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How to use this book

Key features of the book

How will | be graded?

The table below shows what learners must do to achieve each grading criterion.
Learners must achieve all the criteria for a grade to be awarded. A higher grade
may not be awarded before a lower grade has been achieved, although
component criteria of a higher grade may have been achieved.

Grade | Assessment Criteria number

Provide information to outline ea C man growth and
development:
@ infancy

@ childhood

@ adolescence
@ early, middle, late adulthood.

D2 1.2 0 pgnitive and physical development within one

&

The table shows what learners mu e each grading criterion.

What does the term ‘inclgsien’ ;v

Name two pieces of ledislatiapithat promote
equality, diversity angyinclusio are.

3 Give two examplgs'o an individual's
rights can be gii¢ m are.
\ ; Key terms

Person-cent arexinvolves the health and

ttLal ca F: : : PL?'Cing thet_i”di"id“al Definitions of terms that are used in health
at the cen working practices. and social care practice.

‘ h ta act in the individual's best
(i

p ensure that the individual remains
ncdd about it

™ ,
(/) Check your understanding
1
2

of their care and support. y
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({H)) Case Scenario

Shannon has been working as a respite worker
for over 20 years and does not believe that

she needs much CPD because she is very
experienced and mentors new respite workers. An examp[e of a scenario, with qu
Shannon also believes that as she attends all the learner.

the mandatory training provided, she is fully
kept up to date with current best practice.

If you were Shannon’s Manager, what would you
say to herin relation to the importance of CPD?

. J/

Research one piece of legislation from Table 1.
You may find it useful to use the government’s
website: www.gov.uk. Create a poster that

outlines how it supports equality, diversity and
inclusion in the health and social care sector.

An activit onsolidate learning.

Define Activity '
Produce a leaflet that defines the terms: egua

diversity, inclusion. Include examples that

support the meaning of each of thesesterms:

Build a picture of an indi al by »w‘
their likes, dislikes, needs, beliefs, cu e,
values and preferg Includedetails

examples of ea ‘
.
Summarise Activity

&

N
%) Classroom Discussion

W s the importance of person-centred
actice when providing care and support

to individuals. Give examples of the benefits

of person-centred practice on individuals.
Discuss the different methods that can be

used to explain these to individuals. y

Description Activity

Activities linked to specific command words
in the specification.

0 SU arise the different
ion you know about.
about each type.




Learning Outcomes

inclusion in heald
1.1. The terms:

quality Act 2010

an Rights Act 1998

e United Nations Convention on the Rights of
the Child 1989

important. You will also find ou
inclusive ways of working.

ese situations well. y

HSC CM1
Equality, diversity an
rights in health an
social care

About this unit

W discrimination can
enged. Your learning will
al care practitioners’

5 can influence their delivery of care.

cept of person-centred practice, its

and social care practitioners balance
ith their duty of care. You will develop your
dilemmas to help you consider positive ways

related policies and procedures
e® codes of practice relevant to the sector
e current legislation as relevant to Home
Nation.

1.3. How the health and social care practitioner
contributes to inclusive practice:

e knowledge of individuals’ beliefs, culture,
values, needs and preferences

promote rights

value diversity

person-centred practice

access to services

information and advice

manage risk.
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LO2: Understand discrimination.
2.1. Types of discrimination in relation to:

@ direct
® indirect.

2.2. Approaches to challenge discrimination:

® strategy

communication

reporting

whistleblowing

modelling

e training.

2.3. How the health and social care
practitioner’s own values, beliefs and
experiences can influence delivery of care:

e self-awareness

e acknowledging belief systems, attitudes and
behaviours

e influence of others on own belief system,
attitudes and behaviours to include: media,
family and peer pressure

e® professional versus personal

e respect and value diversity.

LO3: Understand person-centred pr
3.1. The concept of person-centred pra

@ individual central
@ individual in control.

\

LO1 Understand equ
diversity and i
health and

3.2. How person-centred practice is used to
support individuals:

informed choices
dignity and respect
care planning

tailored communication
consent

® risk management.

3.3. Impacts of person-centred practi
individuals:

® meets individual needs
cognitive and physi
e individual rights
e independence
e decision-maki

ay arise when

e confident
® managing va
isk taking

hts versus responsibilities.

and beliefs

J

m The te

inclusiop

drtant for maintaining
d ensuring that everyone

were being treated unfairly by
you knew. Perhaps you would feel

Equality is not about treating everyone the
same. Equality means:

e treating every person fairly with dignity and
respect. You should find out how they want
to be treated rather than how you think they
should be treated.

e valuing every person as an individual. You
should respect people’s differences and
individual needs by not treating people the
same.

e supporting every person’s rights, such as
their rights to privacy; to make their own
choices; and to be independent.

e providing every person with equal life
opportunities, such as access to education
and work, and to develop and maintain
relationships.
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It is important to understand what equality
means if you want to ensure that you are
supporting and respecting the rights of the
individuals and others you work with, such
as individuals’ families and your colleagues.
If you did not support or respect the rights
of individuals and others you work with, you
would be treating them unfairly and breaking
the laws that are in place to protect people’s
rights to not be discriminated against. For
example, The Equality Act 2010 sets out the
different types of discrimination that exist.
You will learn more about the Act and other
relevant laws in AC1.2.

What is diversity?

Diversity is very important for being able to
recognise people’s differences and ensuring
that everyone is treated as an individual.
People are different in a variety of ways: for
example, their physical appearance [i.e. hair
colour, weight, height, how they dress, etc.),
age, sex, ethnic group and where the t
is these differences that make each per
unique.

Diversity means:

e respecting every person s diffe
(e.g. by finding out thei
meeting their individu
such as the way t
they eat).

55ing different or new
elation to work and

g every person’s choices by
ing people to make their own
s in line with their individual
preferences, views and beliefs.

It is important to understand what diversity
means to ensure that you recognise and val
people as individuals. Understanding and
respecting diversity means that you will be
contributing to a positive environment. This
because people from different backgrou

and beliefs will feel valued and that t
belong.

What is inclusion?

Inclusion is very |mportant
every person has ame

in. Imagine how you
unable to be in
care and suppo

Inclusion d
Inclusion mea

ean ‘being involved'.

e _respecting everyiperson’s right to realise
otential by eqabling them to work
rds their life goals and to access the
pport they require.

every person’s right to have a
meaningful role by finding out what role
they would like and supporting them

to achieve it, such as a parent, partner,
employee, member of a group.

e supporting every person’s strengths by
enabling the individual to recognise their
abilities and developing their confidence,
self-esteem and respect.

e supporting every person’s active participation
by enabling the individual to participate in
new and different activities. This includes
opportunities to socialise and develop
relationships with others.

It is important to understand what inclusion
means when supporting individuals to
develop a positive sense of well-being.
Understanding and supporting inclusion
means that you will provide support to
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individuals to be in control of their own care
and support. This will enable them to meet
their own unique needs and lead fulfilling
lives.

