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Year 12: Cindy Barritt 

Year 12 

Autumn 1 Autumn 2 Spring 1 Spring 2 Summer 1 Summer 2 

Topic: Unit 7  
Knowledge and skills covered: 
 
SOL Intent: 
 
Learning aim A: Examine how a 
duty of care contributes to safe 
practice in health and social care 
settings  
A1 Duty of care • Legal 
obligation to protect wellbeing 
and prevent harm. • Upholding 
the rights and promoting the 
interests of individuals 
experiencing abuse or neglect. 
• Protecting health, safety and 
wellbeing. • Ensuring safe 
practice. • Balancing individual 
rights with risks. A2 Complaints 
procedures • Complaints 
policies and procedures. • 
Reasons why complaints may 
be made, e.g. failure in a duty 
of care, dissatisfaction with 
quality of care. • Investigating 
complaints. • Responding to 
complaints with respect and 
treating them seriously. • Using 
complaints to improve the 
quality of service provision. • 
Legal proceedings and clinical 
negligence. Learning aim B: 
Understand how to recognise 
and respond to concerns about 
abuse and neglect in health and 
social care settings B1 Types 
and signs of abuse and neglect 
• Types of abuse and neglect: o 
neglect and acts of omission, 
including failure to provide for 

Topic: Unit 7  
Knowledge and skills covered: 
 
SOL Intent: 
 
Learning aim C: Investigate the 
influence of health and safety 
legislation and policies in health 
and social care settings 
 C1 Health and safety legislation 
and policies in health and social 
care Legislation must be 
current and applicable to 
England, Wales or Northern 
Ireland. To include relevant 
sections of, e.g.: • Health and 
safety at work legislation • 
Manual handling operations 
regulations (MHOR) • Food 
hygiene (England) regulations • 
Control of substances 
hazardous to health (COSHH) • 
Reporting of injuries, diseases 
and dangerous occurrences 
regulations (RIDDOR) • Data 
protection legislation • Care 
standards legislation • Equality 
legislation • Care legislation • 
Care Quality Commission 
Standards • Disclosure and 
Barring Service (DBS) checks. 
C2 Influence of legislation and 
policies on health and social 
care practice • Safeguarding 
vulnerable adults, children and 
young people. • Protection 
from accidents, injuries and 
illness, including infection 
control, food preparation, 
hazardous substances. • 

Topic: Unit 2  
Knowledge and skills covered: 
 
SOL Intent: 
A The roles and responsibilities of 
people who work in the health and 
social care sector A1 The roles of 
people who work in health and 
social care settings Understand the 
roles of people who work in health 
and social care settings, to include: 
• doctors • nurses • midwives • 
healthcare assistants • social 
workers • occupational therapists • 
youth workers • care 
managers/assistants • support 
workers. A2 The responsibilities of 
people who work in health and 
social care settings Understand the 
day-to-day responsibilities of 
people who work in health and 
social care settings, to include: • 
following policies and procedures 
in place in the health and social 
care setting in which they work • 
healing and supporting recovery for 
people who are ill • enabling 
rehabilitation • providing 
equipment and adaptations to 
support people to be more 
independent • providing personal 
care, to include washing, feeding, 
toileting • supporting routines of 
service users, to include day-to-day 
family life, education, employment, 
leisure activities • assessment and 
care and support planning, 
involving service users and their 
families. A3 Specific responsibilities 
of people who work in health and 

Topic: Unit 2  
Knowledge and skills covered: 
 
SOL Intent: 
B The roles of organisations in 
the health and social care 
sector B1 The roles of 
organisations in providing 
health and social care services • 
Ways services are provided by: 
o the public sector: – NHS 
Foundation Trusts, to include 
hospitals, mental health 
services and community health 
services – adult social care – 
children’s services – GP 
practices 
o the voluntary sector o the 
private sector. • Settings where 
health and social care services 
are provided to meet different 
needs, to include: o hospitals o 
day care units o hospice care o 
residential care o domiciliary 
care o the workplace. B2 Issues 
that affect access to services • 
Referral. • Assessment. • 
Eligibility criteria. • Barriers to 
access, to include specific 
needs, individual preferences, 
financial, geographical, social, 
cultural. B3 Ways organisations 
represent interests of service 
users To include: • 
charities/patient groups • 
advocacy • complaints policies 
• whistleblowing policies. B4 
The roles of organisations that 
regulate and inspect health and 
social care services The ways 

Topic: Unit 2  
Knowledge and skills covered: 
 
SOL Intent: 
 
B5 Responsibilities of 
organisations towards people 
who work in health and social 
care settings Responsibilities of 
organisations that provide 
health and social care services, 
to include ensuring employees: 
• understand how to implement 
the organisation’s codes of 
practice • meet National 
Occupational Standards (NOS) • 
undertake continuing 
professional development (CPD) 
• are safeguarded through 
being able to: o have 
internal/external complaints 
dealt with properly o take part 
in whistleblowing o have 
membership of trades 
unions/professional associations 
o follow protocols of regulatory 
bodies. 
 
C Working with people with 
specific needs in the health and 
social care sector C1 People 
with specific needs • Ill health, 
both physical and mental. • 
Learning disabilities. • Physical 
and sensory disabilities. • Age 
categories to include: o early 
years o later adulthood. C2 
Working practices • Relevant 
skills required to work in these 
areas. • How policies and 

Topic:  unit 8:  
Promoting Public Health 
 
 
Knowledge and skills covered:  
 
Learning Aim: A 
Examine strategies for 
developing public health policy 
to improve the health of 
individuals and the population:  
SOL Intent: 
 
A1 The origins and aims of 
public health policy:  
 
Contributors to public health 
systems from 1942, e.g. include 
the Beveridge Report 1942, 
National Health Service Act 
1946, rising public anxiety 
about the risk of epidemics, e.g. 
measles. 
 
Aims of public health policy, to 
include: 
 
-planning national provision of 
healthcare and promoting the 
health of the population 
-identifying and monitoring the 
needs of the population 
 
-identifying and reducing 
inequalities between groups 
and communities in society 
-protecting individuals, groups 
and communities in society 
from threats to health and 
wellbeing that arise from 
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medical or physical care needs, 
failure to give dignity or privacy 
o physical, including hitting, 
pushing, burning, misuse of 
medication o psychological, 
including emotional, verbal, 
humiliation, threats of 
punishment o sexual, including 
sexual activity where the 
individual cannot give consent, 
sexual harassment o financial, 
including misuse or theft of 
money, fraud, exploitation of 
property or inheritance o 
discriminatory, including sex, 
race, culture, religion, age, 
ability or sexual orientation o 
domestic abuse, government 
definition – ‘any incident or 
pattern of incidents of 
controlling, coercive, 
threatening behaviour, violence 
or abuse between those aged 
16 or over who are or have 
been intimate partners or 
family members regardless of 
gender or sexuality. This can 
encompass but is not limited to 
psychological, physical, sexual, 
financial and emotional abuse. 
– Controlling behaviour is a 
range of acts designed to make 
a person subordinate and/or 
dependent by isolating them 
from sources of support, 
exploiting their resources and 
capacities for personal gain, 
depriving them of the means 
needed for independence, 
resistance and escape and 
regulating their everyday 
behaviour. – Coercive 
behaviour is an act or a pattern 
of acts of assault, threats, 
humiliation and intimidation or 
other abuse that is used to 

Managing risk assessments and 
maintaining a safe working 
environment, including safe 
moving and handling. • 
Promoting health and 
wellbeing, including handling 
medication. • Providing 
confidence and reassurance for 
families and other carers. • 
Meeting legal and regulatory 
requirements, including record 
keeping. • Recruitment of staff 
in health and social care, 
including DBS checks. Learning 
aim D: Explore procedures and 
responsibilities to maintain 
health and safety and respond 
to accidents and emergencies 
in health and social care 
settings D1 Procedures to 
maintain health and safety • 
Infection control and 
prevention, e.g. standard 
infection control precautions. • 
Safe moving and handling of 
equipment and individuals. • 
Food preparation and storage. 
• Storage and administration of 
medication. • Storage and 
disposal of hazardous 
substances. D2 Procedures for 
responding to accidents and 
emergencies • Responding to 
accidents and illness, including 
basic first aid. • Fire safety, 
evacuation and security 
procedures. • Reporting and 
record keeping. D3 Health and 
safety responsibilities • 
Responsibilities of employers, 
including health and safety 
management, risk assessment, 
providing relevant equipment, 
information and training. • 
Responsibilities of employees, 
including taking reasonable 

social care settings Applying care 
values and principles. • Promoting 
anti-discriminatory practice by: o 
implementing codes of practice 
and policies that identify and 
challenge discrimination in specific 
health and social care settings o 
adapting the ways health and social 
care services are provided for 
different types of service users. • 
Empowering individuals, to include: 
o putting the individual at the heart 
of service provision and promoting 
individualised care o promoting 
and supporting individuals’ rights 
to dignity and independence o 
providing active support consistent 
with beliefs, cultures and 
preferences of health and social 
care service users o supporting 
individuals who need health and 
social care services to express their 
needs and preferences o 
promoting the rights, choices and 
wellbeing of individuals who use 
health and social care services o 
balancing individual rights to health 
and social care services with the 
rights of other service users and 
staff o dealing with conflict in 
specific health and social care 
settings, to include GP surgeries, 
hospital wards, residential care 
homes for the elderly, residential 
care homes for vulnerable children 
and young adults, and domiciliary 
care settings 
• Ensuring safety – how people 
who work in health and social care 
ensure safety for individuals and 
staff through: o use of risk 
assessments o safeguarding and 
protecting individuals from abuse o 
illness prevention measures, to 
include clean toilets, hand-washing 
facilities, safe drinking water o 

organisations regulate and 
inspect health and social care 
services, and the people who 
work in them. Organisations 
that regulate or inspect health 
and social care services. 
(Learners should study 
organisations relevant to either 
England, Wales or Northern 
Ireland; they do not need to 
study organisations relevant to 
all UK countries.) • In England: 
o Care Quality Commission 
(CQC) o Ofsted. • In Wales: o 
Care and Social Services 
Inspectorate Wales (CSSIW) o 
Healthcare Inspectorate Wales 
(HIW). • In Northern Ireland: o 
Regulation and Quality 
Improvement Authority (RQIA). 
• The roles of organisations 
which regulate or inspect 
health and social care services, 
to include: o how regulation 
and inspections are carried out 
o how organisations and 
individuals respond to 
regulation and inspection o 
changes in working practices 
required by regulation and 
inspection.  
Organisations that regulate 
professions in health and social 
care services. • In England: o 
Nursing and Midwifery Council 
(NMC) o Health and Care 
Professions Council (HCPC) o 
General Medical Council (GMC). 
• In Wales (in addition to 
above): o Care Council for 
Wales (Social Care). • In 
Northern Ireland (in addition to 
above): o Northern Ireland 
Social Care Council (NISCC). • 
The roles of organisations 
which regulate professions in 

procedures affect people 
working in these areas. • How 
regulation affects people 
working in these areas. • How 
working practices affect people 
who use services in these areas. 
• Recent examples of how poor 
working practices have been 
identified and addressed. 

environmental hazards and 
communicable diseases 
-addressing specific national 
health problems over a period 
of time 
-developing programmes to 
screen for early diagnosis of 
disease. 
 
A2 Strategies for developing 
public health policy: 
 
• Strategies, to include 
identifying the health needs 
and promoting the health of 
the population, developing 
programmes to reduce risk and 
screen for early disease. 
 
• Planning and evaluating the 
national provision of health and 
social care target setting, to 
include local and national 
provision. 
 
• Minimising harm of 
environmental factors, to 
include recycling, waste 
management, pollution 
reduction, ensuring food safety. 
 
