Cambridge Technicals Transition Work
Mrs Pollon – Unit 2

Cambridge Technicals Health and Social Care
• The first exam unit you will complete for this course is all about
Equality and Diversity.
This includes:
• LO1: Concepts of equality, diversity and rights, and how these are applied in the context of
health, social care and child care environments.
• LO2: Understand the impact of discriminatory practices on individuals in health, social care and
child care environments.
• LO3:
Understand how current legislation and national initiatives promote anti-discriminatory
practice in health, social care and child care environments.
• LO4: How equality, diversity and rights in health, social care and child care environments are
promoted.

TASK
• Using the knowledge organisers and internet, research the following and
create either an information booklet for power point to share what you
have found out. This can be emailed to apollon@wigstonmat.org
1. Explain the difference between equality and diversity?
2. Research the aspects of diversity and for each one provide an
explanation of what each aspect is.
3. What are Human Rights? How do human rights protect an individual?
Identify each right and give a brief explanation of what it means.
4. Using the knowledge organisers – create a set of key term cards as you
will be tested on key terms regularly throughout the course!

Health & Social Care
Knowledge Organisers
Unit 2: Equality & Diversity
LO1: Concepts of equality, diversity and rights, and how
these are applied in the context of health, social care and
child care environments.

What is the meaning of equality, diversity and rights?
Equality:
To ensure that a person is treated fairly, had the same
opportunities regardless of differences and treated according
to their individual needs.
Promoting equality means that individuals are not
discriminated against due to their differences like; gender,
race, age or disability.

Empowerment: Care workers enabling and supporting individuals to be in control of their lives.
Independence: Not relying on others, having the freedom to make your own decisions.
Inclusion: Ways of working that provide individuals with equal opportunities so that they are involved and feel they belong.
Respect: Having regard for the feelings, wishes or rights of others.
Dignity: Care that promotes and does not undermine a person’s self-respect.
Legislation: A collection od laws passed by parliament which states the rights and entitlements of the individual. Law is
upheld through the courts.
Right

Diversity:
This encompasses recognizing and respecting individual
differences.
Examples of differences include:
• Faith
• Beliefs
• Race
• Customs
• Sexuality
Valuing diversity involves accepting and respecting
differences by seeing everyone as unique individuals.
For individuals using care services, the benefits of staff
understanding diversity in care settings include:
 Empowerment
 Independence
 Inclusion
 Respect
 Dignity
 Equal opportunity
 Access and participation

Aspects of Diversity
Social
class

Music
Diversity
Food

Age
Family
structure
Marriage /
civil
partnership

Gives individuals control over their lives and
increases self-esteem as it promotes
independence and empowerment.

Confidentiality

Means private information should be shared
with those directly involved with an
individuals care.

Protection
from abuse &
harm

Care settings and practitioners should have
safeguarding procedures and safety measure
& know and adhere to legislation.

Equal & fair
treatment

Individuals working in health, social care or
child care services should be treated within
the law

Consultation

Individuals using health, social care or child
care services should be asked for their
opinions and views about their care &
treatment & should inform the care they
receive.

Right to life

An individual’s life is protected by human
rights law; everyone’s right to life should be
valued and respected.

Religion

Language

Sexuality and
sexual
orientation

Choice
Race

Cultural
differences

Explanation

Dress
Gender/gender
reassignment

Applying values of care in health and social care settings.

What are values of care?
The values of care are core principles that underpin
the work of those providing health, social care and
child care services. They are a set of guidelines and
ways of working for care settings and their staff.

Value of Care

Promoting equality and
diversity

Applying he values of care ensures that individuals
using health, social care and child care
environments receive appropriate care, do not
experience discriminatory attitudes, and have
diversity value and their rights supported.
Values of care in health & social care services.
The values of care in health & social care services
focus on:
• Promoting equality and diversity
• Promoting individual rights and beliefs
• Maintaining confidentiality

Need-to-know-basis:
Information is shared only with those directly involved
with the care and support of the individuals. Access to
information is restricted to those who have clear
reason to access it when providing care and support
for an individual.

Promoting individual
rights and beliefs

Maintaining
Confidentiality

Examples of applying the value of care…
Equality:
• Access to care services provided for everyone: wheelchair ramps, hearing loop, information
leaflets, provided a range of different formats (large print, braille, easy read, different
languages).
• Staff using non-discriminatory language; any incidents of discriminatory behavior is
appropriately challenged.
• Care settings having and following an equal opportunities policy.
Diversity:
• Offering choice, e.g. menus with a range of options catering for all needs; vegetarian, vegan,
kosher, gluten free etc.
• Care home residents being offered a variety of different activities and outings to take part in.
Rights:
• Mobility, dietary and communication needs met.
• Ensuring all areas and resources in care settings are accessible to all.
• Female staff available to meet cultural requirements e.g. female doctor.
• Consulting with an expectant mother about whether she would prefer a home or hospital
birth.
Beliefs:
• Cultural and religious dietary needs met, e.g. menus with options like halal and kosher.
• Providing a prayer room.
• Residential settings celebrating a range of different festivals, like; Eid, Chinese New Year,
Christmas and Hanukkah.

Private information shared by care workers only on a need to know basis, e.g. information about
a patient’s illness and treatment would be shared only with the practitioners directly involved in
working with that person, not told to all of the staff.
Information like patients records kept securely in a locked filing cabinet or password protected
electronic records so that access is limited to authorized staff.

Values of care in child care services

Value of Care

Examples of applying care values in child care settings

Making the welfare
of the child
paramount.

