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Qualification summary

Qualification title NCFE CACHE Level 3 Diploma in Adult Care
Ofqual qualification XXXIXXXXIX

number (QN)

Guided learning hours | 453

(GLH)

Total qualification time | 580

(TQT)

Credit value 58

Minimum age 16

Qualification purpose This qualification is designed to provide learners with the knowledge,
understanding and skills required to develop competence as a lead adult
care worker in a range of care settings.

The qualification contains both mandatory and optional units allowing
learners to tailor the qualification to meet their needs, interests, preferred
progression paths and the context of their job role.

The content is applicable to a variety of roles and covers a wide range of
areas which includes units covering:

aspects of support

specialisms

clinical skills or healthcare tasks
leadership and management skills

It is aimed at all those who wish to work or are already working in social
care settings in England.

Grading Achieved/not yet achieved

Assessment method Internally assessed and externally quality assured portfolio of evidence.

Work/industry The learner must be working, volunteering or on practical placement in an

placement experience | appropriate setting to be able to meet the assessment requirements of this
qualification.

Apprenticeship/ This qualification can be undertaken as part of the Lead Adult Care Worker

Occupational apprenticeship standard. If learners have not already achieved

standards qualifications in English and mathematics, level 2 Functional Skills in

English and mathematics can also be taken.

For apprenticeship standards, the latest standard and assessment plan
documents, available from Skills England skillsengland.education.gov.uk,
should always be consulted to ensure that all mandatory qualifications,
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units, assessment, on-the-job hours and apprenticeship conditions are
achieved and evidenced.

UCAS Please refer to the UCAS website for further details of points allocation and
the most up-to-date information.
Performance points Please check the performance points data produced by the Department for

Education (DfE) and available online.

Regulation information | This is a regulated qualification. The regulated number for this qualification
is XXX/ XXXX/X.

Funding This qualification may be eligible for funding. For further guidance on
funding, please contact your local funding provider.

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




Contents

Qualification summary
Contents
Section 1: introduction

Aims and objectives

Support handbook

Guidance for entry and registration
Achieving this qualification

Resource requirements
Work/practical placement experience
How the qualification is assessed
Internal assessment

Section 2: unit content and assessment guidance
Mandatory units

AC M1 Effective communication in adult care (X/XXX/XXXX)
AC M2 Handling information in adult care (X/XXX/XXXX)

AC M3 Continuous development in adult care (X/XXX/XXXX)
AC M4 Personal wellbeing in adult care (X/XXX/XXXX)

AC M5 Person-centred practice in adult care (X/XXX/XXXX)

AC M6 Choice and independence in adult care (X/XXX/XXXX)
AC M7 Health and wellbeing in a care setting (X/XXX/XXXX)
AC M8 Equiality, diversity, inclusion and human rights in adult care (X/XXX/XXXX)
AC M9 Health and safety (general) (X/XXX/XXXX)

AC M10 Health and safety (topics) (X/XXX/XXXX)

AC M11 Infection prevention and control (X/XXX/XXXX)

AC M12 Ways of working in adult care (X/XXX/XXXX)

AC M13 Duty of care (X/XXX/XXXX)

AC M14 Safeguarding in care settings (X/XXX/XXXX)

AC M15 Mental capacity and restrictive practices (X/XXX/XXXX)

Optional units
Aspects of support units

HSC AS 1 Co-ordinate activity provision in adult social care (X/XXX/XXXX)
HSC AS 2 Principles of advocacy (X/XXX/XXXX)

HSC AS 3 Co-ordinate the use of assistive living technology (X/XXX/XXXX)
HSC AS 4 Promote continence management (X/XXX/XXXX)

HSC AS 5 Understand how to support individuals to access and engage in education, training and

employment (ETE) (X/XXX/XXXX)

HSC AS 6 Managing pain and discomfort (X/XXX/XXXX)

HSC AS 7 Promote nutrition and hydration in adult care settings (X/XXX/XXXX)
HSC AS 8 Understand personalisation in adult care (X/XXX/XXXX)

HSC AS 9 Implement positive behaviour support (X/XXX/XXXX)

HSC AS 10 Develop, implement and review reablement plans (X/XXX/XXXX)

62
65
68
70

73
76
79
83
85
89

HSC AS 11 Support individuals to retain, regain and develop skills for everyday life (X/XXX/XXXX)

HSC AS 12 Understand how to support individuals with foot care (X/XXX/XXXX)
HSC AS 13 Support person-centred thinking, planning and review (X/XXX/XXXX)

92
95
98

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




HSC AS 14 Facilitate assessment, planning, implementation and review using person-centred and

strengths-based approaches (X/XXX/XXXX) 100
AHP 15 Collaborate in the assessment of environmental and social support in the community
(XIXXXIXXXX) 103
AHP 16 Provide support to individuals to continue recommended therapies (X/XXX/XXXX) 105
AHP 17 Provide support for mobility (X/XXX/XXXX) 107
AHP 18 Provide agreed support for foot care (X/XXX/XXXX) 109
AHP 19 Facilitate learning and development activities to meet individual needs and preferences
(XIXXXIXXXX) 111
AN 20 Move and position individuals in accordance with their care plan (X/XXX/XXXX) 114
AN 21 Support individuals to access and use services and facilities (X/XXX/XXXX) 117
AN 22 Support independence in the tasks of daily living (X/XXX/XXXX) 119
AN 23 Awareness of mental health legislation (X/XXX/XXXX) 121
AN 24 Work in partnership with families to support individuals (X/XXX/XXXX) 123
AN 25 Implement therapeutic group activities (X/XXX/XXXX) 126
AN 26 Support individuals to live at home (X/XXX/XXXX) 128
AN 27 Support individuals during a period of change (X/XXX/XXXX) 130
AN 28 Support individuals to access and manage direct payments (X/XXX/XXXX) 133
AN 29 Support individuals to access housing and accommodation services (X/XXX/XXXX) 136
AN 30 Support individuals to prepare for and settle into new home environments (X/XXX/XXXX) 138
AN 31 Support the spiritual wellbeing of individuals (X/XXX/XXXX) 140
AN 32 Support individuals to meet personal care needs (X/XXX/XXXX) 142
AN 33 Provide support for sleep (X/XXX/XXXX) 144
AN 34 Support individuals with specific communication needs (X/XXX/XXXX) 146
AN 35 Support carers to meet the care needs of individuals (X/XXX/XXXX) 148
MH 36 Support positive risk taking for individuals (X/XXX/XXXX) 150
AC 37 Develop own communication skills to support positive interactions with individuals
(XIXXXIXXXX) 152
AC 38 Support individuals to maintain oral health and mouth care (X/XXX/XXXX) 156
AC 39 Understand social prescribing (X/XXX/XXXX) 160
Specialisms units 163
HSC S 1 Support families who care for individuals with acquired brain injury (X/XXX/XXXX) 163
HSC S 2 Understand the impact of acquired brain injury on individuals (X/XXX/XXXX) 166
HSC S 3 Support autistic individuals (X/XXX/XXXX) 169
HSC S 4 Understand how to support autistic individuals (X/XXX/XXXX) 171
HSC S 5 Provide support to individuals with dementia (X/XXX/XXXX) 174
HSC S 6 Diabetes awareness (X/XXX/XXXX) 177
HSC S 7 Co-morbidity in a care setting (XXX/XXXX/X) 179
HSC S 8 Trauma informed practice 180
HSC S 9 End-of-life care (X/XXX/XXXX) 182
HSC S 10 Principles of supporting individuals with a learning disability regarding sexuality and
sexual health (X/XXX/XXXX) 185
HSC S 11 Support individuals with learning disabilities to access healthcare (X/XXX/XXXX) 187
HSC S 12 Understanding Neurodiversity (XXX/XXXX/X) 190
HSC S 13 Promote mental wellbeing and mental health (X/XXX/XXXX) 192
HSC S 14 Support individuals with multiple conditions and/or disabilities (X/XXX/XXXX) 194
HSC S 15 Support individuals with Parkinson’s disease (X/XXX/XXXX) 197
HSC S 16 Understand sensory loss (X/XXX/XXXX) 200
HSC S 17 Support the assessment of individuals with sensory loss (X/XXX/XXXX) 202
HSC S 18 Promote stroke care management (X/XXX/XXXX) 204

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




HSC S 19 Support in carrying out assessments to identify the needs of substance users

(XIXXXIXXXX) 208
HSC S 20 Support individuals who are substance users (X/XXX/XXXX) 210
HSC S 21 Test for substance use (X/XXX/XXXX) 213
AN 22B Understand advance care planning (X/XXX/XXXX) 215
AN 35B Understand the process and experience of dementia (X/XXX/XXXX) 218
AN 36 Care for the older person (X/XXX/XXXX) 220
AN 37 Understand long-term conditions and frailty (X/XXX/XXXX) 221
AN 38 Understand the context of supporting individuals with learning disabilities (X/XXX/XXXX) 223
AN 39 Support individuals at the end of life (X/XXX/XXXX) 226
DHS 40 Understand mental ill health (X/XXX/XXXX) 229
MH 41 Recognise indications of substance misuse and refer individuals to specialists (X/XXX/XXXX)
231
Clinical skills or healthcare tasks units 233
AN 1 Undertake physiological measurements (X/XXX/XXXX) 233
AN 2A Undertake personal hygiene activities with individuals (X/XXX/XXXX) 236
AN 3 Obtain venous blood samples (X/XXX/XXXX) 238
AN 4 Obtain and test capillary blood samples (X/XXX/XXXX) 240
AN 5A Undertake stoma care (X/XXX/XXXX) 242
AN 6 Prepare for and carry out extended feeding techniques (X/XXX/XXXX) 244
AN 7 Assist in the administration of medication (X/XXX/XXXX) 247
AN 8 Undertake tissue viability risk assessments (X/XXX/XXXX) 250
AN 9 Undertake treatments and dressings of lesions and wounds (X/XXX/XXXX) 252
AN 10 Undertake agreed pressure area care (X/XXX/XXXX) 254
AN 11 Administer medication to individuals and monitor the effects (X/XXX/XXXX) 256
CS 12 Insulin administration (XXXXXXXX) 258
DHS 13 Causes and spread of infection (X/XXX/XXXX) 261
DHS 14 Cleaning, decontamination and waste management (X/XXX/XXXX) 262
DHS 15 Prevention in adult care (X/XXX/XXXX) 263
Leadership and management skills units 265
HSC L 1 Promote innovation, change and positive representation of own organisation
(XIXXXIXXXX) 265
HSC L 2 Lead learning and development in adult care (X/XXX/XXXX) 268
HSC L 3 Personal and professional behaviour in adult care (X/XXX/XXXX) 270
HSC L 4 Contribute to recruitment and selection in adult care (X/XXX/XXXX) 272
HSC L 5 Contribute to quality assurance in adult care (X/XXX/XXXX) 274
HSC L 6 Manage resources in adult care (X/XXX/XXXX) 277
HSC L 7 Lead an effective team in adult care (X/XXX/XXXX) 279
AC 8 Adult social care regulation, inspection and quality improvement (X/XXX/XXXX) 281
AC 9 Supervision skills and developing and supporting others (X/XXX/XXXX) 285
AC 10 Coaching and mentoring in adult care (X/XXX/XXXX) 288
AC 11 Digital Skills in a care setting (XXX/XXXX/X) 290
NCFE assessment strategy 291
Knowledge LOs 291
Competence/skills LOs 291
Section 3: explanation of terms 292
Level 3 292
Section 4: support 295

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




Support materials 295

Useful websites 295
Other support materials 295
Reproduction of this document 295
Contact us 296
Appendix A: units 297
Mandatory units 297
Optional units 299
Barred unit combinations 306
Change history record 307

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




Section 1: introduction

Please note this is a draft version of the Qualification Specification and is likely to be subject to change
before the final version is produced for the launch of the qualification.

Centres must ensure they are using the most recent version of the Qualification Specification on the
NCFE website.

Aims and objectives

This qualification aims to:

o focus on the study of the lead adult care worker role in care settings

o offer breadth and depth of study, incorporating a key core of knowledge
e provide opportunities to acquire a number of practical and technical skills
The objectives of this qualification are to:

e build knowledge and skills to work in adult social care settings in England

e cover a wide range of areas allowing learners to tailor the qualification to meet their needs, interests,
preferred progression paths and the context of their job role

Support handbook

This Qualification Specification must be used alongside the mandatory Support Handbook, found on the
NCFE website. This contains additional supporting information to help with the planning, delivery and
assessment.

This Qualification Specification contains all of the qualification-specific information you will need that is
not covered in the Support Handbook.

Guidance for entry and registration
This qualification is designed for those working in adult social care settings in England.

Registration is at the discretion of the centre in accordance with equality legislation and should be made
on the Portal. However, learners should be aged 16 or above to undertake this qualification.

There are no specific prior skills’lknowledge a learner must have for this qualification. However, learners
may find it helpful if they have already achieved a level 2 qualification in a related subject area, such as
health and social care.

Centres are responsible for ensuring that all learners are capable of achieving the learning outcomes
(LOs) and complying with the relevant literacy, numeracy and health and safety requirements.

Learners registered on this qualification should not undertake another qualification at the same level, or
with the same/a similar title, as duplication of learning may affect funding eligibility.
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Achieving this qualification

To be awarded this qualification, learners are required to successfully achieve 58 credits: 39 credits
from the mandatory units and a minimum of 19 credits from the optional units. At least 35 credits must
be achieved at level 3 or above.

Please refer to the list of units in appendix A or the unit summaries in section 2 for further information.

To achieve this qualification, learners must successfully demonstrate their achievement of all learning
outcomes of the units as detailed in this Qualification Specification. A partial certificate may be requested
for learners who do not achieve their full qualification but have achieved at least one whole unit; partial
achievement certificate fees can be found in the Fees and Pricing document on the NCFE website.

Progression
Learners who achieve this qualification could progress to the following:

e employment:
o lead adult care worker
o senior care support worker
o lead personal assistant
e further education:
o Level 4 Diploma in Adult Care
o Level 5 Diploma in Leading and Managing an Adult Care Service
o Level 5 Diploma in Leadership for Health and Social Care and Children and Young People’s
Services (England)
e higher education

Progression to higher level studies

Level 3 qualifications aim to facilitate progression to higher level study, which requires knowledge and
skills different from those gained at levels 1 and 2. Level 3 qualifications enable learners to:

apply factual, procedural and theoretical subject knowledge

use relevant knowledge and methods to address complex, non-routine problems
interpret and evaluate relevant information and ideas

understand the nature of the area of study or work

demonstrate an awareness of different perspectives and approaches

identify, select and use appropriate cognitive and practical skills

use appropriate research to inform actions

review and evaluate the effectiveness of their own methods

Resource requirements

The following documents are mandatory reading for any centre involved in the delivery, assessment and
administration of this qualification:

e Skills for Care and Development assessment principles
e Skills for Health assessment principles
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Work/practical placement experience

The learner must be working, volunteering or on practical placement in an appropriate setting to be able
to meet the assessment requirements of this qualification.

The diverse environments and employment settings identified below are conducive to adult care work as
defined in the lead adult care worker apprenticeship standard.

Learners may find work placement opportunities in the following settings:

residential or nursing homes
domiciliary care

day centres

some clinical healthcare settings
community settings

The broad purpose of the occupation is to help adults with care and support needs to achieve their goals
and live independently and safely while enabling them to have control and choice in their lives. Lead
Adult Care Workers will make a positive difference to someone’s life when they are faced with physical,
practical, social, emotional or intellectual challenges.

This is not an exhaustive list and is in adherence with the apprenticeship standard. Lead adult care
workers may specialise in a variety of areas such as learning disability, mental health, drug and alcohol
misuse, homecare, dementia and end-of-life care. Work settings and/or placements spanning across
these areas would be beneficial.

Centres are responsible for the suitability of work settings/placements; the lead adult care worker
apprenticeship standard should be referred to when assessing the suitability of the placement/s.

How the qualification is assessed

Assessment is the process of measuring a learner’s skill, knowledge and understanding against the
standards set in a qualification.

This qualification is internally assessed and externally quality assured.
The assessment consists of one component:

e aninternally assessed portfolio of evidence which is assessed by centre staff and externally quality
assured by NCFE (internal quality assurance (IQA) must still be completed by the centre as usual)

Learners must be successful in this component to gain the Level 3 Diploma in Adult Care.

Learners who are not successful can resubmit work within the registration period; however, a charge
may apply in cases where additional external quality assurance visits are required.

This qualification has been developed to meet Skills for Care’s (SfC) qualification criteria and must be

assessed in line with the Skills for Care and Development assessment principles and Skills for Health
assessment principles.
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Unless otherwise stated in this Qualification Specification, all learners taking this qualification must be
assessed in English and all assessment evidence presented for external quality assurance must be in
English.

Internal assessment

Each learner must create a portfolio of evidence generated from appropriate assessment tasks to
demonstrate achievement of all the LOs associated with each unit. On completion of each unit, learners
must declare that the work produced is their own and the assessor must countersign this.

If a centre needs to create their own internal assessment tasks, there are four essential elements in the
production of successful centre-based assessment tasks; these are:

ensuring the assessment tasks are meaningful with clear, assessable outcomes
appropriate coverage of the content, LOs or assessment criteria (AC)

having a valid and engaging context or scenario

including sufficient opportunities for stretch and challenge for higher attainers

Please refer to the Skills for Care and Development assessment principles for further information.
Assessment guidance is provided for each unit. Assessors can use other methods of assessment as

long as they are valid and reliable and maintain the integrity of the assessment and of the standards
required of this qualification.

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




Section 2: unit content and assessment guidance

This section provides details of the structure and content of this qualification, including level, credit and
guided learning hours (GLH).

The types of evidence listed are for guidance purposes only. Within learners’ portfolios, other types of

evidence are acceptable if all learning outcomes (LOs) are covered and if the evidence generated can

be internally and externally quality assured. For approval of methods of internal assessment other than
portfolio building, please contact your external quality assurer (EQA).

The explanation of terms explains how the terms used in the unit content are applied to this qualification.
This document can be found in section 3.
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Mandatory units

AC M1 Effective communication in adult care (X/XXX/XXXX)

Unit summary

This unit is aimed at those who work in a wide range of adult care settings. It covers the central
importance of communication in adult care, and ways to overcome barriers to meet individual needs

and preferences in communication.

Assessment

This unit is internally assessed via a portfolio of evidence.

Mandatory

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand why
effective communication
is important in the work
setting

1.1 Identify the different reasons people communicate

1.2 Explain how communication affects relationships in the work setting

1.3 Explain how communication skills can be used to manage complex,
sensitive, abusive and difficult situations

1.4 Explain the importance of maintaining open and honest
communication

2. Understand the variety
in peoples’
communication needs
and preferences

2.1 Describe the range of communication styles, methods and skills
available

2.2 Explain how people may use and/or interpret communication
methods and styles in different ways

2.3 Describe the factors to consider when promoting effective
communication

2.4 Describe how digital tools and other technologies can be used to
promote and enhance communication between self and others

2.5 |dentify the barriers that may be present when communicating with
others

2.6 Explain how to access extra support or services to enable effective
communication with and between individuals

2.7 Describe the impact of poor or inappropriate communication

practices
3. Be able to communicate | 3.1 Demonstrate a range of effective communication styles, methods and
effectively with others skills

3.2 Apply and use communication styles, skills and methods in relation to
message and audience for maximum impact

3.3 Demonstrate how to use communication skills to build positive
relationships

3.4 |dentify and overcome barriers to communication and using
technology with others

4. Be able to meet the
communication and
language needs, wishes
and preferences of
individuals

4.1 Establish the communication and language needs, wishes and
preferences of individuals to maximise the quality of interactions

4.2 Demonstrate a range of communication styles, methods and skills to
meet individuals’ needs

4.3 Demonstrate how to respond to an individual’'s reactions when
communicating
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

4.4 Demonstrate professionalism when using a variety of communication

methods

5. Understand the role of
independent advocacy
services in supporting
individuals to
communicate their
wishes, needs and
preferences

5.1 Explain the purpose and principles of independent advocacy

5.2 Identify when to offer support to individuals to access an advocate

5.3 Describe how to support individuals to access advocacy services

6. Understand principles
and practice of
confidentiality in care
settings

6.1 Explain the meaning of the term ‘confidentiality’

6.2 Explain why it is important to maintain confidentiality when
communicating with others

6.3 Explain when and why confidentiality may need to be breached

6.4 Describe the potential tension between maintaining an individual's
confidentiality and disclosing concerns

6.5 Explain how own duty of care contributes to safe practice with
communication, confidentiality and inclusion of digital recording
and systems in the workplace

Range

1. Understand why effective communication is important in the work setting

1.2 Work setting:

This must include own work setting and a range of locations in the context of the learner’s role.

2. Understand the variety in peoples’ communication needs and preferences

2.1 Communication styles, methods and skills:

Learners must also include the use of digital technology within their own setting and other settings in
the context of the learner’s role and should consider additional communication styles, methods, and

skills:

o digital technology:

o digital social care records (DSCRs)

o integrated care systems (ICSs) and shared records
o artificial intelligence (Al) and smart technologies
o Al-assisted administrative support (Magic Note)

verbal:

words
voice
tone
pitch
spoken
written
non-verbal:

o body language
o proximity
o eye contact
o touch

O O O 0 O O
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Range

o gestures
o behaviour
e additional methods to support communication:
o signs
o symbols and pictures
o objects of reference
o face-to-face communication (physically together or online):
phone calls
email
letters
reports
text messages
the use of digital technology and technological aids
social networks
presentations
e active listening skills including paraphrasing, reflection, summarising, reframing, providing
encouragement
e interpretation of non-verbal communication
o ability to use silence to provide space and support

O O O O O O O O

In relation to communication skills, learners should also consider digital skills (e-learning, digital skills
communities of practice, learning through digital change programmes).

2.4 Digital tools and other technologies:
Should consider:

video calling platforms, for example, Zoom, Microsoft Teams, WhatsApp video
electronic care planning systems

mobile phones and tablets

speech-to-text or text-to-speech applications

augmentative and alternative communication tools (AAC)

NHS-mail and care-specific messaging platforms

other (non-digital) technologies

2.4 Others:
In this context, this refers to everyone a worker is likely to come into contact with, to include:

individuals accessing care and support services

carers, loved ones, family, friends of those accessing care and support services
colleagues and peers

managers and supervisors

professionals from other services

visitors to the work setting

members of the community

volunteers
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Range
2.5 Barriers could include:

environment

time

own physical, emotional or psychological state
physical, emotional or psychological state of others
own skills, abilities or confidence

own or others’ prejudices

conflict

access to technology

device charging and operation

wi-fi access

2.6 Services to enable effective communication could include:

translation services

interpretation services

speech and language services

advocacy services

communication and support teams
occupational therapy (OT)

assistive technology services

specialist teams which support individuals

2.7 Poor or inappropriate communication practices could include:

e patronising individuals

e not listening to individuals

e not being available to communicate effectively

¢ not respecting individuals’ communication preferences, needs or strengths

e using communication skills to control or take ownership of an interaction

¢ interrupting or talking over someone

o offering inappropriate or unsolicited advice

e placating an individual

4. Be able to meet the communication and language needs, wishes and preferences of individuals
4.1 Needs, wishes and preferences:

These may be based on experiences, desires, values, beliefs or culture, and may change over time.
4.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

6. Understand principles and practice of confidentiality in care settings

6.6 Digital recording and systems:

In this context, learners must show understanding of how digital systems and digital technologies are
used to support safe practices.
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Range

This may include but is not limited to:

electronic care plans
incident logs

audit trails
safeguarding alerts

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment

LOs 3 and 4 are skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example direct practice in providing care and support to individuals,
this observation should be in actual person and not carried out remotely.
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AC M2 Handling information in adult care (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of adult care settings. It covers the knowledge and
skills needed to implement and promote good practice in handling, recording, sharing, storing and
accessing information while protecting data security.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 2 credits 16 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand
requirements for
handling information in
care settings

1.1 Summarise the main points of legal requirements, policies and
codes of practice for handling information in care settings

1.2 Describe the main features of manual and electronic information
storage systems that help ensure data and cyber security

1.3 Explain how to support others to keep information secure

1.4 Explain what is meant by a ‘data breach’ in the handling of
information

1.5 Describe the actions to be taken in the event of a data breach

2. Be able to implement
good practice in
handling information

2.1 Demonstrate practices that ensure data security when sharing,
storing, and accessing information

2.2 Demonstrate ways to maintain and promote confidentiality in day-to-
day communication

2.3 Maintain manual and electronic records and reports that are up-to-
date, complete, accurate and legible

2.4 Support audit processes in line with own role and responsibilities

Range

1. Understand requirements for handling information in care settings

confidentiality

individuals’ rights

1.2 Manual:

1.2 Electronic:

1.1 Legal requirements, policies and codes of practice:

Learners must refer to their own work setting’s policies and codes of practice and should consider:
General Data Protection Regulation (GDPR)

Data Protection Act 2018

Freedom of Information Act 2000

Data (Use and Access) Act 2005

workplace use of artificial intelligence (Al) policy
workplace digital and use of technology policy

Refers to use of paper, for example, written records.
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Range

Refers to use of digital tool, technology and devices.
1.2 Data and cyber security:

Learners should consider features that ensure the confidentiality, availability and integrity of
information. This should include reducing data breaches, securing devices, and safe use of email
wherever relevant.

1.3 Others:
In this context, this refers to everyone a worker is likely to come into contact with, including:

individuals accessing care and support services

carers, loved ones, family, friends of those accessing care and support services
colleagues and peers

managers and supervisors

professionals from other services

visitors to the work setting

members of the community

volunteers

1.4 Data breach:

This is the accidental or unlawful destruction, loss, alteration, unauthorised disclosure of, or access to,
personal or secure data.

2. Be able to implement good practice in handling information

2.1 Sharing, storing and accessing information:

Where learners are required to share, store and access information manually (paper-based) and
electronically (digital), their assessment must include both manual and electronic storage and access
arrangements.

Learners must consider in their practice their own workplace procedures and arrangements for
sharing, storing, and accessing information across both formats. Learners should also consider how
information is securely transferred or shared between digital systems and paper records online within
data protection and confidentiality requirements

2.3 Records:

Where learners are required to use both electronic and manual recording systems, assessment must
include both ways of record keeping.

2.4 Audit:

In this context, learners must refer to own responsibilities, within their own workplace.
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Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

LO 2 must be assessed in a real work environment.
This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LO 2 is skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example, dealing with confidential information in support of
individuals, this observation should be in actual person and not carried out remotely.
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AC M3 Continuous development in adult care (X/XXX/XXXX)

Unit summary

This unit covers promoting continuing personal and professional development in care settings. This
includes being able to use reflection and learning opportunities to develop own practice and leadership
skills and improve the quality of care provision.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 3 credits 26 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Know what is required
to be competent in own
role

1.1 Describe the duties and responsibilities of own work role

1.2 Explain expectations of own work role as expressed in relevant
standards

1.3 Analyse the relationship between continuing professional
development (CPD) and the provision of quality care

1.4 Identify sources of support and guidance for planning and
reviewing own development

2. Be able to assess own
personal and
professional
development needs,
and plan and record
progress

2.1 Assess own knowledge, performance and understanding against
relevant standards

2.2 Work with others to identify and prioritise own learning needs,
professional interests and development aspirations

2.3 Work with others to agree own personal and professional
development plan

2.4 Work with others to achieve and review personal and professional
development plans

2.5 Record progress in relation to personal and professional
development

3. Understand the value of
reflective practice

3.1 Explain the benefits and scope of reflective practice

3.2 Explain why reflective practice is important for supporting continuous
improvements to own practice and provision of quality care

4. Be able to use reflective
practice to improve
ways of working

4.1 Reflect on how learning activities have affected practice

4.2 Reflect on how own values, beliefs and experiences may affect
working practices

4.3 Reflect on own ability to use initiative, make decisions and take
responsibility for own actions

4 4 Use reflections and feedback from others to evaluate own
performance and inform development

5. Be able to develop
leadership behaviours

5.1 Model high standards of practice to encourage others to make a
positive difference

5.2 Share ideas to improve services with others

5.3 Promote partnership approaches to supporting individuals

Range

1. Know what is required to be competent in own role

1.1 Duties and responsibilities:
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Range
Learners should describe their duties and responsibilities within the context of providing person-
centred care and support (for example, care planning).

1.2 Standards:
May include:

codes of practice

regulations

minimum standards

National Occupational Standards (NOS)

National Institute for Health and Care Excellence (NICE) quality standards.

1.3 CPD:

The ongoing process of learning, developing, monitoring, recording and reflecting on the skills,
knowledge and experience throughout a care worker’s career; both formally and informally. As part of
continuing professional development (CPD) the Care Workforce Pathway can support the learner to
progress, reflect on up-to-date practices and can support the learner to develop.

1.4 Sources of support and guidance could include:

formal or informal support

supervision and appraisal

mentoring and peer support

within and outside the organization

the Care Workforce Pathway

Be able to assess own personal and professional development needs, and plan and record
progress

2.1 Others:

Nje © o o o

In this context, this will likely refer to line manager, assessor and/or supervisor. It could also include:

individuals accessing care and support services

carers, loved ones, family, friends of those accessing care and support services
colleagues and peers

professionals from other services

2.2 Personal and professional development plan:

May be known by different names but will record information such as agreed objectives for personal
and professional development, proposed activities to meet objectives, and timescales for review. Plan
must include learner’'s own numeracy, literacy and IT skills and development needs.

3. Understand the value of reflective practice

3.1 Scope:

Learners should recognise that it is also important to reflect on the practice or behaviours of others as
well as reflect on events, activities and situations to gain insight and understanding.
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Range
3.2 Reflective practice:

Supports continuous improvement in own skills and contributes to better outcomes for the individuals
that are being supported. It is also an essential part of the Care Workforce Pathway, which
encourages ongoing learning and development to help progress in own role and maintaining
professional standards.

4. Be able to use reflective practice to improve ways of working

4.1 Learning activities:

Evaluation must cover a range of learning activities and must include reference to online learning, for
example:

e-learning

virtual classrooms

online tutorials

webinars

internet research

face-to-face methods (where learner has access)

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LOs 2, 4 and 5 are skill based, and primary evidence should include observation of direct practice in
the workplace.

For LO 2 and 4, it is acknowledged observation could be carried out remotely, for example, a learner
discussing their development and reflecting on practices with a line manager. Safe and reliable
approaches to use of remote technologies in the assessment process must be agreed with NCFE prior
to use. This should include how the privacy, dignity and confidentiality of any individual will be
protected and robust evidence recording and storage protocols.

For LO 5 and likely holistic scenarios where this evidence is likely to be gained, for example, in direct
and holistic practices in the working environment, this observation should be in actual person and not
carried out remotely
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AC M4 Personal wellbeing in adult care (X/XXX/XXXX) ﬁ

Unit summary

In this unit, learners are encouraged to consider their own personal wellbeing and the impact of a
range of factors. They will explore how their personal wellbeing can affect others, their practice and
their own health. Learners will look at stress, different strategies to manage stress and sources of
support to maintain and improve wellbeing.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 3 credits 25 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand own 1.1 Explain what is meant by:
wellbeing e personal wellbeing

e self-care
e resilience

1.2 Give examples of factors that positively and negatively influence
own wellbeing

1.3 Describe indicators of own wellbeing and deterioration in own
wellbeing

2. Understand the 2.1 Explain how own wellbeing impacts role and behaviour.
importance of
maintaining and
improving own
wellbeing

3. Know how to maintain 3.1 Describe a range of strategies to maintain and improve own
and improve own wellbeing
wellbeing 3.2 Describe a range of wellbeing support offers available and how to

access them

3.3 Identify how to access professional help if needed

4. Know how to manage 4.1 Explain what is meant by stress and anxiety
own stress and anxiety | 4.2 Describe how to recognise indicators of stress and anxiety in oneself

4.3 Describe examples of factors that can trigger stress and anxiety in

oneself

4.4 Explain how stress and anxiety may affect own reactions and

behaviours towards others

4.5 Explore strategies for managing own stress and anxiety

4.6 Explain how to access a range of support offers

2.2 Explain how own wellbeing impacts others.

Range
1. Understand own wellbeing
1.1 Personal wellbeing:

Refers to overall physical, mental, emotional and social health and covers area such as:

e physical health (rest, nutrition, exercise, diet)
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Range

e mental health (managing anxiety and coping with demands)
e social connections (relationships, support networks)

e work life balance and job satisfaction

1.1 Self-care:

Means taking active steps to prevent, protect and improve one’s own wellbeing to ensure focus
needed to deliver quality care.

This could include:

setting health boundaries at work and in own personal life
getting enough sleep and eating a balanced diet

asking for help when needed

taking regular breaks and utilising annual leave

reflecting on own emotional needs

1.1 Resilience:

The ability to cope with pressure, recover from setbacks and adapt to change and covers area such
as:

e positive thinking and self-reflection

e using support networks

e taking part in training and personal development
e practicing self-care routinely

1.2 Factors:

Should be specific to the learner. The learner should show consideration of environmental, physical,
social and psychological factors inside and outside the workplace. Learners should also consider
internal factors that may influence their response and resilience to different triggers.

1.2 Own wellbeing:

In this context, wellbeing refers to that of the learner. Wellbeing is a broad concept referring to a
person’s quality of life, considering health, happiness and comfort. It may include aspects of social,
emotional, cultural, spiritual, intellectual, economic, physical and mental wellbeing.

1.3 Indicators:

Should be specific to the learner. The learner should show consideration of physical, emotional and
psychological indicators.

2. Understand the importance of maintaining and improving own wellbeing

2.2 Others could include:

o team members
o other colleagues
e individuals accessing care and support services
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Range
o families
e carers and other professionals

Learners may also wish to consider their personal relationships.
3. Know how to maintain and improve own wellbeing
3.1 Strategies:

Should be specific to the learner. Strategies should include those that enable the learner to maintain
their wellbeing, as well as strategies to implement if indicators of deterioration are recognised.

3.2 Support offers:

Accessing support offers reduces stress, prevents burnout and maintains a healthy work life balance.
It also supports a learner’s personal and professional development, one of the key goals within the
Care Workforce Pathway.

The range should include offers available inside and outside the learners’ workplace. Learners should
consider offers they use, as well as those they currently choose not to.

For example:

e workplace support including supervision and appraisal, employer assistance programmes (EAPS),
occupational health services

o professional support including unions and professional bodies
external wellbeing services

e peer support and networks including team meetings, buddy systems, reflective practice groups

4. Know how to manage own stress and anxiety
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Range

4.1 Stress:

A natural response to pressure or challenging situations and can have positive as well as negative
effects on a person. In this context we refer to the negative impacts of stress.

Examples of impact could include:

o physical impact (for example, headaches, fatigue, sleep problems weakened immune system)

¢ emotional and mental health impact (for example, anxiety, low mood, feeling overwhelmed, loss of
motivation)

e behavioural impact (for example, withdrawing from others and work situations, poor time
management and risk of full burnout)

e impact on work performance (for example, poor communications, making mistakes and missing

key details)

e impact on professional standards (for example, increased risk of breaching policies and
procedures)

4.1 Anxiety:

A feeling of worry or fear that can become overwhelming and can affect your thoughts, emotions and
ability to focus. In this context, we refer to the negative impacts.

4.5 Strategies:

Should be specific to the learner. Strategies should include those that enable the learner to maintain
their wellbeing, as well as strategies to implement if indicators of deterioration are recognised.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

This is a knowledge only based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.
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AC M5 Person-centred practice in adult care (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of adult care settings. It provides the learner with
the knowledge and skills required to implement and promote person-centred approaches.

Assessment

This unit is internally assessed via a portfolio of evidence.

Mandatory

Achieved/not yet
achieved

Level 3 3 credits 20 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
application of person-
centred practices in
care settings

1.1 Explain how person-centred values can be applied in a range of
situations

1.2 Describe how to build relationships with individuals effectively

1.3 Explain how and why person-centred values and strength-based
approaches must influence all aspects of care work

1.4 Describe how care plans, relevant digital social care records
(DSCRs) and other resources can be used to apply:
e person-centred values
o strength-based approaches

1.5 Evaluate how active participation of individuals and others in care
planning promotes person-centred values and strength-based
approaches to meet an individual’s holistic needs, now and in
planning for their futures

1.6 Explain how to collate feedback to support delivery of person-centred
care in line with roles and responsibilities

1.7 Describe how to support individuals to question or challenge
decisions concerning them that are made by others

2. Understand the
importance of
individuals’ relationships

2.1 Identify different relationships and people who may be important to
individuals, including intimate or sexual relationships

2.2 Analyse the impact that maintaining and building relationships can
have on individuals

2.3 Describe own role in supporting individuals to maintain and build
relationships

3. Be able to work in a
person-centred way

3.1 Contribute to the development and ongoing review of care/support
plans for the individuals they support

3.4 Work with an individual and others to establish and understand the
individual’s history, preferences, wishes, strengths and needs, in
accordance with their personal care/support plan

3.5 Work with individuals to identify how they want to actively participate
in their care and support, taking into account their history,
preferences, wishes, strengths and needs, in accordance with their
personal care/support plan

3.6 Respond to individuals’ changing needs or preferences and adapt
actions and approaches accordingly

3.7 Demonstrate respect for individuals’ lifestyle, choices and
relationships
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Learning outcomes Assessment criteria

The learner will: The learner can:

3.8 Demonstrate ways to promote understanding and application of
active participation to others

3.9 Demonstrate empathy for the individual being supported

Range
1. Understand the application of person-centred practices in care settings
1.1 Person-centred values could include:

individuality
rights

choice

privacy
independence
dignity
respect
partnership

1.2 Relationships:

Learners should consider the range of relationships important to individuals they are supporting.
Consideration should go beyond immediate family and next of kin, and may include partners/spouses,
extended family, friends, pets, neighbours, people in the community and other professionals. Learners
should also take into consideration intimacy, sexuality and sexual relationships.

1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.3 Strength-based approaches:

Sometimes referred to as ‘asset-based approaches’. This approach focuses on individuals’
strengths/resources, building on their abilities to maintain their own wellbeing and independence.

1.4 Care plans, digital social care records (DSCRs):

A care plan may be known by other names in different settings (for example, support plan, individual
plan) and are central to providing person-centred care. It is a document in which day-to-day
requirements and preferences for care and support are detailed and accessible to those involved in
their care and support. Learners should consider their own role in using care plans when providing
person-centred care, as well as how care plans are used to create and enable person-centred care.
They should demonstrate understanding of how individual needs, wishes and preferences are
reflected within the care plan. In addition, they should demonstrate awareness of people involved in
creating a care plan, such as the individual and those important to them, as well as professionals, and
how the care plan is reviewed to ensure it continues to reflect the individual’s aspirations.
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Range

Digital care plans are used in place of, or alongside paper-based records. These are often part of the
Digital Social Care Record (DSCR) which help to ensure that information is up-to-date, securely stored
and easily accessible to the appropriate persons.

1.4 Other resources:

In addition to care plans and digital care plans, these might include, but are not limited to:
one-page profiles

advance care plans

assessment from other organisations
information from other people important to the individual

These resources, paper based and/or digital contribute to a full picture of the individual’s needs and
support safe, coordinated and high-quality care.

1.5 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers

advocates

1.5 Planning for their futures:
This might include, but is not limited to:

e living arrangements

e health and wellbeing

o relationships

e education or employment

e end-of-life care

3. Be able to work in a person-centred way.

3.3 History, preferences, wishes, strengths and needs:

These may be based on experiences, desires, values, beliefs or culture, and may change over time.
3.7 Active participation:
Is a way of working that recognises an individual’s right to participate in the activities and relationships

of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.
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This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LO 3 is skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example, direct practice in providing care and support to individuals,
this observation should be in actual person and not carried out remotely.
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AC M6 Choice and independence in adult care (X/XXX/XXXX)

Unit summary
This unit is aimed at those working in a wide range of adult care settings. It provides the learner with
the knowledge and skills required to promote person-centred approaches, including promoting
individuals’ choice and independence.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 3 credits 20 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Be able to promote 1.1 Support individuals to make informed choices and decisions
individuals’ rights to 1.2 Establish informed consent when providing care and support
make choices 1.3 Use support mechanisms and guidance to support the individual’s

right to make choices
1.4 Work with individuals to manage risk in a way that maintains and
promotes the individual’s right to make choices

2. Be able to promote 2.1 Involve individuals in their care and support
individuals’ 2.2 Support individuals to recognise their strengths and their abilities to
independence gain confidence to self-care

2.3 Identify a range of technologies that can support or maintain
individuals’ independence
3. Understand the role of 3.1 Explain how risk assessments can be used to promote and enable

risk assessments in individuals’ choice, independence and right to take risks
promoting person- 3.2 Compare the different risk assessment methods that are used in
centred approaches, different situations and own role within these

choice and 3.3 Explain the importance of reviewing and updating individuals’ risk
independence assessments

3.4 Describe when risk assessments should be reviewed and updated
and who should be involved in the process

Range
1. Be able to promote individuals’ rights to make choices
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Informed consent:

Where an individual with capacity to consent voluntarily agrees to an action or decision based on
awareness and understanding of risks, benefits and alternatives.

2. Be able to promote individuals’ independence
2.3 Technologies:

To include smart home and assistive technologies, robotics and artificial intelligence (Al) integration,
digital tools and applications, remote health monitoring and cognitive support technologies.
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Range

3. Understand the role of risk assessments in promoting person-centred approaches, choice and
independence

3.1 Right to take risks:
Includes the concept of ‘positive risk taking'.
3.2 Risk assessment methods:

In line with organisational policies, procedures and practices.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LOs 1 and 2 are skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example, direct practice in providing care and support to individuals,
this observation should be in actual person and not carried out remotely.
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AC M7 Health and wellbeing in a care setting (X/XXX/XXXX) *

Unit summary
This unit covers the importance of monitoring and promoting individuals’ health and wellbeing in an
adult care setting. Learners will explore the links between individuals’ self-esteem and wellbeing and
how to recognise changes in health and wellbeing.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 3 credits 25 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Explain the relationship between identity, self-image and self-esteem,

importance of and the impact this can have on an individual’s wellbeing

individuals’ wellbeing 1.2 Explain how a range of factors have a positive and negative

influence on individuals’ wellbeing

1.4 Describe how to access a range of services and resources
available to support individuals’ wellbeing

1.5 Explain how an individual’s wellbeing may affect their behaviours and
relationships

2. Know how to monitor 2.1 Explain the role of prevention in supporting individuals to stay
individuals’ health and healthy, happy and independent for as long as possible
wellbeing 2.2 Explain how to engage, support and involve individuals in monitoring

their own health and wellbeing

2.3 Describe early indicators of physical and mental health
deterioration

2.4 Describe how and who to escalate concerns about an individual’'s
health deterioration

3. Be able to assess and 3.1 Engage and involve individuals in understanding and monitoring

respond to changes in their own health and wellbeing
an individual’s health 3.2 Demonstrate use of appropriate tools to monitor and report
and wellbeing changes in health and wellbeing
3.3 Record observations of health and wellbeing and take appropriate
action
4. Be able to promote 4.1 Support an individual in a way that promotes their sense of identity,
individuals’ health and self-image and self-esteem
wellbeing 4.2 Demonstrate ways to contribute to an environment that promotes
wellbeing

4.3 Apply person-centred approaches when working with individuals and
others to improve individuals’ health and wellbeing

Range
1. Understand the importance of individuals’ wellbeing
1.1 Individual’s wellbeing:

In this context, wellbeing refers to the overall quality of life of people receiving care and support. It
includes health, happiness and comfort.
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Range
Must include aspects of:

social

emotional
cultural

spiritual
intellectual
physical

mental wellbeing
economic
personal identity

1.2 Factors:

Factors affecting wellbeing will be different for different people. Learners must show consideration of a
range of environmental, physical, social, psychological, technological, economic, cultural and societal
factors.

