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Fully Funded Level 2 Certificates
•	 These courses can all be studied via distance learning (workbooks or 

online depending on the course)
•	 Fully funded for anyone over 19 years old (born before 31/7/1997)
•	 Learners must have been an EU resident for 3+ years
•	 Study even if you have a degree or other higher qualification
•	 Courses take 10-12 weeks to complete, then you can enrol on another 

course
•	 Study at your own pace
•	 Courses are knowledge only, so assessment is done through assignments - 

no observation or workplace visits

Benefits

•	 Achieve a nationally recognised Level 2 qualification
•	 Further your personal and professional development
•	 Receive a set of high quality learner support materials that will be yours to 

keep and use as a reference
•	 Receive support and guidance from a dedicated team of qualified 

tutors/assessors

For further information, please call Claire Eley at CQM on 0114 281 5761
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Business Administration
There were an estimated 4.9 million private sector businesses in the UK at the start of 
2013. Despite the recent economic difficulties, the trend has been a steady increase in 
the business population. Today’s global economy brings with it a wealth of new markets, 
shrinking profit margins and increasing operating expenses; the need for good business 
administration has never been greater.

Course Content
•	 Develop understanding of basic administration concepts and practices
•	 Review essential knowledge for daily and more complex administration tasks
•	 Learn business and administration national occupational standards

Mandatory units
•	 Principles of providing administrative services
•	 Principles of business document production and information management
•	 Communication in a business environment
•	 Employer organisations
•	 Develop working relationships with colleagues

155-215
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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When organising a meeting, there are a lot of factors to take into account to ensure 

it runs smoothly. It is important to gather as much information about each factor so 

that the meeting can take place at the right time and venue and the correct people 

are invited. 

Organising meetingsPlease read the following as it will help you to answer question 1c. 

Organising meetings can be complicated and time-consuming, depending on where 

they are, how big they are and what support resources are need. When organising a 

meeting, it is important that the four Ws are asked and answered: 

   When will the meeting take place?
   Where will the meeting happen?
   Who is coming to the meeting?
   Which resources and facilities are needed? When will the meeting take place?

It is important to know the date and time of the meeting,  

as well as how long it will last. This means that:

   the room can be booked or reserved 
   people can be invited to the meeting
   resources can be arranged   people know how long the meeting is expected to run

   time zones can be checked for international  

videoconference

Did you know?
   In America, 11 million formal business meetings are held every day.

   Employees spend almost 40% of their time at work in meetings.

   25% of time spent in meetings is wasted on unrelated topics.

Section 1: Principles of providing administrative services

SAMPLE
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Knowledge Activity 1: You have been asked to arrange a quarterly  

director’s meeting. Twelve people will be invited and will require mid-morning 

refreshments and lunch in the early afternoon. Below, list what steps you will  

have to take to organise the meeting. List any questions you think of that you  

will need to ask the meeting organiser. 

Section 1: Principles of providing administrative services

SAMPLE
5

Workbook 1

Project meetings

These meetings start at the beginning of a project and include individuals from each 

department involved in the project. Project meetings are held regularly throughout a 

specific time period so that everyone involved can be kept up to date on progress, 

issues or decisions. These meetings are usually held on-site. 

Training and skill-building meetings

Continued professional development is an important element of business as it means 

that employees’ skills are up to date, which keeps the business competitive. 

Training and skill-building meetings will usually focus on one topic or skill, such as 

how to use a new order system. Training may be:

   ‘in-house’ – which means it is delivered by a company employee

   ‘external’ – which means that an expert from outside the business gives the training

   held on- or off-site

Courses can be:

   held in regular meetings – e.g. weekly training sessions or day release 

   intensive, formal courses – e.g. a week of training sessions to achieve a formal 

qualification

   one-off sessions – e.g. when a new service or product is introduced

   ‘toolbox’ sessions – e.g. refresher training on one or two aspects of the job

Creative meetings

Not all meetings need to have a rigid agenda; creative 

meetings usually have a desired outcome called a brief, 

and attendees will work together to come up with as 

many different ideas as possible, no matter how wacky 

or unusual. For example, a business may want to update 

their ‘brand’, so a creative meeting may be held to 

decide on a logo or colour scheme. 

Section 1: Principles of providing administrative services

SAMPLE
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This se
ction introduces you to the principles of providing administra

tive services.  

You will explore different kin
ds of meeting and how to provide administra

tive support 

for them. You will also look at booking and confirming travel and accommodation, 

business d
iaries, office equipment, m

ail services and the importance of providing 

good customer service. 

Meetings

Please read the following as it w
ill help you to answer question 1a. 

Meetings are a daily occurrence for companies of all siz
es. Th

ey gather together 

individuals with a shared interest in
 a topic and allow them to share information. They 

can also provide opportunities to learn and stra
tegize. A meeting can be held for any 

number of people, from two to hundreds or even thousands. 

Types of meeting

When you think of a meeting, you may im
agine a group of people sitti

ng around a 

desk ta
lking seriously a

bout something. This is 
true of a formal meeting, but today 

there are a lot of different typ
es of meeting, such as vid

eoconference and creative, 

that take place between a wide variety of people. 

Meetings generally fa
ll into one of two categories: in

ternal or external. Internal 

meetings involve business st
aff, and include team, appraisal and project meetings. 

External meetings involve staff and non-staff, and include sales meetings with 

potential clients and meetings with contractors.

The most common meetings include:

Customer/sales meetings

It is 
important for companies to meet with their existin

g and potential customers 

to build good relationships with them and to showcase their products or services. 

A customer/sales meeting may involve presenting a ‘pitch’, which is d
esigned to 

encourage the client to make a purchase. 

These meetings may be held:

   at the potential client’s o
ffices

   at the company’s o
ffices

   off-sit
e, at a hotel or conference centre

   online, using videoconference software such as Skype

Section 1: Principles of providing administrative services

SAMPLE
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Care Planning
Care workers play a key role in ensuring their residents/patients are treated with a friendly 
and caring approach. Care workers have the ability to relate to people from a variety of 
backgrounds. After an investigation from the CQC revealed that 424 out of 1,357 services 
in England are rated ‘inadequate’, the need for high-quality trained care workers has 
never been greater.

Course Content
•	 Understand care plans and how to evaluate plans and processes
•	 Covers a variety of topics fundamental to working in care
•	 Focus on person-centred care, safe working practices, duty of care and safeguarding

Mandatory units
•	 Person-centred thinking and planning
•	 Care planning for the care worker
•	 Nutrition and Hydration in health and social care settings
•	 Supporting an individual to maintain personal hygiene
•	 Continence care
•	 Supporting sleep

155
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Knowledge Activity 1: Look at your own organisation if you work in health  

and social care or at another health and social care organisation and find  

out how they describe person-centred planning. Write this down in your own  

words (there are lots of organisations on the Internet that have explanations  

of person-centred planning).

There is no single definition of ‘person-centred’ planning and it can include a variety 

of planning approaches. However, it is always centred around the individual and 

includes the individual in the planning process. 

 
Underlying beliefs and values of person-centred thinking 

and planning Please read the following as it will help you to answer question 2.

While different organisations may have different approaches to person-centred 

planning, it is always underpinned by the same values and beliefs. You have learned 

that person-centred planning always centres on the individual and is about helping 

them achieve the outcomes they want in life. The key beliefs and values described on 

the following pages help to ensure that the interests of the individual are always at 

the centre of care and care planning.
Individuality
Person-centres care accepts that every person is an individual with their own wishes, 

needs, beliefs and values, and that their desired outcomes from care will be different 

from other individuals. The differences between individuals need to be recognised and 

respected.

Section 1: Understanding person-centred thinking  

and planning

SAMPLE
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Section 1: Understanding person-centred thinking  

and planning

Family members and friends usually know the individual better than care staff and 

are committed to their well-being. Bringing this knowledge and commitment into the 

thinking process tends to lead to better, personalised, successful outcomes for the 

individual and for their families and friends. 

When family members and others are excluded from the care process, the individual 

can start to feel isolated and relationships with family members can suffer. Person-

centred thinking helps to build on the relationships that exist and includes everyone 

important to the individual. This helps avoid the frustration and helplessness that 

family and friends can sometimes feel in the face of care services, and encourages 

inclusiveness for the individual in family and community life.

Did you know?Person-centred thinking is about working with the individual and their family to 

identify needs rather than identifying their needs for them.
Person-centred thinking tools

Please read the following as it will help you to answer questions 4 and 5.

There are a number of different ways to approach person-centred thinking and tools 

and approaches have been developed to help care professionals to work in a person-

centred way. Some examples of these are below, though you may find other tools in 

use in your own organisation.

Thinking tools should help individuals answer questions about:

   things that are important to them

   changes they want to make

   the support they want and need

   funding for that support

   how they want to manage their care and care planning

SAMPLE
9

Workbook 1

Nothing about me without me

Before we look at the tools in detail, lets consider the main approach to person-

centred thinking. Since 2001, UK legislation has stipulated a duty on care providers 

to involve individuals in decisions about their health and social care. In 2010, the 

Department of Health published a paper called ‘Equity and Excellence: Liberating the 

NHS’ where they expanded on the idea of shared decision-making using the phrase 

‘No decision about me without me’. The idea at the core of person-centred thinking 

and planning is that individuals are involved in every decision about them.

Person-centred thinking tools

There are lots of person-centred thinking tools you can use. Here, we are going to 

look at the ones identified in the diagram.

Section 1: Understanding person-centred thinking  

and planning

Important  

to/for

Person-centred 

thinking  

tools

Working/not 

working
Community 

connecting 

tools
The  

doughnut

Dreaming
Matching  

staff

Life history 

work

Learning log
Relationship 

circle

Good day/ 

bad day Communication 

charts

Presence to 

contribution
4 plus 1 

questions

Decision-

making 

agreement
Citizenship 

tool

SAMPLE
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Important to/for

In the past, h
ealth and social services have focused on what is i

mportant ‘for’ an 

individual rather than what is i
mportant ‘to’ them. Person-centred thinking looks a

t 

both and tries to find a balance between the two. This sw
itches the focus fro

m just 

being on an illness o
r disability t

o thinking about the person, and helps to coordinate 

being happy and satisfie
d with life with being healthy and safe.

Important to

Important for

What do we need to do to get a balance between what is important to and for 

the individual?

Actions

Working/not working

Working/not working is a
 way of looking at the individual’s lif

e and analysin
g what is 

working for them and what is n
ot from the perspectives of the individual, their family 

and others who work to
 support th

em e.g. health and social care workers, te
achers or 

social workers. 

What’s working?

What’s not working?

the person

the person

family

family

care worker

care worker

What needs to happen next to
 build on what’s working and change what’s  

not working?

Section 1: Understanding person-centred thinking  

and planning

SAMPLE
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All children and young people deserve to be safe and well cared for within a safe and 
protective family, however unfortunately this is not always the case. With over 50,000 
children identified as needing protection from abuse in the UK, it is important that those 
working in the care sector understand the risks of abusive and exploitative behaviour that 
some children experience. Knowing what strategies are used to protect them from this 
behaviour, whilst following procedures, is essential to helping those affected. 

Course Content
•	 Develop interaction and interpersonal skills
•	 Communication, person-centred thinking and planning
•	 How e-safety can be utilised
•	 Comply with policies and procedures

Mandatory units
•	 Caring for young children in a babysitting environment
•	 Accident prevention and fire safety when babysitting
•	 Rights and responsibilities in relation to parenting
•	 Parenting and healthy lifestyles

117-134
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Rates and sequences of young children’s development 

Please read the following as it will help you to answer question 2.

Young children develop physically and mentally at different rates and in different 

sequences to their peers because each individual brain matures at a different 

speed. When a brain matures, it means that the types of function it can do, such as 

recognise sounds or letters, increase. While most young children develop the same 

skills and abilities over time, they will most likely do so at a different speed or in a 

different order to their friends. This is a direct result of the speed at which the brain 

matures. For example, one child may learn to walk at 12 months while another not 

until they are 18 months; the child who walked at 12 months may not talk until they 

are 18 months, but the child who walked later may be able to speak at 12 months.

It is important to understand that, just because children develop at different rates, it 

doesn’t mean that they have a learning disability. It is just that each brain function 

matures at a different rate.Rates of develop can also be influenced by:
   Environment – e.g. a child can learn to read when his/her auditory system is 

developmentally ready to tell different sounds apart. However, if a child’s caregiver 

doesn’t read to them or provide reading instruction, learning to read will be delayed.

   Appropriate tasks – e.g. if a child is not developmentally ready to speak, providing 

them with speaking-related tasks will not be useful to them. Another example is 

asking a child to copy a simple picture before they are able to hold and properly 

manipulate a pencil or crayon.
   Style of learning – different children learn in different ways, for example, one child 

may learn when someone explains something to them, while their peer may learn 

by watching someone else acting out the process. If a child is placed in an 

environment where everything is present verbally, but they learn visually, then their 

development will be delayed.
Just as children may develop at different speeds, their stages of development may 

also happen in different sequences. As in the example above, one child may learn to 

walk early and talk late while another may talk early and walk late. The sequence in 

which children develop is based on when their brain 

matures. If you think that children in the same year 

group don’t all grow at the same pace, then it is 

easier to understand that their brains will also grow at 

different rates, which means they will pick up skills at 

different points in their development.

Section 1: Young children’s development

SAMPLE

9
Workbook 1

How is development interconnected?

Please read the following as it will help you to answer question 3.

It is important to understand that, while the main stages of development (cognitive, 

social, personal, emotional, language and physical) are often listed separately, they  

all rely on each other. One stage of development cannot exist on its own without  

the others. 
Examples of the ways in which development is interconnected include:

   Learning to talk falls into the ‘language’ stage, but it also involves emotional, 

cognitive, physical and social development.

   Learning to share requires emotional development as well as social, cognitive, 

physical and language development.

   Learning to hold a cup or spoon requires physical development, but also requires 

emotional, social and language development.

Knowledge Activity 1: Using the information in the table on pages 5-7  

pick out:Three examples of cognitive development
Three examples of physical development

Three examples of emotional development

 

Section 1: Young children’s development
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Look at the following table to learn about the different stages of development most 

children will go through in the first three years of life.

Age
Stage of development Additional information

1-3 
months

Suck and swallow
Babies are able to feed from the moment they 

are born.

Recognise mother’s 

voice and smell

At this stage babies may turn towards their 

mother’s voice.

Smile 
At first, a baby will smile to itself, but by  

3 months he/she will be able to smile back 

when someone smiles at them.

Raise head
When placed on their tummy, a baby will be 

able to lift his/her head and chest off the floor.

Track objects with eyes If you hold a toy in front of the baby’s face 

and move it from side to side the baby will 

follow it with his/her eyes.

Reach for objects
At this stage babies will learn to reach for 

dangling objects, such as toys on a bouncy 

seat activity bar or a mobile.

Grip objects
If a baby is given a toy or rattle they will be 

able to hold onto it with their fingers.

4-6 
months

Roll over 
It is easier for a baby to roll from his/her front 

to his/her back.

Babble 
Babies will make random sounds such as 

‘dadada’ or ‘babababa’, although they are not 

associated with a particular person, such as 

mummy or daddy.

Laugh

This will usually be to themselves or when 

someone pulls a funny face or plays peek-a-

boo.

Reach out and grab 

objects

Progressing from just grasping objects that 

are given to them, at this stage a baby will be 

able to reach out and take hold of an object.

Sit up (with support) When placed into a seated position and 

supported with a hand or pillows, a baby will 

be able to stay upright.

Head control
A baby will be able to hold his/her own head 

up at this stage and turn to look at people or 

objects.

Section 1: Young children’s development

SAMPLE
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In this se
ction, learners will explore how children develop in the first

 three years of 

life. They will also learn why children develop at different speeds and in different ways 

and how the stages of development are all interconnected. 

Development of young children in the first three years of life

Please read the following as it w
ill help you to answer question 1.

The first
 three years of a child’s lif

e are critically im
portant to development. It 

is th
e 

period when cognitive, social, lin
guistic, emotional and physical development happen 

at a rapid pace. Development can be broken down into six m
ain areas:

   Cognitive
 development – e.g. learning how to make decisions, re

member 

information and solve problems.

   Personal, social and emotional development – e.g. when a child develops their 

self-im
age and identity. 

Children learn how to build relationships and interact with 

other humans and manage their feelings.

   Language development – e.g. learning how to communicate and talk. T
his 

enables children to communicate with others.

   Physical development – e.g. learning how to hold objects – large and small – sit 

up and walk. 

Did you know?

Research has sh
own that children of university-

educated parents are more  

likely to
 excel at school. In England:

   56% of 14-year-olds whose parents had degrees scored high enough grades  

to perform in the top quarter of their peer group

   9% of teenagers whose parents le
ft sc

hool without any qualifications performed 

in the top quarter of their peer group

This m
akes it e

ven more important that early ye
ars education is h

igh quality a
nd 

meets children’s development needs.

Section 1: Young children’s development

SAMPLE

Caring for 
Children & Young People
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Common Health Conditions
Every hour someone in the UK is told they have Parkinson’s disease; there are 
approximately 152,000 strokes in the UK every year – that is more than one every five 
minutes; and one in six of the UK population have some form of hearing loss. These 
health conditions, along with others such as arthritis and dementia, affect a substantial 
proportion of the population. A good understanding of common health problems is 
essential in any care environment.

