














4

A2 Tissues

A2.1 The structure, location in organs and organ 
systems, and function of the main tissue types
A tissue is a group of similar cells working 
together to perform a function. There are four 
basic types of tissue found within the body: 
epithelial, connective, muscular and nervous. 
These four tissues make up all the diff erent 
organs in your body.
Epithelial tissue (also known as epithelium) 
is made up of epithelial cells. It is made up of 
cells that are tightly packed together to form 
a continuous sheet. Your skin is an epithelial 
tissue, but epithelial tissue is also found lining 
your intestines, your respiratory system, and 
your sweat glands.
There are two main types: simple and 
compound.

• Simple epithelial tissue is made up of a 
single layer of cells. It is found in places 
where substances need to pass through 
quickly, like the lungs or the blood 
capillaries. For example, the alveoli (tiny 
air sacs in your lungs) are made of simple 
epithelium, which is very thin to allow 
oxygen to pass into the blood.

• Compound epithelial tissue is made up of 
multiple layers of cells. This type is tougher 
and provides more protection. It is found 
in places that experience a lot of wear and 
tear, like your skin. The outer layer of your 
skin is made of compound epithelium, 
which helps protect you from damage and 
infection.

Epithelial tissue has several important jobs:
• Protection: it acts as a barrier, protecting 

your body from pathogens. 
• Absorption: it absorbs substances, like 

nutrients in the intestines, or oxygen in the 
lungs. 

• Excretion: the epithelial cells in your sweat 
glands produce and excrete sweat.

• Filtration: in your kidneys, the epithelial 
tissue fi lters waste substances out of your 
blood. 

• Sensory reception: your sense of taste 
comes from taste buds found in the 
epithelial tissue on your tongue. 

Connective tissue (blood, 
cartilage, bone, areolar and 
adipose) 
Connective tissue is like the scaff olding of your 
body. It holds everything together, provides 
support, protection, and insulation and 
connects the diff erent systems of the body. It 
is found everywhere, from the bones in your 
skeleton to the blood fl owing through your 
arteries and veins. There are several diff erent 
types of connective tissue including blood, 
cartilage, bone, areolar and adipose tissue:

• Blood: blood connects all the systems of 
the body. Through a network of vessels, it 
transports oxygen and nutrients to body 
cells and removes waste. Blood is made 
up of red blood cells (which carry oxygen), 
white blood cells (which fi ght infection), 
and platelets (which help blood clot), 
and plasma which transports dissolved 
substances (e.g. glucose).

• Cartilage: cartilage is a tough but fl exible 
tissue which provides support and 
cushioning. It is found at the ends of bones 
(where it acts as a shock absorber and 
reduces friction on the joints), in your nose, 
ears, and in your trachea (windpipe). 

The four types of tissue
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• Bone: is a hard connective tissue that makes 
up your skeleton. It is strong and provides 
structure and support, which enables 
movement. It provides protection of organs. 
For example, your skull protects your brain. 
Bone also stores minerals like calcium.

• Areolar tissue: this is a loose connective 
tissue found everywhere in the body. It 
forms a mesh-like structure which is found 
under the skin, around organs, and in blood 
vessels. It supports and cushions organs, as 
well as holding them in place. It contains 
several types of cells and fi bres, including 
collagen and elastin.

• Adipose tissue: Commonly known as fat, it 
is found beneath the skin, around organs, 
and in bone marrow. It provides insulation, 
cushions and protects parts of the body, 
and is used for energy storage.

Muscle tissue (striated, non-
striated, cardiac) 
Muscle tissue is made up of muscle cells. These 
cells are specialised for contraction, allowing 
movement, posture, and organ function. You 
have over 600 diff erent muscles in your body 
which help with breathing, standing, 
sitting, moving, digestion and many other 
body functions. There are three main types 
of muscle tissue: striated (also known as 
skeletal muscle), non-striated (also called 
smooth muscle) and cardiac muscle.

• Striated muscle: striated (or skeletal) 
muscle is what most people think of 
when they hear the word "muscle". It 
is attached to bones by tendons and is 
responsible for voluntary movement. 
Skeletal muscle cells are long, cylinder 
shaped, and striated (meaning they 
have a striped appearance under a 

1. Name three places where you would 
fi nd epithelial tissue in the body.

2. What is the diff erence between simple 
and compound epithelium?

3. State three functions of epithelial tissue.
4. Name the components of blood.
5. What is the function of areolar tissue? 
6. Where is adipose tissue found?

Recap questions

Respiratory system  - the organs (like the lungs) 
and structures used for gas exchange in animals.
Blood capillaries - the smallest blood vessels, 
forming a vast network that connects arteries to 
veins and allows the exchange of nutrients, gases, 
and waste between the blood and body tissues.
Pathogens – a microorganism which causes disease.
Collagen - a protein in the human body. It provides 
strength, structure, and support to various parts of 
the body, including skin, bones, muscles, tendons, 
and ligaments. 
Elastin - a protein found in connective tissue 
throughout the body that gives tissues fl exibility 
and elasticity. It allows tissues to stretch.
Insulation – fatty tissue keeps us warm by trapping 
heat and reducing heat loss to the environment.
Posture - the position in which you hold your body 
when standing, sitting, or lying down.
Tendons - a tough, fi brous connective tissue that 
connects muscles to bones.
Voluntary movement - any physical action that 
is consciously and intentionally initiated and 
controlled by the individual, such as walking, 
talking, or picking up an object.

The components of blood

The three types of muscle
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microscope). These muscles are controlled 
by the nervous system. Examples include 
the biceps, quadriceps, and gluteus 
maximus.

• Non-striated muscle: non-striated (or 
smooth) muscle is found in the walls of 
internal organs, such as the stomach, 
intestines, blood vessels, and bladder. 
Unlike the other two types, smooth muscle 
lacks striations. It is involuntary (not under 
conscious control) and contracts slowly 
and rhythmically to perform functions 
like digestion, blood fl ow regulation, and 
bladder control.

• Cardiac muscle: cardiac muscle is only 
found in the heart. Cardiac muscle is also 
striated, but has a diff erent appearance 
to skeletal muscle. Its cells are branched 
and connected by specialised junctions 
called intercalated discs. Cardiac muscle 
is involuntary, meaning it contracts 
rhythmically without conscious control, 
ensuring the heart pumps blood 
continuously.

Nervous tissue (sensory and 
motor neurones, neuroglia)
Nervous tissue is the specialised tissue that 
makes up the brain, spinal cord, and nerves. 
It is responsible for receiving, processing, 
and transmitting information throughout the 
body. Nervous tissue is found throughout the 
body, with the brain and spinal cord forming 
the central nervous system (CNS), and nerves 
branching out to every part of the body to form 
the peripheral nervous system (PNS). This 
network of nervous tissue enables us to sense 
our environment, to think, to move, and to 
respond to a stimulus.
The main cell found in nervous tissue is the 
neurone, or nerve cell. Neurones 
have a unique structure with a cell 
body, dendrites, and an axon. 

• Dendrites receive signals from 
other neurones or sensory 
receptors, while the axon 
carries electrical impulses away 
from the cell body to transmit 
information. 

• The axon terminals allow 
the nerve cell to make 
connections with other nerve 
cells, or muscles, allowing it to 
communicate. 

There are several types of neurones, including 
sensory neurones which carry information from 
the body to the central nervous system, and 
motor neurones which carry signals from the 
central nervous system to muscles or glands.

• Sensory neurones are responsible for 
transmitting information from the body's 
sensory receptors to the central nervous 
system (brain and spinal cord). These 
receptors can be found in various parts 
of the body, including the skin, eyes, ears, 
nose, tongue, and internal organs.
When a stimulus, such as light, sound, 

�������
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The nervous system

A neuron
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touch, taste, or smell, is detected by a 
sensory receptor, it triggers an electrical 
signal. This signal travels along the sensory 
neurone to the brain or spinal cord, where it 
is processed. This allows us to perceive and 
respond to our environment. For example, 
if you touch a hot pan, sensory neurones in 
your fi ngertips detect the heat and send a 
signal to your brain, which interprets it as 
pain and causes you to withdraw your hand.

• Motor neurones are responsible for 
carrying signals from the central nervous 
system (brain and spinal cord) to muscles 
and glands, causing them to contract 
(muscles) or secrete substances (glands). 
Motor neurones are the messengers that 
convert brain signals into actions.  
When you decide to move, the brain sends 
a signal down the spinal cord and out to 
the appropriate motor neurones. These 
neurones then transmit this signal to the 
target muscle, causing it to contract and 
produce movement. This process is essential 
for voluntary actions like walking, talking, 
and picking up objects.
Motor neurones also control involuntary 
actions, such as heart rate, digestion, and 
respiration. They do this by innervating
smooth muscle, cardiac muscle, and glands.

• A third type of cell are called neuroglia. 
They are the supportive cells of the nervous 
system. The role of neuroglial cells is to 
maintain the overall health and function 
of the nervous system. They are often also 
referred to as glial cells.

Their functions include:
• Support and protection: Glial cells provide 

structural support for neurones, anchoring 
them in place. They also help to protect 
neurones from injury.

• Insulation: Some neuroglial cells produce 
myelin, a fatty substance that insulates 
axons and speeds up the transmission of 
nerve impulses.

• Nutrient and waste management: Glial 
cells supply neurones with nutrients and 
oxygen and remove waste products.

• Immune defence: Neuroglia cells help protect 
the nervous system from pathogens by acting 
as part of the immune response.

• Regulation of the cell environment: Glial cells help to maintain the 
appropriate chemical balance around neurones, which is essential for 
them to function properly.