Figure 1.1 How do you support individuals' rights for

inclusion?

Define Activity

Produce a leaflet that defines the terms:
equality, diversity, inclusion. Include
examples that support the meaning gfeach
of these terms.

and support.
Beliefs are opini

unequal
group.
roup of people who

= persons accessing health and
are services.

m Legislation, policies, procedures
and codes of practice in relation t
equality, diversity and inclusion

Current legislation

All health and social care practitiong
ways of working are based on cur
and international legislation. The
outlined in Table 1.1 promot
rights, such as being:

e treated equally

diffe

otentia

e respected fort

e able to realise th

e protecte la and unfair

For furthe
‘Read about
eful.

on, you will find the
on at the end of this unit

Others are parents/carers, family, friends,
colleagues, external partners and health and
social care practitioners.

Self-esteem is the value or confidence a person
places upon themselves.

Values are standards based on moral principles or
beliefs that are important to the person.

Well-being refers to how a person thinks

about themselves, physically, mentally and
emotionally. It may include aspects that are
social, emotional, cultural, spiritual, intellectual,
economic, physical or mental.
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Table 1.1 Legislation

Legislation How it relates to equality, diversity and inclusion

Care Act 2014 Promotes the:

® well-being of individuals, who require care and support, and their carers

@ rights of individuals and their carers to be in control of their care and support, meeting
their unique needs and preferences.

Health and Social | Promotes the rights of individuals to:
Care Act 2012 ® high-quality health and social care and support
® have care and support that is fair, inclusive, safe and meets their diverse needs.

The Equality Act | Ensures that individuals are not treated unfairly because of their differe
2010 to their:

® age

disability

sex, sexual orientation or gender reassignment
marriage and civil partnership
pregnancy and maternity rights
race

religion.

The four main types of discrimination are unlawful:
o direct

@ indirect

® harassment
® victimisation.

(You will learn more abo

in LO2 of this unit.)

Human Rights Promotes the rights and itizen has, such as:
Act 1998 ® respect for private and fa
® liberty

® to not be discrimj

2 government, police and local councils) to work together
treated fairly, with dignity and respect.

United Nations Ensures

Convention on i i are upheld, such as being listened to, respected and protected
the Rights of the

Child (UNCRC) together to promote and uphold children’s rights.

1989

European

Capacity Act rights of individuals who lack mental capacity. It ensures that decisions that concern
them are made in line with their unique needs, views and preferences

@ use of Independent Mental Capacity Advocate (IMCA) services.
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Direct discrimination is when someone

is treated unfairly because of a protected
characteristic they, or someone they know,
has or appears to have.

Harassment refers to unwanted, intimidating
or aggressive behaviour related to a protected
characteristic.

Independent Mental Capacity Advocate
(IMCA) services represents a person where
there is no one independent of services,
such as a family member or friend, who can
represent them. The service is available in
England to support individuals and their
carers who wish to make a complaint about
their NHS treatment or care.

Indirect discrimination is when a practice or
system is applied without taking into account
an individual's protected characteristic.

Legislation refers to laws made by the
government that must be followed. Legislation
includes Acts of Parliament and regulations.

Mental capacity refers to an individ
to make their own decisions.

under the Equality Act.
Race refers to the common p

people from the same
history, for example s
national origin ang

J

Activit,
'
: h one piece of legislation from Table 1.1

find it useful to use the government’s

: www.gov.uk. Create a poster that

es how it supports equality, diversity and
clusion in the health and social care sector. y

Related policies and procedures

In the health and social care sector,

organisations use and comply with the
legislation you have learned about so far
to ensure they uphold individuals’ rights
relating to equality, diversity and in
Organisations have policies in plag
how they aim to work and proced
detail how they put their aims into

organisations ma
to those of organi

ote equality, diversity
revent discrimination

dut how an organisation will
ote equality, diversity and inclusion: for
ple, by meeting the needs of individuals
have protected characteristics and
ackling discrimination, such as Promoting
Equality, Diversity and Inclusion At Work.

Codes of practice relevant to the sector

Codes of practice are useful guides for health
and social care practitioners. They outline how
the values or principles of equality, diversity
and inclusion must be applied in day-to-day
working practices. Some organisations have
their own codes of practice but there are some
that are especially relevant to the health and
social care sector. Below are two examples
you may have come across:

1 The Code of Conduct for Healthcare
Support Workers and Adult Social Care
Workers in England

e Overseen by Skills for Health and Skills
for Care.
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e Sets out a number of principles that health
and social care practitioners are expected
to follow, such as promoting and upholding
individuals” and their carers’ rights to:

e privacy

e dignity

e confidentiality
e well-being

e promoting equality, diversity and
inclusion in their working practices.

2 The Mental Capacity Code of Practice
e Supports the Mental Capacity Act 2005.

e Sets out how the principles of the Act for
those who work with individuals who lack
capacity should be applied.

e Outlines the support that can be provided
to an individual who is unable to make
a decision, what information should be
provided to individuals, and how.

Legislation, organisations’ policies, prot
and codes of practices are all linked and

Home Nation
You have learne
diversity legislatio
in England,@ther pi

England, Scotland and Wales.
of legislation relevant to equality

ity (Repeal of Retirement Age

Provisions) Regulations (Northern Ireland)
2011, which protects the rights of people

12

/

of retirement age, and the Autism Act
(Northern Ireland) 2011, which protects
the rights of individuals with autism, the
families and carers.

e Scotland - The Criminal Justice (Scotlan
Act 2003 and the Offences (Aggravatio
by Prejudice] (Scotland) Act 2009 pg
the rights of people to not be victi
or harassed through violent or dist
behaviour.

Duties) (Wales) Reg
equality, diversitya

s of how an
pased on legislation, such
guarding policy. They outline the
ion’s aims and how it works. Policies

ple to data protection.

Procedures are step-by-step guides of how to
put a policy into practice.

Skills for Care is a not-for-profit organisation
that informs policy and raises standards in
the adult social care sector.

Skills for Health is a not-for-profit
organisation that informs policy and raises
standards in the health sector.

L J

m How the health and social care
practitioner contributes to inclusive
practice

As you will have learned in AC1.2, inclusive
practice involves health and social care
practitioners working in ways that respond

to individuals’ unique needs and preferences.
They should support individuals so that they
have a meaningful role in society and develop
a sense of well-being. Inclusive practice
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enables health and social care practitioners
to provide high-quality care and support that
is unique to the individual, safe and effective.

