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Key features of the book

How to use this book

Learning outcomes
LO1:  Understand how to communicate 

effectively
LO2:  Understand the personal qualities that 

contribute to effective care

Prepare for what you are going to cover in the unit.

How will I be assessed?

You will be assessed through a series of 
assignment tasks, which are set by OCR. 
The assignment will be marked by your 
tutor and then moderated by OCR.

Understand all the requirements of the 
qualifi cation with clearly stated learning 
outcomes and what you will be assessed on for 
each learning outcome, fully matched to the 
specifi cation.

Unit R021: Essential values of care for use 
with individuals in care settings (LO1–4)

Links to other units
Relevant links to other units and learning 
outcomes.

Empathy The ability to understand and share 
another person’s feelings and experiences.

Key term

Understand important terms.

Communication is not just about what we say 
verbally but also what we say through our

Getting started

Short activity to introduce you to the topic.

Non-verbal communication methods
Discuss the following types of non-verbal 
communication methods: eye contact and

Classroom discussion
Non-verbal communication methods Discuss topics with others and test your 

understanding.

Effective communication
1 Name the different types of communication 

methods that you know about. 

Stretch activity 
Take your understanding and knowledge of a 
topic a step further with these stretch activities 
designed to test you, and provide you with a more 
in-depth understanding of the topic.
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Negative impact of aggression
Tony is 90 years old and has experienced a 
recent deterioration in his mobility. 

Case study
Negative impact of aggression See how concepts are applied in settings with real 

life scenarios.

Read through the communication profi les for 
two individuals: Ken, who is 65 years old, 

Group activity
Work in groups to discuss and refl ect on topics, 
and share ideas.

Job roles
Research the personal qualities that are 
required for the following three job roles: 

Research activity
Job roles Enhance your understanding of topics with 

research-led activities encouraging you to explore 
an area in more detail.

1 What are the four different types of 
communication that care practitioners use?

Know it!
Test your understanding with this end of unit task.

Learning Outcome 1: Understand how to communicate effectively
Marking criteria for LO1 part A

Mark band 1 Mark band 2: 5–8 marks Mark band 3: 9–11 marks

Demonstrates a basic understanding 
of effective communication. 

Produces a basic explanation 
of some of the different types of 
communication methods related to 
a health, social care and early years 
setting. This may be a list of points 
with only partly relevant examples 
given.

Demonstrates a sound understanding 
of effective communication.

Produces a sound explanation 
of most of the different types of 
communication methods related to 
a health, social care and early years 
setting. Examples given are clear and 
mostly relevant to a health, social care 
and early years setting.

Demonstrates a thorough understanding 
of effective communication.

Produces a thorough explanation of all 
the different types of communication 
methods related to a health, social 
care and early years setting. Examples 
given are detailed and wholly relevant 
to a health, social care and early years 
setting and link theory to practice.

Assessment guidance 

Guidance and suggestions on what you will need 
to cover for the OCR model assignment and a 
breakdown of what the command words mean.

Weblinks
www.actiononhearingloss.org.uk Action on 
Hearing Loss – information and factsheets on 
communicating and supporting people who are 
deaf, deafblind or have a hearing loss
www.makaton.org The Makaton Charity – 
information on Makaton and how it is used with 
young children and adults
www.rnib.org.uk Royal National Institute 
of Blind people – information on using 
assistive technology and specialist forms of 
communication for people who have sight loss, 
blind or are partially sighted
www.scie.org.uk Social Care Institute for 
Excellence – e-learning resources on good 
communication skills and how to apply 

Reference books
Butler, S. J. (2004) Hearing and Sight Loss – A 
Handbook for Professional Carers, Age Concern 
England.
Morris, C., Ferreiro Peteiro, M. and Collier, F. 
(2015) Level 3 Health and Social Care Diploma, 
Hodder Education.
Moss, B. (2015) Communication Skills in Health and 
Social Care (3rd edition), Sage Publications Ltd.
Snow, A. and Telling, A. (2011) ‘Video Analysis. 
Developing good practice with people who have 
sensory impairment and limited communication 
skills: a framework for refl ective practice’, 
Sense. Also available at: www.sense.org.uk/
sites/default/fi les/Developing_Good_Working_
Practice_Video_Analysis_0.pdf

Read about it
Includes references to books, websites and other 
various sources for further reading and research.

Question
Faiza is a care assistant. She visits Anna in her 
own home daily. Anna has had a stroke and, 
while she recovers, she receives help from

Question practice
This feature appears in Unit R021 where you will 
be assessed via an exam. This feature includes 
example questions, mark schemes, additional 
guidance and example answers to help you 
prepare for the exam.
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About this unit 
Good quality health, social and early years care 
depends on practitioners having and applying the 
skills and personal qualities that are essential for 
effective communication and that impact positively 
on individuals’ health and well-being.

In this unit you will learn about the different types 
of communication skills that care practitioners use, 
as well as the reasons why they are important. You 
will also learn about the barriers to communication 
that practitioners may face and the different 
techniques that can be used to overcome these.

You will have an opportunity to explore the 
many different essential, personal qualities of 
practitioners that are necessary for positively 
enhancing individuals’ experiences of care. 
Finally, you will develop your knowledge of the 
different aspects involved in one-to-one and 
group interactions and be able to demonstrate 
the communication skills you have to be able to 
meet individuals’ needs and preferences as well as 
promote their abilities and strengths.

Communicating and working 
with individuals in health, 
social care and early years 
settings

R022

Learning outcomes
LO1: Understand how to communicate effectively
LO2: Understand the personal qualities that contribute to effective care
LO3: Be able to communicate effectively within a health, social care and early years setting
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How will I be assessed? 

You will be assessed through a series of 
assignment tasks, which are set by OCR. The 
assignment will be marked by your tutor and 
then moderated by OCR.
For LO1, you need to:
● demonstrate an understanding of how to 

communicate effectively 
● explain the different types of communication 

methods related to health, social care and 
early years settings, with examples

● describe the factors that positively infl uence 
communication

● describe barriers to communication and ways 
to overcome them, together with examples. 

Note that SPAG is assessed in LO1.
For LO2, you need to:
● describe the different personal qualities that 

contribute to effective care 
● make connections between personal qualities 

and effective care, and links to how personal 
qualities are used when caring for an 
individual in a health, social care and early 
years setting, using examples.

For LO3, you need to:
● create a plan for the practical tasks of 

communicating with people who use health, 
social care and early years settings, both in 
one-to-one and group situations

● demonstrate effective communication skills, 
relating positively to the people who use 
health, social care and early years settings, 
and be able to maintain a conversation with 
individuals, applying theory to practice

● use methods of communication appropriate to 
individual circumstances and that ensure that 
individuals always feel comfortable. 

● consider the use of body language and how it can 
contribute to effective communication, with examples 
of the types of behaviour that fail to value people 

● consider the importance of adapting language 
in order to meet the needs of individuals

● draw on skills, knowledge and understanding 
from other units in the specifi cation.

