs. 
· To evaluate the methods and strategies used by professionals to overcome challenges in providing person-centred care that meets the needs of two individuals.
· To use submission and resubmission assessment opportunities, responding to assessor feedback.
· To use Microsoft Teams and OneDrive to complete and submit assignment tasks and access resources. 

	Learning Aim B          (B1 and B2)
	Examine the ethical issues involved when providing care and support to meet individual needs
Know:

· How organisations, legislation and guidance inform practice in health and social care
· Learners need to be aware that the organisations and legislation listed are subject to change and they should reference the most up-to-date versions in their assessments

B1 Organisations, legislation and guidance affecting health and social care services
· Roles and responsibilities of key organisations:
1. organisations that govern overall practice – Department of Health and Social Care, NHS England
2. National Institute for Care Excellence (NICE)
3. Social Care Institute for Excellence (SCIE)
4. Care Quality Commission (CQC)
5. regulatory bodies and their Codes of Practice – Nursing and Midwifery Council, Social Work England, Health and Care Professions Council, General Medical Council
6. organisations that support practice and workforce development – Skills for Health, Skills for Care
7. Professional Standards Authority
· Key legislation that informs practice and its purpose:
1. Health and Social Care Act 2008 o Care Act 2014
2. General Data Protection Regulations (2018)
3. Freedom of Information Act (2000)
4. Safeguarding Vulnerable Groups Act 2006
5. Mental Health Act 2021, Mental Capacity Act 2005, Deprivation of Liberty Safeguards
6. Equality Act 2010
7. Human Rights Act 1998

B2 Organisation of health and social care services
· Awareness of the function of different types of health and social care services
· Primary care – general practice (GP), pharmacy, dentistry
· Secondary care – urgent and emergency care – to include physical and mental health care, planned or elective care, emergency care
· Tertiary care – highly specialist care – neurosurgery, transplants, secure forensic mental health services
· Community health – sexual health clinics, smoking cessation clinics, health visitors
· Social care – care homes (with/without nursing support), at home (domiciliary) care, rehabilitation services
· Palliative and end-of-life care
· Learning disabilities care
· Virtual wards, virtual hospitals

B3 How health and social care services are organised to benefit the population
· How integrated care systems are organised in relation to the services listed in B2
· Integrated care systems (ICSs):
1. partnerships of NHS organisations, social care services and local authorities
2. collective responsibility to plan services, improve outcomes, and reduce inequalities across a local area
3. responsibility for implementing and accelerating digital priorities – electronic patient records (EPRs), digital social care records, shared care records (ShCRs)
· Two components of ICSs:
1. Integrated Care Partnership (ICP) – statutory committees responsible for improving the care, health and wellbeing of the population in a local area; made up of representatives from NHS organisations, local authorities (social care and public health representatives), social care, voluntary, and community organisations; aim to develop a health and care strategy for the local area
2. Integrated Care Board (ICB) – statutory NHS organisation responsible for planning and funding most NHS services in a local area
· Purpose of ICSs:
1. bring health and social care organisations together
2. make best use of collective resources so individuals receive appropriate care as quickly as possible
3. improve outcomes in population health and healthcare
4. reduce inequalities in outcomes, experience and access
5. support individuals with multiple needs, mental health issues, or long-term conditions to stay well and independent

B4 Using critical thinking skills to draw valid conclusions
· Questioning relevance of information and challenging own biases
· Breaking information into parts and identifying relationships and connections
· Identifying strengths or weaknesses of information and why information is significant
· Drawing conclusions supported by structured reasoning

Know How:
· To produce a leaflet – layout, format, use of IT skills.
· To use Harvard referencing in a report for books, academic papers, media sources and electronic sources – citation and bibliography.
· To complete relevant secondary research.
· Using the case studies for the two individuals provided in the PSAB Appendix 1, produce a set of materials which could be used as a resource to help train new volunteers at a local hospital. Prepare materials on the effectiveness of interagency working when following the requirements of organisations, legislation and guidance. The materials must include information on the following: 
1. key organisations that affect health and social care services relevant for the two individuals
2. legislation that affects the health and social care services relevant to the two individuals 
3. the potential impact of these organisations, legislation and guidance and services working together to effectively meet the needs of individuals including any specific challenges they may encounter
4. a consideration of how different health and social care services could work together to meet the care and support needs of each individual including - which services should be involved in the planning and delivery of their care and support and how health and social care services are organised, including integrated care system
· To explain the influence of organisations, legislation and guidance on practice within health and social care services.
· To explain how different health and social care services work together to meet the care and support needs of two individuals with different needs.
· To analyse the impact of organisations, legislation and guidance on health and social care services working together to meet the needs of two individuals with different needs.
· To evaluate the effectiveness of health and social care services working together to meet the care and support needs of two individuals with different needs.
· To use submission and resubmission assessment opportunities, responding to assessor feedback.

	Learning Aim C
(C1 - C3)
	Investigate the principles behind enabling individuals with care and support needs to overcome challenges
Know:

· How social determinants affect the health status of individuals and the importance of equality, diversity and inclusion in practice

C1 The effect of social determinants on individuals’ health status
· Health status of individuals determined by the following factors:
1. health status – the physical and mental health status of a person, group or population
2. access to care – timely, appropriate, easy to get to and use, available services meeting the choice and needs of an individual
3. quality and experience of care
4. behavioural risks to health – smoking rates, poor diet, physical inactivity, harmful alcohol consumption
5. wider determinants of health – quality of housing, income, education, access to green space, healthy food, the work individuals do
· Social and environmental factors affecting health status and health outcomes:
1. socio-economic factors – to include income, the influence of deprivation
2. geography – differences in region, urban, or rural
3. individual characteristics including those protected in law, age, disability, neurodiversity, ethnicity, religion and belief, sex, sexual orientation, gender and gender identity, pregnancy and maternity, education, and economic status
4. socially excluded groups to include people experiencing homelessness, asylum seekers and refugees
· The importance of recognising the role of intersectionality of social determinants and factors affecting health outcomes in determining an individual’s health status