Knowledge of individuals’ beliefs, culture,
values, needs and preferences

Everyone is entitled to their own beliefs,
culture, values, needs and preferences.

e Beliefs are strong principles that influence
how we live. For example, they may affect
what you wear, what you eat, or the religion
you practise.

e Culture refers to the traditions or customs
we share with other people from one
country or group. For example, you may
share customs with other people who
originate from another country.

e Values are what we consider to be important
in our lives, such as our family, friends, our
health, having a home and our rights.

e Needs refer to the areas where wg
support and this will vary from pe
to person. These may be, for examp

requir

Knowledge of individuals’ beliefs
® This knowledge is essenti
respecting individuals’
well-being.
@ Individuals’ religi
their care an

e, values, needs and preferences

® Judaism - those from this faith may believe that

in relation to finding a job, learning a new
skill or improving how we communicat
with others.

e Preferences refer to our likes and our ow
personal choices. For example, they may
relate to the activities we enjoy doing

Health and social care practitione
develop a good knowledge of indi

the care and suppo
individuals’ uniq

lecting information from others who
them well, for example family,

s, an advocate or a colleague who has
ed with them over a period of time.

fri

Examples

Hinduism - those from this faith may believe that
cleanliness can only be observed by using running
water for washing in. So, a shower may have to be
provided rather than a bath (or the availability for
them to wash by pouring water over themselves).

they must only eat kosher food. They may not eat
pork or consume meat and milk at the same meal.

@ typically, eldest member of the family is the person

@ individuals may find it difficult to question or

In some cultures:

who makes the decisions. Health and social care
practitioners will need to work with this person in
relation to an individual's care to avoid showing any
disrespect.

challenge decisions made by health and social care
practitioners. Health and social care practitioners
should practice person-centred care to ensure that
individuals are central to all decision making, as
appropriate.

J

->
13
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Inclusive practice knowledge

Examples

Knowledge of individuals’ values

@ This knowledge of what is important to an individual
can be used as the basis of all care and support
provided.

@ When contributing to inclusive practice, the health
and social care practitioner must not allow their own
values to influence individuals. This is so that the
individual remains in control of their care and support.

@ Anindividual may value being independent when

@ An individual may value the time to sit quietly on

their own without any distractions when they retu
from college. Respecting this will promote a sense
of well-being.

going out shopping. Asking the individual ho
best to support them to do this is another
contribute to working in inclusive ways.

Knowledge of individuals’ needs

® This knowledge is essential for treating individuals
as unique, ensuring that the care and support
provided is focused on their needs.

® Anindividual might use facial expre

communication needs are met
express what they are thinki

like to meet and socialis
to provide the
social needs

ularly. It is important
ies so that their

Knowledge of individuals’ preferences

@ This knowledge is required to understand personal
likes and dislikes, providing care and support that
empowers the individual.

ich. Meeting their
at they will be more likely

Ings. Meeting their
es will contribute to their well-being and
eir empowerment.

the care and support of an individ®
all those involved and their

ture of an individual by describing
s, dislikes, needs, beliefs, culture,

values and preferences. Include details with
examples of each.

ote rights

omoting individuals’ rights underpins
nclusive ways of working used by health
and social care practitioners. All individuals
who access services have rights that are
supported by the promotion of equality,
diversity and inclusion. Table 1.3 provides
you with some examples of the different
rights individuals have and how these

can be promoted by the health and social
care practitioner to contribute to inclusive
practice.
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Table 1.3 Individuals’ rights and inclusive practice

Privacy

Examples of how to promote

Knocking on an individual's closed door before entering their room.
Providing an individual with access to a private room when discussing their care
support.

Dignity

® Placing a towel around an individual if they are getting out of the bath.

Supporting an individual to change their clothes if they have dropped fog
on themselves.

Choice

Asking an individual what they would like to wear.
Providing an individual with different options about the activj
participate in.

Respect

Addressing an individual by their preferred name.
Speaking to an individual calmly and politely.

Independence

Enabling an individual to prepare their own lunch.
Supporting an individual to make arrangemen
the weekend.

ey would like to do at

abuse
NS

Effective communication | ® Speaking clearly when communicating al who has hearing loss.
® Speaking in short phrases when commun dividual who has dementia.
Be involved in their own | ® Empowering an individual to organise a meeti iScuss their own care and support.
care and support ® Asking an individual what improvements they w
and support.
Be protected from ® ldentifying, re
danger, harm and such as a fa

makes individuals feel valued™

and therefore improve
and support provided.
working relationshi

T T

Figure 1.2 What rights do individuals with care and
support needs have?

Dementia is a disorder of the mental
are processes caused by brain disease or injury.
Examples of symptoms include memory
loss and/or difficulties with thinking,
problem-solving or language.

Value diversity

Valuing diversity contributes to working
inclusively. By doing this, it means that the
health and social care practitioner recognises
that every individual they work with is their
own, unique person. Valuing diversity also
contributes to inclusive practice, because it
involves:
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e respecting individuals’ differences (e.g. by
supporting an individual to practise their
faith, or to eat a vegan diet)

e understanding individuals’ differences (e.qg.
by finding out how an individual would like
to be moved from one position to another,
or what service(s) an individual would like to
access when recovering at home from a fall)

e ensuring individuals remain at the centre
of their own care and support (e.g. by
encouraging an individual to focus on their
abilities, or empowering an individual to
express what care and support they would
like to have).

Person-centred practice

Person-centred practice involves the health and
social care practitioner placing the individual at
the centre of their working practices. They must
always act in the individual's best interests to
ensure that the individual remains in control of
their own care and support. You will learn more
about the concept of person-centred practice
and how it is used to support individuals i
in this unit. The diagram below provides deta
of how person-centred practice contgi
working in inclusive ways.

[t empowers
the individual to
fulfil their own
potential in line with
their abilities and
strengths.

It encourages
positive

relationships and
interactions between
the individual and
others.

Figure 1.3 Person-centred practice

16

Access to services

When individuals plan their care and suppo
the health and social care practitioner can
contribute to inclusive practice by sharing

their knowledge of the services that are
available. For example, the health and
care practitioner may have had experj
of supporting other individuals to acc
different leisure services in the local &

about the facilities each se
how much they cost, a
weaknesses. This inf

working whe
with access to

e providing individuals
e and support they
nique needs, views and

Information and advice

formation and advice is required in health
and social care for many different reasons.
For example, getting to know individuals,
working with others, planning individuals’
care, and providing consistent care and
support. Health and social care practitioners
can also contribute to inclusive practice by
ensuring that the information and advice they
provide to individuals and others is:

e Accessible - provided in a format that can
be understood by the individual and others.
For example, this may involve using verbal
and/or written language that is clear and
free from jargon.

e Suitable - provided in a way that meets
the needs of the individual and others.
For example, this may involve using sign
language when advising an individual who
is deaf, or a formal writing style when
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emailing an individual's relative about an
aspect of their care.

e Impartial - provided in a way that does not
influence the individual. For example, this
might involve explaining the pros and cons
of a range of activities that are available for
individuals to access. This will help them to
make their own informed choices regarding

which activity they would like to participate in.

e Up-to-date - provided in a way that is
timely and current. For example, when
an individual's physical needs change,
this needs to be documented clearly and
immediately. This is so that the care and
support provided to the individual reflects
their change in needs.