Course Content
•	 Develop knowledge within health and social care settings
•	 Service delivery and care
•	 Contribute to monitoring the health of individuals
•	 Understand conditions such as arthritis, stroke, dementia and Parkinson’s disease

Mandatory units
•	 Understand how to contribute to monitoring the health of individuals affected by 

health conditions

121
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Causes of arthritisPlease read the following, as it will help you to answer question 16.

The exact causes of osteoarthritis and rheumatoid arthritis are not known. They 

appear to be caused by a number of factors that occur together and these include:

 Genetics – if you have a family member with the condition, you may be more likely 

to develop it.
 Age – osteoarthritis tends to start at age 50 and rheumatoid  

arthritis is most often diagnosed aged forty to fifty.

 Gender – rheumatoid arthritis is three times more likely in  

women than in men. Injury to joints can trigger osteoarthritis.
 Infection can trigger rheumatoid arthritis.
 Lifestyle factors can increase the risk – look at the next  

heading for more about these.
Knowledge Activity 5: What do we mean by lifestyle factors? List the  

possible lifestyle choices that could be a factor for arthritis.

Section 2: Arthritis awareness

22
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Risk factors
Please read the following, as it will help you to answer question 17.

While not much is known about how arthritis occurs, there do appear to be links to 

certain lifestyle factors:
 Some evidence shows that smokers are more likely to develop rheumatoid arthritis.

 People who drink more than the recommended limit are also at higher risk of 

rheumatoid arthritis.
 Being overweight can put more pressure on the joints – especially the knees and 

hips. This is a risk factor for osteoarthritis.

 Using an injured joint when it hasn’t had time to heal will increase the chance of 

osteoarthritis in later life.
Knowledge Activity 6: State the recommended daily alcohol limits for  

women and men and explain what this means in terms of normal pub measures.

DiagnosisPlease read the following, as it will help you to answer question 18.

Osteoarthritis is usually diagnosed by first checking a list of symptoms and carrying 

out a physical examination. For problems with the knees and hands this is usually 

sufficient, though x-rays may be taken of knees to confirm the diagnosis. For 

osteoarthritis in the spine, x-rays and MRI scans may be used and blood tests may be 

carried out to exclude other illnesses. In the hip, osteoarthritis can only be diagnosed 

by x-rays and blood tests.

Rheumatoid arthritis is diagnosed through carrying out blood tests, a physical 

examination and taking a detailed medical history.

Section 2: Arthritis awareness
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Knee joints may be painful when going upstairs, may grate and can give way or be 

difficult to straighten. Hip joints will be painful and difficult to move. If the spine 

is affected, it will usually be the neck or lower back. The neck will cause stiffness 

and may cause pain in the neck and shoulders. The lower back will cause stiffness 

and pain, which may also be felt in the hips and legs. In the hands, the joints may 

become swollen, painful and bumpy and cysts may develop on the fingers. The fingers 

may also start to bend and a lump can develop at the base of the thumb.

Rheumatoid arthritis

Rheumatoid arthritis is an inflammatory condition of the joints that can occur at any 

age. It happens where the body’s immune system attacks the joints and the tissue 

around them becomes swollen. It is not known why this happens. The inflammation 

may also affect the tendons and ligaments around the joint and can damage the 

bone. Rheumatoid arthritis often affects several joints at the same time. Quite often, 

the smaller joints in the fingers and toes are affected first.

The symptoms include:

 swelling and stiffness in the joints often starting in fingers and toes though 

shoulders and knees can also be affected early on

 throbbing, aching pain often worse in the mornings and whilst resting

 stiffness that lasts more than 30 minutes after starting to move about

 warmth and redness in the joint

 flare-ups when the symptoms become more intense and severe

 a general feeling of fatigue and sometimes depression

The images below show how the different types of arthritis might affect a knee joint.

Section 2: Arthritis awareness

Rheumatoid Arthritis

Osteoarthritis

Healthy Joint
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In this se
ction you will gain an understanding of what arthritis 

is and the treatment 

options and support se
rvices available. You will also look at the impact arthritis 

can 

have on an individual and how the condition can be managed.

What is arthritis

Please read the following, as it w
ill help you to answer question 12.

Arthritis 
is in

flammation of the joint and can cause stiff
ness, s

welling and pain in the 

joints causing individuals difficulty in
 mobility a

nd everyday tasks.

Common types of arthritis
 and how they affect the joints

Please read the following, as it w
ill help you to answer questions 13, 14 and 15.

The two most common types of arthritis 
are Osteoarthritis 

and Rheumatoid Arthritis.

Osteoarthritis

Osteoarthritis 
is th

e most common form and often develops in people aged over 50.  

It affects th
e cartilage in the joint, which is a

 smooth layer between the bones 

allowing the joint to move freely. In
 osteoarthritis 

the cartilage erodes. In
itially th

is 

causes the growth of bony lumps called osteophytes. As it e
rodes further, th

e bones 

start to
 rub together. Th

is leads to pain, stif
fness a

nd swelling in the joints.

Osteoarthritis 
most often affects th

e small joints in
 the hands, base of the big toe,  

the spine, knees and hips. 

The main signs and sym
ptoms of osteoarthritis 

are:

 pain in the joints

 stiff
ness in

 the joints which usually w
ears off after about half an hour

 increased pain and stiff
ness w

hen joints have not been moved for a while

 appearance of joint is s
wollen and lumpy

 grating and cracking sound in the joints

 loss o
f muscle

Section 2: Arthritis
 awareness
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Customer Service
In order to have a truly successful business, you need to provide good customer service – 
it is believed that 96% of unhappy customers don’t ever complain, however 91% of those 
simply leave and never come back. The main reason for customer churn is not price 
but bad customer service. Handling a business’s issues in a professional and courteous 
manner is an essential day-to-day task.

Course Content
•	 Learn to deliver excellent customer service
•	 Increase awareness of understanding and meeting customers’ needs
•	 Giving a great customer experience

Mandatory units
•	 Principles of customer service and delivery
•	 Understand customers
•	 Understand employer organisations

180-230
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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The value of service offers for an organisation
Service offers can all be different, which can be valuable to an organisation that 

wants to offer something that their competitors do not. 

Supermarkets often change their service offer to make themselves more appealing to 

current and potential customers. They might, for example:

   have a special deal for a week to lure customers in within a few days

   have long-term deals and bargains that customers know will always be there

   offer a very wide range of choice – e.g. 50 brands of bread or coffee

   offer a select and restricted choice – e.g. only locally-produced, organic food  

and drink
   stay open for longer hours   offer free parking for a few hours

   have a variety of trolleys and baskets to suit different customers

   have wider aisles for easy access
   make sure that their staff are known for always being polite and friendly

   offer a ‘no-frills’ service with a very short turnaround time at the till

   pack customers’ bags for them
   take groceries to their cars   offer home delivery for in-store or Internet shopping

   offer free coffee and newspapers to loyalty card customers

   have loyalty schemes so that customers can earn points that they can redeem for 

goods and services   offer non-grocery services – e.g. foreign currency exchanges, pharmacies or eye tests 

These service offers are all valuable to the organisation as they allow them to:

   differentiate themselves from competitors
   attract more business   keep themselves in the public eye when they make announcements or offer  

special deals
   secure and maintain customer loyalty
   set a high standard of customer service
   meet and exceed customer expectations

Section 1: Principles of customer service and delivery

SAMPLE
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Staff performance needs to follow or exceed agreed standards to make sure that 

customers are given high-quality service at all times. Standards will apply to, for 

example:    politeness when speaking or writing to customers

   efficiency   knowledge about all aspects of the service offer

   being helpful and approachable

   dealing with queries, problems and complaints

   knowing when and how to liaise with colleagues and others 

It is important for an organisation to provide high-quality customer service as this will, 

for example:   maintain, promote and increase customer loyalty

   reduce the number of complaints and rejected goods and services

   maintain and improve the organisation’s reputation

   portray a good image of the organisation

   help to secure future business, profits and employment for all concerned

Knowledge Activity 3: Think of a time when you received bad customer  

service.
What happened?

How did you feel?
How did you feel about the organisation?

How did your bad experience make you feel about buying from the 

organisation again and recommending them to your friends and family?

Section 1: Principles of customer service and delivery

SAMPLE

5
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An organisation needs to offer good customer service at all times so that it can 

survive and thrive. If the customers are satisfied with the products or services, they 

return and they recommend the organisation to others. Quite simply, this keeps the 

organisation alive and means that their employees’ jobs are safer. 

The purpose of customer service is to:

   provide good-quality products and services that meet or exceed customers’ 

expectations

   provide an efficient and polite service before, during and after a transaction 

   treat customers with respect and consideration 

   deal with any feedback, complaints and problems effectively

Section 1: Principles of customer service and delivery

The organisation 

develops and provides 

good-quality products  

and services

The organisation’s 

staff give good 

customer service

Customers’ 

expectations are  

met and they are 

happy with the  

product or service

Customers  

come back and  

buy/use the products 

or services again, and 

they recommend  

them to others

The organisation 

generates more 

products and 

services to cope 

with demand

The organisation 

employs more staff, 

and trains them  

well in customer  

service

SAMPLE
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When working through the examples, activitie
s and assessments, p

lease base your 

answers on any of the following:

   a customer service role you have in your current job

   a customer service role in a previous job

   an organisation that is f
amiliar to you

   an organisation that you have researched

Introduction

In this se
ction, we are going to look at the principles of customer service and delivery. 

We will look at the products and service that organisations offer their customers, le
gal 

and ethical requirements and how to manage expectations. W
e will also examine how 

to deliver excellent customer service, manage customer information and understand 

the relationship between customer service and a brand.

The purpose and scope of customer service

Please read the following as it w
ill help you to answer question 1.

We all kn
ow when we have received bad customer service, for example:

   when sales assist
ants are too busy chatting to serve us

   when staff in a restaurant or sto
re are rude and unfriendly

   when a call centre puts us on hold for half an hour

   when our complaints are handled badly 

But what makes customer service good?

Customers have expectations. Th
ey want:

   an efficient and polite service before, during and after a transaction (buying or 

using products or services)

   good-quality p
roducts and services

   any complaints and problems to be dealt with properly

   their opinion to matter 

Good customer service meets th
ese expectations.

Section 1: Principles of customer service and delivery

SAMPLE
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Customer Service for 
Health Care Settings

One of the simplest, least complicated, yet often overlooked aspects of delivering health 
care is practicing good customer service skills. Patient satisfaction surveys repeatedly 
show that health care worker attitudes, manners and amenities encountered during 
patients’ experiences at medical facilities weigh with similar importance to treatment 
processes.

Course Content
•	 Develop an awareness of customer service in health and social care
•	 Understand how to communicate effectively 
•	 Understand the needs of customers who access health and social care services
•	 Understand teamwork in health and social care settings

Mandatory units
•	 Preparing to deliver customer service in health and social care settings
•	 Effective communication for health and social care
•	 Understand the specific needs of customers accessing health and social care services
•	 Teamwork in health and social care settings

94
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Dementia Care
Dementia affects around 820,000 people in the UK. This figure is likely to rise to one million 
by 2025 and two million by 2051. It is one of the main causes of disability in later life and 
with research being desperately underfunded, it costs the UK over £26 billion a year. 
Understanding dementia and the person-centred care that is required is fundamental to 
high-quality care.

Course Content
•	 Different forms of dementia
•	 How to support individuals through person-centred care
•	 Develop knowledge and understanding of care
•	 Positive communication methods
•	 Issues around the use of medication

Mandatory units
•	 Dementia awareness
•	 Person centred approach to care and support
•	 Factors influencing communication and interaction
•	 Equality, diversity and inclusion
•	 Administration of medication
•	 Behaviour in the context of dementia
•	 Benefits of engaging in activities in social care

123
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Area of brain
Key functions that could be affected by dementia

Hypothalamus
Regulates thirst, appetite, body temperature and also sleep 

cycles and patterns of sleep

Thalamus
Muscle movement and processing sensory information

Hippocampus
Processes recent memories into stored memory

Limbic system
Emotions and smellKnowledge Activity 1: Think about a person with dementia that you  

have supported. What difficulties does this person experience as a  

result of their dementia?

Which part of the brain do you think has been affected by the dementia?

Is it dementia?Please read the following as it will help you to answer question 3.

If a person starts to display signs of cognitive impairment, it should not automatically 

be assumed that the person has dementia. This is because there are other conditions 

that have similar symptoms to those of dementia. It is therefore important that the 

individual is carefully assessed by their GP, to ensure that other conditions such 

as depression, delirium and age-related memory impairment can be ruled out. 

These conditions also affect cognitive processes and so can easily be mistaken for 

dementia. We will now look at these in more detail.

Depression – a condition which can be triggered by life events and can be caused 

by chemical imbalances in the brain. A person who is depressed can often show 

similar symptoms to a person who has dementia.

Section 1: Dementia awareness

7
Workbook 1

This is because depression effects:

   concentration    motivation   ability to manage everyday tasks

Delirium – you may sometimes hear delirium being referred to as a ‘toxic or acute 

confusional state’
A person who has delirium can often show similar symptoms to a person who 

has dementia. 
Delirium often develops quickly and is usually reversible. It is a medical condition that 

can cause:   hallucinations and delusions 

   problems with thinking 

   severe confusion Possible causes of delirium include:

   anaemia    low blood sugar, hormone imbalance 

   diarrhoea/constipation 

   intolerance to medication 

   infection: chest/urinary tract 

   a recent major operation 

   dehydration   pain

Section 1: Dementia awareness

5
Workbook 1

The brain sends signals to the body and to other parts of the brain in the form of 

electrical impulses. These signals travel along the neurons by jumping the gaps 

between them (synapses) with the help of neurotransmitters (chemical messengers).

These chemical and electrical signals are necessary in controlling our bodily functions 

– for example, language, decision-making, memory, personality, behaviour, sensing 

and interpreting our environment, and controlling muscle movements.

If the neurons and synapses of the brain become damaged by dementia they may 

have difficulty or be unable to carry the messages that tell the sections of the brain 

what to do. Depending on the area of the brain affected, this can result in changes to 

the way the individual thinks, or may result in physical impairments, personality and 

behavioural changes or the inability to perform certain functions.

You do not need to know the complexities of the brain to arrive at an understanding 

of dementia, but it is helpful to have a basic understanding of the main functions 

of each area. This is useful when considering that different conditions impact on 

different areas.

It is important to realise that 

the damage caused will vary 

from person to person and 

will also be dependent on 

the type of dementia and the 

area of the brain affected. We 

will be looking at the different 

types of dementia within 

Section 3, but here we will 

consider the key functions of 

the brain that can be affected 

by dementia. 

Area of the brain Key functions that could be affected by dementia

Frontal lobe 
Movement, emotional behaviour, personality, interpretation 

and feeling

Parietal lobe
Language, spacial awareness and recognition

Temporal lobe
Long-term memory, speech and hearing

Occipital lobe
Vision

Cerebellum
Balance, posture, muscle coordination (movement)

Section 1: Dementia awareness
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What is meant by the term ‘dementia’?

Please read the following as it w
ill help you to answer question 1.

Time to think

What does the term ‘dementia’ mean to you?

The term ‘dementia’ is o
ften misunderstood and some people use the terms 

‘senile’, ‘dementia’ and ‘Alzheimer’s’ i
nterchangeably, th

inking that they are one 

and the same thing.

What many people don’t realise is th
at dementia is not an illness or disease 

in itself, b
ut is a broad term which is used to describe a range of signs and 

symptoms that occur when the brain is affected by certain diseases and 

conditions such as Alzheimer’s disease and vascular dementia. The result of 

which leads to chemical and stru
ctural changes in the brain.

The signs and sym
ptoms that occur with dementia involve a progressive

 decline 

(gradual deterioration) in a person’s m
ental abilities, namely th

e ability t
o:

   remember

   make rational judgments

   communicate

Furthermore, this is 
accompanied by changes in personality a

nd behaviour, and will 

inevitably im
pact on a person’s ability t

o carry o
ut everyday activitie

s su
ch as cooking, 

cleaning, washing and dressing.

Key functions of the brain that are affected by dementia

Please read the following as it w
ill help you to answer question 2.

Having a basic awareness o
f how the brain functions will enable you to understand 

some of the difficulties that an individual who has a form of dementia may encounter, 

and will also help you to appreciate why some people with dementia act or behave 

the way they do. 

The brain, along with the spinal cord, makes up the central nervous sys
tem, and it 

is th
is th

at controls all of our body’s fu
nctions. Li

ke any other organ within the body, 

the brain is m
ade up of cells. W

ithin the brain there are billions of nerve cells th
at are 

known as neurons. Th
ese neurons communicate with each other and with other parts 

of the body by sending messages (im
pulses) via

 a syst
em of nerve pathways.

Section 1: Dementia awareness
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A total of 108,000 safeguarding referrals were reported by adults at risk in 2011/2012. The 
responsibilities of care workers involved in protecting the health, well-being and human 
rights of individuals are far-reaching. Allowing individuals to live free from harm, abuse 
and neglect can often mean involving health agencies, government departments or the 
police. Understanding the fundamentals of safeguarding is essential for anyone working in 
adult health and social care.