A3 Monitoring the health status 
of the population: Sources of 
information for determining 
patterns of health and ill health: 
 
• statistics to include World 
Health Organization (WHO), 
government, regional, local 
 
• studies to include 
epidemiological, regional and 
local reports, demographic 
data, Public Health 
Observatories reports on health 
inequalities to include Black 
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harm, punish, or frighten their 
victim.’ • Signs of abuse and 
neglect: o neglect and acts of 
omission, including unkempt 
appearance, unexplained 
weight loss, ulcers, bed sores o 
physical, including unexplained 
injuries or bruising, burn marks, 
malnutrition o psychological, 
including unexplained changes 
in behaviour, anxiety, 
depression o sexual, including 
bruising or bleeding in rectal or 
genital areas, sexually 
transmitted diseases or 
pregnancy o financial, including 
inability to pay for household 
expenditure, missing personal 
possessions o discriminatory, 
including being withdrawn, 
fearful, anxious, loss of self-
esteem, anger, frustration. 
B2 Factors that could contribute 
to individuals being vulnerable 
to abuse and neglect • 
Vulnerable groups of people, 
including babies, children, older 
people. • Physical vulnerability, 
including physical disabilities, 
chronic medical conditions, 
sensory impairment. • 
Cognitive impairment, including 
dementia, Alzheimer’s disease, 
special educational needs, 
speech impairment. • 
Emotional vulnerability, 
including depression, anxiety, 
phobias. • Social vulnerability, 
including isolation, loneliness, 
institutionalised behaviour. • 
Staffing issues that may lead to 
institutional abuse and neglect, 
e.g. lack of staff training, lack of 
leadership, low staff levels. B3 
Responding to suspected abuse 
and neglect • Following 

care of own and others’ health 
and safety, following guidance 
from health and safety training, 
identifying potential hazards in 
the setting. • Responsibilities of 
others in the setting, e.g. 
visitors, including following 
health and safety guidance and 
emergency procedures if 
required, abiding by relevant 
regulations, policies and 
procedures. 

control of substances harmful to 
health o use of protective 
equipment and infection control o 
reporting and recording accidents 
and incidents o complaints 
procedures o provision of first-aid 
facilities. • Information 
management and communication – 
ways of promoting effective 
communication and ensuring 
confidentiality through: o applying 
requirements of the data 
protection legislation o adhering to 
legal and workplace requirements 
specified by codes of practice in 
specific health and social care 
settings o the recording, storage 
and retrieval of medical and 
personal information, to include 
electronic methods, mobile 
phones, social media, written 
records, use of photographs o 
maintaining confidentiality to 
safeguard service users o 
respecting the rights of service 
users where they request 
confidentiality o following 
appropriate procedures where 
disclosure is legally required. • 
Being accountable to professional 
bodies – how employees are 
accountable to professional bodies, 
to include: o following codes of 
professional conduct o being 
familiar with/applying current 
codes of practice o ensuring that 
revalidation procedures are 
followed o following safeguarding 
regulations o following procedures 
for raising 
concerns/whistleblowing. A4 
Multidisciplinary working in the 
health and social care sector 
Partnership working, to include: • 
the need for joined-up working 
with other service providers • ways 

health and social care services, 
to include: o how regulation is 
carried out o how organisations 
and individuals respond to 
regulation o the changes in 
working practices required by 
regulation o how services are 
improved by regulation. 
 

Report 1980, Acheson Report 
1998 
 
• how data is used by public 
health practitioners to monitor 
and respond to public health 
issues. 
 
A4 Groups that influence public 
health policy:  
 
Key groups in setting and 
influencing public health policy 
development: 
 
• government and government 
agencies, e.g. Department of 
Health 
• pressure groups, e.g. Age 
Concern, British Heart 
Foundation, Action on Smoking 
and 
Health (ASH) 
 
• international groups, e.g. 
WHO, United Nations (UN) 
 
• national groups, e.g. the 
National Institute for Health 
and Care Excellence (NICE), 
Cancer Research UK. 
 
Learning Aim B:  
 
Examine the factors 
affecting health and the impact 
of addressing these factors to 
improve public health.  
 
B1 Factors affecting health:  
 
Socio-economic, e.g. income, 
education. 
 
• Environmental, e.g. housing, 
access to exercise facilities. 
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safeguarding policies and 
procedures. • Different 
agencies involved, including 
social services, health services, 
police, voluntary organisations, 
Care Quality Commission. • 
Professional roles and legal 
responsibilities, including the 
adult protection co-ordinator 
and child safeguarding boards. 
• Responding to disclosure. • 
Reporting and recording 
procedures. • Whistleblowing, 
informing employer, following 
setting’s whistleblowing 
procedures, informing 
prescribed body, e.g. Care 
Quality Commission. B4 
Reducing the likelihood of 
abuse and neglect • Identifying 
people at risk of abuse and 
neglect and the importance of 
observation. • Awareness 
raising, providing information, 
advice and advocacy. • 
Knowledge and understanding 
of policies and procedures. • 
Knowledge and understanding 
of legislation and regulation. • 
Inter-agency collaboration and 
multi-agency working. • Staff 
training and continuing 
professional development 
(CPD). • Promoting 
empowerment and choice for 
service users 
 

service users, carers and advocates 
are involved in planning, decision-
making and support with other 
service providers • holistic 
approaches. A5 Monitoring the 
work of people in health and social 
care settings How the work of 
people in health and social care 
settings is monitored, to include: • 
line management • external 
inspection by relevant agencies • 
whistleblowing • service user 
feedback • criminal investigations. 

 
• Genetic, e.g. sickle cell 
anaemia. 
 
• Lifestyle, e.g. diet, substance 
misuse. 
 
• Links between social change, 
lifestyle choices and public 
health issues, e.g. obesity, 
cancers. 
 
B2 The socio-economic impact 
of improving health of 
individuals and the population.  
 
• The social and economic 
impact of ill health on 
individuals and the population. 
 
• Reduced health and social 
inequalities through 
improvements in more 
disadvantaged communities. 
 
• Increased life expectancy, 
including quality of life. 
 
• Reduced demand for or 
pressure on health and social 
care services. 
 

Milestones/outcomes: 
HPA: To know, draw on and 
bring together their knowledge 
and understanding about the 
role of duty of care and 
safeguarding procedures in 
promoting safe practice in a 
health or social care setting  

Milestones/outcomes: 
HPA: To know will draw on and 
bring together their 
understanding across the 
learning aims to reach valid 
judgements about the 
importance of safe practice 
procedures and responsibilities 

Milestones/outcomes: 
HPA: To know a thorough 
understanding of the roles and 
responsibilities of people who work 
in health and social care settings 
and the influence of organisations, 
in context. To be able to justify 
recommendations related to an 
employee's specific 

Milestones/outcomes: 
HPA: To know  the impact and 
effectiveness of services in 
meeting the needs of different 
service users, and how 
monitoring and codes of 
practice impact on the work of 
employees within health and 
social care settings  

Milestones/outcomes: 
HPA: To know  the impact and 
effectiveness of services in 
meeting the needs of different 
service users, and how 
monitoring and codes of 
practice impact on the work of 
employees within health and 
social care settings  

Milestones/outcomes: 
HPA: To know how far public 
health policy has met its aims in 
a specific demographic area. 
Learners must show in-depth 
understanding of strategies 
used to develop policy and how 
these, and population health 
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To be able to apply their 
understanding to more 
complex situations where they 
will recognise and respond to 
evidence or concerns about 
abuse and neglect in the 
setting, for example where 
different agencies may need to 
respond to concerns about 
abuse and neglect. Learners 
must reach reasoned and valid 
judgements on the significance 
of a duty of care and 
safeguarding procedures in 
promoting safe practice in 
health and social care. 
 
MPA: To know concepts about 
balancing individual rights with 
a duty of care in a selected 
health or social care setting  
To be able to l apply their 
understanding of the 
importance of recognising and 
responding to evidence or 
concerns about different types 
of abuse and neglect to less 
familiar situations, such as 
where several factors are 
contributing to abuse. They 
must make reasoned, analytical 
judgements on the significance 
of a duty of care and 
safeguarding procedures in 
promoting safe practice in 
health and social care. 
 
Transition: To know how to 
select and organise information 
relating to the implications of a 
duty of care and the types and 
signs of abuse and neglect that 
may be experienced by health 
and social care service users. 
 

in a health or social care 
setting. 
To be able to l articulate 
arguments and views concisely 
to justify conclusions about the 
effectiveness of health and 
safety legislation, policies and 
procedures in maintaining 
health and safety in a health 
and social care setting. 
Learners will relate their 
knowledge to more complex 
situations that are affected by 
different health and safety laws 
or procedures. 
MPA: To know and apply 
knowledge to demonstrate the 
relevance of the chosen health 
and safety legislation or policies 
and their purpose, with 
reference to relevant examples.  
To be able to make reasoned, 
analytical judgements, 
discussing how individual 
responsibilities and health, 
safety and emergency 
procedures contribute to safe 
practice in the health and social 
care setting. 
Transition: To know the 
influence of two different 
health and safety laws or 
policies on health and social 
care practice in the setting, 
with reference to relevant 
examples. To be able to 
demonstrate understanding of 
two different health and safety 
procedures relevant to the 
setting. They must select and 
organise information about the 
health and safety 
responsibilities of employers, 
employees and others in the 
health and social care setting 

responsibilities, or multidisciplinary 
activities, but understand the 
organisational context in which 
those employees and teams 
operate. 
MPA: To know how organisations 
in the wider context impact on 
employee practices 
To be able to… understand the 
influence of codes of practice on 
how employees undertake 
activities, and how and why the 
work of people in health and social 
care settings needs to be 
monitored 
Transition: To know the roles and 
responsibilities of the people who 
work in health and social care 
settings in context. 
To be able to…understand how 
organisations in the wider context 
impact on employee practices 

To be able to analyse service 
user requirements in context 
and provide justified 
recommendations for service 
delivery for a variety of 
different service user groups 
underpinned by health and 
social care concepts and 
principles. 
MPA: To know  the impact and 
effectiveness of services in 
meeting the needs of different 
service users, 
To be able to… explain service 
user requirements in context 
and provide justified 
recommendations for service 
delivery for a variety of 
different service user groups 
underpinned by health and 
social care concepts and 
principles. 
 
Transition: To know 
recommendations for delivering 
services in context, based on 
health and social care concepts 
and principles 
and to be able to make 
judgements on the 
effectiveness of practices on 
service users,  

To be able to analyse service 
user requirements in context 
and provide justified 
recommendations for service 
delivery for a variety of 
different service user groups 
underpinned by health and 
social care concepts and 
principles. 
MPA: To know  the impact and 
effectiveness of services in 
meeting the needs of different 
service users, 
To be able to… explain service 
user requirements in context 
and provide justified 
recommendations for service 
delivery for a variety of 
different service user groups 
underpinned by health and 
social care concepts and 
principles. 
 
Transition: To know 
recommendations for delivering 
services in context, based on 
health and social care concepts 
and principles 
and to be able to make 
judgements on the 
effectiveness of practices on 
service users,  

status monitoring, are used to 
create public health policy  
To be able to use their research 
to deepen their understanding 
and arrive at valid conclusions 
on the socio-economic impact 
of improving the health of the 
population. Learners must 
draw together their 
understanding of the four 
factors affecting health, and 
must include one example from 
each. They must refer to local 
demographic data and 
compare this to national data 
to make suitable justifications 
and recommendations 
MPA: To know judgements on 
how monitoring patterns of 
health in the population and 
strategies influence public 
health policy in relation to a 
specific demographic area.  
To be able to use their research 
to extend their understanding 
to less familiar contexts such as 
how population health status 
monitoring has led to public 
health policy creation. Learners 
must interrelate facts, theories, 
concepts and contexts to show 
how one example from each of 
the four factors affects the 
health of the population. 
 
Transition: To know three 
different strategies used to 
develop public health policy. 
To be able to t use relevant 
research, including numerical 
and graphical data sources 
related to the monitoring of 
patterns of health and ill health, 
and how this is used to create 
public health policy. 
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To be able to demonstrate 
their understanding of how 
complaints and appeals 
procedures address failure in a 
duty of care in a health or 
social care setting. They will 
also show they understand the 
factors that may contribute to 
and reduce the likelihood of 
abuse and neglect for service 
users. They must recall key 
knowledge and understanding 
of how to respond to evidence 
or concerns about abuse and 
neglect in health and social 
care settings. 

and show how these contribute 
to safe practice. 