Best interests refers to considering an
individual's circumstances and preferences
before making a decision or choice on their
behalf.

Impartial refers to being fair and obje

Informed choice means having all the
necessary information including thegopii

umderstand.

Manage risk

is prone to falling when
supported to use a mobility
as a walking frame so that they

lise independently. This is because

s and remain in control. Inclusive

practice when supporting individuals to
manage risks involves:

e Informing individuals to understand what
the risks and dangers are. For exampl
an individual who has recently had a
operation could fall and injure themse
if they want to go for a walk because t
might have reduced mobility.

e Supporting individuals to unders
the risks and dangers can be m

they want togo o
provide them wit

g that a member of
any the individual when
f they feel nervous or

ing over. This will increase

aging risks is part of inclusive practice
because individuals feel valued when

their choices are respected. This can help
to create opportunities for individuals

to learn new skills and develop new
interests. You will learn more about how
person-centred practice is used to support
individuals with risk management in LO3:
AC3.2 of this unit.

/ -
(/) Check your understanding 1

1 What does the term ‘inclusion” mean?
2 Name two pieces of legislation that
promote equality, diversity and inclusion
in care.
3 Give two examples of how an individual's
\ rights can be promoted in care. y
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LO2 Understand discrimination

m Types of discrimination

As you will know from learning about The
Equality Act 2010 and other legislation
relevant to equality, diversity and inclusion,
the term ‘discrimination’ refers to treating

a person or groups of people unfairly due

to factors such as their gender, sexuality

or religious beliefs. Discrimination

prevents inclusive practice and can lead to
disempowerment, because when individuals
are discriminated against, they do not have
access to the same opportunities as everyone
else. Therefore, this can negatively impact
their confidence and well-being. For example,
imagine if you went to the cinema with your
friends and were refused entry because you
use a wheelchair and there was no suitable
access for you to enter the building. How
would you feel? How would this affect your
well-being and your social expectatio
Perhaps you would feel upset or angry
you were not allowed in with your friends.
Discrimination does not only happen_ip

and when accessing services.

There are different types of
that are recognised in la
equality, diversity and |

learn about usefu
discriminationtim AC

to participate in a social activity
ftheir age; a male individual is
from a cookery course because

Ir gender; or an individual from

a Christian background is denied a job
opportunity because of their religious beliefs.

18

e Indirect discrimination occurs
unintentionally and involves applying a
practice or system that appears to treat
a group of individuals equally, but leads
to individuals who have a protected
characteristic being treated unfairly.
For example, a health and social car
organisation that has a policy in pl
expecting staff to work part-time m
exclude staff who have fami
including caring for relati
Another example is a soc

arise the different
ou know about.

iscrimination can have a negative impact

on people because it can result in a lack of
confidence and self-esteem, as well as reduce
life opportunities and expectations. It is therefore
essential to have approaches to challenge
discrimination in place, as they are everyone’s
responsibility in health and social care.

Strategy

One approach to challenge discrimination is
having a plan in place, and ensuring everyone
understands it and works together to put

it into practice. In health and social care
organisations, policies and procedures will
be in place that detail their commitment

to challenging discrimination and how to

do so. A health and social care practitioner
will be expected to follow their employer’s
procedures if they become aware that
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discrimination has or may have occurred. The
employer’s procedure may include the steps
to take, such as:

e not ignoring the discriminatory behaviour

e how and when to report and record what
has occurred

e maintaining confidentiality.

You will learn more about reporting
discrimination later in this section.

Communication

Communicating effectively when challenging
discrimination includes using positive
approaches. This involves communicating
verbally, non-verbally and in writing. Positive
approaches will ensure that the information
provided is understood and received in the
way that it was intended. For example, when a
health and social care practitioner recognises
that discrimination has or is taking place, they
should say this to the person carrying out the
discrimination or to a more senior
such as their manager or employer.

When a health and social care pra
communicates their concerns,
so by:

that it can be under
e speakinginam

challenging discrimination
it provides a clear message and
sunderstandings. For example,
ealth and social care practitioner
ds that discrimination has taken place,

they must only write down accurate and
factual information rather than their personal

opinions. It must also be free from jargon and
be completed fully, i.e. with all the releva
information, date, time, their signature.
will mean that the communication is vali
respectful and professional.

S

Reporting
When discrimination has occurred,
responsibility of all health and socia
practitioners to report the tiaesitsha
This ensures that the per:
their discriminatory beha

oyer will then ensure that the person(s)
being discriminated against are safeguarded
from any further harm taking place. They will
also notify the relevant authorities, such as
the Care Quality Commission (CQC).

Whistleblowing

All health and social care practitioners

have a duty of care to report all unsafe and
illegal practices, including discrimination. If
discrimination is reported at work and no action
is taken by the manager or employer (or their
actions are unsatisfactory) then their concerns
can be reported to someone more senior in the
organisation, such as a Director or the Care
Quality Commission. All information shared will
be treated as confidential.

Legislation is in place to protect whistleblowers’
rights to not be discriminated against in the
workplace. This is so that they will not be
negatively affected as a result of reporting
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discrimination. Health and social care
practitioners must follow their organisation’s
procedures for whistleblowing.

Modelling

The working approaches and practices that
health and social care practitioners use

can have a huge impact on the likelihood

of discrimination occurring again. For
example, health and social care practitioners
modelling good practice to others they work
with, by showing positive behaviours that are
fair, non-discriminatory and that value and
respect individuals’ rights and differences. As
you will have already learned in this section
of the unit, modelling positive approaches

is also necessary when health and social
care practitioners respond to discrimination.
This is so that others will understand that
discrimination will always be challenged and
never tolerated. Modelling good practice is
essential so that everyone is treated fairly
and equally regardless of their differences.

t on others, including how to

. Training also provides useful
about, for example, the legislation
or challenging discrimination. It
provides opportunities for having discussions
with others and reflecting on occasions when
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discrimination has been challenged, as well
as the approaches that were used and which
ones were effective. Training may also inclu
reviewing and discussing with colleagues

agreed ways of working and relevant policies
and procedures that are in place

Agreed ways of working are the worki

osing it with those who need to know it.
ed refers to the action taken by

behaviour and/or work does not meet
expected standards.

Duty of care refers to the health and social
care practitioner’s legal obligation to ensure
the safety and well-being of individuals and
others, such as their colleagues and visitors,
while providing care and support.

Pitch refers to the quality of a vocal sound
made by a person in a communication (e.qg.
low, high].

Reflect refers to when a person evaluates
their experiences, which can relate to their
personal life and/or work to improve and
change how they act, think and behave.

Tone refers to the strength of a vocal sound
made by a person in a communication (e.qg.
quiet, loud).