C2 Improving health outcomes in practice
· Equality, diversity and discrimination in relation to the approach of professionals in health and social care practice, and how inclusive practice may impact on health outcomes
· Definition of equality, diversity and discrimination (direct and indirect)
· Importance of inclusion in practice to include using person centred approaches to record and act on the unique needs, choices and preferences of individuals
· The importance of not making assumptions about needs and preferences based on preconceptions, or generalisations
· Awareness of intersectionality and health outcomes – individual characteristics overlap, and may change across the lifespan of an individual
· The importance of equality, diversity and inclusion for professionals in practice:
1. improved efficiency and effective running of services
2. increased levels productivity
3. improved innovation
4. reduction in absence
5. impact of recruiting and retaining a diverse workforce – better understanding of different cultures, increases the representation of identities in the local community, and at all levels of employment
6. demonstrate cultural competence – in accordance with expectations of regulators of health and social care (to include Care Quality Commission)
7. the importance of continued learning and development to include remaining up to date with information about different cultures, their potential needs and preferences; use of language (different meanings, absence of health and social care vocabulary from global cultures)
· The importance of equality, diversity and inclusion for individuals using services:
1. improved quality of care – needs and choices are more likely to be met
2. levels of satisfaction with care received
3. culturally sensitive/appropriate needs being met
C3 Potential barriers to improving health outcomes in practice
· Potential discrimination as it relates to health and social care practice and the experiences individuals of different ages may have in different settings
· Recognition of common forms of discrimination, to include: unconscious bias, othering, labelling, prejudice and stereotyping
· Professionals and individuals can be discriminated against based on multiple characteristics
· Challenge discrimination in practice:
1. awareness of intersectionality – intersecting identities can lead to less favourable, or more favourable, treatment for some individuals compared to others
2. promote inclusion in information, images and resources o use organisational policy and procedure to report and challenge discriminatory practice
3. support individuals using health and social care services to report and challenge discrimination
· The impact of pandemics on health outcomes:
1. vulnerability of groups across different geographies
2. differences in mortality rates across cultural groups
3. significant effect on some groups of people: disabled people, ethnic minority communities and care home residents, prisoners, homeless people
4. individuals less likely to have had contact with family/friends who understand and affirm their culture; little/no opportunity for contact with their culture/community outside their home
5. individuals more likely to have had contact with people who do not share their culture (inpatients, residents in care or nursing homes); to experience more life events that have cultural significance (end of life needs; loss of a significant other), received information in a language they didn’t understand
6. the effect of reprioritisation and restriction on services – unmet needs, mental health issues, education gaps, loss of employment, financial insecurity
Know How:
· To produce a multimedia presentation – layout, format, use of IT skills.
· To use Harvard referencing in a report for books, academic papers, media sources and electronic sources – citation and bibliography.
· To complete relevant secondary research.
· Prepare materials on the factors affecting the health of individuals and the importance of equality, diversity and inclusion in health and social care practice.
· To explain the factors that may affect the health status and health outcomes of two individuals with different needs including access to care, quality and experience of care, behavioural risks to health, wider determinant socio-economic factors, geography, individual characteristics and socially excluded groups where relevant. 
· To explain the importance of equality, diversity and inclusion in practice to improve the health outcomes of two individuals with different care needs including:
1. the specific needs of each individual that must be taken into account
2. the types of discrimination that each individual might experience
3. how professionals could promote equality and diversity for each individual
4. the potential impact on the individuals if equality and diversity is promoted including how this could affect their health outcomes
5. the potential impact on the individuals if equality and diversity is not promoted and how this could affect their health outcomes
· To analyse how working in an inclusive way in practice impacts on the factors and potential barriers that may affect the health outcomes of two individuals with different care needs.
· To evaluate the success of approaches to inclusive working practices on improving the health outcomes and overcoming potential barriers of two individuals with different needs.
· How to use submission and resubmission assessment opportunities, responding to assessor feedback.

	Links to prior learning
	This unit requires learners to draw on prior learning and is a synoptic unit. Learners are expected to draw from the knowledge and understanding learned in: 
· for Learning Aim A (PSAB task 1) - Unit 1: Human Lifespan and Development C4 Personalised care and multi-disciplinary working
· for Learning Aim B (PSAB task 2) - Unit 1: Human Lifespan and Development B3 Health inequalities, C4 Personalised care and multi-disciplinary working and Unit 2: Human Biology and Health C1 The main disorders of the body systems
· for Learning Aim C (PSAB task 3) - Unit 1: Human Lifespan and Development B1 Genetic factors, B2 Lifestyle factors and B3 Health inequalities

	INTERNAL ASSESSMENT (externally moderated)
	There is one summative Pearson Set Assignment (PSAB) for Learning Aims A, B and C that covers the assessment criteria:
Learning Aim A: (A.P1, A.P2, A.M1, A.D1) – Task 1
Learning Aim B: (B.P3, B.P4, B.M2, B.D2) – Task 2
Learning Aim C: (C.P4, C.P5, C.M3, C.D3) – Task 3

	
	Year 13
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Unit 2 – Human Biology and Health