● make sure that your teacher is up to date with 
the latest specifi cation and guidance from the 
awarding body.

Make sure you refer to the current OCR specifi cation and guidance.

Unit R021: Essential values of care for use 
with individuals in care settings (LO1–3)
When demonstrating effective  communication with 
individuals who use a health, social care or early 
years’ service you must ensure that your approach is 
supportive and patient, promotes individuals’ rights 
and applies the values of safe, fair and effective 
care. You must also ensure that you listen attentively 
to individuals and adapt your communication 
methods to meet their needs. Your plan must also 
take into consideration individuals’ rights such as 
their choice of preferred communication methods 
and must also show respect for their confi dentiality.
Unit R024 (optional unit): Pathways for 
providing care in health, social care and early 
years settings (LO3)
When planning for communicating effectively 
in both one-to-one and group interactions you 

could consider how your plan meets and is 
appropriate for the individual and/or group’s 
needs depending on whether they are children, 
adults, older people, people with disabilities or 
people with mental health needs.
Unit R027 (optional unit): Creative activities to 
support  individuals in health, social care and 
early years settings (LO3)
Planning for communicating effectively will 
also involve you taking into consideration 
the duration of the interaction, the material 
resources you may need and how you will 
measure its effectiveness. Encouraging 
individuals’ involvement and checking their 
understanding throughout are other aspects 
of your communication that you could also 
consider.

Links to other units
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Learning outcome 1

Understand how to 
communicate effectively

Communication is not just about what we say 
verbally but also what we say through our 
actions. Our bodies and faces can express 
how we are feeling and what we are saying in 
many different ways.
Without using any words, see if you can use 
your body and face to convey the following 
emotions: happy, anxious, in pain, frightened.

Getting started

Different types of communication
Practitioners working in health, social care 
and early years settings need to be able to 
communicate in different ways with individuals 
and others, including their colleagues, other 
professionals they work with and individuals’ 
families and advocates. There are four different 
types of communication skills that practitioners 
must be able to understand and use: verbal, 
non-verbal, written and specialist.

Verbal skills
Verbal or spoken communication can provide 
others with clues about who you are and how 
you are feeling. For example, practitioners 
who feel confi dent in their own abilities will 
tend to speak more clearly and positively than 
practitioners who do not. Communicating with 
clarity involves sharing information with others 
clearly, accurately and in a way that can be easily 
understood, i.e. by pronouncing words clearly, not 
mumbling, and using words that are respectful. 
It also involves being receptive to communications 
from others, listening attentively and confi rming 
an understanding of what is being expressed. You 
will learn more about how verbal communication 
is linked with non-verbal communication below.

Our tone of voice refl ects what we are thinking 
and feeling, and will therefore impact on how we 
express our words and how they may be received 

by others. A GP who uses a conversational tone of 
voice when speaking with a nervous patient will 
be more likely to enable the patient to relax and 
talk about how they are feeling than a GP who 
engages with patients using an abrupt or harsh 
tone of voice. 

The pace or speed at which you speak is also very 
important. Speak too fast and you could prevent 
others from understanding what you are saying. 
Speak too slowly and you could risk others being 
distracted or losing interest in what you are saying. 
Getting the balance just right therefore is important. 
A children’s centre worker who is able to vary the 
pace they speak during activities for groups of 
children will be more likely to encourage their active 
involvement than a worker who does not. 

Being able to convey empathy through verbal 
communication is one of the most important skills 
practitioners can learn. Being empathetic involves 
using words that show sensitivity and respect, as 
well as conveying or showing a genuine interest in 
how another person may be feeling. A care worker 
who uses kind and reassuring words when visiting 
an individual who has experienced the death of 
someone close to them will be able to convey 
support and understanding more effectively than a 
care worker who does not.

Paraverbal skills refer to the feelings and 
meanings that are expressed to others through 
our use of verbal communication and the 
emphasis we put on certain words (or how we 
stress certain words), for example, through use of 
clarity, tone and pace. This means that the same 
words can have different meanings, depending 
on how we say them. The example below shows 
how the same sentence used by a support worker 

Advocates Independent people who 
represent the wishes, views and preferences 
of individuals who are unable to do so for 
themselves because of an illness, disability 
or condition.
Empathy The ability to understand and share 
another person’s feelings and experiences.

Key terms
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in response to a question from an individual who 
has dementia (see page 10 for defi nition) can 
have different meanings, depending on the tone 
and emphasis placed on certain words.

Question from individual who has dementia: 
What time is it?

Response 1 from support worker: It’s 1.00pm – 
time for lunch.

Response 1 is spoken clearly, not hurried and 
with the emphasis on 1.00pm and lunch. The 
information requested by the individual is 
conveyed simply and accurately.

Question from individual who has dementia: 
What time is it?

Response 2 from support worker: It’s 1.00pm, 
time for lunch.

Response 2 is spoken quietly, abruptly and with 
the emphasis on It’s. The information conveyed to 
the individual may not be understood or may lead 
to the individual believing that they have not been 
heard and therefore repeating the question again.

Non-verbal communication
Non-verbal communication such as body 
language, gestures and facial expressions also 
plays a very important role in the information 
and meanings we convey to others and in how 
we interpret the information and messages we 
receive from others. 

 Non-verbal communication includes:

● body language – how we use our bodies 
through movement or positioning to 

communicate, e.g. welcoming an individual 
with open hands can indicate that you are 
approachable and have nothing to hide

● gestures – how we use parts of our bodies 
through movement or positioning to 
communicate, e.g. nodding your head while 
speaking to an individual can indicate that you 
are listening and taking a genuine interest in 
what is being said

● facial expressions – how we use our faces to 
communicate, e.g. smiling when an individual 
completes an activity can indicate that it has 
been completed well.

Written communication
Written communication forms an important part 
of working with individuals in health, social care 
and early years settings. Practitioners may be 
asked, for example, to write a care plan (see page 
10 for defi nition) or a daily report about the care 
provided to an individual, or the instructions to 
follow for a medical procedure or activity; they 
may need to take minutes of a meeting or to send 
an email to an individual’s family. 

Non-verbal
communication

Facial expressions
e.g. a smile

(happiness), a
frown (sadness)

Gestures e.g.
a wave (using

a hand), pointing
(using a finger)

Body language
e.g. crossed
arms, body

leaning towards
or away

Proxemics
e.g. standing
close to an

individual, standing
further away
from a group

Eyes e.g. staring,
looking away

Touch e.g. hand
placed over an

individual's hand,
a tap on

the shoulder

Figure 2.1 Forms of non-verbal communication

Non-verbal communication methods
Discuss the following types of non-verbal 
communication methods: eye contact and 
touch. For each method, discuss:
1 examples of when it can be used
2 examples of how it can convey different 

messages.

Classroom discussion
Non-verbal communication methods
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Good writing skills create good impressions. Pay 
careful attention to:

● how the text is presented, including the 
typeface and font size used – a clear and easy-
to-read layout will look more professional

● correct grammar, punctuation and spelling – 
this will instil confi dence in the reader 

● the style of writing used – formal or informal 
styles may be required for different situations 
and will be appropriate for some situations and 
not others

● the language used – the use of current sector 
terminology and avoiding jargon is important 
for ensuring that information is understood.

