



[image: image1]
 
Advanced Subsidiary

 
Unit 1: Promoting Quality Care and Communication

Introduction
This AS unit is a mandatory unit that will be externally assessed.

The unit introduces candidates to factors affecting the quality of life. The care principles, skills and techniques required by both formal and informal carers to treat individuals well within a range of care settings. This unit provides a basis for the understanding and application of other units.

The content of this unit includes:

· Factors affecting the quality of life of individuals
· Principles of care
· Caring skills and techniques
· Communication
· Barriers to communication and quality care
· Rights and responsibilities of providers and individuals
Content
 
1.1
Factors affecting the quality of life of individuals

The candidates should know the following factors affecting the quality of life of individuals within different care settings:

· Physical factors – exercise, diet, physical comfort and safety, hygiene, pain relief

· Intellectual factors – stimulation, engaging in activities

· Emotional factors – privacy, dignity, approval, psychological security, autonomy

· Social factors – social contact and support

 
1.2
Principles of care

The candidates need to have knowledge and understanding of the principles of care that influence the working practices of care workers in providing quality care. Candidates should know how the principles of care protect both individuals and care workers and understand and apply the principles within different care settings.

· Promoting effective communication and relationships
· Promoting anti-discriminatory practice (including policies and codes of practice)
· Maintaining confidentiality of information
· Promoting and supporting individuals’ rights to dignity, independence, empowerment, choice and safety

· Acknowledging individuals' personal beliefs and identity and respecting diversity
· Protecting individuals from abuse
· Providing individualised care
 
1.3
Caring skills and techniques

The candidates should be able to know and understand how both formal and informal carers use caring skills in their treatment of individuals. They should apply this knowledge within different care settings.

· Encouraging – motivating and supporting individuals through difficult times and procedures

· Showing approval – giving praise

· Creating trust – building relationships, maintaining confidentiality and being consistent

· Gaining compliance – giving reasons and giving choices without coercion

· Social perception – being able to recognise an individual’s feelings and needs

· Observation – visual observation, noticing changes in behaviour, food intake and wakefulness, as well as medical observations including measuring temperature and blood pressure

· Disengagement – temporarily moving away to enable an individual to calm down, ‘time out’

· Distraction – providing a temporary distraction to divert an individual from their own anxiety or pain, teaching an individual to develop their own distraction techniques

· Physical contact – to provide appropriate psychological security or approval

· Modelling – using only acceptable behaviour so that the individual can learn to act in a similar way

· Working alongside – engaging in the same activity as the individual

· Setting challenges – suggesting achievable targets to an individual

· Safe Working Practices – lifting, hygiene practices, maintaining own safety

 
1.4
Communication

The candidates should have knowledge and understanding of the different types of communication and their importance in contributing to quality care of individuals as well as the effective working of others within the care team. Candidates need to understand and be able to evaluate the factors that govern the effectiveness of verbal and non-verbal communication.

Different types of communication:

· Written – letters, policies, email, records

· Verbal – speaking, singing, active listening

· Non-verbal – body language, gestures, mime and drama, music, art and craft

· Graphical – posters, signs, symbols and diagrams

· Alternative methods of communication – British Sign Language, Makaton, Braille, Widget

Factors affecting the effectiveness of communication:

· Emotional factors – personality clashes, stress and anxiety, empathy, worry and mood

· Environmental
factors
–
personal
appearance,
proximity,
seating arrangements, background noise, lighting, comfort and warmth

· Physical or intellectual disabilities
· Cultural influences
· Stereotyping and labelling – making assumptions about others

· Time constraints and pressures
· Use of technical terminology or colloquialisms
· Appropriate use of speed, clarity and loudness
· Use of eye contact, facial expressions, body language
· Legibility and accuracy – written documentation

· Lack of resources
 
1.5
Barriers to communication and quality care

Candidates should understand the different barriers that could affect communication and the quality of care provided.

Barriers to effective communication and quality care: Related to the care workers
· Attitude and prejudice – discrimination, stereotyping, labelling

· Lack of motivation
· Conformity to workplace norms
· Lack of skill
· Preoccupation with own needs
· Ethical dilemmas
· Stress and physical strain
Related to the individual
· Lack of status
· Social exclusion
· Physical impairment
· Concealing problems
· Attention seeking
· Hostile behaviour
· Feelings of frustration and isolation
· Communication barriers - sensory impairments, learning disabilities, language barriers
· Poor access to services and resources – physical, psychological, financial, lack of information, geographical, cultural and language barriers

Strategies to overcome barriers: Related to care workers
· Clear and effective policies and codes of practice
· Training
· Advice and support within the workplace
· Appraisal, continuing professional development procedures
Related to individuals
· British Sign Language, Makaton, Braille, Widget
· Equipment – hearing aids, adapted computers, electronic voice output, pendant call system community alarm aid

· Use of an advocate
· Use of support groups
· Interpreter
· Facilitating access – e.g. use of ramps

· Adapted equipment and facilities
· Anger management/assertiveness training
 
1.6
Rights and responsibilities of providers and individuals

Candidates should have knowledge of the key principles of legislation designed to protect the rights of individuals:

· The Disability Discrimination Act 1995
· Race Relations Act 1976
· Mental Health Act 1983
· Sex Discrimination Act 1975
· Human Rights Act 1998
· NHS and Community Care Act 1990
· The Children Act 1989
· The Work and Families Act 2006
· The Data Protection Act 1994
· The Access to Personal Files Act 1987
· The Access to Health Care Records Act 1990
· The Health and Safety at Work Act 1973
Candidates should understand how systems of redress, safeguard and promote the rights of individuals and practitioners.

· Organisational policies (admissions, health and safety, equal opportunities)
· Local complaints procedures
· Industrial Tribunals
· Regulatory Bodies
· Ombudsman
· Commissions – Equal Opportunities, Racial Equality, Human  Rights, Disability Rights

· European Court of Human Rights
Assessment

Assessment for this unit will be through an external test based on the content of the unit.  There will be one examination (1½ hours).

Candidates will be required to respond to short-answer questions, structured questions and free response questions drawn from topics detailed in the contents section.

Candidates will be expected to apply their knowledge and understanding to case studies set in a vocational context by making reasoned judgements and presenting appropriate conclusions.

Centres will need to consider how best to prepare candidates effectively for the examination and to allow sufficient time for revision and examination technique to be developed.
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