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A1 Promoting equality, diversity and preventing discrimination

A2 Skills and personal attributes required for developing relationships with individuals

A3 Empathy and establishing trust with individuals

Task 1 = A1 = A2 = A3


	Name; __________________


[bookmark: _Hlk486499318]Learning aim A:
Examine principles, values and skills which underpin meeting the care and support needs of individuals


A1 Promoting equality, diversity and preventing discrimination

• Definition of equality, diversity and discrimination.
• Importance of preventing discrimination.
• Initiatives aimed at preventing discrimination in care, e.g. the use of advocacy services.

A2 Skills and personal attributes required for developing relationships with individuals

To include:
• the 6Cs – care, compassion, competence, communication, courage and commitment
• people skills – empathy, patience, engendering trust, flexibility, sense of humour, negotiating skills, honesty and problem-solving skills
• communication skills – communicating with service users, colleagues and other professionals, e.g. active listening and responding, using appropriate tone of voice and language, clarifying, questioning, responding to difficult situations
• observation skills, e.g. observing changes in an individual’s condition, monitoring children’s development
• dealing with difficult situations
.
A3 Empathy and establishing trust with individuals

Learners require an overview of the different theories of empathy and the various methods of establishing positive relationships with individuals in their care.

· Attachment and emotional resilience theory to include the effect of secure attachments and support on emerging autonomy and resilience.

· The triangle of care.

· Empathy theories e.g. Johannes Volkelt, Robert Vischer, Martin Hoffman and Max Scheler

So……… what’s it all about and what’s the first bit I will need to do?
For your Unit 5 assignment written work you will be writing a report about 2 different case study people, (you have to choose 2 from the exam board 4) which covers the content for Learning Aim A. However, as this is your first piece of course work, we have separated it into Task 1 and 2. You will really need to identify with the service users in the case studies and be able to see life through their eyes. 
For Learning Aim A, your report must evaluate and justify the importance of promoting equality, diversity and preventing discrimination and also include what skills and personal attributes are required for developing relationships with individuals. In other words you will have to empathies and understand the impact of discrimination and explain how and why it is so important to offer unbiased support and care, for an individual. 
You will also need to evaluate and justify the different theories of empathy and establishing trust with individuals within your case study so in this booklet we will look at the information you will need to have, before you start your assignment work.Learning Aim A


Initiatives in place to support them with discrimination  


Importance to them of preventing discrimination  
Skills, personal qualities needed in staff to support  


[image: ]
How to effectively communicate and observe/record   
What equality, diversity and discrimination means to them
Your Case Study 
Choice












Each case study person, has a specific situation that you then need to write a report about – demonstrating your full and complete understanding on how best to deal with the person to ensure they are cared for and supported.                 Choose two case study people form the list of four; Valerie B. aged 24 years, Tremayne M. aged 54 years, Aisha H. aged 82 years or Billy G. aged 18 years
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	Types of discrimination notes…..
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	Complete this mind-map









On what basis do people discriminate?

















	Think about different ways that discrimination could be prevented, lessened and dealt with…















	KEY WORDS
	DEFINITION

	Equality 

	




	Diversity 

	




	Rights

	




	Culture

	




	Social cohesion  

	




	Overt or direct discrimination

	





	Covert or indirect discrimination

	





	Labelling 

	





	Stereotyping

	






	Prejudice

	





	Beliefs

	





	Values

	





	Empowerment 

	





	Sexism

	






	Homophobia

	






	Marginalisation  

	





	Disempowerment

	





	Advocacy  

	





	Ethics

	







It is important your written work shows a clear understanding of health and social care specialist terminologies and that they appear, used accurately within your assignment. Refer to this glossary page to check you have included these words correctly.
Explain the importance of promoting equality and diversity for individuals with different needs – Using specialist terminologies and describing the damaging impact, your homework is to carry out the task in bold.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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		Make notes and read page 238 in the core text student book 1 (Russian Dolls front cover)
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		Read page 237 in the core text student book 1 about discrimination

	

	

	

	




	What improvements to this old law, were there, in the new Equality Act 2010 to do with gender and marital status?
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		Read page 238 in the core text student book 1 about disability

	

	

	

	




	What improvements to this old law, were there, in the new Equality Act 2010 to do with disability?
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		Read page 336 in the core text student book 1 about disability

	

	

	

	




	Why has migration and a more diverse multicultural society increased in the past 230 years?
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	Homework research task – find a local advocacy service that support people who are:
1) Mentally ill
2) Older person, perhaps with dementia
3) Child/Adult with a learning difficulty, such as Autism
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Evaluate the success of promoting anti-discriminatory practice for specific individuals with different needs and Analyse the impact of preventing discrimination for individuals with different needs.