Specialist communication
Practitioners working in health, social care 
and early years settings have many different 
interactions with individuals who have a diverse 

range of needs. Knowledge of specialist 
communications and how to use these may at 
times be required to enable effective interactions.

Figure 2.2 What messages do you think the health care worker is giving to this patient? 

Dementia A term used to describe the 
symptoms that occur when the brain is affected 
by specifi c conditions and diseases; symptoms 
may include memory loss and diffi culties with 
thinking, problem-solving or language.

Care plan A written statement that sets out 
an individual’s preferences, wishes, care and 
support needs, including the care and support 
that will be provided, the reasons why, when 
they will be provided and by whom.

Jargon Words or expressions used by 
professionals that are diffi cult for others to 
understand.

Key terms
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Braille
Braille is used by individuals who are blind 
or visually impaired and are unable to access 
materials in print. It is important as it enables 
individuals to read and write independently. Braille 
uses raised dots to represent the letters of the 
alphabet, numbers and punctuation marks; these 
can be read and written by touch. Braille has been 
adapted to many different languages and is also 
used for musical and mathematical notation.

The Royal National Institute of Blind People 
(RNIB) is a charity for blind people and those who 
have sight diffi culties, that provides support and 
information to individuals, their families and others 
who support them. It provides a range of courses, 
training and resources for learning braille. 

Sign language 
The most common form of sign language used 
in Britain is British Sign Language (BSL). It 
was recognised by the UK government as an 
offi cial language in March 2003 and is the 
most widely used form of language after English, 
Gaelic and Welsh. It has its own grammar and 
sentence structure that is completely different 
to that used in English. Sign language is used by 
individuals who are deaf or hearing impaired. It 
is a form of communication that uses gestures, 
facial expressions and body language. 

Action on Hearing Loss (formerly known as the 
Royal National Institute for Deaf People) is the 
largest charity representing individuals who are 
deaf and have hearing loss in the UK. It estimates 
that approximately 50,000 individuals use BSL to 
communicate, and that BSL is the fi rst language 
of many of them.

Another form of sign language used in Britain is 
Sign Supported English (SSE). SSE is similar to BSL 
as it uses the same signs but it is not an offi cial 
language and does not have its own grammar 
and sentence structure; it follows the same rules 
that are used in spoken English. It is mainly used 
therefore to support spoken English, i.e. in schools 
with children who are hearing impaired and 
learning English alongside their signing.

Action on Hearing Loss is a useful source of 
information if you want to fi nd out more about 
these forms of sign language.

Makaton
Makaton is a form of communication that 
uses signs and symbols to help adults and 
children who have diffi culties with speech to 
communicate. It is designed to support spoken 
language; the signs and symbols are used 
with speech, in spoken word order and can 
be personalised to an individual’s needs and 
preferences.

The Makaton Charity in the UK estimates that 
over 100,000 children and adults use Makaton. 
It provides a range of resources, information, 
support and training sessions for individuals 
who have learning or communication diffi culties 
or would like to learn Makaton, including 
individuals’ families, carers and professionals. 

Voice-activated software
Voice-activated software enables individuals to 
operate a device, carry out commands or write 
without having to use a keyboard, mouse or push 
any buttons. It can be used by individuals who 
have diffi culties with their mobility (their ability 
to move) or in using a keyboard to type due to a 
physical disability, a learning disability, dyslexia 
or because they are blind. 

Voice-activated software can promote equal 
opportunities and provide individuals with 
independence. For example, an adult who has 
cerebral palsy could use the software in the 

Physical disability A physical impairment or 
weakness that affects an individual’s ability to 
do daily activities.

Learning disability A learning impairment 
that affects an individual’s ability to do daily 
activities.

Dyslexia A learning diffi culty that affects an 
individual’s ability to learn to read or interpret 
words, letters, numbers and/or other symbols.

Cerebral palsy A condition that affects the 
body’s muscle control and movement, and 
is usually caused by an injury to the brain 
before, during or after birth.

Key terms
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workplace by instructing the computer to open 
the internet or search for a document. An older 
individual who has limited mobility could also 
use voice-activated software at home, so as to 
open and close the curtains or turn the lights on 
and off. 

You may have used voice-activated software when 
using automated phone systems that require 
you, for example, to say ‘1’ or ‘2’ for the service 
you require, or when using Siri to ask questions 
on Apple devices, or Google Voice that allows 
you to ask questions on your computer, tablet 
or phone.

As well as technological support, people can also 
act as aids to communication and interactions with 
children and adults who have a range of needs. 

Advocates
Advocates can support and enable individuals to 
express their views and concerns when they fi nd 
it diffi cult to do so. Advocates are independent 
and can represent both individuals and groups. 
Children who are looked after in care can benefi t 
from having an advocate to ensure that their 
wishes and feelings are taken into account when 
important decisions about their lives are made. 
Children who have complex communication 
needs can have their views represented 
through an advocate who knows them well. An 
independent mental health advocate can help 
an individual who is in hospital to explore their 
options and rights in relation to their care.

Interpreters
Interpreters can also facilitate communication 
(or make communication happen) by converting 

spoken or sign language from one language into 
another. For example, sign language interpreters 
can work with individuals who are deaf and 
attend meetings. Interpreting can also be carried 
out over the telephone for individuals and others 
whose preferred language is not English and who 
may need to access information about a health, 
care or early years service that is available in the 
local area.

Factors that positively infl uence 
communication
Effective communication is infl uenced by a 
combination of environmental and interpersonal 
factors. To be able to use the different types of 
communication you explored in the previous 
section, it is important to be aware of these 
different factors, so that you can ensure that 
all communications are positive, effective 
and meaningful.

Environmental factors
The physical environments of health, social 
care and early years settings can have a 
positive impact on communication. Holding 
an individual’s care review (see page 13 for 
defi nition) in a room that is not too hot or too 
cold and that is well-ventilated (i.e. where 
air circulates freely) will mean that all those 
present will feel comfortable and be more likely 
to listen and interact with each other. 

The layout of a play room in a children’s 
centre that has been carefully and safely 
arranged into separate areas for different 
activities will promote positive, enjoyable and 
interactive communications with children. 
Similarly, the layout of the communal lounge 
area in a residential care home, including the 
positioning of armchairs and tables, can lead 
to an increase in individuals participating in 
conversations, feeling a sense of belonging and 
being a part of interactions with others.

Lighting and noise also play an important 
role in positive communication. Using British 
Sign Language in a well-lit area will mean 
that individuals’ facial expressions, signs and 
gestures will be visible and therefore easily 

Effective communication
1 Name the different types of communication 

methods that you know about. 
2 Explain to a partner, in as much detail as 

possible, two different communication 
methods. (Aim to produce a thorough 
explanation. Look at the command word 
defi nitions in the introduction to see what 
‘thorough’ means in the assessment.)