	Rationale
	The content of this externally assessed unit builds on knowledge from Unit 1. It helps learners to understand and explore the organisation, structure and normal physiological functioning of the human body, and the effect on health of common disorders of the body systems. 
A clear understanding of human biology and health is essential when working in health and social care services. The individuals using these services may present with a range of disorders that affect their day-to-day life and the needs they have for care and support. This unit provides foundational knowledge required in further study and careers in healthcare, for example nursing, midwifery and allied health professions, as well as social care roles, such as social work and care workers.
· It covers an awareness of the structure of the human body and how the body systems work together for normal physiological functioning enable an understanding the effects of common disorders on the body and on health. Learners begin by learning how the body is organised into cells, tissues, organs and organ systems and how healthy bodily function is achieved. This includes developing knowledge on cellular structure and function, the different tissue types, including where they are found in the body and how their structure supports their function. 
· In addition, learners explore respiration and energy metabolism in the human body and the homeostatic mechanisms that work to maintain the internal environment of the body. 
· They then build on this knowledge to develop a more detailed knowledge of the structure and function of key body systems, such as the cardiovascular and respiratory systems and how the endocrine system controls and regulates processes throughout the body.
· This is built on to ensure an understanding of how normal physiological functioning may be interrupted by common disorders, such as coronary heart disease and diabetes, and how these disorders affect multiple body systems. 
External assessment is in the form of a written paper examination of 90 minutes (80 marks) taken in the January examination series of Year 13 first sitting with a resit opportunity in May examination series of Year 13. Learners will be assessed through a number of multiple choice, short and long extended answer questions. Learners need to explore and relate to contexts and case studies presented. 

The questions will assess knowledge and understanding of the structure, organisation and function of the human body and common disorders that affect it; application of knowledge on the structure and function of body systems to the primary and secondary effects of common disorders on those body systems; and connections between the primary and secondary effects of common disorders and how they affect interlinked body systems.

This unit may be taught alongside Unit 1: Human Lifespan and Development but should be taught before Unit 3: Principles of Health and Social Care Practice and Unit 6: Safe Environments in Health and Social Care.


	Learning Aim A            (A1 – A4)
	Organisation of the human body
Know:
A1 Cells
A1.1 The structure of animal cells and the function of the organelles to include: 
· A1.1.1 membrane 
· A1.1.2 nucleus 
· A1.1.3 ribosomes 
· A1.1.4 mitochondria

A2 Tissues
A2.1 The structure, location in organs and organ systems, and function of the main tissue types: 
· A2.1.1 epithelial (simple and compound) 
· A2.1.2 connective (blood, cartilage, bone, areolar and adipose) 
· A2.1.3 muscle (striated, non-striated, cardiac) 
· A2.1.4 nervous (sensory and motor neurones, neuroglia)

A3 Energy in the body - awareness of energy metabolism, cellular respiration and uses of energy in the body 
A3.1 Energy metabolism The process of generating energy from nutrients: 
· A3.1.1 catabolism – the breakdown of complex molecules into numerous simple ones 
· A3.1.2 anabolism – the process of using the energy released by catabolism to synthesise complex molecules from numerous simple ones
A3.2 Cellular respiration Takes place in all living cells. The process by which cells derive energy from glucose through catabolism
· A3.2.1 aerobic respiration – uses oxygen to derive energy 
· A3.2.2 anaerobic respiration – does not use oxygen to derive energy
A3.3 Uses of energy in the body:
· A3.3.1 cell division, growth and repair; passage of nerve impulses; contraction of muscle tissue; maintenance of homeostasis; anabolism
· A3.3.2 basal metabolic rate (BMR): the energy required when resting for basic life-sustaining functions like breathing, circulation, nutrient processing, and cell production

A4 Homeostatic mechanisms 
· A4.1 Definition of homeostasis: ‘The ability of the body to maintain a stable internal environment despite changes in external conditions’ 
A4.2 The role of negative feedback in regulatory mechanisms, to include: 
· A4.2.1 thermoregulation 
· A4.2.2 blood glucose regulation 
· A4.2.3 osmoregulation

Know how:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘label’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To create and use models to aid learning.
· To create and use stop-motion animation to aid learning. 
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Learning Aim B            (B1 – B6)
	The roles of organisations in the health and social care sector
Know:
· Know and understand the structure and normal physiological functioning of the body systems and their organs

B1 The cardiovascular system 
B1.1 The structure and function of: 
· B1.1.1 heart and cardiac cycle 
· B1.1.2 blood vessels: arteries, veins, capillaries 
· B1.1.3 blood: plasma, red blood cells, white blood cells, platelets

B2 The respiratory system 
B2.1 The structure and function of: 
· B2.1.1 trachea 
· B2.1.2 lungs, including the bronchi, bronchioles and alveoli
B2.2 Ventilation including: 
· B2.2.1 site and mechanism of gaseous exchange 
B2.2.2 action of the diaphragm, ribs and intercostal muscles

B3 The nervous system 
B3.1 The structure and function of: 
· B3.1.1 central nervous system: comprised of brain and spinal cord. Receives, processes and transmits information 
· B3.1.2 peripheral nervous system: comprised of nerves and ganglia outside of the brain and spinal cord. Relays information to and from the central nervous system 
· B3.1.3 autonomic nervous system: comprised of parasympathetic and sympathetic systems. Regulates functions of the body, such as heart rate, breathing, digestion, and glandular secretion, to maintain homeostasis and respond to environmental stimuli

B4 The endocrine and renal systems 
· B4.1 The role of the hypothalamus in controlling the endocrine system
B4.2 The role of the endocrine system in the following processes: 
· B4.2.1 control and regulation of growth: the role of the thyroid, testes and ovaries, the action of growth stimulating hormone and the development of secondary sexual characteristics 
· B4.2.2 osmoregulation: the role of the pituitary gland and action of antidiuretic hormone and the role of the kidneys 
· B4.2.3 regulation of blood sugar: the role of the pancreas and the liver, including the action of insulin and glucagon 
· B4.2.4 ‘fight or flight’ response: the role of the adrenal glands and the action of adrenalin 
· B4.2.5 regulation of blood pressure: the role of the adrenal glands and the action of aldosterone