Your task – make a note of why people DO NOT report discrimination or seek justice when they have been on the receiving end of discrimination
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		Read page 239 in the core text student book 1 and make notes

	

	

	

	




	
What is the difference between a skill and an attribute, which is a personal quality?
	Skill
	Attribute

	














	




	
What skills and attributes are essential for a person who works in health and social care, in general…….   Leave some room to add to your list following our class discussion
	Skill
	Attribute

	
















	

	Explain the skills and personal attributes necessary for professionals who care for individuals with different needs……   this will form part of your assignment…
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		Read page 239 in the core text student book 1 and make notes

	

	

	

	




	
	Value
	Definition and description with care example

	Care
	






	Compassion
	






	Competence
	






	Communication
	






	Courage
	






	Commitment
	







Complete the below table to show your full understanding……



Compassion in Practice is a national strategy – an initiative for nurses, midwives and care staff
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Research Task – Research the charity, Compassion in Action. Look at the ways in which different health and social Care organisations are implementing holistic approaches similar to the 6 C’s. Evaluate the Compassion in Action strategy and look at how this may help an individual…   make your notes here….
















Click on this link, the report into a care home shut down http://lincolnshirereporter.co.uk/2016/12/scopwick-care-home-in-special-measures-after-damning-inspection/       or abuse of special needs adults at Winterborne https://www.bbc.co.uk/news/uk-england-bristol-20084254
How would things have been different if staff put into practice the 6 C’s and the manager made sure they trained and monitored staff?








[image: ]
What Is Empathy?
Empathy is simply recognizing emotions in others, and being able to "put yourself in another person's shoes" – understanding the other person's perspective and reality.
To be empathic, you have to think beyond yourself and your own concerns. Once you see beyond your own world, you'll realize that there's so much to discover and appreciate!
Explain why empathy is an important people skill…..












	Explain why patience is an important people skill when working in health and social care…..









	Explain why trust and honesty are an important people skill when working in health and social care…..













	Explain why flexibility is an important people skill when working in health and social care…..









	Explain why a sense of humour is an important people skill when working in health and social care….. awkward, stressful and anxious situations











	Explain why problem solving skills are an important people skill when working in health and social care…..








	Explain why negotiating skills are an important people skill when working in health and social care…..











In your course work you will need to “Assess different methods professionals might use when building relationships and establishing trust with individuals with needs” so you will need to refer to these notes.

A good people skill …a good communication skill is….. being a good listener……
IS LISTENING A TEACHABLE SKILL?
"Listening is perhaps the least developed of one's comprehensive skills”. [Smith V. 1986]
Yet listening is the most used communication skill. An individual will typically spend 70 - 80% of waking hours in verbal communication activities. Of this nearly half will be spent listening. 
There are many definitions of listening from different scientific and psychological perspectives. The common link with the definitions is the importance of understanding and interpretation of information. Listening is therefore more than a simple process of hearing and is an active process which people choose to engage in.

WHY LISTEN?   
Listening is used in multiple ways for different purposes.  We often listen to gain different sorts of information simultaneously. Some of these are:

· To empathise with another
· To discriminate and clarify information received
· To evaluate or confirm
· To be acknowledged - either as an individual, or for something we have actually done, or for an opinion or belief we hold.
· To appreciate - music, the spoken word etc.

We also find ourselves responding in different ways depending on the content and context of the information. For example there may be a high level of emotional information or factual abstract information. A sensitive listener will respond differently to emotional content in interactions than abstractions.  
DEVELOPING LISTENING SKILLS
Most people can improve their listening skills. Memory and recall can often be improved by techniques to help with the organisation of information and material and visualisation. These are the types of skills that are particularly useful in learning situations. For example remembering formulae and abstract information. These skills are less helpful when listening for information about how another person is feeling, what their worries or concerns are or what they believe about, for example, a health problem. Listening skills in this sense are more to do with encouraging the individual to expand on their concerns and checking for subjective understanding of meaning. These skills are also useful when developing a relationship, be it personal or professional.
The relationship based skills are what we will concentrate on during the first part of the IPE programme. These types of skills are generally called interpersonal or social skills and are a combination of verbal and non-verbal behaviours.
We all know people who we would call ‘good listeners’, but what is it that they actually do which makes them good listeners.  The first exercise is for the group to generate through brainstorming ‘what makes a good listener’. 