Stretch activity 
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understood. A doctor that makes arrangements 
to speak with a patient and their family in a 
quiet room will be less likely to be interrupted 
and/or distracted by others; in addition, a quiet 
environment, free from noise and distractions, is 
essential for active listening.

Interpersonal factors
Relationships
The nature and quality of relationships between 
individuals and those who provide them with 
care and support will have a direct impact on 
communication. 

Working relationships that are developed over 
time and built on mutual trust and respect 
are the basis of positive communications 
where honest exchanges of information and 
ideas can take place. Caring and supportive 
relationships will have a positive infl uence 
on communication, as the participants will 
feel valued, understood, listened to and 
respected. Good quality relationships are 
underpinned by a willingness and commitment 
to understand the other person’s point of view. 
This is an essential component in positive 
communications.

Personal space
Observing and respecting an individual’s personal 
space can be a good way of infl uencing positive 
communications. A young person who feels 
anxious or nervous about meeting new people 
or visiting new places may prefer to have more 
personal space around them; respecting this 
will make them feel more relaxed in these 
situations. Getting too close to an individual who 
you do not know may be misinterpreted; the 
individual may feel threatened by you invading 
their personal space. 

Respecting differences in culture
Communications are infl uenced by cultural 
differences. Being aware of the communication 
differences that exist between cultures will 
avoid misunderstandings and encourage positive 
communications. It is important to remember 
that we are all individuals; even if two individuals 

are from the same culture it does not mean that 
both individuals will communicate and respond in 
the same way.

What is seen as respectful and polite in one 
culture may be disrespectful and rude in another. 
For example, fi nger pointing is commonly used 
in commands but during communications it 
can be seen as disrespectful and insulting. It is 
commonly used in Hispanic cultures for objects 
and animals only, and in Asian cultures it can 
be perceived as rude; the whole hand is used 
instead. 

Body language
Being aware of the meaning behind the different 
non-verbal signals that our bodies are constantly 
giving out enables us to read more easily what 
another person is saying and feeling. It also helps 
us to understand the messages and impressions 
that we are giving out to others. 

Body language can therefore also positively 
infl uence communications. Here are a few 
examples.

● A care assistant who smiles and maintains an 
open posture when approaching individuals 
for the fi rst time at a new day service will 
enable the individuals to feel more relaxed and 
comfortable. 

Care review Regular meetings where 
individuals and others supporting them and 
working with them discuss whether the 
individual’s care plan is effective and meeting 
their current needs.

Active listening Being able to focus, 
understand, interpret and respond to what is 
being said or expressed.

Personal space The physical area that 
immediately surrounds a person.

Positive communications Communications 
that are positive, honest and constructive.

Key terms
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● A home care worker who visits an older person 
at home is more likely to positively interact 
with the individual if they sit next to and lean 
towards the person when speaking. 

● A crèche worker who reads with young 
children will be more likely to actively engage 
them if they use positive body language such as 
head nodding.

Active listening
Active listening is a communication technique 
that requires the listener to:

● understand, interpret and evaluate what they 
hear, through paraphrasing and summarising

● fi nd out the true meaning of what is being 
communicated, through open questions, 
observing facial expressions, gestures, body 
language

● show empathy, by refl ecting feelings.

The SOLER theory was developed by Gerard 
Egan and is used by practitioners who work in 
health, social care and early years settings as a 
technique for active listening:

● Sit squarely to the individual, at the 5 o’clock 
position, to avoid the invasion of their personal 
space

● Open posture – no crossing of the arms or legs 
to avoid appearing defensive

● Lean slightly in towards the individual – show 
a genuine interest in what the individual is 
communicating

● Eye contact – not too much and not fi xed, to 
avoid making the individual feel uncomfortable

● Relax – maintaining a relaxed posture will in 
turn enable the individual to feel relaxed.

Active listening is an important communication 
technique because:

● it is central to creating positive 
communications

● it is the basis of all trusting and respectful 
relationships

● it enables interactions to happen easily
● it enables communications to be fully understood
● it is a way of avoiding misunderstandings 

through clear and accurate communications.

Active listening can positively infl uence 
communications in a number of different ways. 
Here are some examples.

● It may help a GP to fully understand a 
patient’s concerns about taking their 
medication for a prolonged period of time. 
The GP may then be able to explain to the 
patient the benefi ts of continuing to take their 
prescribed medication for their current health 
condition. 

● It may help an activity worker who works in 
a residential care setting to infl uence the 
nature and range of activities that are provided 
to the residents. Active listening will enable 
the activity worker to understand the diverse 
needs of the residents and their individual 
preferences through clear exchanges of 
information. 

● Active listening skills can be very effective 
in an early years setting in enabling workers 
to communicate and interact with children 
completing different activities.

Factors that positively infl uence 
communication
1 How many factors that positively infl uence 

communication can you list? 
2 Choose one of the factors and describe 

it in as much detail as possible. (Aim to 
produce a thorough description. Look at 
the command word defi nitions to see what 
‘thorough’ means in the assessment.)

Stretch activity 

Paraphrasing A way of restating what has 
been said or heard by clarifying.

Summarising A way of concluding and 
focusing on key points.

Open questions Questions that encourage the 
expression of opinions and feelings such as 
What? Why? How?

Key terms
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Barriers to communication
Positive communications can at times be 
distorted, or prevented from taking place, 
by different types of barrier. If barriers to 
communication are not recognised and overcome, 
they can prevent positive communications from 
taking place. Some of the common barriers to 
effective communication in health, social care 
and early years settings are included below.

Language
Patronising, inappropriate use of language or 
differences in language
The type of language used in verbal 
communications can prevent positive 
communications from taking place. For example, 
a message that includes patronising language 
towards an older adult, or the use of complex 
and technical terms when documenting a child’s 
progress with their learning and development, 
are both inappropriate and must be avoided. They 
are disrespectful and can lead to information not 
being understood. 

Other examples of inappropriate use of 
language include swearing and being rude. Using 
language in these ways can prevent positive 
communications from taking place and make 
it more diffi cult to engage and interact with 
individuals and others. Using respectful language 
that meets individuals’ preferences is also very 
important. For example, some individuals may 
want to be addressed when spoken to as ‘Mr’ 
or ‘Mrs’; other individuals may prefer to be 
addressed by their fi rst names. 

Language differences, including regional 
accents and differences in languages spoken, 
can make it diffi cult to understand what is 
being communicated. For example, if an 
individual and a support worker do not speak 
the same language, then they will not be able 
to understand each other fully. This may cause 
misunderstandings between what is being 
said and how it is received and interpreted, as 
well as make communications very diffi cult. 
Regional accents can also sometimes make 
it diffi cult to understand the message being 
communicated; the receiver of the messages 
may rely on their understanding of only 

key words and phrases, which can lead to 
communications being misinterpreted. 

