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Walkthrough
Prepare for what you
are going to cover in
this unit, and what
you’ll know by the
end of it.

Learning outcomes:
By the end of this unit you will learn about:
different forms of communication

Activity 1
Reinforce concepts
with hands-on
learning and
generate evidence
for assignments.

Understand how
your learning
fits into real life
and working
environments.

A handy fact to
impress people
with and help you
evaluate key points.

Helps you reinforce
and remember
key concepts and
information.

Find out what traditions or customs there are in
your family, then compare with the rest of your class.
Cultural traditions often happen at important events
such as births, marriages and deaths.

Case Study
David is a 65-year-old widowed man. He smokes 15
cigarettes a day. He is a member of a walking club and
attends the club’s walking and social events. He also
reads regularly and has some good, supportive friends.

Did you know... ?
You can see the
census findings for
yourself at www.
statistics.gov.uk.

REMEMBER

Key terms
Services – the
organisations and
people supplying a
particular need.

!

Never put a
thermometer in a young

Revise all those new
words and what they
mean.

child’s or baby’s mouth.
They are likely to bite it.
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The comprehensive guide
to what assessors will be
looking for in your work.

Assessment and grading criteria
To achieve a pass grade
the evidence must show
that you are able to:

P1

outline the everyday
needs of individuals
[IE1, IE2, RL3, SM2,
SM3.]

You’ve just covered
a whole unit, so
here’s a reminder
of the key things
you’ve learned!

You’ll often need
to find further
information for
assignments, so
here are some
pointers to get you
started

To achieve a merit grade
the evidence must show
that, in addition to the
pass criteria, you are
able to:
produce a plan

M2 for improving

the health and
well-being of an
individual.

To achieve a distinction
grade the evidence
must show that, in
addition to the pass
and merit criteria, you
are able to:

D1

justify the plan
for improving
the health and
well-being of an
individual.

Summary
Practitioners working in the health and social care
sectors need to be expert communicators, which
means they need to be good listeners as well as
knowing and understanding all the different ways
in which people can communicate, including the
differences between cultures.

Further
Reading
Further reading
Mehrabian, A. (1981). Silent messages: Implicit
communication of emotions and attitudes. Belmont,
CA: Wadsworth

The internet’s great
for further research.
Weblinks
These are pointers
to some of the more
www.bbc.co.uk/skillswise/
useful information
www.belbin.com
out there for
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Unit 2
Individual Rights within the
Health and Social Care Sectors
Workers in health and social care need to understand the
variety in British society today. We are all different. We do not all
have the same beliefs or attitudes but the principles and values
that underpin care apply to all of us. The health care worker has
a duty to promote the rights of all individuals.
This unit outlines the factors contributing to diversity in our
society and how this impacts on health and social care. We all
have the right to be respected, to be treated equally and fairly
and not to be discriminated against – these rights underpin
care values. You should study this unit as part of preparation for
work experience, so that you are aware of diversity and how
ethical care can promote equality of opportunity.
The unit draws on all the other units and gives you a chance
to put into practice all you learn in Unit 1 Communication in
Health and Social Care and in Unit 3
Individual Needs in the Health and
Key terms
Social Care Sectors. Ideas introduced
Diversity – difference or variety.
in this unit are developed in more
Ethics – what is right or wrong.
detail in Unit 6 Cultural Diversity in
Equality of opportunity – giving people
the same chances.
Health and Social Care.
In this unit you can also work
towards Functional Skills ICT and English at Level 2 and towards
Personal, Learning and Thinking Skills.

Learning outcomes:
In this unit you will learn about:

● factors that contribute to a diverse and equal society
● principles and values that underpin the support given to
individuals.
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1 Know factors that contribute to a
diverse and equal society
Let’s put this title in plain English. We could say: ‘Know the things that
help towards a varied and level society’. Even then, it is not very clear. We
need to explore this in more detail. Read the
Social factors
sections that follow, then look back at the
title. You may find you understand it better
once you have worked through the sections.
There are many factors (things) that make
our society interesting and varied. We will
look at just three. Each of us is affected by
social factors, by biological factors and by
political factors and they all overlap.

Social factors
Social factors relate to groups of people
rather than just one person. They include
such things as culture, ethnicity, faith,
gender, sexuality, age, family structure,
social class and geographical location.

Biological
factors

Political
factors

Social, political and biological factors

Culture
Geographical
location

Social
class

Ethnicity

Faith

Social
factors

Family
structure

Gender

Age

Sexuality

Key term
Social factors

Social – interaction with people.
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We will consider the social factors separately, but it is important to realise
that in real life a social group may be affected by many or all of these factors.

Case Study
Tom worked in the steelworks but was made redundant in his fifties. He lives in a
flat on a run-down council estate where some of the shops are boarded up. He lost
touch with his grown-up children when they moved to Australia. He is affected by
social factors – his age makes it unlikely he will get another job. His family structure is
common for many families in Western culture where people move for work. His social
class determines where he lives.
Tom is affected by social factors just as much as Imran, an 18-year-old Pakistani student
living in an extended family in Bradford. Imran’s choices are governed by his age, his
family structure, his ethnicity and his culture.
Social factors touch us all. Try to keep this in mind as we examine some of
these factors.

Culture
Culture is another way of saying ‘traditions’ or ‘customs’. For example,
many people have a custom of putting a tree in the house for a few days
each year. Perhaps your family does this at Christmas. This tradition or
custom was introduced into England in the 1800s and has continued ever
since. It is now part of the culture for many people who live in the UK but
is originally part of German culture. Other people have different traditions
as part of their culture. For example, in many hot countries, babies’ heads
are shaved in the first weeks of life. In parts of England it is the culture to
give a coin to a new baby the first time you see them.

Activity 1
Find out what traditions or customs there are in your family, then
compare with the rest of your class. Cultural traditions often happen
at important events such as births, marriages and deaths. Focus your
research on what happens in your family when a baby is born, when
people get married and when someone dies.

Ethnicity
Ethnicity is a term that is often misunderstood. Ethnicity is not nationality.
You can change your nationality, but you cannot change your ethnicity, as it
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is part of your genes. If you find this confusing, think about this example.
A person of African Caribbean origin who goes to live in Spain and takes
Spanish nationality is not changing their ethnicity. They are still ethnically African Caribbean. Even when they get their Spanish passport, their
ethnicity remains the same.
Ethnicity is not clear cut. Respected academic researchers
Omi and Winant (1994), quoted in Fought (2006), found
it difficult to define ethnicity: ‘The definition of the terms
“ethnic group” and “ethnicity” is muddy.’
The UK government census has a question on ethnicity
but many people no longer wish to put themselves into a
specific ethnic category. Many are ethnically mixed. This is
the fastest-growing ‘ethnic group’.