Blocks to Listening  - can you relate to these? Do you ever do this?
McKay et al have identified the following 12 blocks to effective listening.  Can you identify any particular traits from those listed below that you have a tendency to use in your personal communication style?
1. Comparing:    	e.g. 'Could I do it that well?' 'When my mother died I coped much better'.

2. Mind reading:  	Trying to figure out what the other person is really thinking or  feeling

3. Rehearsing: 	Giving attention to the preparation and delivery of your next  comment

4. Filtering:		Listening to some things and not to others

5. Judging:		Not listening to what they say, as they have already been judged

6. Dreaming:	Half listening while something the other person says triggers off associations of your own.

7. Identifying:	Referring everything the own person says to your own experience

8. Advising:	Being the great problem-solver, ready with help and suggestions. You don't have to hear more than a few sentences before you begin searching for the right advice.
9. Sparring:		Arguing and debating. You disagree so quickly that the other person never feels heard.  You take strong stands and are very clear about your beliefs, values and preferences.

10. Being right:	Going to any lengths to avoid being wrong.  You can't listen to feedback or take suggestions so you continue to make the same mistakes.  No acknowledge areas for development, you repeat previous patterns of behaviour.

11. Derailing:	Changing the subject suddenly. You derail the train of conversation when bored or uncomfortable or laugh it off.

12. Placating:	e.g. 'Right…right…absolutely…I know…of course you are…. 
			incredible ….yes….really'.  You want to be nice, pleasant, and supportive.  You want people to like you.  You half listen, probably enough to get the drift, but you don't get involved.  You placate rather than tune in.  You don't examine or explore what's being said.
(Adapted from McKay, Daws and Fanning in Messages (Communication Skills), New Harbinger Publications, 1983). 

How important are good listening skills in a health and social care role?  Make notes below







ACTIVE LISTENING is where you are actually carrying out actions where you show/demonstrate/giving the impression. What can you do to show you are engaged and giving someone aged 2 or 82 years-old, your full attention and listening?
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	Building a rapport starts right from the second you meet someone, so first impressions should be made as positive as possible. It’s like building a bridge, common ground as two humans on the same level and allows for comfortable conversations where anxieties are lessened and a person feels able to open up and share something that they may not have done. Humour, at this stage, often lightens the mood too so vulnerable service users are in a better position if they feel your approachable 

	
Talk about the weather or the journey to work/the appointment or the time of year as you will have that in common with the person. Why is building a rapport so important and what must you also do, to convey warmth and comfort, to make good first impression?


















	Tone of voice – notes                                                                  Core Text book pages 240-241









	Pace of voice – notes









	Open and closed questioning – notes









	Using this website link - https://www.skillsyouneed.com/ips/clarification.html research what clarifying is and how best to use and practice this communication skill.
















	Non-verbal communication – body language self-awareness….. what not to do..
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Make notes here…..
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Answers













A3 Empathy and establishing trust with individuals

What is empathy and how does it differ from sympathy?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Attachment and emotional resilience theory to include the effect of secure attachments and support on emerging autonomy and resilience.
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Bowlby quote “Mothers love in infancy and childhood is as important for mental health as vitamins and proteins are for physical health”
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Key terminologies – complete the table
	Attachment
	






	Resilience
	






	Autonomy
	








The triangle of care
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Read the section about the Triangle of Care in the BTEC Core Text book 1, page 244 and have a look at the Triangle of Care Guidance to Best Practice booklet - make notes below so when you come to write it up, you are able to apply this care approach to the care offered to your chosen case study person or persons.


























Research task; https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#involving-people-living-with-dementia-in-decisions-about-their-care 
· Click on the link for - 1.1 Involving people living with dementia in decisions about their care
Have a look at how people with dementia are encouraged to contribute to care decisions, despite their decline in capacity to understand, they still count!