Whistleblowing refers to reporting any
information or activity that is deemed illegal
or unethical, such as unsafe practices or

ebuse. y
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Description Activity

Select one type of discrimination that you
have learned about. Describe two different
approaches you could use to challenge the
type of discrimination positively.

m How the health and social care
practitioner’s own values, beliefs and
experiences can influence delivery of
care

Health and social care practitioners have
their own values, beliefs and experiences
that will form part of who they are, and may
therefore affect how they carry out their job
roles. Health and social care practitioners
work with many different people who will
also have their own values, beliefs and
experiences that may be similar or different
to theirs. It is for this reason that they need
to be aware of how their own values, beliefs
and experiences can impact on theifiworkin
practices, so that they do not obstru
quality of the work, care and support th
they provide.

Self-awareness

xcognise their own prejudices

tanding of how their own values,
and experiences may impact on the

Self-awareness can be increased through the
reflection process, discussing with individuals
and others they work with, and meeting
their manager or employer. For example,
health and social care practitioner may h
completed an apprenticeship as part o

and experience fro

provide to th erhaps they might
not share nd experience of
an app the individual, so that
they do he individual's views

about going t¢ sity. They might also
ake sure the 2sent all of the relevant
ation about'umiversity courses in an

ial way, so that the individual can make
n informed choices.

eir

Figure 1.5 How honest are you about how your beliefs
impact on others?

Acknowledging belief systems, attitudes
and behaviours

Recognising that health and social care
practitioners’ belief systems, attitudes
and behaviours may be different to those
of individuals will allow them to value and
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respect individuals’ differences and take
these into account when providing care and
support. They may agree or disagree with
others’ beliefs, but it is important that they
accept that others are entitled to hold those
beliefs just as they are entitled to their own.
Acknowledging belief systems, attitudes and
behaviours therefore involves health and
social care practitioners being:

e aware of their own prejudices
e able to reflect on their own prejudices

e accepting of individuals’ unique
differences that are the basis of how they
live their lives (even if they are different
to their own)

e understanding of individuals’ rights to hold
their own belief systems, attitudes and

behaviours.
the H

y
Attitudes are the ways an individual exp

what they think or believe through what
say or do.

Behaviours are the ways in which ap
individual acts physically and emo
example self-harming or not ea
when interacting with other

ight openly discuss the
f being vegan as a lifestyle choice,
do not harm or exploit any

e Talking about their personal beliefs may
make individuals who are not vegan feel
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uncomfortable about eating meat or
wearing leather when the health and soci
care practitioner is present.

e |t is therefore important for the health an
social care practitioner to acknowledge
how their own beliefs may influence o
in a negative way. They should refl
how they could take steps to avoid

beliefs at work and think
how and what they say, s

e They could also re
negative feelin

groups of bout how these
could a . They could discuss
these wit ger so that the care

d is of a high quality
can be addressed.

own belief system,
and behaviours

systems, attitudes and behaviours
ed throughout our lives from early
childhood to late adulthood. They can be
fluenced by factors, such as:

The media

What we see on the television, hear on the
radio and read about online or in newspapers
can influence our beliefs, attitudes and
behaviours. For example:

e If you watch a television documentary about
how individuals who live alone may be
more vulnerable to abuse, then you might
be more aware of any neighbours you have
who are living on their own, ensuring that
you are more vigilant.

e If you hear on the radio that there has been
an increase in the number of burglaries
in a particular area, then you may believe
that the area is unsafe. You might decide
to avoid the area and recommend to others
that they do the same.
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e If you read in an online article that a group
of people who live in your area have raised
money to keep the local library open, then
you might be more likely to visit the library
and tell others to do so too.

Family

Family members can be very important to

us, especially when influencing our beliefs,
attitudes and behaviours. For example, if a
close family member believes that eating well
and exercising regularly helps them to stay
healthy, then this may influence the lifestyle
choices that you make.

If you are surrounded by people who behave
positively, then this will influence how you
think about yourself and others. For example,
you may find that you believe in your own
potential and are not afraid to share your
ideas and opinions with others.

Similarly, if you are surrounded by people wh
show negative behaviours, then thismay als

Peer pressure
Your peers are those who you
who know you well. They mi

peers. For example, if your
about the positive effects
entred ways of working can have
uals’ lives, then you may be more
ractise these when you provide care
port.

Being aware of how your beliefs, attitudes
and behaviours are formed can affect the way

you think, feel and behave towards others.
It will enable you to ensure that they do
not have a negative impact on the care
support you provide to individuals.

Professional versus personal

All health and social care practitione
professionals. Therefore, they have |
responsibilities and sets of behavic
they are expected to follow. These are

care and support and ma
supporting individua

are and support needs.
3 health and social care
spect the individual's

ler lifestyle after being informed about
potential consequences on their health,
then the health and social care practitioner
must respect this. This may be very difficult
to do, especially if the health and social care
practitioner believes that following a healthy
lifestyle is important and essential for well-
being. Perhaps the health and social care
practitioner believes this because they have
experienced the negative impact this had on a
close family member.

To ensure this does not impact negatively on
the care provided, the health and social care
practitioner must:

e be aware of the differences between their
own professional and personal values,
beliefs and experiences

e be aware of the professional and personal
values, beliefs and experiences of others

e respect the values, beliefs and experiences of
others, even if they are different to their own.
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Responsibilities are obligations that are
required when carrying out your duties and
care at work.

Respect and value diversity

As you will have learned, a health and social
care practitioner’s day-to-day practices

are influenced by their own values, beliefs
and experiences and you have been able to
consider the importance of appreciating such
influence in order to work. The legal and
organisational requirements that are in place
mean that health and social care practitioners
must always treat individuals with dignity and
respect when providing care and support. For

example, they can do this by treating individuals

fairly, respecting their privacy professionally
and promoting their independence. Other
examples of the ways that health and social

care practitioners can show that they recognise,

value and respect diversity, include:

e valuing the differences individuals hav
encouraging individuals to be their own
unique person

e respecting individuals’ rights

the information they n
e treating individuals wi

passionate and high-
support

g good working relationships with
s that are based on trust

oping a good understanding of
individuals’ differences and person-centred
care.
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Explain Activity

Identify the values, beliefs and experiences
that a health and social care practitioner
may have. Explain how these may have
been formed using examples. Explain, using
examples, the different ways that these
influence the provision of care to indivi

kin positive ways.

Describe
and sogci

concept of person-centred
e

our values are unique to you and contribute
what makes you different to others,
such as your family and friends. Because
your values are important to you, they will
also influence the day-to-day choices and
decisions you make.

The care and support you provide will also

be underpinned by a set of values that are
commonly referred to as ‘person-centred
values'. Applying these values to your
practice will ensure that the care and support
you provide is high quality and personalised
to each individual. You will learn more about
these in AC3.2.