 

Year 12: Nichola Marchant 

Year 12 

Autumn 1 Autumn 2 Spring 1 Spring 2 Summer 1 Summer 2 

Topic: Unit 5  
Knowledge and skills covered: 
 
SOL Intent: 
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 

Topic: Unit 5  
Knowledge and skills covered: 
 
SOL Intent: 
Learning aim C: Investigate the 
principles behind enabling 
individuals with care and 
support needs to overcome 
challenges C1 Enabling 
individuals to overcome 
challenges • Different types of 
challenges faced by individuals 
with care and support needs, to 
include: o awareness and 
knowledge o practical 
challenges o skills challenges o 
acceptance and belief 
challenges o motivational 
challenges o communication 
challenges. • Methods of 
identifying challenges, to include 
observation, focus groups, 
talking to individuals informally 
or via questionnaires. • 

Topic: Unit 1  
Knowledge and skills covered: 
 
SOL Intent: 
A Human growth and 
development through the life 
stages A1 Physical development 
across the life stages • Growth 
and development are different 
concepts: o principles of growth 
– growth is variable across 
different parts of the body and 
is measured using height, weight 
and dimensions o principles of 
development – development 
follows an orderly sequence and 
is the acquisition of skills and 
abilities. • In infancy (0–2 years), 
the individual develops gross 
and fine motor skills: o the 
development of gross motor 
skills o the development of fine 
motor skills o milestones set for 
the development of the infant – 

Topic: Unit 1  
Knowledge and skills covered: 
 
SOL Intent: 
B Factors affecting human 
growth and development B1 The 
nature/nurture debate related 
to factors • Development across 
the lifespan is a result of genetic 
or inherited factors – Gesell’s 
maturation theory. • 
Development across the lifespan 
is a result of environmental 
factors – Bandura’s social 
learning theory. • Both factors 
may play a part – stress-
diathesis model. B2 Genetic 
factors that affect development 
• Genetic 
predispositions/disorders to 
particular conditions – cystic 
fibrosis, brittle bone disease, 
phenylketonuria (PKU), 
Huntington’s disease, 

Topic: Unit 1  
Knowledge and skills covered: 
 
SOL Intent: 
Effects of ageing C1 The physical 
changes of ageing • 
Cardiovascular disease – age can 
increase the risks of 
cardiovascular disease. This can 
be exacerbated by lifestyle 
choices. • The degeneration of 
the nervous tissue. • 
Osteoarthritis. • Degeneration 
of the sense organs. • The 
reduced absorption of nutrients. 
• Dementia, to include 
Alzheimer’s disease. • Effects of 
illnesses that are common in 
ageing. C2 The psychological 
changes of ageing • Effects on 
confidence and self-esteem. • 
Effects of social change: o role 
changes o loss of a partner o 
loss of friends o increase in 

Topic: Unit 19  
Knowledge and skills covered: 
 
SOL Intent: 
Learning aim A: Understand 
concepts of nutritional health 
and characteristics of essential 
nutrients A1 Concepts of 
nutritional health • Healthy 
eating and a balanced diet, e.g. 
eatwell plate, main food groups. 
• Malnutrition, including under-
nutrition, obesity. • Effects of 
food processing and preparation 
methods, including excessive 
salt and sugar content, 
additives. • Current nutritional 
issues and effects on health, 
including self-prescribed health 
supplements, genetically 
modified food. A2 Nutritional 
measures and recommended 
dietary intakes • Balancing 
energy requirements for 
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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. Learning aim 
B: Examine the ethical issues 
involved when providing care 
and support to meet individual 
needs B1 Ethical issues and 
approaches • Ethical theories, to 
include consequentialism, 
deontology, principlism and 
virtue ethics. • Managing 
conflict with service users, 
carers and/or families, 
colleagues. • Managing conflict 

Strategies used to overcome 
challenges, to include 
educational information 
materials, training courses, 
opinion leaders, clinical audits, 
computer-aided advice systems, 
patient-mediated strategies. • 
Role of policy frameworks in 
minimising challenges, including: 
o NHS Patient Experience 
Framework, in particular 
understanding of the eight 
elements that are critical to the 
service users' experience of NHS 
services o Health Action Plans 
and how they are used to 
minimise challenges o Adult 
Social Care Outcomes 
Framework (ASCOF) o Common 
Assessment Framework (CAF). • 
Impact of not enabling 
individuals to overcome 
challenges. C2 Promoting 
personalisation • 
Personalisation – ensuring that 
every person receiving care and 
support is able to set their 
personal goals and has choice 
and control over the shape of 
their care and support. • 
Methods of recognising 
preferences, to include care 
plans, learning plans, 
behavioural plans, specialist 
support from health and social 
care professionals. • The 
importance of promoting choice 
and control and the financial 
impact of this on care provision. 
C3 Communication techniques • 
Different approaches for 
effective communication, to 
include humanistic, behavioural, 
cognitive, psychoanalytical and 
social. • Types of 
communication examples, to 

sitting up, standing, cruising, 
walking. • In early childhood (3–
8 years), the individual further 
develops gross and fine motor 
skills: o riding a tricycle, running 
forwards and backwards, 
walking on a line, hopping on 
one foot, hops, skips and jumps 
confidently o turns pages of a 
book, buttons and unbuttons 
clothing, writes own name, joins 
up writing. • In adolescence (9–
18 years), the changes 
surrounding puberty: o 
development of primary and 
secondary sexual characteristics 
o the role of hormones in sexual 
maturity. • In early adulthood 
(19–45 years), the individual 
reaches physical maturity: o 
physical strength peaks, 
pregnancy and lactation occur o 
perimenopause – oestrogen 
levels decrease, causing the 
ovaries to stop producing an egg 
each month. The reduction in 
oestrogen causes physical and 
emotional symptoms, to include 
hot flushes, night sweats, mood 
swings, loss of libido and vaginal 
dryness. • In middle adulthood 
(46–65 years), the female enters 
menopause: o causes and 
effects of female menopause 
and the role of hormones in this 
o effects of the ageing process 
in middle adulthood. • In later 
adulthood (65+ years), there are 
many effects of ageing: o health 
and intellectual abilities can 
deteriorate. A2 Intellectual 
development across the life 
stages • In infancy and early 
childhood there is rapid growth 
in intellectual and language 
skills: o Piaget’s model of how 

Klinefelter’s syndrome, Down’s 
syndrome, colour blindness, 
Duchenne muscular dystrophy, 
susceptibility to diseases such as 
cancer, high blood cholesterol 
and diabetes. • Biological 
factors that affect development 
– foetal alcohol syndrome, 
effects of maternal infections 
and lifestyle/diet during 
pregnancy, congenital defects. 
B3 Environmental factors that 
affect development • Exposure 
to pollution – respiratory 
disorders, cardiovascular 
problems, allergies. • Poor 
housing conditions – respiratory 
disorders, cardio vascular 
problems, hypothermia, and 
anxiety and depression. • Access 
to health and social care 
services – availability of 
transport, opening hours of 
services, ability to understand 
the needs and requirements of 
particular services. B4 Social 
factors that affect development 
• Family dysfunction – parental 
divorce or separation, sibling 
rivalry, parenting style. • 
Bullying – effects of bullying on 
self-esteem, self-harm, suicide. 
• Effects of culture, religion and 
belief – beliefs that may prevent 
medical intervention, dietary 
restrictions. B5 Economic factors 
that affect development • 
Income and expenditure. • 
Employment status. • 
Education. • Lifestyle 
B6 Major life events that affect 
development • Predictable 
events: o these are events that 
are expected to happen at a 
particular time. While expected, 
they may still have an effect on 

leisure time. • Financial 
concerns. • Effects of culture 
religion and beliefs. • Social 
disengagement theory. • 
Activity theory. C3 The societal 
effects of an ageing population • 
Health and social care provision 
for the aged. • Economic effects 
of an ageing population. 

protein, fat, carbohydrate 
(kilocalories and kilojoules). • 
Measuring body mass index 
(BMI). • Using growth charts to 
monitor weight gain. • Using 
and interpreting Dietary 
Reference Values, Reference 
Nutrient Intakes, nutrients per 
portion and per 100 g of food. 
A3 Characteristics of essential 
nutrients Characteristics for 
each nutrient to include the 
function in the body, examples 
of dietary sources and effects of 
dietary deficiency. • Essential 
nutrients, to include: o 
carbohydrates – simple (sugars), 
complex (starch and non-starch 
polysaccharides) o proteins – 
polypeptides, essential and non-
essential amino acids o fats and 
oils – mono- and 
polyunsaturated fats, saturates, 
cis and trans fats, cholesterol o 
vitamins – A, B (complex), C, D, E 
and K o minerals – calcium, iron, 
sodium o water o fibre. • 
Functions in the body, to 
include: o growth and repair of 
body tissue (protein) o warmth 
and energy (carbohydrates and 
fats) o maintaining body 
functions, including digestion, 
immunity, healthy nervous 
system and red blood cells 
(vitamins and minerals). • 
Dietary sources, to include: o 
animal and plant sources of 
protein, e.g. meat, soya o starch 
and sugar sources of 
carbohydrate, e.g. pasta, 
biscuits o animal and plant 
sources of fat, e.g. fish oils, 
butter, nuts o dietary and 
natural sources of vitamins, e.g. 
fruit and vegetables, sunlight on 
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of interests. • Balancing services 
and resources. • Minimising risk 
but promoting individual choice 
and independence for those 
with care needs and the 
professionals caring for them. • 
Sharing information and 
managing confidentiality. B2 
Legislation and guidance on 
conflicts of interest, balancing 
resources and minimising risk • 
Organisations, legislation and 
guidance that influence or 
advise on ethical issues. All 
legislation and guidance must be 
current and applicable to 
England, Wales or Northern 
Ireland. • Organisations, e.g. 
National Health Service (NHS), 
Department of Health (DH), 
National Institute for Care 
Excellence (NICE), Health and 
Safety Executive (HSE). • 
Legislation, e.g. Mental Health 
Act 2007, Human Rights Act 
1998, Mental Capacity Act 2005, 
National Health Service Act 2006 
Section 140, Equality Act 2010, 
Care Act 2014. • Guidance, e.g.: 
o the DH Decision Support Tool 
o five-step framework o NICE 
and NHS guidance on Care 
Pathways and Care Plans o 
Managing Conflicts of Interest: 
Guidance for Clinical 
Commissioning Groups (2013) 
(NHS) o HSE guidance on risk 
assessments 
• How this guidance may be 
counterbalanced by other 
factors, e.g. religion, personal 
choice, government policies. 

include verbal, body language, 
written, formal and informal. • 
Alternative communications, to 
include Makaton, British Sign 
Language (BSL), braille, 
communication boards and 
symbol systems. • Theories of 
communication, to include 
Argyle, Tuckman, Berne. • New 
technologies and 
communication techniques. 
Learning aim D: Investigate the 
roles of professionals and how 
they work together to provide 
the care and support necessary 
to meet individual needs D1 
How agencies work together to 
meet individual care and 
support needs • Role of 
organisations responsible for 
commissioning healthcare 
services, e.g. Clinical 
Commissioning Groups in 
England, Local Health Boards in 
Wales, Health and Social Care 
Board in Northern Ireland; 
formation, organisation roles 
and members. • Role of 
organisations responsible for 
commissioning social care 
services, e.g. local authorities. • 
Role of bodies responsible for 
integrating health and social 
care, e.g. Health and Wellbeing 
Boards (HWB). 
• Role of assessment and 
eligibility frameworks, to include 
Common Assessment 
Framework (CAF), the National 
Eligibility Criteria (Care Act 
2014), Department of Health, 
National Framework for NHS 
Continuing Healthcare. • The 
Education, Health and Care plan 
(EHC). 