Course Content
•	 Key principles of dignity, duty of care and safeguarding
•	 Investigate the principles and how they are applied
•	 Examine dilemmas that can arise
•	 Consequences of when care principles are not upheld

Mandatory units
•	 Safeguarding
•	 Dignity
•	 Duty of care
•	 Dilemmas and public concerns

145
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Dilemmas that may arise between the duty of care  

and an individual’s rights
Please read the following as it will help you to answer question 3. 

Exercising a duty of care is not about preventing individuals from taking risks for fear 

that they might harm themselves. Although you have a duty of care for the individuals 

you support, they also have a right to make their own choices and make decisions 

about actions they want to take and the way they would like to live their lives. There 

may be times when you find yourself in a position where a conflict arises between 

the individual’s rights and your duty of care. Sometimes, having a duty to act in an 

individual’s best interests and protecting them from harm can be very difficult to 

balance with enabling individuals to take control of their own lives. This can lead to 

dilemmas or conflicts.The majority of individuals requiring the support of health or social care services will 

be in a position to make their own decisions about what they do in their lives. In order 

to exercise your duty of care, you must ensure that any decisions and choices that 

individuals make are based on understanding the consequences and potential risks of 

what they want to do. It is therefore important to ensure you give information about 

risks and consequences in a way that they can understand. There is no point in giving 

individuals information they need in order to be able to make decisions, if it is not 

in a format that is understandable to them. Once you are sure that the information 

you have given about the possible consequences of actions has been understood, 

individuals can make their own decisions. Knowledge Activity 2: What types of dilemmas do you think might arise  

between duty of care and the rights of individuals?

Section 1: Understand duty of care in adult health  

and social care

SAMPLE
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Some examples of dilemmas are:

   an individual may refuse medication even though it is in their best interests to take it

   an individual may refuse to take part in a care planning meeting about their care

   an individual may want to go out alone when they have mobility problems that will 

make it difficult for them

Individuals have the right to choose even where their choice may not be in their best 

interests.

 
Potential conflicts between duty of care to an individual 

and the demands of an employer 

Please read the following as it will help you to answer question 4.

Having a duty of care means that we must always aim to provide high-quality care 

to the best of our ability and to speak out if there are any reasons why we may be 

unable to do so.
When health and social workers have a duty of care they must do what a reasonable 

person, with their training and background, would be expected to do. So, for example, 

a chef must store and prepare food in such a way that the people eating it do not 

get food poisoning. In the same way, a health or social care worker is expected to be 

trustworthy, in accordance with their code of practice, and apply the skills they have 

been trained in when carrying out care services.

 

Care workers must always take reasonable care. This means they must:

   ensure their knowledge and skills are up to date 

   provide a good quality service, based on the skills, responsibilities and range of 

activities within their particular area of work or profession

   be in a position to know what must be done to ensure that the service is  

provided safely   keep accurate and up-to-date records of the care and support that is required, 

including any assessments of capacity and the rationale for any decisions that are 

taken on an individual’s behalf

   not delegate work, or accept delegated work, unless it is clear that the person to 

whom the work is delegated is competent to carry out the work 

Section 1: Understand duty of care in adult health  

and social care

SAMPLE
5
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The duty of care affects your practice when working in a care role. As a health 

or social care worker you must ensure that you do not do anything, or fail to do 

anything, that could result in harm to someone. For example, you have a duty of care 

to act only within your own sphere of competence and you must not undertake tasks 

for which you have not been trained. 

The duty of care underpins everything that health or social care workers do. Exercising 

duty of care is a legal requirement, and can be tested in court should negligence or 

malpractice occur. 

Thinking about duty of care is helpful when planning care and work tasks. It helps 

health and social care workers to consider whether what they are planning to do is in 

the best interests of the individuals they are supporting. 

Knowledge Activity 1: Think about duty of care and what it means to the  

role of a health or social care worker. Make a note of your thoughts below.

Fact

You have a duty of care to all the individuals being cared for and supported  

in your workplace.

Section 1: Understand duty of care in adult health  

and social care

SAMPLE
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In this se
ction you will fin

d out about the duty of care that applies within adult health 

and social care. You will look at the conflicts and dilemmas you may face between 

duty of care and individuals’ ri
ghts and consider what is u

nsafe practice. Finally, y
ou 

will look at the impact of your own actions on individuals and others. 

What is duty of care?

Please read the following as it w
ill help you to answer questions 1 and 2.

The concept of ‘duty of care’ has a very in
teresting and somewhat surprising origin 

known as the Paisley snail. In
 1932, a court in the UK considered a case which 

involved snails th
at had found their way into a glass o

f ginger beer. Th
e woman who 

drank the ginger beer suffered from nervous sh
ock as a result of seeing the snails in

 

the bottom of her glass. T
he woman took action against th

e manufacturer who had 

produced the drink. She was able to establish that the manufacturer owed her a duty 

of care and that he had breached that duty of care by allowing the snails to
 get into 

the ginger beer. After a lot of deliberation, the court upheld the woman’s claim and 

the principle of ‘duty of care’ was established.

Since that day the courts h
ave been full of people claiming that they are owed a duty 

of care by someone – that the other person had been negligent in observing that duty 

of care and had, as a result, breached it.

In health and social care, a duty of care means that health and social care workers 

must always act in the best in
terests o

f the individuals th
ey support.

Duty of care is d
efined as a legal obligation to:

   always act in the best in
terest of individuals and others

   not act or fail to act in a way that results in
 harm 

   act only within your competence and not take on anything which you have not 

been trained to do

It is 
about providing care and support for individuals in

 line with the law as well as 

policies, procedures and agreed ways of working. It is
 about caring for individuals in

  

a way that protects th
em from abuse or harm. 

All health or social care workers owe a duty of care to the individuals th
ey support, 

their colleagues, th
eir employer, th

emselves and the public interest. It
 is n

ot 

something that health or social care workers can opt out of.

Section 1: Understand duty of care in adult health  

and social care

SAMPLE

Dignity and Safeguarding
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End of Life Care
By 2040, the number of people aged over 64 in Britain is expected to grow from 9.5 million 
to 15 million. The population is aging, meaning more people will live with serious chronic 
illness and need end of life care. The problems faced and support needed by people 
nearing the end of life is wide-ranging and a good understanding of pain management, 
support and quality of life is essential for all carers.

Course Content
•	 Develop knowledge and understanding of end of life care
•	 Covers topics including the support needed to manage pain and discomfort
•	 How dementia impacts on end of life care
•	 The role of the care worker at time of death
•	 Loss and grief process

Mandatory units
•	 How to work in end of life care
•	 Care planning in end of life care
•	 Provide support to manage pain and discomfort
•	 End of life care and dementia
•	 The role of the care worker in time of death
•	 Loss and grief in end of life care

135
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Section 1: Understand how to work in end of life care
Fact
Professor Edwin Pugh, a consultant in end of life care says:

“Almost one in five of us are uncomfortable talking about death”
Attitudes of family, friends and communityAn individual’s choice of where he or she wishes to be cared for may also be 

influenced by the attitudes of significant others such as family and friends. In the past, 

younger generations would be far more likely to come across death and dying within 

their own home as it was probable that their grandparents would die at home. Within 

today’s society, there is a tendency for families to live much further apart. Without 

family to care for them at the end of life, more people are likely to die in a clinical 

environment such as a hospital. 
In addition, family and friends may find it difficult to broach subjects such as care  

after death and funeral arrangements with the individual who is dying, for fear of 

upsetting them.It is important that people who are dying are afforded the opportunity to make their 

wishes and preferences known, and that the views and opinions of others should never 

be allowed to interfere with the decisions made by individuals. Planning in advance,  

if possible, is the best way of helping individuals and their loved ones to experience  

a ‘good death.’

Explain the aims and principles of end of life care

Please read the following as it will help you to answer question 5.

Quite a few terms are used, sometimes interchangeably, by people when referring to 

care given to individuals who are nearing the end of their life; ‘terminal care’, ‘palliative 

care’, ‘specialist palliative care’, ‘supportive care’, ‘hospice care’, and ‘care of the dying’ 

are a just a few examples. End of life care, however, has become the most popular and 

widely used term to explain the care given to individuals who are living with a life-limiting 

illness. But what exactly is it and what are the aims of end of life care?

The answer is to prevent or treat, as early as possible, the symptoms of a disease. 

The side effects of the disease and psychological, social, and spiritual problems 

related to the disease are also considered within this practice. The overall aim of end 

of life care is to support the individual and relieve their symptoms rather than trying 

to find a cure for their illness. This will ensure that individuals are afforded the best 

quality of life possible during this time.

Workbook 1
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Section 1: Understand how to work in end of life care

The goals of end of life care are: to maintain the comfort, choices, and quality of life 

of a person who is recognised to be dying (in the terminal phase); to support their 

individuality; and to care for the psychosocial and spiritual needs of themselves and 

their families. Support for families, if needed, continues after death as bereavement 

care. End of life care also aims to reduce inappropriate and burdensome healthcare 

interventions and to offer a choice regarding place of care when possible.

The National Council for Palliative Care and the Department of Health define end of 

life care as: ‘Care that helps all those with advanced, progressive, incurable conditions to live as 

well as possible until they die. It enables the supportive and palliative care needs of 

both patient and family to be identified and met throughout the last phase of life and 

into bereavement. It includes physical care, management of pain and other symptoms 

and provision of psychological, social, spiritual and practical support.’

Source: Department of Health, National End of Life Care Strategy, 2008

Fact
Broadly speaking, the aim of end of life care is to ensure that all of someone’s 

care needs are met in a holistic manner, and that they are cared for, and can  

face death, in a place of their choosing and in a manner that they choose. 

 
Explain why it is important to support an individual in a 

way that promotes their dignity

Please read the following as it will help you to answer question 6.

To treat someone with dignity is to treat them with respect and value them as an 

individual. Within health and social care situations, dignity may be promoted, or 

equally, it may be compromised by the: 

   physical environment

   culture of the organisation

   attitude and behaviour of health and social care workers

   way in which care activities are carried out

© LCG 2015 

SAMPLE
9

Section 1: Understand how to work in end of life care

Knowledge Activity 2: Outline the factors that can affect your own views  

on death and dying.

 
How factors relating to views on death and dying can 

impact on practice

Please read the following as it will help you to answer question 3.

Care workers who display negative attitudes towards end of life care may possibly do 

so because of fear in relation to their own abilities. This could be due to a lack of 

training, a lack of experience and negative assumptions. This can act as a barrier to 

the effective delivery of end of life care leading to a situation by where the process of 

dying is badly managed. 

A ‘bad death’ experience may cause stress to the individual but also to their family 

and the staff involved in their care. ‘Bad deaths’ tend to occur as a result of 

miscommunication, perhaps through fear, a reluctance to talk about death and dying 

and also as a result of dying unprepared.

A ‘bad death’ may be experienced by an individual if they suffer a great deal of pain or 

other unpleasant and possibly avoidable symptoms. This may occur when the individual 

makes the decision to refuse treatment or medication as they wish to die in a particular 

way, perhaps through being alert and responsive at the time of their death.

Other experiences of bad deaths occur when individuals prevented from being with 

their families at the time of their death. Occasionally, family and friends cannot make 

it to the bedside of the individual in time and this can result in the individual feeling 

isolated and alone.
Workbook 1
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Section 1: Understand how to work in end of life
 care
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This se
ction of the workbook will help you to develop your knowledge and 

understanding of the factors th
at are important when working in end of life

 care. 

 
The factors that can affect people’s views on death  

and dying

Please read the following as it w
ill help you to answer questions 1 and 2.

The way in which people respond to death varies considerably. W
hilst s

ome people 

avoid any mention of the subject, others m
ay feel more comfortable and openly 

welcome discussions about death and dying. These differences in views about death 

and dying are influenced by the individuality o
f the person; namely th

e social, cultural, 

religious, sp
iritual, psychological and emotional factors th

at make up that person.

Dying is a
 deeply personal experience and it is

 therefore important to have knowledge 

of someone’s vie
ws in order to understand why they respond to the prospect of dying 

in the way that they do. If y
ou are supporting individuals who are nearing the end 

of their life
, it is

 important to have a knowledge of the factors th
at could influence 

decisions relating to death and how individuals choose to die. We will explore each of 

these factors in
 a little

 more detail.

Social factors

A person’s so
cial perspective is in

fluenced by a number of different social factors. T
he 

social relationships that an individual has could cause them to worry a
bout the impact 

their death will have on others su
ch as family, f

riends, children and colleagues. Th
is 

worry a
nd concern is o

ften referred to as ‘so
cial pain’ and may include the following:

   loss o
f relationships – their so

cial placement  

within the family unit (as father, m
other, grandparent etc.)

   loss o
f role within their community

   worry a
bout how their family w

ill cope 

emotionally, p
sychologically and socially after 

their death

   worry a
bout how their family w

ill m
anage 

financially (e
specially if 

they are the main 

breadwinner)

SAMPLE
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Equality and Diversity
Britain is a culturally diverse nation that respects and values the differences in people. 
Companies are legally required to follow a set of practises to ensure discrimination is 
eradicated and expectations of equality are met. A good understanding of the wide-
ranging legislation is essential in creating a workplace that is centred on fairness, dignity 
and respect.

Course Content
•	 The importance of equality and diversity within different contexts
•	 Different issues affecting equality and diversity in today’s society

Mandatory units
•	 Equality and diversity in society
•	 Equality and diversity in the community
•	 Equality and diversity in the workplace

155
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Level 2 Certificate
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  an employer allowing time off/holidays to workers from one religion but not from 

other faiths 
  a person with a physical impairment being unable to join an organisation due to  

lack of (for example) wheelchair access to the building 

  interviews only being given to workers of a particular gender/age, when this isn’t  

a factor in being able to perform the role
  a particular employee being overlooked for promotion because of a perception  

that because of their gender they will not command the respect of people under  

their management

Recruitment
 
All applications must be treated appropriately and someone cannot be rejected 

because of their gender, colour of skin, religion or any other discriminatory reason. To 

ensure that each applicant for a job role is treated fairly then it is important that an 

organisation follows certain procedures. These include:

  Advertising in a range of locations (online and press or through job centres) so they 

are able to publicise the role to as wide an audience as possible. 

  Having a set job description so each applicant is evaluated against agreed criteria.

  Having an interview panel so the views of more than one person are taken into 

account when deciding who should get the position. 

  Ensuring that, as far as is reasonably practicable, access to sites is open to all. 

  Making available certain pieces of equipment such as computer systems that have 

screen magnification for those who are partially sighted.

© LaW Ltd 2011
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Pay

 
No employee should be paid more or less than their colleagues undertaking the same 

job role due to their gender, colour of skin, religion or any other discriminatory reason. 

However, there can be some legitimate differences in pay between employees carrying 

out the same job role. For example, if people work different hours like evenings or 

weekends, if someone has more experience or qualifications or they have been with 

the company for a longer period of time. To ensure these differences in pay are 

legitimate the employer must be able to justify that it is because of reasons that are 

not connected with a bias towards one individual over another. 

Promotion 
No employee should be restricted from promotional opportunities based on their 

gender, colour of skin, religion or any other discriminatory reason. Organisations should 

have ongoing discussions with employees about how the employee sees their career 

developing and providing them with training and support if they do wish to move into 

more senior roles. This can be done at one-to-ones, personal reviews  or Appraisals.

Section 1: Understand the meaning of equality  

and diversity in places of work and how  

organisations promote this

5
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Diversity can deliver other positive outcomes and benefits, such as: 

  improved retention and progression for employees 

  work takes place in an inclusive, vibrant, nurturing environment 

  staff have a better appreciation and respect for difference 

  a more comprehensive understanding of needs and wants of staff

  encouraging contrasting perspectives, which improves team productivity and success 

  improves employee morale and so raises motivation

  improved standards of delivery

Equal opportunities and its meaning

Please read the following as it will help you answer question 2.

Equal opportunity is about addressing representation and balance, but is a term most 

often used within human resources to describe the measures taken by organisations 

to ensure fairness in employment and the recruitment process. 

Equal opportunity: 

  means treating people as individuals, with different skills and abilities, without 

making judgments based on stereotypes 

  is based upon offering fair, equal and courteous opportunities to all individuals 

  should include the principle of treating people with fairness 

  should create a way of life where people of all backgrounds and experience feel 

appreciated and valued 

  should be well-established in public services 

Your organisation should have an ‘equal opportunities policy’. This will describe the 

steps your organisation will take in order to promote equality in the workplace and to 

abide by equality legislation (such as the Equal Pay Act 1984, now replaced by the 

Equality Act 2010). 

In terms of employment it is designed to prevent situations such as: 

  an external applicant getting a position because the job wasn’t advertised internally 

  a male employee being paid more than a female colleague for the same job 

Section 1: Understand the meaning of equality  

and diversity in places of work and how  

organisations promote this

4
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Understand the meaning of equality and diversity  

in the workplace

Please read the following as it w
ill help you answer question 1.

Equality in the UK 

 
Equality in

 the UK is a
bout fostering and promoting the right to be different, to

 be free 

from discrimination, and to have choice and dignity a
nd to be valued as an individual, 

with a right to their own beliefs and values. 