Safe guarding policy and protection procedures in place, i.e. child protection officer -named person, first point of contact for staff if
there are concerns about a child's welfare. Paramountcy principle is where the child’s needs come first and the setting should use a
child-centered approach. Children must never be humiliated, abused or smacked. All volunteers and staff must have a DBS check –
criminal record checks carried out by the Disclosing and Barring Service to help prevent unsuitable people working with children.

Keeping children safe
and maintaining a
healthy
environment.

Security measures in place to control access, i.e. staffed reception, staff lanyards, visitor badges, keypad entry systems, CCTV at
external entrances etc. All electrical equipment has to be PAT tested to ensure it is in good working order. Regular maintenance
checks on all equipment, furniture and toys to check for faults or damage that could cause injury. Food provided in the settings
should meet health eating guidelines.

Working in
partnership with
parents, guardians
and families.

Successful relationships between parents and practitioners support the best outcomes for the child. Daily diaries for nursery children
are kept by staff to inform parents what activities have been done each day. Informal chats with parents when children are dropped
off and collected. Praise certificates, parent information evenings held to discuss issues or problems. Effective communication helps
parents to be involved in what is happening with their child at the setting.

Encouraging
children’s learning
and development.

Primary schools, nurseries and playgroups should provide a range of activities appropriate for the children’s ages and abilities,
enabling all to participate and learn, children’s progress should be monitored so support or extension activities can be provided.
Toys, equipment and games should be accessible for all children in the setting. Special equipment or support should be provided if
needed, i.e. an LSA for a child with a physical or learning disability.

Valuing diversity.

Displays, toys, resources in nurseries, playgroups and primary schools should reflect different cultures and beliefs.
A wide range of festivals could be celebrated with children i.e. Diwali, Hanukah, Eid, Christmas etc. Food options should come form a
range of cultures and to meet dietary needs – vegan, vegetarian and allergies like dairy or gluten intolerance.

PAT Testing: Portable Appliance Testing is the term
used to describe the checking of electrical
appliances and equipment to ensure they are safe
to use.
GP: General Practitioner, the doctor at the local
surgery.

Ensuring equality of
opportunity.

Activities and tasks should be differentiated to meet children's individual needs, enabling each child to progress and achieve their
potential.
All areas of the setting and activities are accessible to all children making adaptations – i.e. ramps, adjustable height tables, easy
read books, information in a range of languages (appropriate to those attending the setting) etc.

Anti-discriminatory
practice.

All children should be treated fairly; staff should not have ‘favourites’. Any discriminatory actions or comments by children, staff or
parents/carers should be challenged. Ensure no one is excluded from activities, make them accessible for all. Staff should be good
role models by demonstrating inclusive behavior.

Exam Tip:
If an exam question asks you to describe ways, then
you have to write about more than one.
If you describe two or three correctly you will
achieve high marks. If you only mention one, you
will be limited to half marks!

Maintaining
confidentiality.

Private information must be shared by child care workers only a ‘need to know’ basis. For example, information about a child’s
parent being seriously ill would be shared with the teachers directly involved in working with the child, not told to all staff.
Information like a child’s progress record must be kept securely in a locked filing cabinet or password protected if electronic so
access is limited.

Working with other
professionals.

Information has to be shared openly in certain circumstances, this has to be done sensitively with a group of practitioners involved in
the care of the child. For example, a child protection case – a teacher, social worker and the police may be involved in discussing this
situation.

The values of care in child care services are:
•

Making the welfare of the child paramount.

•

Keeping children safe and maintaining a healthy
environment.

•

Working in partnership with parents, guardians
and families.

•

Encouraging children’s learning and
development.

•

Valuing diversity.

•

Ensuring equality of opportunity.

•

Anti-discriminatory practice.

•

Maintaining confidentiality.

•

Working with other professionals

There are a range of support
networks available that can help
people by providing advice,
information and practical support.

Advocacy Services:
Individuals who may need an advocate include; young children, those
with a learning or physical disability, a condition like Alzheimer's or
assessed and identified as lacking mental capacity or having mental
health problems.

How does an advocate support an individual?
These are examples of how an advocate can support someone:
 Going with an individual to meetings, or attending for them.
 Helping an individual find and access information.
 Writing letters on the individual’s behalf.
 Speaking on behalf of the individual at a case conference to express
their wishes.
Situations involving advocacy support:
• At a care plan meeting for an 18 year old with a learning disability,
who wants to leave home and live in supported housing – a member
of the community mental health team represents the individual in
order to ensure the individual’s rights are maintained.
• A volunteer form a charity like MIND or SEAP helps with an application
for disability benefits to make sure the individual’s rights and
entitlements are supported.
• A family friend could represent an older person with dementia by
speaking about their needs with a hospital social worker when a care
plan is being discussed, to make sure the older person’s best interests
have been respected and supported.

Advocacy:
Someone who speaks on behalf of an individual who is
unable to speak up for themselves.

Support Networks

What will an advocate do? / Not do?
What will an advocate
do?







Be completely independent and represent the individual’s views
Ensure the rights and needs of an individual are recognized
Make sure that an individual’s wishes and views are represented
Speak on behalf of an individual who cannot speak for themselves
Act in the best interests of the person they are representing

What won’t an advocate
do?