children’s logic and reasoning 
develops – stages of cognitive 
development, the development 
of schemas, his tests of 
conservation, egocentrism and 
how his model may explain 
children’s thoughts and actions 
o Chomsky’s model in relation to 
how children acquire language – 
Language Acquisition Device 
(LAD), the concept of a critical 
period during which children 
may learn language, which may 
explain how children seem to 
instinctively gain language. • In 
early adulthood, thinking 
becomes realistic and 
pragmatic, with expert 
knowledge about the practical 
aspects of life that permits 
judgement about important 
matters. • The effects of age on 
the functions of memory: o 
memory loss in later adulthood. 
A3 Emotional development 
across the life stages • 
Attachment to care-giver in 
infancy and early childhood: o 
theories of attachment, to 
include types of attachment and 
disruptions to attachment. • The 
development and importance of 
self-concept: o definitions and 
factors involved in the 
development of a positive or 
negative self-esteem o 
definitions and factors involved 
in the development of a positive 
or negative self-image. A4 Social 
development across the life 
stages • The stages of play in 
infancy and early childhood: o 
solo play, parallel play and co-
operative play. • The 
importance of friendships and 
friendship groups: o the social 

a person’s health and wellbeing. 
This effect can be positive or 
negative, regardless of the 
event. • Unpredictable events: o 
these are events that happen 
unexpectedly and can have 
serious physical and 
psychological effects on an 
individual. These effects can be 
positive or negative, regardless 
of the event. • Many events can 
be either predictable or 
unpredictable depending on the 
life course of the individual. 
They can include: o starting 
school/nursery o moving house 
o marriage and divorce o 
starting a family o beginning 
employment o retirement o 
death of a 
relative/partner/friend o 
accidents or injury o changing 
employment o leaving home o 
promotion or redundancy o 
serious illness. • The effects of 
life events on health. • Holmes-
Rahe social readjustment rating 
scale and the effects of life 
events on a person’s stress 
levels and health 

the skin o animal and plant 
sources of minerals, e.g. red 
meat, green vegetables o plant 
sources of fibre, e.g. wholegrain 
cereals, vegetables. • Dietary 
deficiencies, to include: o 
protein, including special needs 
of vegans and vegetarians o 
carbohydrate, including reduced 
energy levels and special needs 
of individuals with diabetes o 
vitamins, including scurvy, 
rickets o minerals, including iron 
deficiency anaemia, 
osteoporosis 
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D2 Roles and responsibilities of 
key professionals on 
multidisciplinary teams • 
Multidisciplinary teams, 
members and formation. • 
Specific roles and 
responsibilities relating to 
meeting individual needs of a 
variety of health and care 
professionals in a 
multidisciplinary team, to 
include: o healthcare 
professionals, e.g. GP, nurse, 
paediatrician, clinical 
psychologist o social care 
professionals, e.g. social worker, 
occupational therapist o 
education professionals, e.g. 
special educational needs co-
ordinator (SENCO), educational 
psychologist o allied health 
professionals, e.g. speech and 
language therapist o voluntary 
sector workers, e.g. Macmillan 
nurses, family support workers. 
• How multi-agency and 
multidisciplinary teams work 
together to provide co-
ordinated support, e.g. an 
autistic child may have 
involvement with the following 
agencies and professionals: NHS 
(GP, paediatrician, clinical 
psychologist, counsellor, speech 
and language therapist), local 
authority and education services 
(social worker, SENCO, 
educational psychologist), and 
the voluntary sector (family 
support officers from the 
National Autistic Society). D3 
Maintaining confidentiality • 
Definition of confidentiality. • 
Working practices to maintain 
confidentiality, to include: o 
keeping yourself informed of the 

benefits of friendships o the 
effects of peer pressure on 
social development. • The 
development of relationships 
with others. • The development 
of independence through the 
life stages: o peer influence in 
adolescence, starting 
employment, leaving home, 
starting a family. 
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relevant laws o keeping 
information locked away or 
password protected o sharing 
information only with people 
who are entitled to have access 
to the information, e.g. other 
people in the multidisciplinary 
team, service users and their 
carers or families (depending on 
the situation) o being 
professional about how 
information is shared. • Codes 
of practice for care workers 
establishing importance of 
confidentiality. • Relevant 
aspects of legislation, e.g. Health 
and Social Care Act 2012. • Role 
of the Health and Social Care 
Information Centre (HSCIC). D4 
Managing information • 
Working practices for managing 
information, to include: o 
identifying why the information 
is needed o identifying what 
information is needed o 
searching for the information o 
using information legally and 
ethically. • The importance of 
sharing information with 
colleagues, other professionals, 
the individual with care needs 
and their family. • Impact of 
new technologies on managing 
information. • Bodies that 
control the management of 
information, e.g. the National 
Adult Social Care Intelligence 
Service (NASCIS). • Legislation 
and codes of practice that relate 
to the storage and sharing of 
information in health and social 
care. Legislation and codes of 
practice must be current and 
applicable to England, Wales or 
Northern Ireland, e.g.: o Data 
protection legislation o Freedom 
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of information legislation o 
Mental health legislation o 
Mental capacity legislation o 
Care Quality Commission (CQC) 
codes of practice o The Health 
and Care Professions Council 
(HCPC) codes of practice. 

Milestones/outcomes: 5  
HPA: To know the empathy 
theories and how they are 
applied, together with personal 
skills and attributes, to 
successfully promote anti-
discriminatory practice. 
To be able to make reasoned 
judgements about different 
ethical issues and their 
influence on planning support 
to meet individual care and 
support needs. Learners must 
suggest how professionals could 
best minimise risk and balance 
resources, to reach a justified 
conclusion of how this can have 
a positive impact on the 
individual.  
MPA: To know the situation of 
the individuals in the case 
studies with the possible effects 
of discrimination, and the skills, 
attributes and empathy theories 
that can be employed to 
prevent discrimination.  
To be able to use vocational 
language to explore empathy 
and how professionals could 
establish trust with the 
individuals in their different care 
environments  
Transition: To know how the 
professionals in the case studies 
promote equality and diversity 
and the skills and attributes 
needed to do this.  
To be able to  consider the 
importance of promoting 

Milestones/outcomes: 5  
HPA: To know how different 
organisations and professionals 
on the multi-agency and 
multidisciplinary teams work 
together to justify the suitability 
of each in providing support to 
meet each individual’s needs, 
while managing information and 
maintaining confidentiality. 
To be able to bring together 
their knowledge and 
understanding across learning 
aims to make suitable 
judgements on how successful 
multi-agency and 
multidisciplinary working meets 
individual needs. Learners must 
evaluate how an individual’s 
right to equality and 
independence can be promoted 
by multi-agency and 
multidisciplinary teams through 
enabling individuals to 
overcome challenges, but that 
this must be balanced with 
overcoming ethical issues.  
MPA: To know reasons for the 
benefits of organisations and 
professionals on multi-agency 
and multidisciplinary teams 
providing co-ordinated care and 
support for individuals 
 To be able to make reasoned, 
analytical judgements on the 
benefits of multidisciplinary 
working, showing the way that 
the roles of different team 
members interrelate and work 

Milestones/outcomes: 1 
HPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to articulate 
arguments and views concisely 
and professionally to justify and 
evaluate physical, intellectual, 
emotional and social 
development across the human 
lifespan, factors affecting 
human growth and 
development and effects of 
ageing. 
MPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to use research with 
relevance to given situations 
related to human development 
theories/models and factors 
affecting human growth and 
development.  
 
Transition: To know… and to be 
able to explore familiar 
applications of physical, 
intellectual, emotional and 
social development across the 
human lifespan, factors affecting 
human growth and 
development and effects of 
ageing 

Milestones/outcomes: 1 
HPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to articulate 
arguments and views concisely 
and professionally to justify and 
evaluate physical, intellectual, 
emotional and social 
development across the human 
lifespan, factors affecting 
human growth and 
development and effects of 
ageing. 
MPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to use research with 
relevance to given situations 
related to human development 
theories/models and factors 
affecting human growth and 
development.  
 
Transition: To know… and to be 
able to explore familiar 
applications of physical, 
intellectual, emotional and 
social development across the 
human lifespan, factors affecting 
human growth and 
development and effects of 
ageing 

Milestones/outcomes: 1 
HPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to articulate 
arguments and views concisely 
and professionally to justify and 
evaluate physical, intellectual, 
emotional and social 
development across the human 
lifespan, factors affecting 
human growth and 
development and effects of 
ageing. 
MPA: To know factors affecting 
human growth and 
development and effects of 
ageing 
To be able to use research with 
relevance to given situations 
related to human development 
theories/models and factors 
affecting human growth and 
development.  
 
Transition: To know… and to be 
able to explore familiar 
applications of physical, 
intellectual, emotional and 
social development across the 
human lifespan, factors affecting 
human growth and 
development and effects of 
ageing 

Milestones/outcomes: 19  
HPA: To know the relationship 
between Reference Nutrient 
Intakes and individual dietary 
needs, such as energy 
requirements. 
To be able to make a detailed 
analysis of their research to 
show that they have considered 
how nutritional health 
influences the overall health 
and wellbeing of the two 
individuals, and the impact of 
influencing factors on the 
nutritional health of both. 
MPA: To know reasons for 
individual dietary needs, such as 
iron in pregnancy to prevent 
anaemia, or protein and 
carbohydrate for young 
children’s growth and energy 
requirements  
To be able to when considering 
the function of nutrients in the 
body, learners could explain 
that vitamin D is necessary for 
the absorption of calcium, 
which is needed for strong 
bones, and vitamin D deficiency 
results in rickets. 
Transition: To know reasons for 
individual dietary needs, such as 
iron in pregnancy to prevent 
anaemia, or protein and 
carbohydrate for young 
children’s growth and energy 
requirements  
To be able to give an account of 
the concepts of nutritional 
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equality and diversity, and 
preventing discrimination for 
each case study 

together to meet individual 
needs 
Transition: To know the roles 
and responsibilities of three 
members of the 
multidisciplinary team from the 
case studies have in meeting 
individual support needs, and 
how organisations work 
together to commission and 
provide care for individuals  
To be able to recall and relate 
knowledge and understanding 
of how members of the 
multidisciplinary team manage 
information. They could include 
examples of legislation and 
codes of practice that the team 
is bound by when managing 
information and resolving 
conflicts of interest, in order to 
show their understanding of the 
issues involved. 

health and apply their 
understanding to the selected 
individuals, such as the 
importance of limiting sugar 
intake, the effects of obesity on 
health and how body mass index 
is used as a measure of obesity. 

 

Year 13: Cindy Barritt 

Year 13 

Autumn 1 Autumn 2 Spring 1 Spring 2 Summer 1 Summer 2 

Topic: Unit 4: Research 
Methodology in HSC  

Knowledge and skills covered: 
Types of issues where research is 
carried out in the health and 
social care sector 
 
SOL Intent: 
 
A1 Purpose of research in the 
health and social care sector 
 • The purpose of research – to 
improve outcomes for people 
using services, informing policy 
and practice, extending 
knowledge and understanding, 
identifying gaps in provision.  

Topic: 
Knowledge and skills covered: 
 Planning Research How to plan a 
piece of research, including: 
 
SOL Intent: 
 
• rationale for the research  
• deciding on achievable 
objectives  
• selecting appropriate research 
methods 
 • selecting target group and 
sample  
• deciding realistic timescales  
• deciding how research will be 
monitored and modified 

Topic: 
Knowledge and skills covered: 
Carrying out and reviewing 
relevant secondary research into 
a contemporary health and social 
care issue 
SOL Intent: 
• Selecting sources of reliable 
secondary research, including 
professional journals, 
professional bodies, textbooks, 
periodicals, websites, research 
organisations.  
• Conducting electronic 
searches using academic search 
engines, databases, keywords, 
advanced search tools, refining 

Topic: Unit 8 Promoting Public 
Health  

Knowledge and skills covered: 
 
Learning Aim: A 
Examine strategies for 
developing public health policy 
to improve the 
health of individuals and the 
population:  
SOL Intent: 
 
A1 The origins and aims of 
public health policy:  
 
Contributors to public health 
systems from 1942, e.g. include 

Topic: Unit 8 Promoting Public 
Health  

Knowledge and skills covered:  
 
Investigate how health is 
promoted to improve the health 
of the Population 
 
SOL Intent: 
 
C1 The role of health promoters 
 
• Aims – to improve the health 
of individuals and the 
population and reduce health 
inequalities. 
• Global, e.g. WHO. 

Topic: 
Knowledge and skills covered: 
 
SOL Intent: 
 

Completion of course 



KS5: Long Term Plan  

• Examples of research that 
have led to an improvement in 
practice and policy, e.g. changes 
in treatment of health 
conditions, changes in practice 
in providing care and support.  
A2 Issues  
• Health conditions, e.g. how 
effective certain types of 
treatment are, health trends in 
certain areas or among certain 
age groups and why this should 
be the case, strategies for 
avoiding certain health 
conditions and the success of 
these strategies.  
• Lifestyle factors, e.g. 
prevalence in certain age 
groups, how far lifestyle factors 
contribute to health and social 
care needs, the effect on 
demand for services, what can 
be done to mitigate factors. 
 • Social care and welfare needs, 
e.g. practice in providing care 
and support to individuals with 
specific needs, the success of 
these practices in promoting 
individuals’ independence and 
wellbeing, services provided to 
individuals with specific needs 
and the effect of these 
 
B1 Research methodologies 
• Organisations involved in 
research, to include health 
authorities, local authorities, 
social service departments and 
charities and community 
organisations, Office for 
National Statistics (ONS).  
• Research methods, including 
questionnaires, interviews, case 
studies, scientific experiments, 
checklists, observation, and 

 • deciding measures for success  
• considering ethical issues 
while carrying out research.  
 