Faith
Faith is about personal beliefs and does not have to be
linked with culture or ethnicity. Someone may be born
into a family that has always had certain beliefs, but that
person may decide that their faith and beliefs are different,
and change their faith. People convert from one religion to
another, or change to having no religious faith.

Did you know... ?
Barack Obama has
mixed ethnicity – his
mother was white
(American) and his
father
was
black
(African).

Did you know... ?
The actor Richard Gere
was brought up by
Methodist parents but
became a practising
Buddhist.

Gender
Gender refers to the sex someone is born with. Most people are categorised
as male or female at birth, according to their anatomy and chromosomes.
Females have XX chromosomes and males have XY chromosomes.
Intersex people may have characteristics of both sexes.

Sexuality
Sexuality refers to the sex a person perceives they belong to. It refers to
how a person expresses themselves as a sexual being. Some girls like
to be ‘girly’, while others prefer to be boyish. Sexuality also refers to a
person’s choice of sexual partner. Some people are heterosexual, which
means they are attracted to someone of the opposite sex. Some people
are homosexual, which means they are attracted to someone of the same
sex. ‘Hetero’ comes from the Greek and means ‘different’. ‘Homo’ comes
from the Greek and means ‘same’.

Age
Age refers to how old a person is in years. People under 16 are not recognised as adult in England. Between the ages of 16 and 18 the law allows
some things but not others. People can marry at 16 if they have parental
consent. If they do not have parental consent they have to wait until they are
18. You can join the Army at 16 but cannot legally buy cigarettes until you are
18.Level
In 2Scotland
is different
and
the
age of
becoming
adult
is 16.
BTEC
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Family structure
According to the Office for National Statistics (ONS) report Focus on
Families (2007), ‘a family is defined as a married or cohabiting couple with
or without children in the household, or a lone parent and children.’ It is
important to realise that a household is not the same as a family. According
to Focus on Families (2007), a household is ‘a person living alone, or a
group of people living at the same address who either share one main meal
a day or share the living accommodation (or both).’ So, for example, a group
of students sharing a house are a household, not a family.
The nuclear family of mum, dad and children
is still the most common type of family.
About seven out of ten families are headed
by a married couple. However, cohabiting
families, where parents are not married to
each other, are the fastest-rising type of
family in the UK. Many of those who cohabit
have already been married and have children.
This means that an increasing number
of children are living with step-parents.
Lone-parent families are families headed by
one parent rather than two. London has the
highest proportion of lone parents.

Lone-parent families may not have much
money

Activity 2
How might the type of family a person is in affect their choices?
Lone-parent family: Jake and his sister live with their mum since their
dad left. Jake doesn’t like to ask his mum for new trainers. She works
all weekend at a care home just to pay the rent. Jake can’t keep up with
the latest trends so at school he sometimes feels a bit left out.
Nuclear family: Luke lives with his mum and dad and sister. His dad
takes him to football practice every Sunday morning and buys him the
kit he needs.
Cohabiting family: Ebony’s mum lives with Bob, but they are not
married. Ebony likes to visit her own dad at weekend but her mum and
Bob want her to do family things with them.
What different choices do Jake, Luke and Ebony have because of their
different family structures? Discuss this in pairs then share your ideas
with another pair.
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Social class
According to the Office for National Statistics (ONS), the UK working
population falls into the following social classes shown in the table below.
Table 2.01 Social classes in the UK working population

%
Higher managerial and professional occupations
Lower managerial and professional occupations
Intermediate occupations
Small employers and own-account workers
Lower supervisory and technical occupation
Semi-routine occupations
Routine occupations
Long-term unemployed (inc. those who have never worked).

10.8
22.2
10.3
7.7
9.4
13.3
9.8
16.5

Source: Socio-economic classification of working-age population, summer
2003: Regional Trends 38

Activity 3
●

Which is the biggest social class?

●

Which is the smallest social class?

●

What percentage of the population is in semi-routine or routine
occupations or is long-term unemployed? (Add them together.)

●

Pay usually increases with skill levels. How does a person’s
social class affect their choices in life? Think of the type of house
people live in, the holidays they take, the food they can afford, the
education their children can have.
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Geographical location

10 most populous urban areas
11-25 most populous urban areas

According to the Office for National Statistics
report Focus on People and Migration
(December, 2005), 80 per cent of the UK
population lives in urban areas, and only 20
per cent live in the countryside. The largest
group lives in the Greater London area, the
next largest is in the West Midlands and
then Greater Manchester. Over a quarter
of the population lives in the south east of
England.

Orkney
Islands

Shetland
Islands

Greater
Glasgow
Edinburgh

Tyneside

Belfast
Teeside

Activity 4

West Yorkshire
Greater Manchester Urban Area

●

Who do you think will have easier

or the people who live in towns?
●

Why do you think planners need to
know where people live?

Sheffield
Urban Area

Birkenhead
Urban Area
The Potteries

access to hospitals and schools – the
people who live in the countryside

Kingston
upon Hull

Urban Area

Liverpool
Urban Area

Leicester
Urban Area

West Midlands
Urban Area
Swansea
Urban Area

Cardiff
Urban Area

Nottingham
Urban Area

Coventry
Urban Area

Reading/
Bristol
Wokingham
Urban Area
Southampton
Urban Area

Bournemouth
Urban Area

Greater London
Urban Area

Brighton/Worthing
Urban Area

Portsmouth
Urban Area

Largest urban populations in the UK

As we have seen, social factors relate to groups of people rather than just
one person. Factors such as culture, ethnicity, faith, gender, sexuality, age,
family structure, social class and geographical location make our society
diverse. The problem is that these factors can also make society unequal.
Think of Jake in the lone-parent family, or Tom, or Imran. In UK society we
believe people should be treated equally, but this is not the
case in every society. We try to ensure equality by using
laws and policies. This is a big challenge for politicians, who
In London in 2004,
help make the laws.
there was an average
of 4,726 people per
Political factors
square
kilometre.
Political factors are factors that relate to the role of The Highland district
government. They are factors that are beyond the control of of Scotland had only
people
per
one individual, but we all as individuals have to abide by the eight
laws of the country we live in. Political factors include the square kilometre.
role of legislation, the role of policy, the role of the welfare
state, and the delivery of health and social care services.