X
X
X

Judge the individual
Give their own personal opinion
Make decisions for the individual

Support Groups:
There are many UK charities and support organisations – Mind, Age UK, Headway, Rethink Mental Illness,
Macmillan Cancer Support. These groups help to empower individuals to take back control of their lives when
they have, or are caring for an individual with an illness, long term condition or disability.
There are local and national support groups where people with similar experiences or concerns can meet and
provide each other with support, advice, encouragement, comfort, information and share coping strategies.
It gives people a chance to talk to others who understand as they have experienced it themselves.
Informal Support:
Informal support is care given by those not paid to do so and are not professionally trained care workers –
friends, family, neighbours. This could take the form of helping with daily tasks like;
• Personal care – showering, bathing, getting dressed
• Shopping
• Collecting prescriptions
• Preparing meals
• Laundry
• Having a chat and keeping them company
• Mowing the lawn
• Cleaning

LO2: Understand the impact of
discriminatory practices on
individuals in health, social care and
child care environments.

Discriminatory Practice:
Discrimination: when people judge others
based on their differences and use the
differences to create disadvantage or
oppression.

Basis of discrimination
Race:
Refers to a group that is considered to
have distinct characteristics based on
their skin colour, nationality or ethnic
origin. Discrimination on the basis of
race is called racism.

What is discriminatory practice?

• Discriminatory practice involves treating
someone unfairly or less favourably compared
to others.
• Can take many forms; excluding someone
form activities, physical abuse or verbal abuse.

Direct & Indirect Discrimination:
Direct: intentionally putting someone at a
disadvantage or treating them unfairly based on
their differences. i.e. A woman told she cannot
have a job because she is female is a victim of
sex discrimination.
Indirect: When a policy, practice or rule applies
to everyone, but can have a detrimental effect
on some people. i.e. If a job advert said male
applicants must be clean shaven, this would
discriminate against me whose religious beliefs
prevent them from shaving their beards.

The NHS , emergency services and local
authorities as people to classify their
race as; White, Black, Asian, Mixed Race,
Chinese/any other ethnic group. Data is
monitored and can be used to look at use
of services by different ethnic groups or
monitor the effectiveness of equal
opportunities policy.

Culture:
Religion:

refers to a group of people in society ho
share the same customs – language,
dress, beliefs and values. Traveller
communities are often victims of
discrimination as they are different.

A system of beliefs and values. Religious belies
can be extremely important to people and
influence the way they live their life.
Discrimination may include; religious needs not
being met i.e. No Kosher food available to a
Jewish resident in a care home.

Disability:
Sexual Orientation:
Discrimination due to
someone’s sexuality, if they are
bisexual, gay or lesbian. Known
as homophobia.

Discrimination

Defined as a physical or mental
impairment that has a substantial longterm negative effect on a person ability
to do normal daily activities.
Discrimination on this basis is called
disabilism.

Gender:

Social Class:

Refers to whether someone
is male, female or
transgender. This is known
as sexism.

Usually defined by economic group or
educational status. People are grouped in
hierarchical social categories – some
people make judgment about others
because of their social class.

Age:
Sometimes people are discriminated
against because of their age. There are
still negative perceptions about being
older, frail or confused, despite being
and ageing society. This is known as
ageism.

ABUSE

2.1. Terms you need to be familiar with:

Types of Abuse:
The term ‘abuse’ refers to a wide range of negative and harmful ways of behaving.
Types of abuse in health, social care and child care environments:

•Stereotyping - making judgements about a person or groups of people based on
prejudices. Making unfair assumptions that people with certain characteristics are the
same. i.e. Midwives are always women or girls better behaved than boys.

Physical:
Occurs when someone causes
physical pain or threatens to
hurt an individual. i.e. A carer
roughly handling a baby
changing its nappy, causing
bruising or broken bones.

Neglect:
When a carer fails to care
for someone properly and
does not meet their basic
needs for warmth, clean
clothing and food are not
met.

•Prejudice - when someone has a negative attitude towards or an unfair dislike of an
individual or group of people. It is often based on poorly informed opinion or
inaccurate information. i.e. Racial prejudice or people being punished because of
their sexual orientation.

Verbal: Could be name calling,
insults, swearing or trying to
humiliate or reduce their dignity or
security. An example could be a
care assistant in a nursing home
using foul language and raising
their voice as a resident is taking
too long with a simple task and the
carer wants to go for their break.

•Labelling - to identify people negatively as part of a particular group. Making the
assumption they are all the same. i.e. All old people are frail and need looking after.
•Bullying – threatening, intimidating, humiliating or frightening others. It is repeated
behaviour intended to physically or psychologically hurt. It is more likely to occur in a
situation where someone is in a position of power, like a manager or when an
individual is dependant on a care worker or relative

Who is affected?

TYPES OF
ABUSE

There are three main groups of individuals who can be affected by discriminatory
practice in health, social care and child care.
Psychological:

Individuals requiring
care & support

Family, friends,
relatives of individuals

Practitioners

(emotional)
Sexual:
This includes any type of
unwanted sexual contact. i.e.
Touching breasts, genitals or
bottom whether the victim is
clothed or unclothed.

Threats and constant criticism are
examples of psychological abuse.
The perpetrators aim is to
undermine and control the person
being abused.

Patients
Clients
People with disabilities
Babies
Children
Young adults
Older Adults

Parents
Grandparents
Sons & daughters
Step-family members
Best friends
Neighbours

Nurse
GP
Physiotherapist
Midwife
Health visitor
Social worker
Care assistant
Counsellor
Nursery assistant

Impact of discrimination on individuals.
Being discriminated against can have a negative impact on an individual in all
areas of PIES and this can lead to health problems and social exclusion.
Disempowerment:
Those that have suffered discrimination can feel disempowered. They can
feel a lack of control in their life, especially if they are in a residential care
environment as they are dependant on the carer who may be abusing them.
Low Self-Esteem & Low Confidence:
Discrimination can destroy self-esteem and self-confidence leaving an
individual feeling worthless.
Poor Health and Well-being:
A persons health and well-being may be affected, they may become
withdrawn and isolate themselves to avoid the situation., as they may be
frightened of more discrimination. Or ill treatment.
Health problems can develop including; high blood pressure and anxiety. If an
individual is already ill, their condition may deteriorate or their recovery be
delayed.
Physical abuse can have serious and in some cases fatal consequences.
Effects are interrelated and don’t occur in isolation. i.e. If a nurse experiences
bullying in the work place, it can lead to a loss of concentration when
completing tasks as they are worried and stressed. The nurse may become
withdrawn socially and not want to go to work or become agitated or
aggressive with colleagues or patients. This may reduce confidence causing
more emotional effects like the nurse becoming frustrated and having low
self-esteem.