Empathy theories e.g. Johannes Volkelt, Robert Vischer, Martin Hoffman and Max Scheler
Empathy theory attempts to offer a psychological explanation of empathy as being not only a person’s capacity to share emotions with others, but also their ability to engage emotively (tenderly and effectively) with the world around them and with the intentions underlying art, music and literature. 
Key terminologies
	Philosopher
	




	Imbuing
	




	Psychologist
	






Various philosophers, throughout the 18th and 19th centuries spoke in an informal manner about our ability to “feel into” works of art and into nature. 
Some romantic thinkers viewed our ability to feel into nature as vital, against the modern scientific attitude of dissecting nature into its elements, rather than grasping its underlying spiritual reality through a process of poetic identification. 
It was not treated as a topic that was worthy of sustained philosophical reflection and analysis, until it was introduced by Robert Vischer. He was then, the first to be recognised as introducing the term “Einfühlung”, in a more technical sense as a topic that was worthy of sustained philosophical reflection and analysis. Prior to that, however was Johannes Volket.
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For many of us, empathy is rather problematic. It’s something we learned to do, yet were never actually taught, so we don’t know the steps. We don’t know how we pick up emotions from others, or why, or how we empathise, because we don’t have a language for what we’re doing, or the emotional skills we need to fully understand what’s occurring. The most important tool we have already exists inside us — it’s our natural capacity for artistic, aesthetic, and empathic awareness
A few empathy theories are mentioned very briefly below and on the following page:
Johannes Volkelt
Johannes Volkelt (1848 – 1930) was a German philosopher. He said that you could only really appreciate an object, such as a work of art or piece of music, if your personal identity and the object become one. So you not only see an object or hear music but also feel it with your body. 

Making your own personal identity and object become one, so feel it as well as see and hear it.

********************************************************************

Robert Vischer
Robert Vischer (1847 – 1933) was also a German philosopher. He invented the term Einfűhlung, which was later translated in English as empathy. He said this word referred to when you imagine yourself as being at one with a piece of art or literature and feel the emotions that the artist tried to reproduce, so imbuing the piece with relevant emotions.

Robert Vischer used the word Einfühlung to explore the human capacity to enter into a piece of art or literature and feel the emotions that the artist had worked to represent – or to imbue a piece of art (or any object) with relevant emotions. Einfühlung adds a wonderful dimension to empathy because it helps us view empathy not only as our  capacity to share emotions with others, but also as our ability to engage emotively with the world around us – and with the nuances and intentions underlying art, music, literature, and symbolism. With the support of the concept of Einfühlung, we can easily see that men (who are so often branded as unempathic) – great artists, writers, musicians, thinkers, and lovers of aesthetics – are absolutely equal to women in their capacity to engage deeply and empathically with the world.

The concept of Einfühlung also helps us clearly identify people on the Autism Spectrum who, in some cases, focus their intense sensitivities, empathy, and capacities on things other than human beings.
The concept of Einfühlung really resonates with my experience because the people I know who are most empathic are very deeply engaged with the nonhuman world. Nature, animals, art, music, dance, drama, literature, ideas, concepts, symbolism, science, mathematics, movement, philosophy, spirituality (or all of these) resonate very profoundly with them and their empathic abilities help them develop talent in their chosen interest areas. When I work with empaths (or with people who are having trouble with empathy), I always ask about their art form, because art is a specific tool to help people access emotions, express emotions, and work with their empathic Einfühlung capacities in intentional and healing ways.

*************************************************************************



Max Scheler
Another German philosopher, Max Scheler (1874 – 1928) said that we should look at objects differently, so we don’t just give the facts about an object, such as it being big and a particular colour, but also give our opinion of it, such as it being beautiful, ugly, bland or majestic.  Giving both fact and opinion about an object.

Max Scheler developed what he referred to as a Hierarchy of values…

Holy/Unholy (God)

Spiritual (Moral)


Vital
(Life/Success)


Sensory (Pleasure)


Sensory (Pleasure): At the base of this pyramid are feelings of bodily sensations such as “a tickle, an itch, a fragrance, a taste, pleasure, pain, hunger, thirst, intoxication”. These are sometimes referred to as feelings of “utility” – because the “usefulness” of a sensation is the extent to which they are “agreeable or disagreeable”
Vital (Life/Success): Above these feelings of utility are “vital feelings” – which are those of the lived body as a whole – “health, vigor, strength, tiredness, illness, weakness, advancing age”
Spiritual (Moral): Then he describes those psychic feelings which have an ego quality – “happiness, sympathy, enjoyment, sadness, sorrow, anger, jealousy” – those which generate our values of beauty, truth and justice.
Holy/Unholy (God): At the top of the pyramid are “holy feelings”, which come with a kind of dissolution of the ego – “bliss, awe, wonder, catharsis, despair, shame, remorse, anxiety, pangs of conscience, grief” – none of which can be reasoned with, but, rather are “heart-felt”
[image: ]
Martin Hoffman
Martin Hoffman is a contemporary (current) American psychologist. His work is based on social and emotional development, especially empathy, and its bearing on how we develop morally. Our moral development includes our principles, how we behave and our sense of right and wrong.