Individual central

Person-centred practice involves placing
the individual you care for or support at the
centre of everything you do. You can do this by
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focusing the care and support you provide on
the individual's:

e Strengths - find out what a person is good
at or their unique personality traits in order
to respect their individual differences. For
example, you may find out that they have
a keen interest in sports or observe that
they have a very enthusiastic personality.
Therefore, you could encourage them to
participate in new or alternative sports-
based activities and provide opportunities
for them to meet other people.

e Abilities - focus on what an individual can
do rather than what they can’t. This will help
to empower them and feel in control of their
care and support, as they can then lead on
their day-to- day decisions. For example, an
individual is able to get dressed without any
support or can walk for longer distances by
using a walking frame. Therefore, you could
encourage the individual to continue to get
dressed independently or support them to
use their walking frame.

e Needs - find out what an individual's n
by asking them and/or those who know t
well, such as their family and fri

frson. For example, you
e individual by helping them
2rnet to book their holiday

nd to research the facilities available
ountry they wish to travel to, such
abled access at the airport and at the
el. Therefore, you could discuss with the

individual what support they need in order to
plan, carry out and achieve their wishes.

e Preferences - find out what an individual's
preferences are so you can tailor your c
and support to that specific individual.
example, they might ask you what you th
they should wear because they don't thi
they can make good choices on their ow

they have any favourite items of cl
if there are any colours ing

individual te
also relates
day-to-¢
if others
others ignore
ould this make

le youp decisions for you, or if
views and opinions. How
ou feel? Why?

an ensure that'the care and support you
enables individuals to:

as independently as possible and to do
s much for themselves as they can. Not
doing so denies individuals their right to
make their own choices and live their lives
the way they want to.

e understand their rights and the support
they are entitled to. Not doing so prevents
individuals from being in control of their
care and support. This might potentially
lead to them being discriminated against by
being treated unfairly.

e assess the risks they may face. Not doing
so prevents individuals from living as
independently as possible. You will learn
more about how to support individuals to
manage risks safely in AC3.2.

e feel that they are respected and valued.
Not doing so prevents individuals from
developing feelings of self-worth and
self-respect that are essential for being in
control of their lives.
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Working in person-centred ways means that
you can contribute to an individual's care and
support positively, focusing on their unique
needs, wishes and preferences.

Define Activity

Create a poster that defines the concept of
person-centred practice. Include examples
that support the meaning of person-centred
practice.

m How person-centred practice is
used to support individuals

Informed choices

You will already know that person-centred
practice involves respecting individuals’
choices and decisions. To do so, you must
provide the individual with the information
they need in order to understand the
choices and decisions they are making. This
information must be presented in a fogmat
that they understand. You can only do
if you know the individual's communicatio
needs, i.e. using pictures, speaking in

You should also provide i
sufficient informatio
when making choic

support an individual
one evening to make

ow, or somewhere different or new)

e what they want to do (e.g. go out for a meal,
to the cinema, etc.)
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e when they want to go out (e.g. morning,
afternoon, early or late evening)

e how they want to get there (e.g. taxi or
public transport)

e the benefits of going somewhere they kno
(e.g. they will know how to get there;

different (e.g. it's a
new people or do

ifferent transport
eans they will arrive
afely; public transport
heap) and theldsawbacks (e.g. a taxi

be booked fo#"a specific time; public
spbrt may not be as reliable).

at the destinat

he risks of going somewhere new and
manage them (e.g. letting someone
know where you are, knowing public
transport times, etc.). You will learn more
about how to support individuals to manage

risks later on in this section.

Dignity and respect

Person-centred practice is used to support
individuals’ dignity and respect. This way
of working involves health and social care
practitioners:

e treating individuals well [i.e. speaking to an
individual respectfully and treating them
with care)

e showing respect [i.e. listening to and taking
into account an individual's rights, views
and wishes]

e valuing individuals [i.e. treating them as an
individual person with their own needs and
preferences)
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e promoting individuals’ sense of self-worth as a family member. Your manager will then
(i.e. enabling an individual to take risks look at the care plan, assess and approvead

e empowering individuals to be in control (i.e.
supporting an individual to take the lead
and be actively involved in decisions about
their care and support). e personal details (e.g. name, date

address)

A care plan includes the following
information about the individual:

e their preferences (e.g. likes, dis
interests, wishes, hopes)

e their support net
contact details

support individuals
ractice. This is

ycourage them to be as independent as
ble.

d for support. It enables the individual
o be fully involved and lead their care and
support to achieve what they want to do.

e unique needs, preferences and wishes
so that their individuality can be fully
supported.

w

Kimberley has a learning and physical
disability and requires support at meal times.
Kimberley is worried about sharing a table
with others at meal times, because she feels
embarrassed that she needs support with
both eating and drinking.

Describe how to promote Kimberley’s
dignity and respect.

Describe how to support Kimberley with
making informed choices at meal times.

an individual's dignity?

tice involves applying
lues when providing care
dividuals. A care plan is
etimes referred to as a support plan
ual plan. It includes information
individual's specific preferences

eir care and support. Care plans can Explain how Kimberley's care plan can be

along with others who know them well, such

Q“QQ@%@@UPUWUPOPUPVPUFUF@UPUPUCB 27
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Tailored communication

Good communication that is tailored to the
individual is essential for providing person-
centred care and support. It ensures that
you can understand and value the individual
for who they are as a person. This can help
to build trust and respect, allowing the
individual to feel at ease with you.

Health and social care practitioners can
support individuals through tailored
communication by first getting to know them
so that they can build up a picture of who they
are (e.g. by speaking with the individual and/
or those who know them such as their family,
advocate and other health and social care
practitioners). In this way, they can find out
about their:

e childhood experiences
e family and cultural background
e beliefs and values

e care and support required to meet
needs.

Collating all this information about
individual takes time. It may invol

images.

All individuals h

munication with an individual

g impairment - for example, by
British Sign Language (BSL) or
an interpreter to ensure the individual
is fully involved in the communication,
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understands what is being communicated
and is able to express what they want to
communicate. In addition, the individual
may use specialist equipment such
as hearing aids or hearing loops to
communicate with others.

e dementia - for example, by using s
phrases, avoiding asking too man
questions or using unfamiliar langd

may benefit from
time to respond t

for example,
them using

ication system (PECS), a non-
ommunication system that uses
ols and pictures.

ailored communication also involves

eing able to communicate effectively
with individuals in different situations by
observing their responses. This is so that
you can understand how they are feeling and
communicate with them in a way that shows
your support and compassion. For example,
if an individual appears to be upset, then you
can show your support and compassion by
asking them if there is anything you can do
to help. Similarly, if an individual appears
angry, then you can show your support and
compassion by communicating to them that
you can see that they're angry. You could
ask them whether they would like you to
give them some time on their own to calm
down. It is important to remember that every
individual is a unique person and therefore
their communication preferences will be
personalised.
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R ety

do so in order to comply with legislation such
as the Mental Capacity Act 2005. You mu
provide them with the information requi
to ensure that they understand: this is
referred to as ‘informed consent’. Obtaini
individuals’ consent when providing care,or
support is important for working i
centred way, because it:

e respects individuals’ righ

[t : : - . decisions

eir care
in control

Figure 1.7 What does tailored communication look like? e places individual

Consent

When providing individuals with care and
support, you must have their agreement to

Key terms

British Sign Language (BSL) is the sign
language used in the UK by individuals
who have a hearing impairment. It u
a combination of hand gestures, faci
expressions and body language. It is a
language to English with its own gramma
sentence construction.