Inappropriate body language
Non-verbal forms of communication such as 
inappropriate body language can also result in 
the intended meanings behind communications 
being wrongly interpreted. For example, 
closely hugging a young person who is upset 
is appropriate if you are their friend or family 
member, but not if you are a health or social care 
professional. Similarly, a health or social care 
professional who sits in a team meeting with their 
arms crossed may appear to other members 
of the team as having something to hide, or not 
being very approachable. 

Tiredness
Being tired can also infl uence how we 
communicate and interact with others. A health 
care assistant who has had very little sleep the 
night before a morning shift may fi nd it diffi cult 
to pass on accurate information to others, due 
to their words and ideas becoming confused and 
them feeling grumpy and irritable. Similarly, an 
individual who has insomnia will be less likely 
to focus when participating in communications 
with others and may appear uninterested and 
distracted. Tiredness therefore can have a direct 
impact on how we communicate with others.

Aggression 
Verbal and non-verbal aggressive behaviours such 
as shouting, swearing, name calling, sarcasm, 
emotional abuse and threatening gestures 
are harmful and can have a negative impact on 
communications by causing a range of reactions 
such as frustration, anger, hostility and anxiety. 

Patronising language Using language that 
makes another person feel that they are not 
very intelligent or important.

Insomnia A condition that involves diffi culties 
with falling asleep and/or staying asleep.

Emotional abuse The emotional maltreatment 
or emotional neglect of an individual.

Key terms
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Speech diffi culties due to disabilities 
or illness
Every individual is unique. Disabilities or illnesses 
can therefore affect individuals in different 
ways and impact on their communication with 
others. 

Dementia, for example, can affect an individual’s 
ability to communicate because they may 
not understand what has been said, may not 
remember what has been said or may have lost 
their cognitive ability to use spoken language. 

Deafness, too, can affect an individual’s 
communication with others as the individual may 
have diffi culty fully understanding all parts of a 
conversation. This may lead to misunderstandings 
and/or over-reliance (or being very dependent) on 
non-verbal forms of communication such as facial 
expressions and body language, which may be 
misinterpreted.

The environment
Indoor and outdoor environments can also be 
barriers to positive communications. 

● A noisy environment – loud noises and 
background noises can be unwelcome 
distractions to communications, e.g. children 
playing loudly in the same room where a 

nursery worker is trying to speak with a child 
who is feeling upset.

● Inadequate space – environments where space is 
insuffi cient or inadequate can make individuals 
feel crowded and uncomfortable, e.g. conducting 
a drama session in a very small room can 
prevent individuals from expressing themselves.

● Poor lighting – environments that are dimly 
lit or dark can make it diffi cult for individuals 
to see each other while communicating; as 
non-verbal communication is important, facial 
expressions and body language may not be seen 
and therefore messages being communicated 
may be misinterpreted. For instance, a social 
worker holding a meeting with a child who is 
deaf in a room that is poorly lit may prevent the 
child from participating in the communication 
as the child may not be able to lip read.

● Damaged or unsuitable furniture – 
environments containing damaged furniture can 
create a bad fi rst impression and be distracting 
during communications. Unsuitable furniture, 
such as shelves that are too high or tables 
that are too large, can also act as barriers to 
communication. For example, a shelf that sits at 
eye level may prevent a care professional from 
making eye contact with an individual; this could 
affect how the individual perceives the care 
professional and can create an air of mistrust.

Negative impact of aggression
Tony is 90 years old and has experienced 
a recent deterioration in his mobility. This 
has meant that Tony fi nds it diffi cult to 
mobilise (or move) in his fl at on his own and 
is supported to do so by his sister, Molly, who 
lives with him, and his son, Kevin, who supports 
him with his personal care tasks every morning 
and evening. Molly has arranged for a family 
meeting to discuss Tony’s current and future 
care needs. Kevin does not believe that there 
is a need for his two other brothers to be 
involved in his father’s care as they both live 
over 200 miles away and show no interest in 
their father. 

On the morning of the family meeting Kevin 
telephones Molly and starts shouting and making 
threats about the arrangements for the family 
meeting. Molly gets very upset at her brother’s 
aggression and explains to Tony that she feels 
very anxious and unsure whether she can 
continue to manage looking after him. Tony feels 
overwhelmed by this news and is worried that he 
may no longer be able to continue living in his fl at. 

Questions
1 What were the effects of Kevin’s aggressive 

communications?

2 How could Kevin have communicated more 
positively?

Case study
Negative impact of aggression
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Read through the communication profi les for two individuals: Ken, who is 65 years old, has dementia 
and lives in a residential care home, and Skye, who is 4 years old, is deaf and accesses the after 
school club in her local area. Both profi les have been developed to provide information about how 
each individual communicates. 

My name is Ken and this is my communication profile. Please
read this as it will help you get to know me and how I 
communicate.

My family and friends are very important to me; I enjoy their
company and talking with them. I have been diagnosed with
vascular dementia. I am a real chatterbox but my speech is
less fluent than it used to be, so you need to be patient and
give me more time when communicating with me. I like to
talk about my family, places I’ve visited on holiday, films I’ve
watched on television and my hobbies: birdwatching and
gardening. 

Please don’t finish my sentences for me, I find this annoying.
Please don’t assume what I am going to say, this is also
very annoying!

You can help me by giving me time to respond to any
information or questions you share with me, by not
interrupting me and by not asking me too much all at once.

COMMUNICATION PROFILE: KEN

ABOUT ME

ABOUT ME 

COMMUNICATION METHODS I USE 

HELPFUL WAYS TO COMMUNICATE WITH ME

I am deaf in both ears and I wear hearing aids. I enjoy painting
and writing stories.

I lip read some words – to help me do this I need you to
avoid covering your mouth when speaking to me or
standing in a very dark or very bright room. 
I use objects and photographs – to help me to use these,
I need you to identify the objects you are using clearly by
placing them in front of me. The photographs I use are
stored in my photo book and are of people I know who
are important to me, and also of places I like going to or
have visited.
I use Makaton signs and symbols – to help me to use these
you need to understand the signs and symbols I use as well
as their meanings. I have a Makaton book with these in.

Speak clearly.
Use short sentences.
Do not shout.
Give me time to respond.
If I don’t respond, find out if I have understood.
Make sure I can see you clearly.
Use facial expressions and gestures. 
Get to know the objects, photographs, Makaton signs
and symbols I use.

 

COMMUNICATION PROFILE: SKYE

Figure 2.3  Communication profi les: Ken and Skye

1 In small groups, discuss and refl ect on how their speech diffi culties may affect their 
communication with others. 

2 Share your fi ndings with the rest of the class.

Group activity

How the environment can be a barrier to 
positive communication
Read through the three different case scenarios 
below and answer the following questions:
1 What aspects of each environment could 

act as barriers to positive communications 
taking place? 

2 Why? 

Ron (health care)
Ron arrives by himself at the Accident and 
Emergency department of his local hospital as 
he is experiencing severe and persistent chest 
pains. It is very busy and noisy; the waiting room 
is full and there is a long queue of people waiting 
to register. 