1. What are the three main types of muscle 
tissue?

2. What type of movement is striated 
muscle responsible for?

3. What is the function of non-striated 
(smooth) muscle?

4. What are intercalated discs?
5. What is the diff erence between the 

central nervous system (CNS) and the 
peripheral nervous system (PNS)?

6. What is the function of sensory 
neurones?

7. Where are sensory neurones found?
8. What is the role of motor neurones?
9. Which actions do motor neurones 

control?
10. State three functions of neuroglia.

Recap questions

Intercalated discs - specialised junctions that 
connect cardiac muscle cells, allowing for rapid and 
synchronised contraction of the heart.
Conscious control - refers to the ability 
to voluntarily initiate and regulate muscle 
contractions. This is the opposite of involuntary 
muscle movements which are controlled by the 
autonomic nervous system.
Stimulus - any factor that can initiate a nervous 
response, such as a change in the external or 
internal environment.
Dendrites - branched extensions of a neurone. The 
dendrites receive signals from other neurones and 
transmit them towards the cell body. 
Glands – an organ that produces substances like 
hormones. 
Receptors - specialised structures or cells within the 
nervous system that detect and respond to specifi c 
stimuli.
Innervating - the process of supplying a particular 
organ or body part with nerves, allowing for the 
transmission of nerve impulses to and from that 
region.
Pathogens – any microorganism which causes 
disease.
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A3 Energy in the body
Energy metabolism is the process by which our bodies convert nutrients into usable energy. At 
the centre of this process is cellular respiration, a series of chemical reactions that occur within the 
cells to break down glucose and release energy. This energy that gets released is stored in the form 
of ATP (adenosine triphosphate). ATP is the fuel that provides the power for all cell activities, like 
muscle contractions, nerve impulses, protein synthesis and cell growth.

A3.1 Energy metabolism
Metabolism is made up of two 
processes: catabolism and 
anabolism. 

Catabolism
Catabolism is the process of 
breaking down complex molecules 
into simpler ones to release energy. 
This energy is used for all the body's 
functions, from muscle movement 
to brain activity. Nutrients like 
carbohydrates, proteins, and fats
get broken down during catabolism.

Anabolism
Anabolism involves using energy 
to build complex molecules 
from simpler ones. Anabolism is 
how our bodies create proteins, 
carbohydrates, lipids, and nucleic
acids, which are the building blocks 
of life. 

A3.2 Cellular respiration
Aerobic respiration
Aerobic respiration is the process by which cells 
convert glucose into energy in the presence 
of oxygen. The process involves a series of 
chemical reactions which break down glucose 
step by step. Along the way, energy is released 
and captured in the form of ATP, the energy 
currency of the cell. 
This process occurs in several stages. 

• The fi rst stage occurs in the cytoplasm. 
Glucose is partially broken down (in a process 
called glycolysis) producing a small amount of 
ATP. The resulting molecules are transported 
into the mitochondria.

• Inside the mitochondria, a series of reactions 
further breaks down the molecules, releasing 

Aerobic respiration 
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more energy and carbon dioxide. In the fi nal stage, 
oxygen is used up and water is produced as a byproduct. 
This process generates a large amount of ATP.

The reaction can be summarised by the equation:
glucose + oxygen ➡ carbon dioxide + water + ATP

Anaerobic respiration
Anaerobic respiration is the process of producing energy 
without oxygen. 
Anaerobic respiration occurs in the cytoplasm and is a much 
less effi  cient way to produce ATP compared to aerobic 
respiration. 
Anaerobic respiration takes place when oxygen levels are low 
or absent. Without oxygen, lactic acid is created as the end 
product. This process only produces a small amount of ATP, 
and quickly leads to a buildup of lactic acid, causing muscle 
fatigue.

A3.3 Uses of energy in the body
Our bodies are energy-consuming machines. 
Energy is needed for every action in our bodies, 
from breathing to more complex processes 
like thought and movement. Energy fuels 
the growth and repair of tissues. It maintains 
body temperature, it powers our muscles and 
supports the workings of our organs. Without 
a constant supply of energy, our bodies would 
stop working.
Some of the ways our bodies use energy are:

• Cell division for growth and repair: Mitosis 
is the process used for growth and repair 
in living organisms. During mitosis, a cell 
divides to create two identical daughter 
cells. This process is energy intensive, so 
requires a large amount of ATP.

• Passage of nerve impulses: Energy is 
required for the transmission of nerve 
impulses. Energy is needed to start 
the nerve impulse, and to transmit the 
signal along the neurone. Energy is also 
required for the production and release of 
neurotransmitters (chemicals which carry 
signals between neurones).

• Contraction of muscle tissue: Energy is 
needed for muscle contraction. ATP powers 
the muscle fi bres, causing them to shorten 
and contract. This process generates force 
and movement, allowing us to perform 
actions like walking and lifting weights.

• Homeostasis: Energy is vital for maintaining 
homeostasis (the maintenance of a 
constant internal environment). It powers 
processes like temperature regulation, 
blood sugar control, and hormone 
production. For example, in heat regulation, 
shivering to produce heat, or sweating to 
cool down requires energy. In blood sugar 
regulation, the liver uses energy to convert 
glucose into glycogen for storage or break 
it down when needed.

• Anabolism: Energy is essential for 
anabolism, the process of building complex 
molecules from simpler ones. Energy is 
needed to create new tissues, to store 
nutrients, and to produce hormones and 
enzymes. Without energy, our bodies 
couldn't grow or repair damaged cells or 
store nutrients for future use.

Basal metabolic rate
Basal Metabolic Rate (BMR) is the amount of 
energy your body burns while at complete rest. 
It is the amount of energy your body needs to 
carry out its most basic functions, like: 

• breathing
• circulating blood 
• respiration 

1. What is the diff erence 
between anabolism and 
catabolism?

2. What is aerobic respiration? 
3. What two substances 

are required for aerobic 
respiration?

4. Where does glycolysis take 
place?

5. How does anaerobic 
respiration diff er from 
aerobic respiration?

6. Which substances get 
produced in anaerobic 
respiration?

Recap questions
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• maintaining body temperature 
• keeping your organs 

functioning. 
BMR makes up about 60-70% of the 
calories we use each day.
Several factors infl uence BMR, 
including age, gender, and body 
composition. 

• Younger individuals tend to 
have higher BMRs.

• Men tend to have higher BMRs 
than women, due to typically 
having more muscle mass. 
Lean muscle tissue burns more 
calories than fat, so individuals 
with more muscle will have a 
higher BMR. 

• Other factors, like genetics, 
hormones, and even climate, 
can also play a role.

1. State four ways our bodies use energy.
2. What is homeostasis?
3. Give some examples of homeostasis.
4. What is anabolism?

5. What is basal metabolic rate?
6. Why do men typically have a higher BMI 

than women?
7. Give three examples of basic body 

functions.

Recap questions

Practice questions
1. Identify the cells that transmit electrical signals away from the spinal cord towards an 

eff ector organ.
A motor neurones   B relay neurones   C neuroglia   D sensory neurones

2. Explain why neuroglial cells are important in maintaining the overall health and function of 
the nervous system. [3 marks]

3. Discuss the similarities and diff erences between aerobic and anaerobic respiration. [6 marks]
4. Explain the concept of Basal Metabolic Rate (BMR) and discuss two factors that can 

infl uence an individual's BMR. [4 marks]

Approximate energy use that makes up the 
basal metabolic rate
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A4 Homeostatic mechanisms

A4.1 Homeostasis
Homeostasis is defi ned as “the ability of the body to maintain a stable 
internal environment despite changes in external conditions”. Our bodies 
constantly monitor and regulate a range of factors, such as temperature, 
fl uid balance, and sugar levels, to ensure optimal conditions for cells and 
organs to function properly. 

A4.2 The role of negative feedback in regulatory 
mechanisms
Negative feedback is the primary mechanism by which the body 
maintains homeostasis. It involves a series of steps.

This process is continuous, constantly adjusting to maintain equilibrium
within the body. 

Thermoregulation
The normal human body temperature lies within 
the range 36.1℃  37.2℃. Thermoregulation 
uses negative feedback to maintain a stable 
internal temperature. 

• When body temperature rises above the 
normal range, temperature sensors in the 
skin and hypothalamus (in the brain) detect 
the change. The body responds by initiating 
cooling mechanisms, such as sweating and 
vasodilation (widening of blood vessels). 

• When body temperature drops, the 
body activates warming mechanisms like 
shivering and vasoconstriction (narrowing 
of blood vessels). These responses work to 
restore the body's core temperature back to 
the desired set point.

a sensor detects a 
change in a controlled 

variable (like body 
temperature or blood 

sugar)

this change is then 
communicated to a 

control centre (often the 
brain)

The control centre 
produces a response to 
counteract the change, 

bringing the variable back 
to its normal range.

↗ ↗

↑ ↓

Optimal - the ideal or most favourable set point 
This set point is the target value that the body 
strives to maintain.
Equilibrium - a balanced state where physiological 
variables are maintained within a narrow, 
acceptable range.
Hypothalamus - a small part of the brain, often 
described as the body's control centre because it 
plays a crucial role in maintaining homeostasis.

1. State the defi nition of homeostasis.
2. Give 3 examples of factors our 

bodies monitor and regulate during 
homeostasis.

3. Explain what is meant by negative 
feedback.

Recap questions
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Blood glucose regulation
Blood glucose (sugar) regulation is another 
example of negative feedback. It is important 
for the body to keep blood sugar levels within a 
constant range. Your brain relies on glucose as 
a constant source of energy. However, too much 
glucose in your blood can cause damage to 
your eyes, kidneys, and other organs.
The pancreas plays a vital role in this process. 