Diversity 

 
The word diverse means “va

ried and different” so
 ‘diversity’

 is a
bout more than 

equality. 
It is 

about valuing variety and individual differences and creating a culture, 

environment and practices which respect and value differences for the benefit of 

society, o
rganisations and individuals. 

Why is a diverse workplace important? 

 
A diverse workforce is im

portant because the organisation can offer a wider range 

of resources, sk
ills, i

deas and energy to the business, p
roviding a competitive

 edge. 

Organisations who embrace diversity 
will re

ap the benefits o
f resourcing from a  

wider pool of talent, broaden their market, im
prove productivity

 and raise their profile 

in the community. 

‘Diversity 
management’ (actively encouraging a diverse workforce) and promoting 

‘equality o
f opportunity’ (

fostering a culture where everyone has the opportunity to
 

reach their full potential) ca
n benefit an organisation in a number of ways, in

cluding by: 

  improving opportunities within the organisation through internal promotion

  utilisin
g the knowledge of different areas of the community

  understanding market segments and consumer behaviour 

  becoming an employer of choice 

  having a more representative ‘balanced’ workforce 

  valuing and respecting employees, attracting recruiting and retaining a wider  

talent pool

Section 1: Understand the meaning of equality  

and diversity in places of work and how  

organisations promote this
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Falls Prevention Awareness
Falls represent the most frequent and serious type of accident in people aged 65 and 
over, with 10,000 falls happening each day. Falls often have both a physical and mental 
impact, as they can result in lack of confidence, isolation, fractures and broken bones. 
This course is ideal for anyone working in health and social care and those who have 
contact with older people who are more susceptible to falls. 

Course Content
•	 Understand falls within a health and social care context
•	 Know the factors that increase the likelihood of falls
•	 Understand how an individual’s risk of falls can be assessed, monitored and reviewed
•	 Understand how to reduce the impact and minimise harm in the event of a fall

Mandatory units
•	 Falls in Context
•	 The Risk Factors and Causes of Falls
•	 Falls Assessment and Prevention
•	 Managing Falls 

118
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Level 2 Certificate
Distance Learning 6 weeks

Section 1: Falls in context
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Hospitals

A hospital is an unfamiliar environment to many elderly visitors and patients who 

may have the additional burden of being distressed. Circumstances would suggest 

that elderly patients may already be unsteady on their feet due to a previous fall, 

confused, injured or drowsy after taking sedatives or sleeping pills. The more risk 

factors a patient has, the greater the risk of falling, so hospitals are especially high-

risk places. Emergency alarm pulls should be located by all beds and in all public 

rooms, including toilets.Factors to consider within a hospital setting include: furniture and other objects such 

as chairs, beds and walking aids in public and unexpected places; staff rushing around; 

beds and wheelchairs being moved from one location to another; unwell and unsteady 

patients walking the corridors looking for a toilet; visitors roaming the corridors.

Setting

Concerns

Residential care home
 • clutter
 • worn carpets and rugs • poorly lit hallways and landings

 • loose banisters

Local community
 • busy pavements • lack of seating • crooked or uneven paving slabs

 • roadworks
 • severe weather

Hospitals

 • beds and walking aids in hallways
 • fast-moving staff • unwell patients roaming around

 • wheelchairs being pushed around corners

SA
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Fall-related injuries 

Please read the following as it will help you to answer question 6.

Fall-related injuries are as broad as the reasons for the falls themselves. They will be 

determined by the surface the person falls onto, the distance the person has fallen 

and therefore the impact, the fitness level of the person, the clothes they are wearing 

at the time and a long list of factors depending on individual circumstances.

A common injury sustained during a fall is a fracture – of the arm, hip, vertebrae, pelvis, 

etc. Virtually any bone can be impacted by a fall. People can also come into contact 

with objects when they fall, cutting themselves or causing severe bruising. If the head 

receives a sufficient blow, brain injury can also occur. Some common fall-related injuries 

can be seen on this diagram.

Arm – broken 
or fractured

Bruises, abrasions and 

lacerations

Head – traumatic brain injury which 

can lead to bleeding on the brain, 

especially dangerous in the elderly

Hip – broken or fracturedKnee, ankle, wrist or 

hand – sprained or 

broken

Pelvis – broken or fractured

Shoulder – dislocated

Spinal cord – fractured 

vertebrae or slipped or 

herniated discs

Leg – broken 
or fractured

SAM
PLE
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Getting regular eye and hearing tests – to ensure your sight and hearing have 

not deteriorated drastically, which would affect your balance and visual boundaries. 

If changes have occurred, you can ensure that the correct adaptations are made to 

glasses or hearing aids. 

Reviewing any medication periodically – to ensure you are on the right dose of the 

right medication. This is essential not only for general health but also to minimise fall 

risks as the wrong medication combinations can result in dizziness or lethargy.

It’s important for people who have a fall to get in touch with their GP, letting them 

know of any impact it has had on their health. GPs can carry out simple balance tests 

and should be able to recommend local exercise groups specifically set up to help older 

people improve strength and balance. 

Tai Chi

The ancient Chinese martial art of Tai Chi is believed by many to hold 

essential health benefits – not only for balance, but for blood pressure, heart 

functionality and muscle power. The slow, repetitive movements are based 

on coordination and relaxation and are practiced by over 200 million people 

worldwide. Researchers claim that older people who regularly perform Tai Chi 

are physically stronger and conclude that it should be the exercise of choice 

for elderly people wanting to maintain good health.

Different settings and the concerns they present

Please read the following as it will help you to answer question 5.

Different settings present different safety hazards when looking at the risk of falls. A 

residential care home will have a very different set-up to a local café, for example, 

which will, in turn, be very different to a hospital. Every setting must be considered 

independently when assessing concerns about falls. For example:

Residential care homes 

Residential care homes should be well maintained at all times. Concerns within this 

setting include: clutter, such as bags, left on floors; carpets and rugs that are worn 

or bunching; landings and hallways that are not well lit; banisters that have not been 

properly secured to the walls. 

SA
M
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In addition to the above risk
s associated with the act of falling, there is h

eightened 

risk 
for the elderly w

hen falls do occur, of breaking or fracturing bones. As we grow 

older, our natural bone tiss
ue changes and becomes weaker, and common diseases 

such as Paget’s (b
one disease) and osteoporosis (

literally m
eaning ‘porous bones’) 

further increase the like
lihood of serious damage when we fall. Fall prevention is 

therefore key in reducing the number of bone fractures that occur among the elderly. 

Did you know?

Broken bones and fractures are different words meaning exactly th
e same 

thing. This is 
one of the most common confusions regarding medical phrases. 

Fractures that occur because of reduced bone stre
ngth are referred to as 

‘fragility f
ractures’.

Why falls should not be viewed as an inevitable 

consequence of ageing 

Please read the following as it w
ill help you to answer question 4.

While the risk
 of falling does increase with age, it is

 not an inevitable part of getting 

older. Th
is is 

a point that many charities working with older people focus on while 

educating about how sim
ple safety m

easures can dramatically re
duce the like

lihood of 

a fall. 

Many people are of the belief that falling down is s
imply a part of growing old that they 

have to prepare for and deal with when it happens. Th
is is 

not the case; there are several 

interventions that can significantly re
duce falls among the elderly:

Making simple changes to your house – such as: re
moving clutter; using non-slip

 

mats and rugs; using brighter light bulbs so
 it’s 

easier to see; organising things so
 

there is le
ss n

eed to climb and stre
tch; wearing sensible clothes su

ch as well-fitt
ing 

slippers and shoes. 

Getting more active – such as joining local groups that focus on over 65s, in
cluding: 

swimming and aqua-aerobics se
ssions; Ta

i Chi; walking trails; s
trength and flexibility 

exercise groups.

Doing a falls risk assessment – to help identify i
f you are at risk

, and if yo
u are, 

talking to your GP or health professional about being referred to a specialist f
alls 

service. Specialist f
alls se

rvices can be found in several hospitals th
roughout the 

UK. They are run by a team of NHS staff, in
cluding older people’s consultants, 

nurses, physiotherapists 
and occupational therapists. 

There are units, f
or example, in 

Doncaster and South West Yo
rksh

ire.

SA
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Infection Control
About 300,000 patients develop an infection in England each year while being treated by 
the NHS. Protecting people from infection is an essential element of providing high-quality 
care, especially considering the capacity some potentially life-threatening infections 
have to spread within care environments.

Course Content
•	 Purpose and principles of infection control and the procedures
•	 How regulations inform policy and practice
•	 Roles, responsibilities, principles and processes in relation to cleaning, 

decontamination and waste management
•	 The role of risk assessments
•	 Importance of maintaining a clean environment
•	 Sterilisation process
•	 Safely handle laundry and sharps

Mandatory units
•	 Importance of personal hygiene and health in the prevention and control of infection 

in health care settings
•	 Decontamination, cleaning and waste management in health care settings
•	 Principles of infection prevention and control in a health care setting

111
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Some of the tasks that you undertake may also put you at higher risk of infection and 

increase the risk of cross-infection, for example, tasks that brings you into contact with 

bodily fluids. If a service user is unwell, you may have to work closely with body fluids 

that are potentially infected, such as sputum, blood, diarrhoea and vomit. In fact any 

task that involves close contact with bodily fluids can be classified as high-risk.

These may include:   assisting service users to use the toilet
   assisting service users with personal hygiene

   administering emergency first aid
   administering injections   dealing with open wounds

If a risk rating identifies that further actions and controls are necessary to ensure that 

the risk has been reduced to low, then the following must be considered:

1. Can the hazard be removed? If so, remove it.

2. If not, how can the risks be controlled?

Section 1: Infection prevention and control

© L4W 2013
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Precautions and minimising risks

Please read the following as it will help you to answer questions 15.

Cross-infection is simply the transfer of microorganisms from person to person. If we 

are to prevent the transfer of these microorganisms and the spread of infection, we 

must take steps in order to reduce the opportunities for cross-infection. This stage 

involves assessing the risks arising from the hazards and deciding whether existing 

precautions are adequate, or if more should be done. We then take steps to eliminate 

or control the risks. There are three main ways that we can help prevent the spread of 

infection in any care setting, and these are:

   Avoid high-risk behaviours and activities – this may not always be possible in a 

healthcare environment, but following a risk assessment, it will be possible to 

determine when and how to carry out an activity in order to avoid or eliminate as 

much of the risk as possible.

   Block off routes – this involves blocking off the routes by which microorganisms can 

transfer from one place to another, for example, by maintaining good environmental 

hygiene, using PPE, ensuring open wounds, cuts and grazes are appropriately 

protected and taking precautions by minimising contact when unwell.

   Reduce – this involves reducing the number of microorganisms present to a safe 

level. This can be achieved by ensuring good personal and environmental hygiene, 

ensuring the safe and effective disposal of waste and taking responsibility for 

personal fitness and health.
When looking at minimising risks, the following list of control measures should be 

considered and suitably implemented:

   Eliminate the risk – remove the hazard if possible or replace it with something  

less hazardous. 
   Reduce the level of risk by reducing the nature of the hazard – for example, reduce 

the amount of time a person is exposed to a particular hazard.

   Isolate the hazard from people – for example, the person should be cared for in 

isolation from other service users.

   Control exposure to the hazard by controlling who has access or limiting  

exposure time.
   Use PPE to reduce the risk of cross-contamination.

Section 1: Infection prevention and control
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Assessing risks and levels of risk

Please read the following as it will help you to answer questions 14.

A risk can be defined as the likelihood that damage, loss or injury will be caused by a 

hazard and how severe the outcome may be.

Levels of risk are worked out by figuring out the number of people likely to be affected, 

and the severity of the consequences. By undertaking this analysis we can then work 

out whether risks are high, medium or low in terms of their probability and severity.

Knowledge Activity 7: Apart from yourself, who else might potentially  

be at risk of infection within your workplace?

Your answer to the above activity will depend on the type of work you do, but you may 

have identified any of the following groups:

   care staff

   domestic staff

   kitchen staff

   agency staff

   contract workers

   visitors

   external professionals such as community nurses

   service users

   vulnerable members of the team, for example, trainees  

and colleagues with underlying medical conditions

Once we know who could be harmed, we then need to work  

out the likelihood of the hazard taking place. 

Section 1: Infection prevention and control

Section 1: Infection prevention and control

The risk assessment process

Please read the following as it w
ill help you to answer question 13.

The Management of Health and Safety at Work Regulations 1999 require your 

employer to carry o
ut risk

 assessments in
 order to minimise or eliminate risk

s 

associated with the spread of infection. You also have a responsibility t
o cooperate 

with your employer or manager’s e
fforts to

 improve safety within the workplace, and 

so you should be applying risk
 assessments to

 every ta
sk o

r activity
 you carry o

ut.

According to the HSE, there are five
 steps to a risk

 assessment. We will now look  

at how these steps can be applied to preventing and controlling the risk
s associated 

with infection.

Identifying hazards

A hazard can be defined as anything that has the potential to cause harm, for 

example hazardous su
bstances su

ch as microorganisms. So, the first
 step in the risk

 

assessment process is
 to work out how people could be harmed. Before you begin 

any task, u
se any materials or enter any area of work yo

u should consider how these 

areas of work, m
aterials and situ

ations could carry a
 risk

 of cross-in
fection.

31
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Step 1: Identify hazards

Step 2: Assess the risks posed by the hazards, by  

deciding who might be harmed and how

Step 3: Assess the risks arising from the hazards and 

decide whether existing precautions are adequate or if 

more can be done

Step 4: Record the findings and implement them 

Step 5: Review your assessment and revise if n
ecessary
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Information, 
Advice and Guidance

Offering clear and accurate information, advice or guidance and knowing what can be 
shared legally and professionally can greatly improve outcomes for a business. There are 
some fundamental rules for successful information sharing and ensuring staff are aware of 
these is key.

Course Content
•	 Explore communication techniques
•	 Study how values, attitudes and beliefs can affect interactions
•	 Develop interaction and interpersonal skills
•	 How information, advice or guidance can be explored
•	 How group interaction can be utilised
•	 Manage information, including storage and retrieval

Mandatory units
•	 Information, advice or guidance in practice
•	 Developing interaction skills for information, advice or guidance

114-120
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Level 2 Certificate
Distance Learning 10 weeks
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The benefits of signposting and referral 

Please read the following as it will help you to answer question 12.

In order to meet the needs of a client, an organisation may have to signpost or refer 

them, this benefits the client by:
   Providing them with the information needed.

   Giving them access to the expert knowledge and skills from an adviser trained 

specifically to deal with their particular issue or problem.

   Avoiding the client having to search through vast amounts of information themselves.

   Referrals benefit the client by having an appointment made or meeting set up for 

them, avoiding them having to search for the right contact.

   Some clients might not have the skills or facilities to make their own appointments 

or find the right information, due to learning or language difficulties, disability or 

illness or lack of finances, housing, a telephone or computer, or transport.

The organisation signposting or referring the client will also benefit the organisation as 

they do not have to have specialist knowledge in all areas. Provided they have other 

agencies who can, this means that different organisations can specialise in different 

areas, making a more efficient and specialist bank of resources and information. 

This minimises the risk of clients being given the wrong information as clients will be 

referred on to the most appropriately trained or qualified adviser.
IAG Fact:
‘homeless link’ (www.homeless.org) are an organisation aiming to improve 

services for homeless people.They work through collaboration and look for effective practice in organisations 

working directly with homeless people. They aim to help other organisations to 

be as effective as they can be. They organise visits and collaboration between 

organisations, provide advice and one-to-one support through nine regional offices 

to help organisations solve their problems, and provide the tools and information 

they need to improve the way they work with homeless people.

Section 2: Signposting and referral in information,  

advice or guidance

25
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Knowledge Activity 11: Describe one benefit of signposting and referral for: 

1) Your clients

2) Your organisation

Examples of signposting and referral 

Please read the following as it will help you to answer question 13.

Think about your own organisation and when clients are signposted and/or referred. 

There are some examples from different settings below to help you.

Scenario

Signposting 

Referral 

Chelsea is 15 and has 

been studying a hospitality 

course at school, she 

wants to continue with this 

at college when she leaves 

school but doesn’t know 

what she needs to do next.

Chelsea is provided 

with some brochures 

and contact telephone 

numbers for three colleges 

which she would be able 

to get to easily from home, 

it is suggested that she 

telephones the colleges to 

see what is on offer and 

what she needs to do next.

Each of the three colleges 

are contacted and an 

appointment is made 

at each college for an 

informal interview to 

assess which course would 

be the best for her. She 

is provided with the name 

of each person she will be 

seeing and appointment 

times.

Section 2: Signposting and referral in information,  

advice or guidance
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IAG Fact:

The following are situations in which a client should be signposted:

   the service required is not or can’t be provided by the adviser as it is beyond 

their authorised level of competence

   specialist legal advice is required that the adviser can’t provide

   another adviser is able to deal with the case more effectively

   the adviser cannot deal with the case due to their workload

   the case needs urgent action that the adviser can’t provide

   the adviser thinks there might be a conflict of interest if they take the case

   the adviser decides to withdraw from a case

Knowledge Activity 10: Give an example, within your organisation,  

of when you would:

1) Signpost a client

2) Refer a client

Section 2: Signposting and referral in information,  

advice or guidance

22
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Knowledge Activity
 9: Think about how sim

ilar the process is
 in your  

organisation, describe the process a
nd how it differs fro

m the example  

on the previous page.