Watch this youtube clip = https://www.youtube.com/watch?v=XjpVTaBUFMw 
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Martin Hoffman believed we developed empathy as we learn more about the world and stated he thought there were clear stages behind this development.
1. Global empathy -- In the first year children may match the emotions they witness (e.g., by crying when another infant is crying, but the emotion is involuntary and undifferentiated).
2. Egocentric empathy -- From the second year on children actively offer help. The kind of help offered is what they themselves would find comforting and is in that sense egocentric; nevertheless, the child at least responds with appropriate empathic efforts.
3. Empathy for another's feelings -- In the third year, with the emergence of role-taking skills, children become aware that other people's feelings can differ from their own. Their responses to distress may thus become more appropriate to the other person's needs.
4. Empathy for another's life condition -- By late childhood or early adolescence children become aware that others' feelings may not just be due to the immediate situation but stem from their more lasting life situation. Empathy may also be found with respect to entire groups of people (the poor, the oppressed, etc.) and thus transcend immediate experience.
As the stages progress they then support the moral development of …
“What is right and wrong?”
Morally we have, an understanding of how we should treat people because, in theory, that is how we would like to be treated by ourselves.

0 | Page

1 | Page

Planning your Task 1 – Applying Learning Aim A1, A2 and A3 to your TWO chosen case study people
You will need to read all 4 case studies and choose TWO, below is a check list of key information you will need to relate to either both or just one
[image: ]You need to write about each part of Learning Aims A1, A2 and A3 (on page 1) so, having read the case study you have chosen, again, use arrows or numbering to indicate which bit you will write about, using which case study, as a plan.Tick or cross off once topic has been covered [image: ]

· Importance of preventing discrimination of your case study person.
· Initiatives aimed at preventing discrimination in care, e.g. the use of advocacy services.
· the 6Cs – care, compassion, competence, communication, courage and commitment, does your case study person experience this?
· people skills – empathy, patience, engendering trust, flexibility, sense of humour, negotiating skills, honesty and problem-solving skills
· communication skills – communicating with service users, colleagues and other professionals, e.g. active listening and responding, using appropriate tone of voice and language, clarifying, questioning, responding to difficult situations
· observation skills, e.g. observing changes in an individual’s condition, monitoring children’s development
· dealing with difficult situations, apply an example that has happened to your case study person
· Attachment and emotional resilience theory to include the effect of secure attachments and support on emerging autonomy and resilience. Is your case study person emotionally resilient, if not, why might this be; explain?
· The triangle of care, describe how this works with your chosen case study person
· Empathy theories e.g. Johannes Volkelt, Robert Vischer, Martin Hoffman and Max Scheler
[image: ][image: ]Social care professionals involved;

Health care professionals involved;

Health care professionals involved;
Social care professionals involved;
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Choice Number 2 =
Choice Number 1 =   










[bookmark: _GoBack]Unit 5: Meeting Individual Care and Support Needs
Care Study 1: Valerie B. aged 24 years 
Valerie B. was admitted to the community hospital, following surgery for her appendix which burst before she could reach hospital.
Valerie has mental health problems which began when her parents died when she was six years old. Valerie’s surgery was complicated due to her being obese. She has low self-esteem and cannot see why she needs to lose weight or change her lifestyle.
Valerie lives in flat provided by a housing association, but has been bullied by local teenagers because of her obesity.
Valerie’s surgical wound is healing, but she does not want to go home because she is afraid that the bullying will start again. She is unemployed and receives Universal benefit.
Valerie has a hearing impairment but has never been assessed for any support to improve her hearing. Valerie is a vegetarian.

Case study 2: Tremayne M. aged 54 years 
Tremayne M has autism. He was admitted to the community hospital after being transferred from a larger hospital in the city. Tremayne had fallen and broken his left leg in three places. 
Tremayne lives independently and has a team of carers who support him but do not live with him. He was transferred to the community hospital because he has continually tried to remove his cast and the staff felt that he was not ready to go home.
Tremayne has a wheat allergy, but does not understand why he keeps feeling ill. He tends to live on pizza and sandwiches bought from the local shop.  
Tremayne is quite disruptive and is subject to outbursts of temper, which cause other users of the service to become distressed.