Unfair Treatment:
Individuals may not receive the care that they are entitled to and instead have to struggle to
manage their daily lives to may not achieve their potential as they are not receiving the support
they should be. They may feel marginalised and excluded from taking part in things due to
discrimination making them feel unwanted.
Effects on mental health:
Examples include depression, anxiety, self harming, developing and eating disorder, behaviour
changes; such as becoming aggressive, becoming uncooperative, withdrawn or socially isolated.
LO1 and LO2 Exam Tips:
• Make sure you can define equality and diversity.
• Make sure you know the six rights – choices, confidentiality, protection form abuse and harm,
equal and fair treatment, consultation and right to life. (you have to be able to name them
correctly!)
• If you are asked to identify the values for health and social care services, you must always
include ‘maintaining’ or ‘promoting’ – miss the word and you lose the mark!
• Make sure you can give examples of applying the values of care – they are mostly
interchangeable but you won’t get marks for repeating them. For example. Providing food that
meets cultural and religious needs is an example of a care setting supporting an individual’s
rights and beliefs and also value diversity – it should only be used for one.
• If a question asks you to describe ‘ways’ then you must write about two or three ways
correctly to achieve the higher marks. If you only describe one, you’re limited to half marks.
• Make sure you can give examples of the type of help and support advocates support groups
and informal carers can provide for individuals.
• Effects can be physical, emotional, intellectual or social and are interrelated (they affect each
other). For example, a child who experiences bullying may be cut and bruised as a result of an
attack (physical effect). This can cause them to lose concentration and not achieve their
potential in lessons (intellectual effect) due to being scared and stressed (emotional effect).
This in turn may make them not want to attend school (social effects).

LO3:
Understand how current legislation
and national initiatives promote antidiscriminatory practice in health,
social care and child care
environments.

Legislation:
Legislation:
Provides individuals with rights which to which they are entitled
through laws passed by parliament. Law is upheld through the courts.

The Care Act 2014:
This Act relates to those being assessed or receiving social care and their carers.

What does legislation do?
•Protects rights of both individuals receiving care and providers of care
and support.
•States their responsibilities to society.
•Laws provide a legal framework for care and provide individuals with
the right access and to receive care and support.
•The government used legislation to monitor care organisations and set
standards for service delivery.
Legislations you must know:
The Care Act 2014
The Health and Social Care Act 2012
The Equality Act 2010
The Mental Capacity Act 2005
The Children Act 2004
The Data Protection Act 1998

Key Points:
o Duty on local authorities to promote an individuals’ well-being when making a decision about an
individual. E.g. Their personal dignity, protection from abuse and neglect, physical, mental health,
emotional well-being, social and economic well-being, suitability of living environment and control
by the individual for everyday life including care and support.
oContinuity of care must be provided so if somebody moves from one area to another there will be
no gap in their care or support.
oDuty on local authorities to carry out Child’s Needs Assessments (CNAs) for young people where
there is likely to be a need for care and support after they are 18 years old.
oIndependent advocate is to be available to facilitate the involvement o an adult carer who is the
subject of an assessment, care or support planning or review.
oAdult Safeguarding. This includes; responsibility to ensure enquiries into cases of abuse and
neglect, establishing Safeguarding Adults Boards and responsibility to ensure information sharing
and inter professional working.
oLocal Authorities have to guarantee preventative services which could help reduce or delay the
development of care and support needs, including carers’ support needs.

The Health and Social Care Act 2012
There are 2 main principles:
1. Enabling patients to have more control over the care they receive
2. Those responsible for their care – doctors, nurses and other professionals
within the NHS and social care – have the freedom and power to
commission care that meets local needs.
Key aspects include;
•
No Decision About Me Without Me is mean to be the guiding principle by
which patients are treated. Patients will be able to choose their GP,
consultant, treatment and hospital or other local health services.
•

•

•

•

Clinical Commissioning Groups are GP led bodies that commission most
health services like GP’s, dentists and pharmacies as well as secondary
care services that are provided by hospitals.
Health and well-being boards that bring together health and social care
commissioners, councillors and a lay representative to promote joined up
working and tackle inequalities in people’s health an dwell-being.
Public health with an increased focus on prevention and local councils
taking responsibility or public health services and population health
improvement, such as obesity, anti-smoking, screening and vaccinations.
Healthwatch – an independent service created by the Act, this aims to
protect the interests of all who use health and social care services. It has a
role of communicating the views of patients to commissioning bodies and
regulators.

The Equality Act 2010
The Equality Act simplified existing discrimination laws when it came into force. For example
the Sex Discrimination Act, Race Relations Act and Disability Discrimination Act, putting them
altogether in one piece of legislation.
Key aspects include:
•Makes direct and indirect discrimination on the basis of protected characteristics illegal.
• The 9 protected characteristics are; age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion, sex and sexual orientation.
•Prohibits discrimination in education, employment, access to goods and services and housing.
•Covers victimisation and harassment on the basis of a protected characteristic.
•Reasonable adjustments have to be made by employers, providers of goods or services for
those with disabilities. For example, installing a ramp to access a building etc.
•Women have the right to breastfeed in public and it is against the law for women to get less
favourable treatment because they are breastfeeding when receiving services. There is no
right to breastfeed at work.
•The Act encourages positive action. One form of positive action is encouraging or training
people to apply for jobs or take art in an activity in which people with a protected
characteristic are underrepresented.