The difference between signposting and referral 

Please read the following as it w
ill help you to answer question 11.

Organisations offering information, advice or guidance will often need to signpost or 

refer clients to
 other agencies as they will not always be able to meet their needs.

Signposting

Referral

Telling the client about information 

available to them and where they can  

go to obtain this. E
xamples include:

   a website where information can  

be found

   a telephone number, for example  

a helpline

   the name and address o
f an 

organisation who can provide the 

required support

A more formal process w
here a client 

is in
troduced to another organisation 

that will be able to help them meet their 

needs. Th
is can be done by:

   taking their details and passing these 

on to another organisation who will 

then contact them

   making contact with another 

organisation for them and making  

an appointment 

   actually ta
king the client to the other 

organisation to meet with an adviser 

who can help

Section 2: Signposting and referral in information,  

advice or guidance
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A lean organisation provides the greatest customer value with the fewest resources, 
a philosophy increasingly important in today’s competitive business market. A sound 
understanding of the concept and benefits of a lean environment, as well as knowledge 
of business techniques and working in teams is essential. Our nationally recognised 
qualification is designed to provide individuals with an appreciation and understanding of 
some key principles of lean organisation management.

Course Content
•	 The concept of a lean environment
•	 How to implement a productivity needs analysis
•	 Continuous improvement techniques and the principles and techniques of workplace 

organisation
•	 What makes an effective team
•	 What makes an effective team leader

Mandatory units
•	 Lean organisation techniques in business
•	 Business improvement tools and techniques
•	 Working in business teams
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Level 2 Certificate
Distance Learning 9 weeks

Lean Organisational 
Management
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Mental Health Problems
Mental health presents one of the greatest challenges to our society. With an estimated 
450 million people worldwide suffering from a mental health problem, around a quarter of 
British adults will experience some form of mental health problem each year. While many 
elements of mental health are still not understood, having a good knowledge of the 
information that is available is essential in the care sector, or indeed any workplace.

Course Content
•	 Understanding and appreciation of mental health conditions
•	 Signs, triggers and symptoms of mental health
•	 How mental health affects an individual’s ability to cope and function
•	 Guidance to potentially manage and support them with their illness

Mandatory units
•	 Mental health
•	 Stress
•	 Anxiety
•	 Phobias
•	 Depression
•	 Postnatal depression
•	 Bipolar disorder
•	 Schizophrenia

160
Fully Funded

Level 2 Certificate
Distance Learning 10 weeks
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Coping with mental health problems

Please read the following as it will help you to answer question 6.

Mental health problems range from the worries we all experience as part of everyday 

life to serious long-term conditions. The majority of people who experience mental 

health problems can get over them or learn to live with them, especially if they get 

help early on. Mental health problems can affect anyone regardless of their gender, age or 

background. The usual treatments for mental health problems range from alternative 

therapies to conventional medicines. However, developing coping strategies is just as 

important for a person dealing with the day-to-day effects of a mental health problem. 

Coping strategies can be positive or negative. 

Positive coping strategies can help an individual to cope with their mental health 

problems in a constructive or adaptive way. Examples of positive coping strategies 

include talking about problems, exercising, taking time out and maintaining hobbies.

Negative coping strategies may provide short-term relief or distraction but will not have 

long-term benefits. These coping strategies are also known as maladaptive or non-

coping strategies. While adaptive coping methods improve functioning, a maladaptive 

coping technique will just reduce symptoms while maintaining and strengthening the 

disorder. Maladaptive techniques are more effective in the short-term rather than 

long-term coping process. Examples of maladaptive coping strategies include drinking 

alcohol and taking drugs. 

Section 1: Understanding concepts of mental health

11
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What is a mental disorder?

Please read the following as it will help you to answer question 7.

Under the old 1983 Mental Health Act there were several definitions of the term 

‘mental disorder’. This Act was updated in 2007. The 2007 Mental Health Act defines 

a mental disorder as:

‘any disorder or disability of the mind’

This definition could include conditions such as schizophrenia, anorexia nervosa, 

clinical depression, bipolar disorder and other similar conditions such as personality 

disorders.

Models of mental health problems

Please read the following as it will help you to answer question 8.

In health and social care, a theoretical model provides a framework for exploring health 

and social care needs, developing ideas for care and support and putting them into 

practice. It is here that we will explore some of the models of mental health problems.

The biological (disease) model

The biological model believes that any condition which effects mental functioning  

can be regarded as ‘disease’ in a similar way to a condition that affects other parts  

of the body.In the biological model, a disorder affecting mental functioning is assumed to be a 

consequence of physical and chemical changes which take place primarily in the 

brain. Just like any other disease, a mental disease can be recognised by specific 

and consistent signs, symptoms and test results, and these distinguish it from other 

diseases. With the biological model comes a preference for physical treatment 

methods, for example medication. 

The psychodynamic model

The central view of the psychodynamic model is that the individual’s feelings have 

led to problematic thinking and behaviour. These feelings may be unknown to 

the individual and might/will have formed during critical times in their life, due to 

interpersonal relationships. 

These feelings are uncovered during therapy. Therapy can take place over a large 

number of sessions and over a long period of time. During therapy, a relationship is 

built between the therapist and the service user. 

Section 2: Know the common types of mental health 

problems and illnesses

   sleep – An inability to handle stress or anxiety can lead to 

insomnia. Even if the person manages to fall asleep, the 

individual may wake up a dozen times during the night with 

thoughts of what went wrong the day before or how bad 

tomorrow is going to be. This may lead to sleeping disorders 

leaving the individual feeling exhausted and less productive.

   eating – People with mental health conditions are more 

prone to indulging in comfort eating or emotional binges. 

Finding comfort in food is something we all do from time to 

time. But with a mental illness, it becomes difficult to control. 

Overeating can lead to obesity, which will put the individual at 

risk of heart disease and diabetes; in addition this may lead 

to an unhealthy body-image.

   physical health – A person’s mental state can directly affect 

the body. For example, stress can lead to high blood pressure 

or stomach ulcers. People with more serious mental health 

problems are often not registered with a GP. They may be too 

unwell to realise their physical state of health or too 

depressed to attempt to get help. This lack of attention can 

worsen physical health problems further, which can then 

further impact on their mental health problems. Individuals 

with more serious health problems are also not likely to 

be registered with a dentist and are more likely to 

experience problems with oral health.

Knowledge Activity 2: Think about a person you know who is living  

with a mental health problem. What effects has the mental health  

problem had on the person’s life?
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   genetic factors – scientists 
believe that many mental disorders re

sult fro
m the 

complex interplay of multiple genes with diverse environmental factors. F
amily 

studies, often with identical twins who share the same genes, have provided 

evidence of genetic contributions to depression, bipolar disorder, sc
hizophrenia, 

autism
, and other mental disorders. E

ven for those with genetic risk
, however, 

environmental factors can play a significant role in whether or not a person 

develops a disorder, or the severity o
f an illness.

Other risk
 factors th

at can affect whether a person develops a mental health problem 

include financial insecurity a
nd also the state of a person’s lo

cal environment 

(whether the local community p
rovides a secure place to live in, is f

ree from violence 

and crime etc.)

 
The effects a person with a mental health problem  

might experience

Please read the following as it w
ill help you to answer question 5.

A person livin
g with a mental health problem may experience numerous effects as 

they face a number of difficulties in day-to-day livi
ng. Depending on the mental health 

problem and its d
ebilitating nature, a person may experience difficulties with any or all 

of the following:

   coping with day-to-day activiti
es – preparing meals, g

etting dressed, personal 

hygiene, cleaning the house, looking after children and adhering to schedules.

   coping financially – People livin
g with a mental health condition may fin

d 

budgeting, planning, coping with unforeseen financial needs and paying bills  

more difficult.

   employment – Mental health conditions may make it m
ore difficult for a person to 

engage with workplace activitie
s and colleagues, m

eeting and managing deadlines 

and managing their own role at work.

   self-im
age – A mental health problem can lead to an inferiority c

omplex, a negative 

body im
age, intense feelings of self-hate, anger or disgust and uselessness, w

hich 

could mutate into extreme depression, psych
o-social disorders or eating disorders.

   education – People who are livin
g with mental health problems may socially is

olate 

themselves and develop anxiety disorders and concentration problems.

   relationships – Mental health largely contributes to the functioning of human 

relationships. M
ental health problems can effect even basic interactions with 

family, f
riends and colleagues. M

ost people suffering from mental health problems 

find it difficult to nurture relationships, have problems with commitment or intimacy 

and frequently e
ncounter sexual health issu

es.
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•	 Eating disorders
•	 Attention Deficit Hyperactivity Disorder 

(ADHD)
•	 Obsessive Compulsive Disorder (OCD)
•	 Post-Traumatic Stress Disorder (PTSD)
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Nutrition and Health
The number of obese people in the UK has more than trebled in the last 25 years, reaching 
what many doctors believe to be ‘epidemic’ proportions. Insufficient nutrition can lead to 
a variety of health-threatening conditions; understanding the benefits of a balanced diet 
and the role of nutrition in the prevention and treatment of disease is fundamental.

Course Content
•	 Gain relevant skills, knowledge and understanding of key subject areas
•	 Food safety for the home
•	 Principles of healthy food preparation
•	 Connections between food and feelings

Mandatory units
•	 Healthy eating
•	 Consider nutritional needs of a variety of individuals
•	 Use food and nutrition information to plan a healthy diet
•	 Weight management
•	 Eating disorders
•	 Food safety for the home environment

126
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Level 2 Certificate
Distance Learning 10 weeks
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Energy
Please read the following as it will help you to answer questions 4 and 5.

Energy allows us to move around, keep warm, do work and be active. We need a 

certain amount to stay alive and keep the body working. Jobs such as the heart 

beating, the brain sending out messages and the digestive system working all need 

energy. This amount is called the Basal Metabolic Rate (BMR).
There are three nutrients that provide energy, these are:

   carbohydrates (bread, cereals, potatoes, pasta and rice)

   proteins (meat, fish, eggs, dairy foods, nuts and pulses)

   fats (butter, lard, oils and margarine)Each one provides a certain amount of energy:

Nutrient

Energy in Kilocalories Energy in Kilojoules

1g of carbohydrate
3.75

15.7

1g of protein
4

16.8

1g of fat

9

37.8
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Basal metabolic Rate (BmR)

Please read the following as it will help you to answer questions 6, 7 and 8.

This is the amount of energy your body uses to carry out basic functions, when you 

are completely at rest. We all have a different BMR and this tends to be reduced,  

as we get older.
Our BMR can be affected by age, gender, body size and weight.

The BMR is also affected by thyroxine, which is a hormone produced in the  

thyroid gland.In the short-term, factors such as stress, illness, temperature changes and fasting  

or starving can all alter the BMR.

Calculating your BmR 

There are many different equations for calculating BMR and some can be rather 

complicated. A simple way to calculate it is to multiply body weight in kg by 30 

kcalories a day. This is only approximate however.

Example:A 57kg woman would need:

30kcals x 57kg = 1,710kcals
There are also Internet sites which allow you to calculate your BMR by inputting your 

height, weight, age and gender. You could use one of these sites as an alternative to 

the calculation or the table shown below.

This table provides an approximate guide to estimating your BMR.

BmR  Kcals per day  
By age

men

Women

Age 20

2388

2150

Age 25

2627

2388

Age 30

2507

2245

Age 40

2388

2150

Age 50

2269

2030

Age 60

2149

1671
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Tooth decay and gum disease

Tooth decay is caused by eating too much sugar, such as cakes, 

biscuits, sweetened and fizzy drinks, sweets and chocolate. We all have 

bacteria called plaque on our teeth, which feed on sugar. When we eat 

sugar therefore, the plaque uses this and as a by-product produces  

acid, which damages the enamel of our teeth and can lead to cavities 

(holes) in the teeth. The frequency of sugar intake is very important,  

it is advisable to restrict sugar intake to three times a day.

Some types of cancer

Cancer is a common cause of death in the UK and cancers such as breast cancer 

and bowel cancer are linked to diet.

Eating a diet based on plenty of grains, fruit and vegetables and low in fat can help to 

reduce the risks along with avoiding too much processed food, red meat and alcohol.

Knowledge Activity 3: Give at least one dietary tip in order to reduce  

the risk of.

Condition
Dietary tip/s

CHD

Obesity

Osteoporosis

Tooth decay

Section 1: Explore principles of healthy eating
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Coronary heart disease (CHD)

One of the main causes of death in the UK, CHD occurs when 

fatty d
eposits 

block the coronary arteries. Th
ese vessels are 

responsible for tra
nsporting blood around the body and so their 

function can become impaired. The stra
in that is p

ut on the 

heart can then lead to angina or a heart attack.

The main dietary lin
k to CHD is e

ating too much saturated fat 

which can increase cholesterol in the blood. Fat from meat 

and full fat dairy fo
ods contains sa

turated fat so these foods 

should be eaten in moderation.

High Blood Pressure leading to Stroke

High blood pressure is a
 condition where blood is p

umped round the body at too high 

a pressure.

Having high blood pressure means that you are at greater risk
 of CHD and stro

ke. Salt 

intake from food increases blood pressure so we should limit the amount of salt we 

eat. Eating plenty of fruit and vegetables can help to lower blood pressure.

Type 2 diabetes

Type 2 diabetes is 
on the increase and obesity i

s a major risk
 factor. Th

e risk
 of CHD, 

stroke, blindness, l
imb amputations and kidney disease are all increased in people 

with type 2 diabetes.

Osteoporosis

When we are young, minerals (e
specially ca

lcium) 

are added to our bones to make them harder and 

stronger. As we reach the age of 30–35 we are 

said to have reached ‘peak bone mass’. A
fter this 

more minerals are taken out of the bones than are 

put back in
 and occurs in

 both men and women 

as they age. A diet rich
 in calcium and vitamin D 

is im
portant; particu

larly in
 women as when they 

reach the menopause they lose the hormones  

that protect th
e bones fro

m losing minerals.

Section 1: Explore principles of healthy eating
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Preparing to work in 
Adult Social Care

The need for adult social care continues to rise at a time when the system supporting that 
care is rapidly and significantly changing. With around 1.5 million people working in adult 
social care in England, care workers need up-to-date support and guidance in order to 
provide adequate person-centred care.

Course Content
•	 What to expect in the sector
•	 Person-centred care and safe working practices
•	 Duty of care and safeguarding
•	 Equality and diversity, safeguarding and protection

Mandatory units
•	 Communication
•	 Personal development
•	 Diversity, equality and inclusion
•	 Safeguarding and protection
•	 Duty of Care
•	 The role of the Social Care Worker
•	 Person-centred approaches
•	 Health and safety
•	 How to handle information

179
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Level 2 Certificate
Distance Learning 16 weeks
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   keeping our own personal issues, views and problems to ourselves whilst at work

   following policies and procedures – e.g. about duties and responsibilities, health 

and safety, fire safety, line management, training, uniform, food safety

   using equipment correctly and reporting faults and problems

   keeping records   reporting to more senior staff
In the adult social care setting, working relationships could be formed with:

   colleagues 
   other healthcare professionals and support workers 

   individuals, customers, patients or clients – and their friends and families

   employers
   inspectors and managers who monitor the level of care 

As an adult social care worker, you will be involved in care activities for the individuals 

you work with. In personal relationships, people try to look after each other’s needs 

and expectations; it is a two-way process. There is knowledge and awareness of 

emotional needs and personal history, personal details are often openly discussed, 

and people become very involved with each other. Personal relationships are close 

and intimate relationships between partners, friends or family members.

In an adult social care setting, it is not unusual for members of staff to form bonds 

with individuals or with one other, especially when they see each other often and build 

genuine relationships. However, it is important to remember that these are primarily 

working relationships. It is in everyone’s best interests to have professional working 

relationships so that they can handle the inevitable challenges at work, and keep their 

working and personal lives separate.

SAMPLE

7
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Knowledge Activity 1:  
1) Describe a working relationship that you have with someone, maybe your 

own GP. How do you react to them? How do they treat you? What do they do 

and say to meet your needs and expectations? 

2) Describe a personal relationship that you have. How do you treat each 

other? How do you speak to each other? Give an example of how you look 

after one other.

3) In an adult social care setting, who would you have a working relationship 

with? List four examples.

1.
2.

3.
4.

Workbook 1
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   psychologists and psychiatrists

   advocates (taking intermediary roles to help to coordinate care)

   dementia care advisors

   cleaners and maintenance workers

   activity coordinators

   community support and outreach workers

Adult social care services are used by a wide variety of people – usually referred to as 

individuals or service users. Some need only short-term care while others need long-

term, complex support. The main reasons that care is needed are old age and/or any 

form of disability or impairment that affects someone’s ability to enjoy an ‘ordinary’ 

life. For example, support may be needed because of:

   dementia

   age-related conditions

   physical disabilities 

   sensory impairments

   learning difficulties – including autistic spectrum disorders

   mental ill health 

   long-term medical conditions

These workbooks provide knowledge and information relevant to work in the adult 

social care sector.

Working and personal relationships

People maintain a variety of relationships; some are work relationships and some are 

personal, and it is important to know the difference between the two.

Working relationships are based on the needs and expectations of other people. 