Case study
How the environment can be a barrier to 

➔
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Ways to overcome barriers to 
communication
Ensuring effective communication is crucial for 
safe, effective, compassionate and good quality 
care and support in health care, social care and 
early years settings. Instead of allowing barriers 

to positive communications taking place, ways 
to overcome these barriers must be found, such 
as adapting the environment, using a calm tone 
and training staff. Table 2.1 provides a number of 
different suggestions for overcoming communication 
barriers. Can you think of any others?

Aafi a (social care)
Aafi a is a wheelchair user and has recently 
moved into an accessible fl at and enjoys cooking 
and baking with support from her carer. Aafi a 
likes the fl at’s layout and location as it is close 
to the High Street, but the kitchen area is not 
suitable. It contains shelves that are too high 
for her to reach and she feels that there is 
inadequate space for her to turn her wheelchair 
around in the far end of the kitchen. She has 
also noticed that although one of the worktops 
can be adjusted to different heights, the other 
two cannot. The lounge contains a damaged 

armchair and a table that is far too high for 
her to use.

Parent and toddler group (early years)
The local parent and toddler group plan to use 
the small outdoor space located around the 
back of the village hall for toddlers to play in and 
explore. One of the parents thinks that although 
the activities planned sound enjoyable, the space 
is not big enough. He has also noticed that the 
poorly lit corridor leading to the outside space, 
as well as the shadow cast from the large tree 
outside the back door, mean that the whole area 
is poorly lit.

Table 2.1 Ways to overcome different communication barriers

Communication barrier Ways to overcome communication barriers

Language
Example: language differences in terms of 
country/regional accents between children 
and staff in a pre-school playgroup (see 
page 19 for defi nition)

● Use photographs and pictures along with spoken and written words

● Develop different language activities for children and training days for staff 
and children to explore the different languages that they use

● Ask others to interpret what the children are saying 

Aggression
Example: an older woman who has 
dementia is verbally and physically 
aggressive to her home carer

● Respond calmly; use a calm tone of voice, do not use an angry tone of voice

● Give the individual plenty of space; do not crowd the individual or invade 
their personal space

● Distract the individual; talk about something the individual likes or show 
the individual an activity or item they like

Tiredness
Example: a care assistant who has worked 
a night shift has been asked to attend a 
moving-and-handling training session the 
following morning

● Change the timing of the training for staff; provide a training session that 
can be attended by the care assistant after they have been able to rest from 
the night shift

● Provide additional staffi ng so that the care assistant can be released from 
their night duties to attend the training session

● Change the media used for the training session, e.g. use online training, 
video clips, a distance-learning course

➔
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Overcoming barriers to communication is not 
easy and can at times be quite challenging. To do 
it successfully requires a number of key skills, 
including being:

● able to communicate clearly and effectively
● aware of the potential communication barriers 

that may exist for different individuals and the 
methods that are the most appropriate to be 
used in these situations

● committed to consistently checking 
understanding of information received. 

These skills should help to ensure you are a 
skilled and effective communicator. 

Communication barrier Ways to overcome communication barriers

Speech diffi culties
Example: a crèche assistant who is unable 
to understand what a child that stammers 
is saying

● Provide time for communication with the child, so the child has time to 
communicate and feels comfortable 

● Adapt the environment by creating a calm and relaxed environment, so the 
child can also feel relaxed

● Slow down speech and reduce the number of questions asked, so the child 
has time to respond

The indoor environment
Example: a team of support workers hold 
their monthly meeting mid-morning in the 
small offi ce next to the main entrance of the 
building, which gets very busy

● Adapt the environment by holding the meeting in a larger room, so the 
team feel relaxed and comfortable when meeting

● You can also hold the meeting in a quieter area, so the team will be less 
likely to be interrupted and/or distracted

● Change the time of the meeting, so it can take place at a less busy time and 
the team will be more likely to feel relaxed – this is another way you can 
adapt the environment

The outdoor environment
Example: a young man who has a hearing 
impairment is supported by his advocate to 
complete his work experience in a garden 
centre; the outside area in the garden centre 
gets very busy on Saturdays

● Face the individual directly when communicating with him, so the individual 
can see you

● Speak clearly and do not shout, so the individual can understand what you 
are communicating

● Provide key points in writing, so the individual can refer to this when needed

Pre-school playgroup A setting that provides 
early years education and care for children 
aged 3 to 5, usually for four hours a day, fi ve 
days a week.

Stammers When an individual’s fl ow of 
speech is interrupted through the repeating 
or prolonging of sounds in words.

Hearing impairment A loss of hearing; it can 
be mild, moderate or profound, and can affect 
one ear or both ears.

Key terms

1 What are the four different types of communication that care practitioners use?
2 Identify the different ways communication can be adapted for an individual who has a learning 

disability.
3 Why is a quiet environment essential for active listening?
4 What is the meaning of personal space and why is it important?
5 What is the meaning of the acronym SOLER?

Know it!

Table 2.1 Ways to overcome different communication barriers (continued)

9781471899744_Sample.indd   19 20/03/17   9:42 PM



Cambridge National Level 1/2 Health and Social Care

20

Learning Outcome 1: Understand how to communicate effectively
Marking criteria for LO1 Part A

Mark band 1 Mark band 2 Mark band 3

Demonstrates a basic understanding 
of effective communication. 

Produces a basic explanation 
of some of the different types of 
communication methods related to 
a health, social care and early years 
setting. This may be a list of points 
with only partly relevant examples 
given.

Demonstrates a sound understanding 
of effective communication.

Produces a sound explanation 
of most of the different types of 
communication methods related to 
a health, social care and early years 
setting. Examples given are clear and 
mostly relevant to a health, social care 
and early years setting.

Demonstrates a thorough understanding 
of effective communication.

Produces a thorough explanation 
of all the different types of 
communication methods related to 
a health, social care and early years 
setting. Examples given are detailed 
and wholly relevant to a health, social 
care and early years setting and link 
theory to practice.?

 The OCR Model Assignment will ask you to:

● Demonstrate an understanding of how to communicate effectively.
● Produce an explanation of, and include examples of different types of communication methods 

that are used in a health, social care or early years setting, and their purpose.

?  What do the command words mean?

● Thorough understanding: Your understanding of effective communication will be extremely 
attentive to accuracy and detail. 

● Thorough explanation: Your work is extremely attentive to accuracy and detail with regard 
to the different types of communication methods related to a health, social care and early 
years setting. 

● Detailed and wholly relevant: Examples given are a point-by-point consideration and are fully 
(to the whole amount) relevant to a health, social care and early years setting and link theory to 
practice.

You should check the glossary in the introduction for the defi nitions of each of the command words 
from OCR.

Assessment guidance 

➔
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Marking criteria for LO1 Part B

Mark band 1 Mark band 2 Mark band 3

Produces a basic description of some 
of the factors that positively infl uence 
communication.

Produces a basic description of 
barriers to communication and offers 
limited ways to overcome them, giving 
basic examples, few of which will be 
relevant to a health, social care and 
early years setting.

There will be some errors in spelling, 
punctuation and grammar.

Produces a sound description of most 
of the factors that positively infl uence 
communication.