Case study 3: Aisha H. aged 82 years 
Aisha M. was admitted to the community hospital, to recover from a bout of pneumonia. Aisha has vascular dementia, which is becoming more severe. Currently, Aisha lives alone, having been single for all of her life so far. She has no family.  Aisha is a practicing Buddhist.
The neighbour who visits Aisha, said that Aisha often wanders around late at night in the garden, muttering to herself. The neighbour doesn’t think that Aisha is safe living at home, but has no one to look after her, as her siblings are now dead.
Aisha has developed incontinence since being admitted to the community hospital and requires constant changing. Her vascular dementia is causing her to have delusions, where she appears to hear voices and can be heard speaking to her former friends who she no longer has contact with.
A health visitor called to inspect Aisha’s flat and found that it was chaotic, dirty and that there was not food in the house.

Case study 4: Billy G. aged 18 years 
Billy is homeless and was admitted to the community hospital by a passing paramedic, when he had an asthma attack in the street. The city hospital did not have beds and so a place was found in the community hospital.
Billy left home following an argument with his mother’s partner, which resulted in a violent fight between Billy and the man. He has been living on the streets since this incident. The weather is cold and damp which contributed to the asthma attack.
Billy has a visual impairment and finds street living difficult. He cannot clearly read road signs or find his way around the city easily. Billy has complained about stomach pains since being admitted to hospital, which could be due to him living mainly on food from rubbish bins, thrown out by local restaurants.
Billy cannot go back home from hospital, because his mother has changed the locks and has refused to visit him.
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Introduction to learning Aim A: examine principles, values and skills which
underpin meeting the care and support needs of individuals

L/0O: to be able to define the term
diversity and begin to explain the
impact to individuals
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What is equality?

Equality is ensuring individuals or groups of
individuals are treated fairly and equally
and no less favourably or disadvantaged.

Care should therefore be specific fo their
needs, including areas of race, gender,
disability, religion or belief, sexual
orientation and age.

Promoting equality should remove
discrimination in all of the aforementioned
areas ensuring inclusion

(Reference http://www.ed.ac.uk/equality-diversity/about/equality-diversity)
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Affects of discrimination
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Prejudice and discrimination
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Discrimination actions more often than not, go unreported
and with no witnesses so they are hard to prove. Some
peop\e1 are unaware they have been discriminated
against...
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What is an initiative?

An initiative is an idea that is put in place to try and
overcome/prevent something.

As you are aware discrimination can happen within health
and social care. There are a variety of initiatives that try to
help prevent this from happening
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Sex Discrimination Act

The SDA makes it illegal to directly or indirectly discriminate, on
the grounds of gender and marital status.... in addition, there is
a provision to protect people from victimisation and
harassment.

It covers areas such as Education, Employment and housing
provided by the council and privately, as well as goods services

and facilities.

People who feel they have been discriminated against because
of the gender or have been overlooked for a job or promotion
because they are newly wed and may require maternity leave
have a system of redress to seek justice...
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Disability Discrimination Act 2005

Individuals with disabilities should be freated equally and
provided with the same opportunities

Reasonable adjustments must be made e.g. equipment
and the physical environment &[@)] 7
2N

Opportunities to education and work
should also be dealt with accordingly

and adjustments made for inclusion
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Race Relations Act 1976 .

The RRA makes it illegal to directly or indirectly discriminate, on
the grounds of race, culture and in some cases, religion.... in
addition, there is a provision fo protect people from victimisation
and harassment.

It covers areas such as Education, Employment and housing
provided by the council and privately, as well as goods services
and facilities.

People who feel they have been discriminated against because
of their race have a system of redress to seek justice...
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Advocacy services

An advocate is someone who speaks or writes on your
behalf. They represent an individuals wishes and beliefs.

“Advocacy services help people — particularly those who
are most vulnerable in society - fo: access information and
services, be involved in decisions about their lives, explore
choices and options, defend and promote their rights and
responsibilities, speak out about issues that matter fo them”
{http://www.nhs.uk/conditions/social-care-and-support-guide/pages/advocacy-services.aspx)
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So....what are initiatives, again?

Initiatives are in place fo support and include as well as avoid
discrimination, as sometimes this can be accidental.