B5 The musculoskeletal system 
B5.1 The role of the structures of the musculoskeletal system in providing support and structure to the body and enabling movement: 
· B5.1.1 ligaments 
· B5.1.2 tendons 
· B5.1.3 cartilage 
· B5.1.4 bone 
· B5.1.5 antagonistic pairs of muscles; synergist muscles; fixator muscles 
· B5.1.6 fibrous joints 
· B5.1.7 cartilaginous joints 
· B5.1.8 synovial joints

B6 The function of further body systems 
B6.1 The primary functions of additional body systems and how they link to other systems to include: 
· B6.1.1 immune system: role in fighting infection, including white blood cells, antibodies and antigens 
· B6.1.2 lymphatic system: role in managing fluid levels and the immune response 
· B6.1.3 reproductive system: role of the breasts, uterus, ovaries and vagina in anatomical females, and penis and testes in anatomical males 
· B6.1.4 digestive system: role of the alimentary canal – oesophagus, stomach, duodenum, ileum, colon, and the accessory organs – liver, pancreas, gallbladder and salivary glands, in the breakdown and absorption of food materials.
Know how:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘label’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To create and use models to aid learning.
· To create and use stop-motion animation to aid learning. 
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.


	Learning Aim C            (C1.1 – C1.8)
	Working with people with specific needs in the health and social care sector
Know:
· Know and understand how disorders can affect various body systems, including the primary and secondary effects on those systems

C1 The main disorders of the body systems 

C1.1 Coronary heart disease: 
· C1.1.1 causes – atherosclerosis, hypertension 
· C1.1.2 primary effects – heart attack, angina, heart failure 
· C1.1.3 secondary effects – shortness of breath, dizziness, nausea and vomiting 
· C1.1.4 body systems – cardiovascular, respiratory and digestive

C1.2 Stroke: 
· C1.2.1 causes – blocked artery (ischaemic stroke) or burst blood vessel (haemorrhagic stroke) 
· C1.2.2 primary effects – brain damage, bleeding and clotting in the brain 
· C1.2.3 secondary effects – muscle weakness, lack of co-ordination, dysphasia, increased incidence of respiratory infections 
· C1.2.4 body systems – cardiovascular, nervous and musculoskeletal

C1.3 Chronic obstructive pulmonary disorder – emphysema and chronic bronchitis: 
· C1.3.1 causes – chronic exposure to irritants e.g. smoking, leading to damage to the alveoli (emphysema) and persistent inflammation of the airways (chronic bronchitis) 
· C1.3.2 primary effects – breathlessness, excess mucus production and persistent cough, frequent chest infections, persistent wheezing, increased heart rate 
· C1.3.3 secondary effects – weight loss, muscle weakness and reduced mobility 
· C1.3.4 body systems – respiratory, cardiovascular, digestive and musculoskeletal


C1.4 Asthma: 
· C1.4.1 causes – a combination of genetic and environmental factors leading to inflammation and narrowing of the airways 
· C1.4.2 primary effects – shortness of breath, wheezing, a tight chest and coughing. In an asthma attack this becomes severe and constant leading to breathlessness, faster breathing and heartbeat, confusion, drowsiness and dizziness, fainting, blue lips and fingers
· C1.4.3 secondary effects – anxiety and depression, pneumonia, delays in growth (children) 
· C1.4.4 body systems – respiratory, cardiovascular

C1.5 Diabetes – type 1 and type 2: 
C1.5.1 causes – 
· type 1: the body produces insufficient insulin, or none at all 
· type 2: the body produces insufficient insulin and/or becomes  insulin resistant 
· C1.5.2 primary effects – uncontrolled blood sugar levels leading to weight change, blurred vision, feeling thirsty, hunger, mood changes, tiredness, excessive urination, itching, thrush infections, cuts and wounds heal slowly 
· C1.5.3 secondary effects – heart disease and stroke, nerve damage, foot problems, vision loss, miscarriage and stillbirth, kidney problems, sexual problems 
· C1.5.4 body systems – endocrine, cardiovascular, nervous, immune, digestive, reproductive
 
C1.6 Dementia – Alzheimer’s disease and vascular dementia: 
C1.6.1 causes – 
· Alzheimer’s disease: build-up of proteins within and around brain cells 
· vascular dementia: reduced blood flow to the brain caused  by narrowing of blood vessels, strokes and transient ischaemic attacks (TIAs) 
· C1.6.2 primary effects – disrupted cognitive function 
· C1.6.3 secondary effects – significant slowness of thought and confusion, memory loss, problems concentrating, severe personality changes, depression, incontinence, difficulties swallowing or coughing 
· C1.6.4 body systems – nervous system, cardiovascular system, respiratory system
 
C1.7 Acquired brain injury – traumatic and non-traumatic: 
C1.7.1 causes –  
· traumatic: blow to the head or brain damage that occurs after birth 
· non-traumatic: caused by e.g. infection, disease, lack of oxygen  
· C1.7.2 primary effects – concussion, unconsciousness and coma, amnesia,  damage to blood vessels in the brain  
· C1.7.3 secondary effects – traumatic: headaches and dizziness, memory loss, fatigue, personality changes; both: delayed growth and development  (in children), issues with balance and coordination, cognitive, sensory  and physical impairments, irritability, sleep disturbance 
· C1.7.4 body systems – nervous, cardiovascular, respiratory, musculoskeletal

C1.8 Cancer: breast, bowel and lung - an awareness of the ways that an individual's genetics, lifestyle and exposure to carcinogens in lifestyle habits and the environment, can lead to cancer, as well as the primary and secondary effects of cancers on interlinked body systems

C1.8.1 Breast cancer: 
· C1.8.1.1 causes – an uncontrollable growth of abnormal cells, due to a combination of: 
o genetic factors – cancer-risk genes 
o lifestyle factors – alcohol consumption; overweight and obesity 
o environmental factors – exposure to radiation and oestrogen 
· C1.8.1.2 primary effects on the reproductive system: changes in size or shape of one or more breasts, discharge from nipples, swelling in armpits, dimpling on breast skin, change in the appearance of the nipple 
· C1.8.1.3 secondary effects on interlinked body systems: metastasis (spreading to other parts of the body such as bones, lungs, liver and brain) leading to organ failure and death