•Discrimination due to association is now and offence, this means there is now protection for
carers of an individual who has a protected characteristic.
•Pay secrecy clauses are now illegal.

The Mental Capacity Act 2005

Capacity is the ability to make a decision, this Act was put in place to provide a legal
framework setting out key principles, procedures and safeguards to protect and empower
individuals who are unable to make some of their own decisions. This can include people
with learning difficulties, dementia, mental health issues, strokes and head injuries.
There are 5 statutory principles:
1. A presumption of capacity:
Every adults has the right to make their own decisions and must be assumed to have
capacity to do so unless it is proved otherwise. A care worker must not assume an individual
cannot make a decision for themselves just because they have a certain condition or
disability.

2. Support to make own decisions:
A person must be given al possible help before anyone treats them as not being able to
make their own decisions. For example, this may include presenting information in a
different format for those with physical or learning disabilities.
3. Unwise decisions:
An individual may make what others may see as an unwise decision, they should not be
treated as lacking capacity to make the decision. People have the right to make what others
may see as eccentric or unwise decisions. Everyone has their own preferences, values and
beliefs, which might not be the same as others; they cannot be treated as lacking capacity
for thinking differently.
4. Best interests:
Actions or decisions taken unto the Act on behalf of a person who lacks capacity, must be
done in their best interest. Care workers should provide reasons to show why a decision has
been made and it is in the person’s best interests. They should try and include the person in
some way, or consider it the decision could be put off until the person regains capacity.
5. Less restrictive option:
A carer or advocates should make sure that the decision does not stop the person’s freedom
more than needed. It should not restrict their basic rights.

The Children Act 2004
The aspects of The Children Act are:
•
Aims to protect children at risk of harm:
To keep them safe. This may involve taking a child away from their family using an emergency
protection order or care order.
• Paramountcy principle:
The child’s needs must come first. For example, taking a child away from their family might have an
adverse effect on the adults, but is in the best interest of the child. Children do have the right to
stay within their wider family circle wherever possible.
• The child has a right to be consulted:
The Act gives children who are mature/old enough a voice; their wishes should be taken into
consideration.
• Children have the right to an advocate:
Every Child Matters (ECM) has five aims that are universal ambitions for every child and young
person, no matter their background or circumstance.
 Staying safe
 Being healthy
 Enjoying and achieving
 Making a positive contribution
 Achieving economic wellbeing
• Encourages partnership working:
Practitioners need to ensure information is shared to help avoid miscommunication, particularly in
child protection situations.
• Create the Children’s Commissioner:
The role of Children’s Commissioner and setting up Local Safeguarding Children’s Boards to
represent children’s interests.

The Data Protection Act 1998
There are eight principles of the Act:
• Processed fairly and lawfully:
Information should only be collected with an individual’s permission. The information should only be
shared on a ‘nee-to-know’ basis.
• Used only for the purpose for which it was intended:
Information should be gathered only for a specific and necessary purpose and only used for that
purpose.
• Adequate and relevant but not excessive:
Care workers should collect and use only information that is needed. For example, a social worker would
need detailed information to inform a care plan, however, a nurse treating a rugby players’ ankle injury
would not need the same level of information.
• Accurate and kept up-to date:
Inaccurate data should be destroyed or corrected. Care workers have a responsibility to ensure
information is correct and systems should be in place for checking accuracy i.e. checking with a patient.
• Kept or no longer than is necessary:
Deleting or destroying information when it is no longer needed. I.e. shredding or deleting sensitive
personal data.
• Processed in line with the rights of the individual:
Processed refers to how the information is used. People have aright to know if information is being held
about them and how their information is being used. They have the right to have errors corrected and to
prevent any data being used for advertising or marketing.
• Secured:
Non-authorized staff/people should not be allowed to access the information. This would include
patient records, should be kept in secure conditions. Clear guidance should be in place for who can
access the information and there should be a confidentiality policy.
• Not transferred to other countries outside of the UK:
Information should not be transferred outside the EU unless the service user has given consent. The
reason for this is that other countries may not have the same data protection legislation as the EU so it
may not be secure.

The Children and Families Act 2014
The children and Families includes reforms for adoption, special education needs and children in care.
The role of the Children’s Commissioner:
• The Act has given the Commissioner strong powers.
• The Commissioner has to focus on the rights of all children, including those in care or living away
from home.
• Role is increased from representing the ‘views and interests’ of children to ‘promoting and
protecting’ the rights of children.
Parents who have a new child:
• Parental leave – mothers, fathers and adopters can opt to share parental leave so each take time off
work when they have a new baby.
• Fathers or mother’s partner can take unpaid leave to attend up to two antenatal appointments.
• Allows both parents to have time off work to go to clinic appointments before the baby is born.
• Allows people who are going to adopt a child to have time off work to see the child and attend
meetings about the adoption.
Family courts and justice:
• Introduced a 26 week deadline for the family court to rule on care proceedings.
• In cases where parents are splitting up, courts should help parents to do what is right for their child,
not what parents might want.
• Courts are to take the view that after separation both parents should be involved in their children’s
lives, if it is safe and their best interests.
• Introduced a single order called a ‘child arrangements order’ to replace contact and residence
orders.
SEND: (children with special educational needs and disabilities)
• Introduced Education and Health Care plans (EHCP)
• Children’s needs are assessed in a holistic way with EHC plans.
• Give rights to a personal budget for children with an EHCP.
• When writing an EHCP, families have to be involved in discussions and decisions about children’s
care and education.
• Young people and parents must be informed by the local authority of support they are entitled to so
they are aware of the choices that are available.
• Schools to be provided with more support for children with medical conditions in order to meet their
needs. This extends the choice for children to attend mainstream schools if they choose to.
• The Act aims to get education, health care and social care services working together.