Access — physical or sensory or cognitive impairment

Diet — medical conditions, religious observations, choice
Support — appropriate enabling resources to allow
independence such as carers, franslators, care aids, access fo
information

Confidence — advocate services and befriending services help
build self-esteem and represent the most vulnerable in meetings
or Court

Some initiatives are national, yuk wide, others are local to an
area but all offer stability, care and suitable support to people
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Health or Social Care staff

All HSC staff are qualified and trained in areas of protecting the rights
of service users and also ensure that they’re rights are maintained....

Systems, policies and procedures will be in place in a care environment
offering guidance in situations and effective protection eg. Computers
with passwords, anti-bullying policy

And even GCSE Health & Social Care informs and educates young
people about protecting people’s rights!




image18.png
Code of conduct for health care

This Code is based on the principles of protecting the public by promoting best practice. It
will ensure that you are ‘working fo standard’, providing high quality, compassionate
healthcare, care and support.

1. Be accountable by making sure you can answer for your actions or
omissions.

2. 2. Promote and uphold the privacy, dignity, rights, health and wellbeing
of people who use health and ¢aré setvices and their carers af all imes.

3. 3. Workin collaboration with your colleagues to ensure the delivery of
high quaiity, safe and compassionate healthcare, care and support.

4. 4. Communicate in an open, and effective way fo promote the health,
?ﬁé?rt grrédmwellbe\ng of people who use health'and care services and

5. 5.Respect a person’s right fo confidentiality.

6. 6. Strive to improve the quality of healthcare, care and support througl
continuing professional development. -

7. 7.Uphold and promote equality, diversity and inclusion.
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A2.Personal attributes
required for developing
relationships with
individuals

R i | m &'

L/O: to define and describe a range of skills and
attributes used in health and social care
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The 6 Cs

“The thought was that nurses who based their approach
using this criteria would attain a level of profound and
virtuous care that would form the basis of what a
professional nurse should be. The é C's used by the NHS”

(Reference http://www.safehandsrecruitment.co.uk/what-are-the-6-cs-of-caring)

The 6 Cs are:

Care, Compassion, Competence, Communication,
Courage and Commitment

Write your own definition for each
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People skills

< ",
> ——

L/O; Understand what people skills ensure an
individual feels cared for and supported
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Structure of an interaction

Beginning
middle and
an end
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The beginning.

The inifial part of an inferaction sets the standard and is the
beginning of building a rapport and an effective
communication. It is informal and contains some sort of
greefing. The length of this varies depending on the
situation

For example:
I an older service user attends the doctors for a flu jab
which they are very anxious about, they will demonstrate
body language which shows their concens.

Inifial contact should be used to fry and put them|
at ease, so @ warm discussion about the fime
spent in the waiting room or the current weather
coupled with a friendly introduction and open
questions to encourage conversations...
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The middle......

The purpose and factual content remains
the middle of the interaction. Commonly
formal and uses skills such as appropriate
tone and pace as well as clarifying and
correct body language

For example

The older service user will have the flu jab

procedure explain and the purpose of this
given. An opportunity to ask questions will

be offered, allowing for clarity..
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The end....

The end of a conversation usually goes
back to being informal and contains a
farewell phrase.

It should be a summary, which leaves
the service user feeling positive about
their experience and happy with
leaving the inferaction completed

For example

A hand shake or a conclusion which
talks about the next appointment and
further discussion about future
treatment/results
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Observation skills
and self-awareness

i

Recognising the importance and learning skills, of
observation, in order to support and care for an
individual
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Subtle and

Observing changes g%

* No room for an ‘off’ day at work — always be observant
« Put your own issues to one side so you are always focussed

* Remember taking your eye of the ball have serious
consequences

Often body language and the individuals presence tells a
lot about how someone is feeling a long time before
anything is said verbally. Some people don’t feel able to
verbalise so acting on observation concerns is essential




image29.png
Monitoring children’s development

How can you best meet her
care and support needs?

To monitor that a child is progressing
and helping them to explore and
develop in all areas, takes good
observation skills. Not just watching
but actually really paying attention.
Recording observations is useful and
allows reflection. You can identify
problems early on and get a child to
work through them to move forward
ea. Learning to share and play co-
operatively with another child
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How would you deal with the
following cases of difficult situations:

1. A mother who is at risk of having her child faken into
foster care refuses to work with the social worker.

2. A family whose religious beliefs mean that they don't
wish for their child to have life saving freatment of a
blood fransfusion.