C1.8.2 Bowel cancer: 
· C1.8.2.1 causes – an uncontrollable growth of abnormal cells, due to a combination of: 
o genetic factors – cancer-risk genes 
o lifestyle factors – smoking; consumption of red and processed meat; alcohol consumption; overweight and obesity 
o pre-existing conditions – inflammatory bowel disease 
· C1.8.2.2 primary effects on the digestive system - changes in faeces, changes in occurrence of defaecating, bleeding from the anus/blood in stool, pain in the abdomen, bloating, weight loss 
· C1.8.2.3 secondary effects on interlinked body systems 
o effects on cardiovascular system: anaemia and persistent tiredness due to internal bleeding/bleeding from the anus 
o effects on musculoskeletal system: loss of bone and muscle mass 
o metastasis (spreading to other parts of the body such as liver and lungs) leading to organ failure and death

C1.8.3 Lung cancer: 
· C1.8.3.1 causes –an uncontrollable growth of abnormal cells, due to a combination of: 
o genetic factors – cancer-risk genes o lifestyle factors – smoking cigarettes and tobacco use 
o environmental factors – passive smoking; exposure to certain chemicals and substances which are used in several occupations 
   and industries such as arsenic and asbestos 
· C1.8.3.2 primary effects on the respiratory system - persistent cough, recurrent chest infections, coughing up blood, pain when breathing or coughing 
· C1.8.3.3 secondary effects on interlinked body systems 
o effects on cardiovascular system: anaemia and persistent tiredness due to internal bleeding/coughing up blood, increased risk of blood clots 
o effects on digestive system: loss of appetite and weight loss 
o effects on musculoskeletal system: loss of bone and muscle mass. 
o metastasis (spreading to other parts of the body such brain, bones, liver and adrenal glands) leading to organ failure and death

Know how:
· To understand and respond to the command verb ‘identify’ used in the external assessment.
· To understand and respond to the command verb ‘label’ used in the external assessment.
· To understand and respond to the command verb ‘state’ used in the external assessment.
· To understand and respond to the command verb ‘name’ used in the external assessment.
· To understand and respond to the command verb ‘give’ used in the external assessment.
· To understand and respond to the command verb ‘explain’ used in the external assessment.
· To understand and respond to the command verb ‘discuss’ used in the external assessment.
· To understand and respond to the command verb ‘evaluate’ used in the external assessment.
· To complete multiple-choice style questions used in the external exam. 
· To complete 1, 2, 3, 4 (including 2 + 2) mark responses on an external examination paper. 
· To complete 9 mark longer extended responses on an external examination paper. 
· To be able to correct any mistakes made in an external examination. 
· To manage time effectively in an external assessment.
· To create and use models to aid learning.
· To create and use stop-motion animation to aid learning. 
· To use a variety of revision techniques – active recall, spaced repetition and interleaving, the Pomodoro technique, mind maps, dual coding, flash cards, brain dumps/ blurting, mnemonics, rhymes, diagrams and Quizlet.

	Links to prior learning
	Knowledge, understanding and skills developed in Unit 1: Human Lifespan and Development – factors affecting growth and development genetic, lifestyle and health inequalities) and prevalent health conditions.

	EXTERNAL ASSESSMENT 
	Unit 2 – Working in Health and Social Care
AO1 Demonstrate knowledge of the structure, organisation and function of the human body and common disorders that affect it.
Command words: identify, label, give, name, state
Marks: range from 1 to 3 marks

AO2 Demonstrate understanding of the structure, organisation and function of the human body and common disorders that affect it.
Command word: describe
Marks: 3 and 4 marks

AO3 Demonstrate application of knowledge and understanding of the structure and function of body systems to the primary and secondary effects of common disorders on those body systems.
Command word: explain
Marks: 2, 3 and 4 marks

AO4 Make connections between the primary and secondary effects of common disorders and how they affect interlinked body systems.
Command words: discuss, evaluate
Marks: 9 marks
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Unit 6 – Safe Environments in Health and Social Care

	Rationale
	In this final unit learners explore the importance of safe working practices, professional responsibilities and record keeping in maintaining safe environments and quality care in line with national standards in health and social care settings. Health and safety legislation, regulations and an adherence to agreed ways of working take priority in all care environments are covered. 
The holistic approach to assessing health, safety and risk management serves to secure the rights and responsibilities of both the individual in receipt of care, practitioners and leaders and managers of the setting, as well as ensuring a person-centred approach in providing support.
This unit covers learner’s local health and social care services that provide care and support for service users across the life stages considering a range of factors and challenges faced by health and social care services to ensure quality care is provided. Learners explore the legal duty of care and the importance of national legislation, regulations, policies and procedures in maintaining the safety and wellbeing of individuals within health and social care settings. The professional responsibilities of key stakeholders for maintaining safe practice and the statutory requirements for maintaining records and the role of effective record keeping in promoting service users’ safety whilst also maintaining confidentiality are explored. 
The unit provides essential knowledge and understanding and forms the basis for aspects of higher education study in a range of health and social care qualifications/ apprenticeships. It also prepares learners for work in health and social care in a variety of roles.
Internal assessment (externally moderated) is by one Pearson Set Assignment Brief (PSAB). Pearson sets the assignment for the assessment of this unit. The PSAB will take approximately 16 hours to complete and is marked by centres and verified by Pearson. A new PSAB version is set each academic year by Pearson. The unit 6 PSAB consists of three tasks. Evidence can take the form of reports, leaflets, academic posters, multimedia presentations or any other suitable formats. Learners are expected to include referencing to sources used to complete these tasks in a Harvard referencing style.