The Human Rights Act 1998
This Act applies to all ‘public authorities’. This is an organisation that has a public function –
all care homes, hospitals, social services departments etc. Through a series of ‘articles’ the
Act sets out rights to which everyone is entitled. Some are particularly relevant to health and
social care.
•Right to life:
Services like the NHS provide medication and treatments to preserve life. Decisions to turn
off a life-support machine cannot be made by an individual practitioner, permission has to
be obtained through the courts.
•Right to respect, privacy and family life:
In a residential home privacy can be maintained by staff not discussing residents’ care where
they can be overheard or in a hospital keeping the curtain round a bed when treating a
patient. Social care services providing support to enable people with physical or learning
disabilities to live as independently as possible and to have a family life.
•Right to liberty and security:
An individual cannot be detained or deprived of their freedom unless they have committed a
serious crime or have been assessed under the Mental Health Act as being a danger to
themselves or others.
•Right to freedom from discrimination:
These rights are further supported by The Equality Act 2010.
•Right to freedom of expression:
Individuals have their own opinions and should have the opportunity to express them. I.e. In
health and social care services, users have the right to choice and to consultation about their
care and treatment.
•Right to freedom of thought, conscience and religion:
Every person has the right to their own faith and beliefs, which should be respected. An
example of this is in a primary school celebrations should include Hanukkah and Diwali as
well as Christmas.

Mistakes to avoid when answering exam questions on Acts
Marks are commonly lost in LO3 questions about the ACTS by making errors like the ones
listed below:
•Mixing up the Care Act and The Health and Social Care Act – you must know the difference
– use a highlighter on your knowledge organiser to make key phrases stand out like
‘Continuity of Care’ , ‘Paramountcy’ or ‘Healthwatch’. You could use a different colour for
each Act.
•Not giving the right details of The Equality Act protected characteristics when being asked
to name them. For example – stating gender instead of ‘gender reassignment’ or pregnancy
instead of ‘pregnancy and maternity’ etc.
•Calling the Act the Child Act or Children’s Act when the correct name is The Children Act.
•Confusing ways of maintaining confidentiality with the principles of the Data Protection
Act.
•Naming a piece of legislation without including the word ‘Act’ at the end – you will not get
a mark if you just say Equality, you must state ‘Equality Act’ this is the same for all pieces of
legislation.
Exam Tips:
You must know the key aspects of the eight pieces of legislation
You need to know the key aspects of the Care Act and the Health and Social Care Act and
be able to give specific examples of what each Act covers

National Initiatives:
National initiatives give those working in the health, social care and child care
sector and practitioners about their roles, rights and responsibilities.

Duty of Care: The legal obligation that professionals have to safeguard from danger, harm and
abuse the individuals they care for and support.
Safeguarding: Proactive measures to reduce the risks of danger, harm and abuse.

The Care Certificate 2014:
The Care Certificate 2014 sets out the minimum standards that should be covered
in induction training before members of the health care support and social care
work force are allowed to work without direct supervision.

Responsibilities to the individuals you support:
You have the responsibilities to the people that you provide care and support for including:
•Safeguarding their safety and welfare.

The Care Certificate is for unregulated job roles, rather than professions like social
workers or nurses. It is required fro roles like health care assistants, occupational
therapy and physiotherapy assistants and social care assistants in residential,
domiciliary and day care settings.

•Involving the individual and their support network inn the planning, delivery and review of their
care.

Aim of the Care Certificate – all care workers have to have the same skills and
knowledge to provide safe and high quality care and support. The skills are
detailed in 15 standards and care workers are assessed against these:
1. Understand your role
2. Your personal development
The assessment of the required skills
3. Duty of care
must take place in the care setting and
4. Equality and diversity
the standards are required to be covered
5. Work in a person-centred way
as part of the induction programme for
6. Communication
anyone new to care.
7. Privacy and dignity
8. Fluids and nutrition
9. Awareness of mental health, dementia and learning disability
10. Safeguarding adults
11. Safeguarding children
12. Basic life support
13. Health and safety
14. Handling information
15. Infection prevention and control

•Supporting the person to complain or raising concerns if care is inadequate or rights are not
upheld.

•Ensuring that their dignity is promoted and their rights upheld.

Responsibilities at work:
Responsibilities:
•To work in agreed ways that are safe for them and those around them and to discuss safety
concerns with their manager.
•To treat other people’s private and sensitive information confidentiality.
•To treat other equally regardless of protected characteristics.
Protected Characteristics:
The Equality Act 2010 identifies nine protected characteristics or groups that are protected
under equalities law.

Ofsted

Quality Assurance:

Ofsted carries out inspections that rate child care settings and schools from ‘outstanding’ to
‘inadequate’.
Aspects include:
•Effectiveness of leadership and management
•Quality of teaching, learning and assessment
•Personal development, behaviour and welfare
•Outcomes for children and learners
•Effectiveness of safeguarding
It then publishes inspection reports that identify good practice and indicate what needs to be
improved and puts failing schools into special measures and re-inspects to monitor progress and
improvements.