B3 Ethical issues Ethical 
principles in research reporting, 
including:  
• maintaining confidentiality of 
participants, including of any 
settings  
• ensuring that participants 
have given their consent  
• the need to seek consent from 
parents or carers if participants 
are under 18 or lack appropriate 
mental capacity  
• research conduct, including 
keeping a professional distance  
• data protection legislation, 
policies and procedures, 
including using the research 
only for the stated purpose • 
human rights legislation, policies 
and procedures and how this 
relates to conduct of research 
(legislation must be current at 
time of delivery and applicable 
to England, Wales or Northern 
Ireland)  
• the use and misuse of results, 
including statistics that inform 
practice, informed consent from 
participants and the 1947 
Nuremberg Code in relation to 
ethical research, misuse of 
results, e.g. Andrew Wakefield 
and the MMR research  
• conflicts of interest in research 
and how to avoid them, peer 
reviews including human 
subjects, mentoring, research 
misconduct, professional 
distance, disclosure and whistle-
blowing  
• role of organisations, e.g. 
National Social Care Research 

search data to narrow range of 
information to manageable size. 
 • Consideration of the 
suitability of the sources, 
including reference to ethical 
principles, confidentiality, 
conflicts of interest, fair 
representation of people using 
services. • Selecting relevant 
numerical data, to include 
graphs, tables and statistics.  
• Examining and interpreting 
graphs and tables produced by 
others.  
• Recognising bias in graphs, 
tables and statistics. 
 
 C2 Evaluation of research 
 • Examining content of 
secondary materials including 
introduction, body of text, 
conclusion.  
• Academic reading, to include 
surveying structure of source 
materials.  
• Advantages and limitations of 
research sources and 
methodologies, e.g. access to 
data.  
• Validity and reliability of 
results, including possible bias 
error, use and misuse of 
statistics, ethical principles, 
generalisability. 
 • Recommendations, as a result 
of the research, for work with 
people who use services.  
• Potential areas for further 
development of the research.  
• Potential for development of 
working practice and provision 
of services. 

the Beveridge Report 1942, 
National Health Service Act 
1946, rising public anxiety about 
the risk of epidemics, e.g. 
measles. 
 
Aims of public health policy, to 
include: 
 
-planning national provision of 
healthcare and promoting the 
health of the population 
-identifying and monitoring the 
needs of the population 
 
-identifying and reducing 
inequalities between groups and 
communities in society 
-protecting individuals, groups 
and communities in society from 
threats to health and wellbeing 
that arise from environmental 
hazards and communicable 
diseases 
-addressing specific national 
health problems over a period 
of time 
-developing programmes to 
screen for early diagnosis of 
disease. 
 
A2 Strategies for developing 
public health policy: 
 
• Strategies, to include 
identifying the health needs and 
promoting the health of the 
population, developing 
programmes to reduce risk and 
screen for early disease. 
 
• Planning and evaluating the 
national provision of health and 
social care target setting, to 
include local and national 
provision. 

 
• National/regional/ local as 
appropriate to England, Wales 
or Northern Ireland, e.g.: 
-Department of Health 
-Public Health Agency 
-clinical commissioning groups 
(CCGs) 
-health professionals. 
 
C2 Approaches to promoting 
public health and wellbeing 
 
To include both national and 
local services: 
 
• monitoring the health status 
of the community and 
identifying those most at risk, 
e.g. children, unemployed, older 
people, minority ethnic groups 
 
• health surveillance 
programmes 
• targeted education and health 
awareness and health 
promotion programmes 
 
• socio-economic support to 
reduce health inequality 
between individuals and 
communities, 
e.g. winter fuel payments, free 
school meals, housing support 
 
• improving access to health and 
care services 
• co-ordinating national and 
local services 
• disease registration to inform 
of health trends and for 
strategic health planning 
 
• statutory duty to notify certain 
communicable diseases, e.g. 
measles, tuberculosis. 
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their advantages and 
disadvantages.  
• Analysis of data, e.g. data 
compiled from local authorities 
and GP surgeries, to identify 
whether methods of care and 
support or treatment for health 
conditions are successful, to 
identify trends.  
• The difference between 
qualitative and quantitative 
data. • Conducting effective 
literature searches. 
 • Identifying, analysing and 
evaluating source material. 

Ethics Committee. B4 Research 
skills  
• Time management, 
organisational skills.  
• Non-judgemental practice.  
• Showing connections between 
sources of information.  
• Methods of analysis and 
drawing conclusions.  
• Recognising potential sources 
of bias or error.  
• Distinguishing between fact 
and opinion, and identifying 
bias. 
 • Interpreting graphs and tables 
produced by others.  
• Selecting relevant numerical 
data.  
• Analysis of results, including 
compilation of data, results and 
findings, use of methods of 
analysis valid for data collected, 
including triangulation, use of 
percentages, use of statistical 
averages. • Making notes and 
keeping records from source 
material.  
• Reading techniques, e.g. 
skimming, scanning.  
• Conventions for presenting 
bibliography and reference lists. 
 

 
• Minimising harm of 
environmental factors, to 
include recycling, waste 
management, pollution 
reduction, ensuring food safety. 
 
A3 Monitoring the health status 
of the population: Sources of 
information for determining 
patterns of health and ill health: 
 
• statistics to include World 
Health Organization (WHO), 
government, regional, local 
 
• studies to include 
epidemiological, regional and 
local reports, demographic data, 
Public Health Observatories 
reports on health inequalities to 
include Black Report 1980, 
Acheson Report 1998 
 
• how data is used by public 
health practitioners to monitor 
and respond to public health 
issues. 
 
A4 Groups that influence public 
health policy:  
 
Key groups in setting and 
influencing public health policy 
development: 
 
• government and government 
agencies, e.g. Department of 
Health 
• pressure groups, e.g. Age 
Concern, British Heart 
Foundation, Action on Smoking 
and 
Health (ASH) 
 

 
C3 Approaches to protecting 
public health and wellbeing 
 
To include both national and 
local services: 
 
• evidence-based responses 
through environmental 
surveillance and intelligence 
gathering 
 
• environmental controls, e.g. 
waste disposal and treatment, 
water supply, food production, 
preparation, storage and sales 
 
• regulations, control and 
monitoring of public areas and 
work environments 
• the role of microbiology 
services to identify and control 
outbreaks of food-, water- or 
airborne 
Disease 
 
• the role of field epidemiology 
in controlling communicable 
disease, e.g. pandemic influenza 
preparedness and response 
 
• specific programmes 
 
C4 Disease prevention and 
control methods 
 
• Prevention and control of 
communicable diseases, e.g. 
guidance on hygiene, BCG 
vaccination to protect against 
tuberculosis, use of antibiotics 
to prevent the spread of 
bacterial meningitis. 
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• international groups, e.g. 
WHO, United Nations (UN) 
 
• national groups, e.g. the 
National Institute for Health and 
Care Excellence (NICE), 
Cancer Research UK. 
 
Learning Aim B:  
 
Examine the factors 
affecting health and the impact 
of addressing these factors to 
improve public health.  
 
B1 Factors affecting health:  
 
Socio-economic, e.g. income, 
education. 
 
• Environmental, e.g. housing, 
access to exercise facilities. 
 
• Genetic, e.g. sickle cell 
anaemia. 
 
• Lifestyle, e.g. diet, substance 
misuse. 
 
• Links between social change, 
lifestyle choices and public 
health issues, e.g. obesity, 
cancers. 
 
B2 The socio-economic impact 
of improving health of 
individuals and the population.  
 
• The social and economic 
impact of ill health on 
individuals and the population. 
 
• Reduced health and social 
inequalities through 
improvements in more 
disadvantaged communities. 

• Prevention and control of non-
communicable diseases, raising 
awareness of causes, 
contributory lifestyle factors and 
the symptoms of, e.g. skin 
cancer, coronary heart disease. 
 
• Socio-economic support and 
protection benefits, e.g. 
pensions, free school meals. 

 
 
Learning aim D: Investigate how 
health promotion encourages 
individuals to 
change their behaviour in 
relation to their own health 
 
D1 Features of health promotion 
campaigns 
 
• Relation to health policy. 
 
• Objectives. 
 
• Target audience. 
 
• Reasons for approach – media 
resources. 
• Ethical considerations. 
 
• Analysis of data obtained 
during and after promotion to 
evaluate outcomes against 
original 
objectives. 
• Influence of campaign focus, 
target audience and ethical 
considerations on chosen 
model. 
 
D2 Barriers to participation and 
challenging indifference 
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• Increased life expectancy, 
including quality of life. 
 
• Reduced demand for or 
pressure on health and social 
care services. 
 

• Cost, e.g. cost of transport 
affecting access to health 
services and treatments, cost of 
exercise facilities, cost of 
nutritional food. 
 
• Individual 
resistance/indifference. 
 
• Accessibility of resources. 
• Lifestyle factors, e.g. diet, 
exercise, smoking. 
 
• The media, e.g. over-exposure 
leading to public indifference, 
inaccurate reporting 
discouraging participation. 
 
D3 Models and theories that 
justify health behaviour change 
Models and theories to include: 
 
• health belief model 
 
• theory of reasoned action 
 
• theory of planned behaviour 
 
• stages of change model 
 
• social learning theory. 
 
D4 Approaches to increasing 
public awareness of health 
promotion 
 
• Health education activities, 
e.g. healthy eating campaigns, 
government standards for 
school lunches. 
 
• Social marketing approach – 
marketing mix, benefits, 
limitations. 
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• Role of mass media – different 
forms, benefits, limitations. 
 
• Community development 
approach – holistic concept, 
participation, empowerment, 
benefits, limitations. 
 
• Two-way communication – in 
health and social care settings; 
other uses, peer educators, use 
of theatre and drama, 
interactive video and computer 
packages. 
 
• National campaigns, e.g. 
physical activity, diet, smoking 
ban, Drink Wise, reduction of 
teenage pregnancies. 
 

Milestones/outcomes: 4  
HPA: To know how the research 
findings may benefit service 
users or improve practice, and 
make recommendations for 
further research 
 To be able to make critical, 
rationalised judgements about 
the techniques and skills 
evidenced within the research 
around the issue/enquiry and its 
use in the health and 
MPA: To know the different 
research methods that can be 
used to gather information and 
the ethical issues that need to 
be considered 
To be able to demonstrate an 
understanding of the ways that 
current research is used in 
health and social care, and the 
appropriateness of different 
types of research related to 
specific issues and enquiries 
Transition: To know he 
methods, skills and ethical 

Milestones/outcomes: 4  
HPA: To know current health 
and social care research to 
make informed judgements 
about the validity of the 
research methods used, further 
areas for research and the 
potential impact of the research 
on health and social care 
practice and service provision  
To be able to  
evaluate the purpose, actions 
and results of the research 
against the principles of validity 
and reliability, and demonstrate 
a thorough understanding of 
how feasible ethical solutions to 
research can be planned and 
delivered in context 
 
MPA: To know current health 
and social care research to 
make informed judgements 
about the validity of the 
research methods used, further 
areas for research and the 

Milestones/outcomes: 4  
HPA: To know… and to be able 
to l form conclusions linked to 
the implications of the research 
for future practice/provision in 
the sector. These conclusions, 
and any recommendations for 
adaptations, will be justified and 
articulated professionally 
MPA: To know… and to be able 
to demonstrate analytical and 
evaluative skills in order to 
judge the effectiveness of 
research in context, and 
recognise the implications for 
future practice/provision in the 
sector. 
 