Where a student has not achieved their expected level of performance for an assignment, they may be eligible for one resubmission of improved evidence for each assignment submitted if authorised by the Lead Internal Verifier. To ensure any resubmissions are fairly and consistently implemented for all students, the Lead Internal Verifier can only authorise a resubmission if certain conditions are met. If the Lead Internal Verifier does authorise a resubmission, it must be completed within 15 working days of the learner receiving the results of the assessment. Feedback  can only be given to clarify areas where they have not achieved expected levels of performance. Learners cannot receive any specific guidance or instruction about how to improve work to meet assessment criteria or be given solutions to questions or problems in the tasks. If a learner has still not achieved the targeted pass criteria following the resubmission of improved evidence for an assignment, the Lead Internal Verifier may authorise, under exceptional circumstances, one retake opportunity to meet the required pass criteria. The retake can be of a task or subset of the Pearson Set Assignment Brief that is of evidence in a new or revised form. The deadline for submission of the retake must fall within the same academic year.

This unit may be taught alongside Unit 3: Principles of Health and Social Care Practice, but should be delivered after Unit 1: Human Lifespan Development and Unit 2: Human Biology and Health have been delivered.


	Learning Aim A            (A1 - A4) 
	Explore appropriate care environments for individuals at different life stages

Know:

A1 Meeting individuals’ needs in health and social care settings
· The different environments that provide care for individuals and the factors that must be considered to meet the unique needs of each individual in health and social care settings
· The range of services across physical health, mental health, learning disabilities and rehabilitation provision
· Local services:
1. acute care
2. community health services – clinics (sexual health/smoking cessation/health visitors), general practice (GP) clinics, pharmacy 
3. residential social care – care homes (with/without nursing support)
4. community social care – domiciliary care
5. dental services
6. hospice services – palliative and end-of-life care
7. virtual wards, virtual hospitals
· Meeting individuals’ needs in health and social care environments:
1. recognising users of services as individuals and owners of their own care journey o recognising users of services may have ‘lived experience’
2. person-centred approach to individuals – a holistic approach to physical, intellectual, emotional and social health
3. integrated care – focused on the needs and preferences of the individual and their family/carers
4. reducing distress, managing risk and supporting risk taking
· Impact of health conditions:
1. on the individual, family and friends, staff, health, care and support service provision and providers
2. effects of long-term conditions, to include: physical impact, dependency, loss of personal space, institutionalisation
3. impact on emotional and mental wellbeing, such as fear, learned helplessness, frustration, anger, depression, anxiety, confusion 
4. social impact, social exclusion, discrimination, isolation
5. organisational impact on the wellbeing of staff involved in the provision of care, day-to-day planning and management of services, resource implications
· The importance of diversity, equality and inclusion in health and social care environments:
1. cultural competence of staff – working effectively with individuals from different cultural backgrounds to develop relationships, to include their culture, nationality, ability, ethnic origin, gender, age, religion, beliefs, sexual orientation, social class
2. promotion of individual rights, choice and opportunity
3. respect for the cultural context of an individual's life and how that may impact on their experience in health and social care
4. policies and procedures in the environment which are inclusive, challenge discrimination, empowering; improve participation and promote dignity and respect

A2 The impact of environmental factors and the care experience
· Geographical location of services – accessibility to the local community, transport services and other available linked services
· Impact of design and accessibility of the building and internal space to include: use of ramps and lifts to allow access to all levels of a building, use of signage, cost of access, parking availability, availability of private space and access to outside areas (gardens, seating areas, windows)
· Other aspects of design and layout which relate to an individual’s recovery, to include: use of space to promote orientation, minimise disorientation and improve accessibility, lighting and other visual impressions; aesthetics which promote a clinical or more comfortable environment
· Engaging service users in the design of their environment, promoting the environment as ‘home’
· Impact of people traffic and noise on service users
· Scheduling activities in appropriate areas and at appropriate time

A3 Challenges to providing appropriate care environments
· Needs of individuals relative to their age/stage of development, infancy, childhood, adolescence, early adulthood, middle adulthood, later adulthood
· Meeting individual’s expectations and/or demands to include: individual preferences; cooperation of the individual to receive/accept the care they need in an appropriate setting; provision of outpatient services versus in-patient services and which could provide the most appropriate ongoing care required
· Length of time an individual may require care – finding an appropriate setting which meets needs and preferences, access to outside space and communal areas
· Integrated care system approach:
1. joined-up planning required between the Integrated Care Boards, Integrated Care Partnerships and Integrated Care Systems
2. limited resources – funding and staff with required skills and experience in health and social care services
3. managing sharing of information across teams o complexity of decision making across multiple teams
4. ineffective partnership working may have consequences for the individual
5. local availability of appropriate care
· Working with others who may support an individual, their involvement or non-involvement of family members, friends, legal representatives, health advocates and social care advocates

Know How:
· To write a health and social care report – layout, format, use of IT skills.
· To produce an academic poster - layout, format, use of IT skills.
· To present information on the purpose of local service provision and the environmental factors that contribute towards it.
· To complete relevant secondary research.
· To note take in a meeting/ lecture.
· To present information based on research into a range of care settings to capture the purpose of care service provision and the environmental factors that contribute towards it. Research should be based three health care and social care settings. This can be one health care setting and two social care settings, or two health care settings and one social care setting.
· To use Harvard referencing for books, academic papers, media sources and electronic sources – citation and bibliography.
· Using the case studies for the two individuals provided in the PSAB Appendix 1, prepare materials that evaluate the methods and strategies used by professionals to overcome challenges in providing person-centred care, using effective communication and responding to safeguarding concerns.
· To provide information on the three settings, and the environmental factors specific to each setting, a clear account of the purpose and roles of each service provision in meeting the needs of the individuals and the impact of environmental factors on each individual’s experience.
· To explain the purpose of three health and social care services and how they meet the needs of two individuals.
· To describe the factors (including environmental factors) that may contribute to service provision in three care settings and influence the care received by two individuals.
· To assess the impact of factors on service provision and the potential challenges to providing appropriate care to meet the needs of two individuals in three care settings.
· To evaluate the challenges of providing an appropriate care environment for two individuals. Materials produced must include an evaluation of the challenges of providing care environments for two individuals.
· How to use submission and resubmission assessment opportunities, responding to assessor feedback.