1.4 Range of services and resources:

Learners should consider a range of services and resources available within their organisation and
externally that could support individuals’ different wellbeing strengths and needs. May include clinical
and non-clinical approaches.

3. Know how to monitor individuals’ health and wellbeing

2.1 Prevention:

Involves recognising and responding to individuals’ needs as early as possible with the aim of
reducing risk of health and wellbeing deterioration.

Learners must show consideration for:

early intervention
community engagement
environmental adaptations
technology integration
cultural competence
mental health support
economic assistance

2.2 Early indicators of physical and mental health deterioration:
Also referred to as ‘soft signs’ of deterioration, for example:

restlessness
confusion
temperature changes
changes in mobility
pain

discoloured skin
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Range

e changes in appetite

e breathing difficulties

e changes to urine or bowel habits

e sickness

e changes in mood or temperament

3. Be able to assess and respond to changes in an individual’s health and wellbeing
3.1 Monitoring:

Monitoring helps to put in place early support to protect an individual’s wellbeing and should look at a
whole individual’s physical, emotional, and social wellbeing.

Ways to monitor wellbeing may include, but are not limited to:

monitoring plans

self-monitoring

technologies

emotional support

social networks

access to healthcare and screening

May include clinical and non-clinical approaches.
3.2 Appropriate tools:
May vary depending on learner’s role and organisational practices, for example:

Al-driven monitoring systems

Lifestyle monitoring techniques

Digital Social Care Records (DSCRs)

‘Stop and Watch’

RESTORE2

situation, background, assessment, recommendation, decision (SBARD)
UCLA (loneliness and social isolation scale)

3.3 Appropriate action:

This will vary according to the learners’ role, organisational practices and the specific changes in an
individual’s wellbeing. Action must include recording and reporting and may include referring to a
colleague or another organisation.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.
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LOs 3 and 4 are skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example, direct practice in providing care and support to individuals,
this observation should be in actual person and not carried out remotely.
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AC M8 Equality, diversity, inclusion and human rights in adult care (X/XXX/XXXX)

Unit summary

This unit covers the concepts of equality, diversity, inclusion and human rights which are fundamental
in an adult care setting. Learners will develop understanding of these concepts, why they are

important and how to apply them in practice.

Assessment

This unit is internally assessed via a portfolio of evidence.

Mandatory

Achieved/not yet
achieved

Level 3 2 credits 20 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand influences
on working practices to
promote equality,
diversity, inclusion and
human rights

1.1 Summarise how legislation, policies and codes of practice apply to
and influence own work role

1.2 Describe how external factors influence own work role

2. Understand the
importance of equality,
diversity, inclusion and

work setting

human rights within your

2.1 Define each of the following terms within the context of own practice:
diversity

equality

inclusion

discrimination

unconscious bias

protected characteristics

neurodiversity

e human rights

2.2 Explain how equity and inclusive practice and cultures can support
and promote equality, diversity, inclusion and human rights

2.3 Evaluate how the promotion of equality, diversity, inclusion and
human rights can lead to improved outcomes for individuals

2.4 Describe how own organisation promotes equality, diversity,
inclusion and human rights

2.5 Reflect on own role in promoting equality, diversity, inclusion and
human rights

3. Know how to promote
equality, diversity,
inclusion and human
rights

3.1 Describe the potential effects of discrimination

3.2 Give examples of how unconscious bias may affect own and others’
behaviour

3.3 Describe how to respond to and challenge discrimination in a way
that promotes positive change

3.4 State how and to whom discriminatory or exclusive behaviour should
be reported

4. Be able to work in an
inclusive way

4.1 Interact with individuals and others in a way that respects their
lifestyle, beliefs, culture, values, preferences, and communication,
processing or sensory needs

4.2 Demonstrate how to promote a culture that supports inclusive
practices

4.3 Reflect on and make improvements to own practice in promoting
equality, diversity, inclusion and human rights
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Range

1. Understand influences on working practices to promote equality, diversity, inclusion and human
rights

1.1 Legislation:
These must relate to equality, diversity, inclusion, discrimination and human rights and could include:

o Equality Act 2010
¢ Human Rights Act 1998
e Health and Social Care Act 2012

1.2 External factors:
These could include, but are not limited to:

societal movements and campaigns

periods in modern history

2. Understand the importance of equality, diversity, inclusion and human rights within your work
setting

2.1 Discrimination could include:

e disability hate crime
deliberate discrimination
e inadvertent discrimination

2.2 Equity:

Recognising that individuals have different needs by providing the right support to achieve fair
outcomes for the individuals.

Learners must show how to recognise when an individual may be treated unfairly due to factors such
as disability, culture, language or socio-economic background and show how to value each individual
to ensure equal access to care or opportunities.

This may include:

e reasonable adjustments to care and support

e communication methods that meet language or sensory needs
e celebrating diverse cultures or religions

e challenging discrimination or unfair treatment in the workplace
2.3 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.5 Own role in promoting:

This may include the learner’s role in the following contexts:
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Range

within their team, workplace or organisation

within networks of practice

within the community

supporting or advising other professionals with regards to reasonable adjustments for individuals

3. Know how to promote equality, diversity, inclusion, and human rights

3.1 Effects:
Examples to include effects on:

e the individual
e their loved ones
¢ those who inflict discrimination and the wider community and society

3.2 Others:
In this context, this refers to everyone a worker is likely to come into contact with, including:

¢ individuals accessing care and support services

e carers, loved ones, family, friends of those accessing care and support services
e colleagues and peers

¢ managers and supervisors
e professionals from other services
e visitors to the work setting

o members of the community

e volunteers

4 Be able to work in an inclusive way
4.1 Needs:

To include those associated with neurodiversity.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LO 4 is skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit, for example, direct practice in providing care and support to individuals,
this observation should be in actual person and not carried out remotely
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AC M9 Health and safety (general) (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in care settings. It provides the learner with the knowledge and
skills required to carry out responsibilities in relation to health, safety and wellbeing in their work

setting.

Assessment

This unit is internally assessed via a portfolio of evidence.

Mandatory

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand own
responsibilities, and the
responsibilities of others,
relating to health and
safety

1.1 ldentify legislation relating to health and safety in a care work
setting

1.2 Explain the main points of health and safety policies and
procedures agreed with the employer

1.3 Analyse the main health and safety responsibilities of:
o self
o the employer or manager
e others in the work setting

1.4 Identify specific tasks in the work setting that should not be carried
out without special training

2. Be able to carry out own
responsibilities for health
and safety

2.1 Use policies and procedures or other agreed ways of working that
relate to health and safety

2.2 Support others’ understanding of health and safety and follow safe
practices

2.3 Monitor potential health and safety risks

2.4 Use risk assessment in relation to health and safety

2.5 Minimise and manage potential risks and hazards

2.6 Access additional support or information relating to health and safety

3. Understand procedures
for responding to
accidents and sudden
illness

3.1 Describe different types of accidents and sudden iliness that may
occur in own work setting

3.2 Explain procedures to be followed if an accident or sudden illness
does occur

Range

1. Understand own responsibilities, and the responsibilities of others, relating to health and safety

1.1 Work setting:

work role.

This may include one specific location or a range of locations, depending on the context of a particular

1.2 Policies and procedures:

This may include other agreed ways of working, as well as formal policies and procedures.
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Range

1.3 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

1.4 Tasks could include:

use of specific equipment

first aid

medication

health care procedures

food handling and preparation

Be able to carry out own responsibilities for health and safety

.2 Support others’:

[ ]
[ ]
[ ]
[ ]
[ ]
2
2

Could include either formal (for example, in a formal leadership role) or informal (for example, informal
supervising and mentoring) support and guidance.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LO 2 is skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit and scenarios where this evidence is likely to be gained e.g. in direct
practice whilst providing care and support to individuals, this observation should be in actual person
and not carried out remotely.
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AC M10 Health and safety (topics) (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in care settings. It provides the learner with the knowledge and
skills required to promote and implement health, safety and wellbeing practices in their work setting.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 3 credits 20 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Be able to move and 1.1 Explain the main points of legislation that relate to moving and
handle equipment and handling
other objects safely 1.2 Explain the principles for safe moving and handling
1.3 Move and handle equipment and other objects safely
2.Be able to handle 2.1 Describe types of hazardous substances that may be found in the
hazardous substances work setting
and materials 2.2 Use safe practices for:

e storing hazardous substances and materials
e using hazardous substances and materials
e disposing of hazardous substances and materials
3. Be able to promote fire 3.1 Describe practices that prevent fires from:
safety in the work setting e starting
e spreading
3.2 Demonstrate measures that prevent fires from starting
3.3 Explain emergency procedures to be followed in the event of a fire in
the work setting
3.4 Ensure clear evacuation routes are maintained at all times
4. Be able to implement 4.1 Explain the importance of ensuring that others are aware of own
security measures in whereabouts
the work setting

4.2 Follow agreed procedures for checking the identity of anyone
requesting access to:
e premises
e information

4.3 Use measures to protect own security and the security of others in
the work setting information

Range
1. Be able to move and handle equipment and other objects safely
1.3 Objects:

Relates to those in the learner’s working environment and does not mean individuals.
2. Be able to handle hazardous substances and materials

2.1 Hazardous substances:

Materials that could pose a risk to health if not handled correctly. These may include but are not
limited to:
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Range

cleaning agents

clinical waste

bodily fluids

medications

Be able to implement security measures in the work setting

Security measures in the work setting:

Bl D|le o o o

Maintaining a safe and secure environment is essential for protecting individuals’, staff and sensitive
information.

Security measures may include but are not limited to:

controlled access to buildings

visitor signing in procedures

alarm systems

safe storage of records and medications

If lone working additional measures must be followed to reduce risks these may include but not limited
to:

carrying a mobile phone

logging in house calls

checking in with supervisors or managers

following lone working policies and procedures and risk assessments

4.2 Premises:

Referring to care home, individuals’ own home and other care services.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is primarily a skill-based unit.

LOs 1, 2, 3 and 4 are skill based, and primary evidence should include observation of direct practice in
the workplace.

Due to the nature of this unit and scenarios where this evidence is likely to be gained e.g. in direct and
holistic practices in the working environment, this observation should be in actual person and not
carried out remotely.
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AC M11 Infection prevention and control (X/XXX/XXXX)

Unit summary

This unit is aimed at those who work in a wide range of care settings. It covers the knowledge and
skills required for prevention and control of infection.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 2 credits 20 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand how to
prevent and control the
spread of infection

1.1 Describe the different types of infection

1.2 Describe how the chain of infection can lead to the spread of
infection

1.3 Explain factors that make an individual more vulnerable to
developing an infection

1.4 Identify factors that indicate an individual has developed an infection

1.5 ldentify actions to reduce the risks of infection to individuals and
others

1.6 Describe own role and responsibilities in:
¢ identifying an outbreak or spread of infection

e acting upon the identification of an outbreak or spread of
infection

1.7 Describe own responsibilities for ensuring the appropriate cleaning
and decontamination of environments and equipment

1.8 Describe own role in supporting others to follow practices that reduce
the spread of infection

2. Be able to work in ways
to prevent and control
the spread of infection

2.1 Risk assess a range of situations and select and use appropriate
personal protective equipment (PPE) correctly.

2.2 Identify when it is necessary to perform hand hygiene

2.3 Select appropriate products and perform hand hygiene using
recommended techniques.

2.4 Demonstrate ways of working to ensure that own health and hygiene
does not pose a risk to individuals and others

Range

1. Understand own role in the prevention and control of the spread of infection

1.1 Types of infection:
Could include:

bacterial
viral
fungal
parasitic
protozoan
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Range

1.2 Spread of infection:

Learners must describe each of the six links of the chain of infection to illustrate how infection can
spread. They must also demonstrate awareness of the different modes of transmission of infection (for
example, airborne, droplet, contact, through body fluids and contaminated food or objects).

1.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.5 Others:

In this context, this refers to everyone a worker is likely to come into contact with, including
themselves:

individuals accessing care and support services

carers, loved ones, family, friends of those accessing care and support services
colleagues and peers

managers and supervisors

professionals from other services

visitors to the work setting

members of the community

volunteers

1.7 Decontamination:

After cleaning, environments and equipment may require disinfection and sterilisation. Learners must
refer to own workplace and agreed policies and procedures.

2. Be able to work in ways to prevent and control the spread of infection

2.1 Appropriate personal protective equipment (PPE):

This should include learners’ workplace policies and current guidelines on the proper use of PPE and
different equipment available.

This includes but is not limited to:

gloves

masks

face shields

aprons

gowns

donning (putting on), doffing (removal) and disposal

2.2 Hand hygiene:

Refers to following recommended hand-washing techniques and the use of appropriate sanitiser.
Learners should refer to own company policies and procedures including following recommend hand
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Range

washing techniques using soap and water as well as appropriate use of hand sanitisers according to
the situation.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge and skill-based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.

LO 2 is skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit and scenarios where this evidence is likely to be gained, for example, in
direct practice whilst providing care and support to individuals, this observation should be in actual
person and not carried out remotely.
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AC M12 Ways of working in adult care (X/XXX/XXXX)

Unit summary
This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to understand the nature of working relationships, work in ways that are
agreed with the employer, and work in partnership with others.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 2 credits 20 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand agreed 1.1 Explain why it is important to work within the scope of own role,

ways of working responsibility and training

1.2 Explain:

e what is meant by the term ‘delegated healthcare activity’
e who might delegate a healthcare task
e why might a healthcare task be delegated

1.3 Discuss own role in quality assurance processes and promoting
positive experiences for individuals accessing care
2.Be able to work in ways | 2.1 Access full and up-to-date details of agreed ways of working
that are agreed with the

employer 2.2 Implement agreed ways of working

3. Understand working 3.1 Explain how a working relationship is different from a personal
relationships in adult relationship
care settings 3.2 Compare different working relationships in adult care settings

3.3 Explain why it is important to work in partnership with others

3.4 Describe different skills and approaches required when working in
partnership with others

3.5 Explain how and when to access support and advice about:
e partnership working
e resolving conflicts in relationships and partnerships

4. Be able to work in 4.1 Demonstrate ways of working that can improve partnership working

partnership with others

Range
1. Understand agreed ways of working
1.2 Delegated healthcare activity:

A delegated healthcare activity is a health intervention or activity, usually of a clinical nature, that a
registered healthcare professional delegates to a paid care worker. It is recognised that not all care
and support workers will have healthcare tasks delegated to them. However, it is important learners
develop an understanding of what these are and the requirements around them. This is to help
prepare learners for potential delegated responsibility in the future.

There is no defined list of delegated healthcare activities. These may include, but are not limited to:
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¢ administering medication via non-oral routes (for example, eye drops, insulin injections or applying
topical creams)

¢ wound care/skin integrity (carrying out a basic wound dressing or changing a wound dressing)
supporting a person’s nutrition using a PEG (percutaneous endoscopic gastrostomy)

e blood glucose monitoring (using a glucometer to monitor blood sugar levels)

1.3 Quality assurance processes:

To include own role, understanding and accountability with internal governance and processes used,
such as assurance and auditing procedures. For example, auditing care plans, reviewing incident logs,
medication audits, adhering to policies and procedures and ensuring quality of care.

Learners should be encouraged to relate how practice supports these processes in the workplace.
2. Be able to work in ways that are agreed with the employer

2.1 Agreed ways of working:

To include formal policies and procedures and job descriptions. It may also involve less formal
agreements, shared understanding within teams, including expectations around behaviours,
communication and teamwork.

3. Understand working relationships in adult care settings

3.2 Working relationships:

Learners must consider the following groups of people they have working relationships with (unless
their role means they do not have a relationship with a particular group of people):

individuals accessing care and support services

friends, family and loved ones of those accessing care and support services

peers and team members

regulated professionals/practice supervisors/assessors supervising the delegated activities
other colleagues (paid and volunteers) within the organisation

managers and senior management

paid workers and volunteers from other organisations and teams

3.3 Others:
In this context, examples could include:

individuals accessing care or support and families

friends, family, loved ones and unpaid workers of those accessing care and support services
peers and team members

manager and senior management

paid workers and volunteers from other organisations and teams

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

This is a primarily a skill-based unit.
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LOs 2 and 4 are skill based, and primary evidence should include observation of direct practice in the
workplace.

Due to the nature of this unit and scenarios where this evidence is likely to be gained, for example, in
direct and holistic practices in the working environment, this observation should be in actual person
and not carried out remotely.
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AC M13 Duty of care (X/XXX/XXXX) *

Unit summary

This unit is aimed at those who work in a wide range of settings. It introduces the worker’s role in
addressing dilemmas and conflicts that may arise where there is a duty of care and how to respond to
comments and complaints. The unit also covers how to recognise adverse events, incidents, errors
and near misses, and prevent their occurrence in the future.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 2 credits 20 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:

1. Understand how duty of | 1.1 Explain what it means to have a duty of care in own work role
care contributes to safe | 1.2 Explain how duty of care relates to duty of candour

practice 1.3 Explain how duty of care contributes to safeguarding and protecting
individuals’ right to live in safety and be free from abuse and
neglect

2. Know how to address 2.1 Describe potential conflicts or dilemmas that may arise between the

conflicts or dilemmas duty of care and an individual’s rights

that may arise between 2.2 Describe how to work with individuals and others to manage

an individual’s rights and conflicts and dilemmas related to duty of care effectively and

the duty of care achieve positive outcomes for individuals

2.3 Explain where to get additional support and advice about conflicts
and dilemmas
3. Know how to respond to | 3.1 Describe own role in listening and responding to comments and
comments and complaints
complaints 3.2 Summarise the main points of agreed procedures for handling
comments and complaints
3.3 Explain the importance of empowering individuals and others to
express their comments and complaints
4. Know how to recognise | 4.1 Describe what is considered to be:

and respond to adverse e adverse events
events, incidents, errors e incidents
and near misses e errors

e near misses

4.2 Describe how to recognise, report and respond to adverse events,
incidents, errors and near misses

4.3 Explain how own role in recognising and responding to adverse
events, incidents, errors and near misses can prevent further
occurrences and improve quality of care

Range
1. Understand how duty of care contributes to safe practice
1.3 Individuals:
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Range

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Know how to respond to concerns and complaints

3.3 Others:

In this context, this refers to everyone a worker is likely to come into contact with, including:

individuals accessing care and support services

carers, loved ones, family, friends of those accessing care and support services
colleagues and peers

managers and supervisors

professionals from other services

visitors to the work setting

members of the community

volunteers

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge only based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.
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AC M14 Safeguarding in care settings (X/XXX/XXXX) *

Unit summary
This unit is aimed at those working in a wide range of care settings. It covers the important area of
safeguarding individuals from abuse and identifies different types of abuse and the signs and
symptoms that might indicate abuse is occurring. It considers when individuals might be particularly
vulnerable to abuse and what a learner must do if abuse is suspected or alleged.

Assessment
This unit is internally assessed via a portfolio of evidence.

Mandatory Achieved/not yet | Level 3 3 credits 30 GLH

achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand the national | 1.1 Identify relevant legislation, principles, national policies and
and local context of frameworks and local systems that relate to safeguarding and
safeguarding and protection from abuse and neglect
protection from abuse 1.2 Explain the roles of different agencies in safeguarding and

protecting individuals’ right to live in safety and be free from abuse
and neglect

1.3 Identify factors that have featured in reports into serious failures in
upholding individuals’ rights to live free from abuse and neglect

1.4 Outline how reports into serious failures in upholding individuals’
rights to live free from abuse and neglect influence current practice

1.5 Identify sources of information and advice about own role in
safeguarding, including whistleblowing and accountability for
decision making and information sharing

2. Know how to recognise 2.1 Explain what is meant by the terms:

signs and symptoms of e safeguarding
abuse e abuse
e harm

2.2 Describe factors that may contribute to an individual being more
vulnerable to abuse

2.3 Define what is meant by abuse and neglect, including the following
types of abuse and neglect:
e physical abuse

domestic abuse

sexual abuse

emotional/psychological abuse

financial/material abuse

modern slavery

discriminatory abuse

organisational abuse

neglect/acts of omission
e self-neglect

2.5 Describe indicators that an individual may be being abused.

2.6 Describe indicators of perpetrator behaviour
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Learning outcomes Assessment criteria

The learner will: The learner can:

3. Understand ways to 3.1 Explain how the likelihood of abuse may be reduced by:
reduce the likelihood of e working with the individual, using person-centred values
abuse e enabling active participation

e promoting choice and rights
e working in partnership with others

3.2 Explain the relationship between the person’s wellbeing and positive
risk taking

3.2 Explain the importance of an accessible complaints procedure for
reducing the likelihood of abuse

4. Understand how to 4.1 Explain the actions to take if there are suspicions that an individual
respond to suspected or is being abused or neglected
alleged abuse 4.2 Explain how to respond if an individual discloses that they are being
abused

4.3 Explain issues relating to consent to share information and how to
share information about suspicions or disclosures of abuse or
neglect

4.4 Explain how to keep the individual and others appropriately informed
and involved about their safeguarding concern in line with policies
and procedures

4.5 ldentify ways to ensure that evidence of abuse is preserved

4.6 Explain how and when to seek support in relation to responding to
safeguarding concerns

4.7 Explain how to respond to suspicion or disclosure that a child or
young person is being abused or neglected

5. Understand how to 5.1 Describe unsafe practices that may affect the wellbeing of
recognise and report individuals
unsafe practices 5.2 Explain the actions to take if unsafe practices have been identified

5.3 Describe the actions to take if suspected abuse or unsafe practices
have been reported but no action has been taken in response

6. Understand the 6.1 Explain the importance of balancing measures for online safety with
principles of online the benefits to individuals of using online systems and the
safety individual’s right to make informed decisions

6.2 Describe the potential risks to individuals presented by:
e the use of electronic communication devices
e the use of the internet
e the use of social networking sites
e carrying out financial transactions online
6.3 Explain ways of working inclusively with individuals to reduce the
risks presented by each of the following:
e the use of electronic communication devices
e the use of the internet
e the use of social networking sites
e carrying out financial transactions online

Range
1. Understand the national and local context of safeguarding and protection from abuse
1.1 Relevant legislation:
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Range

Learners should consider how different legislation relates to and influences safeguarding practices.
This may include, but is not limited to:

Mental Capacity Act 2005 (including Deprivation of Liberty safeguards 2009)
Human Rights Act 1998

Equality Act 2010

Mental Health Act 1983

Health and Social Care Act 2012

Care Act 2014

1.1 Principles:

This should include, but is not limited to the six principles of safeguarding embedded within the Care
Act 2014:

empowerment
prevention
proportionality
protection
partnership
accountability

1.1 National policies and frameworks:
Including but not limited to Making Safeguarding Personal.
1.1 Local systems could include:

o employer/organisation policies and procedures
e multi-agency adult protection arrangements for a locality

1.5 Whistleblowing:

Where a person (the whistleblower) exposes any kind of information or activity that is deemed illegal,
unethical or incorrect.

2. Know how to recognise signs and symptoms of abuse

2.2 Factors could include:

e a setting or situation
o the individual and their care and support needs

2.2 Individual:

in this context, ‘individual’ will usually mean the person supported by the learner, but it may include
those for whom there is no formal duty of care.

2.3 Domestic abuse:
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Range

Learners should consider acts of control and coercion.
2.5 Indicators:

Learners should consider various kinds of abuse/neglect and the physical, emotional, behavioural and
social indicators that suggest abuse/neglect may be occurring or have occurred.

3. Understand ways to reduce the likelihood of abuse

3.1 Person-centred values include:

individuality
rights

choice

privacy
independence
dignity
respect

care
compassion
courage
communication
competence
partnership

3.1 Active participation:

An approach that empowers individuals to take the lead in their own care and support, recognising
their right to be fully involved in the decisions, activities and relationships that shape their daily lives,
rather than being passive recipients.

4. Understand how to respond to suspected or alleged abuse

4.1 Actions to take:

These actions constitute the learner’s responsibilities in responding to disclosures or suspicions of
abuse in line with internal policies and procedure.

They include actions to take if the disclosure or suspicion implicates:

e acolleague

o someone in the individual's personal network

o the learner

o the learner’s line manager

o others

5. Understand how to recognise and report unsafe practices
5.1 Unsafe practices could include:

poor working practices

e resource difficulties
e operational difficulties
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Range
5.1 Wellbeing:

Wellbeing is a broad concept referring to a person’s quality of life considering health, happiness and
comfort. It could include aspects of social, emotional, cultural, spiritual, intellectual, economic,
physical, and mental wellbeing.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge only based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.
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AC M15 Mental capacity and restrictive practices (X/XXX/XXXX) *

Unit summary

This unit covers the legislation and underpinning principles surrounding mental capacity in adult care.
Learners will explore their role in applying these principles in practice, developing an awareness of
how restrictive practice may occur and recognising when and how to raise concerns.

Assessment
This unit is internally assessed via a portfolio of evidence.
Mandatory Achieved/not yet | Level 3 2 credits 20 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles of mental
capacity in adult care

1.1 Summarise the main purpose and principles of relevant legislation
and codes of practice relating to mental capacity and how these
principles interact

1.2 Explain factors that influence an individual’s mental capacity and
ability to express consent

1.3 Explain the relationship between an individual’s mental capacity,
consent, choice and safety

1.4 Explain what is meant by ‘valid consent’

2. Understand the
application of the
principles of mental
capacity and consent

2.1 Describe own role and responsibilities in relation to relevant
principles, legislation and codes of practice, and upholding
individuals’ rights

2.2 Explain the importance of establishing an individual’s consent when
providing care and support

2.3 Give examples of how personal values and attitudes can influence
perceptions of:
o different situations
e individuals’ capacity

2.4 Describe a range of strategies and skills that could be used to
maximise individuals’ capacity to make their own decisions

2.5 State own role in identifying when an assessment of capacity may be
required

2.6 Explain the steps to take if consent cannot be readily established
and own role in this

3. Understand restrictive
practices

3.1 Explain what is meant by ‘restrictive practice’

3.2 Explain the importance and impact of seeking the least restrictive
option for individuals

3.3 Identify how to raise concerns when restrictions appear out of
proportion with evident risk

3.4 Summarise the organisational policies and procedures in relation to
restrictive practices and own role in implementing these
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Range
1. Understand the principles of mental capacity in adult care
1.1 Principles:

Must include the principle of ‘best interest’.
1.1 Legislation and codes of practice:
Could include, but not limited to:

Mental Capacity Act 2005
Human Rights Act 1998

Equality Act 2010

Mental Health Act 1983

Health and Social Care Act 2012
Care Act 2014

Data Protection Act 2018

1.2 Factors:
Could include, but are not limited to:

fluctuating capacity
decisions and time specificity
environmental influence
influences of others

early indicators of change

1.2 Individual:

Refers to someone accessing care or support; it will usually mean the person or people supported by
the learner.

2. Understand the application of the principles of mental capacity and consent

2.3 Personal values and attitudes:

These could be influenced by:

life experiences

cultural and religious beliefs

society

influence of others (for example, friends and family)

2.4 Strategies and skills:
These will include effective communication and engagement skills to provide practical support.

These could include:
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Range

providing information in a range of accessible formats to support understanding
using appropriate communication aids

adapting the environment to reduce distractions or barriers

active listening

awareness of signs of coercion or control from others and responding appropriately to protect the
individuals’ rights

2.6 Steps to take:

Adhering to the principles of the Mental Capacity Act 2005, as well as organisational policies and
procedures and include best interest decisions.

3. Understand restrictive practices

3.1 Restrictive practice:

Learners should consider restrictions and restraint. They should consider practices intended to restrict
and restrain individuals as well as practices that do so inadvertently.

Learners should include a range of examples to demonstrate awareness of restrictions or restraint
which may be used in the following ways:

physical

mechanical

chemical

seclusion

segregation
psychological restraint
threat of restraint

Supporting resources for centres and learners include Restraint Reduction Network (RRN) training
standards.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles
guidance.

This is a knowledge only based unit.

Knowledge evidence may be generated outside of the work environment, but the final assessment and
decision must show application of knowledge within the real work environment.
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Optional units

Aspects of support units

HSC AS 1 Co-ordinate activity provision in adult social care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to co-

ordinate activity provision in adult social care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation,
policies and codes of
practice in relation to
co-ordinating person-
centred activities

1.1 Describe current legislation, policies and codes of practice that
underpin safety when co-ordinating activities

1.2 Explain the benefits of person-centred activities

1.3 Describe the role of practitioners in ensuring that activities reflect
individual interests, choices, preferences and needs

2. Understand the
principles of co-
ordinating individual and
group activities

2.1 Explain the benefits of an enabling environment in co-ordinating
activities

2.2 Summarise group dynamics theory in relation to the management of
group activities

2.3 Describe the impact of activities on learning and regaining skills

2.4 Explain the benefits of clear aims and objectives when co-ordinating
and organising activities

2.5 Explain how to support others to embed activity-based models of
care in daily tasks

2.6 Compare different methods of monitoring and evaluating activity
provision

3. Be able to plan and
prepare for individual
and group activity
provision

3.1 Identify with individuals and group members’ interests, choices,
preferences and needs

3.2 Agree outcomes of an activity with others

3.3 Engage individuals, group members and others to contribute to
planning and preparing an activity

3.4 Produce a budget to secure resources for agreed activities

3.5 Plan and organise with individuals and others a variety of responsive
activities

3.6 Identify and address any risks associated with planned activities

3.7 Organise and communicate accessible information about activities
to others
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4. Be able to guide and 4.1 Work with others to support individuals and group members in ways
support individuals and that encourage active participation
groups during activities | 4.2 Work with others to set the direction of an activity
4.3 Work with others to guide and support individuals and group
members during an activity
4.4 Observe and adjust support to meet the needs of individuals and
group members during an activity
4.5 Support others to contribute to individual and group activities
5. Be able to contribute to | 5.1 Agree process and criteria for reviewing and evaluating feedback

the evaluation of 5.2 Seek feedback from individuals and others during and after an
individual and group activity
activities 5.3 Evaluate the benefits of activities and agree improvements with

individuals and others
5.4 Record and report on the outcomes and any changes to improve an

activity
Range
1. Understand legislation, policies and codes of practice in relation to co-ordinating person-centred
activities
1.1 Activities could include:

leisure and recreational

social activities, such as visits and trips

religious and cultural interests

entertainment

hobbies

self-care activity

spontaneous activity

therapeutic activity (for example, reminiscence therapy, relaxations and anxiety management,
remedial games, art or music)

o therapy assistance (for example, physiotherapy, occupational therapy, speech therapy)

1.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the principles of co-ordinating individual and group activities

2.5 Others could include:

team members

other colleagues

those who use, or commission their own care and support services
families, carers and advocates

2.5 Activity-based models of care could include:

e social model of care (daily living and self-care tasks)
e choice and control
e experts by experience
e outcomes-focused service
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Range

3. Be able to plan and prepare for individual and group activity provision

3.7 Accessible information could include:

internal communication systems
external communication systems
leaflets and posters

social media

assistive living technology

[ ]
[ ]
[ )
[ )
[ ]
4. Be able to guide and support individuals and groups during activities
4.1 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with the Skills for Care and Development assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment.
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HSC AS 2 Principles of advocacy (X/XXX/XXXX)

A¢

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required in relation to

principles of advocacy.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand advocacy in
health and social care

1.1 Define what is meant by advocacy

1.2 Identify types of advocacy

1.3 Explain what is meant by a statutory advocacy duty

1.4 Outline when advocacy services should be provided

1.5 Explain the role of formal and informal advocates in supporting
individuals

1.6 Identify the different steps within the advocacy process

1.7 Outline barriers to accessing advocacy

2. Understand the
principles and values
underpinning advocacy

2.1 Describe the principles and values underpinning advocacy

2.2 Explain the role of advocacy in promoting the rights of individuals

3. Understand the roles
and responsibilities of
an advocate

3.1 Identify current guidance and codes of practice in relation to
advocacy support in adult social care

3.2 Describe the roles and responsibilities of an advocate

3.3 Describe the skills, attitudes and attributes needed for advocacy

3.4 Explain why it is important that an advocate’s personal views do not
influence choices and decision-making during advocacy

3.5 Outline the limits and boundaries of an advocate

3.6 Outline the process of referral and signposting to other professionals
and agencies

3.7 Identify how the outcomes of advocacy support are shared and
recorded

4. Understand how to
provide advocacy
support

4.1 Explain the benefits of presenting information using appropriate
methods and formats to support choices and decision-making

4.2 Outline ways the practitioner can support individuals to explore
options without imposing their own views

4.3 Give examples of strategies that can be used to support individuals
to participate in discussions and decision-making

5. Understand how to
safeguard the wellbeing
of individuals during
advocacy

5.1 Give examples of dilemmas and conflict which may occur during the
advocacy process

5.2 Identify strategies to use to resolve conflict or dilemmas during
advocacy support

5.3 Outline actions to take in response to safeguarding concerns

5.4 ldentify sources of information and support for advocates
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Range

1. Understand advocacy in health and social care

1.2 Types of advocacy could include:

independent advocacy and appropriate person
o statutory advocacy duties

o Mental Health Act 1983/2007

o Mental Capacity Act 2005

o Care Act 2014
e advocacy relating to complaints and appeals

1.4 When advocacy services should be provided could include:

assessment of needs

carer’s assessment

care or support plan

review of a care or support plan
safeguarding enquiry or review
appeals or complaints

1.5 Formal and informal advocates could include:

self-advocacy

group advocacy

peer advocacy

citizen advocacy
professional advocacy
non-instructed advocacy

1.5 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the principles and values underpinning advocacy

2.1 Principles and values could include:

advocacy and the duty to involve

empowerment and enablement

independence, choice and wellbeing

positive risk taking

active participation

personalisation

best interests

rights relating to complaints and appeals

the potential for imbalance of power in relationships

rights relating to choices and decision-making, including the right to make unwise decisions
importance of differentiation between the advocate’s and individual’s views
ethical considerations
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC AS 3 Co-ordinate the use of assistive living technology (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to co-

ordinate the use of assistive living technology.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 4 credits 31 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1.

Understand how
assistive living
technology impacts the
lives of individuals

1.1 Describe the range and availability of assistive living technology

1.2 Explain how the use of assistive living technology impacts positive
outcomes for individuals

2. Be able to facilitate the | 2.1 Explain how assistive living technology solutions can be adapted to
use of assistive living meet an individual’s needs
technology 2.2 Assess risks in relation to assistive living technology solutions
2.3 Describe assessment and referral processes used to secure
assistive living technology
2.4 Support the individual to secure the provision of appropriate assistive
living technology
2.5 Support the individual to use assistive living technology
3. Be able to support the 3.1 Provide information to others about assistive living technology
development of others  |'3.2 Provide guidance and support to others to facilitate the use of
to facilitate the use of assistive living technology
assistive living
technology
4. Be able to review the 4.1 Review assessment and referral processes used to secure assistive
provision of assistive living technology
living technology 4.2 Review the impact of the use of assistive living technology on
individuals
Range
1. Understand how assistive living technology impacts the lives of individuals

1.2 Assistive living technology could include:

electronic:

sensor mats or pads
echo box/reminding tool

keypad entries
key with lights

talking books

telehealth
hysical:

kettle tippers

O
O
O
O
o apps for budgeting/direction finding/instructions
O
O
Y
O
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Range

jar openers

o special cutlery/utensils
o key safe box

o sticks to pull socks up

o

1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
3. Be able to support the development of others to facilitate the use of assistive living technology

3.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 2, 3, and 4 must be assessed in a real work environment.
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HSC AS 4 Promote continence management (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

promote continence management.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the causes
and types of
incontinence

1.1 Describe the process of urination and bowel elimination

1.2 Explain how usual patterns of urinary and bowel action may vary
between individuals

1.3 Describe types of:
e bladder incontinence
e bowel incontinence

1.4 Describe factors that contribute to:
e bladder incontinence
e bowel incontinence

1.5 Explain how a change of environment may increase incontinence

2. Understand the effects
and risks of
incontinence

2.1 Explain how difficulties with continence can affect an individual’s
psychological/mental health, physical health and daily living

2.2 Describe complications and conditions that may be associated with
incontinence

2.3 Describe how changes in usual patterns of bowel and bladder
incontinence can be an indicator of ill health

3. Understand how to
support individuals to
manage incontinence

3.1 Outline good practice guidelines for managing incontinence

3.2 Explain how an individual’s personal beliefs and values may affect
the management of incontinence

3.3 Explain the importance of promoting an individual’s privacy and
dignity whilst managing incontinence

3.4 Explain a range of interventions, strategies and continence aids
used to manage incontinence for different needs

3.5 Describe the role of practitioners involved in incontinence
management

3.6 Explain how and when samples of urine and faeces are obtained

4. Be able to support
individuals to select
strategies and aids to
manage continence

4.1 Encourage an individual to express preferences and concerns in
relation to continence

4.2 Support the individual to understand the effects of lifestyle on
continence

4.3 Provide information about different options available to manage
continence

4.4 Agree with the individual:
e strategies and/or aids
e level and type of support

4.5 Record agreed strategies and aids to be used in the care and
support plan

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Learning outcomes Assessment criteria

The learner will: The learner can:

5. Be able to support the 5.1 Support the individual to use continence equipment
use of aids and 5.2 Follow infection prevention and control procedures
strategies to manage 5.3 Support individuals with care of the skin and surrounding area
continence

5.4 Monitor, record and report:
e changes in urinary and bowel action
e changes in the surrounding skin
e levels of support

6. Be able to evaluate 6.1 Review the strategies, aids and support provided for managing
strategies and aids for continence with the individual and others
managing continence 6.2 Make changes to the strategies and aids as agreed with the

individual and others

6.3 ldentify when referral to a specialist service is necessary

Range

1. Understand the causes and types of incontinence

1.2 Individuals:

people that the learner is providing care and support for.
1.4 Factors could include:

diet

patterns of eating and drinking
ageing

infection

limited mobility

unfamiliar environment
difficulty accessing toilet
confusion

use of medication
daily routines

A person accessing care and support. The individual, or individuals, will normally refer to the person or

Understand how to support individuals to manage incontinence

[ ]
[ ]
[ ]
e exercise and mobility
3.
3.

4 Strategies could include:

accessible toilets with adaptations
prompting individuals to use toilet
pelvic floor exercises

dietary changes

3.4 Continence aids could include:

e urinal/commode/bedpan
e continence pads
e penile sheaths
e protective clothing and bedding
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Range

6. Be able to evaluate strategies and aids for managing continence

6.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 4, 5 and 6 must be assessed in a real work environment.
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HSC AS 5 Understand how to support individuals to access and engage in education,
training and employment (ETE) (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required to support
individuals to access and engage in education, training and employment (ETE).

Assessment
This unit is internally assessed via a portfolio of evidence.