Transition: To know some of the 
key  and current health and 
social care research to make 
informed judgements about the 
validity of the research methods 
used, and to be able to explain 
secondary research techniques 
and review the success of 

Milestones/outcomes: 
HPA: To know how far public 
health policy has met its aims in 
a specific demographic area. 
Learners must show in-depth 
understanding of strategies 
used to develop policy and how 
these, and population health 
status monitoring, are used to 
create public health policy  
To be able to use their research 
to deepen their understanding 
and arrive at valid conclusions 
on the socio-economic impact 
of improving the health of the 
population. Learners must draw 
together their understanding of 
the four factors affecting health, 
and must include one example 
from each. They must refer to 
local demographic data and 
compare this to national data to 
make suitable justifications and 
recommendations 
MPA: To know judgements on 
how monitoring patterns of 

Milestones/outcomes: 8  
HPA: To know suitable 
justifications and 
recommendations for the 
approaches used, and include a 
full evaluation of how 
successfully the campaign met 
its objectives in encouraging 
behaviour change and improved 
health 
To be able to use detailed 
analysis and research to justify 
the validity of their conclusions. 
Justifications must be backed up 
by relevant research and 
learners must articulate their 
arguments concisely and 
professionally. 
MPA: To know how to use their 
research to interrelate the 
objectives of the public health 
campaign, the approaches used 
to promote health, protect 
against and control ill health 
and increase public awareness 

Milestones/outcomes: 
HPA: To know… and to be able 
to… 
MPA: To know… and to be able 
to… 
Transition: To know… and to be 
able to… 
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issues to current research in the 
health and social care sector 
To be able to Demonstrate 
knowledge and understanding 
of methods, skills and ethical 
issues related to carrying out 
research within the health and 
social care sector 

potential impact of the research 
on health and social care 
practice and service provision 
To be able to apply secondary 
research techniques and review 
the success of techniques and 
skills in the context of current 
research into issues in health 
and social care, referencing 
validity and reliability  
 
Transition: To know some of the 
key  and current health and 
social care research to make 
informed judgements about the 
validity of the research methods 
used, and to be able to explain 
secondary research techniques 
and review the success of 
techniques and skills in the 
context of current research into 
issues in health and social care, 
referencing validity and 
reliability 

techniques and skills in the 
context of current research into 
issues in health and social care, 
referencing validity and 
reliability 

health in the population and 
strategies influence public 
health policy in relation to a 
specific demographic area.  
To be able to use their research 
to extend their understanding 
to less familiar contexts such as 
how population health status 
monitoring has led to public 
health policy creation. Learners 
must interrelate facts, theories, 
concepts and contexts to show 
how one example from each of 
the four factors affects the 
health of the population. 
 
Transition: To know three 
different strategies used to 
develop public health policy. 
To be able to t use relevant 
research, including numerical 
and graphical data sources 
related to the monitoring of 
patterns of health and ill health, 
and how this is used to create 
public health policy. 

with the theories or models to 
change behaviour.  
To be able to use this research 
to draw suitable conclusions on 
the success of the approaches, 
theories and models used. They 
will apply their knowledge to 
less familiar situations regarding 
how theories or models are 
used to bring about behaviour 
change 
Transition: To know how to 
organise information using 
relevant knowledge and 
concepts regarding how two 
approaches to health promotion 
and protection, and two 
approaches to prevent and 
control, have been used in a 
specific health promotion 
campaign. 
To be able to recall knowledge 
of how two barriers to 
behaviour change can be 
overcome by relevant theories 
or models. They must select and 
organise their information 
relating to the features of the 
health promotion campaign and 
the ways in which it has sought 
to increase public awareness. 
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A1 Concepts and terminology 
used within sociology 
 
• Diversity of culture and 
identity: 
o socialisation, including norms, 
values and roles 
o social class 
o race and ethnic or national 
origin 
o gender 
o age 
o region 
o religion or belief systems 
o sexual orientation 
o disability. 
• The main social institutions: 
o family networks 
o education 
o health and social care services. 
A2 The key sociological 
perspectives 
 
The main sociological 
perspectives, and the strengths 
and limitations of each 
perspective's 
explanation of society: 
• functionalism 
• conflict, including Marxism 
and feminism 
• social action, including 
interactionism 
• postmodernism. 
 
Learning aim B:  
 
Examine how sociological 
approaches support 
understanding of 
models and concepts of health 
 
B1 The biomedical model of 
health and alternatives 
 
• The biomedical model: 

developing public health policy 
to improve the health of 
individuals and the population:  
SOL Intent: 
 
A1 The origins and aims of 
public health policy:  
 
Contributors to public health 
systems from 1942, e.g. include 
the Beveridge Report 1942, 
National Health Service Act 
1946, rising public anxiety about 
the risk of epidemics, e.g. 
measles. 
 
Aims of public health policy, to 
include: 
 
-planning national provision of 
healthcare and promoting the 
health of the population 
-identifying and monitoring the 
needs of the population 
 
-identifying and reducing 
inequalities between groups and 
communities in society 
-protecting individuals, groups 
and communities in society from 
threats to health and wellbeing 
that arise from environmental 
hazards and communicable 
diseases 
-addressing specific national 
health problems over a period 
of time 
-developing programmes to 
screen for early diagnosis of 
disease. 
 
A2 Strategies for developing 
public health policy: 
 
• Strategies, to include 
identifying the health needs and 

 
Investigate how health is 
promoted to improve the health 
of the Population 
 
SOL Intent: 
 
C1 The role of health promoters 
 
• Aims – to improve the health 
of individuals and the 
population and reduce health 
inequalities. 
• Global, e.g. WHO. 
 
• National/regional/ local as 
appropriate to England, Wales 
or Northern Ireland, e.g.: 
-Department of Health 
-Public Health Agency 
-clinical commissioning groups 
(CCGs) 
-health professionals. 
 
C2 Approaches to promoting 
public health and wellbeing 
 
To include both national and 
local services: 
 
• monitoring the health status 
of the community and 
identifying those most at risk, 
e.g. children, unemployed, older 
people, minority ethnic groups 
 
• health surveillance 
programmes 
• targeted education and health 
awareness and health 
promotion programmes 
 
• socio-economic support to 
reduce health inequality 
between individuals and 
communities, 

understanding of human 
development and behaviour 
 
SOL Intent: 
 
A1 Principal psychological 
perspectives as applied to the 
understanding of development 
and behaviour 
 
• Behaviourist: role of 
reinforcement, conditioning, 
e.g. Pavlov. 
 
• Social learning: effects of 
other individuals, groups, 
culture and society on behaviour 
of individuals, self-fulfilling 
prophecy, role theory, e.g. 
Bandura. 
 
• Psychodynamic: importance of 
the unconscious mind, 
importance of early experiences, 
e.g. Freud. 
 
• Humanistic: Maslow’s 
hierarchy of needs, self-
actualisation, self-concept, self-
esteem, e.g. Rogers. 
 
• Cognitive: information 
processing, e.g. Piaget. 
 
• Biological: maturational 
theory, importance of genetic 
influences on behaviour, 
influence of nervous and 
endocrine systems on 
behaviour, e.g. Gesell. 
 
• Theories of human 
development: nature versus 
nurture, continuity versus 
discontinuity, nomothetic versus 
idiographic. 

management and treatment of 
service users’ specific 
behaviours 
 
SOL Intent: 
 
B1 Factors that affect human 
development and specific 
behaviours 
• Physical. 
• Social, cultural and emotional. 
• Economic. 
• Physical environment. 
• Psychological. 
B2 Contribution of psychological 
perspectives to the 
management of behaviours 
• Cognitive behavioural therapy, 
e.g. treatment of phobias, 
mental illnesses, post-traumatic 
stress disorder, approaches to 
challenging behaviour, 
monitoring and improving 
behaviour. 
• Social learning theory, e.g. use 
of positive role models, 
treatment of eating disorders. 
• Role of psychodynamic 
perspective in, e.g. 
psychoanalysis, exploration of 
factors 
influencing behaviour. 
• Humanistic perspective, e.g. 
person-centred counselling. 
• Biological perspective, e.g. 
drugs, biofeedback. 
 
B3 Contribution of psychological 
perspectives to the treatment of 
behaviours 
• Interventions: use of 
perspectives to inform 
development of therapeutic 
practices. 
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o origins and significance 
o criticisms 
o implications for professionals 
and individuals who have care 
and support needs. 
• The alternatives: 
o social 
o complementary. 
 
B2 The concepts of health, ill 
health and disability 
• Physical and mental ill health 
and disability as social and 
biological constructs. 
• Definitions of health, including 
World Health Organization 
(WHO), holistic, 
positive and negative. 
• Medicalisation. 
• The sick role. 
• Clinical iceberg. 
 
Learning aims C: 
 
 
Examine how social inequalities, 
demographic change, and 
patterns and trends affect 
health and social care delivery 
 
C1 Inequalities within society 
 
• People experience inequality 
in terms of: 
o social class 
o race and ethnic or national 
origin 
o age 
o sex 
o disability 
o sexual orientation 
o region. 
• Different social groups 
experience inequalities through: 
o stereotyping 
o prejudices 

promoting the health of the 
population, developing 
programmes to reduce risk and 
screen for early disease. 
 
• Planning and evaluating the 
national provision of health and 
social care target setting, to 
include local and national 
provision. 
 
• Minimising harm of 
environmental factors, to 
include recycling, waste 
management, pollution 
reduction, ensuring food safety. 
 
A3 Monitoring the health status 
of the population: Sources of 
information for determining 
patterns of health and ill health: 
 
• statistics to include World 
Health Organization (WHO), 
government, regional, local 
 
• studies to include 
epidemiological, regional and 
local reports, demographic data, 
Public Health Observatories 
reports on health inequalities to 
include Black Report 1980, 
Acheson Report 1998 
 
• how data is used by public 
health practitioners to monitor 
and respond to public health 
issues. 
 
A4 Groups that influence public 
health policy:  
 
Key groups in setting and 
influencing public health policy 
development: 
 

e.g. winter fuel payments, free 
school meals, housing support 
 
• improving access to health and 
care services 
• co-ordinating national and 
local services 
• disease registration to inform 
of health trends and for 
strategic health planning 
 
• statutory duty to notify certain 
communicable diseases, e.g. 
measles, tuberculosis. 
 
C3 Approaches to protecting 
public health and wellbeing 
 
To include both national and 
local services: 
 
• evidence-based responses 
through environmental 
surveillance and intelligence 
gathering 
 
• environmental controls, e.g. 
waste disposal and treatment, 
water supply, food production, 
preparation, storage and sales 
 
• regulations, control and 
monitoring of public areas and 
work environments 
• the role of microbiology 
services to identify and control 
outbreaks of food-, water- or 
airborne 
Disease 
 
• the role of field epidemiology 
in controlling communicable 
disease, e.g. pandemic influenza 
preparedness and response 
 
• specific programmes 

 
A2 Application of psychological 
perspectives to health and social 
care practice 
 
• Behaviourist, e.g. 
understanding challenging 
behaviour, changing/shaping 
behaviour. 
 
• Social learning, e.g. promotion 
of anti-discriminatory 
behaviours and practices, use of 
positive role models in health 
education campaigns. 
 
• Psychodynamic, e.g. 
understanding challenging 
behaviour, understanding and 
managing anxiety. 
• Humanistic, e.g. empathy, 
respecting other individuals, 
active listening. 
 
• Cognitive, e.g. supporting 
individuals with learning 
difficulties, supporting 
individuals with 
Emotional 
problems/depression/post-
traumatic stress disorder. 
• Biological, e.g. understanding 
developmental norms, 
understanding genetic 
predisposition to certain 
illnesses or health-related 
behaviours. 
 
A3 Contribution of psychological 
perspectives to the 
understanding of specific 
Behaviours 
 
• Perspectives: application of 
complementary and contrasting 
psychological theories to the 

• Therapeutic practices as 
relevant to behaviour, e.g. 
group therapy, family therapy, 
addiction therapy, behaviour 
modification programmes. 
• Ethical issues. 
• How the therapies work. 
• Reasons for attending therapy 
sessions. 
 
Learning aim C: Examine how 
psychological perspectives are 
applied in health 
and social care settings 
 
C1 Behaviour of service users in 
health and social care settings 
• Concept of role. 
• Conformity to 
minority/majority. 
• Influence, e.g. Asch. 
• Conformity to social roles e.g. 
Zimbardo. 
• Obedience, e.g. Milgram. 
• Attitude change, e.g. 
Festinger. 
 
• Factors influencing hostility 
and aggression. 
 
C2 Practices in health and social 
care settings 
 
• Promoting independence and 
empowerment by respecting 
individual rights. 
• Value base of care. 
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o labelling 
o attitudes 
o discrimination 
o marginalisation. 
 
C2 Demographic change and 
data 
 
• Demographic change: 
o birth and death rates 
o family and household size 
o migration 
o ethnic composition 
o life expectancy. 
• Uses of demographic data: 
o assessing the potential needs 
of the population 
o planning/targeting services. 
 
C3 Patterns and trends in health 
and ill health within social 
groups 
 
• Mortality rates, suicide rates, 
incidence and prevalence of 
disease and illness. 
• Difficulties in measuring 
health. 
• Local or national patterns and 
trends of care for different 
groups in society. 
• Marketisation of health and 
social care. 

• government and government 
agencies, e.g. Department of 
Health 
• pressure groups, e.g. Age 
Concern, British Heart 
Foundation, Action on Smoking 
and 
Health (ASH) 
 
• international groups, e.g. 
WHO, United Nations (UN) 
 
• national groups, e.g. the 
National Institute for Health and 
Care Excellence (NICE), 
Cancer Research UK. 
 