Produces a sound description of 
barriers to communication and offers 
detailed ways to overcome them. 
Examples given are sound and most 
are relevant to a health, social care 
and early years setting.

There will be minor errors in spelling, 
punctuation and grammar.

Produces a thorough description of 
all the factors that positively infl uence 
communication. 

Produces a thorough description 
of barriers to communication and 
offers detailed and effective ways 
to overcome them. Examples given 
are detailed and wholly relevant to 
a health, social care and early years 
setting and link theory to practice. 

There will be few, if any, errors in 
spelling, punctuation and grammar.?

 The OCR Model Assignment will ask you to:

● Describe the factors that positively infl uence communication.
● Include examples of different barriers to communication and the ways to overcome them. 

These will be relevant to a health and social care and early years setting.

?  What do the command words mean?

● Thorough description: Your description of all the factors that positively infl uence communication 
will be extremely attentive to accuracy and detail. 

● Detailed: You will produce a through description of barriers to communication and the ways to 
overcome them will be a point-by-point consideration.

● Effective: You will produce a through description of barriers to communication and the ways 
to overcome them which will mean you apply skills appropriately to this task and successfully 
produce a desired or intended outcome/result.

● Detailed and wholly relevant: Examples given are a point-by-point consideration and are fully 
(to the whole amount) relevant to a health, social care and early years setting and link theory to 
practice.

● Few: You may have a small number of errors in spelling, punctuation and grammar (not many, 
but more than one).

You should check the glossary in the introduction for the defi nitions of each of the command words 
from OCR.
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Learning outcome 2

Understand the personal 
qualities that contribute to 
effective care
 Now that you have learned about the different 
types of communication methods that can 
be used in health, social care and early 
years settings; the factors that positively 
infl uence communication; and the barriers to 
communication and how to overcome them, we 
will explore in more detail the many different 
personal qualities that contribute to effective 
care and are essential for care practitioners 
to have. 

To provide effective care you need skills 
and knowledge, and most important of all 
the right personal characteristics. Writing 
down the qualities you have is one way of 
communicating to a care employer what 
makes you unique and the right person to 
care for and support others.
Write down the top fi ve qualities you think you 
have. In small groups, discuss one situation in 
which you’ve used at least one of your qualities.

Getting started

The qualities that contribute to 
effective care
We will look at some of the qualities (patience, 
understanding, empathy, willingness, sense of 
humour, cheerfulness) that contribute to effective 
care. First, here are some useful reminders of 
what effective care is and of the principles that 
underpin effective practice in health, social care 
and early years settings.

‘By effective, we mean that people’s care, 
treatment and support achieves good 
outcomes, promotes a good quality of life 
and is based on the best available evidence.’

Source: Care Quality Commission (CQC), The Five Key 
Questions, 2016

‘Care that is clinically effective – not just 
in the eyes of clinicians but in the eyes of 
patients themselves.’

Source: NHS England, What do we mean by high quality 
care?, 2016

The principles that guide the work of all early 
years practitioners and underpin effective 
practice in the delivery of the Early Years 
Foundation Stage are grouped into four themes:

1 A unique child – every child is a unique child 
who is constantly learning and can be resilient, 
capable, confi dent and self-assured.

2 Positive relationships – children learn to be 
strong and independent from secure, positive 
relationships with parents and/or a key 
person.

3 Enabling environments – children learn and 
develop well in enabling environments, in 
which their experiences respond to their 
individual needs and there is a strong 
partnership between practitioners and parents 
and/or carers. 

4 Learning and development – children develop 
and learn in different ways and at different rates.

Source: Early Education, Development Matters in the 
Early Years Foundation Stage (EYFS), 2014 

To be able to work in health care, social care 
and early years settings and provide effective 
care, you need to have a number of personal, 
unique qualities. Some of the important ones are 
included in the QUALITIES acronym below:

● Quick thinker and ability to quickly notice 
changes in others

● Understanding 
● Ability to empathise and be patient
● Likeable, cheerful and approachable
● Interested in and willing to care for and support 

others
● Trustworthy and responsible
● Individual commitment to respect others and 

promote their rights
● Easily communicates and interacts with others
● Sense of humour.
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How do personal qualities contribute 
to effective care?
Without personal qualities, it would not be 
possible to provide effective care and support, to 
work with individuals who have diverse needs and 
with others in a range of different settings. Let 
us look at some of the qualities that contribute 
to effective care in more detail, including 
empowerment, reassurance and value.

Patience
Being patient when working with young 
children in an early years setting is vital. It 
involves providing the children with time to 
express what they want to have or do. For 
example, a child who uses a wheelchair will 
require more time to mobilise to the outdoors 
play area than a child who doesn’t; a nursery 
nurse who is patient will empower the child in 
the wheelchair to mobilise at their own pace 
and enable the child to be independent and 
proud of their ability to do so.

Being patient is a quality that also applies when 
working with adults, children and young people 
across different settings.

Understanding
Practising good verbal and written 
communication skills and ensuring all 
communications are clear will ensure that 
information is understood. For example, a 
support worker, in an adult day care centre for 
individuals who have a range of disabilities, 
who provides clearly written, signed and spoken 
instructions for a morning activity will ensure 
that the purpose of the activity and how it will 
work is understood by the individuals who are 
participating, as well as by the team members 
who will be supporting the activity.

Empathy
Having an awareness of how a hospital patient 
may be feeling prior to having an operation 
(anxious, fearful), and being able to show genuine 
compassion can have a positive impact on that 

patient’s situation by providing reassurance and 
comfort. This can also have an impact on the 
patient’s overall experience, which will be more 
positive.

Respect
Knowing about, understanding and respecting 
individuals’ personal religious beliefs is one of 
the key qualities health care workers are required 
to have. For example, a health care assistant in 
a hospital must show respect for the type of food 
a Muslim patient has indicated they will and will 
not eat – the individual may only eat hospital food 
if it is halal (see page 24 for defi nition). Doing so 
shows the individual that you value and respect 
the personal religious beliefs that they hold as 
important to their life.

Willingness
A desire and commitment to care for and support 
individuals to live their lives how they choose and 
prefer to do so is an essential quality that involves 
putting the wishes and preferences of individuals 
at the centre. For example, a care worker who 
supports an older individual with personal care, 
cooking and shopping must always be willing to 
listen and respect how the individual wishes to be 
supported with these daily living activities. Doing 
so will enable the individual to be in control of 
their life and live their life as fully as possible and 
according to their preferences.

Figure 2.4 What qualities are being shown in this 
interaction?
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Halal An Arabic term that means lawful 
in Islam; in relation to food it refers to 
the foods that can be eaten according to 
Islamic law.

Resilience The ability to recover quickly from 
diffi culties.

‘Safe hands’ A term that refers to being cared 
for or looked after in a skilled way.

Key terms

The personal qualities that contribute 
to care
1 List the personal qualities that are 

essential for care practitioners to have. 
2 Choose one quality and describe in as 

much detail as possible how it links to 
effective care. (Aim to produce a thorough 
description. Look at the command word 
defi nitions to see what ‘thorough’ means in 
the assessment.)