Did you know... ?
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The role of legislation
Here is an example of a piece of legislation (a law) that was designed to
foster equality.
The Racial and Religious Hatred Act 2006 gives protection to groups such
as Muslims and Christians by outlawing the use of threatening words or
behaviour intended to incite hatred against groups of people defined by
their religious beliefs or lack of belief. The values behind the Act were
expressed when the Home Office Minister at the time,Vernon Coaker, said:
‘This Act closes this small but important gap in the law against
extremists who stir up hatred in our communities. To be attacked or
targeted because of your race or religion is wholly unacceptable. It can
have a devastating effect on victims who can find themselves on the
receiving end of bigotry and hatred. We are committed to protecting
everyone in our society and legislating against this abhorrent
behaviour. Our overarching goal is to build a civilised society where we
can all achieve our potential free from prejudice.’
Source: www.direct.gov.uk

Another example of the role of legislation can be seen in the Disability
Discrimination Act 2005 (DDA), which aims to end the discrimination faced
by many people with disabilities. The Act gives rights to employment,
education and access to services and facilities. This means that people with
disabilities are entitled to an education that meets their needs. They cannot
be refused a job if the employer can make a reasonable adaptation to the
workplace. All public bodies are required to promote equality of opportunity, so that people with disabilities are treated fairly. One obvious change
has been in buses, which now have lower platforms to make it easier for
those with mobility problems to get on a bus.

The role of policy
Policy helps shape the laws we have, and
Key term
is in turn shaped by the laws of the land.
Different political parties have different
Policy – another word for plan.
policies. When the Conservatives are in
power they will try to bring in Conservative
policies. When Labour is in power they will try to bring in Labour policies.
If you study social policy you will learn more about this. Most political
parties in the UK agree that people should have equal chances, but they
sometimes disagree about how to make this happen.
For now, we will look at how policy in general contributes to a diverse
and equal society. In the last section on legislation we saw two examples
of laws. Sometimes a law is made because there is a strong policy that
everyone agrees about. Most people agree that those with disabilities
should be given equal chances. Politicians listened to what the voters
thought and brought in the Disability Discrimination Act (DDA). Organisations
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have to have their own plan or policy saying how they will apply the
law in their organisation. The Equality and Human Rights Commission
(www.equalityhumanrights.com) provides advice and guidance to make
sure the Equality laws are implemented, or put into effect.
In ‘Navigating Equality and Diversity’ the Department of Health sets out the
policy for managers in the National Health Service who employ people. This
ensures that they treat people equally when they apply for jobs in the NHS.
The charity Turning Point is the UK’s leading social care organisation. Turning
Point works with people who face a range of complex needs including
substance misuse, mental health problems and learning disabilities. They
also have an equality and human rights policy.
The private health company BUPA has a policy that states:
‘Bupa will not tolerate discrimination in any form, particular in relation
to an individual or group’s gender, ethnic minority, disability, religion or
belief, sexual orientation or age.’
Source: www.bupa.co.uk/careers/people-and-culture

All local government authorities have a duty to publish race, gender and
disability equality plans. They have to say what they plan to do to promote
equality of opportunity.

Activity 5
Look on your local government website and find their equality plan.
How are they going to make equality happen in your area?
Hint: Local government websites are usually the local authority name
followed by .gov.uk

The welfare state
The welfare state refers to a system of care brought in after 1945 at the end
of the Second World War. William Beveridge designed the welfare state to
counteract what he saw as the ‘five giants’ needed to be tackled in society.
The five giants were:
●
●
●
●
●

want (the need for an adequate income for all)
disease (the need for health care)
ignorance (the need for education)
squalor (the need for adequate housing)
idleness (the need for employment).

These problems affected the poorest in society. Those who were wealthy
did not suffer from these problems. Society was therefore very unequal. If
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you belonged to a wealthy family, you had health care, education, a good
house and an income. If you were poor and you became ill, there was
no money to pay a doctor. Many women died in childbirth because they
could not afford to pay for health care. Many children died before their fifth
birthday because their families could not afford good food, warm clothes
and health care when children became ill.
The welfare state meant that government would help people ‘from the
cradle to the grave’. In other words, the state would provide health care for
pregnant women, education for children, help those without work to find
jobs and provide housing that people could rent. If someone was ill and
unable to work, they would have sickness benefits until they could work
again.
All this was to be paid for by national insurance contributions and taxes. The
important difference was that when people needed help they could have
it free, as they had already paid their contributions. The system was based
on the idea that every man would be working, so there would be enough
contributions to pay for the welfare state. The welfare state was designed
to make people more equal, by giving them the same chances of health,
housing, employment and education that wealthy people had.

The delivery of health and social care services
After 1948, services for health and social care were organised by the state.
The National Health Service was organised nationally and hospitals were
built where they were needed. Some care was delivered in the community
by community nurses, dentists and general practitioners.
Social services were organised locally as part of local government so
that local needs could be met. An increasing problem for the welfare
state and the delivery of services was that the state had not realised that
the demands for care would increase. Now people lived healthier lives,
they lived longer, and needed more care. The cost of the welfare state
became too much, so the government introduced a new law, the NHS and
Community Care Act 1990, which brought in the idea that private care and
care provided by charities would become an important part of health and
care services. This meant that the state was no longer the only provider of
health and care services.
In terms of equality and diversity, it meant that people could
choose whether to use private services or state services.
This was good because it gave choice; however it only gave
choice to those who could afford it. Those who could not
afford private care were left with state care, or if they could
get it, with charitable societies providing care. We now
have a mixed economy of care, where people can choose
whether to use private, state or charitable services.
An example of charitable care:

Marie Curie logo
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Marie Curie Nurses provide free nursing care to cancer patients and those
with other terminal illnesses in their own homes: www.mariecurie.org.uk
An example of private care:
Nuffield Health provides private health care in the form of hospitals, fitness
centres, treatments and clinics for diagnosis: www.nuffieldhealth.com

Equality
Non-discriminatory practice
‘Discriminate’ means to ‘single out, or prefer one thing or person rather than
another’. People do have preferences. They may prefer one person rather than
another because they have a lot in common. This is not a problem in someone’s
personal life. However, it is a problem if health and social care workers discriminate and prefer some patients or service users to others. Can you think why
it may be a problem? Here is an example to help you think about the issues.