• When blood sugar levels rise after eating, 
the pancreas releases insulin, a hormone
which stimulates glucose uptake by cells 
and storage as glycogen in the liver and 
muscles. This reduces blood sugar levels 
back to normal. 

• If blood sugar levels drop too low, the 
pancreas releases glucagon, which breaks 
down glycogen into glucose and releases it 
into the bloodstream. 

The pancreas constantly monitors blood 
glucose levels throughout the day to ensure 
they stay within the correct range.

Osmoregulation
Osmoregulation is the body's process of 
maintaining a stable water balance. It ensures 
the correct balance of water and salts in the 
body, essential for proper cell function. Without 
it, cells could become dehydrated or swollen, 
which could lead to organ failure. 
Special receptors called osmoreceptors detect 
changes in blood solute concentration. 

• If the body is dehydrated, the 
hypothalamus (in the brain) stimulates the 
release of antidiuretic hormone (ADH), 
which signals the kidneys to reabsorb more 
water. 

• Conversely, if the body is over-hydrated, 
ADH production decreases, resulting in 
increased water excretion. This feedback 
loop ensures that the body's water content 
remains within a narrow range.

Hormone - a chemical messenger produced by 
glands within the body. They travel through the 
bloodstream to target organs and tissues, where 
they regulate a wide range of bodily functions. 
Glycogen - glycogen is the stored form of glucose, 
the body's primary source of energy. It's a complex 
carbohydrate made up of many connected glucose 
molecules.
Solute a solute is any substance dissolved within 
blood or within tissue fl uid (the fl uid that surrounds 
and bathes the cells of the body's tissues).

1. Why is it important to keep blood sugar 
levels within a set range?

2. Which hormone is released after eating 
a meal?

3. Which hormone is released if blood 
sugar levels decrease?

4. Name the organ in the body responsible 
for monitoring blood glucose levels?

5. What is osmoregulation?
6. Why is osmoregulation important?
7. Which hormone gets released if you are 

dehydrated?

Recap questions

Blood glucose regulation

Apply your understanding
Sam is 26. They are a running a marathon. It is a very hot and humid day. At mile 20 of the 
marathon, Sam stops at a drinks station as they feel too hot and slightly dizzy. A paramedic is 
worried as Sam is very red and covered in sweat.

1. Describe how the body normally regulates its core temperature.
2. Discuss the factors that may be contributing to Sam's current condition, considering the 

environmental factors and the physiological demands of marathon running.
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Learning Aim B: Body systems
Cells are the basic building 
blocks of life. A group of 
similar cells working together 
to perform a particular 
function is known as a tissue. 
Diff erent tissues, such as 
muscle, epithelial, connective, 
and nervous tissue, have 
distinct roles in the body. 
Tissues combine to create 
organs, which are complex 
structures with specifi c roles, 
like the heart, lungs, or liver. 
Finally, several organs 
working together in coordination form organ 
systems, such as the circulatory, respiratory, or 
digestive system. 

B1 The cardiovascular 
system
The cardiovascular system is the body's 
transport network. It is made up of the heart, 
blood vessels, and blood, and it is responsible 
for delivering vital substances to all parts of the 
body. 

• The heart acts as a powerful pump, pushing 
blood through a vast network of arteries, 
veins, and capillaries. 

• Blood carries oxygen, nutrients, hormones, 
and immune cells to the body's tissues, 
while also removing waste products such as 
carbon dioxide. 

The heart and cardiac cycle
The heart is a muscular organ roughly the size 
of a fi st. It is divided into four chambers: the 
right atrium and right ventricle, and the left 
atrium and left ventricle. 

• The atria are the upper chambers that 
receive blood being returned from the 
body, while the ventricles are the lower 
chambers that pump blood out of the heart.  

• The right side of the heart receives 
deoxygenated blood from the body through 
the superior and inferior vena cava. This 
blood is then pumped to the lungs through 
the pulmonary artery to pick up oxygen. 

• The oxygenated blood then returns to the 
left side of the heart through the pulmonary 
veins. 

• From the left atrium, blood is pumped into 
the left ventricle, which in turn pumps it 
into the aorta, the body's largest artery. 
This oxygenated blood is then distributed 
throughout the body through a network of 
arteries and capillaries.

Four valves control the fl ow of blood between 
the chambers and into and out of the heart. 
The role of the valves is to prevent blood from 
fl owing backward, ensuring a one-way fl ow of 

The structure of the heart

The six major systems in the human body
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blood. 
Specialised muscle 
cells in the heart, called 
cardiac muscle cells, 
generate electrical 
impulses that cause the 
heart muscle to contract 
in a coordinated rhythm.
The cardiac cycle is 
the sequence of events 
that occur during one 
complete heartbeat. 
This cycle involves 
the contraction and 
relaxation of the heart's 
chambers to pump 
blood throughout the 
body.

• The cycle begins 
with atrial systole, where the atria contract, 
forcing blood into the ventricles. The 
ventricles are then fi lled with blood, and the 
atria relax. 

• Next comes ventricular systole, where the 
ventricles contract, pushing blood out of 
the heart into the arteries. The left ventricle 

pumps blood into the aorta, which carries 
oxygenated blood to the body. The right 
ventricle pumps blood into the pulmonary 
artery, which carries deoxygenated blood to 
the lungs.

As the ventricles contract, the atria relax and 
begin to fi ll with blood. 

Blood vessels: arteries, veins 
and capillaries
Blood vessels form a vast network that 
transports blood throughout the body. 
There are three main types: arteries, 
veins, and capillaries.

• Arteries: carry blood away from the 
heart. They have thick, muscular walls 
that can withstand the high pressure 
of blood pumped by the heart. The 
largest artery is the aorta, which 
carries oxygenated blood (blood 
rich in oxygen) from the left ventricle 
to the rest of the body. As arteries 
branch into smaller vessels, they 
become arterioles, which eventually 
narrow into capillaries.

• Capillaries: the smallest blood vessels that 
form a network that reaches every cell in 
the body. They have thin walls, which allow 
for the exchange of oxygen, nutrients, and 
waste products between the blood and the 
surrounding tissues. 

• Veins: carry blood back to the heart. They 
have thinner walls than arteries and contain 
valves to prevent blood from fl owing 
backwards. Veins collect deoxygenated
blood (blood that has low oxygen levels) 
from the body's tissues and return it to the 
right atrium of the heart. 

The cardiac cycle

Artery (left), capillaries (middle) and vein (right)
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Blood: plasma, red blood cells, 
white blood cells, platelets
Blood is a tissue made up of several 
components, each with a specifi c function. 
These components include plasma, red blood 
cells, white blood cells, and platelets: 

• Plasma is the liquid part of the blood, 
making up about 55% of its total volume. 
It is a mixture of water, proteins, ions, and 
other substances. Plasma plays a vital role 
in maintaining blood pressure, regulating 
body temperature, and transporting 
substances around the body.

• Red blood cells (erythrocytes) contain 
haemoglobin, a protein that binds to 
oxygen. Haemoglobin allows red blood 
cells to transport oxygen from the lungs to 
the body's tissues. They have a biconcave 
shape which increases their surface area for 
the uptake of oxygen. They also have no 
nucleus which allows them to carry more 
haemoglobin, and therefore more oxygen.

• White blood cells, also known as 
leukocytes, are part of the immune system 
and help fi ght infection. There are fewer 
of them than red blood cells and there are 
diff erent types each with a specifi c function. 
Some white blood cells engulf and destroy 
bacteria and other pathogens. Others 
produce antibodies to help neutralise 
pathogens.

• Platelets are small cell fragments that play a 
crucial role in blood clotting. When a blood 
vessel is damaged, platelets clump together 
and release clotting factors, which help to 
form a clot and stop bleeding. 

Antibodies - Antibodies are Y-shaped proteins 
produced by your immune system to fi ght off  
unwanted substances that enter your body.
Pathogens – any microorganisms which cause 
disease.
Clotting factors - Clotting factors are proteins in 
your blood that work together to stop bleeding 
and form clots following an injury. This process is 
called coagulation.

2. What is the function of the 
cardiovascular system?

3. Label the parts of the heart labelled A-D.
4. What is the function of the valves in the 

heart?
5. What is ventricular systole?
6. Name the three main types of blood 

vessel.
7. What features do arteries have that 

allow them to carry out their function?
8. In which vessels does exchange of 

nutrients occur?
9. What is the purpose of valves?
10. Name two substances carried in 

blood plasma.

Recap questions

Practice questions
1. State two functions of the cardiovascular 

system. [2 marks]
2. Describe the systole phase of the cardiac 

cycle. [5 marks]

The composition of blood
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End of Topic Practice Questions
1. The diagram shows the structure of an animal cell. Label the structures A, B and C in the 
diagram.  [3 marks]

2. Identify one type of connective tissue. [1 mark]
A simple 
B cartilage 
C striated 
D sensory

3. Describe the process of catabolism. [1 mark]
4. Describe the diff erences between aerobic and anaerobic respiration [4 marks]
5. Give the defi nition of homeostasis [2 marks] 
6. Describe the role of the hypothalamus and the blood vessels in regulating body temperature 
[4 marks]
7. Explain how the pancreas regulates blood sugar levels [4 marks]
8. Explain one way that a non-traumatic cause can lead to brain injury [3 marks]
9. Rob is a 52-year-old who has recently had a stroke. He is now experiencing muscle weakness 
and dysphasia. Discuss how the eff ects of a stroke on the brain can aff ect Rob's other body 
systems. [9 marks]
10. White blood cells are known as:

A erythrocytes
B thrombocytes
C leukocytes
D antibodies.