Optional Achieved/not yet | Level 3 3 credits 25 GLH

achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand legislation, | 1.1 Outline the legislation, statutory guidance and codes of practice in
statutory guidance and relation to accessing ETE
codes of practice in
relation to supporting
individuals to access 1.2 Explain how the duty to make reasonable adjustments impacts on an
and engage in individual accessing or engaging in ETE
education, training and
employment (ETE)

2. Understand the 2.1 Explain how engagement in ETE opportunities can have a positive
principles of impact on the wellbeing and quality of life for individuals
engagement in ETE for
individuals 2.2 Summarise motivational theories and their influence on individuals

engaging with ETE

2.3 Describe potential barriers that may impact an individual's
engagement in ETE

2.4 Explain approaches that may be used to overcome barriers to
engaging in ETE

3. Understand support 3.1 Describe current funding initiatives that support individuals to access
available for individuals and engage in ETE
in relation to ETE 3.2 Identify agencies and partners that provide support to individuals

regarding access to and engagement in ETE
3.3 Summarise the additional learning support available to support
individuals to access and engage in ETE

4. Understand how to 4.1 Describe principles of personalisation and co-production in relation to
advise and support supporting individuals to access and engage in ETE
individuals to access S— _ S— .
and engage in ETE 4.2 Descrlb_e mf_ormatlon collafced during mtgr_wew and assessment to

enable individuals to make informed decisions

4.3 Describe forms of assessment that may be used to assist an
individual to engage in appropriate ETE opportunities

4.4 Explain how to resolve any issues when providing informed advice

4.5 Describe the importance of co-production in facilitating ETE
opportunities
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Range

1. Understand legislation, statutory guidance and codes of practice in relation to supporting
individuals to access and engage in ETE

1.2 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the principles of engagement in ETE for individuals

2.1 Wellbeing:
May include aspects that are:

social
emotional
cultural
spiritual
intellectual
economic
physical
mental

2.2 Motivational theories including:

e Maslow’s hierarchy of needs
o self-determination theory

2.3 Barriers could include:

lack of confidence

previous experience of education, training and employment

specific learning difficulties (SpLD)

mental ill health

physical or learning disability

anxiety

sensory processing differences

autism spectrum condition (ASC)

transitional

Understand support available for individuals in relation to ETE
3 Additional learning support could include:

Wiwie o o 0o 0 0 0 o o

statutory or voluntary agency support
physical adaptations

emotional support

financial support

assistive living technology

additional and specialist learning support
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Range
4. Understand how to advise and support individuals to access and engage in ETE
4.2 Information could include:

aspirations

aptitude

skills and abilities

interests

experience

qualifications

support needs

preferred career pathways
personal circumstances
language/communication needs
criminal history

education, health and care plans

4.3 Forms of assessment could include:

self-assessments

learning styles

skills tests

performance assessments
diagnostic tests

physical capacity and fitness tests
psychometric testing

honesty and integrity tests
pre-employment skills matching

4.5 Co-production:

A collaborative way of working, also referred to as ‘partnership working'.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC AS 6 Managing pain and discomfort (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

manage individuals’ pain and discomfort.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 24 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
experience and impact
of pain and discomfort

1.1 Identify different types of pain

1.2 Describe the features of different types of pain and discomfort

1.3 Explain factors that influence pain and discomfort

1.4 Explain the importance of recognising that perception of pain is
unique

1.5 Describe the effects of pain and discomfort on an individual's
wellbeing:
e physical
e emotional/mental

2. Understand how to
assess and monitor pain
and discomfort

2.1 Describe how individuals may express that they are in pain or
discomfort, including:
e verbal
e behavioural

2.2 Explain how pain or discomfort is monitored:
e oObservational
e self-monitoring
e pain measurement or scoring tools

2.3 Describe the purpose of measuring pain and discomfort

3. Understand approaches
to pain management
and minimising
discomfort

3.1 Summarise approaches and theories used in pain management

3.2 Describe a range of interventions that can be used to alleviate pain
and minimise discomfort

3.3 Describe how an individual’s culture and beliefs might influence their
preferred approach to symptom management

3.4 Explain the role of the practitioner in supporting individuals who are
experiencing pain and discomfort

3.5 Describe the possible side effects of medication used for pain relief

3.6 Describe the roles and responsibilities of others involved with pain
management

4. Understand legislation
and guidance relating to
pain management and
minimising discomfort

4.1 Outline how legislation and guidance apply to the management of
pain and minimising discomfort

4.2 Outline protocols and agreed ways of working for pain management
and minimising discomfort
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Learning outcomes Assessment criteria
The learner will: The learner can:
4.3 ldentify sources of support, information and guidance in relation to
pain management and minimising discomfort
5. Be able to support 5.1 Encourage individuals to communicate or express their pain and
individuals to manage discomfort
pain and discomfort 5.2 Assess pain levels using approved assessment tools
5.3 Support individuals and carers to take measures to alleviate pain and
discomfort
5.4 Carry out agreed measures to alleviate an individual’s pain and
discomfort
6. Be able to monitor, 6.1 Monitor the effectiveness and side effects of interventions used to
record and report on the alleviate pain and discomfort
management of 6.2 Complete records according to agreed ways of working
individuals’ pain or — .
discomfort 6.3 Report findings and concerns as required
Range

1

Understand the experience and impact of pain and discomfort

1.1 Types of pain could include:

acute and chronic pain
breakthrough pain

the range of different sensations of pain and discomfort, for example:
o aches

cramp

itching

burning

neuralgia

spasm

crushing

soreness

stabbing
throbbing
numbness

pins and needles

O OO0 OO OO OO0 O0 O0

1.2 Discomfort could include:

nausea
side effects of medication

1.3 Factors could include:

the type of pain

the purpose of the pain (for example, positive pain associated with healing, recovery, endurance,
or childbirth where the outcome is positive, and negative as a sign of injury, tissue damage or
warning)

individual perceptions and experiences of pain

different emotions, such as fear, anxiety and tension
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Range

2. Understand how to assess and monitor pain and discomfort

2.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Understand approaches to pain management and minimising discomfort

3.1 Approaches and theories could include:

holistic approach
person-centred

palliative

gate control theory of pain

3.2 Interventions could include:

e pharmacological and other measures that are used to relieve pain and symptoms, and reduce
discomfort

4. Understand legislation and guidance relating to pain management and minimising discomfort

4.1 Legislation and guidance could include:

e legislation in relation to:
o medicines
o controlled drugs
o moving and positioning
o mental capacity and advance care planning
e guidance (for example, National Institute for Health and Care Excellence (NICE) guidelines
relating to management of different types of pain)

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 5 and 6 must be assessed in a real work environment.
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HSC AS 7 Promote nutrition and hydration in adult care settings (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
promote nutrition and hydration in health and social care settings.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 42 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
components of a
balanced diet

1.1 Define the main food groups

1.2 Ildentify sources of essential nutrients

1.3 Explain the role of essential nutrients for health

1.4 Evaluate the impact of poor diet on health and wellbeing

2. Understand current
national and
organisational
requirements for
meeting nutritional and
hydration needs in adult
care settings

2.1 Summarise current legislation and national guidelines in relation to:
e nutritional guidelines for a balanced diet
¢ meeting nutritional and hydration needs
o food safety
e nutritional screening and malnutrition

2.2 Describe the roles and responsibilities of others in assessing and
managing nutritional and hydration needs with individuals

2.3 Explain how to access additional support and information in relation
to nutrition and hydration

3. Understand malnutrition
in adult care settings

3.1 Describe factors that impact on nutritional intake

3.2 Describe risk factors that may lead to malnutrition

3.3 Describe the signs of malnutrition

3.4 Explain the purpose of nutritional screening and associated risk

3.5 Describe how nutritional and fluid intake should be monitored

3.6 Describe the impacts of malnutrition on an individual’s health and
wellbeing

3.7 Explain ways of ensuring food and drink have increased nutritional
density through fortification

3.8 Describe the appropriate use of nutritional supplements

3.9 Ildentify when referral to a health professional is necessary

4. Understand individual
preferences and special
dietary requirements in
health and social care
settings

4.1 Describe how individual differences may influence dietary
preferences and intake

4.2 Describe barriers to healthy eating for individuals

4.3 Describe dietary requirements associated with common health
conditions

4.4 Describe how to support individuals with:
e food allergy
o food intolerance

4.5 Explain the importance of following special dietary requirements

4.6 Describe how a balanced diet can be adapted to meet different
dietary requirements
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

4.7 Describe the importance of understanding an individual’s life history
in supporting nutrition and hydration needs

5. Understand how to
promote a culture and
environment that
supports nutrition and
hydration

5.1 Explain why it is important to include a variety of food and drink in the
diets of individuals

5.2 Describe how to use a person-centred approach to support
individuals with different levels of ability to eat and drink

5.3 Explain the benefits of protected mealtimes

5.4 Describe how mealtime environments and food presentation can be
a barrier to meeting nutritional needs

5.5 Explain how to promote an enabling and positive culture conducive to
eating and drinking

6. Be able to promote
nutrition in health and
social care settings

6.1 Plan a balanced diet with an individual that incorporates their
preferences and meets nutritional requirements

6.2 Evaluate the effectiveness of different ways of promoting healthy
eating

7. Be able to screen and
monitor nutrition and
hydration in health and
social care settings

7.1 Carry out nutritional screening using an approved assessment tool

7.2 Monitor and record the nutrition and fluid intake of an individual

7.3 Report any concerns or information for referral to appropriate health
professional

7.4 Implement interventions identified through nutritional screening

7.5 Review the effectiveness of the interventions following nutritional
screening

Range

2. Understand current national and organisational requirements for meeting nutritional and hydration
needs in adult care settings

2.1 Nutritional guidelines:

Refers to the latest national guidance for appropriate groups according to approved national sources,
such as the Eat Well Guide, National Institute for Health and Care Excellence (NICE).

2.2 Others could include:

e team members

o other colleagues

[ )

e families, carers and advocates
2.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

those who use or commission their own health or social care services
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Range
3. Understand malnutrition in adult care settings
3.1 Factors could include:

culture and religion

individual preferences and habits

physical factors (for example, positioning, oral hygiene)
psychological factors (for example, depression, eating disorders)
income, lifestyle and social convention

media

family and peer group influences

ethics, morals and political beliefs

neglect

3.2 Risk factors could include:

dysphagia

effects of medication

physical or mental health

specific conditions, such as dementia

oral health

communication

understanding of healthy and balanced diet appropriate to the individual

3.4 Nutritional screening could include:

Malnutrition universal screening tool (MUST)

British Association for Parenteral and Enteral Nutrition (BAPEN)

National Institute for Health and Care Excellence (NICE) nutrition support in adults
Understand individual preferences and special dietary requirements in health and social care
settings

Individual differences could include:

Dle o o

P
-

health and wellbeing

cognitive and emotional

values and beliefs

culture and religion

mental health

gender

age

specific conditions (for example, dementia, autism, learning disability)
values and beliefs

4.5 Special dietary requirements could include:

o diets for an illness or condition (for example, food allergy, diabetes, eating, drinking or swallowing
difficulty (dysphagia), coeliac disease)
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 6 and 7 must be assessed in a real work environment.
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HSC AS 8 Understand personalisation in adult care (X/XXX/XXXX)

A¢

Unit summary

personalisation in adult care

The aim of this unit is to provide learners with the knowledge and understanding required in relation to

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 22 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand 1.1 Summarise current legislation, statutory guidance and national

personalisation in adult policies that promote personalisation

care 1.2 Define the term personalisation

1.3 Explain the relationship between personalisation, rights, choice and
control, independent living and wellbeing

access in relation to personalised care

2. Understand systems 2.1 Summarise local and national systems which promote
that promote personalisation
personalisation 2.2 Identify types of care and support planning tools available

3. Understand how to 3.1 Explain the principles of the care planning process
implement 3.2 Describe strategies to overcome barriers to personalisation
personalisation in 3.3 Outline the role of risk management in promoting personalised care
practice 3.4 Describe types of support that individuals or their families can

services

personalisation

3.5 Ouitline the role of independent advocacy in promoting

Range

2. Understand systems that promote personalisation

2.1 Local and national systems could include:

integrated care systems (ICS)
assessed and eligible
assessed and self-funded
personal budgets

direct payments

deferred payment agreements
carers allowance

benefits and grants

2.2 Types:

and Social Care)
e person-centred thinking tools

Examples of tools used to plan care and support include, but are not limited to:

e strengths-based approach: Practice Framework and Practice Handbook (Department of Health
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Range

e outcomes-based support planning

e positive risk management tools

o network mapping — relationship and community connections
3. Understand how to implement personalisation in practice
3.4 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC AS 9 Implement positive behaviour support (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

implement positive behaviour support.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 6 credits 41 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
legislative framework in
relation to positive
behaviour support

1.1 Summarise current legislation, frameworks, codes of practice and
policies in relation to positive behaviour support

1.2 Summarise organisational policies and procedures in relation to
positive behaviour support

1.3 Explain the value base underpinning positive behaviour support

1.4 Describe own and others’ role and responsibilities in relation to
positive behaviour support

2. Understand behaviour
as a means of
expression

2.1 Explain the role of functional assessment in understanding an
individual’s behaviour

2.2 Analyse how behaviour may be perceived by others

2.3 Explain factors that may influence an individual’'s behaviour

2.4 Explain behaviour as a form of expression

3. Understand approaches
to positive behavioural
support

3.1 Explain approaches to positive behaviour support

3.2 Explain:
e proactive strategies
e reactive strategies

3.3 Explain reasons for reinforcing positive behaviour with individuals

3.4 Explain the importance of positive interaction

3.5 Explain the importance of supporting individuals to understand their
behaviour and its effects on themselves and others

3.6 Explain how active support can help promote positive behaviour

3.7 Analyse the role of structure and daily planning in positive behaviour
support

3.8 Identify sources of support, information and guidance for positive
behaviour support

4. Be able to monitor the
behaviour of individuals

4 1 Use structured methods to monitor and record an individual’'s
pattern of behaviour

4.2 Work with the individual and others to identify triggers:
e slow triggers
e fast triggers

4.3 Review an individual’s behaviour in relation to:
e antecedent
e behaviour
e consequences

4.4 Record and report outcomes
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Learning outcomes Assessment criteria

The learner will: The learner can:

5. Be able to agree 5.1 Establish ways to develop an individual’s skills to promote
strategies for positive participation in day-to-day activities
behaviour support with | 5.2 Support individuals to acknowledge their behaviour and develop
individuals and others coping strategies

5.3 Agree with individuals and others’ strategies to be used in different
situations to support positive behaviour

5.4 Describe sources of support, information and guidance for promoting
positive behaviour

6. Be able to implement 6.1 Explain the purpose of positive behaviour support plans for
positive behaviour individuals
support plans 6.2 Identify the components of a positive behaviour support plan

6.3 Implement agreed strategies in line with the individual’'s positive
behaviour support plan
6.4 Contribute to the review of an individual’s positive behaviour support
plan
7. Be able to support 7.1 Work with others to agree protocols for least restrictive interventions
individuals through 7.2 Identify and respond to triggers which may result in escalation of
incidents of behaviour behaviour
7.3 Maintain safety and wellbeing throughout the incident for:
e individual
o self
e others
7.4 Provide post-incident support to individuals and others
7.5 Record and report incidents of behaviour

8. Be able to develop 8.1 Support others to recognise how their actions can diffuse or escalate
practice in relation to an individual's behaviour
positive behaviour 8.2 Role model good practice in positive behaviour support
support 8.3 Provide feedback to others in relation to positive behavioural support
practice

8.4 Reflect on own practice in relation to positive behaviour support

8.5 Explain how and when to access support to manage the wellbeing of
self and others

Range
1. Understand the legislative framework in relation to positive behaviour support
1.4 Others could include:

e team members
o other colleagues
e those who use or commission their own health or social care services
o families, carers and advocates
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Range
2. Understand behaviour as a means of expression
2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.3 Factors could include:

dementia, autism, learning disability

stress response

sensory needs

frustration

pain

past experiences

physical or mental health

boredom

confusion or memory impairment

age-related

feelings of loss of control

communication difficulties

environmental

Understand approaches to positive behavioural support
.1 Approaches to positive behaviour support could include:

WiWw| e o ¢ o ¢ ¢ 6 o o o ¢ o o

proactive approaches

individual behaviour support planning

time intensity model

theories of personhood and malignant psychology that are used in relation to individuals with
dementia (Kitwood, 1997)

3.4 Positive interaction:

The interactions, behaviours and attitudes of those supporting an individual. It consists of providing
different levels of support; working with an individual’'s strengths and abilities; breaking activities into
manageable steps; and positive reinforcement to promote participation.

3.6 Active support:

Refers to a person-centred model of how to interact with individuals combined with daily planning
systems that promote participation and enhance quality of life.

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




Range
4. Be able to monitor the behaviour of individuals
4.1 Structured methods could include:

e measures for monitoring and recording behaviour:
o antecedent-behaviour-consequence (ABC) charts

o scatter plots
o incident forms
o behaviour monitoring forms
o direct observation
4.2 Triggers:

Are those events, circumstances or stimuli that cause behaviour that may bring harm to the individual
and others, or that others find challenging:

o slow triggers (aspects of a person’s environment or daily routines that do not necessarily happen
immediately before the behaviour, but still have an effect on behaviour)

o fast triggers (specific events that occur immediately prior to the behaviour; their impact upon
behaviour is rapid or immediate)

6. Be able to implement positive behaviour support plans

6.1 Positive behaviour support plans:

Different terminology may be used to refer to this in various settings. It is used to monitor patterns of:

behaviour

identify causes and triggers
plan strategies to put in place
review effects of strategies

Positive behaviour support plans should be personalised and created with the individual whenever
possible.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 4, 5, 6, 7 and 8 must be assessed in a real work environment.
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HSC AS 10 Develop, implement and review reablement plans (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
develop, implement and review reablement plans.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 4 4 credits 30 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand reablement

1.1 Explain current legislation in relation to reablement

1.2 Analyse the evidence base for current policy drivers towards
reablement

1.3 Explain how the following principles support reablement:
e independence
e empowerment
e personalisation
e choice and control

1.4 Explain how reablement services can:
e improve an individual’s outcome
e increase quality of life
e support the family of an individual

1.5 Evaluate strategies used in reablement planning:
e positive risk taking
e outcomes-focused goals

2. Understand the
importance of activities
of daily living for
individuals

2.1 Explain basic and complex activities of daily living

2.2 Evaluate how reablement can promote independence in daily
activities for individuals

2.3 Analyse barriers to independence in relation to activities of daily
living

3. Understand resources
available to support
reablement

3.1 Explain techniques for reablement

3.2 Explain roles and responsibilities of professionals within the multi-
disciplinary team

3.3 Explain how multi-disciplinary team working is used to support
reablement

3.4 Describe how equipment can be used to support reablement

3.5 Explain how assistive living technology can support reablement

3.6 Explain when and how to involve other agencies to support
reablement

4. Be able to contribute to
the development of
plans for reablement

4.1 Work in partnership with individuals, others and the multi-disciplinary
team to agree outcome-focused goals using assessment information

4.2 Address barriers identified in an individual's reablement plan

4.3 Identify resources needed to implement the reablement plan

4.4 Assess risks associated with the reablement plan

4.5 Develop contingency plans to reduce the likelihood of identified risks

4.6 Record the reablement plan
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Learning outcomes Assessment criteria

The learner will: The learner can:
5. Be able to implement a | 5.1 Support the individual, others and multi-disciplinary team to engage
reablement plan in the reablement plan

5.2 Enable an individual to participate in activities of daily living

5.3 Enable learning and engagement with an individual and their family

5.4 Address barriers identified in an individual’s reablement plan

6. Be able to monitor and 6.1 Work in partnership with the individual, others and the multi-
review the reablement disciplinary team to monitor progress towards the outcome-focused
plan goals

6.2 Evaluate the effectiveness of the reablement plan

6.3 Work in partnership with the individual, others and the multi-

disciplinary team to agree any changes to the reablement plan
6.4 Record agreed changes to reablement plan

Range
1. Understand reablement
1.4 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the importance of activities of daily living for individuals

2.3 Barriers could include:

environmental

social

physical

emotional

sensory impairment

cognitive

financial

Understand resources available to support reablement
.1 Techniques could include:

Wi e © o o o o o

pacing

grading

energy conservation
times and length of calls
spacing between visits

3.2 Multi-disciplinary team could include:

care delivery team
occupational therapist

General Practitioner (GP)
speech and language therapist
physiotherapist

pharmacist

nurse
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Range

social worker

psychologist

admiral nurses

community psychiatric nurse
dementia care advisors

3.6 Agencies:

May include services or facilities that may have influence or responsibilities in relation to the
individual’s reablement plan (for example, housing, adult services, meals on wheels, financial, support
groups).

4. Be able to contribute to the development of plans for reablement

4.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care service
families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 4, 5 and 6 must be assessed in a real work environment.
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HSC AS 11 Support individuals to retain, regain and develop skills for everyday life (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
support individuals to retain, regain and develop skills for everyday life.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 28 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the context
of supporting skills for
everyday life

1.1 Describe factors that impact the retention and development of skills
for everyday living

1.2 Explain reasons why individuals may need support to maintain,
regain or develop skills for everyday life

1.3 Explain how maintaining, regaining or developing skills can impact

individuals
2. Understand how to 2.1 Compare methods for developing and maintaining skills for everyday
support individuals to life

retain, regain and
develop skills for
everyday life

2.2 Explain how fluctuations in an individual's ability to undertake skills
for everyday life may impact support provided

2.3 Explain the role of relationships and support networks in encouraging
skills development for everyday life

2.4 Explain how to resolve conflicts when supporting individuals to retain,
regain and develop skills for everyday life for retaining, regaining and
developing skills

3. Be able to support
individuals to plan for
retaining, regaining and
developing skills for
everyday life

3.1 Support an individual to communicate and identify their current skills
and abilities

3.2 Work with an individual and others to communicate and identify skills
for everyday life that need to be retained, regained or developed

3.3 Identify when specialist support may be required to retain, regain or
develop skills

3.4 Agree goals and methods of support for retaining, regaining or
developing skills with individuals and others

3.5 Agree a care and support plan with individuals and others

3.6 Support an individual to select methods of support to achieve
progress

4. Be able to support
individuals to retain,
regain or develop skills
for everyday life

4.1 Support individuals to retain, regain and develop skills, in a way that
builds on strengths and promotes active participation

4.2 Support individuals to carry out activities safely

4.3 Modify approaches in response to individual needs and wishes
distress

4.4 Encourage individuals to recognise progress and identify additional
support needs

4.5 Give constructive feedback to an individual in relation to progress
and achievement
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Learning outcomes Assessment criteria

The learner will: The learner can:
5. Be able to evaluate 5.1 Work with an individual and others to agree criteria and processes for
support for retaining, evaluating support

regaining or developing | 5.2 Evaluate progress towards goals and the effectiveness of methods

skills for everyday life used

5.3 Agree revisions to the plan for retaining, regaining or developing
skills

5.4 Record and report outcomes

Range
1. Understand the context of supporting skills for everyday life
1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand how to support individuals to retain, regain and develop skills for everyday life

2.1 Methods:

Should be person-led and may include:

e demonstration
e discussion

e coaching

e instruction

e repetition

e cognitive exercises
3.

3.

Be able to support individuals to plan for retaining, regaining and developing skills for everyday life
2 Others could include:

e team members

o other colleagues

¢ those who use or commission their own health or social care services

o families, carers and advocates

4. Be able to support individuals to retain, regain or develop skills for everyday life
4.1 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3, 4 and 5 must be assessed in a real work environment.
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HSC AS 12 Understand how to support individuals with foot care (X/XXX/XXXX)

A¢

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required to support

individuals with foot care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the basic
structure and function of
the foot

1.1 Describe the structures of the foot and ankle

1.2 Outline the function of the structures of the foot and ankle

1.3 Explain the importance of mobility and blood circulation for feet

1.4 Describe the growth process of toenails and the effects of aging on
this process

2. Understand the causes
and risk factors of foot
problems

2.1 Describe the potential effects of common medical conditions on
feet and toenails

2.2 Outline factors that might affect an individual’s ability to care for
their feet

2.3 Describe the effects of unsanitary living conditions on feet and
toenails

2.4 Describe the effects of unsuitable footwear on the feet and toenails

2.5 Explain the support available for individuals at risk of developing
foot and toenail problems

3. Understand how to
carry out foot and nail
care

3.1 Describe how to provide assistance to individuals with foot and nail
care

3.2 Describe signs of foot problems

3.3 Identify items within a basic personal foot and nail care toolkit

3.4 Describe how to prepare an environment that is comfortable and safe
for foot and nail care

3.5 Explain how to clip and file toenails

3.6 Describe infection control requirements in relation to foot care

3.7 Explain the key factors of skin care

3.8 Describe features of healthy footwear

4. Understand reporting
and referral procedures
in relation to foot care

4.1 Describe the referral processes for podiatry services

4.2 Outline how to report and record support with foot care

Range

1. Understand the basic structure and function of the foot

1.1 Structures could include:

forefoot
midfoot
hindfoot

Nie o o

Understand the causes and risk factors of foot problems
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Range

2.1 Medical conditions could include:

diabetes

arthritis

peripheral vascular disease
eczema

2.2 Factors could include:

e limited mobility

e physical disability

o mentalill health

e cognitive impairment
2.2 Individual:

2.5 Individuals at risk:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

Refers to individuals with conditions that heighten the likelihood of foot and toenail problems.

3. Understand how to carry out foot and nail care

3.2 Signs of foot problems could include:

e cuts

e sores

¢ Dblood or fluid leakage
e swelling

e redness

e bruising

e warm areas

e verrucas

e corns

e calluses

e ingrown toenails

o athlete's foot

o fungal nail infections
e pressure ulcers

3.7 Skin care could include:
e hygiene

e washing or soaking

e drying

e application of creams
e application of prescribed treatments
e use of massage
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Range

3.8 Footwear could include:

e slippers

e socks or tights

e shoes

4. Understand reporting and referral procedures in relation to foot care
4.1 Podiatry:

Is the professional care and treatment of people’s feet and is the modern term for chiropody.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC AS 13 Support person-centred thinking, planning and review (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
support person-centred thinking, planning and review.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand principles
and practice of person-
centred thinking,
planning and review

1.1 Explain values underpinning person-centred thinking, planning and
review

1.2 Explain the impact of person-centred thinking on individuals and
their families

1.3 Describe different styles of person-centred planning and the contexts
for use

1.4 Describe person-centred thinking tools

1.5 Explain how person-centred thinking tools form the basis of a
person-centred plan

2. Understand the context
of person-centred
thinking, planning and
review

2.1 Summarise current legislation, statutory guidance and national
policies that promote personalisation

2.2 Discuss the relationship between person-centred planning and the
commissioning and delivery of services

2.3 Describe how person-centred thinking, planning and review influence
strategic commissioning

2.4 Explain what a person-centred team is

2.5 Explain how person-centred thinking can be used within a team

2.6 Explain how to implement person-centred thinking, planning and
review within an organisation

2.7 Describe the challenges in relation to the implementation of person-
centred thinking, planning and review

3. Understand own role in
person-centred
planning

3.1 Explain how to use person-centred thinking, planning and reviews:
e with individuals
e as ateam member
e as part of an organisation

3.2 Explain how to overcome challenges in relation to the implementation
of person-centred thinking, planning and review

4. Be able to implement
person-centred thinking,
planning and review

4.1 Use person-centred thinking tools to develop, implement and review
a person-centred plan

4.2 Support the individual and others involved to understand their
responsibilities in achieving actions agreed

4.3 Ensure the individual is central and in control throughout the process
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Range
1. Understand principles and practice of person-centred thinking, planning and review
1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.4 Person-centred thinking tools could include:

important to/for (recorded as a one-page profile)
working/not working

the doughnut

matching staff

relationship circle

communication charts

4 plus 1 questions

citizenship tool

decision-making agreement

presence to contribution

dreaming

community connecting related tools:
who am |I? — my gifts and capacities
hopes and fears

mapping our network

passion audit

capacity mapping

who am |I? — my places

O O O O O O

1.5 Person-centred plan:

May include an essential lifestyle plan (ELP).
2. Understand the context of person-centred thinking, planning and review
2.4 Person-centred team:

A person-centred team uses person-centred thinking within the team context, to clarify the purpose of
the team, what is important to the team and what support team members need.

4. Be able to implement person-centred thinking, planning and review

4.2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LO 4 must be assessed in a real work environment.

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




HSC AS 14 Facilitate assessment, planning, implementation and review using person-centred
and strengths-based approaches (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
facilitate the assessment, planning, implementation and review using person-centred and strengths-

based approaches.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 6 credits 50 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles of person-
centred and strengths-
based approaches in
assessment and care or
support planning

1.1 Explain the importance of a holistic approach to assessment and
care or support planning

1.2 Explain the principles of each of the following approaches:
e strengths-based
e person-centred

1.3 Describe how legislation and guidance inform strengths-based
practice

1.4 Describe ways to support an individual to lead the assessment and
planning process

1.5 Describe strategies to ensure the assessment and planning process
maximises an individual’s ownership and control

2. Be able to facilitate
strengths-based and
person-centred
assessment

2.1 Establish a collaborative approach with an individual to agree:
e how the assessment process should be carried out
e who should be involved in the assessment process

2.2 Agree with an individual and others the intended outcomes of the
assessment process and care plan

2.3 Ensure that assessment takes account of an individual’s needs,
strengths and aspirations

2.4 Conduct the assessment to focus on the individual’'s strengths,
abilities and circumstances

2.5 Work with an individual and others to identify support requirements
and preferences

3. Be able to contribute to
the planning of care or
support

3.1 Identify factors that may influence the type and level of care or
support to be provided

3.2 Work with an individual and others to explore options and
resources for delivery of the care plan

3.3 Contribute to the agreement of care plan delivery

3.4 Record the care plan in an accessible format

4. Be able to support the
implementation of care
plans

4.1 Carry out care plan activities

4.2 Support others to carry out care plan activities

4.3 Adjust the care plan in response to changing needs or circumstances

5. Be able to monitor a
care plan

5.1 Agree methods for monitoring care plan delivery

5.2 Collate monitoring information from others’
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Learning outcomes Assessment criteria

The learner will: The learner can:
5.3 Record changes that impact the delivery of the care plan
6. Be able to facilitate a 6.1 Agree with an individual and others:
review of care plans and e who should be involved in the review process
their implementation e the review criteria
6.2 Obtain feedback from an individual and others in relation to the care
plan

6.3 Evaluate the care plan

6.4 Work with an individual and others to agree revisions to the care
plan

6.5 Maintain records and reports

Range

1. Understand the principles of person-centred and strengths-based approaches in assessment and
care or support planning

1.3 Legislation and guidance:

e Care Act 2014

e The Care and Support (Assessment) Regulations 2014

e Strengths-based approach: Practice Framework and Practice Handbook (Department of Health
and Social Care)

1.4 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Be able to facilitate strength-based and person-centred assessment

2.2 Others could include:

e team members

e other colleagues

e those who use or commission their own health or social care services
e families, carers and advocates

2.2 Care plan:

May also be known by other names, such as a support plan, individual plan or care delivery plan. It is
the document where day-to-day requirements and preferences for care and support are detailed.

2.4 Strengths, abilities and circumstances:

Learners should implement a strengths-based approach by focusing on an individual’s abilities,
network and resources available to them rather than a ‘deficit-based’ model.
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Range

3. Be able to contribute to the planning of care or support

3.2 Options and resources could include:

e informal support

o formal support

e care or support services

e community facilities

¢ financial resources

e individuals’ personal networks
5.

5.

Be able to monitor a care plan
2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services

families, carers and advocates

Be able to facilitate a review of care plans and their implementation
4 Revisions to the care plan could include:

o ohje o o o

closing the plan if all objectives have been met

reducing the level of support to reflect increased independence
increasing the level of support to address unmet needs
changing the type of support

changing the method of delivering support

Delivery and assessment guidance
This unit must be assessed in line with NCFE’s assessment strategy.

LOs 2, 3, 4, 5 and 6 must be assessed in a real work environment.
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AHP 15 Collaborate in the assessment of environmental and social support in the community

(XIXXXIXXXX)

Unit summary

This unit is aimed at those who work with others in the assessment of the need for, and the provision
of environmental and social support in the community.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 23 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand current
legislation, national
guidelines, policies,
protocols and good
practice guidelines
related to the provision
of environmental and
social support in the
community

1.1 Summarise current legislation, national guidelines, policies, protocols
and good practice guidelines which affect work related to the
provision of environmental and social support in the community

1.2 Identify when good practice suggests it may be necessary to seek
assistance related to the provision of environmental and social
support in the community

2. Understand how to
assess the need for,
and provision of,
environmental and
social support in the
community

2.1 Describe situations when individuals may need to be provided with
environmental or social support

2.2 Describe the types, purpose and function of materials, equipment
and support that may be required in relation to assessing
environmental and social support in the community

2.3 Describe the purpose of the assessment tools used in the workplace
in relation to environmental and social support in the community

2.4 Explain the procedures relating to carrying out an assessment of
environmental and social support in the community

2.5 Explain the roles of those involved in assessing environmental and
social support in the community

3. Be able to carry out
assessments in
collaboration with others
to establish the need
for, and provision of,
environmental and

social support in the protocol
community 3.5 Pass on the outcomes of the assessment in line with local policy and
protocol

3.1 Communicate with the individual and relevant others in a way that
encourages personal choice

3.2 Undertake the assessment in line with local policy and protocol

3.3 Identify and prioritise the individual's needs, in conjunction with
relevant others if necessary

3.4 Record the outcomes of the assessment in line with local policy and

4. Be able to plan changes
to be made to the
environment and social
support with individuals
and relevant others

4.1 Confirm the availability of the resources required for the
environmental or social support

4.2 Communicate the options for support and equipment to the individual
and relevant others

4.3 Identify any difficulties with providing the support or equipment,
discussing possible solutions

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Learning outcomes Assessment criteria
The learner will: The learner can:

4.4 Agree any proposed changes to the environment and social support
and gain valid consent to carry these out
4.5 Record the agreed actions in line with local policy and protocol

Range

1. Understand current legislation, national guidelines, policies, protocols and good practice
guidelines related to the provision of environmental and social support in the community

1.1 Community:

Could be the individual’'s own home, a community home, a day centre or the individual’s place of

work

3. Be able to carry out assessments in collaboration with others to establish the need for, and
provision of, environmental and social support in the community

3.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3.1 Relevant others could include:

colleagues

family

carers

anyone else involved in the care and wellbeing of the individual

Be able to plan changes to be made to the environment and social support with individuals and
relevant others

4.4 Valid consent:

Dle o o o

Must be in line with agreed UK country definition and could include:

o the individual must have the mental capacity to make the decision
o the individual must have sufficient unbiased information to make an informed choice
o the individual must not be pressured into making a decision and must give consent freely

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3 and 4 must be assessed in a real work environment.
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AHP 16 Provide support to individuals to continue recommended therapies (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. The unit provides the learner with the
knowledge and skills needed to support individuals to continue recommended therapies. It covers
encouraging and supporting individuals to continue recommended therapies, carrying out observations

and reviewing the therapy.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 20 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
importance of
supporting individuals to
continue recommended
therapies

1.1 Explain benefits of recommended therapies to an individual’s health
and wellbeing

1.2 Describe barriers that prevent individuals from continuing
recommended therapies

1.3 Discuss consequences of individuals discontinuing recommended
therapies

2. Be able to encourage
individuals to continue
recommended therapies

2.1 Agree individual's needs, wishes and preferences in relation to
continuing a recommended therapy

2.2 Enable individuals to access information in relation to benefits of
continuing the recommended therapy

2.3 Describe how to overcome an individual’s fears or concerns in
relation to continuing the recommended therapy

2.4 Explain how to motivate the individual to continue the recommended
therapy

3. Be able to support
individuals to continue
recommended therapy

3.1 Clarify information required prior to providing support

3.2 Promote active participation during therapy

3.3 Manage concerns encountered during therapy

3.4 Provide constructive feedback and encouragement to the individual
during therapy

4. Be able to monitor,
record and report on
observations during
recommended therapy

4.1 Establish with the individual and others the observations to be made
during therapy sessions

4.2 Carry out agreed observations within scope of own role

4.3 Record agreed observations within scope of own role

4.4 Report on the findings of observations to individuals and others

5. Be able to contribute to
evaluation and review of
recommended therapies

5.1 Carry out agreed role to support the evaluation, using observations
and feedback from the individual and others

5.2 Agree changes to therapy sessions or the support provided with
others

5.3 Record agreed actions
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Range

1. Understand the importance of supporting individuals to continue recommended therapies

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the
person or people that the learner is providing care and support for.

2. Be able to encourage individuals to continue recommended therapies
2.1 Needs, wishes and preferences:

Can include:

importance of recognising individual needs

home language

preferred method

additional learning needs

physical disabilities

cognitive and communication difficulties

alternative methods of communication (for example, language: British Sign Language, Makaton,
Braille, the use of signs and symbols; and pictures and writing: objects of reference, finger
spelling, communication passports, human and technological aids to communication)

3. Be able to support individuals to continue recommended therapy

3.2 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and
relationships of everyday life as independently as possible; the individual is regarded as an
active partner in their own care or support, rather than a passive recipient.

4. Be able to monitor, record and report on observations during recommended therapy

4.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocate

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4 and 5 must be assessed in a real work environment.
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AHP 17 Provide support for mobility (X/XXX/XXXX)

Unit summary

This unit is aimed at those who work in a wide range of settings. The unit provides the learner with the
knowledge and skills needed to support mobility activities. It covers preparation, support and

observations of mobility activities.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 2 credits 14 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
importance of mobility

1.1 Define ‘mobility’

1.2 Explain how different health conditions may affect and be affected by
mobility

1.3 Outline the effects that reduced mobility may have on an
individual’s wellbeing

1.4 Describe the benefits of maintaining and improving mobility

2. Be able to prepare for
mobility activities

2.1 Agree mobility activities with the individual and others, according
to the individual's needs and abilities

2.2 Remove or minimise hazards in the environment before a mobility
activity

2.3 Check the suitability of an individual’s clothing and footwear for
safety and mobility

2.4 Check the suitability of mobility equipment and appliances for the

mobile

individual
2.5 Check the safety and cleanliness of mobility equipment and
appliances
3. Be able to support 3.1 Promote the active participation of the individual during a mobility
individuals to keep activity

3.2 Assist an individual to use mobility appliances correctly and safely

3.3 Monitor the individual during the mobility activity and report any
adverse events to an appropriate person

3.4 Give feedback and encouragement to the individual during mobility
activities

4. Be able to observe,
record and report on
activities to support
mobility

4.1 Record observations of mobility activity

4.2 Report on progress and/or problems relating to the mobility activity
including:
e choice of activities
e equipment
e appliances
e the support provided

Range

1. Understand the importance of mobility

1.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
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Range

1.3 Wellbeing:

May include aspects that are:

social
emotional
cultural
spiritual
intellectual
economic
physical
mental

N

Be able to prepare for mobility activities

21

May include:

2.4 Mobility equipment and appliances could include:

Mobility activities:

exercises
physiotherapy
occupational therapy
household activities
group activities

Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

¢ wheelchairs

o sticks

e walking frames

e custom-made appliances

3. Be able to support individuals to keep mobile
3.1 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3 and 4 must be assessed in a real work environment.
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AHP 18 Provide agreed support for foot care (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It is for learners who provide foot care
for individuals as specified by a podiatrist. It covers the practical treatment of feet, as well as

knowledge about common foot conditions.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 3 credits 23 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the signs
and causes of foot and
toenail abnormalities

1.1 Describe the effects of common medical conditions on the feet and
toenails

1.2 Describe the possible effects of unsanitary living conditions and
unsuitable footwear on the feet and toenails

2. Be able to provide
support for assessed
foot care needs

2.1 Ascertain information about an individual’s assessed foot care
needs

2.2 Ensure the setting for foot care meets the individual's preferences
and maintains privacy

2.3 Gain consent to provide treatment to the individual

2.4 Prepare the equipment required for treatment

2.5 Prepare the individual’s feet for treatment, in a way that promotes
active participation

2.6 Describe how and when to access additional guidance about
assessed foot care needs

3. Be able to promote the
individual’s engagement
in their own foot care

3.1 Support the individual’s understanding of any treatments, equipment
or dressings to be used

3.2 Invite feedback from the individual on how their foot care is carried
out

3.3 Explain why advice should not be given unless agreed with the
podiatrist

4. Be able to provide foot
care safely

4.1 Carry out agreed foot care treatments in accordance with instructions

4.2 Operate equipment safely and in accordance with instructions

4.3 Use protective equipment, protective clothing and hygiene
techniques to minimise risks

4.4 Dispose of waste products safely

4.5 Provide follow up instructions to individual on completion of treatment

5. Be able to record and
report on foot care

5.1 Record the condition of the individual’s feet before treatment

5.2 Record treatments carried out

5.3 Explain how to record any adverse reactions or responses to
treatments or dressings

5.4 Report on foot care treatments, conditions and reactions in agreed
ways
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Range
1. Understand the signs and causes of foot and toenail abnormalities
1.1 Common medical conditions:

May include:

o diabetes

e peripheral artery disease

o rheumatoid arthritis

2. Be able to provide support for assessed foot care needs
2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.2 Preferences:

May be based on:

e Dbeliefs
e values
e culture

2.5 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4 and 5 must be assessed in a real work environment.
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AHP 19 Facilitate learning and development activities to meet individual needs and preferences

(XIXXXIXXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals to plan, take part in and evaluate learning or

development activities.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 5 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the role of
learning and
development activities
in meeting individual
needs

1.1 Describe the benefits to individuals of engaging in learning and or
development activities

1.2 Explain the purpose of a range of learning and er development
activities in which individuals may participate

1.3 Explain how individual needs and preferences may influence how
learning and development activities are accessed or delivered

2. Be able to identify
learning and
development activities
to meet individual needs
and preferences

2.1 Support the individual to communicate their goals, needs and
preferences about learning or development activities

2.2 Provide the individual and others with information on possible
learning or development activities

2.3 Assess whether a tailor-made activity may be more beneficial to an
individual than other learning or development opportunities

2.4 Work with the individual and others to agree learning or development
activities

3. Be able to plan learning
and development
activities with individuals

3.1 Describe factors that may affect the way a programme of learning or
development activities is implemented and supported

3.2 Establish with the individual and others a plan for implementing the
programme of activities

3.3 Assess risks in line with agreed ways of working

4. Be able to prepare for
learning and
development activities

4.1 Obtain or prepare resources or equipment needed for the activity

4.2 Describe how resources or equipment might be adapted to meet the
needs of an individual

4.3 Support the individual to prepare for an activity so as to minimise
risks and maximise their participation

4.4 Prepare the environment so that the activity can be carried out safely
and effectively

5. Be able to facilitate
learning and
development activities
with individuals

5.1 Carry out agreed role in facilitating the activity

5.2 Support the individual to engage with the activity in a way that
promotes active participation

5.3 Encourage the individual to give feedback about how the activity is
implemented and the support provided

5.4 Make adjustments in response to feedback
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Learning outcomes Assessment criteria

The learner will: The learner can:
6. Be able to evaluate and | 6.1 Agree with the individual and others the process and criteria for
review learning and evaluation of the activity and the support provided

development activities 6.2 Collate and present information for evaluation as agreed

6.3 Use agreed criteria to evaluate the activity with the individual and
others

6.4 Make recommendations for any changes in the activity, its
implementation or the support provided

6.5 Explain the importance of recognising progress achieved through a
learning or development activity

6.6 Record the outcome of the evaluation in line with organisational
requirements

6.7 Explain how to refer any concerns to an appropriate person

Range
1. Understand the role of learning and development activities in meeting individual needs
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.1 Learning and development could include:

intellectual pursuits

activities to promote fitness or mobility

activities relating to skills development

activities to promote participation and interaction

1.3 Preferences:
Could be based on:

o beliefs

e values

e culture

2. Be able to identify learning and development activities to meet individual needs and preferences
2.2 Others could include:

e team members

o other colleagues

e those who use or commission their own health or social care services
o families, carers and advocates

3. Be able to plan learning and development activities with individuals
3.3 Agreed ways of working:

Will include policies and procedures where these exist; they may be less formally documented with
micro-employers.

5. Be able to facilitate learning and development activities with individuals

5.2 Active participation:
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Range

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4, 5 and 6 must be assessed in a real work environment.
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AN 20 Move and position individuals in accordance with their care plan (X/XXX/XXXX)

Unit summary
This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to move and position individuals as part of their plan of care according
to their specific needs.

Assessment
This unit is internally assessed via a portfolio of evidence.