Case Study
Tom’s doctor is a young, newly qualified general practitioner. He thinks Tom is too old
to get another job and should adjust to being redundant. He has little sympathy for
Tom and tells Tom to snap out of his depression.
The same GP sees Luke’s family. Luke received a nasty tackle when playing football.
The GP is very sympathetic because he plays football in his spare time. He gives Luke
extra time in the surgery and they chat about football.
Tom is not being treated equally. How would you feel if Tom was your relative?
Hopefully no GP would do this. Everyone who works in health and social care must take
care not to discriminate in their professional work. They must be non-discriminatory in
their work.

Discriminatory practice shows itself in many ways.
Sometimes people who are not good care workers
stereotype others. They may say things like: ‘All . . . are
troublemakers.’ You could put any of these words (or other
ones) into the gap: teenagers, boys, women, men, old
people and foreigners. You have probably heard people
say such things. This is stereotyping. It means the person
speaking does not see people as individuals but lumps
them together as part of a group – often a group they do not
like. Sometime people do stereotype in a favorable way, for
example, they may say, ‘All . . . are lovely.’ Again you could
put a number of different words into the gap. It is still stereotyping because it does not see people as individuals.

Did you know... ?
‘Anti’ means against or
opposite. ‘Non’ means
without. Sometimes
you will see the words
‘anti-discriminatory
practice’ and sometimes you will see
‘non-discriminatory
practice’. They both
mean that we should
not discriminate.
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If a care worker stereotypes a group
favourably, they may give them preferential
treatment. If a care worker stereotypes a
group negatively, the group may get poorer
treatment. Next time you hear someone
stereotyping others, try to work out how it
would affect care practice if it was a carer
saying this.
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Key terms
Discriminatory – selective.
Discriminatory practice – when people
are not given the same chance.
Discriminatory practice selects who will
get a chance.

‘Labelling’ is a bit like stereotyping. If you
label someone, you put them in a category, or a group. Sometimes people
get labelled as being ‘clever’ or ‘stupid’. The issue with labels is that if the
person being labelled accepts the label, they begin to live up to it, or down
to it. It then may become a self-fulfilling prophecy. If it is a good label, this
is not a problem. If someone labels you as ‘clever’ or ‘intelligent’ then you
will be more confident in your abilities.
If a label is negative or unpleasant, it is a problem. If Tom is labelled as a
miserable old man, people may start to avoid him. He would then get more
isolated and feel even more depressed and may become really miserable.
If Jake can’t get fashionable trainers, unkind people may label him as a
‘loser’. If people start to avoid him because they don’t want to be seen
with someone who is unpopular, Jake may end up with few friends. If this
happens, Jake will get lonelier and begin to believe he really is a loser, so
he won’t try to make new friends. People would then think he is unfriendly
and won’t bother with him. His self-confidence could hit rock bottom. Jake
has to be a strong person to ignore the label ‘loser’ but if he tries to ignore
the unkind label he will make friends with people who like him for himself,
not for how fashionable he is.
‘Prejudice’ means pre-judging. It can be positive or negative. If you go to
hospital for the first time and meet a nurse who is kind and friendly you
might then be prejudiced in favour of nurses. When you meet another
nurse you expect them to be friendly because your first encounter with
a nurse was positive. If you visit a doctor’s surgery for the first time and
the receptionist is rude, you might think all receptionists are like that and
become prejudiced against doctor’s receptionists.
Stereotyping often leads to prejudice and may result in discrimination.
Labelling also leads to discrimination. When there is discrimination in care
practice there is no equality.

Biological factors
Biological factors relate to an individual person’s body. Many people are
fortunate to have a body that works perfectly. They are sometimes termed
‘able bodied’. Others may have bodies that do not work so well. In this
section we consider people who may have learning disabilities and/or
physical disabilities.
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‘Learning disabilities’ is a general term that
covers a lot of conditions. According to
Mencap, a leading charity for people with
learning disabilities:
‘A learning disability can be caused by
something that happens during pregnancy,
during birth or in early childhood.’

Mencap logo

Some facts about learning disabilities:
●
●
●
●
●
●
●

The development of the brain is affected.
It is a life-long condition.
It impacts on daily life – people with learning disabilities may
need help with dressing, washing, toileting.
It is not mental illness or dyslexia.
Sometimes people with learning disabilities may also have
physical disabilities.
Children with a learning disability are often socially excluded
and 8 out of 10 children with a learning disability are bullied.
1 in 2 families with a disabled child live in poverty.

Source: www.mencap.org.uk

People with learning disabilities may need extra help to take an equal part
in society.

Activity 6
Find out what support people with learning disabilities may need and
what Mencap provides. Make a poster of your findings.

‘Physical disabilities’ is another general term that covers a lot of things.
According to the World Health Organisation:
‘“Disabilities” is an umbrella term, covering impairments, activity
limitations, and participation restrictions. An impairment is a problem
in body function or structure; an activity limitation is a difficulty
encountered by an individual in executing a task or action; while a
participation restriction is a problem experienced by an individual in
involvement in life situations. Thus disability is a complex phenomenon,
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reflecting an interaction between features of a person’s body and
features of the society in which he or she lives.’
Source: www.who.int/topics/disabilities/en/

Physical disabilities include:
●
●
●

hearing impairment – from partial deafness to total deafness
missing limbs, hands or feet
visual impairment – from partial sight loss to total blindness.

Perhaps you can list other physical disabilities.
A child with a hearing impairment may appear slow to learn, but if the
hearing disability can be treated, perhaps by use of a hearing aid, the child
will learn at the same rate as any other child.
Care for people with physical disabilities is aimed at helping them to get the
right support so that they can lead a normal life.

Activity 5

P1

Think about the factors that contribute to equality. Make a list and then
produce a poster or a leaflet to identify factors that contribute to the
equality of individuals in society. You may like to use examples to help
explain your work.
If you do this you may have work towards P1 Identify factors that
contribute to the equality of individuals in society, and towards
Personal Learning and Thinking Skills IE2, IE4, CT2, RL3, RL4, SM2, SM3,
EP5.

2 Understand principles and values
which underpin the support of
individuals
Ethical considerations
‘Ethical considerations’ means ‘considering or thinking about what is right
or fair’. In the UK we aim to give health and social care that is fair and
equally available to all. These are just some of the ways we do this:
●
●
●

through social justice
by using a person-centred approach
by maintaining a right to life
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adherence to codes of practice and policies
the expectations of individuals receiving the service
honesty
empathy.