These other people may be colleagues, individuals or employers. At work we are 

required to act in a professional manner at all times, for example:

   treating everyone with respect

   remaining calm and polite even when under pressure

   keeping all information confidential – e.g. personal or medical details about  

individuals Workbook 1

SAMPLE
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In this se
ction, you will learn about the role and working relationships of the adult 

social care worker. You will learn about the importance of working within the job role 

and agreed ways of working. You will look at the importance of partnership working 

and how to build effective working relationships with partners. 

Introduction to adult social care

Please read the following as it w
ill help you to answer questions 1 and 2.

Did you know? 

Around 1.5 million people work in
 adult so

cial care in the UK ( www.gov.uk  2012). 

They provide personal and practical support, h
elping people to live independent 

lives and making sure that they have dignity, c
hoice and control.

Care employers can be large organisations – such as councils or agencies – or sm
all 

companies or individuals. H
ours can be flexible – part-tim

e, full-tim
e, temporary  

or permanent. Roles can be paid or voluntary.

 

People can work in
 a variety of settings. For example, sta

ff may: 

   be employed in a residential or nursing home – to support re
sidents in

 a safe and 

homely environment 

   work in
 day centres or specialist d

rop-in centres – maybe offering support, so
cial 

and skill
s-based activitie

s

   work in
 supported housing – helping residents liv

e independently in
 a home or 

hostel, providing emergency support and security

   provide support and care in someone’s home – employed by a council, agency, th
e 

family or the individual themselves 

   work in
 the community –

 supporting resources su
ch as libraries and leisure facilities

There are a wide variety of roles within the adult so
cial care sector. Th

ese include:

   care workers, s
enior care workers and managers

   social workers, c
ounsellors and housing officers

   occupational therapists 
and technicians (w

ho supply and maintain equipment)

   GPs, nurses and specialist n
urses 

   speech and language therapists

   physiotherapists, 
chiropodists, 

dieticians

SAMPLE
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Modern medicines are powerful substances which have beneficial effects for millions of 
people worldwide. However, inappropriate use or handling of these substances can have 
severe consequences, including death. Having good up-to-date knowledge of the safe 
handling of medicines is essential for anyone working with medication.

Course Content
•	 Gain good up-to-date knowledge of the safe handling of medicines
•	 Maintain stock and record, store and dispose of medication
•	 Different types of medication and how they are classified
•	 Correct procedure for record keeping and the audit process
•	 Gain relevant skills, knowledge and understanding to improve service user experience

Mandatory units
•	 Medication and prescriptions
•	 Supply, storage and disposal of medication
•	 Requirements for the safe administration of medication
•	 Record keeping and audit processes for medication

120
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Level 2 Certificate
Distance Learning 10 weeks
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Some medicines are classified according to the chemical group to which they belong.

Below are some of the more common groups of medicines that you are likely to come 

across in a health or care setting. These medicines have been grouped according to 

the type of illness/condition or disease they are used to treat.

Type of medicine What this medicine is used for
Examples of medicines 
in this group

Antibiotics
Antibiotics are used to treat bacterial 

infections. Some antibiotics can be 
used to treat a wide range of bacterial 

infections and are known as broad 
spectrum antibiotics. Other antibiotics 

are only effective against specific types 

of bacteria and are known as narrow 

spectrum antibiotics.

Amoxicillin
Penicillin
Vancomycin
ErythromycinAnalgesics

Analgesic medication, also known as 

painkillers, is used to relieve pain. There 

are several different types of analgesics 

that can be used for pain control, and 

the type of analgesic chosen would 
depend upon the type and severity of 

the pain.

Paracetamol
Ibuprofen
Tramadol
Morphine

Anticonvulsants Anticonvulsants are used in the 
treatment of seizures caused by 
epilepsy. Carbamazepine

Antihypertensive medication Antihypertensives are used to treat and 

lower high blood pressure. Amlodipine
Atenolol
Propanalol

Antiemetics Antiemetics are used to prevent and 

control vomiting and sickness. MetoclopramideProchlorperazineDomperidone

Antihistamines Antihistamines are used to treat and 

relieve allergy-type symptoms associated 

with conditions such as hay fever. 
Antihistamines work by blocking the 
release of histamine, and consequently 

by reducing symptoms associated with 

allergies.

ChlorampheniramineLoratadine
Fexofenadine

Section 1: Understand medication and prescriptions 
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Controlled drugs are a sub-category of POM, and include medicines which may be 

especially harmful or open to abuse (e.g. morphine, pethidine and methadone). There 

are extra controls for these drugs, including:

   who can prescribe them

   how much can be prescribed

   how the prescription is written

   how they are stored and disposed of

   how records are keptFact 
These drugs are very powerful and as well as being very beneficial to people 

for whom they are prescribed, they are open to being misused. The additional 

precautions are necessary, not only because they are highly dangerous if given to 

the wrong person or in the wrong dosage, but also because many CDs are valuable 

to criminals who supply illegal drugs.
Current legislation and guidance relating to medication 

Please read the following as it will help you to answer questions 4a and 4b.

There are several pieces of legislation and guidance that relate to and govern how 

medicines can be prescribed, dispensed, stored, administered and disposed of. An 

outline of these pieces of legislation and guidance can be found below.

Legislation
Outline 

The Medicines Act 

1968
The Medicines Act sets out the classification of medicines and 

covers the licensing and sale of medicines.

The Misuse of 
Drugs Act 1971 The purpose of this Act is to regulate controlled drugs in order 

to prevent their misuse. These are drugs that tend to be 

addictive (prone to causing a physical dependency) and can 

cause harm if used incorrectly or illegally.

A special license is required in order to stock controlled drugs, 

and it is this piece of legislation that enforces the requirement to 

ensure that controlled drugs are more stringently managed than 

non-controlled medication. Care homes that stock controlled 

drugs are required to obtain a license from the Home Office.

The Act imposes a total exclusion upon the possession, supply, 

manufacture, import or export of controlled drugs, except where 

possession, supply and manufacture have been made legal by 

the Misuse of Drugs Regulations 2001.

Section 1: Understand medication and prescriptions 

SAMPLE
5

Workbook 1

The brand name of a medicine is usually written most prominently on packaging, and 

can be recognised by the symbols ® or ™. The generic name must also be included 

on the packaging, but is often in smaller print.

Different brands of a medicine may vary in colour, shape and size. Some may have a 

different coating or taste. This can be confusing to an individual who has been used 

to taking a tablet of a certain size or colour. In such instances, it will be important 

to explain the reason for the difference, to help the individual understand that the 

medicine is the same, and it is just the brand that has changed.

Knowledge Activity 1: Take a look at some medicines that are commonly  

used. Make a note of their generic names and their brand names.

Types of medicine

There are many different medicines which are used 

for a variety of different conditions. Medicines can be 

put into groups depending on what they are used for. 

For example:

   The body part or system they affect – e.g. 

cardiovascular medicines are used to treat 

conditions of the heart (cardio) and blood  

vessels (vascular). 

   The type of illness/condition or disease they  

are used to treat – e.g. antidepressants are  

used to treat depression.

Section 1: Understand medication and prescriptions 
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This se
ction will introduce the types of medicine you will come across in

 the work 

environment. You will also look at legislation and guidance about medicines. 

 
The different types of medicine available and why they  

are used 

Please read the following as it w
ill help you to answer question 1.

Medicines play an essential role in maintaining health, preventing illness, m
anaging 

chronic conditions and curing disease. In some cases medicines can be life-saving, 

but every m
edicine, no matter how ‘safe’, can result in side effects and may be 

dangerous or even life-threatening if given in the wrong dose, by the wrong route or to 

the wrong person. For this re
ason, your employer must provide you with guidelines for 

the safe handling of medication. The guidelines are set out within the organisation’s 

policies. Th
e policies and associated procedures are there to protect everyone who 

is in
volved in handling medication, including individuals, c

olleagues and yourself. 

Therefore, if y
ou handle medicine, it is

 vita
l that you are familiar with, and follow, 

these policies and procedures.

Medicine names

There are many different typ
es of medicine on the market, and most of them are 

known by more than one name. There are literally th
ousands of different names for 

medicines, so
me of which are brand names and some of which are generic names.

Fact

Generic names are based on the main ingredient of each medicine, and names 

may often sound sim
ilar. For example a group of antibiotics t

hat all work in
 a sim

ilar 

way (penicillin
, amoxicilli

n, flucloxacillin
, ampicillin

) have names that sound alike.

The brand name of a medicine is th
e name given by the manufacturer. Several 

companies may make the same medicine and each one will have their own  

brand name. 

A very common medicine that is k
nown by its 

generic as well as brand names is 

Paracetamol. Paracetamol is t
he generic name, but it is

 also sold under brand names 

such as Panadol and Calpol.

Section 1: Understand medication and prescriptions 
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Safe Handling 
of Medication
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Team Leading
Strong team leadership is essential for providing guidance, direction and instruction 
within a group and inevitably leads to more effective teamwork and more motivated 
employees. Being able to manage a team effectively is critical in the current job market, 
where employee productivity and team outcomes are closely monitored.

Course Content
•	 Develop a wide range of team leading skills
•	 Establishing the team, motivation, and communication
•	 Reporting structures
•	 Legislation required for the individual to progress within their role

Mandatory units
•	 Principles of team leading
•	 Understand business
•	 How to communicate work-related information

170-215
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Level 2 Certificate
Distance Learning 13 weeks
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Did you know? You can find out more about leadership theories on these websites:

www.change-management-consultant.com/kurt-lewin.html

www.lindsay-sherwin.co.uk/guide_team_leadership/html_leadership_styles/4_

tannenbaum_schmidt.htm
How leaders can motivate their teamsAn important part of a team leader’s work is motivating the team. As the team leader 

often has access to wider information about an organisation’s standards, goals, 

problems, customer feedback and so on, it is part of their role to encourage and 

motivate their team to make a useful contribution. 

Team leaders are usually at the ‘sharp end’ of the organisation’s operation, in charge 

of the people who actually ‘do the job’ – e.g. in charge of food production operatives 

in a food factory, or a team of hospital cleaners who clean the wards. This means 

that the team leader’s role is vital for maintaining or improving standards, introducing 

new services or products, reaching targets, and so on.
There are a number of strategies that can be employed to engage and motivate team 

members. These include:Sharing vision and values – the team members need to know and understand the 

values, standards, goals and ambitions of the organisation. By understanding these, the 

team members can focus their own work to achieve the necessary standards of work, 

meet deadlines, and be part of the organisation’s plans and vision for the future.

For example: in a car plant, the team leaders can motivate their teams by making 

sure that they know and achieve the standard of finish required, and aim for the 

company’s goal to be the best manufacturer in the country. The employees benefit 

from being associated with a top-quality product and a successful company, and from 

the better job prospects and security that usually come as a result.

Valuing people – by making team members feel valued, the team leader can help to 

motivate each individual. 

Section 1: Principles of team leading
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   a good reputation for effective delivery of goods and services and excellent 

customer service
   reduced waste and increased productivity and profitability

   the ability to seek out new trends, ideas and business challenges 

   effective and imaginative solutions to problems

   energy and enthusiasm

   a balanced and positive attitude to change

   clear focus on objectivesKnowledge Activity 1: Think about managers and leaders that you have  

met and seen in action. This can be at work, in a previous job, in a business  

that you know, or from a relevant TV programme or movie you have seen.  

Make a few notes about their leadership style and how you would feel  

(or do feel) working for them. Points to consider could include: 

Your motivation

Your confidence

Your willingness to engage and contribute ideas and suggestions

Respect for the manager and confidence in their ability to lead

Section 1: Principles of team leading
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or guidance if required. However, if there is an emergency in the workplace, such as a 

machine breaking down and becoming dangerous, they need to become autocratic so 

that they can call out instructions and take quick control of the situation. 

The same team leader might be democratic in other situations. For example, in a 

team meeting, they might let the team members discuss and choose who will do 

which task, instead of allocating work and telling them what they are going to do. This 

democratic approach can increase the team members’ confidence and involvement, 

but it can also diminish respect for the team leader if it happens too often.

We have seen Kurt Lewin’s theory of leadership styles being identified as autocratic, 

democratic or laissez-faire. There are many other leadership theories and models, and 

another one is by Tannenbaum and Schmidt.

Tannenbaum and Schmidt’s Continuum of Leadership Behaviour was written in 1958, 

and updated in 1973. It is often referred to as ‘Tells, Sells, Consults and Joins’. The 

four main leadership styles covered by the theory are:

   tells – the leader identifies a problem, makes decisions unilaterally without 

consulting anyone, and without giving much thought to their subordinates

   sells – the leader maintains control but they spend time persuading staff about the 

benefits of their decisions

   consults – the leader identifies the problem but does not make the final decision 

until the team members have suggested solutions

   joins – the leader defines the limits of the possible decisions that can be made by 

the team, then makes the final decisions along with the team members 

Section 1: Principles of team leading

Leadership Continuum – Tannenbaum, Schmidt
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Introduction

This se
ction of the workbook deals with leadership style

s in organisations. W
e will 

look at team dynamics, te
chniques used to manage the team’s work, o

rganisational 

change and team motivation. 

Leadership styles

Please read the following as it w
ill help you to answer questions 1, 2a, 2b, 3 

and 4.

Leadership and management go hand in hand. Managers and team leaders need a 

balance of management and leadership skill
s. Some will be excellent managers, b

ut 

they may not be very good leaders. O
thers will be inspirational leaders, b

ut not very 

good at management functions.

Team leaders need a good balance so that they can cope with the various demands 

of the role and be effective members of their organisation.

What is management?
Dictionary definition of management: 

The process o
f dealing with or controlling things or people

In sim
ple terms, m

anagement is t
he achievement of an organisation’s objectives 

through people and other resources. M
anagers use their own time, energy and 

expertise
 to achieve the best re

turn from the organisation’s re
sources – people, 

materials and a budget. 

What is leadership?
Dictionary definition of leadership:

The action of leading a group of people or an organisation

Leadership is a
bout influencing people. Leaders are innovative and they inspire others 

to give their help and support to
 accomplish common tasks.

Section 1: Principles of team leading

SAMPLE
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Mental health presents one of the greatest challenges to our society. With an estimated 
450 million people worldwide suffering from a mental health problem, around a quarter of 
British adults will experience some form of mental health problem each year. While many 
elements of mental health are still not understood, having a good knowledge of the 
information that is available is essential in the care sector.

Course Content
•	 Gain skills and understanding to improve the experiences of service users
•	 The importance of duty of care in adult health and social care
•	 The role of the mental health worker
•	 The correct approach to care and management

Mandatory units
•	 The role of the mental health worker
•	 Mental health and mental health issues
•	 Duty of care in adult health and social care
•	 Approaches to care and management in mental health
•	 Change and support in relation to mental health
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IMCAs will:
   meet and interview the service users (in private if possible)

   examine relevant health and social care records

   get the views of professionals and paid workers

   get the views of anybody else who can give information about the wishes and 

feelings, beliefs or values of the person 
   find out other information that may be relevant to the decision

   evaluate information and check that the service user has been involved with it

   work out what the service user’s wishes and feelings would be if they had capacity 

to make the decision and what values and beliefs would influence this

   make sure that different options have been considered

   decide whether to ask for a second medical opinion where it is a serious medical 

treatment decision   challenge inappropriate decisions
Important note:There is sometimes an overlap between the Mental Health Act and the Mental 

Capacity Act if people with a mental disorder are also lacking in capacity as 

defined in the Mental Capacity Act. In general, if someone needs treatment for a 

mental disorder and is not compliant, it is best practice to implement the Mental 

Health Act if the grounds are met, even in cases where it might be possible to 

enforce such treatments under the mental Capacity Act.

Section 4: Understanding mental health legislation

55

Knowledge Activity 19: If you were unable to make your own care planning 

decisions, who would you choose (if anyone) to be your trusted person with  

Lasting Powers of Attorney. 

Describe why you feel confident in this person and list examples of the  

types of decision-making you would expect them to undertake.

Section 4: Understanding mental health legislation
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A service user will be protected by the following departments, who will enforce the 

regulations and actions under the Mental Capacity Act 2005:

The Office of the Public Guardian protects service users who lack mental capacity  

to make decisions for.

The Court of Protection deals with issues relating to service users who lack the 

capacity to make specific decisions for themselves (financial decisions or  

healthcare matters).

In determining capacity, a service user is deemed unable to make their own 

decision if they cannot:

   understand information relevant to a decision

   retain information

   use or weigh up the information required to make a decision

   communicate a decision made

A service user can request that a person they trust make important decisions on 

their behalf if necessary. This is called Lasting Powers of Attorney and enables 

vulnerable service users to have greater choice and control over their future and  

care planning. 

IMCAs are a legal safeguard for service users who lack the capacity to make 

important decisions and do not have family or friends who can represent them. 

Advocates tend to work with an individual service user as a supportive measure but 

cannot make decisions with regard to medical care and treatment. They can simply 

discuss issues and suggestions so that everyone is aware of the individual service 

user’s wishes, needs and preferences and ensure that they are heard. 