Optional Achieved/not yet | Level 2 4 credits 27 GLH

achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand current 1.1 Identify current legislation, policies, standards, local ways of working
legislation, policies, and codes of conduct in relation to moving and positioning
standards, local ways of individuals
working and codes of 1.2 Summarise own responsibilities and accountability in relation to
conduct in relation to moving and positioning individuals
moving and positioning ™1 3 Describe health and safety factors to take into account when
individuals moving and positioning individuals

2. Understand anatomy 2.1 Outline the anatomy and physiology of the human body in relation
and physiology in to moving and positioning individuals
relation to moving and 2.2 Describe the impact of specific conditions on the movement and
positioning individuals positioning of an individual

3. Be able to minimise risk | 3.1 Carry out preparatory checks using:
before moving and e the individual's care plan
positioning individuals e the moving and handling risk assessment

3.2 Identify any immediate risks to the individual

3.3 Describe the action to take in relation to identified risks

3.4 Describe the action to take if the individual's wishes conflict with their
care plan

3.5 Prepare the environment ensuring:
e adequate space for the move
e potential hazards are removed

3.6 Apply standard precautions for infection control

4. Be able to move and 4.1 Confirm the individual’s identity and obtain valid consent

position an individual 4.2 Communicate with the individual in a manner which:
e provides relevant information
e addresses needs and concerns
e provides support and reassurance
e s respectful of personal beliefs and preferences
4.3 Position the individual in accordance with their care plan
4.4 Communicate effectively with others involved in the manoeuvre
4.5 Describe the aids and equipment that may be used for moving and
positioning
4.6 Use equipment to maintain the individual in the appropriate position
4.7 Encourage the individual’'s active participation in the manoeuvre
4.8 Monitor the individual throughout the activity
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Learning outcomes Assessment criteria

The learner will: The learner can:

4.9 Record and report the activity noting when the next positioning

manoeuvre is due

5. Know when to seek 5.1 Describe when advice and/or assistance should be sought in relation
advice and/or to moving or positioning an individual
assistance from others
when moving and
positioning an individual

5.2 Describe sources of information available in relation to moving and
positioning individuals

Range

1. Understand current legislation, policies, standards, local ways of working and codes of conduct in
relation to moving and positioning individuals

1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.3 Health and safety factors could include:

risk assessments

training

maintenance of aids

the environment

the individual’s condition

the individual's ability to co-operate

Understand anatomy and physiology in relation to moving and positioning individuals
1 Anatomy and physiology could include:

NN

muscles

bones

joints

ligaments

the musculoskeletal system

Be able to minimise risk before moving and positioning individuals
.2 Immediate risks could include:

W(iw| e o o o o

a fall

a change in the individual’s condition
damaged/faulty equipment
environmental

staffing levels

3.6 Precautions for infection control could include:

e use of personal protective equipment (PPE)
e handwashing
e cleaning equipment
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Range
4. Be able to move and position an individual
4.1 Valid consent:

Must be in line with agreed UK country definition and could include:

e the individual must have the mental capacity to make the decision
o the individual must have sufficient unbiased information to make an informed choice
e the individual must not be pressured into making a decision and must give their consent freely

4.4 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

4.7 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 3 and 4 must be assessed in a real work environment.
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AN 21 Support individuals to access and use services and facilities (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals to select, use and review services and facilities.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 25 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand factors that | 1.1 Identify services and facilities that individuals may need/wish to

influence individuals’ access

access to services and 1.2 Describe how accessing a range of services and facilities can be

facilities beneficial to an individual’'s wellbeing

1.3 Identify barriers that individuals may encounter in accessing services
and facilities

1.4 Describe ways individuals may overcome barriers to accessing
services and facilities
1.5 Explain why it is important to support individuals to challenge
information about services that may present a barrier to participation
1.6 Explain how the use of digital skills and technology can support
access to services and facilities
2. Be able to support 2.1 Agree with individuals and others their preferred options for
individuals to select accessing services and facilities
services and facilities

2.2 Work with individuals and others to select services or facilities that
meet their assessed needs and preferences

3. Be able to support 3.1 Identify with individuals the resources, support and assistance
individuals to access required to access and use selected services and facilities
and use services and 3.2 Carry out agreed responsibilities within scope of own role to enable
facilities individuals to access and use services and facilities

3.3 Explain how to ensure individuals’ rights and preferences are
promoted when accessing and using services and facilities

4. Be able to support 4.1 Work with individuals and others to evaluate whether services or
individuals to review facilities have met their assessed needs and preferences
their access to and use | 4.2 Support individuals and others to provide feedback on their
of services and facilities experiences of accessing and using services or facilities

4.3 Work with individuals and others to evaluate the support provided for
accessing and using services or facilities within scope of own role

4.4 Agree any changes needed to improve the experience and outcomes
of accessing and using services or facilities for individuals within
scope of own role
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Range

1. Understand factors that influence individuals’ access to services and facilities

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Be able to support individuals to select services and facilities

2.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

2.2 Preferences:
May be based on:

beliefs
values
culture
aspirations
wishes

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3 and 4 must be assessed in a real work environment.
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AN 22 Support independence in the tasks of daily living (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals in the tasks of daily living and promote their

independence in these areas.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 5 credits 37 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand principles
for supporting
independence in the
tasks of daily living

1.1 Explain how individuals can benefit from being as independent as
possible in the tasks of daily living

1.2 Explain how active participation promotes independence in the
tasks of daily living

1.3 Describe how daily living tasks may be affected by an individual’s
culture or background

1.4 Explain the importance of providing support that respects the
individual’s culture and preferences

1.5 Describe how to identify suitable opportunities for an individual to
learn or practise skills for daily living

1.6 Explain why it is important to establish roles and responsibilities for
providing support

2. Be able to establish
what support is required
for daily living tasks

2.1 Access information about support for daily living tasks, using an
individual’s care plan and agreed ways of working

2.2 Clarify with the individual and others, the requirements for
supporting an individual’s independence in daily living tasks

2.3 Describe how and when to access additional guidance to resolve any
difficulties or concerns about support for daily living tasks

3. Be able to provide
support for planning and
preparing meals

3.1 Support the individual to plan meals that contribute to a healthy diet
and reflect their culture and preferences

3.2 Support the individual to store food safely

3.3 Support the individual to prepare food in a way that promotes active
participation and safety

4. Be able to provide
support for buying and
using household and
personal items

4.1 Identify different ways of buying household and personal items

4.2 Work with the individual to identify household and personal items that
are needed

4.3 Support the individual to buy household and personal items in their
preferred way

4.4 Support the individual to store household and personal items safely

4.5 Support the individual to use household and personal items safely

5. Be able to provide
support for keeping the
home clean and secure

5.1 Support the individual to keep their home clean, in a way that
promotes active participation and safety

5.2 Describe different risks to home security that may need to be
addressed

5.3 Support the individual to use agreed security measures
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Be able to identify and 6.1 Enable the individual to express views about the support provided to
respond to changes increase independence in daily living tasks
needed in support for 6.2 Record changes in the individual's circumstances that may affect the
daily living tasks type or level of support required

6.3 Adapt support in agreed ways to address concerns, changes or
increased independence

Range
1. Understand principles for supporting independence in the tasks of daily living
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of
everyday life as independently as possible; the individual is regarded as an active partner in their own
care or support, rather than a passive recipient.

2. Be able to establish what support is required for daily living tasks

2.1 Care plan:

May have other names (for example, support plan, individual plan). It is the document where day-to-
day requirements and preferences for care and support are detailed.

2.2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4, 5 and 6 must be assessed in a real work environment.
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AN 23 Awareness of mental health legislation (X/XXX/XXXX) *

Unit summary

This unit provides the knowledge and understanding required by the learner to provide care and
treatment to individuals in accordance with the value base that underpins mental health legislation.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 28 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
importance of mental
health legislation

1.1 Explain the term ‘capacity’ as defined in the Mental Capacity Act
2005

1.2 Explain why legislation is necessary to protect the rights of
individuals who may lack the capacity to make decisions for
themselves

1.3 Describe the factors which may lead to an individual lacking the
capacity to make a particular decision for themselves

1.4 Explain how mental health legislation:
e empowers people to make decisions for themselves
e protects people who lack capacity by placing them at the heart of
the decision-making process

1.5 Describe why effective communication is important when working
with a person who may lack capacity to make a particular decision for
themselves

2. Understand the key
elements of mental
health legislation

2.1 Define key principles of mental health legislation

2.2 Explain how mental health legislation gives legal protection to
workers providing care and treatment for someone who lacks
capacity

2.3 Explain ‘best interests’ as defined in mental health legislation

2.4 Explain what actions need to be taken to ensure a worker acts in an
individual’s best interests

2.5 |dentify whose responsibility it is to assess capacity and best
interests

2.6 Identify the type of day-to-day decisions a worker may find
themselves making on behalf of a person who lacks capacity to make
those decisions themselves

2.7 Explain the circumstances when an independent mental capacity
advocate (IMCA) should be appointed

2.8 Explain how mental health legislation can assist a person to ‘plan
ahead’ for a time when they may not have capacity to make certain
decisions
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Learning outcomes Assessment criteria

The learner will: The learner can:

3. Understand ‘restraint’ as | 3.1 ldentify the range of actions that amount to restraint
defined under mental 3.2 Identify the factors which make restraint lawful under mental health
health legislation legislation

3.3 Describe the circumstances where the restrictions or restraint being
used amount to an individual being ‘deprived of their liberty’

3.4 Describe the actions that are necessary to ensure that an individual
is lawfully ‘deprived of their liberty’

3.5 Explain why a worker should raise their concerns with their
supervisor/manager when they think an individual may be being
‘deprived of their liberty’

4. Understand the 4.1 Explain the legal status of the code of practice
importance of complying | 4.2 Explain the purpose of code of practice
with mental health 4.3 Explain how mental health legislation code of practice affects the
legislation code of day-to-day activities of a worker when making decisions for
practice when working individuals who lack the capacity to make those decisions for
with individuals who themselves

lack capacity

Range
1. Understand the importance of mental health legislation
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the key elements of mental health legislation

2.3 Best interests:

When making decisions or carrying out an action on behalf of an individual who is assessed as lacking
capacity to make that decision (Mental Capacity Act Code of Practice (Chapter 5)).

3. Understand ‘restraint’ as defined under mental health legislation
3.3 Deprived of their liberty:

See the Mental Capacity Act Code of Practice (Chapter 6).

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.
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AN 24 Work in partnership with families to support individuals (X/XXX/XXXX)

Unit summary
This unit provides the learner with the knowledge and skills required to work in partnership with
families to support individuals in a wide range of settings.
Assessment
This unit is internally assessed via a portfolio of evidence.

Achieved/not yet | Level 3 3 credits
achieved

Optional 27 GLH

Assessment criteria

The learner can:

1.1 Describe the contribution that family members have in caring for
and/or supporting individuals

1.2 Identify factors that may affect the level of involvement of family
members

1.3 Describe dilemmas or conflicts that may arise when working in
partnership with family members

1.4 Explain how the attitudes of a worker affect co-production

Learning outcomes

The learner will:

1. Understand co-
production when
working with family
members in care and/or
support

. Be able to establish and
maintain positive
relationships with family
members in care and/or

2.1 Interact with family members in ways that respect their culture,
values, experiences and expertise

2.2 Show dependability in carrying out actions agreed with family
members

support 2.3 Describe principles for addressing dilemmas or conflicts that may
arise when working in partnership with family members

3.1 Agree with the individual, family members and others the desired
outcomes of co-production within scope of own role

3.2 Clarify own role, role of family members and roles of others in
supporting the individual

3.3 Support family members to understand person-centred approaches
and agreed ways of working

3.4 Plan ways to manage risks associated with sharing care or support
within scope of own role

3.5 Agree with the individual, family members and others, processes for
monitoring the shared support care plan within scope of own role

4.1 Ildentify the support required by families to fulfil their role

3. Be able to plan shared
approaches to the care
and support of
individuals with family
members in care and/or
support

4. Be able to work with
family members to
access support in their
role as carers

5. Be able to exchange 5.1 Exchange information, within scope of own role, with the individual
and record information and family members about:
about co-production e implementation of the plan
with family members e changes to needs and preferences

5.2 Record information in line with agreed ways of working about:

e progress towards outcomes
o effectiveness of co-production

4.2 Provide accessible information about available resources for support

4.3 Work with family members to access resources for support
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Be able to contribute to | 6.1 Agree criteria and processes for reviewing co-production with family
reviewing co-production members within scope of own role
with family members 6.2 Involve the individual and family members in the reviews

7.Be able to provide 7.1 Provide feedback to others about the support accessed by family
feedback about support members
for families 7.2 Report on any gaps in the provision of support for family members

7.3 Describe ways to challenge information or support that is
discriminatory or inaccessible

Range
1. Understand co-production when working with family members in care and/or support

1.1 Family members could include:

parents

legal guardians/those with legal responsibility
siblings

grandparents

step-parents

other relatives

1.4 Co-production:

A collaborative way of working, also referred to as ‘partnership working’.

3. Be able to plan shared approaches to the care and support of individuals with family members in
care and/or support

3.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for. This may be an adult, a child or a young
person.

3.2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
family members

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

e © o o o o & o o o

3.3 Agreed ways of working:

This will include standards, codes of practice, policies and procedures where these exist; they may be
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Range
less formally documented with micro-employers.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4, 5, 6 and 7 must be assessed in a real work environment.
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AN 25 Implement therapeutic group activities (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to plan, prepare and implement therapeutic group activities in
collaboration and agreement with individuals and others.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles of therapeutic
group activities

1.1 Explain how participating in therapeutic group activities can benefit
an individual’s identity, self-esteem and wellbeing

1.2 Explain reasons why a group activity rather than one-to-one work
may be recommended in particular circumstances

1.3 Compare theories in relation to group dynamics

2. Be able to plan and
prepare for therapeutic
group activities

2.1 Work with individuals and others to agree:
e the nature and purpose of a therapeutic group
e specific activities to fit the purpose of the group
e the monitoring or observations required as part of the group
activity
¢ own role in relation to planning and preparing for the group
activity

2.2 Address any risks that may be associated with the planned activities

2.3 Prepare the environment for a therapeutic group activity

2.4 Prepare equipment or resources needed for the activity

3. Be able to support
individuals during
therapeutic group
activities

3.1 Support group members to understand the purpose and proposed
activity of the group

3.2 Support group members during the activity in ways that encourage
effective communication, active participation and co-operation

3.3 Support group members according to their own level of ability and
need

3.4 Give direction, praise, reassurance and constructive feedback during
the activity

3.5 Support the group to bring the activity to a safe and timely end

4. Be able to contribute to
the evaluation of
therapeutic group
activities

4.1 Encourage and support individuals to give feedback during and after
group activities

4.2 Carry out own responsibilities for supporting the evaluation and
agreeing any revisions

4.3 Record and report on outcomes and any revisions in line with agreed
ways of working
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Range
1. Understand the principles of therapeutic group activities
1.1 Therapeutic group activities could include:

reminiscence therapy

relaxation and anxiety management
remedial games

health-related group activities

art or music therapy

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Be able to plan and prepare for therapeutic group activities

2.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
family members

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual’s wellbeing

e 6 o o ¢ ¢ & o o o

2.2 Risks could include:

the health, safety and wellbeing of those in the group
unintentional exclusion of some group members

others involved with the group’s activities

the environment

equipment and resources used

3. Be able to support individuals during therapeutic group activities
3.2 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of
everyday life as independently as possible; the individual is regarded as an active partner in their own
care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3 and 4 must be assessed in a real work environment.
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AN 26 Support individuals to live at home (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals to live at home.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 29 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles of supporting
individuals to live at
home

1.1 Describe how being supported to live at home can benefit an
individual

1.2 Compare the roles of people and agencies who may be needed to
support an individual to live at home

1.3 Explain the importance of providing information about benefits,
allowances and financial planning that could support individuals to
live at home

1.4 Explain how risk management contributes to supporting individuals to
live at home

2. Be able to contribute to
planning support for
living at home

2.1 Work with an individual to identify the strengths, skills and existing
networks they have that could support them to live at home

2.2 Work with an individual to identify their needs that may require
additional support and their preferences for how the needs may be
met

2.3 Agree with the individual and others the risks that need to be
managed in living at home and ways to address them

3. Be able to work with
individuals to secure
additional resources,
services and facilities to
enable them to live at
home

3.1 Support the individual and others to access and understand
information about resources, services and facilities available to
support the individual to live at home

3.2 Work with the individual and others to select resources, facilities and
services that will meet the individual’'s needs and minimise risks

3.3 Contribute to completing paperwork to apply for required resources,
facilities and services, in a way that promotes active participation

3.4 Obtain permission to provide additional information about the
individual in order to secure resources, services and facilities

4. Be able to work in
partnership to introduce
additional resources,
services for individuals
living at home

4.1 Agree roles and responsibilities for introducing additional support for
an individual to live at home

4.2 Introduce the individual to new resources, services, facilities or
support groups

4.3 Record and report on the outcomes of additional support measures
in required ways

5. Be able to contribute to
reviewing support for
living at home

5.1 Work with the individual and others to agree methods and timescales
for ongoing review

5.2 Identify any changes in an individual’'s circumstances that may
indicate a need to adjust the type or level of support

5.3 Work with the individual and others to agree revisions to the support
provided
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Range
1. Understand the principles of supporting individuals to live at home
1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.3 Support could include:
e comfort and reassurance

o immediate physical support
immediate practical help

2. Be able to contribute to planning support for living at home
2.2 Needs could include:

personal
physical
financial
social
environmental
safety

2.3 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
family members

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

e 6 o o o o & o o o

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4 and 5 must be assessed in a real work environment.
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AN 27 Support individuals during a period of change (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals during a period of change.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 29 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand reasons for | 1.1 Describe types of change that may occur in the course of an

and responses to individual’s life

change 1.2 Explain factors that can make the change process a positive or a

negative experience
1.3 Describe potential conflicts that the change process can create and
how to deal with this

1.4 Describe approaches likely to enhance an individual’s capacity to
manage change and experience change positively

2. Be able to support 2.1 Gain valid consent to work with individuals and others to identify
individuals to plan how recent or imminent changes affecting them
to manage or adapt to 2.2 Support the individual to assess the likely impacts of the change
change identified through agreed method of communication
2.3 Work with the individual and others to plan how to manage or adapt
to change

2.4 Explain the importance of both practical support and emotional
support during a time of change
2.5 |dentify and agree roles and responsibilities for supporting a period of

change
3. Be able to support 3.1 Carry out agreed role and responsibilities for supporting period of
individuals to manage or change, in ways that promote active participation
adapt to change 3.2 Provide information and advice to support the individual to manage

or adapt to change
3.3 Support the individual to express preferences and anxieties when
going through change
3.4 Adapt support methods to take account of preferences or anxieties
3.5 Describe how and when to seek additional expertise and advice
when supporting an individual through change
4.Be able to evaluate the | 4.1 Agree with the individual and others how the support provided will be
support provided during evaluated, and who will be involved
a period of change 4.2 Work with the individual and others to identify positive and negative
aspects of a change
4.3 Work with the individual and others to evaluate the effectiveness of
methods used to support the change process
4.4 Record and report on the effectiveness of support for the change
process
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Range
1. Understand reasons for and responses to change
1.1 Change could include:

temporary or permanent
in the individual’'s wishes
in circumstances
housing

service offered
bereavement

health

staffing

communication

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Be able to support individuals to plan how to manage or adapt to change

2.1 Valid consent:

Must be in line with agreed UK country definition and could include:

o the individual must have the mental capacity to make the decision
¢ the individual must have sufficient unbiased information to make an informed choice
o the individual must not be pressured into making a decision and must give consent freely

2.1 Others could include:

e team members

e other colleagues

o those who use or commission their own health or social care services
» family members

e carers and advocates

e outside services and organisations

e those with power of attorney

e line manager

e other professionals

e others who are important to the individual's wellbeing

3. Be able to support individuals to manage or adapt to change
3.1 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of
everyday life as independently as possible; the individual is regarded as an active partner in their own
care or support, rather than a passive recipient.

3.3 Preferences could include:

e beliefs
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Range

values

culture

wishes
aspirations
connections
support network

Delivery and assessment guidance

This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3 and 4 must be assessed in a real work environment.
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AN 28 Support individuals to access and manage direct payments (X/XXX/XXXX)

Unit summary

This unit covers the underpinning knowledge and skills to enable learners to support individuals with
managing direct payments. This unit can apply to a number of care settings.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 4 credits 20 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the role of
direct payments

1.1 Explain the purpose of direct payments

1.2 Explain legislation and policies relating to direct payments for
providing care and support

1.3 Identify the range of services for which direct payments may be used

1.4 Explain the term ‘personalisation’ in relation to direct payments

2. Be able to support
individuals to decide
whether to use direct
payments

2.1 Identify sources of information and advice about using direct
payments

2.2 |dentify the conditions that need to be met for the individual to be
eligible for direct payments

2.3 Provide information and advice about direct payments in a way that
is accessible to an individual and others

2.4 Access specialist guidance about using direct payments

2.5 Work with the individual and others to assess:
e whether a direct payment would be beneficial in meeting the
individual’s needs
¢ the level and type of support needed to manage the direct
payment

3. Be able to provide
support to select
services to be
purchased with direct
payments

3.1 Provide accessible information about services that are likely to meet
the individual's needs

3.2 Work with the individual and others to select support that meets their
needs within resources available

3.3 Support the individual to check and understand documents produced
by service providers selected

4. Be able to provide
support for completing
paperwork associated
with direct payments

4.1 Contribute to completing paperwork to apply for direct payments, in a
way that promotes active participation

4.2 Support the individual to make payments for services purchased, in a
way that promotes active participation

4.3 Contribute to submitting claims and monitoring documents for direct
payments, in a way that promotes active participation

5. Understand how to
address difficulties,
dilemmas and conflicts
relating to direct
payments

5.1 Explain how dilemmas may arise between duty of care and an
individual’s rights in the context of direct payments

5.2 Identify practical difficulties and conflicts that may arise in relation to
direct payments

5.3 Describe strategies to resolve or minimise difficulties, dilemmas and
conflicts

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Learning outcomes
The learner will:

Assessment criteria
The learner can:

6. Be able to contribute to
reviewing the support
provided through direct
payments

6.1 Agree with the individual any support needs and the required support
to be purchased

6.2 Work with the individual and others to evaluate the support they have
purchased

6.3 Agree and record any changes needed to the support purchased

6.4 Provide feedback to organisations about the support purchased

7. Be able to contribute to
reviewing the
management of direct
payments

7.1 Work with the individual and others to review the management of the
direct payment

7.2 Agree and record any changes to the type and level of support
needed for managing a direct payment

7.3 Provide feedback to people and organisations about the
management of the individual’s direct payment

Range

2. Be able to support individuals to decide whether to use direct payments

2.2 Individual:

2.3 Others: could include:

team members
other colleagues

family members
carers and advocates

other professionals

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

those who use or commission their own health or social care services

outside services and organisations
those with power of attorney

others who are important to the individual's wellbeing

. Be able to provide support for completing paperwork associated with direct payments

[ )
[ )
[ )
L g
[ )
[ )
L]
e line manager
[ )
[ )
4
4.

1 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of
everyday life as independently as possible; the individual is regarded as an active partner in their own
care or support, rather than a passive recipient.
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4, 6 and 7 must be assessed in a real work environment.
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AN 29 Support individuals to access housing and accommodation services (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals to access housing and accommodation services.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 31 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand support
available to access
housing and
accommodation
services

1.1 Identify sources of funding and benefits that are available for
housing and accommodation services

1.2 Describe the range of housing and accommodation services
available

1.3 Explain how and where to access specialist information and advice
about housing and accommodation services

2. Be able to work with
individuals to identify
housing and
accommodation
services that meet their
needs

2.1 Work with an individual to identify their accommodation
requirements

2.2 Work with the individual to understand the range of accommodation
services that could meet their needs

2.3 Support the individual to understand requirements that may be made
by housing and accommodation services

3. Be able to work with
individuals to plan to
access housing and
accommodation
services

3.1 Work with the individual and others to agree a plan for accessing
housing and accommodation services

3.2 Establish with an individual which housing and accommodation
services will be approached

4. Be able to work with
individuals to access
housing and
accommodation
services

4.1 Support the individual to prepare to attend meetings with housing
and accommodation services

4.2 Work with the individual to provide accurate and complete
information to express their requirements and preferences

4.3 Support the individual to understand the outcome of decisions made
by a housing or accommodation service

4.4 Describe ways to challenge discrimination in accessing housing and
accommodation services

5. Be able to work with
housing and
accommodation
services to meet the
needs of individuals

5.1 Provide housing and accommodation services with information about
own role and responsibilities

5.2 Demonstrate effective communication with accommodation services
staff

5.3 Work with housing and accommodation services to meet individual
needs
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Be able to contribute to | 6.1 Work with the individual and others to:
the review of housing ¢ monitor the effectiveness and consistency of the service in
and accommodation meeting the individual's needs and preferences
services for individuals e identify any additional support needed

6.2 Consult with others about any problems and proposed solutions
6.3 Record and report on the review in line with agreed ways of working

Range
1. Understand support available to access housing and accommodation services
1.1 Housing and accommodation:

Covers affordable housing, housing association properties, accommodation for rent in the private and

public sectors, supported housing, community housing and residential care places.

2. Be able to work with individuals to identify housing and accommodation services that meet their
needs

2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
3. Be able to work with individuals to plan to access housing and accommodation services

3.1 Others: could include:

team members

other colleagues

those who use or commission their own health or social care services

family members

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

Be able to work with individuals to access housing and accommodation services
2 Preferences could include:

BAiphie o o 0 0 0 s 0 0 0

beliefs

values

culture

wishes
aspirations
connections
support network

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, 4, 5 and 6 must be assessed in a real work environment.
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AN 30 Support individuals to prepare for and settle into new home environments (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support individuals to prepare for and settle into new home

environments.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 23 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand factors
affecting a move to a
new home environment

1.1 Identify reasons why individuals may move to a new home
environment

1.2 Explain the effects that moving may have on an individual and their
personal relationships

1.3 Explain strategies that can help a move to go smoothly

2. Be able to support
individuals to prepare to
move into new home
environments

2.1 Access information and advice to support an individual to move and
settle into a new home environment

2.2 Provide an individual and others with information about the proposed
new home environment

2.3 Work with the individual and others to plan for the move

2.4 Support the individual to express their feelings about the move and
any concerns they may have

2.5 Use strategies to address concerns

3. Be able to support
individuals to settle into
new home
environments

3.1 Support the individual to familiarise themselves with the new
environment and living arrangements

3.2 Support the individual to explore opportunities to:
e maintain existing social networks and/or
e create new social networks

3.3 Work with the individual and others to identify and agree any
changes that will help the individual to feel more comfortable in the
new home environment

4. Be able to support
individuals to review the
impact of new home
environments

4.1 Work with the individual and others to agree a process to review the
move

4.2 Work with the individual to review positive and negative effects of the
move

4.3 Work with the individual and others to plan how to maintain benefits
of the move and address any difficulties

4.4 Agree any additional resources, facilities and support required

4.5 Record and report on the outcomes of the move, in line with agreed
ways of working
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Range
1. Understand factors affecting a move to a new home environment
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the
person or people that the learner is providing care and support for.
2. Be able to support individuals to prepare to move into new home environments

2.2 Others could include:

e team members

e other colleagues

o those who use or commission their own health or social care services
» family members

e carers and advocates

e outside services and organisations

¢ those with power of attorney

e line manager

e other professionals

e others who are important to the individual’s wellbeing

4. Be able to support individuals to review the impact of new home environments
4.5 Agreed ways of working:

This will include policies and procedures where these exist; they may be less formally documented
with micro-employers.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3, and 4 must be assessed in a real work environment.
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AN 31 Support the spiritual wellbeing of individuals (X/XXX/XXXX)

Unit summary

The purpose of this unit is to provide the learner with the knowledge, understanding and skills required

to support the spiritual wellbeing of individuals.

3 credits

26 GLH

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
importance of spiritual
wellbeing for individuals

1.1 Outline different ways in which spiritual wellbeing can be defined

1.2 Define the difference between spirituality and religion

1.3 Describe different aspects of spiritual wellbeing

1.4 Explain how spiritual wellbeing is an individual experience

1.5 Explain how spiritual wellbeing shapes an individual’s identity

1.6 Outline the links between spirituality, faith and religion

2. Be able to identify the
spiritual needs of an
individual and others

2.1 Support the individual and others to identify their spiritual needs and
how and by whom these can be addressed

2.2 Identify how the individual’s emphasis on spiritual wellbeing may
vary at different stages of their life experience

2.3 Take action to ensure that the individual’'s spiritual wellbeing is
recognised appropriately in their care plan

3. Understand the impact
of values and beliefs on
own and an individual's
spiritual wellbeing

individual

3.1 Explain how the values and beliefs of others may impact on the

3.2 Identify the effects on own values and beliefs when meeting the
spiritual needs of individuals and others

4. Be able to support
individuals' spiritual
wellbeing

wellbeing

4.1 Access resources and information to support the individual’s spiritual

4.2 Contribute to the creation of an environment that enables individuals
to express aspects of their spiritual wellbeing

4.3 Support the individual to take opportunities to explore and express
themselves in ways that support their spiritual wellbeing

4.4 Support the individual to participate in their chosen activities to
support their spiritual wellbeing

spiritual needs

4.5 Access any additional expertise required to meet the individual's

of the individual

4.6 Outline the benefits of working in partnership with faith and non-
religious communities to support the spiritual needs and preferences
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Range
1. Understand the importance of spiritual wellbeing for individuals
1.1 Spiritual wellbeing could include:

something everyone can experience

helps to find meaning and purpose in the things that individuals value

can bring hope and healing in times of suffering and loss

encourages individuals to seek the best relationship with themselves, others and what lies
beyond:

o personal values and beliefs

o morals to live by

o a search for holistic self-appreciation and understanding

1.5 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Be able to identify the spiritual needs of an individual and others

2.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
family members

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

e © o o o o 6 o o o

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2 and 4 must be assessed in a real work environment.
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AN 32 Support individuals to meet personal care needs (X/XXX/XXXX)

Unit summary

This unit covers the skills required to support individuals with their personal care needs. It includes
monitoring and reporting on the personal care of individuals.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 2 credits 16 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Be able to work with
individuals to identify
their needs and
preferences in relation
to personal care

1.1 Encourage the individual to communicate their needs, preferences
and personal beliefs affecting their personal care

1.2 Establish the level and type of support and individual needs for
personal care

1.3 Agree with the individual how privacy will be maintained during
personal care

2. Be able to provide
support for personal
care

2.1 Obtain valid consent for activities

2.2 Support the individual to understand the reasons for hygiene and
safety precautions

2.3 Use protective equipment, protective clothing and hygiene
techniques to minimise the risk of infection

2.4 Explain how to report concerns about the safety and hygiene of
equipment or facilities used for personal care

2.5 Describe ways to ensure the individual can summon help when alone
during personal care

2.6 Ensure safe disposal of waste materials

3. Be able to support
individuals to use the
toilet

3.1 Provide support for the individual to use toilet facilities in ways that
respect dignity

3.2 Support the individual to make themselves clean and tidy after using
toilet facilities

3.3 Support the individual to wash their hands after using the toilet

4. Be able to support
individuals to maintain
personal hygiene

4.1 Ensure room and water temperatures meet individual needs and
preferences for washing, bathing and mouth care

4.2 Ensure toiletries, materials and equipment are within reach of the
individual

4.3 Provide support to carry out personal hygiene activities in ways that
maintain comfort, respect dignity, and promote active participation

5. Be able to support
individuals to manage
their personal
appearance

5.1 Provide support to enable the individual to manage their personal
appearance in ways that respect dignity and promote active
participation

5.2 Encourage the individual to keep their clothing and personal care
items clean, safe and secure

6. Be able to monitor and
report on support for
personal care

6.1 Seek feedback from the individual and others on how well support
for personal care meets the individual’'s needs and preferences

6.2 Monitor personal care functions and activities in agreed ways

6.3 Record and report on an individual’s personal care in agreed ways
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Range
1. Be able to work with individuals to identify their needs and preferences in relation to personal care
1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.1 Preferences:
May be based on:

o Dbeliefs

o values

e culture

2. Be able to provide support for personal care
2.1 Valid consent:

Must be in line with agreed UK country definition and could include:

the individual must have the mental capacity to make the decision

the individual must have sufficient unbiased information to make an informed choice

the individual must not be pressured into making a decision and must give consent freely
Be able to monitor and report on support for personal care

.1 Others could include:

O\ e o e

team members

other colleagues

those who use or commission their own health or social care services
family members, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 1, 2, 3, 4, 5 and 6 must be assessed in a real work environment.
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AN 33 Provide support for sleep (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to establish conditions suitable for sleep and support the individual to

sleep.
Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 2 2 credits 13 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Explain how sleep contributes to an individual’s wellbeing

importance of sleep 1.2 ldentify reasons why an individual may find it hard to sleep

1.3 Describe the possible short-term and long-term effects on an
individual who is unable to sleep well
2. Be able to establish 2.1 Describe conditions likely to be suitable for sleep
conditions suitable for 2.2 Minimise aspects of the environment likely to make sleep difficult for
sleep an individual
2.3 Adjust own behaviour to contribute to a restful environment
2.4 Describe actions to take if the behaviour or movement of others
hinders an individual's ability to sleep

3. Be able to assist an 3.1 Explain the importance of a holistic approach to assisting sleep
individual to sleep 3.2 Encourage the individual to communicate the support they need to
sleep
3.3 Assist the individual to find a position for sleep consistent with their
plan of care

3.4 Support the individual to use aids for sleep in ways that reflect the
plan of care and follow agreed ways of working

4. Be able to monitor sleep | 4.1 Establish with the individual and others how sleep will be monitored

4.2 Record agreed observations relating to the individual’'s sleep and the
assistance given

5. Know how to access 5.1 Describe situations in which additional information or assistance
information and advice about sleep would be needed
about difficulties with 5.2 Explain how to access additional information and assistance
sleep

Range

1. Understand the importance of sleep

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Be able to assist an individual to sleep

3.4 Agreed ways of working:

Will include policies and procedures where these exist (they may be less formally documented with
micro-employers)
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 2, 3 and 4 must be assessed in a real work environment.

DRAFT Version 1.0 February 2026 Visit ncfe.org.uk Call 0191 239 8000




AN 34 Support individuals with specific communication needs (X/XXX/XXXX)

Unit summary
This unit is for those who support individuals with specific communication needs. It provides the
learner with the knowledge and skills that address personal interaction and the use of methods and
aids to promote communication.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 5 credits 35 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand an 1.1 Explain the importance of meeting an individual’s communication
individual’s specific needs

communication needs 1.2 Explain how and when to access information and support in relation
to communication needs

1.3 ldentify a range of communication methods and aids to support
individuals to communicate

1.4 Analyse features of the environment that impact on communication

1.5 Explain reasons why an individual may use a form of communication
that is not based on a formal language system

1.6 Describe the potential effects on an individual of having unmet
communication needs

2. Understand how to 2.1 Identify specialist services relating to communication technology and
support the use of aids
communication 2.2 Describe types of support that an individual may need when using
technology and aids communication technology and aids

2.3 Explain the importance of ensuring that communication equipment is
correctly set up and working properly

3. Be able to contribute to | 3.1 Work in partnership with the individual and others to identify the
identifying and individual’s communication needs
addressing specific
communication needs of
individuals

4. Be able to interact with | 4.1 Prepare the environment to facilitate communication
individuals using their 4.2 Use agreed methods of communication to interact with the individual

3.2 Contribute to identifying communication methods or aids to meet the
individual’s communication needs

preferred 4.3 Monitor the individual’s responses during and after the interaction
communication method  474"A qant own practice to improve communication with the individual
5. Be able to promote 5.1 Support the individual to develop communication methods

communication between | 5.2 Provide opportunities for the individual to communicate with others
individuals and others 5.3 Support others to be understood by the individual
5.4 Support others to understand the individual
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Be able to review an 6.1 Collate information in relation to an individual’s communication and
individual’s the support provided
communication needs 6.2 Contribute to evaluating the effectiveness of agreed methods of
and the support communication and support provided
provided 6.3 Explain how own role and practice can impact on communication

with an individual who has specific communication needs
6.4 Work with others to support the continued development of
communication

Range
1. Understand an individual’s specific communication needs
1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Communication needs could include:

o different language

e hearing loss

e learning difficulties

e learning disabilities

¢ finding speech difficult

5. Be able to promote communication between individuals and others
5.

3 Support others:

Could include either formal (for example, in a formal leadership role) or informal (for example, informal
supervising and mentoring) support and guidance.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 3, 4, 5 and 6 must be assessed in a real work environment.
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AN 35 Support carers to meet the care needs of individuals (X/XXX/XXXX)

Unit summary

This unit is aimed at those who assist the provision of support to individuals and carers in the
community. Support may be physical or psychological. The learner will have the opportunity to
develop knowledge, understanding and sKkills required to provide support to carers.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand current
legislation, national
guidelines, policies,
procedures and
protocols in relation to
supporting individuals in
the community

1.1 Summarise current legislation, national guidelines, policies,
procedures and protocols in relation to supporting individuals in the
community

2. Understand why
individuals require
support

2.1 Identify five disorders that impact on individuals

2.2 Describe the effects these disorders may have on individuals’
lifestyles

2.3 Explain how increased dependence affects individuals, carers and
the provision of services

3. Understand how to
ensure individuals
receive the support they
need from carers

3.1 Explain reasons for linking support with need

3.2 Explain the importance of establishing partnerships with carers

3.3 Explain the importance of open communication with carers and how
to encourage carers to ask questions

3.4 Describe reasons for assessing a carer’s abilities in relation to
supporting individuals

3.5 Describe the demands placed on a carer

3.6 Describe potential tensions between the demands placed on a carer
and other commitments

3.7 ldentify signs which indicate issues with service delivery

4. Be able to support
carers to meet the care
needs of individuals

4.1 Inform the carer of the individual's needs and care plan

4.2 Agree the type of support needed by the carer for them to meet the
individual’s care needs

4.3 Arrange for the provision of resources necessary for the carer to
support the individual

4 .4 Provide the carer with information on how to contact the care team

4.5 Report any concerns about meeting the individual’s care plan needs
to an appropriate member of the care team

4.6 Update records related to service delivery agreements in line with
local policy and protocol
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Range
2. Understand why individuals require support
2.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.1, 2.2 disorders could include:

mental health disorders
neurodevelopment disorders
cognitive and neurological disorders
physical health disorders

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LO 4 must be assessed in a real work environment.
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MH 36 Support positive risk taking for individuals (X/XXX/XXXX)

Unit summary

This unit is aimed at people who are working with individuals where they are promoting positive risk
taking. It is applicable to a range of care settings.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 32 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Explain why risk is an important part of everyday life

importance of risk taking | 1.2 Explain why individuals may have been discouraged or prevented

in everyday life from taking risks

1.3 Describe the links between risk taking and responsibility,
empowerment and social inclusion

2. Understand the 2.1 Explain the process of developing a positive, person-centred
importance of a positive, approach to risk assessment
person-centred 2.2 Explain how to apply the principles and methods of a person-centred
approach to risk approach to each of the different stages of risk assessment
assessment 2.3 Explain how a service-focused approach to risk assessment would

differ from a person-centred approach
2.4 Identify the consequences for individuals of a service-focused
approach to risk assessment

3. Understand the 3.1 Explain how legislation, national and local policies and guidance
framework which provide a framework for decision-making which can support
underpins an individuals to have control over their own lives
individual’s right to 3.2 Describe how a human rights-based approach supports an individual
make decisions and to make decisions and take risks
take risks

4. Be able to support 4.1 Support individuals to recognise potential risk in different areas of
individuals to make their lives
decisions about risks 4.2 Support individuals to balance choices with their own and others’

health, safety and wellbeing

4.3 Describe how own values, belief systems and experiences may
affect working practice when supporting an individual to take risks

4.4 Record all discussions and decisions made when supporting the
individual to take risks

5. Be able to support 5.1 Complete a risk assessment with an individual following agreed ways

individuals to take risks of working

5.2 Communicate the content of the risk assessment to relevant others

5.3 Support the individual to take the risk for which the assessment has
been completed

5.4 Review and revise the risk assessment with the individual

5.5 Evaluate with the individual how taking the identified risk has
contributed to that individual’s wellbeing
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Understand duty of care | 6.1 Explain how the principle of duty of care can be maintained whilst
in relation to supporting supporting individuals to take risks
positive risk taking 6.2 Describe what action to take if an individual decides to take an

unplanned risk that places themselves or relevant others in
immediate or imminent danger

Range
1. Understand the importance of risk taking in everyday life
1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand the importance of a positive, person-centred approach to risk assessment

2.1 Person-centred approach:

e involves listening

e thinking together

e coaching

e sharing ideas

o seeking feedback from the individual.

5. Be able to support individuals to take risks
5.2 Relevant others could include:

e parents
e carer
o those with parental responsibility

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

LOs 4 and 5 must be assessed in a real work environment.
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AC 37 Develop own communication skills to support positive interactions with individuals

(XIXXXIXXXX)

Unit summary

This unit provides learners with an opportunity to advance their communication skills during
interactions with individuals. Learners will explore their own role and communication skills and how to
facilitate positive interactions to benefit individuals. Although this unit applies particularly to those
working with adults with more complex communication needs, these skills are transferable in any
situation where an individual is struggling with their emotions or events around them.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 38 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the scope
and benefits of
communication and
positive interaction in
adult care

1.1 Describe a range of communication theories, models and
approaches relevant to adult care

1.2 Explain how positive interactions contribute to an individual’s
wellbeing

1.3 Evaluate a range of strategies that support positive interactions for
communication needs, differences and preferences

1.4 Explain how communication and positive interactions can support
development of therapeutic relationships with individuals

1.5 Explain the importance of professional boundaries during
communication and interaction with individuals

2. Understand how own
skills and a range of
factors influence the
quality of interaction and
communication

2.1 Describe how individual characteristics and circumstances may
influence social interaction and communication

2.2 Explain how life history and experiences may influence the way an
individual communicates

2.3 Explain the potential impact of own and others’ behaviour and
attitudes on the quality of communication and interactions

2.4 Explain how own verbal communication skills should be used
effectively during interactions

2.5 Describe how own non-verbal communication skills can enhance
the level of interaction

2.6 Explain the potential impact of the environment during
communication and interaction

2.7 Explain how an individual’s verbal and non-verbal responses inform
own responses during an interaction

3. Understand how to
adapt own
communication in
response to distress or
conflict

3.1 Give examples of how different individuals may respond during times
of distress or conflict

3.2 Explain how an individual’s perception of power imbalance may
contribute to their distress

3.3 Compare a proactive approach with a reactive approach when
interacting with individuals

3.4 Describe ways to demonstrate empathy and understanding

3.5 Describe ways to facilitate expression of emotion within safe
boundaries
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Learning outcomes Assessment criteria

The learner will: The learner can:
3.6 Explain how positive interactions may be used to encourage de-
escalation

4. Understand the range of | 4.1 Describe different forms of alternative and augmentative
resources and aids communication (AAC) used to promote communication and
used to support interaction
communication and 4.2 Describe the range and role of specialists in promoting
interaction communication and positive interaction

4.3 ldentify how to access help and support in situations that are beyond
own limitations
5. Be able to demonstrate | 5.1 Engage and interact with an individual using an appropriate

communication skills communication style

during positive 5.2 Demonstrate empathy, understanding and validation throughout the
interactions with interaction

individuals 5.3 Communicate throughout the interaction using language that is:

e accessible to the individual
e sensitive
e reinforces the individual’s sense of identity and self-worth
5.4 Use verbal and non-verbal skills to apply positive reinforcement and

validation
5.5 Adapt own communication as appropriate to individual reactions and
responses
6. Be able to review and 6.1 Reflect on own communication and interactions with individuals
develop own 6.2 Demonstrate self-awareness of the impact of own communication
communication skills during interactions

6.3 Use reflection and feedback to review own communication skills

6.4 Plan opportunities for further development of own communication
skills

6.5 Share and model good practice in communication and positive
interactions with others

Range
1. Understand the scope and benefits of communication and positive interaction in adult care
1.1 Theories, models and approaches:

Learners should contextualise and focus on those relevant to their setting and work role. Examples
could include:

active listening

de-escalation techniques
co-production

reminiscence

proactive versus reactive approaches
person-centred approach

therapeutic relationship
strength-based approaches
validation

cycle of communication

Kitwood’s malignant social psychology (MSP)
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Range

e communication styles

e transactional model

e behaviourist/humanistic/psychoanalytic approaches

1.2 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.3 Communication needs, differences and preferences:

Communication needs could be due to individual characteristics and/or situational. Learners should
focus on those relevant to their setting and work role and contextualise.