11. Describe the role of phagocytes in protecting the body against pathogen. [2 marks]
12. Maya is a 15-year-old girl. She was diagnosed with asthma when she was 10 years old. 
Maya is often short of breath and suff ers from frequent chest infections. She uses an inhaler to 
help with her breathing. Using your knowledge of asthma, explain why Maya is often short of 
breath and why she is more likely to get a chest infection. Describe how an inhaler helps Maya 
in her everyday life. [9 marks]
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1

By the end of this unit, you will learn about the 
principles that underpin health and social care 
practice. This includes:

• The values, skills and principles that are 
needed to support people’s care needs

• The organisation of care practice
• Laws, regulations and guidance
• The social determinants of health, and 

the importance of equality, diversity and 
inclusion.

How will I be assessed? 
This unit is assessed through a Pearson Set 
Assignment (PSA) which will be marked by 
your tutor. Throughout this unit, you will fi nd 
regular practice assessment points that will 
help prepare you for your fi nal PSA. These 
assessment points will not provide you with 
your fi nal grade for the unit but only provide 
you with an opportunity to practice your 
assessment skills. 

Unit 3: Principles of health and social 
care practice  care

Learning Aim A: Understand the principles of health and social care practice which underpin 
meeting the care and support needs of individuals.
Learning Aim B: Examine how organisations, legislation and guidance inform practice in health 
and social care.
Learning Aim C: Examine how social determinants aff ect the health status of individuals and 
the importance of equality, diversity and inclusion in practice. 
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 Learning Aim A: Understand the principles 
of health and social care practice which 
underpin meeting the care and support 
needs of individuals.
A1 Values essential to health and social care 
practice

NHS Core Values 
Professionals that work in the NHS are expected 
to demonstrate these six core values when 
delivering care.

Working together for patients
This means ensuring that professionals work 
together so that the patient always comes 
fi rst and that they feel like all their needs are 
being met. It involves listening to the patient, 
to determine what they need in order to 
have a positive experience during their care. 
For example, it could include things such as 
adhering to an individual’s religious beliefs 
during their time in hospital or ensuring an 
individual’s dietary requirements are met. 
Working together for patients helps to promote 
the health and recovery of an individual.

Respect and dignity 
During a patient’s experience in an NHS 
service, they must be treated with respect and 
dignity. Professionals should ensure they value 
every person, listen to them, and treat them 
as individuals. Professionals should seek to 
understand the diff ering priorities, needs, views, 
abilities, and limits of an individual, and take 
these into account. In practice this can mean:

• Ensuring patients and their family are 
actively involved in their own personal care 
plan, so that they are included in decisions 
about their care or treatment. 

• Providing patients with appropriate choices
regarding the treatments available or the 
options of services off ered to them. 

• Promoting independence during a stay in 
hospital 

• Making necessary adaptations within 

someone’s home, such as ramps or a chair 
lift, to further promote independence. 

Professionals must never be rude or 
patronising, behave arrogantly or humiliate 
patients.

Commitment to quality of care
Professionals working in the NHS should always 
demonstrate a commitment to:

• Providing high-quality care.
• Always trying to improve the quality of care. 

This means getting the patient experience right 
each time by ensuring their needs are met 
consistently, and adapting care to ensure they 
receive a positive and eff ective experience. 
One way of meeting this value is for services 
to gain feedback from both staff  and patients. 
This can highlight areas of care that are working 
well and areas that need improving. This is 
something all professionals should always be 
striving for as part of their commitment to their 
work.

Compassion
Compassion means having empathy for 
patients – for example, having the ability to 
understand how a patient and their family 
might be feeling in that moment. 
A professional should respond to individuals 
in their care with humanity and kindness 
throughout. For example, professionals should 
provide emotional support to individuals to try 
to alleviate any distress they might be feeling. 

Improving lives
The NHS takes a holistic approach to their 
patients’ lives and endeavours to meet all the 
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needs of an individual – not just their physical 
health. For example, an individual admitted to 
hospital with a physical health condition may 
also suff er some mental health issues. The NHS 
needs to be able to respond to each need of an 
individual in their current situation. 
The NHS also takes a proactive approach to 
improving lives through preventative health 
campaigns to promote individuals making 
positive healthy lifestyle choices. For example, 
the NHS quit smoking campaign ‘Stoptober’ 
that runs every October. 

Everyone counts
The NHS takes an anti-discriminatory approach 
when providing services and treatments for 
service users. The NHS must ensure all services 
are available for any and all individuals. This 
core value can be associated with a piece 
of legislation called ‘The Equality Act 2010’ 
where nine key protected characteristics were 
identifi ed to promote anti-discriminatory 
practice across the UK. It is illegal to discriminate an individual with one or more of 

these characteristics. 

Skills for Care Values
Skills for Care is a workforce development and 
planning body for adult social care in England. 
Professionals delivering adult social care must 
be able to demonstrate the following. 

Dignity and respect .
Dignity and respect is about ensuring a service 
user feels valued, listened to, and has a feeling 
of positive self-worth throughout their time 
in a service. Professionals who continuously 

treat people with dignity and respect create a 
trustworthy environment between patient and 
professional. This helps to create a culture of 
high-quality care. 
A good example is being respectful of a 
patient’s decisions and choices. For example, if a 
patient requests a female practitioner, then this 
should be respected. 

1. What type of approach does the NHS 
take to improving lives? 

2. Which piece of legislation helps to 
promote the core value of ‘everyone 
counts’? 

3. How can dignity be promoted? 
4. How can a professional adapt the 

quality of care being provided? 
5. Which NHS core value requires 

empathy? 

Recap questionsActivity
Consider and answer the following questions. 

1. What is the overall aim of the NHS Core 
Values?

2. Write a list of fi ve ways the NHS can 
improve the lives of individuals. 

3. 3. Sarah is looking for residential care 
for her mother who is 80 years old. 
Consider a list of things she should look 
out for while visiting and looking around 
residential homes that would indicate 
whether these person-centred values are 
being followed.

Service user – refers to an individual that attends a 
service as a patient. 
Respect – treating people well and having a good 
understanding of another person’s feelings, wishes 
and needs. 
Dignity – valuing a person’s feelings, experiences 
and views, and ensuring they feel important and 
listened to. 
Commitment – being dedicated to an individual’s 
care. 
Holistic – being considerate of all the needs of a 
service user. Including their physical, emotional, 
social, and spiritual needs. 
Anti-discriminatory approach – Methods to ensure 
the equality of all individuals. 
Protected characteristics – It is illegal to 
discriminate against anyone because of their: age, 
disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, 
religion or beliefs, sex, and sexual orientation. 



4

Learning and refl ection
An important skill for any professional is 
refl ecting on their own practice. This means 
looking back on behaviour, attitudes and 
interactions with colleagues and patients, to see 
what went well and what could be improved. 
This can aid future decisions and improve 
quality of care. It is important that professionals 
consider feedback from patients, families, 
and staff  to highlight areas for growth and to 
implement appropriate changes. 
It is also essential that professionals continually 
learn and improve their practice. For example, 
this could be: 

• Taking part in continuous professional 
development (CPD) 

• Keeping up to date with the latest 
developments in technology or treatment.

• Learning new skills - for example, learning 
how to administer vaccinations.

Working together
The skill of working together is underpinned 
by the notion that ‘patients come fi rst.’ 
Professionals in multi-disciplinary teams must 
follow certain strategies to work together 
successfully. These include: 

• Eff ective communication
• Respect for each other
• Flexibility 
• Adaptability 

These strategies help teams work together 
collaboratively for the benefi t of the service 
users. 

Commitment to quality care and 
support
Professionals must be committed to 
maintaining and delivering high-quality care
and support to every patient. This means 
following the standards and guidelines outlined 

in their service’s policies and procedures, to 
ensure consistency in the care being delivered. 
Professionals can also demonstrate 
commitment by always seeking to improve 
their services and practice to meet the 
demands and needs of the communities they 
serve. For example, professionals may set up 
services such as ‘quit smoking’ groups in a 
local area with high smoking rates. This would 
support individuals in the local area to make 
healthier life choices and avoid future health 
complications. 
Professionals should also commit to improving 
their competency throughout their career. 
This could be through regularly practicing and 
refi ning skills, as well as learning new ones.

1. Which Skills for Care Value requires 
a professional to look back at their 
behaviour? 

2. Which Skills for Care Value supports 
patients' autonomy over their care? 

3. Name two strategies needed to work 
together successfully. 

4. What is CPD? 
5. How does CPD demonstrate 

commitment?

Recap questions

Activity
Consider and answer the following questions. 

1. Which of the Skills for Care Values do you think is the most important when delivering care? 
Justify your decision. 

2. Eva is a student nurse and has just been introduced to the Skills for Care Values. Considering 
these values, which one should Eva work towards fi rst. Explain your choice.

CPD – continuous professional development. 
Updating training in a particular area or learning a 
new skill to enhance expertise. 
Multi-disciplinary team – A group of healthcare 
professionals from diff erent disciplines that work 
together to meet the needs of one individual. 
Communication – the exchange of information by 
speaking, writing or other means. 
Flexibility – having a willingness to change or 
compromise. 
Adaptability – being able to adjust or change in 
new situations. 
Competency – being able to do something 
successfully and well. 
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 The 6Cs
In 2012 NHS England made six key values 
central to all nurses and midwives’ practice. 
These care values, known as the 6Cs, are now 
a mandatory part of the introductory Care 
Certifi cate for healthcare support workers and 
adult social care workers. 

Care 
Care is at the heart of health and social care 
professionals. Their primary aim is to ensure 
that care is provided to all service users and 
that the care is accurate and appropriate for 
everyone, taking a person-centred approach. 
Providing eff ective care not only supports 
everyone’s health, it also promotes the 
overall health of the community. Care can be 
demonstrated by:

• ensuring service users are comfortable 
• addressing their needs promptly 
• treating them with dignity and respect 

throughout their care. 