Learning Aim B:  
 
Examine the factors 
affecting health and the impact 
of addressing these factors to 
improve public health.  
 
B1 Factors affecting health:  
 
Socio-economic, e.g. income, 
education. 
 
• Environmental, e.g. housing, 
access to exercise facilities. 
 
• Genetic, e.g. sickle cell 
anaemia. 
 
• Lifestyle, e.g. diet, substance 
misuse. 
 
• Links between social change, 
lifestyle choices and public 
health issues, e.g. obesity, 
cancers. 
 
B2 The socio-economic impact 
of improving health of 
individuals and the population.  

 
C4 Disease prevention and 
control methods 
 
• Prevention and control of 
communicable diseases, e.g. 
guidance on hygiene, BCG 
vaccination to protect against 
tuberculosis, use of antibiotics 
to prevent the spread of 
bacterial meningitis. 
 
• Prevention and control of non-
communicable diseases, raising 
awareness of causes, 
contributory lifestyle factors and 
the symptoms of, e.g. skin 
cancer, coronary heart disease. 
 
• Socio-economic support and 
protection benefits, e.g. 
pensions, free school meals. 

 
 
Learning aim D: Investigate how 
health promotion encourages 
individuals to 
change their behaviour in 
relation to their own health 
 
D1 Features of health promotion 
campaigns 
 
• Relation to health policy. 
 
• Objectives. 
 
• Target audience. 
 
• Reasons for approach – media 
resources. 
• Ethical considerations. 
 
• Analysis of data obtained 
during and after promotion to 

understanding of specific 
behaviours. 
 
• Specific behaviours associated 
with, e.g. anxiety and 
depression, separation and loss, 
stress and coping, self-harm, 
prejudice and discrimination, 
child abuse, addiction, violence 
and aggression. 
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• The social and economic 
impact of ill health on 
individuals and the population. 
 
• Reduced health and social 
inequalities through 
improvements in more 
disadvantaged communities. 
 
• Increased life expectancy, 
including quality of life. 
 
• Reduced demand for or 
pressure on health and social 
care services. 
 

evaluate outcomes against 
original 
objectives. 
• Influence of campaign focus, 
target audience and ethical 
considerations on chosen 
model. 
 
D2 Barriers to participation and 
challenging indifference 
 
• Cost, e.g. cost of transport 
affecting access to health 
services and treatments, cost of 
exercise facilities, cost of 
nutritional food. 
 
• Individual 
resistance/indifference. 
 
• Accessibility of resources. 
• Lifestyle factors, e.g. diet, 
exercise, smoking. 
 
• The media, e.g. over-exposure 
leading to public indifference, 
inaccurate reporting 
discouraging participation. 
 
D3 Models and theories that 
justify health behaviour change 
Models and theories to include: 
 
• health belief model 
 
• theory of reasoned action 
 
• theory of planned behaviour 
 
• stages of change model 
 
• social learning theory. 
 
D4 Approaches to increasing 
public awareness of health 
promotion 
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• Health education activities, 
e.g. healthy eating campaigns, 
government standards for 
school lunches. 
 
• Social marketing approach – 
marketing mix, benefits, 
limitations. 
 
• Role of mass media – different 
forms, benefits, limitations. 
 
• Community development 
approach – holistic concept, 
participation, empowerment, 
benefits, limitations. 
 
• Two-way communication – in 
health and social care settings; 
other uses, peer educators, use 
of theatre and drama, 
interactive video and computer 
packages. 
 
• National campaigns, e.g. 
physical activity, diet, smoking 
ban, Drink Wise, reduction of 
teenage pregnancies. 
 

Milestones/outcomes: 
HPA: To know valid judgements 
on concepts and terminology 
used in sociology. They must 
use research to justify the 
validity of the key sociological 
perspectives. 
to be able to draw on research 
information to deepen their 
understanding and arrive at 
original and valid conclusions on 
inequalities within society. They 
must articulate arguments and 
views concisely and 
professionally to justify 

Milestones/outcomes: 
HPA: To know how far public 
health policy has met its aims in 
a specific demographic area. 
Learners must show in-depth 
understanding of strategies 
used to develop policy and how 
these, and population health 
status monitoring, are used to 
create public health policy  
To be able to use their research 
to deepen their understanding 
and arrive at valid conclusions 
on the socio-economic impact 
of improving the health of the 
population. Learners must draw 

Milestones/outcomes: 8  
HPA: To know suitable 
justifications and 
recommendations for the 
approaches used, and include a 
full evaluation of how 
successfully the campaign met 
its objectives in encouraging 
behaviour change and improved 
health 
To be able to use detailed 
analysis and research to justify 
the validity of their conclusions. 
Justifications must be backed up 
by relevant research and 
learners must articulate their 

Milestones/outcomes: 
HPA: To know how to draw on 
knowledge and understanding 
of factors that affect human 
development and specific 
behaviours, making suitable 
justifications on psychological 
perspectives’ contribution to 
the management and treatment 
of two selected service users 
with different behaviours 
To be able to…evaluate and 
reach reasoned and valid 
judgements on principal 
psychological perspectives 
relating to human development 

Milestones/outcomes: 
HPA: To know how to articulate 
their arguments and views 
concisely and professionally to 
justify conclusions on the 
behaviour of two different 
service users in health and 
social care settings.   
To be able to use detailed 
analysis and research to make 
recommendations and 
proposals on the practices in 
two different health and social 
care settings 
MPA: To know how to select 
and apply knowledge to 

to… 
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conclusions on demographic 
change and data  
MPA: To know reasoned, 
analytical judgements involving 
comparison, discussion or 
justification of concepts and 
terminology used within 
sociology.  
 To be able to l record 
information effectively from a 
wide range of sources or 
sources of particular relevance, 
to enable detailed or wide-
ranging analysis of inequalities 
within society. They must select 
and apply knowledge to 
demonstrate the relevance and 
purpose of demographic change 
and data. Learners must show 
that they understand how 
knowledge is applied to detailed 
situations in relation to patterns 
and trends in health and ill 
health within at least two social 
groups. 
Transition: To know recall and 
relate knowledge through 
understanding a range of 
appropriate contexts of 
sociological concepts and 
terminology.  
 to be able to plan and carry out 
research using appropriate 
search and analysis techniques 
to understand inequalities 
within society. They must recall 
and relate knowledge through 
understanding a range of 
appropriate contexts of 
demographic change and data. 
Learners must select and 
organise information using 
appropriate knowledge and 
concepts about patterns and 
trends in health and ill health 
within at least two social group 

together their understanding of 
the four factors affecting health, 
and must include one example 
from each. They must refer to 
local demographic data and 
compare this to national data to 
make suitable justifications and 
recommendations 
MPA: To know judgements on 
how monitoring patterns of 
health in the population and 
strategies influence public 
health policy in relation to a 
specific demographic area.  
To be able to use their research 
to extend their understanding 
to less familiar contexts such as 
how population health status 
monitoring has led to public 
health policy creation. Learners 
must interrelate facts, theories, 
concepts and contexts to show 
how one example from each of 
the four factors affects the 
health of the population. 
 
Transition: To know three 
different strategies used to 
develop public health policy. 
To be able to t use relevant 
research, including numerical 
and graphical data sources 
related to the monitoring of 
patterns of health and ill health, 
and how this is used to create 
public health policy. 

arguments concisely and 
professionally. 
MPA: To know how to use their 
research to interrelate the 
objectives of the public health 
campaign, the approaches used 
to promote health, protect 
against and control ill health 
and increase public awareness 
with the theories or models to 
change behaviour.  
To be able to use this research 
to draw suitable conclusions on 
the success of the approaches, 
theories and models used. They 
will apply their knowledge to 
less familiar situations regarding 
how theories or models are 
used to bring about behaviour 
change 
Transition: To know how to 
organise information using 
relevant knowledge and 
concepts regarding how two 
approaches to health promotion 
and protection, and two 
approaches to prevent and 
control, have been used in a 
specific health promotion 
campaign. 
To be able to recall knowledge 
of how two barriers to 
behaviour change can be 
overcome by relevant theories 
or models. They must select and 
organise their information 
relating to the features of the 
health promotion campaign and 
the ways in which it has sought 
to increase public awareness. 

and behaviours. They must use 
research to justify the validity of 
psychological perspectives 
applied in health and social care 
practice. 
MPA: To know how to will make 
reasoned, analytical judgements 
involving comparison, 
discussion or justification of 
principal psychological 
perspectives relating to human 
development and behaviours.  
To be able to o extend 
understanding of psychological 
perspectives applied in health 
and social care practice. 
Learners must interrelate facts, 
theories, concepts and contexts 
of factors that affect human 
development and specific 
behaviours, drawing suitable 
conclusions on psychological 
perspectives’ contribution to 
the management and treatment 
of two selected service users 
with different behaviours 
Transition: To know how to 
recall and relate knowledge 
through understanding a range 
of appropriate contexts of 
principal psychological 
perspectives relating to human 
development and behaviours 
and to be able to…t use research 
with relevance to given 
situations, including using data 
sources on psychological 
perspectives applied in health 
and social care practice. 
Learners must select and 
organise information using 
appropriate knowledge and 
concepts to make suitable 
judgements on factors that 
affect human development and 
specific behaviours, and 

demonstrate relevance and 
purpose of the behaviour of two 
different service users in health 
and social care settings.  
To be able to show that they 
understand how knowledge is 
applied to detailed situations 
involving the practices in two 
different health and social care 
settings.  
Transition: To know how to 
recall and relate knowledge 
through understanding a range 
of appropriate contexts of the 
behaviour of two different 
service users in health and social 
care settings  
To be able to recall and relate 
knowledge through 
understanding a range of 
appropriate contexts of the 
behaviour of two different 
service users in health and social 
care settings 
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psychological perspectives’ 
contribution to the 
management and treatment of 
two selected service users with 
different behaviours 

 

Year 13: Nichola Marchant:  

Year 13 

Autumn 1 Autumn 2 Spring 1 Spring 2 Summer 1 Summer 2 

Topic: 17:   Caring for Individuals 
with Dementia 
 
Knowledge and skills covered:  
 
Learning aim A: Examine the 
types, causes and symptoms of 
dementia 
SOL Intent 

A1 Types and causes of dementia 
Types and causes of particular 
dementias, to include: 
• Alzheimer’s disease caused by 
neurodegeneration 
• vascular dementia caused by 
atherosclerosis and stroke 
• dementia with Lewy bodies 
(DLB) caused by abnormal 
collections of protein inside 
nerve 
cells in the brain leading to 
motor difficulties and 
Parkinson’s disease 
• frontotemporal dementia 
(FTD) caused by abnormal build-
up of proteins in the brain 
behind the forehead and ears 
and more rarely caused by 
conditions such as CJD, HIV and 
AIDS, alcohol abuse, head injury, 
Down’s syndrome, and leading 
to aphasia (difficulties 
with language). 
 

Topic: 17:   Caring for Individuals 
with Dementia 
 
 
 
Knowledge and skills covered:  
 
Learning aim C: Investigate the 
concept of person-centred care 
for people who 
have dementia to maintain 
quality of life and wellbeing 
SOL Intent 

 
C1 Principles of person-centred 
care 
Care that recognises the 
uniqueness and individuality of 
people who have dementia, to 
include: 
• dignity, privacy and respect 
• independence, rights and 
empowerment 
• recognition of cultural and 
religious differences and 
requirements 
• entitlement to advocacy 
 
C2 Safeguarding people who 
have dementia 
 
Care that recognises the 
vulnerability and safety needs of 

Topic: 6 Work Experience in 
Health and Social Care 

Knowledge and skills covered: 

A1 Developing skills and 
attributes  
 
SOL Intent 

• Reflecting on own skills and 
attributes and areas for 
development.  
• Developing professionalism. 
 • Communication and 
interpersonal skills.  
• Organisational skills, e.g. time 
management, prioritising tasks. 
 • Technical skills, e.g. data 
handling, using specialist 
equipment.  
• Teamwork skills.  
• Confidence and personal 
responsibility. • Ability to link 
theory with practice. A2 
Clarifying expectations for 
employment in health and social 
care  
• Respecting diversity and 
equality.  
• Respecting confidentiality and 
dignity.  
• Understanding health, safety 
and security.  
• Understanding and applying 
care values.  