Right to life
The term ‘right to life’ is a right protected
under the Human Rights Act, passed in
England and Wales in 1998. This Act is
based on the European Convention on
Human Rights. Article two of the conventions states that:

Key term
‘Right’ – an entitlement that someone
ought to have.

‘Everyone’s right to life shall be protected by law. No one shall be
deprived of his life intentionally save in the execution of a sentence
of a court following his conviction of a crime for which this penalty is
provided by law.’
Source: www.opsi.gov.uk/acts/acts1998

Read the following case studies to see how this law affects health and
social care and what it has to do with supporting individuals.

Case Study
After collapsing at her home in the USA, Terri Schiavo remained in a persistent
vegetative state (PVS) for several years in a nursing home. Brain scans showed very
little brain tissue and an electroencephalogram (EEG) showed no brain activity. She
was on a life-support machine. Her husband, who was her legal guardian, argued
that she would not want to live in such a condition, and she should be allowed to die.
Her parents opposed this, saying she had the right to life. The case went through the
courts and eventually it was decided to remove her feeding tube. Terri died, aged 41,
in March 2005 in a hospice.
Where ethical issues are involved, health and care workers must know
what legal rights a person has in order to support them and if necessary,
speak on their behalf.
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Case Study
Jean-Dominique Bauby was editor of the French fashion magazine ‘Elle’ when he
suffered a massive stroke that left him unable to move except for the ability to blink
his left eye-lid. From being an active person he was now totally dependent on others,
surviving by means of a life-support machine. He found that he could communicate by
blinking. To do this, a transcriber would recite the alphabet and he would blink when
he wanted a particular letter. In this way he managed to dictate a book telling what
it is like to be ‘locked in’ in his condition. He died in 1997, two days after the book
was published. A film based on the book of the same name, The Diving Bell and the
Butterfly, was released in 2007.
Some people might have argued that Bauby’s life was not worth living, but
he himself certainly had a purpose for living. Fortunately, the law protects
the right to life for all.
Another area where this is an issue is the right to life of an unborn child.
Some people argue that the mother has the right to do as she wishes with
her own body, and that these override the rights of the unborn child. Others
argue that the unborn child has a right to life that overrides the mother’s
right to choose. This is a controversial area.
Liberty, also called the National Council for Civil Liberties, is an organisation that exists to ‘promote the values of individual human dignity, equal
treatment and fairness as the foundations of a democratic society.’

Activity 6
Look at the Liberty website, at www.liberty-human-rights.org.uk. What
rights does Liberty say that individuals have? Make a list. This may help
you later in your work for assessment.

Social justice
Social justice refers to laws that promote equality and human rights. It
usually implies some kind of sharing of advantages to make a fairer society.
For example, Jake’s mum works hard just to pay the rent. Under social
justice, she might be able to claim extra benefits to provide Jake and his
siblings with a chance to socialise.
According to Child Poverty Action Group, the leading charity campaigning for
the abolition of child poverty in the UK and for a better deal for low-income
families and children, ‘Poverty isolates people, reducing their ability to
engage in social and community life. In a study comparing the poorest and
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Empathy

Social
justice

A person
centred
approach

Honesty

Ethical
considerations

Right to
life

Expectations

Codes of
practice and
policies

Ethical considerations

richest fifth of households, poorer children
had fewer opportunities for activities and
entertaining friends.’
Source: www.cpag.org.uk

Key term
Social justice – laws that treat people
equally.

The person-centred approach to care
This means that we put the person at the centre of everything we
do. Person-centred care is standard two of the National Service
Framework (NSF) for older people but it is important to remember that
person-centred care applies to all, not just to older people.
Standard two of the NSF for older people states:
‘The aim of this standard is to ensure that older people are treated as
individuals and that they receive appropriate and timely packages of
care which meet their needs as individuals, regardless of health and
social services boundaries.’
Source: www.dh.gov.uk

Child Poverty
Action Group logo

In the case of Tom, who has been made redundant and is in his
fifties and depressed, his GP might refer him to a social worker. The
social worker might assess his needs and find that he would benefit
from counselling, and from attending a course designed to help him find
a job. Eventually he might no longer need antidepressant medication. By
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Key terms

Person-centred approach – puts the
Many years ago, the health care approach
person at the centre of care. This is
in the UK was to put the service at centre.
the opposite of a service-led approach
This was service-led care. If the service
which puts the needs of the service
did not exist, the person did not get it.
first.
If someone was very ill and dying from
a painful illness, they were often kept in
hospital and given injections every four
hours to manage the pain. Sometimes they needed more injections than
were prescribed, and had to wait in pain until the time for their next
injection. This was obviously not good. Some people felt very strongly
that care for the dying could be much better and they started the hospice
movement in 1967 with St Christopher’s Hospice.
People who were dying had the choice to go to a hospice where they were
at the centre of care and pain relief was given according to individual need.
Marie Curie Cancer Care and the Sue Ryder Foundation also developed
specialised care for dying people and their families, with an aim to care
for a person’s physical, spiritual and psychological well-being. This personcentred care spread to the rest of health and social care. Now we try to
meet the needs of each person as far as we can with the resources we
have.

Expectations of individuals receiving health and social care services
The expectations of individuals receiving health and social care services
have changed. Once, people were happy to accept whatever the doctor,
nurse or social worker recommended for them, but now expectations are
different. In the twenty-first century the government expects people to
know about their own health and take some responsibility for their own
health.
On the NHS website, in the section Choice in the NHS, it states that:
‘Modern medicine is more a partnership between doctor and patient than
ever before.’
Source: www.nhs.uk/choiceintheNHS/Yourchoices

The NHS constitution sets out what rights patients have.
They include the right to ‘accept or refuse treatment that is
offered and not to be given any physical treatment or examination unless you have given valid consent.’ (Adapted from
the NHS Constitution, January 2009.)
The government encourages people to have realistic expectations of health and care services, but at the same time,
encourages people to be responsible for their own health,
by staying healthy.

Did you know... ?

Patients
have
the
right to choose their
GP,
choose
their
hospital if they need
to be referred for
treatment, and they
are
also
expected
to make informed
decisions about their
own treatment.
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Social care is slightly different. The Northern Ireland Social Care Council
document ‘Statement of Expectations – of people using services and
their carers’ was part of a review of the UK Joint Health and Social Care
Review of the National Occupational Standards and Awards in Care. (www.
niscc.info/content/uploads/downloads/workforce_dev/NOS_health_social/
Statement_expectations.pdf)
They found that service users and carers expected that:
‘Ideal care workers go out of their way for you, try to understand what
it’s like for the service user and carer; they are happy and interested
in their work and knowledgeable about their jobs and sources of
help. As people they are friendly, diplomatic, interested, patient and
responsible. They are good communicators who listen and don’t try to
follow their own agenda.’
The section on Children and Young People emphasised that:
‘Ideal care workers are people you can trust, who listen
to you and explain things, get involved in your life, are
there for you and stand up for you. They help you with
your homework and talk to you.’