Examples could include:

e acquired brain injury
autism, attention deficit hyperactivity disorder (ADHD), neurodiversity and differences in social

interaction

e anxiety and/or distress

e bereavement

e dementia

o different perspectives and values

o difficulties with self-regulation

¢ English as an additional language (EAL)

e grief and loss

e identity

e learning disability

o mentalill health

e mood and emotions

e physical disability

e sensory loss or impairment

e shock

e stress

o stroke

2. Understand how own skills and a range of factors influence the quality of interaction and
communication

2.3 Others:

Examples include, but are not limited to:

family

carers

colleagues

other professionals

2.4 Verbal communication skills could include:
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Range

language should be personalised to meet individual needs, style and preferences
sensitive and accessible to individual

limit number of words if necessary

speaking at appropriate pace

use of pause to give time for the individual to process information and formulate a reply
use of silence

paraphrasing

questioning (when to use open, closed and probing questioning)

2.5 Non-verbal communication skills could include:

eye contact

facial expressions

touch

mirroring

physical gestures

posture and proximity

focus

linguistic tone and pitch

Understand the range of resources and aids used to support communication and interaction
.1 Alternative and augmentative communication (AAC) could include:

Do o ¢ ¢ ¢ 0 0 o

Makaton

picture exchange communication systems (PECS)

symbols

communication books

visual cues

assistive living technology such as voice output communication aids (VOCA)

Delivery and assessment guidance
This unit must be assessed in line with our assessment principles.

LOs 5 and 6 must be assessed in a real work environment.
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AC 38 Support individuals to maintain oral health and mouth care (X/XXX/XXXX)

Unit summary

This unit provides learners with the opportunity to develop the skills and knowledge to assess, support
and monitor the mouth care needs of adults in a care setting. They will explore how oral health can
influence overall health and wellbeing and how to support individuals with mouth care and access to

dental treatment.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 28 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Describe the structure and functions of the mouth
importance of oral 1.2 Explain the importance of oral hygiene

health and hygiene for 1 3 Give examples of how different factors can impact oral health

adults 1.4 Explain how poor oral health can affect an individual’s:
e holistic health
e wellbeing
e dignity
1.5 Describe types of oral disease and their causes
1.6 Describe other conditions that may cause pain and/or discomfort in
the mouth
2. Understand the 2.1 Summarise current national guidance and organisational policy
principles of oral health relating to oral health relevant to adult care
and mouth care for 2.2 Describe what should be included in an oral health assessment and
adults mouth care plan

2.3 Describe signs and behaviour that may indicate an individual who is
unable to express their needs verbally is experiencing dental pain,
discomfort or infection in the mouth

2.4 Explain the actions to be taken when an individual does not agree to
mouth care as recommended

2.5 Describe how to support individuals to access dental care and
treatment

2.6 Describe how and when to report concerns about an individual’s oral
health

2.7 Explain how to maintain oral hygiene and comfort for an individual
who is unable to self-care

3. Be able to assess and 3.1 Communicate with the individual and others to collate information

review oral health and about:

mouth care needs e daily mouth care and the support required
e dental aids and equipment used
e dentures, implants or orthodontic appliances
e details of last visit to dentist

3.2 Use an approved assessment tool to assess oral health within
organisational policy

3.3 Collaborate with the individual and others to agree details of daily
mouth care and level of support

3.4 Record the results of the assessment and mouth care needs
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

3.5 Support the individual to ensure they have access to dental services
in line with their needs, preferences and national guidance

4. Be able to support
individuals and others to
carry out oral hygiene
and maintain or improve
oral health

4.1 Support individuals to use recommended techniques and products
for cleaning teeth, aids and mouth care

4.2 Apply standard precautions for infection prevention and control
during mouth care

4.3 Ensure dentures, implants and orthodontic appliances are cleaned
and maintained as required

4.4 Ensure individual access to consistent supplies of mouth care
equipment in sufficient quantity and quality

4.5 Monitor oral hygiene and health, and level of support required

4.6 Provide information to the individual and others about aspects of
health that could be changed to maintain or improve oral health

4.7 Support the individual to access dental care and treatment in line
with national guidance

4.8 Review and adapt support to meet an individual's changing needs
and circumstances

Range

1. Understand the importance of oral health and hygiene for adults

1.1 Structure to include:

lips
teeth
gums
tongue

mucous membrane
throat
salivary glands

1.3 Factors could include:
cognitive impairment
physical impairment
diet

smoking

pregnancy

diabetes

sensory impairment
dehydration

1.4 Individual:

limited manual dexterity

roof of mouth (hard and soft palate)

alcohol and/or substance use
sensory processing differences

effects of medication (dry mouth)
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Range
A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for

1.4 Holistic health could include:

e reduced dietary intake and malnutrition
e increased risk of aspiration pneumonia
¢ links with coronary heart disease, stroke and peripheral vascular disease

1.5 Types of oral disease could include:

dental decay

gum disease (gingivitis and periodontitis)
mouth ulcers

infection

dental abscess

oral thrush

oral cancer

1.6 Conditions could include:

e sore and cracked lips

e geographic tongue

e cold sore

o teeth grinding (bruxism)

2. Understand the principles of oral health and mouth care for adults
2.1 National guidance:

Current guidance in England could include, but is not limited to, examples below:

e oral health for adults in care homes — National Institute for Health and Care Excellence (NICE)
guideline (NG48)

improving oral health for adults in care homes — NICE

smiling matters: oral health in care homes

Care Quality Commission (CQC)

Delivering Better Oral Health: An Evidence-based Toolkit for Prevention (Department of Health
and Social Care)

2.2 Oral health assessment:

e learners may refer to assessment tools as recommended by NICE or equivalent assessment tool
used within the setting

e oral health for adults in care homes — NICE guideline (NG48)

3. Be able to assess and review oral health and mouth care needs

3.1 Others:

Examples include, but are not limited to:

o family
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Range

e carers

e colleagues

e other professionals

3.2 Assessment tool:

Learners may refer to assessment tool as recommended by NICE or equivalent assessment tool used

within the setting.

4. Be able to support individuals and others to carry out oral hygiene and maintain or improve oral
health

4.1 Techniques could include:

Should be according to the dentist’s instructions and individual care plan.

brushing teeth

dental flossing

cleaning of dentures/partial dentures

cleaning and care of orthodontic prosthesis, mouth guards

4.3 Cleaned and maintained:
Cleaning and maintenance of dentures includes:

removing dentures at night in line with individual preferences
denture marking

removal of food debris

ensuring comfortable and secure fitting of dentures

use of denture adhesive if necessary

4.6 Aspects of health could include:

nutrition

smoking cessation

good hydration

regular access to dental care
oral health

4.8 Changing needs and circumstances:

Include level of support required (for example, due to manual dexterity, or changes in health requiring
more frequent mouth care).

Delivery and assessment guidance
This unit must be assessed in line with NCFE’s assessment principles.

LOs 3 and 4 must be assessed in a real work environment.
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AC 39 Understand social prescribing (X/XXX/XXXX) *

Unit summary
The aim of this unit is to provide learners with knowledge and understanding of social prescribing.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 2 credits 12 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand factors 1.1 Define:

which impact on health e health inequality

and wellbeing e health inequity

1.2 Describe factors which impact on health and wellbeing
1.3 Explain the impact of social determinants on:

e an individual’s health and wellbeing

e communities
1.4 Compare and contrast models of health and wellbeing
2. Understand the policy 2.1 |dentify the aims of social prescribing

for social prescribing 2.2 Describe drivers in relation to social prescribing
3. Understand social 3.1 Identify individuals who may benefit from accessing social
prescribing in practice prescribing schemes

3.2 Describe components of a social prescribing scheme

3.3 Explain the role and responsibilities of the link worker

4. Understand the role and | 4.1 Explain the role and responsibilities of the frontline health and
responsibilities of the care practitioner in relation to social prescribing
frontline health and care
practitioner in relation to
social prescribing

5. Understand outcomes 5.1 Describe potential outcomes of social prescribing for the
of social prescribing individual, the community groups and the health and care system

Range
1. Understand factors which impact on health and wellbeing
1.2 Factors to include:

e individual health behaviours
e social
e economic
e environmental
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Range
1.3 Social determinants could include:

experiences
education
employment
disability

food security
health services
housing
finances
discrimination
social support

1.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.4 Models of health and wellbeing:
To include:

o medical model

e social model

2. Understand the policy for social prescribing
2.2 Drivers could include:

demographic

personalisation

co-production

integration, including the role of third sector organisations
community capacity

whole-system approach

prevention and wellbeing

early intervention

values-based

wider government objectives

Understand social prescribing in practice

.1 Individuals who may benefit from accessing social prescribing schemes to include:

W(|(e © ¢ ¢ ¢ ¢ o o o o

¢ individuals who have social, emotional or practical needs

3.2 Components of a social prescribing scheme to include:

o referring practitioner
e link worker
e |ocal voluntary and community sector organisations

3.3 Role and responsibilities of the link worker could include:
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Range

receive and action referrals

personalised holistic support planning

connect individuals to voluntary and community groups or services

referral to other practitioners

co-production and collaborative working

supporting accessibility, development and sustainability of community groups and assets
manage a caseload

Understand the role and responsibilities of the frontline health and care practitioner in relation to
social prescribing

Role and responsibilities of the frontline health and care practitioner in relation to social
prescribing could include:

Hh|ie o o o o o o

>
-

holistic, person-centred practice to address non-clinic needs
motivational interviewing and health coaching
community-centred approach, knowledge of local services
awareness of social prescribing schemes and referral criteria
Understand outcomes of social prescribing

.1 Outcomes of social prescribing could include:

Gilo1le o o @

common outcomes framework

engagement, active participation, promotion of health and wellbeing
better outcomes and experiences

benefit from community and informal support

increasing health literacy

reduce health inequalities, targeting wider determinants

behaviour change, empowerment, informed choice, self-care
developing community networks, assets and resilience

integration, value, sustainability, reduced demand

Delivery and assessment guidance

This unit must be assessed in line with the joint Skills for Care and Development and Skills for Health
assessment principles.
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Specialisms units

HSC S 1 Support families who care for individuals with acquired brain injury (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
support the families and carers of individuals with acquired brain injury.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 28 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the impact
on families who care for
an individual with
acquired brain injury

1.1 Explain the impact on families of caring for an individual in relation
to:
e type of brain injury
e severity of brain injury

1.2 Describe how theories of loss and grief inform practice

1.3 Describe long-term adjustments families may need to make

1.4 Explain the impact on families of personality changes in the
individual

2. Understand legislation
and policy in relation to
supporting carers

2.1 Explain legislation and policy which relates to carers

3. Be able to assess the
support required by
families who hold the
primary caring role

3.1 Assess the support primary carers require

3.2 Agree a plan of support with the primary carer

3.3 Report needs which have not been met

4. Be able to work in
partnership with others

4.1 Explain the roles of other professionals and agencies working with
individuals with acquired brain injury

4.2 Work in partnership with other professionals and agencies to support
families

4.3 Evaluate outcomes of co-production for families

Range

1. Understand the impact on families who care for an individual with acquired brain injury

1.1 Impact could include:

emotional
psychological
social
financial

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Range
1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Theories of loss and grief could include:

e Kiubler-Ross
¢ Worden

1.4 Personality changes could include:

irritability

disinhibited behaviour

frustration

loss of social skills

lack of self-awareness

Understand legislation and policy in relation to supporting carers
.1 Legislation and policy could include:

NIN|je © o o o

Care Act (2014)

Health and Safety at work etc. Act (1974)
Safeguarding Vulnerable Groups Act (200)6
Mental Capacity Act (2005)

Mental Health Act (2007)

Equality Act (2010)

Human Rights Act (1998)

Be able to work in partnership with others
Others could include:

i

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

4.1 Other professionals and agencies could include:

carers’ organisations

social workers

General Practitioners (GPs)
supervisor

advocate

carers/family members
colleagues

4.3 Co-production

A collaborative way of working, also referred to as ‘partnership working'.
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3 and 4 must be assessed in a real work environment.
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HSC S 2 Understand the impact of acquired brain injury on individuals (X/XXX/XXXX)

A¢

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required to support

individuals with acquired brain injury.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 28 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand acquired
brain injury

1.1 Describe acquired brain injury

1.2 Describe main structures of the brain and their related functions

1.3 Describe possible causes of acquired brain injury

1.4 Explain the difference between a traumatic brain injury and other
forms of acquired brain injury

1.5 Describe brain injuries that are:

e mild
e moderate
e severe

2. Understand the impact
of acquired brain injury
on individuals

2.1 Describe the initial effects of acquired brain injury on the individual

2.2 Explain the long-term effects of acquired brain injury to include:

e physical

e functional
e cognitive

e behavioural
e emotional

2.3 Explain concepts of loss in relation to acquired brain injury for
individuals and carers

3. Understand the
specialist

communication needs of

an individual with
acquired brain injury

3.1 Explain dysphasia and dysarthria

3.2 Compare strategies to support an individual with dysphasia and
dysarthria

3.3 Evaluate intervention strategies and assistive living technology used
to support communication

4. Understand the impact

that personality changes

may have on individuals
with acquired brain
injury and others

4.1 Explain the impact of changes in personality on an individual with
acquired brain injury and others

4.2 Explain how lack of self-awareness may affect an individual and
others

4.3 Describe how to support the individual and family/carers to come to
terms with personality changes

5. Understand the impact
of behaviour that
challenges

5.1 Describe behaviours that challenge

5.2 Explain the impact of own attitudes, values and skills when
supporting an individual to manage their behaviour

5.3 Explain the importance of a proactive approach to supporting
individuals to manage their behaviour

5.4 Explain risk management in relation to an individual’s behaviour

5.5 Explain the process for reporting and referring behaviour that
challenges
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Range

1. Understand acquired brain injury

1.2 Main structures of the brain could include:

e cerebrum:
o frontal lobe
o parietal lobe
o occipital lobe
o temporal lobe

e cerebellum

¢ limbic system

e brainstem

2. Understand the impact of acquired brain injury on individuals
2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or

people that the learner is providing care and support for.

2.2 Functional:

The individual’s ability to carry out day-to-day tasks (for example, dressing, washing, cooking). It does

not solely mean the physical ability but can also mean concentration and motivation for doing tasks.
2.3 Concepts of loss could include:

o stages of grief (for example, Kiibler-Ross and Worden)

4. Understand the impact that personality changes may have on individuals with acquired brain injury

and others

4.1 Changes in personality could include:

e irritability

e uninhibited behaviour
e frustration

e loss of social skills

e lack of self-awareness

4.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

[ )
L]
L]
[ )
5. Understand the impact of behaviour that challenges
5.1 Behaviours that challenge could include:

e physical attack
e threatening language
sexual disinhibition
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC S 3 Support autistic individuals (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

support autistic individuals.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 33 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislative
frameworks that relate
to autistic individuals

1.1 Outline the legislative frameworks that relate to an autistic individual

1.2 Explain how legislative frameworks underpin the development of
services for autistic individuals

2. Understand the main
characteristics of autism

2.1 Outline a range of theories relating to autism

2.2 Explain characteristics that are associated with autism

2.3 Describe the sensory processing and perceptual differences
associated with autism

2.4 Describe the effects of other conditions that may co-occur with
autism

2.5 Describe how autism may influence speech and language
development

3. Be able to support
autistic individuals

3.1 Outline-the unique abilities, needs, strengths and interests of an
autistic individual

3.2 Encourage an individual to recognise their strengths and abilities

3.3 Support an autistic individual to develop their personal skills

3.4 Support an autistic individual and others to develop strategies for
managing their condition

4. Be able to support
autistic individuals with
social interaction and
communication

4.1 Work with an individual and others to identify strategies and
methods for communication

4.2 Use strategies and methods to support an individual to communicate

4.3 Outline-patterns of behaviour associated with an autistic individual

4.4 Support an individual and others to recognise the significance and
meaning of their behaviour

4.5 Support an individual to develop strategies to manage their
behaviour in different situations

5. Be able to support an
autistic individual
through transitions and
change

5.1 Support an autistic individual through a transition

5.2 Work with an individual and others to recognise routines that are
important to the individual

5.3 Enable an individual to use routines to make sense and order of their
daily life

5.4 Support an individual during changes to their routines

5.5 Adapt the physical sensory environment to:
e reduce sensory overload
e increase sensory stimulation
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Learning outcomes Assessment criteria

The learner will: The learner can:

6. Be able to support 6.1 Work with an individual and others to develop strategies to manage
autistic individuals to the physical and sensory environment
promote their safety, 6.2 Support an individual to select and access services and facilities

wellbeing and fulfilment | 6.3 Use strategies to support autistic individuals to develop skills for
personal safety

6.4 Describe the actions to take if there is concern about an individual's
safety and wellbeing

Range
2. Understand the main characteristics of autism
2.4 Conditions that may co-occur with autism:

May include:

e learning disability

e mental ill health

o epilepsy

e attention deficit hyperactivity disorder (ADHD)

e developmental co-ordination disorder (dyspraxia)
3. Be able to support autistic individuals

3.3 Personal skills:

As appropriate to the individual (for example, organisational skills, social skills, money management).
4. Be able to support autistic individuals with social interaction and communication

4.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

4.1 Strategies:

Include approaches used to facilitate social interaction or coping strategies that may be developed
over time. Proactive approaches should be encouraged wherever possible.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3, 4, 5 and 6 must be assessed in a real work environment.
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HSC S 4 Understand how to support autistic individuals (X/XXX/XXXX) *

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required to support

autistic individuals.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 28 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
characteristics and
diagnostic features of
autism

1.1 Describe the main diagnostic features of autism

1.2 Explain the meaning of the term ‘autism spectrum’

1.3 Describe the range of diagnoses and profiles that are recognised
on the autism spectrum

1.4 Explain why it is important to recognise that each autistic individual
has unique abilities, needs, strengths and interests

2. Understand how autism
can influence the lives
of individuals and others

2.1 Describe ways in which autism can impact on the everyday lives of
individuals and others

2.2 Explain the factors which may impact the experience of autism for
the individual and others

2.3 Give examples of how autistic individuals may experience
discrimination

2.4 Describe ways of supporting an autistic individual and others

2.5 Describe positive aspects of autism

3. Understand different
theories and concepts in
relation to autism

3.1 Explain theories about autism related to:
e brain function
e genetics
e psychology

3.2 Explain why there are alternative choices of terminology used to
describe autism

3.3 Evaluate the strengths and limitations of different types of
terminology

3.4 Outline the support available for individuals and families from support
organisations

3.5 Outline controversies concerning the search for cures and
interventions for autism and for pre-natal diagnosis

4. Understand the
legislative and policy
framework in relation to
the support of autistic
individuals

4.1 Explain how current legislation, national policy and guidance
supports the rights of autistic individuals in relation to:
e advocacy
e education and employment
e mental capacity
e safeguarding
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

5. Understand how to
develop strategies and
skills to enable social
interaction and
communication with
autistic individuals

5.1 Explain how behaviour should be viewed as a form of communication

5.2 Describe how strategies and assistive living technology are used to
develop and support social interaction and communication

5.3 Evaluate how to adapt own verbal and non-verbal communication
style during interactions with autistic individuals

6. Understand how to
support autistic

6.1 Explain why it is important to establish a person-centred plan tailored
to an individual's specific preferences and needs

individuals 6.2 Explain why working in partnership with others is important in person-

centred planning and support

6.3 Describe different techniques and approaches to support autistic
individuals to learn and develop new skills

6.4 Explain how adaptations to the physical and sensory environment
can be made to:
e reduce sensory overload
e increase sensory stimulation

6.5 Explain ways of supporting an individual with autism to protect
themselves from harm

6.6 Explain how needs change for individuals and their families/carers at
different stages of their lives

6.7 Describe the role of advocacy in the support of autistic individuals

Range

1. Understand the characteristics and diagnostic features of autism

1.3 Diagnoses and profiles could include:

o Asperger syndrome (this is a historical diagnosis)
e pathological demand avoidance (PDA)

2. Understand how autism can influence the lives of individuals and others

2.1 Others could include:

team members
other colleagues

2.2 Factors could include:

gender
age
ethnicity
social
cultural
religious
attitudes
awareness

those who use or commission their own health or social care services
families, carers and advocates
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Range

6. Understand how to support autistic individuals
6.1 Specific preferences and needs could include:
routines

timetables and structures

levels of sensory stimulation

special interests or rituals

6.5 Harm could include:

being taken advantage of because of lack of social understanding
violating the law without realising they are doing something harmful
abuse

difficulty predicting outcomes of actions

lack of awareness of danger

use of social media and online safety

extreme anxiety

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC S 5 Provide support to individuals with dementia (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

support individuals with dementia.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation
and frameworks in
relation to the care and
support of individuals
with dementia

1.1 Summarise legislation and frameworks in relation to the care and
support of an individual with dementia

1.2 Explain how agreed ways of working uphold the rights of an
individual with dementia

1.3 Explain how the best interests of an individual with dementia are
met through care and support

1.4 Explain what is meant by providing care and support in a least
restrictive way

1.5 Summarise the rights of carers

2. Be able to promote
positive interactions with
individuals with
dementia

2.1 Explain how different types of dementia influence an individual’s
ability to communicate and interact

2.2 Explain the impact on an individual’s communication skills and
interactions of:
e sensory impairment
e health needs
e environment
e actions of carers or others

2.3 Compare a reality orientation approach with a validation approach
to interactions

2.4 Use different communication techniques with an individual who has
dementia

2.5 Observe the behaviour of an individual with dementia to interpret
needs

2.6 Respond to the behaviour of an individual with dementia

3. Be able to support rights
and choices of
individuals with
dementia

3.1 Explain how strategies developed from knowledge of the individual's
personality and life history can be used to support individuals with
dementia

3.2 Provide support to an individual with dementia using strategies that
have been developed from knowledge of their personality and life
history

3.3 Support an individual with dementia in identifying and managing risks
for their care and support

3.4 Review the effectiveness of strategies which have been developed
from knowledge of an individual's personality and life history

3.5 Create an environment which enables an individual with dementia to
achieve their potential
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Learning outcomes Assessment criteria

The learner will: The learner can:

4. Be able to involve 4.1 Describe how the experience of an individual’s dementia may impact
carers and others in on carers
supporting individuals 4.2 Involve carers and others in the care planning cycle
with dementia 4.3 Ensure an individual with dementia, carers and others can access

complaints procedures
4.4 Describe how conflicts of interests can be managed between the
carer and an individual with dementia

Range
1. Understand legislation and frameworks in relation to the care and support of individuals with
dementia

1.1 Legislation and frameworks could include:

Care Act 2014

Equality Act 2010

Living well with dementia: a national dementia strategy 2009
NHS England ‘Well pathway for Dementia’

Mental Health Act 2007

Mental Capacity Act 2005 and as amended 2007

Human Rights Act 1998

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.3 Best interests:

Mental Capacity Act 2005 and as amended 2007 — to support the financial health, emotional and
social wellbeing of an individual and to take into consideration their past and present wishes and
feelings, advance directives, beliefs and values.

2. Be able to promote positive interactions with individuals with dementia

2.2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

2.3 Reality orientation:

This approach tries to place the individual in the here and now, reminding them of the day, place, time
and situation they are in.

2.3 Validation approach:

Using non-judgemental acceptance and empathy to show the individual that their expressed feelings
are valid, focusing on the feelings rather than the content of speech.
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Range

3. Be able to support rights and choices of individuals with dementia

3.5 Environment could include:

e social
e physical

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 2, 3, and 4 must be assessed in a real work environment.
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HSC S 6 Diabetes awareness (X/XXX/XXXX) *

Unit summary
The aim of this unit is to provide learners with the knowledge and understanding required to be aware

of diabetes.
Assessment

This unit is internally assessed via a portfolio of evidence.

Optional Achieved/not yet | Level 3 3 credits 28 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand diabetes 1.1 Define the term ‘diabetes’
1.2 Describe the primary causes of diabetes

2. Understand the 2.1 Explain what blood glucose is and its functions

importance of glucose | 2.2 Describe the physiology of normal glucose metabolism
and insulin in the body | 2.3 Explain what insulin is and its primary function
2.3 Describe how insulin affects blood glucose levels
2.4 Describe what is meant by ‘insulin resistance’ and how this can be a
risk factor for developing diabetes
3. Understand type 1 3.1 Explain what type 1 diabetes is and why it is considered an
diabetes autoimmune disease
3.2 Describe the signs and symptoms of type 1 diabetes
4. Understand prediabetes | 4.1 Define what is meant by the term ‘prediabetes’
and type 2 diabetes 4.2 Explain what type 2 diabetes is and the risk factors for developing it
4.3 Describe the signs and symptoms of type 2 diabetes
5. Understand gestational | 5.1 Explain what gestational diabetes is and how it occurs
diabetes

5.2 Describe the signs and symptoms of gestational diabetes
6. Know the treatment and | 6.1 Outline the common treatments for diabetes
management options for | 6.2 Explain self -management of diabetes
individuals with diabetes | 6.3 Describe how diabetes can be monitored

6.4 Describe technology enabled devices that can be used for monitoring
and managing diabetes
7. Know how to respond to | 7.1 Explain what hypoglycaemia is and its potential causes
hypoglycaemia 7.2 List the signs and symptoms of hypoglycaemia
7.3 Describe actions to take if an individual is hypoglycaemic
8. Know how to respond to | 8.1 Explain what hyperglycaemia is and its potential causes
hyperglycaemia 8.2 List the signs and symptoms of hyperglycaemia
8.3 Describe actions to take if an individual is hyperglycaemic
8.4 Describe signs and symptoms of hyperglycaemia which require
immediate escalation or hospital admission
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9. Understand the links 9.1 Describe the impact of intercurrent iliness on individuals with
between diabetes and diabetes
other conditions 9.2 Outline how treatment for diabetes may be required to change in
response to intercurrent illness
9.3 Describe the links and possible complications between diabetes and:
e dementia
e depression
e kidney disease
e cardiovascular disease

Range

9. Understand the links between diabetes and other conditions
9.1 Intercurrent illness:

A disease occurring during the course of another disease with which it has no connection.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC S 7 Co-morbidity in a care setting (XXX/XXXX/X)

Unit summary

This unit explores the concept of co-morbidity, its causes, and its impact on individuals and health and

social care provision. Learners will examine common co-morbid conditions, psychological effects, and

challenges faced by care professionals. The unit also covers public health approaches for prevention
and the role of holistic, person-centred care in supporting individuals with multiple conditions.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 25 GLH
achieved

Learning outcomes
(LOs)

The learner will:

Assessment criteria (AC)
The learner can:

1. Understand the causes
of co-morbidity

1.1 Explain what is meant by co-morbidity

1.2 Summarise co-morbid conditions commonly seen in health and
social care

1.3 Discuss common causes of co-morbidity

2. Understand the impact
of co-morbidity on the
individual and health
and social care provision

2.1 Describe the impact of co-morbidity on the daily life of the individual
and others

2.2 Discuss the psychological effects of co-morbidity on the individual.

2.3 Analyse the impact of co-morbidity on health and social care
provision

2.4 Outline the potential challenges faced by care professionals when
supporting individuals with co-morbidities

3. Understand the role of
health and social care
provision in preventing
and supporting those
with co-morbidities

3.1 Evaluate the role of a range of public health approaches in
preventing co-morbidity

3.2 Discuss the role of holistic, person-centred care in supporting
individuals with co-morbidities

Delivery and assessment guidance

This unit must be assessed in line with NCFE’s assessment strategy.
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HSC S 8 Trauma informed practice *

Unit summary

This unit is aimed at those who work in a wide range of adult care settings. It covers knowledge and
skills in relation to trauma informed practice to include principles, approaches and wellbeing

strategies.
Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 35 GLH
achieved

Learning outcomes
(LOs)

The learner will:

Assessment criteria (AC)
The learner can:

1. Understand trauma

1.1 Define trauma

1.2 Describe different types of trauma

1.3 Explain factors contributing to trauma in adults

2. Understand the impact
of trauma

2.1 Explain the concept of adverse childhood experiences (ACEs)

2.2 Explain the relationship between adversity, trauma and adult
wellbeing

2.3 Describe how trauma can affect neurological, physical, emotional
and social development

2.4 Explain how trauma may present differently in adults with specific
care needs

3. Understand principles of
trauma informed practice

3.1 Outline key principles of trauma informed practice

3.2 Explain how key principles guide trauma informed practice in adult
care settings

3.3 Describe referral pathways within adult care services

3.4 Discuss benefits of trauma informed practice for individuals

4. Understand personal
wellbeing strategies for
practitioners supporting
individuals impacted by
tfrauma

4.1 Describe the impact of vicarious trauma on practitioners

4.2 Explain the role of reflective practice, supervision and peer support
in maintaining practitioner wellbeing

5. Be able to apply trauma
informed principles to
practice

5.1 Reflect upon own practice in applying trauma informed principles

5.2 Summarise recommendations from reflection for improved outcomes

Range

1. Understand trauma

1.2 Types:

acute

chronic
complex
developmental

Must include but are not limited to:

historical and intergenerational
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Range

e vijcarious
e secondary
e collective

1.3 Factors:
Must include but are not limited to:

e interpersonal

e developmental

o systemic and structural

e situational or event based

o medical and health related

3. Understand principles of trauma informed practice
3.1 Principles:

Must include but are not limited to:

safety
trustworthiness
choice and clarity
collaboration
empowerment
inclusivity

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcome 5 must be assessed in a real work environment.
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HSC S 9 End-of-life care (X/XXX/XXXX)

A¢

Unit summary

The aim of this unit is to provide learners with the knowledge and understanding required in relation to

end-of-life care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 7 credits 53 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand how the
legislative framework
relating to end-of-life
care protects the rights
of individuals and others

1.1 Outline legal requirements and agreed ways of working in relation
to end-of-life care

1.2 Describe current national strategies and approaches to end-of-life
care

1.3 Describe aims of end-of-life care

1.4 Describe conflicts and legal or ethical issues that may arise in
relation to death, dying or end-of-life care

1.5 Explain strategies to overcome conflicts and legal or ethical issues
that may arise in relation to death, dying or end-of-life care

2. Understand factors that
impact on end-of-life
care

2.1 Outline theories in relation to death and dying

2.2 Describe factors that may affect an individual’s view of death and
dying

2.3 Explain how beliefs, religion and culture of individuals and others
influence end-of-life care

2.4 Explain why support for spiritual needs is important at the end of life

2.5 Explain the role of others in an individual's end-of-life care

2.6 Explain why support for an individual’s health and wellbeing may not
always relate to their terminal condition

3. Understand advance
care planning in relation
to end-of-life care

3.1 Explain the purpose of advance care planning in relation to end-of-
life care

3.2 Explain how to ensure end-of-life plans and advance care plans are
understood and shared

3.3 Outline ethical and legal issues that may arise in relation to advance
care planning

4. Understand pain and
symptom management
in end-of-life care

4.1 Describe a range of interventions used for pain and symptom
management

4.2 Explain how symptom and pain management is co-ordinated

4.3 ldentify common signs and symptoms that indicate an individual is
entering the last days of life

5. Understand how to
support individuals and
others during end-of-life
care

5.1 Explain the importance of discussing dying, death and bereavement
sensitively for individuals and others

5.2 Describe sources of support and resources for individuals and
others during end-of-life care
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

5.3 Give examples of how an individual's wellbeing can be enhanced by:
e environmental factors

non-medical interventions

use of equipment and aids

alternative therapies

e assistive living technology

5.4 Explain how to recognise when an individual and others require
privacy

5.5 Explain factors that influence who should communicate significant
information to an individual or others

6. Understand the role of 6.1 Describe the role of organisations, community and support
organisations, services that contribute to end-of-life care
community and support | 6.2 Describe eligibility criteria and processes for referral to specialist
services available to services
individuals and others in | 6.3 Explain the role of an advocate in relation to end-of-life care
gzlfélon to end-of-life 6.4 Explain the use of lasting power of attorney in decision-making
7. Understand actions to 7.1 Explain why it is important to know about an individual's wishes for
take following the death after-death care
of an individual 7.2 Describe the importance of actions immediately following a death
that respect the individual's wishes and follow agreed ways of
working
7.3 Describe ways to support others immediately following an individual’s
death
8. Understand how to 8.1 ldentify ways to manage own feelings in relation to an individual's
manage own feelings in dying or death
relation to the dying or 8.2 Explain support systems to deal with own feelings in relation to an
death of individuals individual’s dying or death
Range
1. Understand how the legislative framework relating to end-of-life care protects the rights of

individuals and others

1.1 Legal requirements and agreed ways of working:

Way of working will include policies and procedures where these apply, and may relate to:

e equality, diversity, inclusion (EDI) and discrimination
e data protection, recording, reporting, confidentiality and sharing information
o the making of wills and living wills

e dealing with personal property of deceased people

e removal of medical equipment from deceased people
e Vvisitors

o safeguarding of vulnerable adults

2. Understand factors that impact on end-of-life care

2.2 Factors could include:

e physical

e emotional

psychological
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Range
e spiritual
e cultural and religious needs

2.2.Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.5.0thers could include:

health care professionals

allied health professionals

end of life specialists

trained volunteers

mental health professionals

family and friends

families, carers and advocates

Understand advance care planning in relation to end-of-life care

.1 Advance care planning could include:

Wl e o o o o o o

e gold standards framework (GSF)

o preferred priorities for care (PPC)

5. Understand how to support individuals and others during end-of-life care

5.2 sources of support and resources could include: those that can be obtained through;

e networks

e community groups partnerships

6. Understand the role of organisations, community and support services available to individuals and
others in relation to end-of-life care

6.1 Organisations, community and support services could include:

e nursing and care homes

e specialist palliative care services

e domiciliary, short break care and day services

o funeral directors

7. Understand actions to take following the death of an individual
7

.2 Actions could include:

o attending to the body of the deceased
e reporting the death through agreed channels
e informing key people

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC S 10 Principles of supporting individuals with a learning disability regarding sexuality
and sexual health (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with knowledge and understanding of the principles of
supporting individuals with a learning disability regarding sexuality and sexual health.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 21 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
development of human
sexuality

1.1 Define the terms:
e sexuality
¢ sexual health
e sexual orientation
e sexual expression

1.2 Explain sexual development milestones throughout the lifespan

2. Understand factors that
impact sexual
development of
individuals with a
learning disability

2.1 Explain how factors can influence the sexual development, sexual
expression and sexual health of an individual with a learning
disability

2.2 Explain the importance of considering an individual’s mental
capacity in relation to sexual development, sexual experiences,
sexual expression and sexual health

3. Understand the support
of sexual health issues

3.1 Explain the key features of sexual health and wellbeing and how
these relate to an individual’s overall health and wellbeing

3.2 Identify sexual health issues that affect men and women

3.3 Explain how sexual health issues can be supported through plans for
health care

3.4 Identify local services that support sexual health for individuals

4. Understand legislation
in relation to the support
of sexuality and sexual
health for individuals
with learning disabilities

4.1 Explain legislation in relation to sexuality and sexual health for
individuals

5. Understand how to
support the sexual
expression of an
individual with a
learning disability

5.1 Explain the importance of not imposing conflicting personal values
and beliefs onto an individual with learning disability in relation to
their sexual expression

5.2 Describe ways an individual with a learning disability may express
themselves sexually and how individual preferences can be
supported
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Learning outcomes Assessment criteria
The learner will: The learner can:

5.3 Explain how to support an individual with a learning disability to:
o keep safe sexually
e minimise sexual vulnerability
e avoid abuse

5.4 Explain action to take in response to safeguarding concerns in
relation to sexual relationships

Range
Understand factors that impact sexual development of individuals with a learning disability
Factors could include:

NN
-—

genetics

environmental

socio-economic

cultural, religious and moral beliefs

education

relationships

behaviour and lifestyle (for example, alcohol and substance abuse)
demographics

peer pressure

media and social media

self-esteem and confidence

resilience

vulnerability

mental capacity

sexual exploitation and abuse (for example, grooming, domestic abuse, gender violence)

2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.2 Mental capacity:

The principles of human rights underpin this unit. Where mental capacity is referred to it should be
remembered that the Mental Capacity Act 2005 and as amended 2007 states that everyone should be
treated as able to make their own decisions until it is shown that they are not.

3. Understand the support of sexual health issues

3.1 Key features of sexual health could include:

e contraception
e hygiene
o sexually transmitted infections (STls)

Delivery and assessment guidance
This unit needs to be assessed in line with the Skills for Care and Development assessment
principles.
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HSC S 11 Support individuals with learning disabilities to access healthcare (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with knowledge, understanding and skills required to support
individuals with learning disabilities to access healthcare.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation,
policies and guidance
relevant to individuals
with learning disabilities
accessing healthcare

1.1 Outline legislation, policies and guidance in relation to supporting
an individual with learning disabilities to access healthcare

1.2 Describe a rights-based approach to accessing healthcare

1.3 Explain ways to support an individual to give informed consent in line
with legislation, policies and guidance

2. Understand the function
of healthcare services
that an individual with
learning disabilities may
need to access

2.1 Explain the healthcare services that an individual may need to
access

2.2 Explain how an individual can access each type of healthcare service

2.3 Describe the role and responsibilities of professionals working in
different types of healthcare services

3. Understand how plans
for healthcare and
regular health checks
underpin long-term
health and wellbeing for
individuals with learning
disabilities

3.1 Explain how plans for healthcare can be used to support the
healthcare needs of an individual

3.2 Explain health checks available to individuals to support health and
wellbeing

3.3 Explain the importance of routine healthcare checks

4 Be able to complete and
review plans for
healthcare for
individuals with learning
disabilities

4.1 Identify who needs to be involved in the process of completing and
reviewing plans for healthcare

4.2 Complete plans for healthcare with an individual and others

4.3 Review plans for healthcare with an individual and others

5. Be able to support an
individual with learning
disabilities to access a
variety of healthcare
services

5.1 Describe barriers to accessing healthcare services

5.2 Explain strategies to overcome barriers to accessing healthcare
services

5.3 Provide accessible information related to healthcare to individuals

5.4 Work with others to support an individual to access healthcare
services

5.5 Support an individual in a range of practical healthcare situations

5.6 Support an individual to make safe choices in relation to treatments
and medication

5.7 Record details of a healthcare visit in an accessible format
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Range

1. Understand legislation, policies and guidance relevant to individuals with learning disabilities
accessing healthcare

1.1 Legislation, policies and guidance could include:

e Equality Act 2010

¢ Health and Care Act 2022
e Care Act 2014

e Mental Capacity Act 2005
Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or

people that the learner is providing care and support for.

2. Understand the function of healthcare services that an individual with learning disabilities may
need to access

2.1 Healthcare services could include:

primary healthcare services

acute healthcare services

specialist healthcare services

community healthcare services

Understand how plans for healthcare and regular health checks underpin long-term health and
wellbeing for individuals with learning disabilities

3.1 Plans for healthcare:

wWwl|e o o o

In England this refers to/should include health action plans
4. Be able to complete and review plans for healthcare for individuals with learning disabilities

4.2 Others could include:

e team members

e other colleagues

o those who use or commission their own health or social care services

o families, carers and advocates

5. Be able to support an individual with learning disabilities to access a variety of healthcare services
5.

2 Overcome barriers could include:

use of technology enabled care devices
implementing reasonable adjustments
use of person centred approaches
providing accessible information

5.5 Practical healthcare situations could include:

e making and keeping a routine health check appointment
e making a complaint about a healthcare professional
e describing pain or other symptoms to a healthcare professional
e spending a night in hospital and having a medical procedure
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Range
5.6 Treatments and medication could include:

e complementary therapies
o self-medicating
e over-the-counter medicine

Delivery and assessment guidance

This unit needs to be assessed in line with the Skills for Care and Development assessment
principles.

Learning outcomes (LOs) 4 and 5 must be assessed in a real work environment.
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HSC S 12 Understanding Neurodiversity (XXX/XXXX/X) *

Unit summary

This unit introduces key concepts such as neurotypical, neurodivergence, and neuroplasticity, and
examines different types of neurodivergence. Learners will develop understanding of legislation,
services, and strategies for inclusive communication and reasonable adjustments. The unit
emphasises reducing barriers to inclusion and evaluating interventions to support neurodiverse
individuals effectively.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 25 GLH
achieved
Learning outcomes Assessment criteria (AC)
(LOs) The learner can:

The learner will:
1. Understand different | 1.1 Explain what is meant by:
types of e Neurotypical
neurodiversity e Neurodiversity
¢ Neurodivergence
e Neuroplasticity
1.2 Describe different types of neurodivergence and their associated
support needs:

Autism Spectrum Disorder (ASD)

Tourette's Syndrome (TS)

Attention Deficit Hyperactive Disorder (ADHD)
Sensory Processing Disorder (SPD)

2. Understand how to 2.1 |ldentify legislation and policies relevant to supporting neurodiverse
support neurodiverse individuals
individuals 2.2 Summarise a range of services that provide support for neurodiverse
individuals and others
2.3 Outline a range of strategies for inclusive communication with
neurodiverse individuals
2.4 Discuss potential barriers to inclusion that neurodiverse individuals
may experience when accessing health and social care provision
2.5 Explain a range of reasonable adjustments for neurodiverse individuals
and how these can be implemented in health and social care practice
2.6 Analyse the impact of own attitudes, values and behaviours when
supporting neurodiverse individuals
2.7 Justify the choice of specific interventions for supporting neurodiverse
individuals

Range
2. Understand how to support neurodiverse individuals
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Range

2.4 Potential barriers could include:
e sensory barriers

e communication barriers
e social barriers

o workplace barriers

e recruitment barriers

e educational barriers

e attitudinal barriers

e psychological barriers

Delivery and assessment guidance

This unit needs to be assessed in line with the Skills for Care and Development assessment
principles.

Learning outcomes (LOs) 3 and 4 must be assessed in a real work environment.
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HSC S 13 Promote mental wellbeing and mental health (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with knowledge, understanding and skills required to

promote mental wellbeing and mental health.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 20 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1.

Understand
perspectives of and
factors that impact
mental wellbeing and
mental health

1.1 Compare different perspectives in relation to mental wellbeing and
mental health

1.2 Explain factors that may impact mental wellbeing and mental health
across the life span:
e biological
e social
¢ psychological

1.3 Explain how risk and protective factors influence resilience in
individuals

2. Understand local, 2.1 Describe key aspects of a local, national or international strategy to
national or international promote mental wellbeing and mental health
f;rear’:faglycvtg”ggrr:éo;d 2.2 Evaluate a local, national or international strategy to promote mental
mental health wellbeing and mental health
3. Be able to promote 3.1 Explain how an individual may promote their own mental wellbeing
mental wellbeing and and mental health
mental health 3.2 Promote mental wellbeing and mental health within own service
3.3 Support an individual to promote their own mental wellbeing and
mental health
3.4 Implement a strategy for supporting an individual to promote their
own mental wellbeing and mental health
3.5 Review a strategy for supporting an individual to promote their own
mental wellbeing and mental health
4. Be able to promote 4.1 Support an individual to develop positive relationships
social inclusion to E— : :
support individuals’ 4.2 Support an individual to build social networks
mental Weggging and 4.3 Create an environment that promotes social inclusion
mental health
Range
1. Understand perspectives of and factors that impact mental wellbeing and mental health

e o o o

1.1 Perspectives could include:

psychological perspectives

medical model
social model
continuum models
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Range
1.3 Risk factors could include:

e inequalities
e poor quality social relationships

1.3 Protective factors could include:

e socially valued roles
e social support and contact

1.3 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes (LOs) 3 and 4 must be assessed in a real work environment.
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HSC S 14 Support individuals with multiple conditions and/or disabilities (X/XXX/XXXX)

Unit summary
The aim of this unit is to provide the learner with knowledge, understanding and skills required to
support individuals with multiple conditions and/or disabilities.
Assessment
The aim of this unit is to provide the learner with knowledge, understanding and skills required to
support individuals with multiple conditions and/or disabilities.

