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LEVEL 3 CERTIFICATE AND DIPLOMA IN  

HEALTH AND SOCIAL CARE: 

PRINCIPLES AND CONTEXTS 

 
UNIT 1 NEA: 

Principles of care and safe practice within outcome 
focused person-centred care 
 

TIME:  20 HOURS  

 

 
INSTRUCTIONS FOR CANDIDATES 
YOU WILL HAVE 20 HOURS IN TOTAL TO COMPLETE THIS ASSESSMENT. 
You must choose one case study (a or b) to provide your evidence for Task 1 and Task 2. 
The same case study must be used for both tasks. 
 
Task 1: Report 
You are required to produce a report based on either case study a or case study b. The report 
must be based on principles of care and safe practice within outcome focused person-centred 
care. 
You should spend approximately 14 hours on this task. 
The maximum word count for this task is 3500. 
You may use the following resources when completing this task:  
• ICT software 
• class notes 
• case studies. 
 
You are not allowed to access the internet whilst completing this task. 
 
Task 2: Information Pack  
You are required to provide information for staff who are new to working in Wales in the type 
of Health and Social Care setting featured in the chosen case study. 
You should spend approximately 6 hours on this task. 
The maximum word count for this task is 1500. 
You may use the following resources when completing this task:  
• ICT software 
• class notes 
• case studies. 
 
You are not allowed to access the internet whilst completing this task. 
 
INFORMATION FOR CANDIDATES 
It is important that you work independently from other candidates and the work produced 
should be your own unaided work. You and your teacher will be required to sign a declaration 
that all evidence presented, is your own work.  
 
You are advised to check your work carefully to ensure that it is accurate and correct. 
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Choose one of the following case studies (a or b) to base your evidence for both task 1 and 
task 2: 
 
N.B. The same case study must be used for both tasks. 
 
Either: 
 
Case Study A  
 
Siân is 45 and is an experienced health care assistant. She works on a male surgical ward in a 
large hospital.  Siân works as part of a team of health care assistants, registered nurses and 
other professionals. 
 
During one of her shifts Siân works with Dafydd, who is 23 years-old and has additional 
learning needs. He lives in a residential care home and has been admitted for surgery on his leg 
following a fall. Siân introduces herself to Dafydd and explains that she will be caring for him. 
 
Dafydd is accompanied to the hospital by a support worker from the care home and his mum. 
The support worker explains the person-centred approach which the residential care home 
uses to support Dafydd. She asks Dafydd if she can share his care and support plan with Siân 
and he agrees. Dafydd’s support worker says that it is important to Dafydd that he makes his 
own choices and decisions about his daily life. However, he does need more time and support 
when making decisions around budgeting, shopping and being in unfamiliar situations. It is 
important to him that he can look after his own personal care and hygiene.  Dafydd likes to 
watch television, listen to music and chat. The information that Dafydd, his support worker and 
his mum have shared is recorded on Dafydd’s hospital record. 
 
During his stay in hospital, everyone is keen to support Dafydd in achieving his desired 
personal outcomes which include: learning to live on his own, being able to look after himself 
and being able to get out and about to make friends.  
 
Whilst talking to Dafydd about his operation and the care and support in hospital, Siân notices 
that he sometimes has difficulty in understanding what she is telling him. She suggests working 
with the support worker and the additional learning needs liaison nurse during his stay at the 
hospital. After speaking with the support worker and Dafydd, the additional learning needs 
liaison nurse makes sure that Dafydd understands his health needs and treatment and that 

staff in the hospital understand how to help him communicate his needs and choices.  Siân then 
suggests that Dafydd changes into his hospital gown in preparation for his surgery and starts 
to close the curtains. Dafydd starts to become agitated by this.  Siân asks him if he would like a 
male worker to assist him. He says he can do it himself.  A male worker talks to Dafydd but 
stands outside the curtains and when Dafydd is ready he ensures his gown is comfortable and 
fastened correctly. 
 
Dafydd is accompanied by the additional learning needs liaison nurse to theatre for his 
surgery. Later that day Siân takes a phone call from someone enquiring about Dafydd. Siân 
explains that she is unable to give out information without the permission of the individual. She 
takes a message to pass onto Dafydd. 
 