Compassion refers to delivering
support with kindness, conside
and respect.

Dignity mvolves respe

d gestures while
ls are communicating.

disability can be defined as a reduced
think and make decisions, along with
ulties coping with everyday activities, which
affect a person for their whole life. For example,
an individual with a learning disability may
experience problems with budgeting, shopping
and planning a train journey.

Makaton is a language programme to

support spoken language. It is method of
communication using signs, symbols and
speech, following the order of spoken words
that is used by individuals who have learning
disabilities.

Person-centred practice refers to a way of
working that takes into account the individual's
hat is picked up directly by whole person and focuses on their unique needs,
hus minimising any unwanted  abilities, preferences and wishes.

Picture exchange communication

eter is a professional who converts system (PECS) is a non-verbal method of
Joral or sign language communication communication using symbols and pictures.
one language to another. Interpreters
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For example, you can obtain the informed
consent of an individual who requires support
with eating and drinking by:

e asking the individual how they want to
be supported. This could be in relation
to preparing themselves to eat and drink
(washing their hands); during eating and
drinking (cutting food up into manageable
pieces); and after eating and drinking
(ensuring the area where they've been is
left clean).

e discussing with the individual what the
support will involve. This could involve
responding to the individual's questions
and concerns.

e supporting the individual to be in control.
This involves supporting the individual to

make their own choices and respecting their

choices even if you disagree with them.

You may find it useful to review your previous
learning in AC3.2 of this unit on what js
involved in supporting individuals with
informed choices and how this is part of
informed consent. Sometimes, it ma
possible for an individual to give t
because they lack the capacity

behalf, providing they ac
best interests. You s

you must make
individual.

other discussion with the individual
e you explain the process again.
Discuss the benefits, drawbacks, risks and
how to manage them.
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e seek advice from a more senior colleague,
your manager or employer. They may be ab
to provide further guidance as to what to d
to promote good quality care and support.

e consult with the individual's representative
where you can discuss your concerns. Youwi
need to check with your manager or g
that this is possible, as this informat
about the individual is personal and t
protected when shared wit

If you still cannot establish{€o
an individual, even aft y
options, then you might have that
it is not possible. You nager or employer
may have to se ' external

isati rts, who can

, and Professional

e additional support.

ent refers to an informed agreement to
or decision.

e capacity refers to when an individual
S‘inable to make a decision for themselves
because of a learning disability or a condition,
such as dementia, a mental health need or
because they are unconscious.

Professional Councils are organisations that
regulate professions, such as adult social care
workers who work with adults in residential

care homes, in day centres and who provide

care in someone’s home. They can provide

advice and support around working with
undividuals who lack capacity to make decisions)

Risk management

Taking risks is part of day-to-day life.
Individuals who have care and support needs
will also have the same rights as everyone else
to take risks. Supporting individuals to take
risks is an essential part of person-centred
practice because it can impact on individuals
positively, helping them to fulfil their potential
and live their life in the way that they want. You
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will learn more about the positive impacts of e exploring the consequences of not
person-centred practice on individuals in AC3.3. taking the risks (e.g. their mobility ma
deteriorate over time).

Health and social care practitioners can
support individuals through person-centred

practice to manage risks positively. They Evidence) Activity

can do this by discussing the risks with the Identify the needs of an individual whe
individual; explaining what the risks are; how requires care and support: this can
they can be managed safely; and how not to fictitious person or someone you k
cause any harm. It is also important for health Remember not to use any real name
and social care practitioners to empower someone you know to prote [
individuals to take risks so that they can build confidentiality.

their resilience and grow in confidence. Describe how perso is used

to support the ind

ed practic

For example, an individual might enjoy going
for walks but is at risk of falling. You can
support them by:

e identifying the risks with the individual (e.g.
falling over, slipping, tripping)

e managing the risks safely (e.g. ensuring
they go out for walks only when supported
by someone else or by using a walking aid

actitioners. Table 1.4 includes some
es of the positive impacts of person-

e exploring the benefits of taking t isks
(e.g. walking is good exercise, whichdi
beneficial for their health and overal
well-being)

[
Impacts of person-centred
practice on individuals

Meets individual ne
(social, emotional

, might include trying out new activities, going out to different
aces, meeting people, making friends or developing existing relationships.
Emotional needs - individuals are encouraged to express their views, preferences
and what they are thinking and feeling. Individuals need to know that they are being
listened to, taken seriously and have their emotional needs met.

® Cognitive needs - person-centred practice supports individuals to develop their
knowledge and understanding of their own ideas and thoughts, for example by
providing them with opportunities to learn and think so that they are mentally
stimulated.

® Physical needs - person-centred practice encourages individuals to do as much for
themselves as possible, for example by encouraging them to develop their mobility
skills when performing everyday tasks, such as walking and sitting upright, and
their hand skills when brushing their teeth and eating with a knife and fork.

&
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Impacts of person-centred Examples of the benefits
practice on individuals

Individual rights @ Dignity - promote individuals’ self-respect by enabling them to do as much for '
themselves as possible and be fully involved in all choices and decisions that
impact their lives.

® Respect - promote ways of working that are respectful, treating individuals as
their own person with their unique strengths, beliefs, needs and prefereng

@ Fulfil their capacity - enable individuals to identify their strengths, abiliti
and the support they require to live the lives they want and to achieve t
and wishes.

Independence Person-centred practice:

® enables individuals to become more reliant on themselves r:
such as health and social care practitioners and their famili
their dependency on others.

@ encourages individuals to focus on their own stren
they can do rather than on what they can’t. This hel
their confidence and become more independe

@ empowers individuals to learn new skills ap
accessing the support they require to beco

Decision-making and @ Making their own choices and decisions

confidence of their lives and therefore more confident
® Person-centred practice helps to focus on the al and their preferences,
which underpins their overall well-being.
® Individuals also learn ho isks, developing their self-

esteem by increasing co

Health and well-being

@ lead to good he
whole along with

® impact positive
understa L history and family background. Taking a genuine
intere ivi is will increase their sense of self-worth and
therefe heir well-being.

® impact po iduals’ mental health and well-being because it is a way

ing t s individuals to think positively and develop helpful ways of

m risk d responding to their feelings as well as new and different situations./

— . .
| % Classroom Discussion

Discuss the importance of person-centred
practice when providing care and support to
individuals. Give examples of the benefits of
person-centred practice on individuals.