	Learning Aim B            (B1 - B4)
	Explore aspects of legislation, regulations and policies that support safe environments in health and social care settings
Know: 
B1 The influence of legislation and policies on safe practice
· Core legislation, relevant to the sector, including the current versions of the following:
1. Care Act 2014
2. Health and Social Care Act 2008 – including amendments as relevant to the Coronavirus o Children and Families Act 2014 
3. Control of Substances Hazardous to Health 2002 (COSHH) – requirement to manage the risks of potentially harmful substances and reduce them, to include cleaning materials and medication
4. Moving and Handling Operations Regulations (1992) (MHOR) – safe use of equipment and management of risk to prevent injuries to staff and individuals
5. Health and Safety at Work Act 1974
6. Management of Health and Safety Regulations (1999) – to include procedures for recording, reporting and evaluating all serious incidents
7. Reporting of injuries, diseases and dangerous occurrences regulations 2013 (RIDDOR) – the reporting of specific workplace accidents, occupational diseases and specific dangerous occurrences or near misses to the Health and Safety Executive (HSE) 
8. Personal Protective Equipment at Work Regulations (1992) (as amended)
9. identifying risks in health and social care environments, workplace obligations to follow a risk assessment process (identify, assess, control, record findings, review controls)
· Legislation relevant to promoting the rights of all individuals:
1. Human Rights Act 1998
2. Equality Act 2010
3. Mental Health Act 2007
4. Mental Capacity Act 2017

B2 How duty of care contributes to safe practice
· Legal obligation to protect wellbeing and prevent harm:
1. upholding the rights and promoting the interests of vulnerable individuals
2. protecting health, safety and wellbeing
3. ensuring safe practice
4. duty of candour
· Maintain expected standards of care, regardless of experience or seniority – to include CQC Fundamental Standards and Care Certificate Standard 3 (promote wellbeing – the way an individual feels and thinks about themselves; keep individuals safe from harm, abuse and injury)
· Safer recruitment practices:
1. the importance of the Disclosure and Barring Service (DBS) Regulations
2. promoting diversity in the workforce
· Balancing the rights of others and duty of care:
1. close liaison with the individual, carer and family when carrying out risk assessments
2. promoting choice, control, empowerment and positive risk taking
3. protecting the individual without the unnecessary restricting of their freedom
4. effective communication adapted to the needs and abilities of the individual and appropriate to the situation, including advocacy support o enabling service users’ ownership of their own care journey

B3 Duty of care and working with vulnerable individuals
· Definition from Applying All Our Health (2022): being vulnerable as being in need of special care, support, or protection because of age, disability, risk of abuse or neglect
1.  impact of risk factors – at the individual, family or environmental level
2. recognise protective factors – decreases the impact of a risk factor at the individual, family or environmental level
3. impact of vulnerability can include social exclusion, lack of continuing support, potential for re-traumatisation
4. impact of pandemics on increasing vulnerability to include increased health inequalities – high levels of loneliness, social isolation, reduced emotional resilience.
· Cultural considerations when working with vulnerable individuals:
1. treat individuals with dignity, respect their beliefs, culture, values and preferences o the importance of staff having an open, non-judgemental attitude o having an awareness of personal own cultural values and an awareness and acceptance of cultural differences
2. staff capacity to expand on own cultural awareness and be familiar with the worldviews of cultural groups outside of the dominant social group
· Responding to concerns about vulnerable individuals:
1. follow organisational policies and procedures for reporting and recording potential safeguarding concerns
2. report concerns to senior person in charge
3. document concerns, using appropriate reporting and recording procedures
4. make use of whistleblowing policies and procedures as necessary
Know How:
· To write a health and social care report – layout, format, use of IT skills.
· To produce an academic poster - layout, format, use of IT skills.
· Using the case studies for the two individuals provided in the PSAB Appendix 1, investigate and present information on how key legislation, legislative frameworks and a duty of care support the provision of safe environments in health and social care settings. 
· To complete relevant secondary research.
· To note take in a meeting/ lecture.
· To use Harvard referencing for books, academic papers, media sources and electronic sources – citation and bibliography.
· To evaluate the effectiveness of health and safety legislation and duty of care to ensure safe practice in a selected care setting.
· To describe how health and safety legislation (a minimum of two pieces) supports safe practice in a selected health and social care setting. 
· To describe how duty of care supports safe practice and protects vulnerable individuals in a selected health and social care setting.
· To analyse how health and safety legislation (a minimum of two pieces) and duty of care influence safe practice in a selected health and social care setting.
· The legal obligation governed by the duty of care to protect the wellbeing of service users and prevent harm in a selected setting. 
· To evaluate the effectiveness of health and safety legislation and duty of care to ensure safe practice in a selected health and social care setting.
· To analyse how duty of care, and health and safety legislation, influence safe practice in a selected setting.
· How to use submission and resubmission assessment opportunities, responding to assessor feedback.