After a few days and following a discharge assessment, Dafydd is able to return to his 
residential care home. Information relating to the care and support he will need following his 
surgery is recorded in his care and support plan, along with further details of how this support 
will be given.    
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Or:  
 
Case Study B  
 
Gwen is 80 years old and is a Welsh speaker. She lives alone in her own home and is living with 
dementia. Gwen’s husband recently passed away and since then she has been finding it difficult 
to manage some daily living activities. Her daughter Lowri has suggested that she should have 
some help at home as her mum is having difficulty with her personal hygiene, taking 
medication and cooking.  
 
Gwen enjoys her garden and being outdoors but finds it a bit difficult to manage without 
support. She loves cooking and baking and has won many prizes for her cakes but is unable to 
bake now without help.  She really enjoys socialising, music and watching films. 
 
Lowri contacts social services to ask for an assessment for her mum.  Jan is allocated as Gwen’s 
social worker as she also speaks Welsh. When Jan comes to visit, she introduces herself to 
Gwen in Welsh and explains that she is there to support her with decisions about the things 
that matter to her. Jan asks her what is important to her. Gwen says that she wants to stay in 
her own home, continue to take part in the community and to be able to meet with Welsh 
speaking friends. Gwen realises that she is having some difficulty in washing, dressing and 
cooking and doesn’t always remember to take her medication. Jan listens carefully to Gwen 
and asks her whether a care assistant visiting each morning, to help her wash and dress and to 
make her breakfast would be helpful. She also asks if Gwen would like to visit the Dementia 
Day Service where there are other Welsh speakers that she might know and may like to chat 
to. The Dementia Day Service has a garden, music and films and she could have a meal at 
lunchtime.  Gwen isn’t sure but says she will visit to see what it is like. 
 
When Gwen and Lowri arrive at the Dementia Day Service, they are greeted by a care 
assistant who introduces herself in Welsh and shows them around. The care assistant explains 
their person-centred approach to care and the various therapeutic activities, hobbies and 
interests offered. The care assistant asks Gwen what she would like to do. Gwen says that she 
would like to listen to music, watch films and work in the garden. She also wants to share her 
knowledge and skills of baking with others, in a supportive environment. Gwen can see that the 
Dementia Day Service could help her to do these things and that she can also chat with other 
Welsh speakers. The Dementia Day Service is run jointly by health and social care therapists 
and specialist nurses who work with the staff to help monitor and support people living with 
dementia.  Transport is provided to and from the centre so Gwen can attend twice a week. 
Gwen feels that she wants to do this.  
 
Following the care needs assessment, a care and support plan is put in place that includes 
Gwen’s strengths and her desired outcomes. Home care is arranged, and a care assistant visits 
Gwen three times a day, but only twice on the days she goes to the Dementia Day Service.  
Each morning visit involves the care assistant taking the key from the key safe outside, 
knocking on the door and letting herself into the house. She will ask Gwen if she is ready for 
her shower. The care assistant will speak clearly when asking Gwen what she would like to 
wear, help her to get the clothes from the wardrobe and prompt Gwen to make sure her 
fastenings are done up properly. The care assistant will then ask Gwen what she would like for 
breakfast. She will prepare this for Gwen, remind Gwen to take her tablets from the bubble 
pack, make sure that she swallows them and then chat to Gwen while she eats. She will return 
at lunchtime to make sure that Gwen has lunch on the days she doesn’t go to the Dementia 
Day Service.   
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During the evening visit the care assistant will offer Gwen a choice of light snacks and remind 
her to take her medication. She will ask her about her day. Before she leaves, she will make 
sure that Gwen is ready for bed. At the end of each visit the care assistant will ensure that she 
makes accurate records in Gwen’s notebook. She will also check that the heating is on, if 
necessary, and lock the door on her way out placing the key in the key safe.  
 
Gwen is doing well, enjoying the garden and the Dementia Day Service. Lowri is happy and 
reassured that her mum will be safe and well cared for both at home and when she visits the 
centre. 
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Unit 1 Task 1 

You are required to produce a report based on either case study a or case study b. The 
report must be based on principles of care and safe practice within outcome focused person-
centred care and must: 
 
(a) Give three examples of how the principles of care are demonstrated within the 

chosen case study and outline how each of these underpin outcome focused person-
centred care.  