Compassion
Compassion must be upheld for service users 
by remaining empathetic throughout an 
individual’s care. Professionals can demonstrate 
compassion by actively listening to their 
patients’ needs and wishes, acknowledging their 
feelings, and providing them with support. 
This support goes beyond that of their medical 
treatment. 

Competence
Competence is about ensuring professionals 

remain up 
to date 
with their 
knowledge 
and skills, 
so that they 
can deliver 
care eff ectively. This can be demonstrated 
through regular CPD, to refresh themselves in 
a particular area, such as safeguarding, or to 
gain new knowledge and skills. Competency is 
important for all 6Cs. 

Communication
Communication is vital for upholding a positive 
caring relationship with service users and their 
families. Professionals need to be able to listen 
to service users and be able to communicate 
the next steps in their care. The NHS has 
adopted the idea of ‘no decision without me,’ 
which means service users must be at the heart 
of any decisions made about their care. This 
can further be demonstrated by empowering 
service users in the decision-making process for 
their care plans, allowing them to maintain their 
independence. 

Courage
Courage allows professionals to be advocates 
for their patients, striving to always do the 
right thing for service users and to speak out if 
there are concerns. For example, professionals 
have a duty of care to safeguard patients from 
malpractice and need to report any concerns 
they have about malpractice – poor working 
practices or ethical misconduct. 

Person-centred approach - treats 
service users as unique individuals 
and places them at the heart of the 
service. This approach considers 
the holistic and diff ering needs of 
individuals, which the service aims 
to meet. 
Advocate – a person who speaks 
on behalf of someone else. This 
may be because they lack the 
capacity to do this. For example, 
an individual with a severe learning 
disability may be unable to speak 
for themselves and make informed 
decisions. 
Safeguard – to protect all 
individuals who attend a service 
from harm. 
Malpractice – behaviour or actions 
that go against a service’s policies 
and procedures. Legal action can 
be taken against individuals or 
services that are demonstrating 
malpractice.
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Commitment
Commitment of professionals means that the 
holistic needs of service users are consistently 
met throughout their care. Professionals uphold 
this value through a dedication to high-quality 
care and striving to always improve quality 
of care. Commitment can be demonstrated 
by incorporating the other key values in 
their professional practice. For example, 

upholding their competency and eff ectively 
communicating with service users to ensure 
they fully understand the information provided 
to them. 

   A2 Person-centred care and approaches
In this section you will learn about how health and social care professionals can 
use a range of skills to promote eff ective care that includes empowering an individual. 

Standard of care 
In health and social care settings, professionals must work towards a standard 
of care that includes promoting individuality, choice, independence, rights 
and privacy. The overall aim of providing an eff ective standard of care is to
empower individuals with their care/support needs.

1. Which of the 6Cs adopts the ideology of 
‘no decision about me without me’?

2. Which care value allows for advocacy? 
3. How can the care value of compassion 

be demonstrated by professionals? 
4. Which of the care values underpins all 

the 6Cs? 
5. How can professionals demonstrate the 

care value of competence? 

Recap questions

Activity
Consider and answer the following questions. 

1. To what extent do you think the 6Cs are 
important when delivering care? 

2. Which care value is being demonstrated 
in these situations. Explain your answers. 

• A healthcare professional attending a 
training session on moving and handling 
patients. 

• A physiotherapist supporting a patient 
with their mobility, despite the patient 
displaying anger towards the professional. 

3. Health and social care professionals must 
be able to eff ectively communicate with 
their patients. Consider a list of things 
professionals could do to ensure they 
meet this care value successfully. 

Apply your understanding
Jeremy is a 45-year-old man with a complex medical history, 
including type 2 diabetes, hypertension, and obesity. Jeremy 
has arrived at his local GP surgery with pain in his abdomen. Dr 
Patel takes the time to listen to Jeremy’s concerns and explains 
probable causes of the pain in a compassionate and empathetic 
manner. Dr Patel makes a recommendation for Jeremy to be 
referred to the local hospital for further tests as he suspects 
Jeremy might have acute pancreatitis. 

1. How is the skill of dignity and respect demonstrated in 
Jeremy’s situation? 

2. Which other key skill is demonstrated in this scenario? How do you know this? 
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Individuality
Individuality refers to the acceptance of 
an individual’s personal characteristics and 
preferences. Professionals are expected to 
recognise and respect an individual’s qualities. 
Professionals that can accept individuality are 
better equipped to provide eff ective care and 
are more likely to create positive relationships 
with the individual. 

Choice
Choice in health and social care settings 
means providing individuals with more than 
one option linked to their care or support 
needs. For example, providing a range of food 
choices to meet diff erent dietary requirements 
or providing choice over which medical 
professional is involved in the care planning 
process. 

Independence
Independence means completing daily tasks 
or making decisions on your own. People who 
are unwell or who need additional support may 
not have full independence. However, it is the 
job of health and social care professionals to 
promote an individual’s independence wherever 
possible. This can be done by encouraging 
and motivating individuals to complete their 
daily routine independently, and providing 
the right level of support to help them. For 
example, encouraging a patient to stand up 
every day after surgery will help them to shower 
independently again. 

Rights
Rights are principles of what people are allowed 
to do or are entitled to have. Health and social 
care professionals and providers must consider 
a range of diff erent types of rights when 
delivering care. 

• Legal rights: Some rights are enforced in 
law. For example, the Human Rights Act 
1998 sets out fundamental rights that all 
people have, including the right to life, 
autonomy and dignity. Other important 
legal rights are covered in the Care Act 
2014 and the Equality Act 2010. 

• Other rights: Organisations will have their 
own policies and procedures which may 
include rights above and beyond the legal 
rights. These extra rights can be considered 

to be morally right, and can include 
skills such as empathy and sensitivity. 
For example, leaving the room when an 
individual wants to wash themselves or 
use the toilet, if they are able to do so, 
demonstrates respect 
and dignity towards 
an individual, 
and allows them 
some level of 
independence. 

Privacy
Privacy refers to:

• Personal privacy: Service users may have 
to undergo embarrassing or intimate 
procedures. Ensuring their privacy is 
maintained as much is possible is really 
important – for example, making sure doors 
are closed, that only necessary people are in 
the room, ensuring there is a curtained area 
for undressing. 

• Privacy of personal information: Service 
users have legal rights for their personal 
information to be kept confi dential. GDPR
(General Data Protection Regulation) is 
a legal requirement that services and 
professionals must follow. It covers what 
data can be collected, for how long, and 
how it should be stored. For example, paper 
documents must be locked away and online 
fi les should be password protected. 

See page XX 
for more 
information 
on empathy . 

Empathy The ability to understand the needs and 
feelings of others from their point of view.
Preferences – having a greater liking for a particular 
thing or way. 
Respect – considering the needs and preferences of 
another and accepting these. 
Autonomy – having independence in the decisions 
and choices you can make away from external 
infl uences. 
Dignity – having a sense of pride in yourself. 
Morally right – beliefs about what is considered 
right and wrong.
Sensitivity – the ability to respond to another 
person’s feelings or needs in a kind and considerate 
manner. 
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Empowering individuals 
A person-centred care approach is best met 
through empowering individuals to become 
stronger and more confi dent in controlling their 
own lives. 
This can mean providing an individual with 
choices over their care and the opportunity to 
have some level of independence in their life. 
It is important when promoting empowerment 
to value individuality, and to consider an 
individual’s opinions, feelings and ideas about 
their own care. 

Focus on needs-led care
After considering an individual’s opinions and 
feelings to empower an individual, professionals 
must then ensure their needs are met within 
the care planning process. Needs-led care is 
where professionals consider an individual’s 
holistic needs, such as their physical, emotional 
and spiritual needs, before delivering care. 
The needs of an individual will help determine 
the type of care and support they require. 
For example, considering a person’s dietary 
requirements or religious practices helps 

determine the treatments that can be off ered. 
Inclusive practice supports needs-led care. 
Inclusive practice refers to giving individuals 
access to an environment that is respectful and 
responsive to a diverse range of needs. For 
example, ensuring an individual with a physical 
impairment has appropriate access to services – 
this could include ensuring there is wheelchair 
access or adequate seating areas to support 
wait times. 

People skills 
When providing person-centred care 
professionals must use a variety of skills to 
deliver eff ective care. These include: 

• empathy
• patience
• engendering trust
• fl exibility
• sense of humour
• negotiating skills

• honesty 
• problem-solving skills. 

Empathy
Empathy is the ability of an individual must 
understand another’s situation and how that 
person may be feeling. This allows professionals 
to build a positive rapport with the patient 
which supports better outcomes for the patient. 
This is important because by showing a level 

1. Which standard of care considers a person’s human rights? 
2. Which standard of care ensures a patient can get dressed 

without others present?
3. Give an example of something a professional can give a 

patient choice over.
4. How can individuality be promoted? 
5. What is the diff erence between ‘independent’ and 

‘dependent’?

Recap questionsActivity
Consider and answer the 
following questions. 

1. How important is it for 
professionals to follow 
these standards of care?

2. What are the possible 
implications of not 
following the standards 
of care?
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of empathy can help to reduce patient anxiety, 
increase patient participation in their care and 
build trust between professionals and patients. 

Patience
Patience is a skill that can be developed over 
time. It allows professionals to listen carefully 
to patients’ concerns about their symptoms or 
worries they might have. By taking the time to 
listen, and consider their thoughts and feelings, 
professionals are more likely to give better 
explanations, which further fosters positive 
relationships and supports patient satisfaction. 
Acting with patience it means professionals 
can take time to off er thoughtful and attentive 
care in a timely manner. This skill is important 
for dealing with patients that may be anxious, 
confused or easily dismissive of support. 