NICE
The main responsibilities of the National Institute for Health and Care Excellence (NICE) are:
•Asses new drugs and treatments as the become available.

EHRC
EHRC (Equality and Human Rights Commission) has a website that provides information,
advice and guidance about discrimination.
•It provides definitions of different types of discrimination.
•Gives advice on how you can decide if what happened was against an equality law.
•It suggests ways to sort out the situation with the person or organisation.
•Produces fact sheets about discrimination based on the nine protected characteristics.
•Advises how to make a discrimination complaint.
•Provides information about ho to take a case to court.
•Provides contact details for a telephone equality-advisory and support service helpline.

•Provide evidence based guidelines on how particular conditions should be treated.

CQC
•Provide information services for those managing and providing health and social care.
•Improve outcomes for people using the NHS and other public health and social care services.

The CQC (Care Quality Commission) is the regulator of health and social care for England.

Nice considers if a new drug or treatment:

•It registers and licenses care services to ensure essential standards of quality and safety
are met.

•Benefits patients

•Will help the NHS meet it’s targets – i.e.. Improve cancer survival rates.
•Is good value for money and cost-effective.
•Should be available on the NHS.

•It carries out inspections of health and social care settings to monitor that the care
provided continues to meet the standards required.
•It publishes inspection reports that rate care settings from ‘outstanding’ to ‘inadequate’.
•It can issue warning notices and fines if standards are not met.

Impact of legislation and national initiatives:
Organisational Policies:
Care environments have to produce policies to guide staff and ensure that service users are aware
of the care and standards they are entitled to. Policies that should be in place are: bullying,
confidentiality, equal opportunities, data handling, hydration, feeding, manual handling and
safeguarding etc.

Benefits of legislation & national initiatives

Person-centred
approach to
care

Raises
standards of
care

Individual needs
met

Impact of
legislation &
national
initiatives

Guidelines for
practitioners

Provides a
system of
redress

Empowerment

Accessible
services

Staff selection and interview procedures must comply with the Equality Act:
The provisions in the Equality Act impact on the way staff are selected and
interviewed.
• Advertisements and interviews must not discriminate against any of the nine
protected characteristics.
• Questions asked at interview must be non-discriminatory.
• Interviewers should be trained in equality and diversity so that they are aware
of bias and discriminatory practice.
• A mixed interview panel (age, experience, men, women, different ethnicities)
can help avoid bias.

Policies promote good practice by:
•
Providing guidance about aspects of care and standards – so staff know how to handle
situations.
•
Ensuring that everyone is working to the same standards – providing consistency of care.
•
Ensuring staff know their responsibilities and what is expected of them.
•
Professional conduct is made clear.
•
Makes sure legal requirements are met.
•
Providing a system of redress.
•
Individuals are given rights.
•
Helping service users to feel safe and secure.
•
Helping develop trust between service users and service providers.

System of redress: A way of obtaining justice after receiving inadequate are. This could be in the
form of compensation awarded by courts or having rights restored in some way.

Exam Tips:
 Make sure you can give examples of benefits of completing the Care Certificate qualification.
 Be able to give examples of benefits for care providers having staff qualified with the Care
Certificate.
 Learn the different roles of the CQC, Ofsted and NICE – this will enable you to give detailed
answers with examples of what they do for the extended writing questions.
 Always rea the question carefully. For example when answering a question about the impact of
policies for staff or service users? Make sure your answer relates to the right group of people!

Equality & Diversity
Knowledge Organiser
LO4: How equality, diversity and rights in health,
social care and child care environments are
promoted.

Applying best practice in health, social care and child care environments .

Best Practice
Being nonjudgemental

What it means
• Using effective communication skills and methods. i.e. active listening or appropriate
vocabulary.
• Assumptions are not made about people.
• Using empathy to see things from their point of view.
• Being open-minded and accepting (not agreeing or disagreeing).
• Being respectful of their feelings, experiences and values.

Respecting the view,
choices and decisions
of individuals who
require care and
support.

•
•
•
•

Care meets the person’s needs.
Providing person-centred care.
Individuals feeing supported and valued.
Raising self-esteem.

Anti discriminatory
practice.

•
•
•
•
•

Treating service users, staff and relatives fairly.
Ensuring no-one is excluded from activities (making them accessible)
Being positive role models.
Applying the values of care appropriately.
Providing information regarding complaints procedures.

Valuing diversity.

•
•
•
•

Culture and religious needs, offering choices – menus (halal, Kosher etc.)
Having a prayer room accessible.
Celebrating a range of different festivals in health, social and child care settings.
Children having access to a range of different toys, displays and resources in nurseries,
playgroups and primary schools reflecting different cultures and beliefs.

Using effective
communication.

•
•
•
•

Following agreed ways
of working.

• Following an organisations policies and procedures – so care provided is appropriate,
correct and safe.

Making sure individuals have the information they need to make informed choices.
Assisting individuals to understand procedures including treatments and care plans.
Age appropriate vocabulary and not jargon or specialised medical terminology.
Using special methods of communication if needed, like; hearing loop, braille, sign
language, gestures, flash cards etc.
• Active listening – demonstrating interest and responsiveness to what an individual is saying.