Topic: 6 Work Experience in 
Health and Social Care 

Knowledge and skills covered: 
C1 Work experience tasks  

 
SOL Intent: 
• Assisting and participating in 
clinical tasks (providing direct 
care for service users as 
appropriate), e.g. interacting 
with service users, assisting with 
meals.  
• Assisting and participating in 
non-clinical tasks (not directly 
related to the provision of care 
for service users), e.g. attending 
meetings, general office tasks. 
 • Promoting person-centred 
approaches.  
• Importance of supervision in 
work experience.  
• Using work experience 
reflective journals to link theory 
with practice, reflecting on how 
work experience placement 
influences own professional 
development. C2 Work 
shadowing and observation 
 • Work shadowing different 
professionals, as appropriate.  
• Observing specific procedures, 
as appropriate.  

Topic 6: Work Experience in 
Health and social care  
Knowledge and skills covered:  
 
Learning aim D: Reflect on how 
work experience influences own 
personal and 
professional development 
SOL Intent 
 

D1 Reviewing personal and 
professional development 
 
• Reflective practice is an 
ongoing activity. 
 
• Theories and frameworks for 
reflective practice. 
 
• Reviewing work experience 
reflective journal. 
 
• Evaluating own performance. 
• Reflecting on own personal 
and professional development. 
 
D2 Using feedback and action 
planning 
 
• The importance of continuing 
professional development 
(CPD). 
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A2 Symptoms of dementia 
The range of symptoms of 
dementia resulting from 
damage to the brain, to include: 
 
• Alzheimer’s disease – 
significant memory loss, 
withdrawn from usual interests 
and 
activities, lost in familiar places, 
mood swings 
 
• vascular dementia – general 
forgetfulness, irritability, 
tremors, laughing or crying 
inappropriately, difficulties with 
familiar tasks such as handling 
money 
 
• dementia with Lewy bodies 
(DLB) – difficulties with decision 
making and organisational 
tasks, repeated falling and 
fainting, sleep disturbances, 
difficulty swallowing 
 
• frontotemporal dementia 
(FTD) – loss of inhibitions, 
impulsive behaviour, difficulty 
finding 
words, easily distractible 
 
• other common symptoms – 
confusion and forgetfulness, 
behaviour changes and mood 
swings, anxiety, loss of bowel 
and bladder control, difficulties 
with communication. 
 
Learning aim B: Examine the 
effects of dementia on people 
who have the 
Condition 
 
B1 Effects of dementia on mental 
and physical health 

people who have dementia, to 
include: 
 
• protection versus 
independence and rights, e.g. 
targeted staff training, 
technologies that 
alert staff but respect a person’s 
dignity and privacy 
 
• safe, enabling/empowering 
environments, e.g. safe flooring 
and grab rails, music for 
Reminiscence 
 
• awareness of cultural and 
religious differences 
 
• awareness of representation 
and advocacy, e.g. lasting power 
of attorney. 
 
C3 Assessment of needs, 
protection and safety 
 
How health and social care 
workers can help to manage 
everyday care after diagnosis, to 
include: 
 
• communication and behaviour 
needs, e.g. repetitive behaviour, 
restlessness 
 
• aids and assistive 
technologies, e.g. practical aids, 
pagers/alarms 
 
• diet and medication, e.g. 
awareness of food preferences, 
management of medication – 
pill boxes, medication alarms 
 
• personal care routines, e.g. 
level of independence in 

• Preparation for employment in 
the sector. A3 Exploring career 
options  
• Working in different settings, 
e.g. residential care, hospital.  
• Working with different age 
groups and service users, e.g. 
children with special needs, 
older people with dementia. 
 • Sources of information about 
careers in health and social care.  
• Using work experience to 
inform career choices, confirm 
ideas or consider alternative 
options 
 
B1 Preparation for work 
experience  
• Expectations for learners on 
work experience, e.g. dress, 
behaviour. 
 • Practical considerations, e.g. 
Disclosure and Barring Service 
(DBS) checks. • Responsibilities 
and limitations for learners on 
work experience, e.g. providing 
intimate personal care, handling 
confidential information.  
• Researching specific work 
experience placements, e.g. 
organisation, job roles. • Role of 
placement supervisors/mentors. 
B2 Setting goals and learning 
objectives  
• Reflecting on current 
knowledge and skills. 
 • Identifying own strengths and 
areas for development.  
• Identifying established 
standards and values required 
for health and social care 
professionals, e.g. the NHS 
Constitution.  
• Identifying SMART (specific, 
measurable, achievable, 

• Working relationships and 
agreed ways of working in 
health and social care.  
• Reflecting on work practice 
and procedures used within the 
setting. 

• Identifying areas of positive 
and constructive feedback. 
 
• Highlighting areas for 
improvement. 
 
• Creating an action plan for 
personal and professional 
development. 
 
• Identifying career goals. 
 
 
Students are to use this time 
and complete all outstanding 
work in order to complete work 
placement portfolios.  
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• Reasoning and 
communication. 
• Information processing. 
• Sleeplessness and 
restlessness. 
• Behaviour. 
• Movement. 
• Anxiety, fear and depression. 
B2 Effects of dementia on quality 
of life and wellbeing 
 
• Loss of dignity and privacy. 
 
• Increasing difficulty in 
managing daily routine and 
personal care. 
 
• Increasing inability to manage 
own affairs. 
 
• Increasing lack of social 
interactions. 
• Exclusion and loss of status. 
 
• Loss of skills. 
 

personal hygiene, need to 
maintain 
Privacy 
 
• ensuring protection and 
limiting vulnerability, e.g. 
wandering, daily living, financial 
Transactions 
 
• maintaining a safe, enabling 
environment including services 
such as gas, hot water, 
home hygiene, trip hazards, 
room layout and decor, labels 
for cupboards, food safety. 
 
C4 Health and wellbeing 
 
Care that takes a holistic 
approach to health and 
wellbeing for people who have 
dementia, 
to include: 
 
• safe handling and 
administration of medication 
 
• diet and nutrition, e.g. fluid 
intake, availability of healthy 
snacks, portion control 
 
• complementary therapies, e.g. 
massage, aromatherapy 
 
• activities and exercise, e.g. 
reminiscence work 
• sensory stimulation, e.g. 
music, light strings. 
 
C5 Responsive and flexible care 
provision to maintain quality of 
life and wellbeing 
How health and social care 
workers must continuously 
reflect on and review support so 
that 

realistic, time-bound) targets for 
own work experience.  
• Setting personal development 
goals, e.g. developing 
communication skills, 
confidence.  
• Setting professional 
development goals, e.g. 
developing competence, 
technical ability 
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relevant care is maintained, and 
happiness and enjoyment in life 
is preserved for a person who 
has dementia, to include: 
• use of the care planning cycle, 
including regular reviews and 
forward planning to address 
fluctuating abilities and 
changing needs 
• involvement of person in their 
own care planning 
• involvement of family and 
friends in care planning 
• focus on person’s current 
strengths and abilities 
• individualised activities and 
exercise, e.g. sensory 
stimulation, dance, 
reminiscence activities. 

Milestones/outcomes: 
HPA: To know how to  draw 
together their knowledge of the 
types, causes, symptoms and 
effects of dementia to evaluate 
the effects of different types of 
dementia on all aspects of an 
individual’s life.  
To be able to give anonymised 
examples from health and social 
care settings of how workers’ 
understanding of the 
progressive effects of dementia 
leads to good practice. Learners 
must carry out detailed 
independent research and 
analysis that is accurately 
referenced and acknowledged 
to reach and justify conclusions. 
 
MPA: To know symptoms of the 
chosen types of dementia to 
show how each type can be 
identified or diagnosed, given 
that a confident diagnosis can 
only be made after death. 
Learners must make reasoned, 

Milestones/outcomes: 
HPA: To know and draw on their 
knowledge and understanding 
across learning aims to evaluate 
how managing and, if possible, 
alleviating the symptoms and 
effects of dementia can meet 
the needs of the individual. 
To be able to use detailed 
analysis and research of the 
individual’s type of dementia, 
symptoms, needs and care 
provision available to justify the 
validity of their judgements. 
Learners must base their 
conclusions on their research 
into current best practice and 
professional opinion, and should 
show how research deepened 
their understanding to arrive at 
original and valid conclusions# 
MPA: To know the care 
provided for the individual with 
dementia with the concept of 
person-centred care principles 
to draw suitable conclusions.  

Milestones/outcomes: 
HPA: To know valid judgements 
about the benefits of 
preparation for work experience 
placements. 
To be able to use research to 
justify the expectations of work 
experience and articulate their 
views concisely. 
MPA: To know how to analytical 
judgements involving 
comparison and discussion. 
Learners must use research to 
extend their understanding 
about the expectations of work 
experience placements.  
To be able to apply knowledge 
to demonstrate the relevance 
and purpose of their work 
experience plan to support their 
learning and development.  
 
Transition: To know key 
knowledge to demonstrate their 
understanding of how work 
experience can prepare them 

Milestones/outcomes: 
HPA: To know the valid 
judgements about the risks and 
limitations of techniques and 
processes used in their work 
experience setting and how this 
can impact the desired 
outcomes and development of 
skills  
To be able to select appropriate 
skills and techniques best suited 
to the situation, and show that 
they have developed their skills 
to improve outcomes while on 
placement. 
MPA: To know how to show the 
required attributes necessary 
for their work experience 
placement. They should select 
and deploy appropriate 
techniques, processes and skills 
with increased confidence and 
proficiency to meet set 
objectives in different work 
experience situations.  
 To be able to modify 
techniques and processes to 

Milestones/outcomes: 
HPA: To know how to show 
initiative while acting in 
expected constraints and assess 
different work-related situations 
in relation to particular 
outcomes. Learners must justify 
any decisions related to their 
work situation. They must 
manage themselves successfully 
to prioritise activities and 
monitor their progress. 
To be able to draw together 
their learning and experiences 
gained across the learning aims, 
demonstrating valid insights 
into their planning and 
performance in order to plan 
their personal and professional 
development. 
MPA: To know how to use the 
knowledge, skills and 
understanding gained from 
across their learning to select 
and justify solutions regarding 
how work experience tasks can 

Milestones/outcomes: 
HPA: To know… and to be able 
to… 
MPA: To know… and to be able 
to… 
Transition: To know… and to be 
able to… 
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analytical judgements involving 
comparison of the symptoms of 
the different types of dementia.  
To be able to 
consider carefully each effect of 
dementia on an individual’s life 
to make reasoned, analytical 
judgements, involving 
comparison and discussion 
when assessing how a person’s 
mental and physical health may 
change, and how there may be 
progressive and changing 
effects on quality of life and 
wellbeing.  
 
Transition: To know f the types, 
causes, symptoms and effects of 
different types of dementia 
through drawing on relevant 
research regarding well-defined 
situations and contexts  
To be able to explain the effects 
of a type of dementia on the 
quality of life of an individual in 
specific situations, with no 
indication of how these effects 
are progressive over time.  
 

To be able to use research from 
relevant sources to extend their 
understanding of the principles 
to less well-defined or familiar 
situations  
Transition: To know n the needs 
of the individual, giving an 
insight into the person’s 
individuality, behaviours, likes, 
dislikes and mobility  
To be able to relate the 
principles of person-centred 
care to appropriate care 
provision made for the 
individual’s safeguarding and 
health and wellbeing. Learners 
must also include the 
responsibilities of health and 
social care workers in involving 
the individual and their family 
and friends in planning person-
centred care, ensuring that 
recommendations are 
responsible and flexible. 

for employment in a health or 
social care setting 
To be able to use research, with 
relevance to given situations, to 
explain their responsibilities and 
limitations in a work experience 
placement. 

suit different situations and to 
deal with contingencies.   
Transition: To know how to 
carry out tasks and activities 
fully, correctly and safely to 
achieve the desired outcome  
To be able to elect appropriate 
techniques, processes or skills in 
well-defined situations, and 
review the success of these.  
 

support their personal and 
professional development.  
To be able to s must monitor 
their achievement against their 
work experience plan to ensure 
the relevance of targets, and 
must reflect actively on 
evidence of their performance 
using feedback from others.  
 
Transition: To know the 
responsibilities of staff in the 
placement and relate this 
knowledge to occupational roles 
and organisational structures.  
To be able to apply the 
knowledge, skills and 
understanding gained from 
across their learning to explore 
solutions to realistic and 
vocational tasks regarding the 
ways in which work shadowing 
and observation can support 
personal and professional 
development. 

 

 