Section 4: Understanding mental health legislation
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Mental Capacity Act (M
CA) 2005

The Act is 
designed to protect people who are unable to make decisio

ns for themselves 

or lack th
e mental capacity t

o do so. Although most co
mmonly enforced when a person 

has a brain injury, m
ental health difficu

lty, l
earning difficu

lty, b
rain damage from a 

stroke or other accident, it 
can also be enforced when a person is a

pproaching the  

end of their life
 and their illn

ess or disease effects t
heir mental capacity. 

Legal provisions 

The implications of the Act establish the following for a service user’s p
rovisio

n of  

care in relation to their lack of capacity to
 make decisions:

   allow service users to
 make as many decisions as they can for themselves

   enable service users to
 make advance decisions about whether they would like

 

future medical treatment

   allow service users to
 appoint, in advance of losing mental capacity, a

nother 

person to make decisions about personal welfare or property o
n their behalf at  

a future date

   allow decisions concerning personal welfare or property a
nd affairs to

 be made in 

the best in
terests o

f service users when they have not made any future plans and 

cannot make a decision at the time 

   ensure an NHS body or local authority w
ill appoint an independent mental capacity 

advocate (IMCA) to support se
rvice

 users who cannot make a decisio
n about serious 

medical treatment, or about hospital, ca
re home or residential accommodation, 

when there are no family or frie
nds to be consulted

   provide protection against le
gal liability f

or carers who have honestly a
nd reasonably 

sought to act in the service user’s b
est in

terests 

   provide clarity a
nd safeguards around research in relation to those service users 

who lack capacity 

Section 4: Understanding mental health legislation

Working with People with
Mental Health Needs
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Around 1.5 million people in the UK have a learning disability. Owing to the fact that 
they are likely to find it more difficult than others to describe their symptoms, a good 
knowledge of legislation and the healthcare system, as well as an understanding 
of signs and symptoms of various conditions, is essential for anyone working with 
individuals with learning disabilities.

Course Content
•	 Learn to support individuals with learning disabilities
•	 Understand how to safeguard and protect
•	 Learn the value of positive risk taking

Mandatory units
•	 Understanding the Context of Supporting Individuals with Learning Disabilities
•	 Principles of Safeguarding and Protection in Health and Social Care
•	 Introduction to Personalisation in Social Care
•	 Principles of Positive Risk-Taking for Individuals with Disabilities
•	 Introductory Awareness of Autistic Spectrum Conditions
•	 Principles of Supporting Individuals with a Learning Disability to Access Healthcare
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IMCAs will:
   meet and interview the service users (in private if possible)

   examine relevant health and social care records

   get the views of professionals and paid workers

   get the views of anybody else who can give information about the wishes and 

feelings, beliefs or values of the person 
   find out other information that may be relevant to the decision

   evaluate information and check that the service user has been involved with it

   work out what the service user’s wishes and feelings would be if they had capacity 

to make the decision and what values and beliefs would influence this

   make sure that different options have been considered

   decide whether to ask for a second medical opinion where it is a serious medical 

treatment decision   challenge inappropriate decisions
Important note:There is sometimes an overlap between the Mental Health Act and the Mental 

Capacity Act if people with a mental disorder are also lacking in capacity as 

defined in the Mental Capacity Act. In general, if someone needs treatment for a 

mental disorder and is not compliant, it is best practice to implement the Mental 

Health Act if the grounds are met, even in cases where it might be possible to 

enforce such treatments under the mental Capacity Act.

Section 4: Understanding mental health legislation

55

Knowledge Activity 19: If you were unable to make your own care planning 

decisions, who would you choose (if anyone) to be your trusted person with  

Lasting Powers of Attorney. 

Describe why you feel confident in this person and list examples of the  

types of decision-making you would expect them to undertake.
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A service user will be protected by the following departments, who will enforce the 

regulations and actions under the Mental Capacity Act 2005:

The Office of the Public Guardian protects service users who lack mental capacity  

to make decisions for.

The Court of Protection deals with issues relating to service users who lack the 

capacity to make specific decisions for themselves (financial decisions or  

healthcare matters).

In determining capacity, a service user is deemed unable to make their own 

decision if they cannot:

   understand information relevant to a decision

   retain information

   use or weigh up the information required to make a decision

   communicate a decision made

A service user can request that a person they trust make important decisions on 

their behalf if necessary. This is called Lasting Powers of Attorney and enables 

vulnerable service users to have greater choice and control over their future and  

care planning. 

IMCAs are a legal safeguard for service users who lack the capacity to make 

important decisions and do not have family or friends who can represent them. 

Advocates tend to work with an individual service user as a supportive measure but 

cannot make decisions with regard to medical care and treatment. They can simply 

discuss issues and suggestions so that everyone is aware of the individual service 

user’s wishes, needs and preferences and ensure that they are heard. 

Section 4: Understanding mental health legislation
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Mental Capacity Act (M
CA) 2005

The Act is 
designed to protect people who are unable to make decisio

ns for themselves 

or lack th
e mental capacity t

o do so. Although most co
mmonly enforced when a person 

has a brain injury, m
ental health difficu

lty, l
earning difficu

lty, b
rain damage from a 

stroke or other accident, it 
can also be enforced when a person is a

pproaching the  

end of their life
 and their illn

ess or disease effects t
heir mental capacity. 

Legal provisions 

The implications of the Act establish the following for a service user’s p
rovisio

n of  

care in relation to their lack of capacity to
 make decisions:

   allow service users to
 make as many decisions as they can for themselves

   enable service users to
 make advance decisions about whether they would like

 

future medical treatment

   allow service users to
 appoint, in advance of losing mental capacity, a

nother 

person to make decisions about personal welfare or property o
n their behalf at  

a future date

   allow decisions concerning personal welfare or property a
nd affairs to

 be made in 

the best in
terests o

f service users when they have not made any future plans and 

cannot make a decision at the time 

   ensure an NHS body or local authority w
ill appoint an independent mental capacity 

advocate (IMCA) to support se
rvice

 users who cannot make a decisio
n about serious 

medical treatment, or about hospital, ca
re home or residential accommodation, 

when there are no family or frie
nds to be consulted

   provide protection against le
gal liability f

or carers who have honestly a
nd reasonably 

sought to act in the service user’s b
est in

terests 

   provide clarity a
nd safeguards around research in relation to those service users 

who lack capacity 

Section 4: Understanding mental health legislation
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Understanding Autism
Autism is a spectrum condition that affects how a person communicates with others and 
how they interpret the world around them. There are around 700,000 people in the UK with 
autism – more than 1 in every 100. Having a clear understanding of the misconceptions, 
diagnoses and support surrounding autism are just some of the essential skills needed 
when working in mental health.

Course Content
•	 How individuals with autism process sensory information
•	 Characteristics that may be present in individuals with autism
•	 Conditions that commonly occur with autism
•	 Common misconceptions surrounding autism
•	 How speech, language and communication may differ in people with autism
•	 Recognise how legislation and guidance underpins support

Mandatory units
•	 Introduction to autism
•	 Using a person-centred approach to support individuals with autism
•	 Communication and social interaction
•	 Sensory processing, perception and cognition 
•	 Supporting positive behaviour
•	 Recognise how legislation and guidance underpins support

152
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Level 2 Certificate
Distance Learning 10 weeks
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Autism fact
The word ‘autism’ has been used for about 100 years and comes from the Greek 

word ‘autos’ meaning ‘self’. This describes the condition of autism as the individual 

is removed from social interaction, and therefore an isolated self. Eugen Bleuler, 

a Swiss psychiatrist, was one of the first people to use this term in 1911, initially 

using it to describe one group of symptoms of schizophrenia.

Autism and schizophrenia were linked by many researchers until the 1960s when  

it was realised that autism was a separate condition.

How autism can be considered a spectrum condition

Please read the following as it will help you to answer question 2.

Autism is a spectrum condition. This means that although all individuals with autism 

will face certain difficulties, the condition will affect them in different ways. It also 

refers to the differences in how severe a condition an individual has. There are some 

individuals with autism who can manage to live independent lives whilst others may 

have accompanying learning disabilities and may need specialist support throughout 

their lifetime. Every individual on the autism spectrum has different challenges, 

abilities and symptoms.Some of the traits within the spectrum include:

   delayed speech development in children
   frequently repeating set words and phrases

   speaking with a very flat or monotonous tone

   communicating in single words, rather than in sentences

   not responding to their name being called
   reacting negatively when asked to do something

   being unaware of other people’s personal space

   avoiding eye contact   not using facial expressions when communicating

   repetitive movements, such as rocking back and forth

   preferring to have a familiar routine and being upset  

if things change   having a strong like or dislike of certain foods, due to  

the texture or colour, rather than the taste

Section 1: Introduction to autism

SAMPLE
Traits that  

may be present 
in ASD 
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Knowledge Activity 2: Fill in the spider diagram below to show six traits  

that an individual with ASD may display.

 

Section 1: Introduction to autism

SAMPLE
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‘High-functioning’ autism

High-functioning autism (HFA) is at one end of the autism spectrum. This means 

that the signs and symptoms are less severe than other individuals with autism. An 

individual with HFA usually has average or above average intelligence. Usually, an 

individual with HFA will have early language delays, unlike a child with Asperger’s.

One major difference to other individuals with autism, is that those with HFA and 

Asperger’s usually want to be involved with other people, they just don’t know how 

to go about it. They may have problems understanding the emotions of others and 

struggle to understand facial expressions or non-verbal communication. This can lead 

to them being teased and they can often feel like social outcasts; which in turn can 

lead to depression and anxiety.

Typical symptoms include:

   a delay in early language development

   a delay in motor skills

   inability to react with others

   strong reactions to textures, odours, sounds and sights

   difficulties with sarcasm or non-literal use of language

Knowledge Activity 1:  

Describe one difference between autism and high-functioning autism.

Describe one difference between HFA and Asperger’s syndrome.

Section 1: Introduction to autism

SAMPLE

Autism 

spectrum 

disorder

Autistic 

disorder
Asperger’s 

syndrome

Childhood 

disintegrative 

disorder
Rett’s 

disorder

Pervasive 

developmental disorder 

– not otherwise 

specified
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Autism spectrum disorder

Autism
 is n

ot a single condition, rather a spectrum of closely re
lated disorders with 

shared sym
ptoms. Each individual on the spectrum disorder has so

me degree of 

problems with:

   communication

   social skil
ls

   empathy

   flexible behaviour

The level of disability a
nd the combination of sym

ptoms will va
ry greatly b

etween 

individuals. T
here are three autism

 spectrum disorders th
at are commonly re

ferred to:

   autism

   Asperger’s s
yndrome

   Pervasive Development Disorder – Not Otherwise Specified (PDD-NOS)

There are also two other conditions but as they are very ra
re genetic diseases they 

are usually considered to be separate medical conditions. 

   childhood disintegrative disorder

   rett sy
ndrome

Autism
 spectrum disorders is

 an ‘umbrella’ term, as it c
overs a number of conditions 

under one heading.

Section 1: Introduction to autism

SAMPLE
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Challenging behaviour is causing increasing concern today as many individuals have 
increasing levels of stress and uncertainty in their lives. This behaviour can be due to 
factors such as anxiety, neglect, abuse, learning disabilities and conditions like dementia.

Understanding the causes of challenging behaviour is the first step towards finding ways 
to support individuals and manage their behaviour. Lack of knowledge can be a major 
barrier, which means that the right training is essential for anyone dealing with challenging 
behaviour so they can respond effectively to the triggers, signs and symptoms.

Course Content
•	 What is meant by the term behaviour that challenges
•	 Changes in individuals that may indicate an episode of challenging behaviour
•	 The importance of non-verbal communication
•	 How reflection on an incident can assist in managing future behaviour

Mandatory Units
•	 Understand behaviour that challenges
•	 Understand how to support positive behaviour
•	 Understand the importance of effective communication and the management of 

behaviour that challenges
•	 Understand the role of reflection and support for those involved in incidents of 

behaviour that challenges
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Understanding Children & 
Young People’s Mental Health

Mental health problems affect around 1 in 10 children and young people. These issues 
include depression, anxiety and conduct disorder and can often be a direct response 
to occurrences in their lives. Emotional wellbeing is just as important as a child’s mental 
health, therefore it is important for those working with children and young people to have 
a good understanding of the concepts, risk factors and impact of mental health. 

Course Content
•	 The concept of mental health
•	 Risk factors which may affect the mental well-being of children and young people
•	 Specific mental health conditions that children and young people may experience
•	 The impact mental health concerns can have on children and young people
•	 How to promote mental well-being in children and young people

Mandatory units
•	 Understand Children and Young People’s Mental Health in Context
•	 Understand Factors which may Affect Children and Young People’s Mental Health
•	 Understand Children and Young People’s Mental Health Concerns
•	 Understand the Impact of Children and Young People’s Mental Health Concerns
•	 Understand how to Support Children and Young People with Mental Health Concerns

Fully Funded
Level 2 Certificate
Distance Learning 6 weeks

Section 1: Understand children and young people’s mental 

health in context

7
Workbook 1

Knowledge Activity 1: Look back at Amy and Beth’s stories. Write down 

which of them is more resilient and explain why.

Self-esteem

Self-esteem is how an individual feels about themselves; their opinion of themselves. 

For example, whether they think they are a nice person or not, if they like themselves 

and how much confidence they have in themselves and their abilities.

High self-esteem is where an individual values themselves and is confident about who 

they are and what they can do. Individuals with low self-esteem may dislike themselves 

and have little confidence. They don’t value themselves and don’t expect others to value 

them either. 
Low-self esteem is not a mental illness – we all have times when we lose confidence – but 

it can lead to mental ill-health and mental health conditions if it is not addressed in the 

long-term.
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Anxiety disorder

 • 2.2% of 5 to 10 year olds

 • 4.4% of 11 to 16 year olds

 • Affects more girls than boys

Attention deficit hyperactivity 

disorder

 • 1.5% of children 5 to 16 years

 • Affects more boys than girls

Conduct disorders

 • 5.8% of 5 to 16 year olds

 • Affects more boys than girls

Depression

 • 0.2% of 5 to 10 year olds

 • 1.4% of 11 to 16 year olds

 • Affects more girls than boys

Eating disorders

 • Estimated 725,000 people in the UK with an

eating disorder
 • 90% of those affected are female

 • Average age of onset: anorexia nervosa 16 to 17

years; bulimia nervosa 18 to 19 years

Schizophrenia

 • Affects 1.6 to 1.9  children in every 100,00

 • Rare in children and young people but

prevalence increases after age 14

Self-harm and suicide

 • 1 in 10 young people will self-harm

 • It is more common in children and young people

with other mental problems

(Mental Health of Children in England, Public Health England December 2016 @ www.

gov.uk/government/publications/improving-the-mental-health-of-children-and-young-

people) SAM
PLE

Section 1: Understand children and young people’s mental 

health in context
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Amy and Beth’s stories

Amy is seventeen and in her final year at school. She is doing well in her 

studies and is confident about her exams. She is happy at home and is 

looking forward to going to university to study history. She has a supportive 

group of friends and if she does feel a bit worried or unhappy sometimes, 

they are encouraging and help to cheer her up. She is also good at reminding 

herself that she can do it and seeking support if she has a problem.

Beth is in the same year as Amy. She is predicted similar grades in her 

exams, but her teachers are worried she won’t achieve them because she 

is very anxious. She is having regular panic attacks and doesn’t believe she 

can do well. She is particularly worried because she doesn’t know what she 

wants to do at university, though her parents are keen for her to do law. She 

has become isolated from her friends and classmates and rarely asks for help 

from teachers.

Amy and Beth are similar in age and have similar ambitions, but are at different places 

on the mental health continuum. However, their mental health is not fixed. Amy’s mental 

health could change; she could become more anxious. Beth could receive support to 

help her overcome her anxieties and face her coming exams with more confidence. 

This is why it is better to think of mental health as a continuum, rather than classifying 

individuals as having mental health or mental ill-health.

Resilience

Resilience in mental health is how well individuals cope with problems, trauma, 

tragedies, threats and sources of stress in their lives. Individuals with resilience can 

adapt when faced with challenging circumstances and maintain their well-being, even 

when things don’t go as planned. 

Mind, the mental health charity, explain that resilience is made up of three key elements:

 • Well-being – how a person feels; their mental state

 • Social connections – how they connect with others

 • Ways to cope – psychological strategies to cope with difficult times

SA
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Everyone has ‘m
ental health’ and this can be thought of in terms of:

 • How we feel about ourselves and the people around us

 • Our ability t
o make and keep friends and relationships

 • Our ability t
o learn from others and to develop psychologically and emotionally

Being mentally healthy is a
lso about having the stre

ngth to overcome the difficulties and 

challenges we face during our live
s – to have confidence and self-esteem, to be able to 

take decisions and to believe in ourselves. M
ental health is concerned with feeling positive

 

about yourself, being able to cope with everyday pressures and being able to realise your 

own abilities.

Mental ill-h
ealth

The term ‘mental ill-h
ealth’ is g

enerally used to refer to a group of conditions that affect 

a person’s ability t
o think, in

teract with others and cope with the demands of everyday 

life. This can lead to significant changes in the person’s th
inking, feelings or behaviour. 

The term ‘mental ill-h
ealth’ covers a wide range of conditions, fro

m the worries and 

grief we all experience as part of everyday life
, to severe depression or completely 

losing touch with everyday reality. M
ental ill-h

ealth can affect anyone of any background 

at any tim
e in their life

 and may also have an impact on the people around them, such 

as family and friends.