Optional Achieved/not yet | Level 3 4 credits 31 GLH
achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand the impact of | 1.1 Describe multiple conditions and/or disabilities that individuals
multiple conditions and/or may have
disabilities on individuals | 1.2 Explain the impact of multiple conditions and/or disabilities on an
individual’s wellbeing and quality of life
2. Understand own role in 2.1 Describe own role in supporting the wellbeing of individuals with
supporting individuals multiple conditions and/or disabilities
with multiple conditions 2.2 Explain the limits and boundaries of own role and responsibilities
and/or disabilities
3. Understand the support 3.1 Explain the role of assessment of health and social care needs for

available for individuals individuals with multiple conditions and/or disabilities
with multiple conditions 3.2 Explain roles and responsibilities of others who provide support to
and/or disabilities individuals with multiple conditions and/or disabilities

3.3 Explain resources available to support the additional needs of
individuals with multiple conditions and/or disabilities

3.4 Explain equipment available to support additional needs of
individuals with multiple conditions and/or disabilities

3.5 Explain the role of informal networks in supporting individuals with
multiple conditions and/or disabilities

4. Be able to assist 4.1 Support an individual to identify needs and preferences
individuals with multiple | 4.2 Identify any resources or specialist equipment that may be required
conditions and/or to support an individual to engage in activities
disabilities 4.3 Support an individual to engage in activities that meet their needs

and preferences

5. Be able to evaluate the 5.1 Review with the individual and others how well the activities have
support provided to an met the identified needs and preferences
individual to engage in 5.2 Reflect on own contribution to supporting an individual to engage in
activities activities

5.3 Explain where additional advice, guidance or support can be
accessed to improve own practice
5.4 Adapt own practice to support the needs of the individual
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Range
1. Understand the impact of multiple conditions and/or disabilities on individuals
1.1 Multiple conditions and/or disabilities could include a combination of factors relating to:

sensory loss

physical health

mental health

physical disability
learning difficulty/disability
autism

1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Wellbeing may include aspects that are:

e social

¢ emotional
e cultural

e spiritual

e intellectual
e economic
e physical

e mental
3

3.

. Understand the support available for individuals with multiple conditions and/or disabilities
2 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

3.5 Informal networks could include:

family

friends

neighbours

special interest groups
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Range
4. Be able to assist individuals with multiple conditions and/or disabilities
4.2 Activities could include:

managing and maintaining nutrition

maintaining personal hygiene

managing toilet needs

being appropriately clothed

being able to make use of the adult's home safely

maintaining a habitable home environment

developing and maintaining family or other personal relationships
accessing and engaging in work, training, education or volunteering
making use of necessary facilities or services in the local community, including public transport,
and recreational facilities or services

e carrying out any caring responsibilities the adult has for a child

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes (LOs) 4 and 5 must be assessed in a real work environment.
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HSC S 15 Support individuals with Parkinson’s disease (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide the learner with the knowledge, understanding and skills to support

individuals with Parkinson’s disease.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the signs,
symptoms and
progression of
Parkinson’s disease

1.1 Describe Parkinson’s disease

1.2 Explain changes in the brain that cause Parkinson’s disease to
develop

1.3 Describe symptoms of Parkinson’s disease in relation to:
e motor
e non-motor

1.4 Compare young onset Parkinson’s disease with traditional onset
Parkinson’s disease

1.5 Describe typical phases and timeframes of the progression of
Parkinson’s disease

1.6 Identify a range of different conditions known under the term
Parkinsonism

2. Understand the impact
of Parkinson’s disease
on the individual and
others

2.1 Describe the impact of motor and non-motor symptoms on an
individual’s quality of life

2.2 Explain the impact of Parkinson’s disease on an individual’s
relationships with others

2.3 Explain the impact of fluctuations in symptoms of Parkinson’s
disease on an individual and others

2.4 Describe the impact of Parkinson’s disease on the individual in
relation to:
e communication
e cognition
e behaviour
e emotion

3. Understand the
diagnosis, interventions
and treatment options to
manage Parkinson’s
disease

3.1 Describe processes for diagnosis and referral of an individual with
Parkinson’s disease

3.2 Describe how to access local, community and statutory agencies,
support services and networks appropriate to an individual with
Parkinson’s disease

3.3 Describe methods, practices and interventions to support individuals
to manage their symptoms

3.4 Describe treatment options available for an individual with
Parkinson’s disease

3.5 Explain how nutrition and hydration are managed for an individual
with Parkinson’s disease

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Learning outcomes
The learner will:

Assessment criteria
The learner can:

4. Understand safe and
effective use of
medication for
Parkinson’s disease

4.1 ldentify medication used to manage Parkinson’s disease

4.2 Describe the common side effects of medication for Parkinson’s
disease

4.3 Explain the consequences when medication is not taken or given on
time

4.4 Describe how to manage side effects of medication for Parkinson’s
disease

5. Be able to support the
health and wellbeing of
individuals with
Parkinson’s disease

5.1 Implement person-centred strategies and techniques to address:
e communication difficulties
o cognitive difficulties
e behavioural changes

5.2 Work in partnership with the individual, professionals and others to
improve outcomes in relation to:
e mobility and falls
o swallowing difficulties
e sleep disturbances

5.3 Contribute to the evaluation of service delivery in relation to
supporting individuals living with Parkinson’s disease

Range

1. Understand the signs, symptoms and progression of Parkinson’s disease

1.6 Parkinsonism:

Or Parkinson’s disease syndrome. A term used to describe a range of conditions that have similar
symptoms to Parkinson’s disease.

2. Understand the impact of Parkinson’s disease on the individual and others

2.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.2 Others could include:

team members
other colleagues

those who use or commission their own health or social care services
families, carers and advocates

L]
L]
[ )
[ )
3. Understand the diagnosis, interventions and treatment options to manage Parkinson’s disease
3.4 Treatment options could include:

medication
surgical
physiotherapy

1 Techniques:

Those designed specifically to support individuals in managing communication and cognition
difficulties directly associated with Parkinson’s disease, such as cognitive freezing.

5. Be able to support the health and wellbeing of individuals with Parkinson’s disease
5.
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcome (LO) 5 must be assessed in a real work environment.
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HSC S 16 Understand sensory loss (X/XXX/XXXX) *

Unit summary
The aim of this unit is to provide learners with knowledge and understanding of sensory loss.

Assessment
This unit is internally assessed via a portfolio of evidence.

Optional Achieved/not yet | Level 3 3 credits 21 GLH

achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand the factors | 1.1 Analyse how factors impact on an individual with sensory loss
that impact on 1.2 Analyse how societal attitudes and beliefs impact on an individual
individuals with sensory with sensory loss
loss 1.3 Explore how a range of factors, societal attitudes and beliefs impact

on service provision

2. Understand the 2.1 Explain methods of communication used by individuals with:
importance of effective e sightloss
communication for e hearing loss
individuals with sensory e deafblindness
loss 2.2 Describe how the environment facilitates effective communication for

individuals with sensory loss
2.3 Explain how the following may impact on the lives of individuals with
sensory loss
e access to communication
e interpersonal communication
3. Understand causes and | 3.1 Identify causes of sensory loss
conditions of sensory 3.2 Define:
loss e congenital sensory loss
e acquired sensory loss
3.3 Describe demographic factors that influence the incidence of sensory
loss in the population

4. Understand how to 4.1 ldentify the indicators and signs of:
recognise when an e sight loss
individual may be e hearing loss
experiencing sight e deafblindness
and/or hearing loss and | 4.2 Explain actions that should be taken if there are concerns about
actions to take onset of sensory loss or changes in sensory status

4.3 Identify sources of support for those who may be experiencing onset
of sensory loss

Range
1. Understand the factors that impact on individuals with sensory loss
1.1 Factors could include:

e communication
e information
o familiar layouts and routines
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Range

mobility

whether sensory loss is acquired or congenital

the age and stage of life when sensory impairment or loss was acquired
level of impairment

support available

1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.1 Sensory loss:
Could include:

e sightloss

e hearing loss

e deafblindness

2. Understand the importance of effective communication for individuals with sensory loss
2

.3 Access to communication could include:

o talking boards
e Picture Exchange Communication (PEC)
e assistive living technology

2.3 Interpersonal communication could include:

e sign language
e Makaton

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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HSC S 17 Support the assessment of individuals with sensory loss (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with knowledge, understanding and skills required to support

the assessment of individuals with sensory loss.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 22 GLH

achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand own role
and the roles of others
in the assessment of
individuals with sensory
loss and their carers

1.1 Outline current legislation and guidance in relation to the assessment
of individuals with sensory loss

1.2 Describe the rights of individuals with sensory loss and their carers in
relation to assessment

1.3 Describe own role and responsibilities in supporting the assessment
of individuals with sensory loss

1.4 Outline roles and responsibilities of others involved in the
assessment of individuals with sensory loss

1.5 Describe the specific factors within an assessment for individuals
with sensory loss

1.6 Explain the importance of using both formal and informal methods
to gather information for assessments

1.7 Evaluate own skills in relation to communication with individuals with
sensory loss and their carers during assessment

. Understand own role
and the role of others in
promoting the interests
of individuals with
sensory loss

2.1 Explain why it is important to promote awareness of sensory loss

2.2 Outline own role in promoting awareness of sensory loss

2.3 Describe the roles of self and others who promote the interests of
individuals with sensory loss

2.4 Describe the role of individuals in promoting awareness of sensory
loss

. Be able to support the
assessment of
individuals with sensory
loss

3.1 Agree areas of assessment required with the individual and others

3.2 Enable active participation of the individual throughout the
assessment process

3.3 Contribute to the assessment within boundaries of own role

3.4 Record and report the outcomes of the assessment

3.5 Monitor and review support and progress against agreed outcomes
of the assessment

. Be able to support
primary carers

4.1 Communicate with the primary carer to identify support needed

4.2 Contribute to the assessment of primary carers’ needs

4.3 ldentify support needs with the primary carers

4.4 Record and report needs of primary carers

4.5 ldentify sources of information and support for referral

. Be able to promote
evidence-based practice
in relation to sensory
loss

5.1 Provide individuals and others with information on evidence-based
practice relevant to sensory loss

5.2 Use information, resources or evidence-based practice to improve
practice

5.3 Review outcomes of applying evidence-based practice for the
individual, others and the service
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Range

1. Understand own role and the roles of others in the assessment of individuals with sensory loss
and their carers

1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.1 Sensory loss could include:

e sight loss
e hearing loss
e deafblindness

1.4 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
social care services

families, carers and advocates

1.5 Factors could include:

communication

assistive living technology
positive risk assessment
mobility and falls
environment

1.6 Formal and informal methods could include:

observation

communication

feedback from individuals

feedback from families/carers/friends
deterioration in the environment

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3, 4 and 5 must be assessed in a real work environment.
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HSC S 18 Promote stroke care management (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

promote stroke care management.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 36 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation,
policy and guidance in
relation to strokes

1.1 Summarise current legislation, policy and guidance in relation to care
and support of individuals following a stroke

1.2 Describe the potential impact of a stroke on an individual’s mental
capacity

2. Understand the
importance of early
recognition of, and
intervention for, a stroke

2.1 Outline signs and symptoms of a stroke

2.2 Describe stages of a stroke

2.3 Describe assessment tests that are available to enable listing of the
signs and symptoms

2.4 Explain why a stroke is a medical emergency

3. Understand the
potential effects of a
stroke

3.1 Describe the different types of strokes

3.2 Describe potential changes in the brain caused by a stroke

3.3 Describe the effects of a stroke on an individual:
e physical
e cognitive
e psychological and emotional
e social

3.4 Explain the impact a stroke may have on nutrition

3.5 Describe the impact a stroke may have on sensory ability

3.6 Explain the fluctuating effects of a stroke on an individual

3.7 Describe health needs that may be associated with a stroke

4. Understand specific
communication factors
affecting individuals
following a stroke

4.1 Explain effects of a stroke on the brain in relation to communication

4.2 Describe communication methods and aids to support individuals
affected by a stroke

4.3 Explain the use of supported conversation techniques

4.4 Describe the impact of communication difficulties on the individual

4.5 Describe services and resources to support communication needs

5. Understand how to
promote recovery and
support rehabilitation for
an individual following a
stroke

5.1 Describe the impact of a stroke on daily living

5.2 Explain use of activities to promote recovery and independence

5.3 Describe the role of therapists in stroke recovery

5.4 Explain the importance of repetition to promote recovery

5.5 Identify effects of fatigue in stroke rehabilitation and reablement

5.6 Evaluate advances in assistive living technology that support stroke
recovery and rehabilitation

5.7 Explain the importance of working in partnership with others to
support stroke recovery and independence
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Learning outcomes Assessment criteria
The learner will: The learner can:
6. Be able to support an 6.1 Explain how to encourage an individual to review their lifestyle and
individual following a promote their own health and wellbeing
stroke 6.2 Support an individual with personal care and daily living
6.3 Support an individual with recovery and rehabilitation exercises and
therapy
6.4 Monitor an individual and report changes or concerns

Range
1. Understand legislation, policy and guidance in relation to strokes
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
3. Understand the potential effects of a stroke

3.1 Different types to include:

e ischeamic
e haemorrhagic
e ftransient ischaemic attack (TIA)

3.2 Changes in the brain:

Learners should be aware that those changes in the brain will be dependent on the areas affected and
their function, as well as the type and severity of the stroke. They should demonstrate how the
changes and their effects on each individual will vary.

3.3 Physical:
Effects may include, but are not limited to:

fatigue

mobility

continence

pain

spatial awareness

swallowing difficulties (dysphagia)
speech (dysarthria)

3.3 Cognitive:
Effects may include, but are not limited to:

memory loss

perception

lack of inhibition

personality changes

emotional instability

language difficulties (dysphasia)
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Range

3.3 Psychological and emotional:
Effects may include, but are not limited to:

self-esteem
confidence
depression

mood swings
grieving process
anger and frustration
behaviour changes
isolation

3.3 Social:
Effects may include, but are not limited to:

e relationships
e interaction
e participation

3.5 Sensory:
Effects may include, but are not limited to:

e vision
e hearing

3.7 Health needs could include:

e medication

comorbidity
e complications:
aspiration
airway obstruction
hypoxia
hypotension
hypertension
hyperglycaemia
impaired skin integrity

O 0O O O O O O
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Range
4. Understand specific communication factors affecting individuals following a stroke
4.1 Effects of a stroke could include:

e aphasia
e apraxia
e dysarthria

4.2 Aids:
May include:

¢ high-tech (electronic technology)

e low-tech (anything non-electronic)

5. Understand how to promote recovery and support rehabilitation for an individual following a stroke
5.3 Therapists could include:

e physiotherapist
e occupational therapist
e speech and language therapist

5.4 Repetition:
Repeating day-to-day activities or therapeutic remedies.
5.7 Others could include:

team members

therapists

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Be able to support an individual following a stroke

.1 Lifestyle could include:

O e o o o o

driving

return to work
finances
benefits
sexuality
relationships
transport
leisure

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LO6 must be assessed in a real work environment.
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HSC S 19 Support in carrying out assessments to identify the needs of substance users

(XIXXXIXXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
support in carrying out assessments to identify the needs of substance users.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 5 credits 30 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand impacts of
substance misuse

1.1-Outline:
e substances individuals may use
e how substances are used
e potential effects of substances

1.2 Describe impacts of substance misuse on the individual

2. Understand legislation,
policy and procedure in
relation to assessment
of substance misuse

2.1 Summarise legislation, policy and procedure in relation to
assessment

3. Be able to prepare for a
substance misuse
assessment

3.1 Explain why assessment should be carried out promptly

3.2 Identify whether an initial assessment or comprehensive assessment
is required

3.3 Obtain information to inform the assessment

3.4 Identify support available in relation to the assessment process

4. Be able to support in
undertaking a
substance misuse
assessment

4.1 Involve the individual in the assessment

4.2 Support in assessing the individual's substance misuse and their
needs

4.3 Support in assessing the individual’'s understanding of services
available and readiness to engage in a treatment programme

4.4 Manage behaviour that challenges

4.5 Balance the interests of the individual against duty of care

4.6 Agree a course of action with the individual in relation to the type of
intervention required

4.7 Provide a rationale for the intervention required

4.8 Make referrals to substance misuse services

4.9 Work with others to ensure continuity and consistency of care

4.10 Provide individuals with accessible information in relation to
complaints and appeals procedures

4.11 Maintain records of the assessment process

4.12 Undertake ongoing reviews of the assessment
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Range
1. Understand impacts of substance misuse
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.2 Impacts could include:

social
emotional
cognitive
physical

3. Be able to prepare for a substance misuse assessment
3.3 Information could include from:

e the individual
¢ the referring agency
e previous assessments

4. Be able to undertake a substance misuse assessment
4.9 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance
The evidence for this unit is likely to come from:

o the observation of the learner carrying out an initial assessment with an individual
case records, assessment records and care plans

e the learner’s explanation of their work with an individual recorded either through professional
discussion or a reflective account

This unit must be assessed in line with Skills for Care and Development assessment principles.
LOs 3 and 4 must be assessed in a real work environment.

This unit is barred against MH 41 Recognise indications of substance misuse and refer individuals to
specialists.
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HSC S 20 Support individuals who are substance users (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

support individuals who are substance users.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 5 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the context
of substance use

1.1 Explain reasons for substance use

1.2 Explain reasons why individuals decide to cease or reduce
substance use

1.3 Explain the impact of mental health on substance use

2. Understand substances,
their effects and how
they might be used

2.1 Identify:
e substances individuals may use
e how substances are used
e potential effects of substances

2.2 |dentify possible indications of substance misuse

2.3 ldentify risks in relation to substance misuse

3. Be able to support
individuals to adopt safe
practices in relation to
substance use

3.1 Support individuals to discuss their circumstances and history of
substance misuse

3.2 Advise individuals on methods of substance use and how related
activities can be practised more safely

3.3 Support individuals to dispose of hazardous materials and equipment
safely

3.4 Describe harm reduction strategies

3.5 Explain the potential effects of attempting to cease or reduce
substance use

3.6 Describe strategies for alleviating the effects of attempting to cease
or reduce substance use

4. Be able to support
individuals when they
have used substances

4.1 Summarise policies and procedures in relation to the support of
individuals who have misused substances

4.2 Support individuals in an appropriate manner

4.3 Support individuals to meet their own needs and requirements after
the effects of the substance have worn off

4.4 Explain when and how to request support and assistance

4.5 Record and report information in relation to episodes of substance
misuse

5. Be able to support
individuals to address
substance misuse
through an action plan

5.1 Assist individuals to review reasons for making a commitment to
reduce substance use

5.2 Support the individual to contribute to the development of an action
plan

5.3 Gather and record information in relation to the individual’s progress

5.4 Describe how to manage own feelings in relation to the individual’s
progress

5.5 Review the action plan with the individual and agree next steps
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Learning outcomes Assessment criteria

The learner will: The learner can:

5.6 Identify the specialist agencies and support networks in relation to
substance misuse

Range
1. Understand the context of substance use
1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for

2. Understand substances, their effects and how they might be used

2.1 Substances could include:

illegal drugs
prescription drugs
over-the-counter drugs
alcohol

solvents

2.2 Indications could include:

physical
behavioural
social
emotional

2.3 Risks could include:

short/long-term

injury to self and others

overdose and other health risks

dependence/addiction

self-neglect

Be able to support individuals to adopt safe practices in relation to substance use
.1 Support could include:

Wiwle e o o o

counselling
financial
emotional
medical
self-help groups

4. Be able to support individuals when they have used substances
4.2 appropriate to the substance used, the effect which the substance has had and the condition of
the individual
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Delivery and assessment guidance
The evidence for this unit is likely to come from:

o the observation of the learner working with an individual
confidential case records

o the learner’s explanation of their work with this and other individuals recorded either through
professional discussion or a reflective account

This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3, 4 and 5 must be assessed in a real work environment.
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HSC S 21 Test for substance use (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to test
for substance use.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 5 credits 30 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Be able to prepare to 1.1 Identify individuals to be tested for substance misuse

test individuals for 1.2 Make arrangements for tests to be witnessed

substance use 1.3 Comply with health, safety and security policies

1.4 Confirm individuals understand the purpose of the tests, their rights,
and consequences of not submitting to the testing procedures

1.5 Provide opportunities for individuals to describe their substance use
and explain possible false positives before they are tested

1.6 Obtain consent for testing procedures

1.7 Explain to individuals how they are to provide their samples

2. Be able to test for 2.1 Take samples according to agreed ways of working
substances 2.2 Test samples, or refer them for testing

2.3 Follow supplier's/manufacturer’s instructions for use of equipment

2.4 Dispose of samples and equipment

2.5 Explain causes of false readings

3. Be able to communicate | 3.1 Communicate the outcomes of the tests to individuals and others
outcomes of testing for | 3.2 Obtain individual’s informed consent when test results are to be
substances shared

3.3 Maintain records and reports in accordance with organisational policy

and procedures

Range
1. Be able to prepare to test individuals for substance use
1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.7 Samples could include:

e breath

e urine

e blood

e hair

e saliva

3. Be able to communicate outcomes of testing for substances
3.1 Others could include:
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Range

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 1, 2, and 3 must be assessed in a real work environment
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AN 22B Understand advance care planning (X/XXX/XXXX)

A¢

Unit summary

The purpose of this unit is to provide the learner with the knowledge and understanding required to

undertake advance care planning.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles of advance
care planning

1.1 Describe the difference between a daily care or support plan and an
advance care plan

1.2 Explain the purpose of advance care planning

1.3 Identify the national, local and organisational agreed ways of
working for advance care planning

1.4 Explain the legal position of an advance care plan

1.5 Explain what is meant by mental capacity in relation to advance care
planning

1.6 Explain what is meant by valid consent in relation to advance care
planning

2. Understand the process
of advance care
planning

2.1 Explain when advance care planning may be introduced

2.2 Outline who may be involved in the advance care planning process

2.3 Describe information an individual may need to enable them to
make informed decisions

2.4 Explain what is involved in an Advance Decision to Refuse
Treatment (ADRT)

2.5 Explain what is meant by a Do Not Attempt Cardiopulmonary
Resuscitation (DNACPR)

2.6 Explain how the individual’s capacity to discuss advance care
planning may influence their role in the process

2.7 Explain role of the care worker in the advance care planning process
and sources of support available

2.8 Describe how personal beliefs and attitudes can affect participation
in the advance care planning process

2.9 |ldentify how an advance care plan can change over time

2.10 Outline the principles of record keeping in advance care planning

2.11 Describe when details of the advance care plan can be shared with
others

3. Understand person-
centred approaches to
advance care planning

3.1 Describe factors an individual may consider when creating their
advance care plan

3.2 Explain the importance of respecting the individual’s values, beliefs
and choices

3.3 Identify how the needs of others may need to be taken into account
when planning advance care

3.4 Explain how to support an individual to exercise their right not to
create an advance care plan
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Learning outcomes Assessment criteria

The learner will: The learner can:

3.5 Outline actions to take when an individual is unable to participate in
advance care planning

3.6 Explain how individual’s care or support plan may be affected by an
advance care plan

Range
1. Understand the principles of advance care planning
1.2 Advance care planning:

A voluntary process of discussion about future care between an individual and their care providers,
irrespective of discipline. If the individual wishes, their family and friends may be included. It is
recommended that, with the individual’'s agreement, this discussion is documented, regularly
reviewed, and communicated to key persons involved in their care. It may involve establishing the
‘ceiling of treatment’ for an individual, the preferred place of care and preferred place of death.

1.6 Valid consent:
Must be in line with agreed UK country definition and could include:

o the individual must have the mental capacity to make the decision

o the individual must have sufficient unbiased information to make an informed choice

o the individual must not be pressured into making a decision and must give consent freely
2. Understand the process of advance care planning

2.3 Information could include:

e knowledge of iliness and prognosis
e choices of care and treatment options
e resources available for delivery of care

2.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.5 Do not attempt cardiopulmonary resuscitation (DNACPR):
This is often referred to as ‘do not resuscitate (DNRY’
2.6 Individual’s capacity:

Refers to an individual being able to make their own decisions, based on the information available,
and communicate that decision.

2.7 Sources of support could include:
e formal support

e informal support
e  supervision
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Range

e appraisal

e within the organisation
e beyond the organisation

2.11 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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AN 35B Understand the process and experience of dementia (X/XXX/XXXX)

A¢

Unit summary

This unit provides the knowledge of the neurology of dementia to support the understanding of how

individuals may experience dementia.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 23 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
neurology of dementia

1.1 Describe a range of causes of dementia syndrome

1.2 Describe the types of memory impairment commonly experienced
by individuals with dementia

1.3 Explain the way that individuals process information with reference to
the abilities and limitations of individuals with dementia

1.4 Explain how other factors can cause changes in an individual’s
condition that may not be attributable to dementia

1.5 Explain why the abilities and needs of an individual with dementia
may fluctuate

1.6 Explain the meaning of mental capacity and the impact of this on an
individual’s needs

2. Understand the impact
of recognition and
diagnosis of dementia

2.1 Describe the impact of early diagnosis and follow up to diagnosis

2.2 Explain the importance of recording possible signs or symptoms of
dementia in an individual in line with agreed ways of working

2.3 Explain the process of reporting possible signs of dementia within
agreed ways of working

2.4 Describe the possible impact of receiving a diagnosis of dementia on:
e the individual
e their family and friends

3. Understand how
dementia care must be
underpinned by a
person-centred
approach

3.1 Compare a person-centred and a non-person-centred approach to
dementia care

3.2 Explain how to implement person-centred care when supporting an
individual with dementia, taking into account:

equality

diversity

inclusion

active participation

consent

choice

3.3 Describe a range of different techniques that can be used to meet the
fluctuating abilities and needs of the individual with dementia

3.4 Describe how myths and stereotypes related to dementia may affect
the individual and their carers

3.5 Describe ways in which individuals and carers can be supported to
overcome their fears
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Range

1. Understand the neurology of dementia

1.1 Dementia syndrome could include:

Alzheimer’s disease

vascular dementia
Creutzfeldt-Jakob disease (CJD)
Huntington’s disease

dementia with Lewy bodies (DLB)

1.2 Memory impairment could include:

regression

confusion

forgetfulness

loss of awareness of date/year
loss of ability to reason

loss of life skills

forgetting faces/names
communication difficulties

1.2 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

1.4 Other factors could include:

urinary tract infection (UTI)
high temperature
depression

sensory loss

sight/hearing

reduced metabolism

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.
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AN 36 Care for the older person (X/XXX/XXXX) :

Unit summary

The aim of this unit is to develop knowledge and understanding of the needs of the older person and
how to care for them.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 2 2 credits 10 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the ageing | 1.1 Describe changes occurring with age, to include:
process e physical
e psychological
e emotional
e social
1.2 Outline the needs of an older person in relation to the ageing process
2. Understand how to 2.1 Identify barriers to communication with the older person
adapt communication
when caring for the 2.2 Describe effective communication methods and adapted approaches
older person for the older person
2.3 Outline ways to minimise environmental barriers to communication
3. Understand how to care | 3.1 Describe conditions affecting the older person
for the older person :
3.2 Describe how to adapt care plans for the older person

Range
3. Understand the ageing process
3.1 Conditions could include:

dementia

Parkinson’s disease
stroke/transient ischaemic attack (TIA)
arthritis

osteoporosis

diabetes

sensory loss
incontinence

high blood pressure
influenza

depression and anxiety
cancer

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.
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AN 37 Understand long-term conditions and frailty (X/XXX/XXXX) *

Unit summary

This unit covers the knowledg

e required to understand how frailty and long-term conditions can affect
individuals across their lifespan.

Assessment

This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 20 GLH
achieved

Learning outcomes (LOs)
The learner will:

Assessment criteria (AC)
The learner can:

1. Understand frailty and the

1.1 Explain what frailty means

impact of this on

1.2 Describe how to assess frailty in individuals

individuals

1.3 Explain how frailty impacts an individual across their lifespan

1.4 Explain factors that have an impact on an individual’s frailty

1.5 Explain effects frailty may have on individuals

2. Understand long-term
conditions

2.1 Explain long-term conditions within own area of work and how they
can be:
e prevented
e managed

2.2 Explain the factors that contribute to an individual’s risk of
developing a long-term condition

2.3 Explain what comorbidity is

2.4 Describe how comorbidity can impact on an individual’s quality of
life

2.5 Describe how a long-term condition relates to end-of-life care

2.6 Explain the psychological impact on individuals living with a long-
term condition

2.7 Explain how advance care planning can be useful for individuals

2.8 Explain what needs to be considered prior to a discussion about
advance care planning

3. Know how to support
individuals with frailty or
long-term conditions

3.1 Explain the importance of involving the individual and others in
decisions about the care they receive in relation to their frailty or
long-term condition

3.2 Describe the sources of support available for individuals and
others in relation to managing their frailty or long-term condition

3.3 Explain how to recognise a reversible condition in an individual
and the actions to take

3.4 Explain how to recognise if an individual is entering the terminal
phase of their condition and the actions to take

3.5 Explain ways to support frail individuals across their lifespan
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Range
1. Understand frailty and the impact of this on individuals
1.2 Individuals:

Refers to someone requiring care or support; it will usually mean the person or people supported by
the learner. Individuals may be neonates, infants, children, young people or adults.

1.4 Factors could include:

complex needs

age

mental health or cognition
physical or sensory impairment
behaviour

disability

ill health

polypharmacy

1.5 Effects could include:

e physical

e psychological

e social

e emotional

3. Know how to support individuals with frailty or long-term conditions
3.2 Sources of support could include:

community and voluntary groups
self-help group support benefits
personal health budget

expert patients

specialised equipment

3.3 Reversible condition could include:

infection (for example, chest, urinary tract)
anaemia

fluid overload

dehydration

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health Assessment Principles.
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AN 38 Understand the context of supporting individuals with learning disabilities

(XIXXXIXXXX)

A¢

Unit summary

The unit explores the meaning of learning disability and considers issues closely linked with learning
disability support. These include an awareness of how the attitudes and beliefs of others affect
individuals who have learning disabilities. The unit introduces themes of inclusion, human rights,
advocacy, empowerment and active participation, and also considers the central place of
communication in working with individuals who have learning disabilities.

Assessment

The unit explores the meaning of learning disability and considers issues closely linked with learning

Optional

Achieved/not yet
achieved

Level 3 4 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand how
legislation and policies
support the human rights
and inclusion of
individuals with learning
disabilities

1.1 Summarise legislation and policies that promote the human rights,
inclusion, equal life chances and citizenship of individuals with
learning disabilities

1.2 Explain how legislation and policies influence the day-to-day
experiences of individuals with learning disabilities and their families

2. Understand the nature,
causes and
characteristics of
learning disability

2.1 Explain what is meant by ‘learning disability’

2.2 Describe causes of learning disabilities

2.3 Describe the medical and social models of disability

2.4 Evaluate the potential impact on the family of an individual with a
learning disability

3. Understand the historical
context of learning
disability

3.1 Explain how services and approaches to support for individuals
with learning disabilities has changed over time

3.2 Discuss how past ways of working may affect present services

3.3 Describe current how person-centred practice can impact lives of
individuals with learning disabilities in relation to:

where the individual lives

daytime activities

employment

sexual relationships and parenthood

the provision of healthcare

4. Understand principles
and practice of
advocacy, empowerment
and active participation
in relation to supporting
individuals with learning
disabilities and their
families

4.1 Explain the meaning of advocacy and the main principles

4.2 Describe different types of advocacy

4.3 Analyse practices to promote empowerment and active
participation when supporting individuals with learning disabilities
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Learning outcomes Assessment criteria

The learner will: The learner can:

5. Understand how views 5.1 Explain impacts of views and attitudes of others on individuals with
and attitudes impact on learning disability

the lives of individuals 5.2 Describe strategies to promote positive attitudes towards

with learning disabilities individuals with learning disabilities and their family/carers

and their family/carers 5.3 Explain the roles of external agencies and others in changing
attitudes, policy and practice

6. Understand how to 6.1 Explain how to meet the communication needs of individuals with

promote communication learning disabilities

with individuals with 6.2 Explain why it is important to use language that is both ‘age-

learning disabilities appropriate’ and ‘ability appropriate’ with individuals with learning
disabilities

6.3 Describe ways of checking whether an individual has understood a
communication, and how to address any misunderstandings

Range

1. Understand how legislation and policies support the human rights and inclusion of individuals with
learning disabilities

1.1 Legislation and policies:

¢ The Health and Care Act 2022: statutory requirement that regulated service providers must ensure
their staff receive learning disability and autism training appropriate to their role. For example, The
Oliver McGowan Mandatory Training on Learning Disability

e Equality Act 2010: the rights of the individual
e promotion of British values: democracy, rule of law, individual liberty and respect and tolerance

1.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
3. Understand the historical context of learning disability

3.1 Services and approaches to support could include:

Institutionalised services; control based, lack of rights
Community based services; person- centred
Integrated health and social care support services
Technology enabled care services

4. Understand principles and practice of advocacy, empowerment and active participation in relation
to supporting individuals with learning disabilities and their families
4.3 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of

everyday life as independently as possible; the individual is regarded as an active partner in their own

care or support, rather than a passive recipient.

5. Understand how views and attitudes impact on the lives of individuals with learning disabilities and
their family/carers

5.2 Strategies could include:
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Range
Undertaking The Oliver McGowan Mandatory Training on Learning Disability.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.
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AN 39 Support individuals at the end of life (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to support end-of-life care.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 6 credits 50 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the aims
and principles of end-of-
life care

1.1 Explain the aims and principles of end-of-life care

1.2 Analyse the impact of national and local drivers on current
approaches to end-of-life care

1.3 Describe conflicts and legal or ethical issues that may arise in
relation to death, dying or end-of-life care

1.4 Identify the key people and services who may be involved in delivery
of end-of-life care

1.5 Explain the concept of holistic care at the end of life

1.6 Describe the triggers that suggest individuals are nearing the end of
life

2. Understand factors
affecting end-of-life care

2.1 Outline key points of theories about the emotional and psychological
processes that individuals and key people may experience with the
approach of death

2.2 Explain how the beliefs, religion and culture of individuals and key
people influence end-of-life care

2.3 Explain why support for an individual’s health and wellbeing may not
always relate to their terminal condition

3. Understand advance
care planning in relation
to end-of-life care

3.1 Describe the benefits to an individual of having as much control as
possible over their end-of-life care

3.2 Explain the purpose of advance care planning in relation to end-of-
life care

3.3 Explain why, with their consent, it is important to pass on information
about the individual's wishes, needs, and preferences for their end-
of-life care

3.4 Outline ethical and legal issues that may arise in relation to advance
care planning outside of own job role

4. Be able to provide
support to individuals
and key people during
end-of-life care

4.1 Support the individual and key people to explore their thoughts and
feelings about death and dying

4.2 Provide support for the individual and key people that respects their
beliefs, religion and culture

4.3 Demonstrate ways to help the individual feel respected and valued
throughout the end-of-life period

4.4 Provide information to the individual and/or key people about the
individual’s illness and the support available
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Learning outcomes

The learner will:

Assessment criteria
The learner can:

4.5 Give examples of how an individual's wellbeing can be enhanced by:
e environmental factors
e non-medical interventions
e use of equipment and aids
e alternative/complementary therapies
e assistive therapy

4.6 Contribute to co-production with key people to support the
individual’s wellbeing

5. Understand the role of

organisations and
support services
available to individuals
and key people in
relation to end-of-life
care

5.1 Explain why support for spiritual needs may be especially important
at the end of life

5.2 Describe a range of sources of support to address the needs of
individuals and key people at the end of life

. Be able to support
individuals through the
process of dying

6.1 Carry out own role in an individual’s care

6.2 Contribute to addressing any distress experienced by the individual
promptly and in agreed ways

6.3 Adapt support to reflect the individual’s changing needs or responses

. Be able to take action
following the death of
individuals

7.1 Explain why it is important to know about an individual’s wishes for
their after-death care

7.2 Carry out actions immediately following a death that respect the
individual’s wishes and follow agreed ways of working

7.3 Describe ways to support key people immediately following an
individual’s death

. Be able to manage own

feelings in relation to the

dying or death of
individuals

8.1 Identify ways to manage own feelings in relation to an individual's
dying or death

8.2 Utilise support systems to deal with own feelings in relation to an
individual’s dying or death

Range
1. Understand the aims and principles of end-of-life care
1.4 Key people could include:

o family members
o friends
e others who are important to the wellbeing of the individual

1.6 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
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Range
2. Understand factors affecting end-of-life care
2.3 Wellbeing:

May include aspects that are:

e social
e emotional

e cultural

e gpiritual

o intellectual

e economic

e physical

e mental

4. Be able to provide support to individuals and key people during end-of-life care
4.6 Co-production

A collaborative way of working, also referred to as ‘partnership working’.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 4, 6, 7 and 8 must be assessed in a real work environment.
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DHS 40 Understand mental ill health (X/XXX/XXXX) *

Unit summary
This unit aims to provide the learner with knowledge of the main forms of mental ill health according to
the psychiatric classification system. Learners also consider the strengths and limitations of this model
and look at alternative frameworks for understanding mental distress. The focus of the unit is on
understanding the different ways in which mental ill health may affect the individual and others in their
social network. It also considers the benefits of early intervention in promoting mental health and

wellbeing.
Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 25 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the types of | 1.1 Describe the types of mental ill health according to the psychiatric

mental ill health classification systems:

e neurodevelopment disorders
e mood disorders
e personality disorders
e anxiety disorders
e psychotic disorders
e substance-related disorders
e eating disorders
e cognitive disorders
1.2 Explain the key strengths and limitations of the psychiatric
classification systems
1.3 Explain alternative frameworks for understanding mental ill health
1.4 Outline indicators of mental ill health
2. Understand the impact | 2.1 Discuss how individuals may experience discrimination

of mental ill health on 2.2 Explain how having an online presence may impact on mental ill
individuals and others in health
their social network 2.3 Discuss the effects mental ill health may have on an individual

2.4 Discuss the effects mental ill health may have on those in the
individual’s familial, social or work network

2.5 Describe the potential impact of an individual’s mental ill health on
active participation in society

2.6 Explain interventions to promote an individual’'s mental health and

wellbeing

3. Understand the 3.1 Describe difficulties individuals with mental ill health may face in the
difficulties individuals community
with mental ill health 3.2 Explain ways to promote community access for individuals with
may face in the mental ill health
community

4. Know how to recognise | 4.1 Identify indicators that an individual’s physical health, mental health
and respond to and wellbeing is deteriorating
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deterioration in an 4.2 Describe the process for recording and reporting observations that

individual’s overall an individual’s physical health, mental health and wellbeing is

health and wellbeing deteriorating

4.3 Explain how to respond to deteriorations in an individual’s physical
health, mental health and wellbeing

4.3 Explain how to respond to deteriorations in an individual’s physical
health, mental health and wellbeing

5. Know how to recognise | 5.1 Explain the meaning of capacity relating to mental health

and respond to 5.2 Describe how to recognise limitations in an individual’s mental

limitations in an capacity

individual’s mental 5.3 Ildentify limitations in an individual’s mental capacity

capacity 5.4 Explain how to respond to limitations in an individual’'s mental

capacity

6. Understand how to 6.1 Describe how to identify situations of risk to:

identify situations of risk e individuals with mental ill health

to individuals with e self

mental ill health and to e others

self and others 6.2 Explain how to seek support where a situation of risk is identified
Range

1. Understand the types of mental ill health
1.1, 1.2 Psychiatric classification systems:

¢ A-Diagnostic and statistical manual of mental disorders (DSM-5)

¢ International classification of diseases (ICD)

2. Understand the impact of mental ill health on individuals and others in their social network
2.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2.3 Effects should include:

psychological and emotional impacts
behaviour

physical health

practical and financial impacts

the impact of using services

social exclusion

positive impacts

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development and Skills for Health
assessment principles.
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MH 41 Recognise indications of substance misuse and refer individuals to specialists
(XIXXXIXXXX)

Unit summary

This unit provides learners with both knowledge and sKkills regarding substance misuse and ways to
support those who are experiencing or have experienced substance abuse.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 24 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Know the regulations 1.1 Outline the regulation and legislation that applies to the misuse of
and legislation that substances

applies to the misuse of
substances in line with 1.2 Ildentify the organisation's policies and procedures that relate to

organisational substance misuse
procedures
2. Understand the 2.1 Describe theories relevant to substance misuse
indications of substance
misuse

2.2 Identify the range of substances which may be misused

2.3 Explain the effects of the range of substances that may be misused

2.4 Describe indications of substance misuse

2.5 Identify factors which produce similar indications that are
misinterpreted as being caused by substance misuse

2.6 Explain how to obtain substance misuse specialist assistance when
required

2.7 Describe how to keep the following up-to-date:
e personal knowledge about substances
e indications of substance misuse
3. Be able to assess and 3.1 Assess the risk to the individual and to others which may result from

monitor risk in substance misuse in accordance with organisational procedures
accordance with 3.2 Review the assessment of risk in accordance with organisational
organisational procedures

procedures

3.3 Demonstrate appropriate action that may be required in the light of
changes to the situation and level of risk in accordance with
organisational procedures

3.4 Explain the importance of reviewing risk assessments

3.5 Describe positive interventions that can be used with individuals in
line with risk assessment

3.6 Apply the risk assessment appropriate to the level of risk

4.1 Explain the importance of following organisational requirements
when handling information and maintaining records
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4. Understand how to
handle information and
maintain records in line
with organisational

4.2 Explain own organisation’s approach to handling information and
records in relation to the:
e rights of individuals
e principles of confidentiality

procedures
5. Be able to refer 5.1 Identify the range of services in relation to substance misuse which
individuals to are is available locally and nationally

appropriate services in
line with organisational
requirements

5.2 Refer individuals to services in line with organisational requirements

5.3 Provide services with information about the referral in line with
organisational requirements

Range

1. Know the regulations and legislation that applies to the misuse of substances in line with
organisational procedures

1.1 Substances could include:

illegal drugs
prescription drugs
over-the-counter drugs
alcohol

solvents

novel psychoactive compounds

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care Assessment and Development Principles.
LOs 3 and 5 must be assessed in a real work environment.