3. A patient of yours in A&E is drunk and is being very
aggressive.
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Responding to
difficult situations

L/O: A2. Students identify what is a difficult situation
and discuss how they may overcome it and be
able to analyse how this promotes positive
relationships
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Case study.

Breaking bad news

surelis a patient of Dr Kumat

Femsonrawin S

i diffculty passingvate o e o o e
et s, e o s e v e
o tets and, when the el come ek the docor
explains that one of the things n hs biood showed
gher levels than usual, Hetells Aurel hat his may
‘mean that there is something wrongand hed ke Aure!
o sce aspecialit

explaining that many men with prostate cancer do not
e of it because it one of the most easily contralled
cancers Dr Kumah goes over the treatment ith Aurel
‘explaining how often he has to come fora blood test
and o have his condition monitored. He even teases
Aurel about it notstopping him going to watch his
favourite football team. Aurelfeels much better and by
the time he leaves he s feeing more optimistic about
the future.

Checkyour knowledge

1 Howdid havinga good relationship with Dr Kumah

Dr Kumah refers Aurel o a consultant n the urology
elp Aurel when he first became avaretht e had

department a the local hospital I  en-inute

e oment Aures oldinaverfrbigh manner
e prosatecance. Heis psetbit does et
e e front o the consaant Th orsuant
o o to hisaundoclato e sl
e e Antigen (PSA) levels monore

e Ao anarpradTE O L
e bosy Aurel has ol head
<preacing. Because

going toreceivean)
foing o sunvive e
to his d:‘:er mevwith him.

Aurel goes back it

. This is towateh

a problem?

2 How do you think Aurel feltwhen he was 9ld by
the consulant that he had prostate cancer? Wiy ¢
you think he el ke this?

3 Wha, if anything, could he consulant have done.
ifarenty? Was s fault that Aurel vs upset

ow did aving a good relationshipwih Dr Kunah
el Aurel to come o terms it i conditon?
ed? Whatskilsand

5 What did Dr Kumah do that el
e to dealwitha

personal attributes did D Kumeh
difficutsituation?

T

e "
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Bowlby's theory of
Attachment outlined
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Bowlby investigated:;

How individuals feel about themselves and how
this changes over time?2

58
oF i :

How does attachment effect the relationships
that individuals make throughout the life stagese

Emotional Resilience
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Stages of Attachment

The first 12 weeks L

Babies cry to gain attention

From 3 to 7 months

Can distinguish between
familiar and unfamiliar faces

Become more responsive to
the primary caregiver
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John Bowlby

A child will form a strong attachment wit!

their primary caregiver, who is the person
who spends the most time looking after

the c
fathe

hild, usually the mother but can be
r, grandparent or carer

He believed that the relationship between the infant and its mother
during the first five years of life was most crucial fo socialisation. He
believed that disruption of this primary relationship could lead to a

higher incidence of juvenile delinquency, emotional difficulties and
antisocial behaviour.
To support his hypothe
in a child guidance cl
Research this study.

s, he studied 44 adolescent juvenile delinquents





image37.png
Maternal Deprivation Hypothesis

According to Bowlby, if the attachment is not
developed within the first two and half years
of a child’s life ireversible damage will be
caused effecting the ability for the individual
to form adult positive relationships.
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In contrast.....

According to Bowlby, if the attachment is
secure the child will grow up resilient to life's
setbacks and become increasingly
autonomous and independent without
require support or hand-holding
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B

The Triangle of Care

i Menta Hoalt Care in England.
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The triangle
of care

The Triangle of Care

L/O: Students to explain the triangle of care and the
describe how it could be used in relation to a case study
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The triangle of care overview ‘

The triangle of care was created following the realisation
that carers are essential in being part of the care and
meeting the needs of individuals with mental health.

Research states “1.5 million people care for someone with a
mentalillness” (http://static.carers.org/files/caretriangle-web-
5250.pdf)

The triangle of care is all about the professionals working
with not just the service user who is suffering with mental
health but also their carer to help aid and freat the
individual.
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Empathise
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The purpose of art is... to press
forward into the whole of the
external world and the soul, to see
and communicate those objective
realities within it which rule and
convention have hitherto concealed.

— Max Scheler —
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An affective response more
appropriate to another's situation
than one's own.

— Martin Ko -
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