Honesty and empathy
Honesty (truthfulness) is expected of everyone who works
in health and social care.
Empathy (understanding) is essential for all those who
work in this area. Empathy is not the same as sympathy.
Sympathy is feeling sorry for someone. Empathy is trying
to understand how they feel.

Activity 11
Make a list of the qualities you think people need to work in health or
social care. Decide which of them are essential and which are desirable
but not vital.

Codes of practice and policies
Codes of practice are rules to work by. Most professions have a code,
including social care workers, nurses and midwives.
The code for nurses and midwives says that they must:
●
●

make the care of people your first concern, treating them as
individuals and respecting their dignity
work with others to protect and promote the health and wellbeing of
those in your care, their families and carers, and the wider community
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provide a high standard of practice and care at all times
be open and honest, act with integrity and uphold the reputation of
your profession

Source: www.nmc-uk.org

The idea of beneficence is embedded in this code.
Social care workers have a code which states that they must:
●
●
●
●
●
●

protect the rights and promote the interests of service users and carers
strive to establish and maintain the trust and confidence of service
users and carers
promote the independence of service users while protecting them as
far as possible from danger or harm
respect the rights of service users whilst seeking to ensure that their
behaviour does not harm themselves or other people
uphold public trust and confidence in social care services; and
be accountable for the quality of their work and take responsibility for
maintaining and improving their knowledge and skills.

Source: www.gscc.org.uk

Again, the idea of beneficence is embedded in the code.

Activity 8
Can you see any other similarities between the two codes? Can you see
any differences?

Policies are guidelines that are often developed from laws. We have already
mentioned policies that exist to promote equality. Organisations are also
required to have a health and safety policy, to ensure people are in a safe
environment. In 2006, new legislation was passed to make public buildings
smoke-free. In order to comply with this, some organisations wrote a
smoke-free policy to show how the law would be applied in their area.
The policy balances the rights of those who wish to smoke with the rights
of others to have a smoke-free environment. It says where people may
safely smoke and where they may not smoke. A policy such as this helps
everyone maintain their rights and keep to the law.

Activity 9
Research your local hospital on the internet and see if you can find any
policies that underpin equality.
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Individual rights
Individuals have rights. This is a key principle that underpins all work in
health and social care. You will find more detail about this in Unit 6 Cultural
Diversity in Health and Social Care.
We all have the right to be:
●
●
●
●
●
●
●
●
●

respected
treated equally and not discriminated against
treated as an individual
treated in a dignified way
allowed privacy
safeguarded from danger and harm
allowed access to information about ourselves
able to communicate using our preferred methods of communication
and language
supported in a way that meets our needs and takes account of our
choices.

The right to be respected is written in codes of conduct and in policies,
but what does it really mean? Many of these ideas are linked together.
If someone is treated with dignity, they are treated as an individual, in a
dignified way. They are listened to and where possible their wishes are
met.
The Social Care Institute for Excellence publishes research on a variety of
social care topics. SCIE Guide 15: Dignity in Care summarises research
in this area and finds that dignity includes respect, privacy, self-esteem,
self-worth, identity and a sense of self, plus autonomy (freedom of
choice).
●

●
●

●

Respect, shown to you as a human being and as an individual, by
others, and demonstrated by courtesy, good communication and taking
time.
Privacy, in terms of personal space; modesty and privacy in personal
care; and confidentiality of treatment and personal information.
Self-esteem, self-worth, identity and a sense of self, promoted by all
the elements of dignity, but also by ‘all the little things’ – a clean and
respectable appearance, pleasant environments – and by choice, and
being listened to.
Autonomy, including freedom to act and freedom to decide, based on
clear, comprehensive information and opportunities to participate.

Source: www.scie.org.uk/publications/guides/guide15/overview/means.asp

The national occupational standards for social work published in 2004
by www.topss.org.uk say that social workers should learn values and
ethics that include respect for and the promotion of each person as an
individual.
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Case Study
Maggie lives at Sunnyside, a care home. She is eighty years old, partially sighted and
deaf. She used to be a teacher. She has no family and rarely gets visitors. The cook
prides herself on feeding the residents well and every day she prepares a full dinner
of meat, vegetables and potatoes with a pudding to follow. Sally, her care worker,
knows that Maggie likes small meals. For her evening meal Maggie says she prefers
a poached egg on toast. Sally asks the cook to prepare this for Maggie. This is an
example of showing respect for Maggie. She is valued as an individual and given
autonomy to decide what she would like to eat.

Activity 10
●

P2

Make a list of local services for health and a list of local services for social care in
your area. You can find information about social care on your local government
website and information about health services on the NHS website. If you don’t
have access to the internet, use local telephone directories (e.g. Yellow Pages) but be
aware that websites are usually more up to date.

●

Choose a service from health, such as a local health centre, and a service from social
care such as a centre for homeless people. You may have to look at services in the
nearest large city for this.

●

Find out if your chosen services have a document that sets out the rights of users. If
they have such a document, find out what rights are set out.

●

Look at the section on rights in this unit and make notes. A spidergram is a useful
way to make notes.

●

If you managed to get a list of user’s rights from the service, add in any other rights
they mention that are not listed in this unit.

Produce a short report that discusses the rights of the people who use:
a your local health centre
b a centre for homeless people in the nearest city.
Remember, a discussion is more than just a list. You will need to discuss each right.
This activity will help you towards P2: Explain the individual rights of people who use
services and towards personal learning and thinking skills IE2, CT2, RL3, RL4, SM2, SM3
and EP5.
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Worker responsibilities
People who work in health and in social care have a special responsibility
to the people they care for. The phrase ‘provision of active support’ means
that the care worker encourages and supports the service user or patient
to make choices. One way the care worker does this is to enable people
who use services to communicate their needs, views and preferences. You
will find more about this in Unit 1 Communication in Health and Social Care
and in Unit 6 Cultural Diversity in Health and Social Care.
The care worker Sally enabled Maggie to communicate her preference for
what she would like to eat. Sally is a good care worker. She treats all the
residents with the same respect.