An individual’s m
ental health will va

ry and may change. It is
 often seen as a spectrum or 

continuum, where mental health is a
t one end and mental ill-h

ealth at the other. In the 

middle, an individual may show some signs of mental vulnerability b
ut may not have an 

identifiable mental illness o
r disorder.

Mental health

Mental ill-h
ealth
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There is an emerging global epidemic of diabetes. In the UK alone, 3.2 million people are 
diagnosed with the disease and an estimated 630,000 people have the condition but 
don’t know it. It is believed that deaths from diabetes will rise by more than 50% in the next 
ten years. Simple lifestyle measures can be effective in preventing or delaying the onset 
of this chronic, debilitating and often deadly disease.

Course Content
•	 Diabetes diagnosis and initial care
•	 Importance of ongoing care
•	 Correct treatment of diabetes to control blood sugar levels

Mandatory units
•	 Understand diabetes
•	 Prevention and early intervention of Type 2 diabetes
•	 Initial care of diabetes
•	 Treatment and management of diabetes

105
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Level 2 Certificate
Distance Learning 10 weeks
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Knowledge Activity 1: List five foods that contain simple carbohydrates. 

1.
2.
3.
4.
5.

Complex carbohydrates
Complex carbohydrates consist of a chemical structure that is made up of three or 

more sugars which are usually linked together to form a chain. These sugars are 

mostly rich in fibre, vitamins and minerals. Due to their complexity, they take a little 

longer to digest, and they don’t raise the sugar levels in the blood as quickly as 

simple carbohydrates do. Food sources of complex carbohydrates include many fruits 

and vegetables as well as whole grains. Complex carbohydrates act as the body’s fuel, 

and they contribute significantly to the production of energy.

Complex carbohydrates have a higher nutritional value than simple carbohydrates and 

come in the form of starches and fibre. 
   Starches – also known as polysaccharides, they have more than two units of sugar 

linked together.   Fibre – found in plant cell walls and also known as non-starch polysaccharides 

(NSP). We cannot digest NSPs but they are a major component of dietary fibre.

Knowledge Activity 2: List five foods that contain complex carbohydrates. 

1.
2.
3.
4.
5.
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Not eating enough carbohydrate may lead to low blood sugar levels – this is also 

known as ‘hypoglycaemia’. Hypoglycaemia makes an individual feel shaky, weak and 

light-headed. It can also affect concentration as the brain needs a good supply of fuel 

to think and learn. Hypoglycaemia is a particular risk for people with diabetes and 

also for very active sports people.

Some examples of simple and complex carbohydrates:

Examples of foods which contain 

simple carbohydrates

Examples of foods which contain 

complex carbohydrates

SugarGolden syrupFruit juiceCake
Bread made with white flour

Pasta made with white flour

Fizzy, sugary drinks
SweetsAll baked goods made with white flour

Most packaged cereals

HoneyMilk
YoghurtJam

ChocolateBiscuitsFruit

SpinachWhole barleyBuckwheat LettucePrunesWater cressDried apricotsCourgettesOatmealPears
AsparagusOat bran PlumsArtichokesMuesliOkra

Wild riceCabbageBrown rice

Yams
CeleryMultigrain bread

CarrotsCucumbersPotatoesLow-fat yoghurt
SoybeansRadishesSkimmed milkLentilsBroccoliBrussels sprouts

CauliflowerKidney beansSoya milkLentilsOnionsWholemeal bread

Section 1: Understand diabetes
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Carbohydrates

Please read the following as it will help you to answer question 2.

The food we eat is made up of fat, protein and carbohydrate. Protein and fat 

don’t actually have a direct effect on blood glucose levels but they do need to be 

considered as part of an overall healthy diet. It is carbohydrate that provides our 

main energy supply for the body, to keep it functioning. Carbohydrates in the form of 

starches and fibre are important to:

   help regulate blood sugar levels

   prevent the body from using protein for energy (it is re
quired for other vital functions)

   give a feeling of fullness (assisting weight control)

   protect against heart disease and cancer and help prevent constipation

Carbohydrates therefore provide the body with the fuel it needs for physical activity 

and for healthy organ function. Carbohydrates are also an important part of a healthy 

diet. They are an ideal source of energy for the body and this is because they can be 

converted more readily into glucose (the form of sugar that is transported and used by 

the body) than proteins or fats can be. Carbohydrate can be found in many foods and 

in two main forms. These are:

   simple carbohydrates

   complex carbohydrates

Both types of carbohydrate are made up from units of sugar. What makes one 

carbohydrate different from another is the number of individual sugar units it contains 

and how the units are linked together. 

Simple carbohydrates

Simple carbohydrates are simple sugars with a chemical structure that is made up 

of one or two sugars. They are refined sugars that have very little nutritional value. 

Simple carbohydrates are digested by the body quickly, because they have a very 

simple chemical structure. Food sources for simple carbohydrates include sugar, 

honey and syrup and many fruits. There are two types of simple carbohydrates: 

   Monosaccharides – consist of only one sugar, and examples include fructose, 

galactose and glucose. 

   Disaccharides – consist of two chemically-linked monosaccharides, and they 

come in the form of lactose, maltose and sucrose.

Section 1: Understand diabetes
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This se
ction will help you to understand the function of glucose and insulin in the 

body. You will also explore how different typ
es of diabetes occur and the risk

 factors 

associated with Type 2 diabetes. 

What is blood glucose?

Please read the following as it w
ill help you to answer question 1.

Diabetes is 
a condition that affects t

he body’s a
bility t

o use glucose. Glucose is o
ne 

of the body’s m
ain fuels. It

 is a
n energy rich

 sugar that is b
roken down in the cells to

 

power the millions of biochemical reactions that constantly ta
ke place in the body. Put 

very sim
ply, glucose provides energy to all of the cells in

 the body. Th
e cells ta

ke in 

glucose from the blood and break it d
own for energy. Some cells, li

ke brain cells and 

red blood cells, r
ely so

lely on glucose for fuel.

 
Did you know?

Every th
ree minutes, a person in the UK finds out that they have diabetes.

We obtain glucose from the food that we eat. It 
comes mainly fro

m starch-rich foods 

such as potatoes, ric
e, bread and pasta. 

In the small intestine, glucose is a
bsorbed into the blood and the blood travels to

 

the liver through the hepatic portal vein. Cells in
 the liver absorb most of the glucose 

and convert it 
into glycogen. This is 

stored in the liver and can be re-converted into 

glucose when blood glucose levels fa
ll.

The body trie
s to keep a constant supply of glucose for the cells by maintaining a 

constant glucose concentration in the blood stre
am; otherwise, the cells w

ould have 

more than enough glucose right after a meal but not enough in-between meals and 

overnight. When we have too much glucose, the body sto
res the excess in

 the liver and 

muscles by making glycogen – glycogens are long chains of glucose. When glucose is 

in short su
pply, th

e body uses the glucose from stored glycogen and/or stim
ulates us 

to eat food. The overall aim is to
 maintain a constant blood glucose level.

Blood glucose is th
erefore a type of sugar produced by the body when it digests 

food. It is
 the major ‘fuel’ used by our bodies to give us energy for daily lif

e. The main 

function of blood glucose is to
 supply th

e body’s c
ells w

ith energy. 

The level of blood glucose refers to
 the concentration of glucose in the blood. The 

figure given in a reading is e
xpressed in millimoles per litre

 (mmol/L). 
People without 

diabetes may have a level between 4–7mmol/L. B
lood glucose levels are usually at 

their lowest early in
 the morning and peak after eating.
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Terrorism

According to the State Department, terrorism is “premeditated, politically motivated 

violence perpetrated against non-combatant [civilians and military personnel who are 

off duty at the time of an attack] targets by subnational groups or clandestine agents, 

usually intended to influence an audience.”
Simply put, terrorism is “the unlawful use of violence and intimidation, especially against 

civilians, in order to achieve political aims or to force a government to do something.” 

Extremism

According to HM Government, extremism is “vocal or active opposition to fundamental 

British values, including democracy, the rule of law, individual liberty and mutual respect 

and tolerance of different faiths or beliefs.” Extremism includes any calls for “the death 

of members of our armed forces.”
Radicalisation

The government defines radicalisation as “the process by which a person comes to 

support terrorism and extremist ideologies associated with terrorist groups.”

Did you know?
 • 49 people were killed in terrorist attacks in the UK between 2010 and 

2017. A further 30 British people were killed in Tunisia when a gunman 

struck a popular hotel. • 270 people were killed in 1988 when a Pan Am transatlantic flight was 

blown up. This is known as the Lockerbie disaster.

 • 353 people were killed in terror attacks in Northern Ireland in 1972.
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Who needs to comply with the Prevent duty?

Please read the following as it will help you to answer questions 5 and 6.

For Question 6 you will need to draw on your own professional experience and 

information you have access to in your job, e.g. Prevent-related policies and 

procedures. The table on pages 10-15 is a guide and provides examples of the roles 

and responsibilities of a range of authorities, some of which may match your own. 

The authorities expected to support the Prevent duty include:

 • the police • local authorities – county and district councils, including fostering agencies and 

children’s homes
 • schools and registered childcare providers

 • the NHS – all NHS-run service providers, e.g. hospitals 

 • criminal justice authorities – e.g. prisons, Young Offender Institutions, secure care 

homes and the National Probation Service

SAM
PLE

Section 1: Understand the Prevent duty

6 © LCG 2018 

What are British values?

In 2014, it became a requirement for all schools to promote British values. 

British values are the rules we, as a society, live by. They include:

 • Democracy – British culture is built on equality and freedom and everyone has 

rights and responsibilities.

 • Rule of law – rules help to make the UK a safe and secure environment.

 • Respect and tolerance – Britain is a diverse country that is made up of many 

different communities, and it is important for everyone to understand that we 

are not all the same and must respect others’ right to have their own beliefs 

and values, without imposing our own on others.

 • Individual liberty – the protection of your own and others’ rights.

Educational institutions are expected to:

 • help learners understand a range of faiths, using a wide variety of teaching 

resources

 • ensure all learners have a voice and are listened to

 • demonstrate how democracy works by promoting democratic processes

 • update curriculum to include material that helps learners to consider the 

strengths, advantages and disadvantages of democracy

 • in the curriculum, include material on how democracy and the law work in 

Britain, in contrast to other forms of government in other countries 

(Source: www.schoolgovernors.thekeysupport.com/school-improvement-and-

strategy/strategic-planning/values-ethos/promoting-british-values-in-schools/)

Terrorism, extremism and radicalisation – what do they 

mean?

Please read the following as it will help you to answer question 2.

In today’s culture, you will hear the words terrorism, extremism and radicalisation on social 

media, in the news and in general conversation. It is important to understand what each 

means.
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In this se
ction, you will learn about the Prevent duty, in

cluding why it w
as created and 

the stra
tegic objectives associated with it. A

 range of different people are tasked with 

complying with the duty and in this se
ction, you will also learn about their roles and 

responsibilities.

What is the Prevent duty?

Please read the following as it w
ill help you to answer question 1.

In 2007, the UK government developed a stra
tegy kn

own as CONTEST to counter 

terrorism
. The aim of CONTEST is t

o “reduce the risk 
to the UK and its in

terests o
verseas 

from terrorism
, so that people can go about their live

s fre
ely and with confidence.”

CONTEST is 
made up of four stra

nds: 

 • pursue: to stop terrorist a
ttacks

 • prevent: to
 stop people becoming terrorists 

or supporting terrorism

 • protect: to
 stre

ngthen the UK’s protection against a terror attack

 • prepare: to mitigate the impact of a terrorist a
ttack

The second stra
nd – Prevent – is b

elieved to be integral to the success of the CONTEST 

strategy and according to the government, “W
e do not believe it is

 possible to resolve 

the threats we face sim
ply by arresting and prosecuting more people.” In

stead, the 

Prevent duty is 
used to prevent radicalisation by “challenging extremist id

eas that are 

conducive to terrorism
 and also part of a terrorist n

arrative.” Yo
u can read the entire 

strategy at www.gov.uk.

The Counter-Terrorism
 and Security A

ct was introduced in 2015 and includes Section 26, 

the Prevent duty, w
hich requires authorities to have “due regard to the need to prevent 

people from being drawn into terrorism
.”

This m
eans that authorities must be actively involved in helping to reduce the threat of 

terrorism
 to the UK by protecting individuals fro

m the risk
 of radicalisation and stopping 

people from supporting terrorism
 or becoming terrorists.
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Conditions that may co-occur with Specific Learning 

Difficulties
Please read the following as it will help you to answer question 5.

Another aspect that causes variation is that, often, individuals will have co-occurring 

Specific Learning Difficulties. For example, they may show characteristics of dyslexia 

and dyscalculia. There is also a high level of co-occurrence between autistic spectrum 

conditions and Specific Learning Difficulties. In addition, there are other conditions 

which can exist alongside Specific Learning Difficulties. 

Individuals, especially those with dyslexia, may experience visual stress. This means 

they experience visual disturbance where text they are reading appears distorted or 

seems to move, which makes it difficult to track the text across the page. Some 

individuals may not see the letters properly, e.g. cannot see the tops and bottoms of 

letters, which makes everything look the same and makes it impossible for them to 

read. Individuals may also find that white backgrounds are too bright, which makes it 

difficult for them to read.

Toby’s story
Toby had been assessed as dyslexic but also complained about the white 

pages in books and school whiteboard being so bright they hurt his eyes. This 

made him reluctant to try and read. An optician’s appointment showed there 

was no actual eye problem – he was just sensitive to the brightness of the 

page. Toby was provided with tinted reading glasses which helped with his 

sensitivity to the white page/board and made him a little less reluctant to try 

and read.

Emotional and Behaviour Disorder is where individuals display behaviour and 

emotional responses that are generally different from that of their peers. Behaviour 

may be challenging and will include the inability to build and maintain relationships. 

Sometimes, this may develop as a result of Specific Learning Difficulties that have not 

been identified in the individual.
Specific language impairment is another type of Specific Learning Difficulty which can 

occur alongside others. This is a difficulty in the development of language skills, which 

will affect understanding and the individual’s ability to express themselves. Individuals 

may have difficulty forming words, speaking, understanding and remembering words, 

the rules of speech and spoken information, and may have an inability to ignore 

distractions, which affects attention span.
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Typical signs of Specific Learning Difficulties

Please read the following as it will help you to answer question 6.

The characteristics of Specific Learning Difficulties may cause problems in everyday 

life. Read the case study and consider what you have already learned about Specific 

Learning Difficulties. Then try the activity, before reading about difficulties that 

individuals may face in everyday life, education and the workplace. 

Steve’s storyTwenty-five year old Steve had been assessed as dyslexic at school and 

supported through school and university to gain his degree. However, there 

are still everyday situations where he faces difficulties. He says whenever he is 

given verbal instructions that involve two or more steps – such as directions to 

somewhere – or is asked to fill in a form, his mind goes blank and he panics. 

He says sometimes you don’t want to have to explain your difficulty to people 

so you just give up and miss out on things.
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Read the case studies below to see how individuals may vary in the difficulties they 

face. 

Josie and Zoe’s stories

Josie and Zoe are both aged 14 and both have ADHD. Josie has also been 

diagnosed with Asperger’s whilst Zoe has Dyslexia.

Josie can read well and has a good memory, but cannot maintain her interest 

in school work for long periods. She can often quote whole chunks of the 

school text books, but doesn’t always show an understanding of what it 

means. She finds social interaction difficult, and can become isolated at 

school because she talks about dolls all the time, which are a special interest 

for her.

Zoe finds it difficult to read aloud and to spell properly when she is writing. She 

also has difficulty with short term memory. This together with her ADHD, which 

means she can only concentrate for very short time periods, means that it is 

hard for her to read and remember information from text books they use at 

school. Zoe can make links between information though, and understands the 

concepts they are learning about. Zoe has a good group of friends who help 

her with her revision for exams.

Knowledge Activity 3: Describe, in your own words, the two different sets of 

characteristics in ADHD.

SA
M
PL
E

Section 1: Understand Specific Learning Difficulties

13
Workbook 1

Variation in characteristics between individuals

Please read the following as it w
ill help you to answer question 4.

It is 
important to understand that no two individuals with Specific Learning Difficulties 

or an autistic
 spectrum condition will have the same characteristic

s or the same 

difficulties. 

You have seen that there are different typ
es of Specific Learning Difficulties even 

though there are common characteristic
s, so

 those with dyslexia may have different 

characteristic
s than individuals with dyscalculia, for example. You have also 

discovered that autism
 is a

 spectrum of conditions, which means each individual will 

experience different characteristic
s and experience the characteristic

s to a different 

extent.

However, th
ere are also variations with the types of Specific Learning Difficulty. Y

ou 

have seen, for example, that ADHD has two different typ
es of characteristic

s which 

can be experienced separately or in any combination. Variation also exists
 in other 

Specific Learning Difficulties. Th
ey can be experienced in mild, moderate or severe 

forms or individuals m
ay experience some of the characteristic

s but not others. 

In addition to this, th
e characteristic

s of individuals m
ay vary depending on the 

situation or environment they are in. This m
ay be because they have learned to 

compensate in some situ
ations or because they feel more comfortable with familiar 

situations, fo
r example.
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