Engendering trust
Engendering trust refers to the way 
professionals should behave to develop trust 
from service users. This is an essential skill for 
professionals. Without trust, all the other skills 
can become diffi  cult to enact. When service 
users trust the service providers it can increase 
the quality of care and the care outcomes, 
because patients are more responsive to those 
they trust. 

Honesty 
Honesty goes hand in hand with engendering 
trust, as an important part of building trust 
comes from being honest. This means 
professionals and services are transparent 
and clear regarding their diagnosis, treatment 
options and outcomes. Being honest 
throughout a patient’s care allows them to 
make informed and realistic decisions based 
on accurate information. Furthermore, honesty 
also allows professionals to be accountable for 
their actions, so that a level of competency is 
maintained. 

Flexibility
Flexibility refers to how adaptable a 
professional can be when meeting 
the diff ering needs of individuals. 
Professionals must be able to quickly 
adapt to individual circumstances and 
needs. Care should be person-centred 
– not one size fi ts all  – and tailored 
for each individual. It is important for 

professionals to develop a fl exible approach as 
it allows them to handle unexpected challenges 
as they arise, such as a sudden change in a 
patient’s health condition or to accommodate 
the needs of a patient’s family without causing 
confl ict. 

Sense of humour
A sense of humour can 
help develop a rapport 
between a professional 
and service user. It can 
help reduce anxiety and 
make some uncomfortable conversations more 
manageable for patients and staff . For some 
individuals, a sense of humour can be a coping 
mechanism in diffi  cult situations, and this 
should be addressed in a sensitive manner by 
the professional. 
However, it is important for professionals to 
consider the appropriateness of humour. For 
some it can help to ease tension, but for others 
it can cause misunderstandings which could 
then lead to off ence or confl ict. Therefore, it 

Responsive – reacting to individuals’ needs in an 
appropriate and timely manner. 
Diverse – working with a variety of individuals 
that come from diff ering cultural and social 
backgrounds. 
Rapport – a positive relationship between two 
people with a mutual understanding of each other’s 
feelings.
Patient satisfaction – a measure of how happy a 
patient is with the care they have received. 
Attentive care – care that meets the needs, wishes 
and circumstances of an individual. 
Dismissive –to ignore a person’s feelings or to 
deem someone unworthy of care.
Not one size fi ts all – the same thing is not always 
applicable or appropriate for everyone. 

See  section 
A1 for 
more about 
competency
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is pivotal that professionals take care when 
displaying humour and to consider the context 
of any jokes or comments. 

Negotiating skills 
Negotiating skills are needed whenever two 
parties want diff erent things. Professionals 
use them to achieve a reasonable outcome for 
everyone. Negotiating skills are needed, for 
example, when:

• There is confl ict between patients and staff  
decisions regarding treatment 

• There are diffi  cult or unrealistic family 
expectations 

• Professionals in diff erent teams have 
diff erent workloads or fi nancial or time 
constraints.

Problem-solving skills
Professionals will be regularly required to 
diagnose eff ectively, develop personalised care 
plans, and navigate lots of diffi  cult situations. All 
of this requires some level of problem solving. 
Eff ective problem-solving requires a 
professional to:

• be knowledgeable about a topic
• think critically about situations
• evaluate all possible options 
• then select one that is most likely to 

give the best outcomes in that particular 
situation. 

For example, understanding the available 
treatment options for a diabetic individual but 
also being aware of the individual’s context, 
including dietary requirements, which could 
hinder the eff ectiveness of treatments available 
to them. 
In some cases, problem solving requires more 
than one professional, which demonstrates 
commitment to individualised care and 
maintains a level of teamwork through multi-
disciplinary working.

Care/support plans & electronic health records (EHR) 
Both a care/support plan and an electronic 
health record (EHR) are integral to providing 
person-centred care, and are required in all 
health and social care environments, but both 
serve diff erent functions. 

Care plan
A care plan is a detailed and individualised 
overview of the medical and supportive care a 

patient has received and needs to manage their 
health conditions. It includes:

• the aim of treatment 
• interventions or actions to be taken 
• and a timeline for achieving these aims. 

The plan should be updated at regular intervals 
by professionals based on the patient’s 
progress. For example, a cancer patient’s plan 

Confl ict – a disagreement or argument between 
individuals. 
Multi-disciplinary working – involves professionals 
from diff erent areas of work, that are 
knowledgeable in diff erent fi elds, that can then 
support the needs of one individual. 

1. What is the diff erence between honesty 
and trust?

2. What does the term ‘negotiate’ mean?
3. Which people skill means ‘to be 

adaptable’?
4. How can empathy be demonstrated? 
5. Which people skill means ‘to listen 

carefully to an individual no matter how 
long it takes’? 

Recap questions

Activity
Consider and answer the following questions. 

1. Which people skill do you think is the 
most important when delivering care? 
Justify your decision. 

2. Consider a list of scenarios within 
the health and social care sector of 
when a sense of humour might not be 
appropriate.
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will outline how often chemotherapy is to be 
administered and the outcome from each 
session based on test results. 
In addition to all this information, the care plan 
will also inform professionals of the patients’ 
preferences, needs and values. For example:

• their dietary requirements 
• whether they require a male or female 

professional. 
Patients should be, wherever possible, involved 
in the planning process and should be given 
the opportunity to amend the plan at any point. 
This is important as it empowers the patient 
to report any changes to professionals and 
to commit to the plan, with the intention of 
achieving a desired outcome.

Electronic health record
Electronic health records (EHR) are digital 
version of a patient’s paper chart. They contain 
all information regarding a patient’s medical 
history, diagnoses, medications, treatment 
plans, vaccination dates, allergies, scan results 
and lab results such as blood test results. 
This record is made accessible to any health 
care provider that is caring for a patient on a 
need-to-know basis and provides methods 
on the EHR for diff erent professionals to 
communicate information to each other 
regarding a patient’s care. For example, an EHR 
can be shared amongst professionals using a 
shared digital system, where each professional 
has their own login with permissions that allow 

them to access EHRs for specifi c patients. 
It is important for the EHR to be up-to-date, 
so that diff erent professionals are updated 
on a patient’s care. For 
example, within a busy 
healthcare setting there 
will be regular shift and 
staff  changes across 
multiple teams. Each 
member of staff  needs to 
have to latest and most 
accurate information on a patient’s progress. 

Preferences The things that someone likes or wants 
to do.
Needs – requires something that is essential or 
important for an individual’s health.
Values – a person’s own judgement of what is 
important. 

See page (XX) 
for more 
information on 
empowerment . 
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Raising concerns 
Another aspect of person-centred care involves 
clearly outlining to patients the varying 
channels of support that a service can off er. 
This includes how to:

• contact the service/
professionals

• fi le a complaint
• raise a concern 
• seek advice from 

advocacy services. 
These channels should be explained when 
a care plan is being created. Making these 
channels accessible will help individuals to 
feel confi dent and empowered to address any 
issues with their care. 
Possible reasons why a patient may raise a 
concern include: 

• Safety concerns 
• Inadequate communication 
• Medication errors
• Neglect 
• Lack of respect 
• It is important for any 

concerns that have been 
raised to be addressed by 
services and professionals, as 
soon as possible, to prevent 
problems from escalating. 

A3 Communication in health and social care
In this section you will learn about the diff erent types of communication, 
including digital communication. You will also gain an understanding of 
how and why communication is important, and the impact both eff ective 
and poor communication can have on individual outcomes. 

Types of communication 
• Verbal – the use of words to transmit ideas, 

thoughts or feelings across to another 
person. 

• Non-verbal – the sharing of information 
without using words. This can include 
facial expressions, body language and eye 
contact. 

• Written – a method used to create and 

maintain records; written information 
should be presented in a clear way for 
others to be able to read and understand. 

• Digital – information that is shared between 
people using online tools. 

Advocacy – speaking on behalf of another 
individual as they are deemed incapable. 
Accessible – to make a setting easy to get to or 
into.
Escalating – getting worse very quickly.

1. Identify two pieces of information that should be present 
in a care plan.

2. Identify two pieces of information that should be present 
in an electronic health record (EHR). 

3. Give an example of a reason why a patient may choose to 
raise a concern. 

4. What is the diff erence between a care plan and an EHR.
5. Why is it important for an EHR to be kept updated?

Recap questions

Activity
Consider and answer the following questions. 

1. What are the possible implications of not 
ensuring a care plan or EHR are up to 
date? 

2. How does a care/support plan empower 
individuals? 

3. Create your own summary of both a care 
plan and an electronic health record 
(EHR). 

See unit 6 
for more 
on raising 
concerns. 
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Supporting person-centred 
care
When communicating with patients and their 
relatives it is important to consider how good 
communication can support person-centred 
care, for instance by: 

• Providing accurate information
• Supporting privacy and dignity
• Using listening skills

• Avoiding jargon, 
slang and 
acronyms

• Providing empathy 
and emotional 
support

Respect and patience
Communication is not just limited to 
professionals and patients but also includes 
relatives, carers, friends, colleagues and all 
members of multi-disciplinary teams. 
Communication between all these individuals 
should always demonstrate respect and 
patience. This means being considerate of 
what another person is saying throughout a 
conversation, and listening without interruption. 
This is important as it demonstrates to the 
patient and others that you, as a professional, 
care about their wellbeing and are committed
to supporting a positive outcome for them. 

Eff ective communication between colleagues
There are several reasons as to why 
communication is important between 
colleagues and other professionals. This 
includes: 

• Collaboration on the care being provided 
through the sharing of ideas. 

• Coordination of responsibilities such as 

delegating areas of duties for a shift. 
• Shared decision making on the treatment 

plan for a patient or on the discharge 
conditions. 