This unit is barred against HSC S 20 Support in carrying out assessments to identify the needs of

substance users.
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Clinical skills or healthcare tasks units

AN 1 Undertake physiological measurements (X/XXX/XXXX)

Unit summary

This unit is aimed at health and social care staff involved in the taking and recording of physiological
measurements as part of the individual’'s care plan.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 23 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand relevant
legislation, policy and
good practice for
undertaking
physiological
measurements

1.1 Describe current legislation, national guidelines, organisational
policies and protocols affecting work practice

2. Understand the
physiological states that
can be measured

2.1 Explain the principles of blood pressure to include:
e blood pressure maintenance
o differentiation between systolic and diastolic blood pressure
e normal limits of blood pressure
e conditions of high or low blood pressure

2.2 Explain the principles of body temperature to include:
e body temperature maintenance
e« normal body temperature
e pyrexia, hyperpyrexia and hypothermia

2.3 Explain the principles of respiratory rates to include:
e normal respiratory rates
o factors affecting respiratory rates in ill and well individuals

2.4 Explain the principles of pulse rates to include:
e normal pulse rates limits
o factors affecting pulse rates
e pulse sites on the body
o the requirement for pulse oximetry measurements
e analysis and implication of pulse oximetry findings

2.5 Explain the principles of body mass index (BMI) in relation to
weight/dietary control

2.6 Explain the major factors that influence changes in physiological
measurements

2.7 Explain the importance of undertaking physiological measurements

2.8 Explain how physiological measurements may need to be
adapted for the individual

3. Be able to prepare to
take physiological
measurements

3.1 Explain to the individual what measurements will be undertaken and
why these are done

3.2 Reassure the individual during the physiological measurements
process
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

3.3 Answer questions and deal with concerns during the physiological
measurements process

3.4 Explain the help individuals may need before taking their
physiological measurements

3.5 Explain why it may be necessary to adjust an individual’s clothing
before undertaking physiological measurements

3.6 Ensure all materials and equipment to be used are appropriately
prepared

3.7 Confirm the individual’s identity and obtain valid consent before
undertaking physiological measurements

4. Be able to undertake
physiological
measurements

4.1 Apply standard precautions for infection prevention and control

4.2 Apply health and safety measures relevant to the procedure and
environment

4.3 Select and use appropriate equipment at the prescribed time and in
the prescribed sequence to obtain an accurate measurement

4.4 Monitor the condition of the individual throughout the measurement

4.5 Respond to any significant changes in the individual’s condition

4.6 Follow the agreed process when unable to obtain or read a
physiological measurement

4.7 Identify any issues outside own responsibility and refer these to other
colleagues

5. Be able to record and
report results of

5.1 Explain the necessity for recording physiological measurements

5.2 Explain common conditions which require recording of physiological

physiological measurements
measurements 5.3 Demonstrate the correct process for reporting measurements that fall
outside the normal levels
5.4 Record accurate physiological measurements using the correct
documentation
Range

2. Understand the physiological states that can be measured

Raising or lowering.

size

age

stage of development
existing conditions
mobility

2.8 Individual:

2.4 Factors affecting pulse rates:

2.8 Physiological measurements may need to be adapted:

Depending on the individual’s:
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Range

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Be able to prepare to take physiological measurements

3.7 Valid consent:
Must be in line with agreed UK country definition and could include:
e the individual must have the mental capacity to make the decision

o the individual must have sufficient unbiased information to make an informed choice
o the individual must not be pressured into making a decision and must give consent freely

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment.
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AN 2A Undertake personal hygiene activities with individuals (X/XXX/XXXX)

Unit summary
The learner will develop skills in supporting individuals to maintain personal hygiene when they are
unable to self-care. This includes care of the skin, mouth, nose, eyes and ears, and requires
knowledge of the organs’ anatomy and physiology. Application of infection control is required. The
ability to follow a care plan is central to carrying out the activities.
Assessment

This unit is internally assessed via a portfolio of evidence.
Achieved/not yet | Level 2 3 credits
achieved

Optional 24 GLH

Assessment criteria
The learner can:

1.1 Identify current legislation, national guidelines, policies, procedures

Learning outcomes
The learner will:

1. Understand current

legislation, national
guidelines, policies,
procedures and
protocols in relation to
undertaking personal
hygiene activities with
individuals

and protocols in relation to undertaking personal hygiene activities
with individuals

1.2 Explain the importance of complying with health and safety guidance

1.3 Explain the importance of infection control during personal hygiene
activities

. Know the anatomy and
physiology of the skin,
nose, mouth, eyes and
ears in relation to
cleansing

2.1 Describe the anatomy and physiology of the skin, nose, mouth, eyes
and ears in relation to cleansing

. Be able to prepare for
undertaking personal
hygiene activities with
individuals

3.1 Explain the importance of following the individual’s care plan

3.2 Prepare the environment and equipment prior to commencing the
activity

3.3 Confirm all equipment and materials are fit for purpose as outlined in
the individual’s care plan

3.4 Confirm the individual’s identity and gain valid consent

3.5 Communicate information in a way that is sensitive to the personal
beliefs and preferences of the individual

. Be able to undertake
personal hygiene
activities with individuals

4.1 Apply health and safety measures relevant to the procedure and
environment

4.2 Apply standard precautions for infection control

4.3 Carry out personal hygiene activities in accordance with the
individual’s care plan

4.4 Ensure that the individual’'s privacy and dignity is maintained

4.5 Observe the individual whilst providing support and reassurance and
address any concerns

4.6 Describe action to take in response to adverse reactions

. Be able to record and
report the outcome of
the personal hygiene
activity

5.1 Record the outcome of the personal hygiene activity

5.2 Report the outcomes of the activity to a member of the care team in
line with local policy
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Range

1. Understand current legislation, national guidelines, policies, procedures and protocols in relation
to undertaking personal hygiene activities with individuals

1.1 Policies, procedures:

May include other agreed ways of working, as well as formal policies and procedures.
1.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Be able to prepare for undertaking personal hygiene activities with individuals

3.4 Valid consent:

Must be in line with agreed UK country definition.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment.
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AN 3 Obtain venous blood samples (X/XXX/XXXX)

Unit summary

This unit is aimed at health and social care professionals involved in the use of
venepuncture/phlebotomy techniques and procedures to obtain venous blood samples from

individuals for investigations.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 24 GLH
achieved

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand current
legislation, national
guidelines, policies,
procedures and
protocols in relation to
obtaining venous blood
samples

1.1 Summarise current legislation, national guidelines, policies,
procedures and protocols in relation to obtaining venous blood
samples

2. Understand the
anatomy and physiology
relating to obtaining
venous blood samples

2.1 Describe the position of venous blood vessels in relation to arteries,
nerves and other structures

2.2 Describe the structure of venous blood vessels

2.3 Explain blood clotting processes and the factors that influence blood
clotting for individuals

2.4 Describe potential changes in anatomy and physiology following the
collection of a blood sample

2.5 Describe reasons for obtaining venous blood samples

3. Be able to prepare to
obtain venous blood
samples

3.1 Confirm the individual’s identity and obtain valid consent

3.2 Communicate with the individual in a manner that:
e is appropriate to their communication needs and abilities
e provides accurate and relevant information
e provides support and reassurance
e addresses needs and concerns
o s respectful of personal beliefs and preferences

3.3 Select and prepare appropriate equipment for obtaining the venous
blood sample

3.4 Select and prepare an appropriate site, taking into account the
individual's age, needs and preferences

4. Be able to obtain
venous blood samples

4.1 Apply health and safety measures relevant to the procedure and
environment

4.2 Apply standard precautions for infection control

4.3 Use the selected materials, equipment and containers/slides in
accordance with agreed procedures

4.4 Obtain blood samples in the correct sequence and of the required
volume and quantity
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Learning outcomes Assessment criteria
The learner will: The learner can:

4.5 Carry out the correct procedure for encouraging closure and blood
clotting at the site

4.6 Advise individuals on the potential adverse reactions or
complications of the procedure
4.7 Explain the procedure to manage an arterial puncture

4.8 Terminate the blood collection procedure to include:
e removal of blood collection equipment

stopping blood flow

stopping bleeding

application of suitable dressing

personal care advice to the individual

5. Be able to prepare 5.1 Label, package, transport and store blood samples
venous blood samples
for transportation

Range
2. Understand the anatomy and physiology relating to obtaining venous blood samples
2.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3. Be able to prepare to obtain venous blood samples
3.1 Valid consent:

Must be in line with agreed UK country definition and could include:

e the individual must have the mental capacity to make the decision

o the individual must have sufficient unbiased information to make an informed choice

e the individual must not be pressured into making a decision and must give consent freely

3.2 Preferences:

May be based on:

e Dbeliefs
e values
e culture

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment.
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AN 4 Obtain and test capillary blood samples (X/XXX/XXXX)

Unit summary

This unit is aimed at workers involved in the collection of capillary blood samples using either manual
or automated lancets and testing of the sample where this is required. Caution must be applied with
taking multiple samples from neonates or children under 1 years old, as venepuncture may be the
preferred method depending on the type of sample and quantity required.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand current
legislation, national
guidelines, policies,
procedures and
protocols in relation to
obtaining and testing
capillary blood samples

1.1 Summarise current legislation, national guidelines, local policies,
procedures, and protocols that relate to obtaining and testing
capillary blood samples

2. Understand the
anatomy, physiology in
relation to, and the
purpose of, obtaining
and testing capillary
blood samples

2.1 Describe the structure and purpose of capillary blood vessels

2.2 Explain blood clotting processes and the factors that influence blood
clotting

2.3 Describe reasons for obtaining capillary blood samples

2.4 Describe potential changes in anatomy and physiology following the
collection of blood sample

3. Be able to prepare to
obtain capillary blood
samples

3.1 Confirm the individual’s identity and obtain valid consent

3.2 Communicate with the individual in a manner that:
e is appropriate to their communication needs and abilities
provides accurate and relevant information
provides support and reassurance
addresses needs and concerns
is respectful of personal beliefs and preferences

3.3 Select and prepare appropriate equipment for obtaining the capillary
blood sample

3.4 Select and prepare an appropriate site for obtaining the sample,
taking into account the individual’s age, needs and preferences

4. Be able to obtain
capillary blood samples

4.1 Apply health and safety measures relevant to the procedure and
environment

4.2 Apply standard precautions for infection prevention and control

4.3 Use the selected materials, equipment and containers/slides in
accordance with agreed procedures

4.4 Obtain blood samples in the correct sequence and of the required
volume and quantity

4.5 Carry out the correct procedure for encouraging closure and blood
clotting at the site
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Learning outcomes Assessment criteria
The learner will: The learner can:

4.6 Explain the correct process for labelling, packaging, transporting and
storing blood samples

4.7 Explain the actions to be taken if complications and problems occur
during the collection of capillary blood samples, including
contraindications

5. Be able to test and 5.1 Test the sample using the approved method in line with
record the results of organisational procedure
blood samples 5.2 Describe normal or expected range of results for particular tests

5.3 Recognise and interpret normal, expected and abnormal results

5.4 Ensure that results are passed on to an appropriate staff member for
interpretation as required

5.5 Record results fully and accurately and forward on according to local
requirements

6. Be able to pass on the 6.1 Communicate the results of the tests and any further action required

results of blood samples to the individual

6.2 Respond to questions and concerns from individuals, providing
accurate information

6.3 Refer issues outside own responsibility to an appropriate staff

member
Range
3. Be able to prepare to obtain capillary blood samples
3.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3.1 Valid consent:

Must be in line with agreed UK country definition and could include:

e the individual must have the mental capacity to make the decision

o the individual must have sufficient unbiased information to make an informed choice

o the individual must not be pressured into making a decision and must give consent freely

3.2 Preferences:

May be based on:

e Dbeliefs
e values
e culture

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 4, 5 and 6 must be assessed in a real work environment..
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AN 5A Undertake stoma care (X/XXX/XXXX)

Unit summary

This unit is aimed at those who provide care to individuals with bowel/bladder stoma. This may be for
individuals with new stomas or for individuals with established stomas who are unable to manage their
own stoma care. This unit is applicable in a variety of care environments including hospitals, care
homes, the individual’'s own home or other community environments, such as general practitioner (GP)

surgeries.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand current
legislation, national
guidelines, policies,
protocols and good
practice related to
assessment for stoma
care

1.1 Summarise the current legislation, national guidelines, policies,
protocols and good practice related to undertaking stoma care

1.2 Explain own responsibilities and accountability in relation to current
legislation, national guidelines, organisational policies and protocols
which affect work practice when carrying out stoma care

2. Understand the
anatomy and physiology
in relation to conditions
requiring stoma care

2.1 Describe the reasons why a stoma may be fashioned

2.2 Describe the anatomy in relation to the position, reasons for and
function of colostomies, ileostomies, ileal conduits and nephrostomy

2.3 Describe the potential consequences of contamination of stoma
drainage systems

2.4 Describe the effects of diet and mobility on stoma function

3. Be able to prepare
individuals for stoma
care

3.1 Confirm the individual’s identity, gain valid consent and maintain
privacy and dignity throughout

3.2 Communicate information in a way that is sensitive to the personal
beliefs and preferences of the individual

3.3 Carry out preparatory checks against the individual’s care plan

3.4 Apply standard precautions for infection prevention and control

3.5 Apply health and safety measures relevant to the procedure and
environment

3.6 Prepare equipment and materials for stoma care as
prescribed/detailed in the individual’s plan of care

4. Be able to carry out
stoma care for
individuals

4.1 Describe the factors which will affect the level of assistance required

4.2 Agree the level of support required with the individual

4.3 Demonstrate techniques to carry out stoma care in line with local
policy and protocol

4.4 Explain the action to take if the prepared stoma care equipment
appears to be inappropriate or unsuitable

4 .5 Assist individuals to select and consume food and drink

4.6 Assist individuals to take any medication prescribed to maintain
effective stoma function

4.7 Give individuals the opportunity to dispose of their own used stoma
care equipment
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Learning outcomes Assessment criteria
The learner will: The learner can:

4.8 Give individuals the opportunity to maintain their personal hygiene
4.9 Provide active support for individuals to manage their own stoma
4.10 Dispose of equipment and soiled linen in line with local policy and

protocol
5. Be able to monitor and 5.1 Monitor the individual's condition throughout the stoma care
check individuals 5.2 Check for any adverse effects and potential complications
following stoma care 5.3 Monitor and report on the individual’s pattern of stoma function,

consistency of body waste and any changes that may have occurred
5.4 Record the outcomes of stoma care activity in line with local policy
and protocol
5.5 Report findings to colleagues in line with local policy and protocol

Range
3. Be able to prepare individuals for stoma care
3.1 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

3.1 Valid consent:
Must be in line with agreed UK country definition.
3.2 Preferences:
May be based on:
beliefs
values
culture
respect wishes in relation to privacy

4. Be able to carry out stoma care for individuals
4.9 Active support:

Encourages individuals to do as much for themselves as possible to maintain their independence and
physical ability and encourages people with disabilities to maximise their own potential and
independence.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment.
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AN 6 Prepare for and carry out extended feeding techniques (X/XXX/XXXX)

Unit summary

This unit is aimed at those working in a wide range of settings. It provides the learner with the
knowledge and skills required to prepare for and carry out extended feeding techniques to ensure

individuals’ nutritional and fluid intake.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 27 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation
and agreed ways of
working when using
extended feeding
techniques

1.1 Explain legislation, protocols and agreed ways of working that affect
working practices related to extended feeding

1.2 Explain the importance of following procedures exactly as specified

2. Understand anatomy
and physiology in
relation to extended
feeding

2.1 Explain the anatomy and physiology of the gastrointestinal tract in
relation to extended feeding

2.2 Explain the importance of fluid and nutritional balance to the health of
individuals

2.3 Outline extended feeding methods

2.4 Describe conditions where feeding may be undertaken by extended
methods

3. Understand extended
feeding techniques

3.1 Explain techniques for extended feeding

3.2 Describe equipment and materials that may be used for extended
feeding

3.3 Describe ways to support an individual to prepare for extended
feeding in a way that meets their individual needs and preferences

3.4 Describe how to recognise and deal with adverse reactions which
may occur:
e during procedures
o following procedures

4.Be able to manage risks
relating to extended
feeding

4.1 Identify potential risks associated with extended feeding

4.2 Describe the potential sources and consequences of contamination
related to extended feeding

4.3 Explain why it is important to:
e maintain the correct level of cleanliness
e pack up used equipment and materials and cover receptacles
containing body fluids prior to leaving the immediate area

4.4 Apply standard precautions for infection prevention and control and
other measures to minimise risks before, during and after the
procedure

4.5 Dispose of:
e used equipment, materials and feeds
e body fluids, including those aspirated prior to feeding in
accordance with legislation and agreed ways of working
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Learning outcomes Assessment criteria
The learner will: The learner can:

5. Be able to prepare for 5.1 Ensure that adequate and relevant fluids, feeds and equipment are
extended feeding available

5.2 Confirm the identity of the individual prior to carrying out the activity

5.3 Obtain valid consent from the individual prior to carrying out the
planned activity

5.4 Confirm equipment and materials are:
e appropriate to the procedure
o fit for purpose

5.5 Position the individual to ensure safety and comfort and to facilitate
the method of extended feeding

6. Be able to carry out and | 6.1 Attach and position feeding tubes correctly and securely in a manner

complete extended that prevents discomfort and promotes the dignity of an individual
feeding techniques 6.2 Carry out extended feeding safely and according to the individual's
plan of care

6.3 Observe the individual throughout the activity and respond to any
adverse reactions
6.4 Ensure the comfort of the individual following extended feeding

7. Be able to maintain 7.1 Complete required records
records and report on 7.2 ldentify others who may be involved in reviewing the nutritional and
extended feeding fluid intake of an individual

7.3 Report any findings about the process and the individual which may
have an impact on the care plan

Range
3. Understand extended feeding techniques
3.4 Adverse reactions could include:

infections
blockages
skin issues
dehydration

5. Be able to prepare for extended feeding
5.2 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

5.3 Valid consent:

Must be in line with agreed UK country definition.
7. Be able to maintain records and report on extended feeding
7.2 Others could include:

team members

[ ]
o other colleagues
 those who use or commission their own health or social care services
o families, carers and advocates
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 4, 5, 6 and 7 must be assessed in a real work environment.
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AN 7 Assist in the administration of medication (X/XXX/XXXX)

Unit summary

This unit provides the knowledge, understanding and skills needed to assist with the administration of
medication under the direction of a health professional. Training in the administration of medication is
an essential pre-requisite for those undertaking this role. This unit is about assisting in the
administration of medication to an individual, or as part of a larger process where a ‘drug round’ may
be undertaken. It will always involve working with other staff within this context whose role is to lead

the process.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 2 4 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Know the current
legislation, guidelines
and policies relevant to
the administration of
medication

1.1 Identify the current national legislation and guidelines relevant to the
administration of medication

1.2 Outline the organisational policies for the management and
administration of medication

2. Understand own role in
assisting in the
administration of
medication

2.1 Describe own responsibilities and accountability in relation to
assisting with the administration of medication

2.2 Explain the importance of working under the direction of a qualified
health professional when assisting with the administration of
medication

2.3 Explain the importance of working within own area of competence
and seeking advice when faced with situations outside own area of
competence

3. Understand the
requirements and
procedures for assisting
in the administration of
medication

3.1 Explain the purpose and significance of the information which should
be provided on the label of a medication

3.2 Describe the different routes for the administration of medication

3.3 Describe the type, purpose and function of materials and equipment
needed for the administration of medication within own area of
responsibility

3.4 Describe the various aids which can be used to help individuals
take their medication

3.5 Explain the importance of applying standard precautions for infection
control and the potential consequences of poor practice

3.6 Explain why medication should only be administered against the
individual’s medication administration record and in a way which is
consistent with the prescriber’s advice

3.7 Explain the importance of maintaining security and the correct
storage for the medication

4. Understand the
requirements and
procedures for ensuring
an individual’s safety

4.1 Explain the importance of identifying the individual for whom the
medications are prescribed

4.2 Explain the importance of confirming the medication against the
prescription/protocol with the person leading the administration
before administering it
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

5. Be able to prepare for
the administration of
medication

5.1 Obtain or confirm valid consent for the administration of medication

5.2 Apply standard precautions for infection control

5.3 Assist in the selection, checking and preparation of medication
according to the medication administration record or medication
information leaflet

5.4 Explain the importance of referring confusing or incomplete
instructions back to the person leading the administration of
medication or the pharmacist

5.5 Assist with the checking and confirming of the identity of the
individual who is to receive the medication with the person leading
the activity and with the individual themselves before the medication
is administered

6. Be able to assist in the
administration of
medication

6.1 Contribute to administering the medication to the individual using the
correct technique and at the prescribed time according to the care
plan

6.2 Assist the individual to be as self-managing as possible

6.3 Explain the importance of seeking help and advice from a relevant
member of staff if the individual will not or cannot take the medication

6.4 Monitor the individual’s condition throughout the administration
process

6.5 Explain the types of adverse effects that may occur and the action to
take if they do

6.6 Check and confirm that the individual has taken the medication and
does not pass medication to others

7. Be able to contribute to
the management of
medications and
administration records

7.1 Explain the importance of keeping accurate and up-to-date records of
the administration of medication

7.2 Contribute to completing the necessary records relating to the
administration of medications legibly, accurately and completely

7.3 Maintain the security of medication and related records throughout
the administration process and return them to the correct place for
storage

7.4 Maintain the confidentiality of information relating to the individual at
all times

7.5 Check the stock level of medications and take action to obtain new
stocks when required

Range

3. Understand the requirements and procedures for assisting in the administration of medication

3.4 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for

5. Be able to prepare for the administration of medication

5.1 Valid consent:

Must be in line with agreed UK country definition and could include:

o the individual must have the mental capacity to make the decision
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Range

e the individual must have sufficient unbiased information to make an informed choice

o the individual must not be pressured into making a decision and must give consent freely
6. Be able to assist in the administration of medication

6.6 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families

carers and advocates

outside services and organisations

those with power of attorney

line manager

other professionals

others who are important to the individual's wellbeing

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 5, 6 and 7 must be assessed in a real work environment.
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AN 8 Undertake tissue viability risk assessments (X/XXX/XXXX)

Unit summary

The aim of this unit is to equip learners with the knowledge and skills required to ensure that
individuals maintain skin integrity as far as is practicably possible.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 16 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the need for
tissue viability risk
assessment

1.1 Describe the anatomy and physiology of healthy skin

1.2 Describe the changes that occur when damage caused by pressure
develops

1.3 Explain when an initial tissue viability risk assessment may be
required

1.4 Describe what to look for when assessing the condition of the skin

1.5 Describe pre-disposing factors which may exacerbate risk of
impaired tissue viability and skin breakdown

1.6 Describe external factors, including shearing forces, which may
exacerbate risk of impaired tissue viability and skin breakdown

2. Be able to undertake
tissue viability risk
assessment

2.1 Identify individuals who may be at risk of impaired tissue viability
and skin breakdown

2.2 Apply standard precautions for infection prevention and control

2.3 Inspect the general condition of an individual’s skin

2.4 |dentify the sites where pressure damage might occur using
appropriate assessment tools

2.5 Complete a tissue viability risk assessment within an appropriate
time scale, as determined by organisational policy

2.6 Use safe handling techniques when assisting the individual to move
during the assessment

2.7 Encourage the active participation of the individual and others
where applicable

3. Be able to record and
report on tissue viability
risk assessment

3.1 Complete tissue viability risk assessment documentation

3.2 Share findings with appropriate staff and the individual

3.3 Notify appropriate staff of any immediate concerns in line with local
policies and guidance

4. Understand when the
risk assessment should
be reviewed

4.1 Explain why the tissue viability risk assessment should be regularly
reviewed and repeated

4.2 Explain when the tissue viability assessment tool, or the current
review cycle may no longer be appropriate

Range

2. Be able to undertake tissue viability risk assessment

2.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.
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Range

2.7 Active participation:

Is a way of working that recognises an individual’s right to participate in the activities and relationships
of everyday life as independently as possible; the individual is regarded as an active partner in their
own care or support, rather than a passive recipient.

2.7 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 2 and 3 must be assessed in a real work environment
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AN 9 Undertake treatments and dressings of lesions and wounds (X/XXX/XXXX)

Unit summary
This unit will provide learners with the knowledge and skills required to carry out treatments and
dressings for the care of individuals’ lesions and wounds.
A strong emphasis is placed on knowledge of general infection control and the specific application to
the care of wounds/lesions. An insight into the process of wound healing is also required.

Assessment
This unit is internally assessed via a portfolio of evidence.

Optional Achieved/not yet | Level 3 4 credits 23 GLH

achieved

Learning outcomes Assessment criteria

The learner will: The learner can:

1. Understand current 1.1 Summarise the current legislation, national guidelines, policies,
legislation, national protocols and good practice guidelines which inform undertaking
guidelines, policies, treatments and dressings of lesions and wounds
protocols, best practice | 1.2 Explain the importance of maintaining compliance with health and
and safety measures safety guidance at all times
related to undertaking 1.3 Explain the importance of using aseptic techniques which follow local
treatments and guidelines and procedures

dressings of lesions and | 1.4 Explain the importance of wearing personal protective equipment

wounds (PPE)

1.5 Explain the importance of working within own sphere of competence
in relation to undertaking treatments and dressings of lesions and

wounds
2. Understand wound 2.1 Define asepsis, antisepsis and cross infection
infection and healing 2.2 Describe the aspects of the anatomy and physiology of the skin

which inform the application of dressings

2.3 Explain the process of wound healing and identify factors which
promote and delay the process

2.4 Outline sources and consequences of wound contamination and
measures to avoid and deal with these

3. Understand the 3.1 Identify the types and functions of equipment, materials and
rationale for carrying out dressings used in own work area
procedures when 3.2 Explain the importance of following procedures outlined in the care
treating lesions/wounds plan
4. Be able to prepare to 4.1 Confirm the activity in line with the individual’s care plan
treat and dress lesions
and wounds 4.2 Implement health and safety measures relevant to the procedure and

the environment

4.3 Confirm the individual’s identity and gain valid consent to carry out
the procedure

4.4 Communicate information, support and reassurance to address the
individual’s needs and concerns

4.5 Select and confirm all equipment and materials to be used are fit for
purpose as outlined in the care plan

4.6 Maintain the sterility of dressings prior to and during application
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Learning outcomes Assessment criteria

The learner will: The learner can:
5. Be able to carry out 5.1 Apply standard precautions for infection control
treatments and 5.2 Maintain an individual's privacy and dignity at all times

dressings to

lesions/wounds 5.3 Scrutinise the lesion/wound for any change in appearance

5.4 Explain the importance of referring any changes in the lesion/wound
or adverse reactions which are outside own competence to the
practitioner

5.5 Carry out treatments as outlined in the care plan

5.6 Observe the individual for adverse reactions whilst carrying out
treatment in accordance with the care plan

5.7 Apply/attach dressings in line with the care plan

5.8 Deal with hazardous waste in line with local policy

6. Be able to record and 6.1 Record and report outcomes of the activity in line with national/local
report outcomes of the policy
activities

Range

4. Be able to prepare to treat and dress lesions and wounds

4.2 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

4.2 Valid consent:
Must be in line with agreed UK country definition and could include:
e the individual must have the mental capacity to make the decision

o the individual must have sufficient unbiased information to make an informed choice
o the individual must not be pressured into making a decision and must give consent freely

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 4, 5 and 6 must be assessed in a real work environment.
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AN 10 Undertake agreed pressure area care (X/XXX/XXXX)

Unit summary

This unit covers providing care to maintain healthy skin and prevent skin breakdown, by undertaking
pressure area care in accordance with an individual’s care plan and risk assessment.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 2 4 credits 30 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Describe the anatomy and physiology of the skin in relation to skin

anatomy and physiology breakdown and the development of pressure ulcers

of the skin in relation to | 1.2 Identify pressure sites of the body

pressure area care 1.3 Identify factors which might put an individual at risk of skin

breakdown and pressure ulcers

1.4 Explain why it is important to use risk assessment tools

1.5 Describe how incorrect handling and moving techniques can damage
the skin

1.6 Identify a range of interventions that can reduce the risk of skin
breakdown and pressure ulcers

1.7 Describe changes to an individual’s skin condition that should be

reported
2. Understand good 2.1 Identify legislation and national guidelines affecting pressure area
practice in relation to care
own role when 2.2 Describe agreed ways of working relating to pressure area care
undertaking pressure 2.3 Describe why team working is important in relation to providing
area care pressure area care

2.4 Describe why it is important to follow the agreed care plan
2.5 Describe actions to take where any concerns with the agreed care
plan are noted

3. Be able to follow the 3.1 Check the agreed care plan prior to undertaking the pressure area
agreed care plan when care
undertaking pressure 3.2 Identify any concerns with the agreed care plan prior to undertaking
area care the pressure area care

3.3 Demonstrate the use of pressure area risk assessment tools in own
work area

4. Understand the use of 4.1 Identify a range of aids or equipment used to relieve pressure

materials, equipment 4.2 Describe safe use of aids and equipment

and resources available |4 3 Identify where up-to-date information and support can be obtained
when undertaking about:

pressure area care e materials
e equipment
e resources

5. Be able to prepare to 5.1 Prepare equipment and environment in accordance with health and
undertake pressure safety guidelines
area care 5.2 Obtain valid consent for the pressure area care
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Learning outcomes Assessment criteria

The learner will: The learner can:
6. Be able to undertake 6.1 Carry out pressure area care procedure in a way that:
pressure area care e respects the individual’s dignity and privacy

e maintains safety
e ensures the individual’s comfort
¢ promotes active participation
¢ promotes co-production

6.2 Apply standard precautions for infection prevention and control

6.3 Carry out pressure area care without obstruction from bedding and
clothing

6.4 Move an individual using approved techniques and in accordance
with the agreed care plan

6.5 Use pressure relieving aids in accordance with the care plan and any
safety instructions

6.6 Communicate effectively with the individual throughout the
intervention

6.7 Complete all records and documentation accurately and legibly

Range
1. Understand the anatomy and physiology of the skin in relation to pressure area care
1.3 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

5. Be able to prepare to undertake pressure area care

5.2 Valid consent:

Must be in line with agreed UK country definition and could include:

e the individual must have the mental capacity to make the decision
o the individual must have sufficient unbiased information to make an informed choice

o the individual must not be pressured into making a decision and must give consent freely
6. Be able to undertake pressure area care
6.

1 Active participation:

A way of working that recognises an individual’s right to participate in the activities and relationships of
everyday life as independently as possible; the individual is regarded as an active partner in their own
care or support, rather than a passive recipient.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 3, 5 and 6 must be assessed in a real work environment.
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AN 11 Administer medication to individuals and monitor the effects (X/XXX/XXXX)

Unit summary

This unit is for those who prepare for, administer and monitor the effects of medication on individuals.
The unit applies to all medication used for and by individuals, both prescribed and non-prescribed.
Training in the administration of medication is an essential pre-requisite for those undertaking this role.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 5 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand legislation,
guidelines, policies,
procedures and
protocols relevant to the
administration of
medication

1.1 Identify current legislation, guidelines, policies and protocols relevant
to the administration of medication

2. Know about common
types of medication and
their use

2.1 Describe common types of medication, including their effects and
potential side effects

2.2 Identify medication which demands specific physiological
measurements

2.3 Explain the term adverse drug reaction (ADR) to medication, how it
can be recognised and the appropriate actions required

2.4 Explain the different routes of medicine administration

3. Understand procedures
and techniques for the
administration of
medication

3.1 Explain the types, purpose and function of materials and equipment
needed for the administration of medication via the different routes

3.2 Identify the required information from prescriptions/medication
administration record

3.3 Explain the actions to be taken if an individual does not consent to
prescribed medication

3.4 Explain ways to ensure appropriate timing of the medication

4. Be able to prepare for
the administration of
medication

4.1 Apply standard precautions for infection control

4.2 Confirm the identity of the individual against the medication
administration record and medication label

4.3 Obtain the individual’s valid consent and offer information, support
and reassurance throughout as appropriate to the individual's needs
and concerns

4.4 Select, check and prepare correctly the medication according to the
medication administration record, and medication information leaflet
following any specific instructions

5. Be able to administer
and monitor medication

5.1 Select the route for the administration of medication, according to the
individual’s medication administration record and the medication to
be administered and prepare the site if necessary

5.2 Administer the medication:
e in line with legislation and local policies
e in a way which minimises pain, discomfort and trauma to the
individual
e respecting privacy and dignity
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Learning outcomes Assessment criteria
The learner will: The learner can:

5.3 Report any immediate problems with the medication administration

5.4 Monitor the individual's condition throughout medication
administration

5.5 Observe that the medication has been taken by the individual as
prescribed

5.6 Complete the individual’s medication administration record

5.7 Maintain the security of medication and related records throughout
the process

5.8 Return medication and related records to the correct place for
storage

5.9 Dispose of out-of-date and part-used medications in accordance with
legal and organisational requirements

Range
4. Be able to prepare for the administration of medication
4.2 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

4.3 Valid consent:
Must be in line with agreed UK country definition and could include:
o the individual must have the mental capacity to make the decision

e the individual must have sufficient unbiased information to make an informed choice
o the individual must not be pressured into making a decision and must give consent freely

Delivery and assessment guidance
This unit must be assessed in line with Skills for Health assessment principles.

Learning outcomes (LOs) 4 and 5 must be assessed in a real work environment.
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CS 12 Insulin administration (XXXXXXXX)

Unit summary

This unit is to provide learners with the knowledge and understanding of insulin administration
including methods of administration, different types of medication and the associated risks

Assessment

This unit is internally assessed via a portfolio of evidence.

Mandatory

Achieved/not yet
achieved

Level 3 3 credits 30 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the role of
insulin in the care and
management of diabetes

1.1 Explain how insulin works in the body

1.2 Explain how insulin can be used as a medication for people with
diabetes

2. Understand current
legislation, national
guidelines, policies,
protocols and good
practice of insulin
administration

2.1 Summarise the current legislation, national guidelines, policies,
protocols and good practice related to insulin administration

2.2 Explain own responsibilities and accountability in relation to current
legislation, national guidelines, organisational policies and protocols
which affect insulin administration

3. Understand the methods
of insulin administration

3.1 Describe common methods available for insulin administration,
including:
e syringe & vial
e insulin pens
o prefilled pens
o cartridge pens
e insulin pumps

3.2 Describe best practice in insulin administration, including:
e Dblood/senser glucose monitoring
e blood/senser glucose documentation
e prescription checking
e final medication sign-off following administration

3.3 Describe how best practice in insulin administration prevents errors
and ensures safety

4. Understand the different
types of insulin
medication

4.1 |dentify current insulin medications which belong to the following
types:

e ultra rapid acting

rapid acting

short acting

intermediate acting

long acting

ultra long acting

mixed
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

4.2 Describe the differences between current insulin types which are
commonly used including:
e onset of action
e duration of action

5. Understand factors and
potential risk during
insulin administration

5.1 Describe the potential risks and considerations when
administering insulin

5.3 Discuss factors which have the potential to require insulin omission

5.3 Describe the potential risks in insulin omission in people living with
type 1 diabetes

Range

1 Understand the role of insulin in the care and management of diabetes

1.2 Diabetes:

Type 1 diabetes
Type 2 diabetes

[ ]
[ ]
e other forms of diabetes
3

. Understand the methods of insulin administration

3.2 Best practice:

6 Rights of Insulin Administration

Right person
Right insulin
Right dose
Right device
Right way
Right time

4. Understand the different types of insulin medication

4.1 Insulin medications:

Fiasp
Lyumjev
Novorapid
Actrapid
Humulin |
Lantus
Tresiba

e  Humulin M3

5.Understand factors and potential risk during insulin administration

5.1 Potential risks and considerations:
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Range

equipment failure

monitoring for sign of infection at injection site
precipitating factors of hyperglycaemia
equipment failure

monitoring for sign of infection at injection site
precipitating factors of hyperglycaemia

5.2 Factors:

sickness

diarrhoea

vomiting

loose stools

nausea

loss of appetite

conflicts in insulin regimes
health status

5.3 Potential risks:

o Hyperglycaemia
o Ketones
¢ Diabetic ketoacidosis (DKA)
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DHS 13 Causes and spread of infection (X/XXX/XXXX) *

Unit summary

The aim of this unit is to enable the learner to understand the causes of infection and common
illnesses that may result as a consequence. Learners will understand the difference between both
infection and colonisation and pathogenic and non-pathogenic organisms, the areas of infection and
the types caused by different organisms. In addition, the learner will understand the methods of
transmission, the conditions needed for organisms to grow, the ways infection enters the body, and
key factors that may lead to infection occurring.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 2 2 credits 20 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the causes | 1.1 Identify the differences between bacteria, viruses, fungi and parasites

of infection 1.2 Identify common illnesses and infections caused by bacteria, viruses,

fungi and parasites

1.3 Describe what is meant by infection and colonisation

1.4 Explain what is meant by systemic infection and localised infection

1.5 Identify poor practices that may lead to the spread of infection

1.6 Identify how an understanding of poor practices can be applied to
own professional practice

2. Understand the 2.1 Explain the conditions needed for the growth of microorganisms

transmission of infection | 2.2 Explain the ways an infective agent might enter the body

2.3 Identify common sources of infection

2.4 Explain how infective agents can be transmitted to a person

2.5 Identify the key factors that will make it more likely that infection will
occur

2.6 Discuss the role of a national public health body in communicable
disease outbreaks

Range
1. Understand the causes of infection
1.5 Poor practices:

Soiled linen and clinical waste should be covered for assessment criteria (AC) 1.5 and 1.6.

Delivery and assessment guidance

This unit must be assessed in line with the joint Skills for Care and Development and Skills for Health
assessment principles.
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DHS 14 Cleaning, decontamination and waste management (X/XXX/XXXX)

Unit summary

This unit provides learners with the knowledge, understanding and skills for maintaining a clean
environment in accordance with national policies. Learners will gain knowledge and skills of the
decontamination process and good practice when dealing with waste materials. This unit does not
cover the decontamination of surgical instruments.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 2 2 credits 22 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand how to 1.1 State the general principles for environmental cleaning

maintain a clean 1.2 Explain the purpose of cleaning schedules

environment 1.3 Describe how the correct management of the environment minimises

the spread of infection
1.4 Explain the reason for the national policy for colour coding of
cleaning equipment

2. Understand the 2.1 Describe the three steps of the decontamination process
principles and steps of | 2.2 Describe how and when cleaning agents are used
the decontamination 2.3 Describe how and when disinfecting agents are used
process

2.4 Explain the role of personal protective equipment (PPE) during the
decontamination process

2.5 Explain the concept of risk in dealing with specific types of
contamination

2.6 Explain how the level of risk determines the type of agent that may
be used to decontaminate

2.7 Describe how equipment should be cleaned and stored

3. Understand the 3.1 Identify the different categories of waste and the associated risks
importance of good 3.2 Explain how to dispose of the different types of waste safely and
waste management without risk to others
practice 3.3 Explain how waste should be stored prior to collection

3.4 ldentify the legal responsibilities in relation to waste management
3.5 State how to reduce the risk of sharps injury

4. Be able to undertake 4.1 Select the appropriate cleaning and disinfecting agents
the decontamination 4.2 Select the appropriate PPE
process 4.3 Clean and decontaminate equipment

4.4 Store equipment safely
4.5 Dispose of waste safely
4.6 Store waste prior to collection

Delivery and assessment guidance

This unit must be assessed in line with the joint Skills for Care and Development and Skills for Health
assessment principles.

Learning Outcome (LO) 4 must be assessed in a real work environment.
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DHS 15 Prevention in adult care (X/XXX/XXXX)

X¢

Unit summary

This unit is aimed at those who work in a wide range of adult care settings. It covers knowledge and
skills in relation to prevention to include drivers, delivery and approaches to practice.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 35 GLH

Learning outcomes
(LOs)

The learner will:

Assessment criteria (AC)
The learner can:

1. Understand prevention
in adult care

1.1 Define prevention in the context of adult care

1.2 Describe how legislative and policy frameworks support
preventative approaches

1.3 Describe levels of prevention with relevance to adult social care

2. Understand factors that
drive prevention in adult
care

2.1 Explain how social determinants of health impact on individuals
care and support needs

2.2 Explain the role of early intervention in reducing escalation and
promoting positive outcomes

2.3 Analyse the impact of preventative approaches on individuals,
carers, services and communities

3. Understand delivery of
prevention in adult care

3.1 Describe the roles of commissioners, providers, community
organisations and practitioners in prevention

3.2 Explain how integrated working supports prevention

4. Understand prevention
in practice in adult care

4.1 Describe interventions that promote independence, empowerment,
health and wellbeing

4.2 Assess the role of digital technology in preventative approaches.

4.3 Analyse how strengths-based approaches contribute to preventative
care

5. Be able to apply
preventative approaches
to practice

5.1 Reflect upon own practice in applying preventative approaches

5.2 Summarise recommendations from reflection for improved outcomes

Range

1. Understand prevention in adult social care

1.2 Legislative and policy frameworks:

Must include but are not limited to:

Care Act 2014, Fit for the future: 10 Year Health Plan for England, Local prevention strategies

1.3 Levels: Prevent (Primary), Reduce (Secondary), Delay (Tertiary)

2. Understand factors that drive prevention in adult care

2.1 Social determinants of health:

Could include but are not limited to:
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Range

income, education, housing, environment, employment, social networks, access to services,
discrimination and inequality

3. Understand delivery of prevention in adult care

3.2 Integrated working:
Could include but is not limited to:

NHS, public health, housing, education, employment, leisure, community

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcome 5 must be assessed in a real work environment.
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Leadership and management skills units

HSC L 1 Promote innovation, change and positive representation of own organisation

(XIXXXIXXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
promote innovation and change in adult care. Learners will also develop an understanding of how to
promote the organisation and service and represent it in a positive way.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 3 credits 32 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the culture
of an organisation

1.1 Explain how the purpose, vision and values define an organisation

1.2 Explain the term ‘organisational culture’

1.3 Explain how factors influence the culture of an organisation

1.4 Describe strategies to promote a positive culture within an
organisation

1.5 Describe the impact of the culture of an organisation on service
provision

1.6 Evaluate the practitioner’s role in promoting a positive culture within
an organisation

2. Understand principles
and practices of change
management

2.1 Describe drivers for innovation and change within an organisation

2.2 Explain how leadership theories influence change management

2.3 Summarise models of change management

2.4 Explain how change management tools are used to support
innovation and change in practice

3. Understand how to
promote the
organisation and service
provided

3.1 Identify prospective stakeholders and networks relevant to own
organisation and service

3.2 Give examples of events and opportunities to promote the
organisation and services provided

3.3 Describe the information that should be given to:
e individuals interested in accessing the service
e potential employees
e commissioners

3.4 Suggest ways to present information to interested parties ensuring it

is:
e accessible to target audience
e positive

e engaging

3.5 Explain own role in representing a positive image of self and the
organisation

4. Be able to support
innovation and change

4.1 Communicate the vision, values, and objectives associated with
innovation and change to individuals and others

4.2 Act as a positive role model in relation to innovation and change

4.3 Apply positive strategies to overcome resistance to change
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Learning outcomes Assessment criteria
The learner will: The learner can:

4.4 Represent the organisation within the wider community

objectives

4.5 Review progress towards achievement of the vision, values and

4.6 Record and report concerns and comments

Range

1. Understand the culture of an organisation

1.3 Factors could include:

e internal factors:
o governance
leadership and management styles
staff engagement and morale
organisational values
innovation and change
resistance to change
organisational strategy and direction
o external factors:
policy drivers
external partnerships and collaboration
external drivers for change
wider perceptions of the adult social care workforce
common values and standards
o media representations of adult social care provision

O 0O O O O O

O O O O O

2. Understand theories of change management

2.2 Leadership theories could include:

e transactional leadership
e leadership continuum

2.3 Models of change management could include:

Lewin’s Change Model
Kotter's 8-Step Model
McKinsey 7-S Model
Kibler-Ross Change Curve

2.4 Change management tools could include:
Stakeholder analysis

Risk assessment

Diagnostic and analytical

Planning and communication
Continuous improvement

4. Be able to support innovation and change

4.1 Individuals:
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Range

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

4.1 Others could include:

team members

other colleagues

those who use or commission their own health or social care services
families, carers and advocates

Delivery and assessment guidance

This unit must be assessed in line with NCFE’s assessment strategy.