Case Study
Sunita is also a resident at Sunnyside. When Sunita first came to Sunnyside, she found
she couldn’t eat the boiled vegetables provided for her vegetarian diet, and she lost
her appetite. She lost weight, which as she was already frail was a real problem. She
didn’t want to be a nuisance, but Sally saw the problem and talked with Sunita and
listened to why she was not eating. Then Sally and the manager listened to Sunita’s
family’s proposal for a solution. It was decided that if the food was freshly cooked there
was little risk to Sunita’s health, so it was agreed that Sunita’s daughter would bring her
lunch round every day.
Sunita’s case is just one example of the use of communication to support diversity, inclusion
and promote equality of opportunity. The next case study provides two more examples.

Case Study
Amir is diabetic and has to go into hospital to have his insulin dose regulated. He
speaks little English and has never learned to read and write it. The nurse gives him
a leaflet in Urdu, which he can read to explain his treatment. She then arranges for
a translator to visit him to give him the chance to ask any questions. She uses verbal
communication, non-verbal and written communication.
Sam has learning difficulties and lives in sheltered housing. He does not get on too well
with one of the people in the house. His social worker is about to do a regular review
of his care package and realises that Sam is not happy. The social worker arranges for
an advocate to come with Sam to the review, so that Sam’s views can be put forward.
Again, verbal communication and non-verbal communication are used, but this time
no written material is given as it will not meet Sam’s needs. Having someone to listen
to him and to put forward his views is the most effective form of communication here.
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Confidentiality
Confidentiality means ‘ensuring that information is accessible only to those
authorised to have access’. This is the definition used by the International
Organization for Standardization. Confidentiality is governed by common
law, by Article 8 of the European Convention on Human Rights, and in
the UK law by the Human Rights Act 1998. It is also governed by the
Data Protection Act 1998. Ethical and professional guidelines also tell care
workers what their duties are around confidentiality. Look back at the codes
of conduct for nurses and midwives, and the code for social workers. What
do they say about confidentiality?
Care workers have a legal duty to keep personal information private. Sally
can talk to Maggie about her preferences, and Sally would write this in
the care plan, but Sally can’t then go and tell all the other residents about
Maggie. As a care worker, Sally has a duty to maintain confidentiality. It is
the same with Sunita’s case. Sally can talk to the relatives if Sunita agrees,
but if Sunita doesn’t want her daughter to know she is not eating, Sally
can’t discuss this with the daughter. However, Sally can talk to the manager
about Sunita’s poor appetite, in fact she must report it, as it is an important
aspect of care.

Disclosure
In 2005 the Royal College of Nursing
published guidance on Confidentiality for
Occupational Health Nurses. The guidance
also gives examples of when confidentiality
may be broken, and personal information
disclosed. These are based on the guidelines for physicians.

Key term
Disclosure – another way of saying
‘telling someone’.

The guidance states that there are seven situations when confidential information may be disclosed. They are:
1 with the consent of the client
2 if disclosure is clearly in the patient’s interest but it is not possible or is
undesirable to seek consent
3 if it is required by law
4 if it is unequivocally in the public interest
5 if it is necessary to safeguard national security or to prevent a serious
crime
6 if it will prevent a serious risk to public health
7 in certain circumstances for the purposes of medical research.
Source: www.rcn.org.uk

In 1997, the Caldicott report found weaknesses in handling patient data. As
a result, senior people in the NHS and Social services have been appointed
as Caldicott Guardians. They have special responsibility to ensure data is
kept confidential.
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Case Study
Margaret Haywood, a nurse at the Royal Sussex County Hospital, raised concerns about
poor quality care, neglect and abuse of patients. Nothing was done, so she agreed
to take part in secret filming for the BBC programme Panorama in 2005 to expose
the situation. Afterwards, the patients and relatives involved gave permission for the
programme to be screened. The issue was brought to public attention, but Margaret
was struck off the nursing register by the Nursing and Midwifery Council for breaching
confidentiality. The Royal College of Nursing raised a petition and the punishment was
reduced to a one-year caution. Margaret was a ‘whistleblower’, which means someone
who raises concerns about wrong-doing in an organisation they work in.
Read more about the case on the following websites:
● Nursing Times: www.nursingtimes.net/forums-blogs-ideas-debate/nursing-blogs/
a-win-for-the-whistleblowers-and-how-to-look-odd-naked/5007366.article
● The social work journal Community Care: www.communitycare.co.uk/blogs/socialcare-experts-blog/2009/04/margaret-haywood-committed-pro.html.
● Whose interests is the writer concerned about – the patients’, the organisation’s or
the whistleblower’s?
● The NMC website states: ‘This was an extremely difficult and complex case in which
the NMC panel had to balance Ms Haywood’s duty to protect patient confidentiality
with her duty to raise concerns about poor standards of care.’Source: www.nmc-uk.
org Whose interests are the NMC concerned about – the patients’, the organisation’s
or the whistleblower’s?
● Royal College of Nursing: www.rcn.org.uk/newsevents/news/article/uk/margaret_
haywood__court_case_settled.
● Whose interests are the RCN concerned about – the patients’, the organisation’s or
the whistleblower’s?
In November 2009, Margaret Haywood was awarded the Nursing Standard’s Patient’s
Choice Award for standing up for the rights of patients.
This case shows how difficult it is sometimes to know what is in the patient’s best
interests. The Nursing and Midwifery Council are preparing further guidelines for
Summer 2010 to help nurses faced with such situations.

Dealing with tensions between rights and responsibilities
The case of Margaret Haywood shows some of the tensions between
rights and responsibilities. She knew that patients were not receiving their
rights, and she had a responsibility as a nurse to do something about it.
Sometimes the tension between rights and responsibilities occurs in different
ways. A person who is diabetic and dependent on insulin has a right to choose
their own diet, but the nurse looking after them has a duty of care to make
sure they are given a healthy diet. The tension is between the rights of the
person and the duty imposed on the nurse because of his or her legal duty.
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Activity 11
If we look at the case of Amir, the diabetic patient in hospital for
stabilising his insulin dose, we can examine the situation in more
detail. Amir knows that sugary foods are not good for him, but his
family come to visit and bring him some Indian sweets, which contain a
lot of sugar.
The nurse sees them on his locker. What should the nurse do? Take
them away? Or explain to Amir what the sugar will do to his body and
how that will change the requirements for insulin?