Active listening: Fully concentrating on what someone is
saying, rather than passively ‘hearing’. It can involve non-verbal
cues such as eye contact and nodding or briefly saying ‘I see’ or
‘sure’ to build trust and confidence.
Other methods for promoting best practice including:
Providing training and professional development opportunities for
staff:
•Ensures staff are up to date with the latest legislation, knowledge,
methods and skills that they need for their role.
•Makes sure that staff are aware of correct procedures to follow –
health and safety, safeguarding, confidentiality.
•The Care Certificate –ensures new care workers know how to
provide quality care and have an understanding of equality, rights
and diversity.
Mentoring:
• An experienced person like a supervisor or manager sharing their
knowledge and skills with another person to help them to develop
their skills and improve their practice.
•The experienced person provides advice, feedback, support and
encouragement.
Monitoring:
•Involves checking the progress or quality of care practice over time.
•Monitoring can involve; observations, asking opinions – service
users, staff and families. Analysis of surveys, questionnaires or
feedback forms, analysing the type and number of complaints etc.
Performance management:
•An ongoing process between a care worker and their manager or
supervisor. It can involve one-to-one meetings, observations over
time to provide feedback on performance and identify targets for
improvement.
Staff meetings:
•Opportunity to share best practice and discuss what went well.
•Concerns can be shared, issues raised and problems solved.
•Reminders of policies and procedures can be given and also updates
and general information.

Explaining discriminatory practice in health, social care or child care environments.
Being patronising: Talking down to someone, as though they are a child.
Discriminatory
Practice
Stereotyping,
labelling, prejudice

Examples
•Stereotyping: Sharon, a GP being impatient with her overweight
patients, she thinks all overweight people are fat and lazy.
•Labelling – jumping to conclusions about someone, e.g. An unruly
child, a confused and deaf old person.
•Prejudice – a care assistant refusing to bath a gay an or woman.

Inadequate care

•Not administering medication on time.
•Rough handling while bathing or dressing an individual – causing
bruising.
•Not consulting or taking in to account an individual’s care preferences.

Abuse and neglect

•Name calling, laughing at them or making derogatory comments.
•Hitting, punching or scratching.
•Failing to provide regular food and drinks (fluids) for a patient.

Breach of health and
safety

•Forgetting to lock the drugs cabinet.
•Not using sharps box to dispose of syringes.
•Moving a patient from a bed to chair without assistance.
•Failing to regularly check equipment for damage or wear and tear.
•Lack of supervision in a child care environment.
•Lack of hygiene when preparing food.
•Failing to carry out risk assessments for activities.

Being patronising

•Sharon – a practice nurse always speaking very loudly and slowly to all
the older adults attending the surgery just in case they are deaf or a
little confused.
•Tony – healthcare assistant calling all his patients ‘love’, ‘sweetheart’
or ‘dear’ to be friendly and put them at ease.

Choosing an appropriate action/response to promote equality, diversity and
rights in health, social care and child care environments.
Equality, diversity and rights can be promoted in health, social care and child care setting in
a variety of different ways. This can include; challenging discriminatory practice, providing
training, applying values of care and using complaints and whistle blowing procedures.

Methods of challenging discriminatory practice.

Method of challenging

Actions to take

Challenge at the time.

•Speak to the person and explain how they are
discriminating to raise their awareness.
•Ask them to reflect on their actions and what
they’ve said.
•Encourage the person who has used
discriminatory language to speak to the person
discriminated against and apologise

Challenge afterwards
through procedures.

•Show the individual the relevant policy –
bullying, confidentiality, equal opportunities etc.
•Discussions at senior management level – so
they can address the matter with training or
disciplinary action to raise awareness of the
serious nature of the incident.

Challenge through longterm proactive campaigning

•Providing regular training for staff over time to
raise awareness including; correct working
practices – enabling them to address the issue if
they observe any discriminatory practice.
•Ensuring the person who has been
discriminating is sent on an equality and diversity
course.
•Values of care training sessions or workshops.

Other methods for challenging discrimination can include:
Applying the values of care:

Exam Tips:

This ensures that individuals using health, social care and child care environments receive
appropriate care, do not experience discriminatory attitudes and have their rights
supported and their diversity is valued.

•
•

Providing information on complaints procedures and whistleblowing:
•

Having a complaints procedure in place means that service users will know what to do
and who to speak to if they feel their rights or care needs are not being met.

•

•

Reassures service users, their families and practitioners that their concerns will be
taken seriously.

•

•

In extremely serious circumstances, whistleblowing involves raising concerns about
poor practice with an outside authority such as the CQC or Ofsted – they will then
launch an investigation and ensure appropriate actions are taken. Actions may include;
closing a setting down or prosecuting staff

Advocacy services information provided:
An advocate is independent and represents an individual’s wishes and views to make sure
that their rights and needs are recognized. They act in the best interest of the individual
and speak on their behalf id they cannot speak for themselves.
Implementing legislation, codes of practice and policies:
•

Promoting good practice by providing guidance regarding the aspects of care in the
codes of practice, policies and legislation ensuring staff are able to respond and act
appropriately in any situation.

•

Professional conduct and expectations are clear.

•

Ensures service users, families, practitioners and staff are reassured and feel safe and
secure and makes sure that there is a system of redress.

Dealing with conflict:
Needs to be handled in a manner that involves active listening, remaining calm, objective
and showing empathy. Situations should be approached positively and actively seek to find
solutions.

Training, mentoring and monitoring:
See examples of best practice in the table ‘Other methods for promoting best practice’ on
the first page of this KO.

•

You need to be able to explain how aspects of good practice like mentoring, monitoring and
following agreed ways of working can improve standards of care.
Be able to recognize and explain examples of discriminatory practice using the correct
terminology - page 2 of this KO - Explaining discriminatory practice in health, social care or child
care environments table.
Ensure you can recognise and explain examples of discriminatory practice – test yourself with the
images below!
Use your knowledge from different arts of the specification, like applying values of care, rights,
legislation and national initiatives to answer exam questions.
Choose appropriate actions to challenge discriminatory practice and to promote equality,
diversity and rights in health, social care and child care environments in exam questions.