• Shared responsibilities for planning and 
problem solving.

Adapting communication
It is important that professionals can adapt
their communication methods based upon an 
individual’s needs, such as learning disabilities, 
dementia or hearing impairments. 
Professionals may also have to consider how 
they communicate with advocates of these 
individuals, so that information can be relayed 
back to individuals correctly and so the right 
decisions are made that benefi t the individual. 

See A2 for 
more about 
person-
centred care. 

Considerate – to show careful thought about 
someone else’s feelings or situation. 
Advocate – a person that can speak on behalf of 
another.
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A4 Confi dentiality 
In this section you will learn about what confi dentiality means along with 
how it can be maintained and the possible consequences of failing to 
adhere to confi dentiality policies. 

Keeping information confi dential
In health and social care settings confi dentiality
is an important ethical and legal requirement
of professionals and service providers. They 
must protect service users’ and staff ’s personal 
and sensitive information. 
Any piece of information obtained by a service 
must be done so with that person’s permission. 

• This means they have given consent for 
their details to be stored by the service. 

• Consent must also be given for any 
personal or sensitive information to be 
shared with family, friends or carers. This is 
typically logged in the ‘permissions’ section 
of an individual’s fi le. 

It is vital for permission to be obtained in order 
to adhere to GDPR laws and to ensure trust is 

maintained within a service. 
Services hold a large amount of data about 
both staff  and service users, so it is of great 
importance that this information is stored in the 
correct way to avoid data breaches. 
Any sensitive information, or information that 
could identify an individual, should be:

• password-protected if stored on a computer
• locked away in a fi ling cabinet or fi ling 

room if it is paper-based. 
Access to this information should then only 
be given to relevant staff  on a need-to-know 
basis. This means information about a particular 
individual should only be shared when it is 
required to provide safe and eff ective care. 

Sharing confi dential information
When sharing information between staff , 
confi dentiality should still be maintained. Before 
sharing any confi dential information you should 
consider whether it is: 

• Necessary – it needs to be shared.
• Proportionate – only the necessary amount 

of information is to be shared.
• Relevant – only information that is needed 

in order to give high-quality care. 
• Accurate – the information must be up to 

date. 
• Timely – information to be shared only 

when it is needed. 
• Secure – information should only be 

shared in a safe way, where it could not 
be accessed by unauthorised people. For 
example, sending confi dential information 
in an unprotected Word fi le over email is 
not secure. All fi les and electronic devices 
should be password protected. 

Policies and procedures
Professionals in the health and social care 
sector must follow organisational policies
and procedures to protect data. For example, 
organisations will have a confi dentiality policy
for those that work with person-identifi able and 
sensitive information. The policy will outline:

• When and how to share records. 
• How to report concerns about the recording 

of information. 
• How to store records.

It will also include details about whistleblowing. 
Whistleblowing means that staff  have a legal 
right to raise any concerns they have about 
poor practice or malpractice within a setting.
In relation to confi dentiality, this could be 
because a service or user is not storing patient 
records securely. More generally, whistleblowing  
can be about any malpractice in a service.
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Breaching confi dentiality
The confi dentiality policy will also outline the 
consequences for breaching confi dentiality. This 
can include: 

• Disciplinary action – this can include loss of 
reputation or loss of employment. 

• Criminal charges – a data breach can be 
seen as a form of theft and could lead to 
large fi nes or imprisonment. 

A5 Duty of care 
In this section you will learn about professionals’ legal responsibilities 
when caring for service users. You will also gain an understanding of how 
to manage diffi  cult situations using relevant policies and procedures. 

Legal obligations
Within the health and social care sector 
professionals have a duty of care to: 

• provide safe practice for all individuals that 
access a service, 

• to protect individuals 
• to prevent harm. 

Duty of care is otherwise known as a legal 
obligation to always act in the best interests of 
the individual and their family/carers that are 
using a service. This means that professionals 
are always committed to ensuring individuals 
receive high-quality care that has considered 
their needs and wishes. 

Acting in a person’s best interests also means 
questioning any choices/decisions they make if 
you think it might put the individual at risk of 
harm. However, a professional can only prevent 
someone from doing something if:

• they have gained consent from the 
individual themselves, 

• the individual has 
been deemed to 
lack the capacity 
to make eff ective 
decisions. 

GDPR – legislation that covers how organisations 
can use and store people's personal information.
Need to know basis – only telling someone the 
facts they need to know about an individual to 
provide adequate care.
Polices – a set of actions proposed by an 
organisational setting. These can follow legislation. 
Procedures – how a set of actions should be 
conducted. 

1. What is confi dentiality? 
2. How does consent link to 

confi dentiality? 
3. Identify a consequence of breaching 

confi dentiality.
4. What does person-identifi able 

information mean? 
5. How should personal and sensitive 

information be stored? 

Recap questionsActivity
Consider and answer the following questions. 

1. What are the benefi ts and limitations of 
whistleblowing? 

2. How does maintaining confi dentiality 
establish trust between the service user 
and professional? 

Find out more
Find out more about the NHS’s 
confi dentiality policy: 
NHS England report template - data icon

See Section 
A1 for more 
information on 
commitment. 
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Record keeping
Another aspect of duty of care is the 
maintenance of an individual’s records. 
Professionals must ensure records are up-
to-date and accurate. This means updating 
records with relevant information that is needed 

to support an individual. This could include 
relevant health checks or personal preferences. 
To meet their duty of care, staff  should 
also share records with relevant teams and 
professionals on a need-to-know basis. 

Standards of care
For professionals to meet their legal obligation 
they must also adhere to the agreed national 
standards of care that have been outlined by 
regulators. The national standards of care were 
updated in April 2018 and are relevant across all 
services within the health and social care sector. 
They are underpinned by fi ve key principles, 
including dignity and respect. 
The standards also outline fi ve headline 
outcomes they want to ensure service users 
experience: 

• I experience high-quality care and support 
that is right for me.

• I am fully involved in all decisions about my 
care and support.

• I have confi dence in the people who 
support and care for me.

• I have confi dence in the organisation
providing my care and support.

• I experience a high-quality environment if 
the organisation provides the premises.

Codes of conduct and ethics
Regulators also outline codes of conduct and 
codes of ethics that professionals must follow. 
This now includes nurses & midwives, allied 
health professionals and social workers. 
A code of conduct is what is seen as ‘best 
practice’ within a service and outlines the 

behaviours and attitudes professionals require 
when providing a service. Each service/set of 
professionals will have its own code of conduct 
set out by regulators although most codes are 
very similar. A code of ethics outlines expected 
moral behaviours, such as telling the truth. 

Dignity, compassion and respect
Another aspect of a professional’s duty of care 
is to ensure the treatment of service users 
encompasses dignity, compassion and respect.

• Dignity can be maintained by ensuring 
an individual’s self-respect stays intact. 
For example, ensuring a patient remains 
clean and neatly dressed will help a patient 
to remain dignifi ed during their stay in a 
service. 

• Professionals that demonstrate compassion
go out of their way to alleviate any 
discomfort an individual may be 
experiencing. This can also support an 
individual’s dignity as by removing/reducing 
the cause of discomfort it helps to keep 
their self-worth in place. 

• Respect is also an important aspect of duty 
of care as all individuals have a right for 
their individuality to be respected. Respect 

should be given for all individual’s needs, 
wishes, circumstances, beliefs, lifestyle and 
experiences. 

To not treat a service user with dignity, 
compassion or respect can create negative 
outcomes for their health and wellbeing, such 
as the avoidance of services leading to further ill 
health. 
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Appropriate services
It is important that individuals receive services 
that are appropriate to their age and life stage. 
For example, children are directed towards 
health care in the paediatric department and 
the elderly to the geriatric department. 
It is also important that individuals receive 
services appropriate to their individual
circumstances. This can include their health or 
living situation. This means professionals must 
be compassionate towards their circumstances 
and direct them to the most appropriate 
service.
For example: 

• an individual displaying symptoms of 
psychosis will need access to a mental 
health team rather than a standard ward 

• an individual living in poverty and unable 
to purchase their prescriptions may 
need support from the NHS Business 
Services Authority (NHSBSA) so that their 

circumstances can be assessed to determine 
if they are eligible for additional funding for 
their health or social care needs. 

Rights and choices
A professional’s duty of care must adhere to the 
legal rights they have.
For example, everyone has legal rights outlined 
in the Human Rights Act 1998. This legislation 
must be followed by all professionals so as not 
to deprive any individual of their basic rights. 
For example, all individuals have a human 
right to not experience discrimination. If 
professionals do discriminate against an 

individual, they are therefore neglecting their 
duty of care. 
Ensuring all rights of an individual are met 
means they can live as independently as 
possible and are empowered to make choices
and take appropriate risks. For example, having 
the freedom to decide whether to participate in 
a research project for a new drug. 

Personal conduct
Duty of care is not just about a professional’s 
personal conduct during working hours but 
also about how their personal lives must also 
meet expected professional standards. Any 
behaviour or opinions outside of work should 
also refl ect positively on the professional. 
For instance, having images or videos posted 
on social media after a night out with friends 
could refl ect poorly as a professional if these 
show your conduct to be unprofessional or 
inappropriate for your job role. Therefore, it is 
vital for professionals working in the health and 
social care sector to maintain confi dentiality 
of their own personal information. This 
means that any use of social media must 
have appropriate privacy settings enabled

to prevent confi dential information being 
leaked to members of the public, which could 
compromise a professional’s position in their 
job. 
However, it is important to note that, even with 
personal privacy settings enabled, professionals 
should be very cautious in their use of social 
media, as they must still demonstrate respect 
for individuals, carers, families and colleagues. 
No information about anyone you have a 
professional relationship with should ever be 
posted on social media.
To be disrespectful on these platforms, in any 
manner, could lead to investigations into a 
professional’s conduct in the workplace. 