The nurse cannot take them away. The patient has a right to eat what he
wishes. The nurse can only explain what the consequences of his actions
will be, and the nurse should report the incident. The nurse has a duty to
explain to him what will happen if he eats the sweets, and as he is not very
fluent in English, she will need to make sure that this is translated into Urdu
for him.
She must report and record the incident. If Amir eats the sweets and no
one knows, his insulin may not be sufficient to cope with the extra sugar
in his body and he may fall into a coma. If the nurse does not report the
incident she is guilty of neglect. The tension here is between the patient’s
rights and the responsibility of the nurse.
Another example of the tension between rights and responsibilities may
occur when a resident in a nursing home refuses to have a bath. The care
staff can advise, and suggest alternatives such as having a shower or a
wash all over. If the person does not agree and becomes smelly, the care
staff cannot forcibly wash the person. This is assault. At the same time, care
workers have a responsibility to maintain the person’s health. If the person
is of sound mind and refuses, care staff must explain the possible consequences of skin infections. Care staff must record and report this refusal to
wash, so that the situation can be monitored. If the person’s mental health
deteriorates or their physical health deteriorates, the doctor in charge may
decide that they need to be admitted to a psychiatric unit for assessment.
These examples show the importance of accurate recording, storage and
retrieving information (including electronic methods), filing correctly and
securely. The recorded entries show what care has been given and how the
person responded. Information must be available to those with a right of
access and must be stored in a secure place accessible only to those with
the right of access. Records must be filed accurately. If Amir’s notes have
been misfiled and cannot be found, no one will know he has sweets. If he
does eat the sweets and falls into a coma, valuable time may be lost while
the doctor tries to find out what is wrong. It might even cost Amir his life.
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The Data Protection Act 1998 and the Freedom of Information Act
2005
Both the Data Protection Act 1998 and the Freedom of Information Act
2005 are regulated by the Information Commissioner. (See the Information
Commissioner’s website at www.ico.gov.uk.)

The requirements of the Data Protection Act 1998
The Data Protection Act 1998 applies to ‘personal data’ about identifiable
living individuals, and covers both personal data held electronically and
manual or paper data held in structured files or easily accessible systems.
The Data Protection Act gives rights to individuals for whom information
is held. It also requires those who record and use personal information to
follow the eight principles of good information handling.
Data must be:
●
●
●
●
●
●
●
●

fairly and lawfully processed
processed for limited purposes
adequate, relevant and not excessive
accurate
not kept for longer than is necessary
processed in line with the data subject’s rights
secure
not transferred to countries without adequate protection.

Data may be processed only where the individual has given their consent.
The Act gives individuals the right of access to information held about them
but forbids releasing that information to anyone else without permission,
unless there is a legal requirement to do so.

The requirements of the Freedom of Information Act 2005
Under this Act, everyone has a right to request information held by public
sector organisations. It is free, but if the cost is likely to be more than £450
the organisation may ask you to be more specific about the information
you need.
Organisations that are covered in the Freedom of Information Act include
government departments, local authorities, health trusts, hospitals and
doctor’s surgeries, schools, colleges and universities, the police and many
other public bodies. Requests are usually answered within 20 working
days.
Everyone is entitled to see what records are held about them. This process
is handled under the Data Protection Act. If you require information about
other people, you should first obtain their consent, otherwise you may not
be given the information.
The worker’s responsibility is to be aware what information is confidential
and to ensure accurate records are held securely. A worker needs to be
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aware what laws govern this area to ensure they comply with them. At
times patients and users of services may ask for information to which they
are not entitled. Sometimes the person may be entitled to the information,
but it is never a worker’s role just to hand the information over. The worker
should find out what the procedure is at their place of work so they can
advise the user or patient of the correct procedure.

Activity 12
Principles and values are very important in health and in social care.
Choose one of the services you used in Activity 12 for P2 and find out
what principles and values underpin the service.
Write an article for your local newspaper explaining the values and
principles for your chosen service.
If you discuss the advantages and difficulties with such values you may
cover the merit point. If you then go on to evaluate how the principles
and values that underpin care relate to the promotion of individual
rights, you may cover the distinction point. For this point, an evaluation
is necessary, so you will need to come to a conclusion based on your
merit point discussion. An evaluation may be that the principles and
values underpinning care can closely relate to promoting individual
rights, or you may come to an evaluation that the principles and values
underpinning care only partly relate to promoting individual rights
because the rights of society for a cost effective service must also
be considered. Whatever your evaluation, it should be based on your
arguments put forward in the merit point discussion.
If you complete this activity you may have evidence towards:
●

P3 Explain the principles and values which underpin the support for
individuals who use services (IE2, IE4, CT2, CT4, RL3, RL4, SM2, SM3,
EP5)

●

M1 Discuss the principles and values which underpin the support for
individuals who use services

●

D1 Evaluate how the principles and values which underpin
health and social care can relate to the promotion of the rights of
individuals.
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Summary
1 A diverse society includes people from many different
backgrounds.
2 An equal society is one where people are given equal chances,
even though they are different.
3 Principles are beliefs we hold.
4 Values are the morals we live by.
5 In this society we believe it is important to support individuals.
6 Ethical or moral values that respect individuals guide care
workers.
7 Individual rights are factors that support equality, so an individual
has a right to be respected and to be treated equally.
8 Workers in health and in social care have a duty to help individuals
express their needs.
9 Workers in health and in social care have a duty to make sure
there is equality of opportunity.
10 Workers in health and in social care have a legal duty to store and
safeguard information.

Assessment and grading criteria
To achieve a pass grade
the evidence must show
that the learner is able
to:

P1

P2

identify factors that
contribute to the
equality of
individuals in society
(see Activity 5) [IE2,
IE4, CT2, RL3, RL4,
SM2, SM3, EP5]

To achieve a merit grade
the evidence must show
that, in addition to the
pass criteria, the learner
is able to:
discuss the

M1 principles and values
which underpin
support for
individuals who use
services (see
Activity 12)

To achieve a distinction
grade the evidence
must show that, in
addition to the pass
and merit criteria, the
learner is able to:
evaluate how the

D1 principles and values
which underpin
health and social
care can relate to
the promotion of
rights of individuals
(see Activity 12)

explain the individual
rights of people who
use services (see
Activity 10) [IE2,
CT2, RL3, RL4,
SM2, SM3, EP5]
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explain the principles
and values which
underpin the support
for individuals who
use services (see
Activity 12) [IE2, IE4,
CT2, CT4, RL3, RL4,
SM2, SM3, EP5]
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