Stretch activity

Sense of humour
Having a sense of humour can be a good way for 
those who care and support individuals to get to 
know them and develop trusting, positive working 
relationships with them. A good sense of humour 
can also enable children to develop high self-
esteem, confi dence and resilience. For example, 
a nursery worker working with young children in 
a nursery can use humour as a way of bonding 
with the children and creating a happy and relaxed 
environment. This in turn can impact on the children 
by enabling them to enjoy and participate in positive 
experiences and activities, as well as showing them 
how not to take themselves too seriously.

Cheerfulness
A cheerful and friendly personality is another 
important quality that underpins the delivery 
of effective care. For example, a nursery nurse 
that welcomes the children in the morning 
in a cheerful manner will not only convey to 
the children that she is pleased to see them 
and reassure their parents that they are in 
‘safe hands’, but will also enable them to settle 
in to the activities that have been planned for the 
morning in a positive manner.

Ingrid has lived in the same village in England 
for over 40 years. She knows everyone in the 
local community and makes time to get to know 
every person who lives there and their family. 
Ingrid  has a neighbour called Eric, whose long-
term partner has recently died. Eric's partner 
used to manage the day-to-day running of their 
house and Eric is fi nding it diffi cult to manage 
in the house on his own. Due to diffi culties with 
his mobility he fi nds it diffi cult to use the stairs 
as well as complete practical tasks such as 
changing the bed linen, vacuuming and putting 
the rubbish bins out.
Eric has decided that he wants to employ a 
carer, and has asked Ingrid to help him with 
employing the right carer. Eric explains to Ingrid 

that he has a local care organisation and is 
due to meet with two potential carers for the 
fi rst time on Friday. He would like Ingrid to be 
present when he does so. Ingrid is very happy to 
help and agrees to support him.
Upon arriving at Eric’s house, Eric asks each 
carer to introduce themselves and tell him 
why they are the right person for the job. Read 
through both carers’ introductions below and 
then answer the questions that follow.

Carer 1
Good morning, I’m Mrs French and I think I’m 
the right person for the job because I have 
had many, many years of caring experience 
and I know what’s best when it comes to care. 
In terms of why I am the right person for the 

Case study: Choosing a carer
Ingrid has lived in the same village in England 

➔
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job, this is because I am a very hard worker and 
you can be sure that you can always rely on me 
to get the job done. 

Carer 2
Hello Eric, I’m Katy and I am very pleased to 
meet with you both today. I live very local to 
you and I think I may have even seen you a few 
times in the local shops. Thank you for giving 
me this opportunity for an interview for a job 
that I really enjoy. What I like most about being 
a carer is all the different people I meet and get 

to know. I am a very patient person and I think 
it is very important to always show respect and 
understanding. I enjoy supporting individuals to 
live their lives how they want to. 

Questions
1 Based on these introductions, which carer 

should Eric employ?
2 Explain the reasons for your choice of carer.
3 How did each carer’s introduction make you 

feel when you read it through for the fi rst time?

Job roles
Research the personal qualities that are required for the following three job roles: 
● mental health nurse
● care assistant
● nursery assistant. 
You can use the internet to research these job roles or speak with practitioners from different health, 
social care and early years settings. 
What did you fi nd out about the qualities that are common to all three job roles? Were there any 
differences?

Research activity
Job roles

1 What does the term ‘effective care’ mean?
2 Identify two qualities required for effective care.
3 For each quality you identifi ed in Question 2, explain why it is important.
4 Identify two consequences of a care practitioner not having the right personal qualities.

Know it
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Learning Outcome 2: Understand the personal qualities that contribute to 
effective care
Marking criteria for LO2

Mark band 1 Mark band 2 Mark band 3

Produces a basic description of the 
different personal qualities that 
contribute to care.

Basic connections are made between 
personal qualities and effective care 
and there are limited links to how 
these are used when caring for an 
individual in a health, social care and 
early years setting.

Basic examples are used which 
partly illustrate relevant application 
with some justifi cation of personal 
qualities to be used and why.

Produces a sound description of 
the different personal qualities that 
contribute to care.

Clear connections are made between 
personal qualities and effective care 
and there are some links to how these 
are used when caring for an individual 
in a health, social care and early years 
setting.

Sound examples are used which 
mostly illustrate relevant application, 
with clear justifi cation of personal 
qualities to be used and why.

Produces a thorough description of 
the different personal qualities that 
contribute to care.

Detailed and in-depth connections 
are made between personal qualities 
and effective care and there are many 
links to how these are used when 
caring for an individual in a health, 
social care and early years setting.

Excellent examples are used which 
wholly illustrate relevant application, 
with clear and detailed justifi cation of 
personal qualities to be used and why.?

 The OCR Model Assignment will ask you to:

● Describe the different personal qualities that contribute to effective care.
● Include examples of the different personal qualities that contribute to care and how these are 

used when caring for an individual in a health, social care and early years setting.

?  What do the command words mean?

● Thorough description: Your description of the different personal qualities that contribute to care 
will be extremely attentive to accuracy and detail.

● Detailed: The connections you make between personal qualities and effective care will be 
in-depth and be a point-by-point consideration.

● Many: There will be a large number of (at least 75% of the expected content) links to how these 
are used when caring for an individual in a health, social care and early years setting.

● Wholly, clear and detailed: Excellent examples are used which to the whole amount/extent 
illustrate relevant application. There will be focussed, accurately expressed and point-by-point 
considered justifi cation of personal qualities to be used and why.

You should check the glossary in the introduction for the defi nitions of each of the command words 
from OCR.

Assessment guidance 

Note: Learning objective LO3 is not included in this sample.
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Weblinks
www.actiononhearingloss.org.uk Action on 
Hearing Loss – information and factsheets on 
communicating and supporting people who are 
deaf, deafblind or have a hearing loss
www.makaton.org The Makaton Charity – 
information on Makaton and how it is used with 
young children and adults
www.rnib.org.uk Royal National Institute 
of Blind people – information on using 
assistive technology and specialist forms of 
communication for people who have sight loss, 
blind or are partially sighted
www.scie.org.uk Social Care Institute for 
Excellence – e-learning resources including 
content on good communication skills and how 
to apply them

Reference books
Butler, S. J. (2004) Hearing and Sight Loss – A 
Handbook for Professional Carers, Age Concern 
England.
Morris, C., Ferreiro Peteiro, M. and Collier, F. 
(2015) Level 3 Health and Social Care Diploma, 
Hodder Education.
Moss, B. (2015) Communication Skills in 
Health and Social Care (3rd edition), Sage 
Publications Ltd.
Snow, A. and Telling, A. (2011) ‘Video Analysis. 
Developing good practice with people who have 
sensory impairment and limited communication 
skills: a framework for refl ective practice’, 
Sense. Also available at: www.sense.org.uk/
sites/default/fi les/Developing_Good_Working_
Practice_Video_Analysis_0.pdf

Read about it
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