Need to know basis - only telling someone the 
facts they need to know about an individual to 
provide adequate care.
Moral behaviours - what a society determines as 
acceptable behaviour to allow individuals to live in 
harmony with each other.
Life stage – a period an individual goes through 
and will experience certain types of development 
in each life stage. For example, infancy or early 
adulthood. 
Paediatric department – a hospital department that 
specialises in caring for children. 
Geriatric department – a hospital department that 
specialises in caring for older people.
psychosis   – a mental health condition that causes 
a disconnect between an individual and reality, 
aff ecting thoughts and feelings. 
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Managing dilemmas
On occasion, dilemmas can arise about duty 
of care and it is important that professionals 
understand how to manage these appropriately. 
Ways to manage dilemmas include the 
following.

Following policies and procedures.
Policies and procedure are in place to ensure 
the protection of individuals, self and colleagues 
- for example, following procedures such 
as how to implement COSHH regulations, 
or understanding an 
organisation’s safeguarding 
policy. It is vital that all 
policies and procedures 
outlined in a service 
both adhere to the legal 
obligation of duty of care 
and to ensure the safety of 
all involved. 

Mental capacity assessments (MCA)
• Mental capacity assessments (MCA) are 

made for those who may be unable to make 
eff ective decisions independently, due to 
specifi c circumstances such as conditions 
like dementia or schizophrenia. Capacity
refers to an individual’s ability to be able to 
make appropriate decisions that will benefi t 
their own care. An MCA is conducted to 
determine how well an individual can 
make decisions, so that professionals can 
support them to still have some level of 
independence about their own care and 
support. 

Taking positive risks
• Occasionally service users need to be 

supported to take positive risks. A positive 
risk can benefi t users when trying to 
address their needs. For example, when 
deciding on a course of medication for 
an illness, an individual is told that the 
side eff ects could worsen their symptoms 
but has a good chance of relieving those 
symptoms. Professionals can help the 
individual see the positive risks of taking the 
medication, as the chances are that it will 
help them.. 

Reporting procedures
• If an event was to occur that can cause 

harm or distress to individuals within a 
health or social care service, it is imperative 
that professionals follow the relevant 
reporting procedures to manage the 
dilemma eff ectively. This can include things 
such as reporting concerns about working 
conditions or faulty equipment as soon 
as possible. If professionals do need to 
report any concerns such as concerns about 
wellbeing, abuse, neglect or professional 
misconduct, they must follow the services 
reporting procedure. This often means 
reporting any incidents to their line 
manager or shift leader as soon as possible.

It is crucial that any concerns of this nature 
are reported immediately to safeguard the 
individuals involved and protect them from any 
further consequences. 

See Unit 6 
Section B1 
for more 
about COSHH

COSHH – Control of Substances Hazardous to 
Health. A regulation that protects staff  and others 
from hazardous substances in the workplace. 
Capacity – when an individual is deemed capable of 
making informed decisions for themselves. 
Line manager/shift leader – an individual who 
oversees a group of people during a shift or during 
their career in a health and social care environment. 
Safeguard - ensuring individuals safety from risks 
such as neglect or abuse in a health or social care 
environment. 

1. What is 'duty of care'? 
2. Identify two methods of managing a 

dilemma in health and social care.
3. Defi ne the term 'dignity'. 
4. Which piece of legislation supports the 

rights of all individuals? 
5. What is a code of conduct? 

Recap questions

Activity
1. Which aspect of a professional’s duty of 

care do you think is the most important? 
2. How does a professional’s personal 

conduct in their personal lives impact 
upon their career in the health and social 
care sector? 
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A6 Working with vulnerable children and
adults at risk

Vulnerabilities
The Applying All Our Health (2022) document 
outlines clear defi nitions of vulnerability and 
how specifi c individuals may be deemed as 
vulnerable. The document states that to be 
considered vulnerable is ‘defi ned as in need 
of special care, support, or protection because 
of age, disability, risk of abuse or neglect’.
This can then apply to both children and 

adults over the age of 18 years. The document 
gives professionals an understanding of 
what vulnerabilities are and how they can be 
addressed to prevent negative consequences 
for individuals. 

Safety and safeguarding
Within health or social care settings 
professionals have a legal obligation (duty of 
care) to protect individuals’ rights. 
Individuals have rights to live in safety, both 
at home or within a service, that is free from 
abuse and neglect. This means children and 
adults should not be subjected to:

•  any form of neglect such as not being fed 
• any form of abuse, whether that is physical 

or mental abuse. 
This, of course, applies to all children and 
adults.
A professional has a duty of care to keep 
vulnerable users safe by preventing harm and 
reducing the risks of abuse and neglect. To do 
this eff ectively, professionals must always follow 
all safeguarding policies and procedures. 

• Each service will have its own policy about 
how to safeguard adults and children at risk 
from harm, but all will adhere to legislation 
such as the Human Righ ts Act 1998 . 

• Services that work closely with children will 
adhere to The Children’s Act 2004, which 
outlines information on how to safeguard 
children, and the relevant authorities and 
services that support this. 

Vulnerable users should still be empowered to 
make appropriate and eff ective choices about 
their care to still have some control over the 
way they choose to live their lives. For example, 
a vulnerable child may need support in terms 
of housing, health or social care needs and 
necessities but they should still be able to make 
choices over what they wear, food choices, 
personal space and their identity. 

Following policies and procedures when reporting and 
documenting safeguarding 
concerns 
It is important that professionals understand 
their role and responsibility in adhering to 
policies and procedures about documenting 
and reporting safeguarding concerns. 
Knowing about and following the policies and 
procedures in place for raising safeguarding 
concerns, means that services meet legal 
requirements, ensures each concern is 
addressed, keeping children and adults safe 
from harm. 

For example, schools have a rigorous 
system of reporting concerns through 
online platforms that lead straight to 
designated safeguarding leads (DSL), 
so that they can then follow up with 
concerns as appropriate. The DSLs then 
take over the safeguarding and protecting 
of children by involving the necessary 
individuals or services for the individual’s 
needs. 

Designated safeguarding lead (DSL) – a 
professional responsible for the care and safety of 
individuals within their setting. 
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Multi-agency working
Multi-agency working is the collaboration of 
professionals from a range of specialisms to 
support individuals. It is an important aspect of 
supporting vulnerable individuals, as it allows 
adequate care to be provided from a range 
of services and skilled professionals. This is 
particularly important for vulnerable individuals 
with complex needs. 
Eff ective multi-agency teams support 
individuals through good communication
between diff erent professionals. This promotes 
good outcomes for individuals as gaps between 
care services are reduced, ensuring that the 
holistic needs of individuals are met, and care is 
tailored to meet those needs. 

1. What does vulnerability mean? 
2. What does safeguarding mean?
3. What does multi-agency working 

involve?
4. Which document outlines vulnerabilities 

of service users?
5. Identify a characteristic that is protected 

under this document. 

Recap questions

Activity
1. What are the possible consequences 

of not following relevant policies and 
procedures for both professionals and 
vulnerable service users?

2. What could happen if multi-agency 
working fails? 

Find out more
The code for nurses & midwives: The Code 
(nmc.org.uk)
The code of ethics for social workers: Code of 
Ethics | BASW
Vulnerabilities according to the Applying All 
Our Health (2022): www.

End of Learning Aim Practice Activity
This practice activity is an example for task 1 of the Unit 3 Pearson Set Assignment (PSA). 
For the two case studies you must prepare materials that evaluate methods and strategies used 
by professionals to overcome challenges in providing person-centred care.
Case study 1: Nurse Thompson works in a busy hospital ward and has been caring for two 
individuals with vastly diff ering needs. Mr Smith, an elderly gentleman diagnosed with dementia, 
will often chose to sit quietly in the communal room and look out into the garden area. Nurse 
Thompson fi nds that each day she needs 
to support Mr Smith with his day-to-day 
routine prior to sitting in the communal 
room. This includes providing personal care 
and guiding him through meals and his 
medication schedule, whilst providing a level 
of comfort as Mr Smith can often become 
confused and distressed. 
Case study 2: Nurse Thompson has 
also been caring for Ms Patel, a young 
woman who has recently experienced a 
traumatic spinal cord injury which has 
left her paralysed from the waist down 
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and bound to a wheelchair. Nurse Thompson 
has been working with Ms Patel to assist 
her in daily exercises and providing her with 
encouragement and reassurance with each 
movement. Nurse Thompson often fi nds 
herself engaging in her conversation with Ms 
Patel and notices a shift in her emotional state 
during these conversations. Ms Patel can also 
be quite vocal when Nurse Thompson does 
something with which she does not agree. 
Nurse Thompson then fi nds herself being very 
refl ective on her practice to better support Ms 
Patel in the future. 
Your materials  must include the following: 

• Values essential to providing care and support, including the 6 C’s. 
• The methods professionals use when building relationships and establishing trust. 
• How eff ective communication can be used with both individuals to establish trust.
• How possible dilemmas can be managed for both individuals.

Pass Merit Distinction
A.P1 Explain the values 
and skills necessary for 
professionals caring for two 
individuals with diff erent 
needs.
A.P2 Explain how eff ective 
communication can be 
used by professionals to 
build relationships with two 
individuals with diff erent 
needs.
A.P3 Explain the implications 
of a duty of care in health 
and social care practice.

A.M1 Assess the impact of 
factors on service provision 
and the potential challenges 
to providing appropriate care 
to meet the needs of two 
individuals.

A.D1 Evaluate the challenges 
of providing an appropriate 
care environment for two 
individuals.