Ethical dilemmas that may arise
when balancing individuals’ rights and
duty of care

All health and social care practitioners are
legally required to have a duty of care towards
the individuals that they care for and support.
This means that they must:

Figure 1.8 Do you know how to support an individual's
independence?
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e always act in the best interests of
individuals when carrying out their
responsibilities. They must support an
individual's rights to privacy, dignity
and respect.

e make sure that individuals are not placed
in any danger and are kept safe from
harm. They must report any changes in
an individual's behaviour that concerns
them.

e always take action to prevent harm to
individuals. Thy must discuss any risks with
an individual, including the benefits and
drawbacks of taking the risks.

e only carry out the work tasks that they
are able to and have the required
knowledge and skills to do so. They must
be aware of their responsibilities and
the agreed ways of working that must be
followed.

Not maintaining the duty of care to
individuals can have serious conse
which Figure 1.9 illustrates.

ces,

It may mean
that employers'

It will impact
on the working
relationships with
individuals because
they will not feel
they are being valued
and respected.

[t may mean that
individuals and others,
such as colleagues
and visitors, may
be placed in danger
of harm or abuse.

Figure 1.9 Consequences of health and social care
practitioners not maintaining their duty of care

Sometimes, ethical dilemmas or conflicts
may arise between the duty of care and
individuals’ rights because:

e health and social care practitioners’
responsibility to fulfil their duty of care may
be in direct conflict with an individ

e individuals may not understand
care health and social care prac
have towards them and/q

e individuals and health
practitioners may not

Confidentiality

Confidentiz

centred practice

care p st always respect
individua information, their

d only share individuals’
ion with others when

do so. Sometimes,
dilemmas can arise because

h individuals have the right to

l personal information held about
kept private, there may be occasions
when the duty of care requires health

and social care practitioners to share
confidential information with others who
need to know. This process is referred to
as sharing confidential information on a
‘need-to-know’ basis. For example, this
may be when an individual requires hospital
treatment or an individual discloses that
they are being abused. In both these
situations, not sharing confidential
information may result in the individual's
condition deteriorating and/or the
individual continuing to be harmed.

Health and social care practitioners can ensure
they follow person-centred practice when
sharing individuals’ confidential information by:

e informing the individual. In some cases, the
individual's consent may also need to be
obtained to ensure that their rights to dignity
and respect are being maintained.
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e informing the individual's representative
when the individual lacks capacity and
is unable to give their consent. This is
to ensure that they are acting in the
individual's best interests.

e checking the identity of those requesting
confidential information and the purpose
of their request. This is to ensure that only
information that is necessary and relevant
is shared.

e following their employer’s agreed ways of
working for confidentiality. This will include
how, when and from whom to seek advice,
in order to ensure they are complying with
their responsibilities.

Managing values and beliefs

Ethical dilemmas may also arise when
individuals’ values and beliefs conflict with
health and practitioners’ duty of care. For
example, an individual may have a strong belief
that a poor diet will not damage their health,

is required to promote the individt
and well-being. In this situati

but still inform the i
negative effects
and provide them

their health
about the

essential for person-
also lead to ethical

oners’ responsibilities to maintain
safety while also promoting

to take risks. For example, an

ual with a learning disability may have
considered all the potential benefits and
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drawbacks of going on holiday on their own.
They might decide that they do want to go
on their own and they have the capacity to
make this decision. The health and social ca
practitioner must respect their right to mak
their own decisions and cannot prevent them

fulfil their duty of care by suggesting ¢
ways to stay safe, such as not meeti

Supporting ing
conflict with

eir duty of care.
dual who has early
nay want to continue

ed from doing so. In this situation,

he health and social care practitioner could
xplain to the individual their responsibility
for ensuring their safety when going out. They
could agree on measures that they could

put in place together, such as the individual
letting them know where they’'re going and
how long they will be out for.

Need-to-know refers to the process of

sharing confidential information with others
who need it, i.e. when an individual discloses
that they are being harmed.

Managing ethical dilemmas that may arise
between individuals’ rights and the duty of
care effectively requires health and social care
practitioners to be sensitive and skilful in using
person-centred practice to overcome these.




HSC CM1: Equality, diversity and rights in health and social care

Description Activity

Identify a situation that may cause an
ethical dilemma to arise when balancing an
individual's rights and the duty of care.

Describe what the ethical dilemma is and
outline the different ways to manage the
individual's rights and the health and social
C:are practitioner’s responsibilities. y

Read about it

Care Quality Commission [2018] ‘Equally
outstanding Equality and human rights - good
practice resource’, Care Quality Commission

Skills for Care [2018] ‘Good and outstanding
care guide - updated’, Skills for Care

Care Quality Commission (CQC) - (information
about the Mental Capacity Code of Practice)
www.cqc.org.uk/sites/default/files/Mental%20
Capacity%20Act%20Code%200f%20Practice.
pdf

Care Quality Commission (CQC) - (i
about whistleblowing) www.cqc.org.u
us/report-concern/report-concern-if-y
member-staff

Equality and Human Rights Co
(information about the Europe
Human Rights) www.equalityh S
en/what-european-co hon-hd

between an individual's rights ang
\ of care.

- (information
and policy) www.gov.
ations/government-

Support Workers and
ial Care Workers in England) www.
are.org.uk/Documents/Standards-

The British Institute of Human Rights -
(information about the Human Rights Act 1998)
www.bihr.org.uk/thehumanrightsact

UNICEF - (information about the United
Nations Convention on the Rights of the Child
1989) www.unicef.org.uk/what-we-do/un-
convention-child-rights/




CACHE Level 2 Extended Diploma in Health-and Social Care

How will | be graded? awarded. A higher grade may not be awarded
before a lower grade has been achieved,

The table below shows what learners must do  although component criteria of a higher
to achieve each grading criterion. Learners grade may have been achieved.
must achieve all the criteria for a grade to be

Assessment Assessment of learning/What you need to show

Criteria number

The terms:
® equality
® diversity
® inclusion.

Examples may be used to support the definitiog

D2 1.2 Outline one (1) piece of legislation, policy,
in relation to equality, diversity and inclusio

D3 1.3 Describe how the health and social 0 i contributes to
inclusive practice.
Examples may be used to suppast

D4 A minimum of one (1) relevant ane srence must be included.

C1 2.1 Summarise types of discrimination.
A minimum of three (3) types of discri ion must be summarised.

C2 2.2
C3 3.1
B1 2.3
B2 3.2 person-centred practice is used to support individuals.
B3 two (2] relevant and traceable references must be
eference list must be included.
A1 383 pacts of person-centred practice on individuals.
four (4) impacts of person-centred practice on individuals
must be discussed.
A*1 . Describe ethical dilemmas that may arise when balancing individuals’

rights and duty of care.
A minimum of one (1) ethical dilemma that may arise when balancing an
individual's rights and duty of care must be described.

References must be present throughout to show evidence of knowledge
and understanding gained from wider reading. References must be
relevant and traceable.

Current legislation as relevant to Home Nation.
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