Learning outcome (LO) 4 must be assessed in a real work environment..
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HSC L 2 Lead learning and development in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills to lead learning
and development in adult care.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 4 4 credits 26 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the 1.1 Summarise regulation, policies and codes of practice in relation to
importance of learning professional development
and development for 1.2 Explain the role of learning and development
safe and effective . .
practice 1.3 Explain sources of support for learning and development
2. Understand principles of | 2.1 Explain approaches to adult learning
learning and
development in adult 2.2 Explain models of reflective practice
care
3. Be able to plan for 3.1 Contribute to the design of professional development strategies,
learning and policies and procedures
development 3.2 Conduct a training needs analysis
3.3 Work with others to create a learning and development plan to
include:
e statutory training
e mandatory training
o identified workforce development needs
3.4 Contribute to the selection and contracting of learning and
development support
4. Be able to implement 4.1 Facilitate learning and development opportunities
learning and 4.2 Support others to engage in learning and development activities
development plans 4.3 Maintain records in relation to learning and development
5. Be able to evaluate 5.1 Contribute to the quality assurance of learning and development
learning and 5.2 Review the outcomes of learning and development
development plans 5.3 Make recommendations for improvements to learning and
development
Range

1. Understand the importance of learning and development for safe and effective practice
1.2 Role could include:

increased job satisfaction

improved staff retention

development of high expectation and improvement culture development
improved practice

stress management

preparing for changing conditions, risk or support needs
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Range

e career and succession planning
e performance management

e achieving positive outcomes

e maintenance and update of skills

1.3 Sources of support could include:

formal professional development

informal professional development

feedback from others

appraisal and supervision

mentoring and coaching

sharing of best practice

peer-to-peer learning

Understand principles of learning and development in adult care
.1 Approaches could include:

NIN|e ¢ ¢ ¢ ¢ o o

learning styles

four approaches to learning
motivation to learn

learning empowerment
learning curves and plateau
experiential learning
situated learning

cognitive dissonance

2.2 Models could include:

Honey and Mumford (1986)

Schon (1983)

Kolb (1984)

Gibbs (1988)
. Be able to plan for learning and development
.3 Others could include:

W e o o o

team members

other colleagues

those who use or commission their own health or social care services
o families, carers and advocates

4. Be able to implement learning and development plans

4.2 Support others:

Could include either formal (for example, in a formal leadership role) or informal (for example, informal
supervising and mentoring) support and guidance.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes (LOs) 3, 4 and 5 must be assessed in a real work environment..
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HSC L 3 Personal and professional behaviour in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required for
personal and professional behaviour in adult care.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 3 credits 20 GLH
achieved
Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand the values, | 1.1 Summarise standards relating to personal and professional
principles and standards behaviour in adult care
underpinning personal 1.2 Describe skills, values and attributes underpinning personal and
and professional professional behaviour
behaviour in adult care | 1.3 Describe tensions between personal and professional behaviour
2. Understand self- 2.1 Define ‘self-awareness’

awareness in relation to | 2.2 Explain how the practitioner’s experiences impact their values and
personal and beliefs
professional behaviour | 2.3 Explain how the practitioner’s values and beliefs impact their
personal and professional behaviour
2.4 Explain the importance of self-awareness in recognising:
e strengths and limitations
e areas for learning and professional development
2.5 Explain the impact of stress on personal and professional behaviour

3. Be able to reflect on 3.1 Describe skills for self-reflection
personal and 3.2 Reflect on own personal and professional behaviour in relation to:
professional behaviour e ability to manage self

e acting with integrity

3.3 Review areas of personal and professional behaviour for
development

3.4 Evaluate the contribution others can make to own learning and
development

4. Be able to role model 4.1 Model standards through personal and professional behaviour
personal and 4.2 Support the development of personal and professional behaviour in
professional behaviour others

Range

1. Understand the values, principles and standards underpinning personal and professional
behaviour in adult care
1.1 Standards could include:

e  Skills for Care (SfC) the Care Certificate
e Care Quality Commission (CQC) fundamental standards
e SfC Code of Conduct for Healthcare Support Workers and Adult Social Care Workers in England
e Codes of Conduct for specific, related professions such as Nursing and Midwifery Council (NMC)
e Codes of Practice for specific aspects of adult social care, such as Mental Capacity Act 2005 and
as amended 2007
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Range
1.1 Personal and professional behaviour:

Refers to all aspects of the conduct of adult care practitioners.
3. Be able to reflect on personal and professional behaviour
3.4 Others could include:

e team members

e other colleagues

 those who use or commission their own health or social care services
o families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes (LOs) 3 and 4 must be assessed in a real work environment..
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HSC L 4 Contribute to recruitment and selection in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
contribute to recruitment and selection in adult care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1.

Understand legislation,
regulation and
organisation
requirements for
recruitment and
selection

1.1 Summarise current legislation, regulation and organisational
requirements for recruitment and selection

1.2 Describe the impact of drivers within adult care on recruitment and
selection

. Understand the

recruitment and
selection processes

2.1 Describe stages of recruitment and selection

. Be able to contribute to

the recruitment and
selection process in
own setting

3.1 Involve individuals in the recruitment process

3.2 Use agreed methods to assess candidates

3.3 Use agreed criteria to select candidates

3.4 Communicate the outcome of the recruitment and selection process

. Be able to evaluate the

recruitment and
selection processes in
own setting

4 1 Contribute to the evaluation and review of recruitment and selection
processes

4.2 Recommend improvements to processes and practice in relation to
recruitment and selection

Range

1.

Understand legislation, regulation and organisation requirements for recruitment and selection

1.1 Legislation, regulation and organisational requirements could include:

Safeguarding vulnerable groups Act 2006

Data Protection Act 2018 & UK GDPR

Health and Social care Act 2008 (Regulated Activities) regulations 2014
Internal organisational policies/procedures

systems management — quality and safety

service redesign and new ways of working
initiatives for recruitment and best practice

e Equality Act 2010
[ )

[ ]

[ ]

[ )

1.2 Drivers could include:
e values-based

[ )

e capacity planning
e integrated working
[ )

[ )

e personalisation
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Range

e changing demographics

e serious case reviews and enquiries

2. Understand the recruitment and selection processes
2.1 Stages could include:

e needs evaluation

e job description and person specification

e advertising methodology

¢ alignment of selection and interview activity against set specifications
e unbiased application and selection processes

o interview techniques and selection tests

e selection and notification processes

¢ involvement of individuals in the recruitment and selection process

e role of human resources

3. Be able to contribute to the recruitment and selection process in own setting
3.1 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 3 and 4 must be assessed in a real work environment..
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HSC L 5 Contribute to quality assurance in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to

contribute to quality assurance in adult care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand quality
standards in adult care

1.1 Explain how adult care services are regulated

1.2 Describe quality standards which apply to adult care services

1.3 Describe current initiatives designed to improve outcomes for
individuals

1.4 Explain the importance of continuous service improvement

1.5 Explain the impact on service provision when quality standards are
not met

2. Understand factors that 2.1 Explain factors that may impact the quality of service delivery
impact the quality of 2.2 Explain how the availability of resources may impact the quality of
service delivery service delivery

2.3 Explain resource management for safe and effective care

2.4 Explain how to obtain formal and informal feedback on the quality
of service delivery

2.5 Explain how feedback informs quality standards

3. Understand quality 3.1 Explain the cycle of quality assurance
assurance methods and | 3.2 Describe how quality standards should be monitored:
systems e internally

o externally
3.3 Explain benchmarking and audit in relation to quality assurance

4. Understand own role and | 4.1 Explain accountability in relation to meeting quality standards
responsibilities in meeting | 4.2 Explain own role and responsibilities in leading and supporting
quality standards others to ensure compliance with regulation

4.3 Explain how to access support in relation to meeting quality
standards

5. Be able to contribute to 5.1 Use feedback from others to assess own performance in meeting

and review the
implementation of quality
standards

quality standards

5.2 Support others to meet quality standards

5.3 Record and report concerns that may compromise quality
standards

5.4 Make recommendations to improve performance in meeting quality
standards

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




Range
1. Understand quality standards in adult care
1.2 Quality standards could include:

Care Quality Commission (CQC) fundamental standards

National Institute for Care and Health Excellence (NICE) quality standards
Skills for Care (SfC) code of conduct

Investors in People quality standards

1.3 Current initiatives could include:

Dignity in Care

Adult Autism Strategy
Digital transformation
Integrated care

Care workforce pathway

1.3 Individuals:

A person accessing care and support. The individual, or individuals, will normally refer to the person or
people that the learner is providing care and support for.

2. Understand factors that impact the quality of service delivery

2.1 Factors could include:

staff ratios and workforce planning
staff training

funding and resources issues
leadership and governance

staff conduct

2.2 Resources could include:

e human
e financial
e physical resources

2.4 Feedback could include:

formal or informal

performance indicators

internal or external audit (including inspection reports)

formal and informal feedback from individuals and their families, the workforce, stakeholders and

other professionals

analysis of complaints

medication reviews

safeguarding reviews

benchmarking against organisational and national standards
. Be able to contribute to and review the implementation of quality standards
.1 Others could include:

ciloile o o o
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Range

team members

other colleagues

those who use or commission their own health or social care service
families, carers and advocates

5.2 Support others:

Could include either formal (for example, in a formal leadership role) or informal (for example, informal

supervising and mentoring) support and guidance.

Delivery and assessment guidance

This unit must be assessed in line with Skills for Care and Development assessment principles.

LO 5 must be assessed in a real work environment..
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HSC L 6 Manage resources in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to
manage resources in adult care.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 4 3 credits 20 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand resource 1.1 Describe requirements in relation to managing:

management in adult o financial resources

care e human resources

e physical resources
1.2 Explain the importance of sustainability in relation to resource
management
1.3 Analyse factors which impact planning and prioritising resources
1.4 Describe methods used to forecast resource requirements
1.5 Describe how resources are commissioned or procured
1.6 Explain the relationship between operational planning and resource

management
2. Be able to contribute to | 2.1 Explain own accountability and responsibilities for:
planning and securing o identifying resources
resources e securing resources

2.2 Consult with others to identify planned activities and resource needs
2.3 Submit a proposal to procure required resources

2.4 Review and agree required resources with others

3. Be able to monitor and 3.1 Explain own accountability and responsibilities for:

review the quality and e maintaining resources
use of resources in own e reviewing resources
area of responsibility 3.2 Monitor the quality of resources against required specifications

3.3 Analyse the effectiveness and efficiency of resource use

3.4 Make recommendations to improve the effectiveness and efficiency
of resource use

Range
1. Understand resource management in adult care
1.3 Factors could include:

cost-effectiveness and value for money
organisational priorities

quality of product

environmental considerations

business growth

legislative requirements

reducing waste

duplication and fragmentation
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Range

e evidence-based practice
o safe and effective care
e developments in technology and advances in practice and work patterns

1.6 Relationship could include:

o transformation of services and change

e quality of service

e value for money

e customer satisfaction

o financial governance

2. Be able to contribute to planning and securing resources

2.2 Others could include:

¢ team members

e other colleagues

o those who use or commission their own health or social care services
o families, carers and advocates

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes (LOs) 2 and 3 must be assessed in a real work environment..
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HSC L 7 Lead an effective team in adult care (X/XXX/XXXX)

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills required to lead

an effective team in adult care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 3 credits 25 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand different
styles of leadership and
management

1.1 Summarise key theories of leadership and management

1.2 Describe how theoretical leadership and management models are
applied to practice

1.3 Explain the distinction and interdependencies between leadership
and management

1.4 Compare different styles of leadership and management

1.5 Describe why leadership and management styles may need to be
adapted in response to different situations

2. Understand the
attributes of effective
team performance

2.1 Explain attributes of effective team performance

3. Understand how to
support team
development

3.1 Explain stages of team development

3.2 Explain the impact of group norms on team development

3.3 Explain how to develop and establish trust and accountability within a
team

3.4 Describe strategies to overcome barriers to effective team
development

3.5 Outline positive conflict management techniques

4. Understand how to
support positive value-
based culture within a
team

4.1 Explain strategies to support a positive value-based culture in the
team

5.Be able to lead an
effective team

5.1 Promote an open, honest and autonomous culture

5.2 Agree and communicate team goals and objectives in line with
organisational vision and strategy

5.3 Facilitate team engagement in decision-making

5.4 Role model effective team working

5.5 Support team members to carry out their roles, responsibilities and
objectives

5.6 Encourage the sharing of best practice, skills and knowledge
between team members

6. Be able to evaluate
team performance

6.1 Reflect on own leadership and management style

6.2 Review team performance in relation to meeting team goals and
objectives

6.3 Agree and implement an action plan to develop and improve team
performance
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Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

LOs 5 and 6 must be assessed in a real work environment..
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AC 8 Adult social care regulation, inspection and quality improvement (X/XXX/XXXX)

Unit summary

This unit will enable the learner to understand the regulatory and inspection process and the
importance of quality improvements in adult social care services.

Assessment
This unit is internally assessed via a portfolio of evidence.
Optional Achieved/not yet | Level 3 4 credits 35 GLH
achieved

Learning outcomes Assessment criteria
The learner will: The learner can:
1. Understand current 1.1 Explain why there is a requirement for a regulatory body in adult

adult social care social care

regulatory body 1.2 Explain the role of the national regulatory body for adult care

1.3 Describe the different types of inspections carried out by the
regulatory body for adult social care
1.4 Summarise the inspection framework for adult social care
2. Understand quality 2.1 Summarise adult social care industry standards
improvements in adult 2.2 Explain how standards can support quality improvement in adult
social care social care
2.3 Describe factors that can support quality improvement in adult social
care
2.4 Describe barriers to supporting quality improvement in adult social
care
2.5 Explain the importance of co-production in supporting quality
improvements
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Learning outcomes
The learner will:

Assessment criteria
The learner can:

3. Understand quality
audits in adult social
care

3.1 Describe the purpose of an internal quality audit in adult social care

3.2 Explain what a quality improvement cycle involves in an adult social
care service

3.3 Explain how co-production can support effective quality audits in
adult social care

3.4 Compare different approaches to audits within quality improvement

4. Understand how to
prepare for a regulatory
body inspection

4.1 Describe what happens in an inspection in an adult social care
service

4.2 Describe the role of the inspection team when preparing for an
inspection

4.3 Describe the role of own organisation when preparing for an
inspection

4.4 Describe the role of relevant organisations within the planning
inspection process

5. Be able to undertake an
internal audit in an adult
social care setting

5.1 Identify an area suitable for a small-scale audit in own service

5.2 Plan a small-scale audit on a particular aspect of own setting

5.3 Implement the small-scale plan in own setting

5.4 Demonstrate the learning from the small-scale audit

5.5 Make recommendations based on results of the audit

5.6 Plan the next steps
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Range

2. Understand quality improvements in adult social care

2.1 Adult social care industry standards could include:

e Care Quality Commission (CQC) fundamental standards

o Health and Care Professions Council (HCPC)/The Nursing and Midwifery Council (NMC)

o National Institute for Health and Care Excellence (NICE): evidence-based guidance and quality
standard for social care providers and commissioners

e Social Care Institute for Excellence (SCIE)

e Skills for Care (SfC) the Care Certificate

Advocacy Code of Practice

2.3 Factors could include:

clear direction and priorities

understanding of professional standards
suitable skilled staff

robust and effective leadership
accountability

person-centred and co-production practice
effective data management systems (DMS)
strong multi-agency working

clear and effective policies and procedures
evidence-based practice

a learning culture

2.4 Barriers could include:

high turnover/staff vacancies

weak or poor leadership

lack of direction and knowledge of the sector/service
blame culture/defensive practice

lack of skilled workforce

service led provision

poor multi-agency working

lack of training and development opportunities

lack of investment

Understand quality audits in adult social care

L]
L]
L]
L]
3.
3.

4 Different approaches could include:

regular monitoring and improvement processes, such as supervision, surveys for service users
and peer reviews

episodic activities, such as a review of a complaint or incident

regular and planned audits across levels of a service

4.

Understand how to prepare for a regulatory body inspection

4.4 Relevant organisations could include:
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Range

e local Healthwatch
e partner charities:

o Carers UK

o Disability Rights UK

o Mind, Patients Association

o The Relatives and Residents Association
e NHS Friends and Family Test

5. Be able to plan an internal audit in an adult social care setting

5.2 Particular aspect could include:

policies and procedures
care planning

health and safety
infection control
environment

fire safety

food hygiene

incidents and accidents
falls

comments and complaints
staff training

medication

Delivery and assessment guidance

This unit must be assessed in line with NCFE’s assessment strategy.

Learning outcome (LO) 5 must be assessed in a real work environment.
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AC 9 Supervision skills and developing and supporting others (X/XXX/XXXX)

Unit summary

The purpose of this unit is to assess the learner’s knowledge, understanding and skills required to

undertake supervision in an adult care setting.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 4 credits 35 GLH

Learning outcomes
The learner will:

Assessment criteria
The learner can:

1. Understand the
principles, scope and
purpose of supervision
in an adult care setting

1.1 Describe the principles and purpose of supervision

1.2 Describe theories and models used in supervision

1.3 Explain the legislative requirements for supervision in an adult care
setting

1.4 Explain how supervision can protect the:
e individual
e supervisor
e supervisee

1.5 Compare the roles of the supervisor and the supervisee

1.6 Explain why the frequency and location of supervision is important

2. Understand how
supervision can be used
to develop and support
team members and
benefit others within
adult care settings

2.1 Explain how the supervision process contributes to performance
management in adult care settings

2.2 Describe the different forms of supervision

2.3 Describe how others benefit from supervision

2.4 Explain factors that result in power imbalances in supervision

2.5 Analyse the importance of reflection within supervision

3. Be able to prepare to
carry out supervision

3.1 Outline opportunities for supervision

3.2 Agree focus and actions to be taken in preparation for supervision

3.3 Clarify the role of the supervisor and supervisee within the
boundaries of confidentiality and accountability

4.Be able to lead a
supervision

4.1 Conduct supervision in a way that:

e puts the supervisee at ease

e promotes two-way communication
e maintains confidentiality
e addresses potential imbalance of power
e provides opportunity for questions, comments or concerns to be
raised
4.2 Support the supervisee to reflect on aspects and outcomes of their
practice

4.3 Give appropriate responses to questions

4.4 Provide constructive and meaningful feedback which:
e acknowledges achievements
e recognises good practice
e addresses performance issues
e identifies development needs

4.5 Agree responsibilities and timescales for further actions and follow up

4.6 Complete records in line with organisational requirements
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Learning outcomes Assessment criteria
The learner will: The learner can:

5. Understand how to 5.1 Give examples of managing conflict within supervision
manage conflict during
supervision in adult care | 5.2 Explain the responsibilities involved with managing conflict situations
settings during supervision from the:

e supervisor

e supervisee

Range
1. Understand the principles, scope and purpose of supervision in an adult care setting
1.4 Theories and models could include:

o theories of learning
¢ motivation

e leadership styles

o conflict resolution
1.4 Individual:

A person accessing care and support. The individual, or individuals, will normally refer to the person or

people that the learner is providing care and support for.

2. Understand how supervision can be used to develop and support team members and benefit
others within adult care settings

2.2 Forms of supervision could include:

formal

informal

professional

supervision of staff during induction, work-shadowing or during development of specific skills
individual

group

2.3 Others could include:

other colleagues
service users
individuals

families and carers

2.4 Factors could include:

e lack of knowledge and understanding of the purpose and role of supervision
e lack of knowledge of role and responsibilities of both parties

e lack of communication skills

e lack of conflict management and resolution

e lack of formality of supervision

e location and frequency

e lack of planning and preparation

5.

5.

Understand how to manage conflict during supervision in adult care settings
1 Examples of managing conflict:
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Range
Could include examples from own practise.

Delivery and assessment guidance
This unit must be assessed in line with NCFE’s assessment strategy.

Learning outcomes (LOs) 3 and 4 must be assessed in a real work environment..
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AC 10 Coaching and mentoring in adult care (X/XXX/XXXX)

k¢

Unit summary

The aim of this unit is to provide learners with the knowledge, understanding and skills
required for coaching and mentoring in adult care.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 4 4 credits 35 GLH

Learning outcomes
(LOs)

The learner will:

Assessment criteria (AC)
The learner can:

1. Understand the role and
principles of coaching
and mentoring in adult
care

1.1 Describe the aims, objectives and principles of coaching and
mentoring

1.2 Summarise similarities and differences between coaching and
mentoring

1.3 Compare and contrast key models of coaching and mentoring

1.4 Explain benefits of coaching and mentoring to the organisation

1.5 Analyse impacts of coaching and mentoring for personal learning
and development

2. Understand the roles
and responsibilities of
the coach or mentor in
adult care

2.1 Explain the responsibilities of a coach and a mentor

2.2 Explain skills and qualities required for effective coaching and
mentoring

2.3 Analyse how values, beliefs and attitudes can impact the coaching
and mentoring experience

2.4 Explain the importance of adhering to ethical and professional
standards

2.5 Explain when and how to access support in relation to coaching and
mentoring

3. Be able to agree goals
and outcomes in
partnership with the
coachee or mentee

3.1 Establish a coaching or mentoring agreement to include:
* ground rules for engagement
» boundaries

* responsibilities

3.2 Agree development goals and outcomes collaboratively

3.3 Agree processes for recording interactions and progress ensuring
confidentiality and accountability

4. Be able to coach or
mentor in adult care

4.1 Plan coaching or mentoring activities based on agreed goals and
outcomes

4.2 Maintain a professional and supportive working relationship

4.3 Use sensitive and responsive communication techniques

4 4 Provide constructive feedback to the coachee or mentee
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Learning outcomes Assessment criteria (AC)
(LOs) The learner can:
The learner will:
5. Be able to 5.1 Review progress collaboratively encouraging reflection and goal
collaboratively review clarification
the progress and 5.2 Evaluate strategies for motivating coachees or mentees
achievements of a 5.3 Agree ongoing coaching or mentoring support based on review
coachee or mentee outcomes and future development needs
6. Be able to support 6.1 Reflect on own coaching or mentoring practice
continuous improvement
through coaching or 6.2 Explain the role of supervision in supporting coaching and mentoring
mentoring practice
6.3 Summarise recommendations from reflection for improved outcomes
6.4 Evaluate the impact of coaching and mentoring on service provision

Range
1. Understand the role of coaching and mentoring in adult social care
1.1 Models:
Examples may include, but are not limited to:
¢ OSKAR
¢ GROW
e CLEAR
e Strengths-based
e Transformational
e Solution-focussed

Delivery and assessment guidance
This unit must be assessed in line with Skills for Care and Development assessment principles.

Learning outcomes 3, 4, 5 and 6 must be assessed in a real work environment..
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AC 11 Digital Skills in a care setting (XXX/XXXX/X) *

Unit summary

This unit focuses on how technology and digital skills enhance person-centred care. Learners will
explore care technologies, digital collaboration, and strategies to support others in developing digital
skills. It also addresses data security, confidentiality, and online safety, alongside professional
development opportunities for improving digital competence in health and social care contexts.

Assessment

This unit is internally assessed via a portfolio of evidence.

Optional

Achieved/not yet
achieved

Level 3 3 credits 20 GLH

Learning outcomes
(LOs)

The learner will:

Assessment criteria (AC)
The learner can:

1 Understand how
technology can
support person-
centred care

1.1 Discuss the ways in which care technologies can support quality of life
and the provision of high quality, safe and personalised care.

1.2 Describe how digital skills can support individuals to be involved in
decisions about their care.

1.3 Explain how own digital skills can be utilised when planning and
providing person-centred care.

1.4 Summarise a range of ways practitioners can support others to develop
their digital skills.

1.5 Evaluate the importance of digital collaboration in providing person-
centred care.

2 Understand data
management and
cyber security

2.1 Explain how to ensure security of data when supporting others to
develop their digital skills.

2.2 Discuss the importance of confidentiality and online safety guidance
when supporting others to develop their digital skills.

2.3 Outline sources of support and guidance for individuals and others
when developing their digital skills.

3 Understand
utilisation of digital
skills in relation to
own professional
development

3.1 Identify opportunities to develop own digital skills.

3.2 Analyse the importance of ongoing professional development of own
digital skills.

3.3 Explain ways in which digital skills can be used to:

e assess and reflect on own learning needs and
e find relevant training opportunities.

Delivery and assessment guidance

This unit must be assessed in line with NCFE’s assessment strategy.
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NCFE assessment strategy

The key requirements of the assessment strategies or principles that relate to units in this qualification
are summarised below.

The centre must ensure that individuals undertaking assessor or quality assurer roles within the centre
conform to the assessment requirements for the unit they are assessing or quality assuring.

Knowledge LOs

e assessors will need to be both occupationally knowledgeable and qualified to make assessment
decisions

e internal quality assurers (IQAs) will need to be both occupationally knowledgeable and qualified to
make quality assurance decisions

Competence/skills LOs

e assessors will need to be both occupationally competent and qualified to make assessment
decisions

¢ |QAs will need to be both occupationally knowledgeable and qualified to make quality assurance
decisions

The centre with which the learners are registered will be responsible for making all assessment
decisions. Assessors must be contracted to work directly with the centre, contributing to all aspects of
standardisation. The centre must ensure a process of training is followed, including during induction and
quality assurance activities. Occupationally competent and qualified assessors from the centre must use
direct observation to assess practical skills-based outcomes.

Sector body assessment strategies and principles

Some units and qualifications must be assessed in line with a sector body’s assessment strategy or
principles. The centre must ensure that individuals undertaking assessor or quality assurer roles within
the centre conform to these requirements for the units/qualifications they are assessing or quality
assuring. To access a full copy of the sector body’s requirements please refer to the relevant sector body
website, useful links have been provided below.

Skills for Care: www.skillsforcare.org.uk
Skills for Health: www.skillsforhealth.org.uk
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https://www.skillsforcare.org.uk/Developing-your-workforce/Qualifications/Awarding-organisations.aspx
https://www.skillsforhealth.org.uk/

Section 3: explanation of terms

Level 3

This table explains how the terms used at level 3 in the unit content are applied to this qualification (not
all verbs are used in this qualification).

Explain how existing knowledge can be linked to new or different situations in

Apply practice.

Break down the subject into separate parts and examine each part. Show how the
Analyse main ideas are related and why they are important. Reference to current research
or theory may support the analysis.

Clarify Explain the information in a clear, concise way.

Classify Organise according to specific criteria.

Collate Collect and present information arranged in sequential or logical order.
Compare Examine the subjects in detail and consider the similarities and differences.
Critically This is a development of ‘compare’ where the learner considers the positive
compare aspects and limitations of the subject.

Consider Think carefully and write about a problem, action or decision.

Create Make or produce an artefact as required.

Demonstrate Show an understanding by describing or applying knowledge in a practical

context.
Describe Write about the subject giving detailed information in a logical way.
Develop (a . : : . .
planfidea) Expand a plan or idea by adding more detail and/or depth of information.
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Diagnose Identify the cause based on valid evidence.

Differentiate Identify the differences between two or more things.

Discuss Write a detailed account giving a range of views or opinions.

Explain the difference between two or more items, resources, pieces of

IR information.

Draw

. Make a final decision or judgement based on reasons.
conclusions

Form an approximate opinion or judgement using previous knowledge or

ST considering other information.
Examine strengths and weaknesses, arguments for and against and/or similarities
and differences. Judge the evidence from the different perspectives and make a
Evaluate . . g
valid conclusion or reasoned judgement. Reference to current research or theory
may support the evaluation.
Explain Provide detailed information about the subject with reasons showing how or why.

Responses could include examples to support these reasons.

Use existing knowledge to predict possible outcomes that might be outside the

Extrapolate
norm.

Recognise and name the main points accurately (some description may also be

LU} necessary to gain higher marks when using compensatory marking).
Implement Explain how to put an idea or plan into action.
Interpret Explain the meaning of something.
Judge Form an opinion or make a decision.
Justify Give a satisfactory explanation for actions or decisions.
Perform Carry out a task or process to meet the requirements of the question.
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Plan Think about and organise information in a logical way using an appropriate format.

Provide Identify and give relevant and detailed information in relation to the subject.
Reflect _Lear_ner_s should ponsider_their agtions, experience_s or learning and the
implications of this for their practice and/or professional development.
Fe?/\;i':w i Look back over the subject and make corrections or changes.
Select Make an informed choice for a specific purpose.
State Give the main points clearly in sentences or paragraphs.
Summarise Give the main ideas or facts in a concise way.
Test Complete a series of checks utilising a set procedure.
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Section 4: support

Support materials

The following support materials are available to assist with the delivery of this qualification and are
available on the NCFE website:

e Learner’s Evidence Tracking Log (LETL)
e Qualification Factsheet

Useful websites

Centres may find the following websites helpful for information, materials and resources to assist with the
delivery of this qualification:

www.england.nhs.uk
www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
www.gov.uk/government/organisations/uk-health-security-agency
www.skillsengland.education.gov.uk

www.skillsforcare.org.uk/Home.aspx

www.skillsforhealth.org.uk/

These links are provided as sources of potentially useful information for delivery/learning of this subject
area. NCFE do not explicitly endorse any learning resources available on these websites. For official
NCFE endorsed learning resources, please see the additional and teaching materials sections on the
qualification page on the NCFE website.

Other support materials

The resources and materials used in the delivery of this qualification must be age-appropriate and due
consideration should be given to the wellbeing and safeguarding of learners in line with your institute’s
safeguarding policy when developing or selecting delivery materials.

Reproduction of this document
Reproduction by approved centres is permissible for internal use under the following conditions:

e you may copy and paste any material from this document; however, we do not accept any liability for
any incomplete or inaccurate copying and subsequent use of this information
e the use of PDF versions of our support materials on the NCFE website will ensure that correct and
up-to-date information is provided to learners
e any photographs in this publication are either our exclusive property or used under licence from a
third-party:
o they are protected under copyright law and cannot be reproduced, copied or manipulated in any
form
o this includes the use of any image or part of an image in individual or group projects and
assessment materials
o all images have a signed model release
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Contact us

NCFE

Q6

Quorum Park

Benton Lane
Newcastle upon Tyne
NE12 8BT

Tel: 0191 239 8000*

Fax: 0191 239 8001

Email: customersupport@ncfe.org.uk
Website: www.ncfe.org.uk

NCFE © Copyright 2026 All rights reserved worldwide.

DRAFT Version 1.0 February 2026
Information in this Qualification Specification is correct at the time of publishing but may be subject to
change.

NCFE is a registered charity (Registered Charity No. 1034808) and a company limited by guarantee
(Company No. 2896700).

CACHE; Council for Awards in Care, Health and Education; and NNEB are registered trademarks owned
by NCFE.

All the material in this publication is protected by copyright.

* To continue to improve our levels of customer service, telephone calls may be recorded for
training and quality purposes.
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Appendix A: units
The units within this qualification do not follow the standard unit numbering of Unit 01, Unit 02.

* Knowledge only units are indicated by a star. If a unit is not marked with a star, it is a skills unit or contains a mix of knowledge
and skills.

Mandatory units

Unit number | RegUIated ;e titte Level | Credit| GLH Notes
unit number
AC M1 XIXXXIXXXX | Effective communication in adult care 3 3 25
AC M2 XIXXX/IXXXX | Handling information in adult care 3 2 16
AC M3 XIXXX/IXXXX | Continuous development in adult care 3 3 26
AC M4 XIXXXIXXXX | Personal wellbeing in adult care 3 3 25
AC M5 XIXXXIXXXX | Person-centred practice in adult care 3 3 20
AC M6 XIXXXIXXXX | Choice and independence in adult care 3 3 20
AC M7 XIXXXIXXXX | Health and wellbeing in a care setting 3 3 25
AC M8 XIXXXIXXXX | Equality, diversity, inclusion and human rights 3 2 20
in adult care
AC M9 XIXXXIXXXX | Health and safety (general) 3 3 25
AC M10 XIXXX/XXXX | Health and safety (topics) 3 3 20
AC M11 XIXXXIXXXX | Infection prevention and control 3 2 20
AC M12 XIXXXIXXXX | Ways of working in adult care 3 2 20
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Unit number Re_gulated Unit title Level | Credit | GLH Notes
unit number
AC M13 XIXXXIXXXX | Duty of care ) 2 20
AC M14 XIXXXIXXXX | Safeguarding in care settings 3 3 30
* AC M15 XIXXXIXXXX | Mental capacity and restrictive practices 3 2 20
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Optional units

Aspects of support units

W

A¢

Unit number Re_gulated Unit title Level | Credit | GLH | Notes
unit number
HSC AS 1 XIXXXIXXXX | Co-ordinate activity provision in adult social care 3 4 25
HSC AS 2 XIXXXIXXXX | Principles of advocacy 3 4 25
HSC AS 3 XIXXXIXXXX | Co-ordinate the use of assistive living technology 4 4 31
HSC AS 4 XIXXXIXXXX | Promote continence management 3 4 30
HSC AS 5 XIXXXIXXXX | Understand how to support individuals to access 3 3 25
and engage in education, training and employment
(ETE)
HSC AS 6 XIXXXIXXXX | Managing pain and discomfort 3 3 24
HSC AS 7 XIXXXIXXXX | Promote nutrition and hydration in adult care 3 4 42
settings
HSC AS 8 XIXXX/IXXXX | Understand personalisation in adult care 3 3 22
HSC AS 9 XIXXXIXXXX | Implement positive behaviour support 3 6 41
HSC AS 10 | XIXXX/XXXX | Develop, implement and review reablement plans 4 4 30
HSC AS 11 XIXXXIXXXX | Support individuals to retain, regain and develop 3 4 28
skills for everyday life
HSC AS 12 | X/IXXX/XXXX | Understand how to support individuals with foot 2 3 25
care
HSC AS 13 | XIXXX/XXXX | Support person-centred thinking, planning and 3 4 35

review
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Regulated

Unit number : Unit title Level | Credit | GLH | Notes
unit number

HSC AS 14 XIXXXIXXXX | Facilitate assessment, planning, implementation 3 6 50
and review using person-centred and strengths-
based approaches

AHP 15 XIXXXIXXXX | Collaborate in the assessment of environmental 3 4 23
and social support in the community

AHP 16 XIXXXIXXXX | Provide support to individuals to continue 3 3 20
recommended therapies

AHP 17 XIXXXIXXXX | Provide support for mobility 2 2 14

AHP 18 XIXXXIXXXX | Provide agreed support for foot care 2 3 23

AHP 19 XIXXXIXXXX | Facilitate learning and development activities to 3 5 35
meet individual needs and preferences

AN 20 XIXXXIXXXX | Move and position individuals in accordance with 2 4 27
their care plan

AN 21 XIXXX/IXXXX | Support individuals to access and use services and | 3 4 25
facilities

AN 22 XIXXXIXXXX | Support independence in the tasks of daily living 2 5 37

AN 23 XIXXXIXXXX | Awareness of mental health legislation 3 3 28

AN 24 XIXXXIXXXX | Work in partnership with families to support 3 3 27
individuals

AN 25 XIXXXIXXXX | Implement therapeutic group activities 3 4 25

AN 26 XIXXXIXXXX | Support individuals to live at home 3 4 29

AN 27 XIXXXIXXXX | Support individuals during a period of change 3 4 29

AN 28 XIXXXIXXXX | Support individuals to access and manage direct 4 4 20
payments

AN 29 XIXXXIXXXX | Support individuals to access housing and 3 4 31

accommodation services
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Unit number Re_gulated Unit title Level | Credit | GLH | Notes
unit number

AN 30 XIXXX/IXXXX | Support individuals to prepare for and settle into 3 3 23
new home environments

AN 31 XIXXXIXXXX | Support the spiritual wellbeing of individuals 3 3 26

AN 32 XIXXXIXXXX | Support individuals to meet personal care needs 2 2 16

AN 33 XIXXXIXXXX | Provide support for sleep 2 2 13

AN 34 XIXXXIXXXX | Support individuals with specific communication 3 5 35
needs

AN 35 XIXXXIXXXX | Support carers to meet the care needs of 3 4 30
individuals

MH 36 XIXXXIXXXX | Support positive risk taking for individuals 3 4 32

AC 37 XIXXX/IXXXX | Develop own communication skills to support 3 4 38
positive interactions with individuals

AC 38 XIXXXIXXXX | Support individuals to maintain oral health and 3 3 28
mouth care

AC 39 XIXXXIXXXX | Understand social prescribing 3 2 12
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Specialisms units

Xp

e

Regulated
Unit number usﬁﬂiﬁr:ber Unit title Level | Credit | GLH Notes
HSC S 1 XIXXXIXXXX | Support families who care for individuals | 3 3 28
with acquired brain injury
HSC S 2 XIXXXIXXXX | Understand the impact of acquired brain 3 3 28
injury on individuals
HSC S 3 XIXXX/IXXXX | Support autistic individuals 3 4 33
HSC S 4 XIXXX/IXXXX | Understand how to support autistic 3 3 28
individuals
HSC S5 XIXXXIXXXX | Provide support to individuals with 3 4 35
dementia
HSC S 6 XIXXXIXXXX | Diabetes awareness 3 3 28
HSC S7 XIXXXIXXXX | Co-Morbidity in a care setting 3 3 25
HSC S 8 XIXXX/XXXX | Trauma informed practice 3 4 35
HSC S 9 XIXXXIXXXX | End-of-life care 3 7 53
HSC S 10 XIXXXIXXXX | Principles of supporting individuals witha | 3 3 21
learning disability regarding sexuality and
sexual health
HSC S 11 XIXXXIXXXX | Support individuals with learning 3 3 25
disabilities to access healthcare
HSC S 12 XIXXXIXXXX | Understanding Neurodiversity 3 3 25
HSC S 13 XIXXXIXXXX | Promote mental wellbeing and mental 3 3 20
health
HSC S 14 XIXXXIXXXX | Support individuals with multiple 3 4 31

conditions and/or disabilities

DRAFT Version 1.0 February 2026

Visit ncfe.org.uk Call 0191 239 8000




R XX

Regulated

Unit number T T BT Unit title Level | Credit | GLH Notes

HSC S 15 XIXXXIXXXX | Support individuals with Parkinson’s 3 3 25
disease

HSC S 16 XIXXXIXXXX | Understand sensory loss 3 3 21

HSC S 17 XIXXX/IXXXX | Support the assessment of individuals 3 3 22
with sensory loss

HSC S 18 XIXXXIXXXX | Promote stroke care management 3 4 36

HSC S 19 XIXXXIXXXX | Support in carrying out assessments to 3 5 30
identify the needs of substance users

HSC S 20 XIXXX/IXXXX | Support individuals who are substance 3 5 35
users

HSC S 21 XIXXXIXXXX | Test for substance use 3 5 30

AN 22B XIXXXIXXXX | Understand advance care planning 3 3 25

AN 35B XIXXX/XXXX | Understand the process and experience 3 4 23
of dementia

AN 36 XIXXXIXXXX | Care for the older person 2 2 10

AN 37 XIXXXIXXXX | Understand long-term conditions and 3 3 20
frailty

AN 38 XIXXXIXXXX | Understand the context of supporting 3 4 35
individuals with learning disabilities

AN 39 XIXXXIXXXX | Support individuals at the end of life 3 6 50

DHS 40 XIXXXIXXXX | Understand mental ill health 3 4 25

MH 41 XIXXXIXXXX | Recognise indications of substance 3 4 24

misuse and refer individuals to specialists
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Clinical skills or healthcare tasks units

Regulated

Unit number unigtltrlwmber Unit title Level | Credit | GLH Notes

AN 1 XIXXXIXXXX | Undertake physiological measurements 3 3 23

AN 2A XIXXXIXXXX | Undertake personal hygiene activities 2 3 24
with individuals

AN 3 XIXXX/IXXXX | Obtain venous blood samples 3 3 24

AN 4 XIXXX/IXXXX | Obtain and test capillary blood samples 3 4 30

AN 5A XIXXXIXXXX | Undertake stoma care 3 4 30

AN 6 XIXXXIXXXX | Prepare for and carry out extended 3 4 27
feeding techniques

AN 7 XIXXXIXXXX | Assist in the administration of medication | 2 4 25

AN 8 XIXXXIXXXX | Undertake tissue viability risk 3 3 16
assessments

AN 9 XIXXXIXXXX | Undertake treatments and dressings of 3 4 23
lesions and wounds

AN 10 XIXXXIXXXX | Undertake agreed pressure area care 2 4 30

AN 11 XIXXXIXXXX | Administer medication to individuals and | 3 5 30
monitor the effects

CS 12 XIXXXIXXXX | Insulin administration 3 3 30

DHS 13 XIXXXIXXXX | Causes and spread of infection 2 2 20

DHS 14 XIXXXIXXXX | Cleaning, decontamination and waste 2 2 22
management

DHS 15 XIXXXIXXXX | Prevention in adult care 3 4 35
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Leadership and management skills units

Regulated unit

Unit number number Unit title Level | Credit | GLH | Notes

HSCL1 XIXXXIXXXX Promote innovation, change and positive 4 3 32
representation of own organisation

HSCL 2 XIXXXIXXXX Lead learning and development in adult care 4 4 26

HSCL3 XIXXXIXXXX Personal and professional behaviour in adult care 3 3 20

HSCL 4 XIXXXIXXXX Contribute to recruitment and selection in adult care | 4 3 25

HSCL5 XIXXXIXXXX Contribute to quality assurance in adult care 3 3 25

HSCL6 XIXXXIXXXX Manage resources in adult care 4 3 20

HSCL7 XIXXXIXXXX Lead an effective team in adult care 4 3 20

AC 8 XIXXXIXXXX Adult social care regulation, inspection and quality 3 4 35
improvement

AC9 XIXXXIXXXX Supervision skills and developing and supporting 3 4 35
others

A ‘ AC 10 XIXXXIXXXX Coaching and mentoring in adult care 4 35
AC 11 XIXXXIXXXX Digitial skills in a care setting 3 3 20
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Barred unit combinations

The rules of combination of the NCFE CACHE Level 3 Diploma in Adult Care (XXX/XXX/X) will not allow the following units to be taken

together.
If taken Cannot be taken (and vice versa)
Unit number | Regulated i itre Unit Regulated | ;i title
unit number number unit number

MH 41 XIXXXIXXXX | Recognise indications of HSC S 21 XIXXX/IXXXX | Support individuals who are
substance misuse and refer substance users
individuals to specialists

AN 39 XIXXXIXXXX | Support individuals at the end of HSC S 10 XIXXXIXXXX | End-of-life care
life

HSC S 20 XIXXXIXXXX | Support in carrying out MH 41 XIXXXIXXXX | Recognise indications of

assessments to identify the needs
of substance users

substance misuse and refer
individuals to specialists
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