	Learning Aim C            (C1 - C6)
	Examine aspects of monitoring and maintaining safe practice in health and social care environments
Know:
C1 Standards setting and regulation of health and social care environments in England
· Regulation and standards – to measure, monitor and improve quality of care and outcomes for individuals
· Care Quality Commission (CQC) – independent regulator for the quality and safety of care delivered in all health and social care environments, for all age groups:
1. standards setting and regulation of health and social care professionals in England o professional bodies – Health and Social Care Professions Council (HCPC), Nursing and Midwifery Council (NMC), Social Work England (SWE), General Medical Council (GMC) o codes of practice – statements that describe the standards of professional conduct and practice required professionals
2. codes of practice for regulated professionals to include nurses and midwives, social workers, allied health professionals and healthcare support workers

C2 Responsibilities for maintaining safe environments
· Employers' responsibilities to maintain safe practice in health and social care environments:
1. provide a health and safety policy, health and safety management, risk assessment, providing relevant equipment
2. make the workplace as safe as possible through risk assessment and reporting incidents and accidents to relevant bodies
3. provide information and training to employees o have the right workplace facilities for staff to fulfil their job roles
· Employees’ responsibilities:
1. attend training and regular updates on health and safety and follow all legislation, policies and procedures
2. cooperate with the employer on health and safety
3. correctly use work items provided by the employer, including personal protective equipment, in accordance with training or instructions o not to interfere with or misuse anything provided for health, safety or welfare
4. report poor practice: whistleblowing and complaints procedures

C3 Effective record keeping in health and social care environments
· Purpose of records in health and social care: communicate information, clearly, to the right people (individuals, professionals, family, carers); lead to good outcomes for individuals
· Legal and ethical obligations in practice for safe record keeping:
· Requirement to maintain full, clear, accurate records, completed in a timely manner, as soon as possible after care or treatment – General Data Protection Regulations (2018) 6 principles – Freedom of Information Act (2000) – Health and Social Care Act (2008) – availability of appropriate storage of records to maintain confidentiality – the importance of sharing information with colleagues, other professionals, the individual with care needs and their family
· Types of records kept for individuals using health and social care services:
1. patient information, including person-identifying information
2. health and care records including consultations, test results, medication, medical history, care plans, letters between GPs, specialists and any other health and social care providers
3. importance of observation skills – monitoring and recording any changes in an individual’s needs and reporting this information to shift leaders or managers to include: deterioration in health, slips/trips/falls, nutrition intake, medication compliance
· Digital records:
1. impact of new technologies on managing information
2. use of digital technology to monitor health and care: increased use of electronic patient records (EPR), telehealth, telemedicine, smart wearables, apps to track and monitor health
3. benefits of digital records: instant access to up-to-date information for organisations, individuals; and family/carers, information can be shared quickly and accurately; changes in status and needs can be monitored and responded to effectively; minimises risks such as missed visits, sudden changes to food and fluid intake, increased number of falls, and medication errors; supports staff to do their job more effectively – planning of time, prioritisation of tasks such as writing clinical notes in a timely manner 
4. impact on the reduction of inequalities – improves access to care, improves the quality of care, reduces costs associated with providing care, reduces inefficiencies, allows for the provision of more personalised care
5. cyber security and the need to protect electronic information form misuse – strong passwords, logging out of systems, monitoring for data breaches

C4 Poor practice and its impact in health and social care
· Poor practice – failure to provide a good standard of care and support
· Impact on service users:
1. non-person-centred care and approaches
2. denial of basic rights, restriction of choices, fear of retribution
3. withdrawal, isolation, lack of dignity, self-esteem, privacy
4. poor experiences leading to mistrust and non-compliance
5. reluctance to accept services
6. breakdown in partnership relationships
· Impact on staff:
1. retention and recruitment challenges
2. low morale and impact on mental health and wellbeing
3. poor staff wellbeing and high sickness levels
4. increased serious case reviews which may lead to dismissal or removal of fitness to practise registration
5. training gaps – may lead to increase in accidents/injuries/fatalities, risks of infection, medication errors, lack of/poorly maintained equipment
· Impact on employers/organisations in health and social care:
1. inadequate selection and recruitment processes of staff
2. breach of legislation and regulations, leading to legal challenges
3. reputational damage – poor ratings by the CQC, potential for closure of organisation
Know How:
· To write a health and social care report – layout, format, use of IT skills.
· To produce an academic poster - layout, format, use of IT skills.
· Using the case studies for the two individuals provided in the PSAB Appendix 1, produce a set of materials that includes making recommendations to help a chosen care setting to improve safe practice and record keeping and the impact this will have on the service users’ experience. They will evaluate safe practice responsibilities to monitor and maintain safe environments.
· To note take in a meeting/ lecture.
· To use Harvard referencing for books, academic papers, media sources and electronic sources – citation and bibliography.
· To describe the roles and responsibilities of employers and employees to meet regulatory and legal requirements and ethical obligations to maintain safe practice in a selected health and social care setting.
· How employers, employees, service users and their families are involved in developing and reviewing safe practice in a selected setting.
· To describe the potential impact of poor practice in maintaining safe environments on employers, employees and individuals in a selected health and social care setting.
· To discuss the role of key stakeholders in maintaining safe practice and make recommendations to improve the effectiveness of safe practice in a selected care setting.
· The significance of not maintaining standards and the consequence of poor practice for an organisation, service users and staff.
· To justify recommendations for effective safe practice in a selected health and social care setting.
· How to use submission and resubmission assessment opportunities, responding to assessor feedback.


	Links to prior learning
	This unit requires learners to draw on prior learning from across the qualification from Unit 1: Human Lifespan and Development, Unit 2: Human Biology and Health and Unit 3: Principles of Health and Social Care Practice.

	INTERNAL ASSESSMENT (externally moderated)
	There is one summative Pearson Set Assignment (PSAB) for Learning Aims A, B and C that covers the assessment criteria:
Learning Aim A: (A.P1, A.P2, A.M1, A.D1) – Task 1
Learning Aim B: (B.P3, B.P4, B.M2, B.D2) – Task 2
Learning Aim C: (C.P4, C.P5, C.M3, C.D3) – Task 3
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