 [12 marks] [AO1, 1.1] 
 
(b) Explain how the care and support workers in the chosen case study are expected to 

demonstrate and promote outcome focused care in their work and how this benefits 
the individual they are working with.  

  [18 marks] [AO2, 1.5] 
 
(c) Identify two challenges that the individual in the case study would face in promoting 

quality care that is outcome focused; describe how these challenges could be 
addressed. 

  [16 marks] [AO1, 1.5]  
 

(d) Analyse the approaches and ethical principles of respecting equality, diversity and 
choice when providing outcome focused person-centred care in the chosen case 
study.   

  [12 marks] [AO3, 1.3] 
 

(e) Reflect on how the methods and skills used by the care and support workers in the 
chosen case study: 
• develop positive relationships and trust 

• demonstrate effective communication  

with individuals receiving care and support.  
  [12 marks] [AO3, 1.4] 

 
 

 Total Marks: [70 marks] 
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Unit 1 Task 2 

You are required to provide information for staff who are new to working in Wales in the 
type of Health and Social Care setting featured in the chosen case study.  
 
Select one way in which to present the information from the list of formats below: 
• an information booklet 
• a blog 
• a presentation. 
 
The information must:   
 
(a) Explain how current legislation and national policies in Wales drive outcome focused 

person-centred care in the setting featured in the chosen case study.    
 [18 marks] [AO2,1.2] 

 
(b) Summarise how the codes of professional practice/conduct guide the care workers 

when working in the setting featured in the chosen case study.  
 [12 marks] [AO1,1.2] 

 
 

Total Marks: [30 marks] 

Total Marks (Task 1 and Task 2): [100 marks] 
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Unit 1 Mark Scheme for NEA 
 
Banded mark schemes 
 
Banded mark schemes are divided so that each band within a section has a relevant descriptor. 
The descriptor for the band provides a description of the performance level for that band. Each 
band contains marks. 
 
Before marking, assessors should first read and annotate a candidate’s work to pick out the 
evidence that is being assessed. Once the annotation is complete, the mark scheme can be 
applied. This is done as a two-stage process. 
 
Stage 1 – Deciding on the band 
 
Beginning at the lowest band, assessors should look at the appropriate section of the 
candidate’s work and check whether it matches the descriptor for that section’s mark band. If 
the descriptor at the lowest band is satisfied, assessors should move up to the next band and 
repeat this process for each band until the descriptor matches the work. 
 
If a candidate’s work covers different aspects of different bands within the mark scheme, a 
‘best fit’ approach should be adopted to decide on the band and then the candidate’s work 
should be used to decide on the mark within the band. For instance, if work is mainly in band 2 
but with a limited amount of band 3 content, the work would be placed in band 2, but the mark 
awarded would be close to the top of band 2 because of the band 3 content.  
 
Assessors should not seek to mark candidates down as a result of small omissions in minor 
areas of their work. 
 
Stage 2 – Deciding on the mark 
 
Once the band has been decided, assessors can then assign a mark. WJEC will provide 
exemplar work already awarded a mark, and this should be used as reference material when 
assessing the work. 
 
When marking, assessors can use these examples to decide whether a candidate’s work is of a 
superior, inferior or comparable standard to the example. Assessors are reminded of the need 
to revisit the work as they apply the mark scheme in order to confirm that the band and the 
mark allocated is appropriate to the work submitted. 
 
Where work is not creditworthy, that is, contains nothing of any significance to the project, or 
has been omitted, no marks should be awarded. 
 
Internal standardisation  
 
It is essential that where there is more than one teacher in a centre, work from all teaching 
groups is standardised internally. This is to ensure that the final assessment reflects a single 
agreed standard for all teaching groups involved. All centres will receive detailed feedback 
from moderation via the secure web site on results day. 
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Unit 1: Principles of care and safe practice within outcome focused person-centred care 
Task 1 
 

(a) Give three examples of how the principles of care are demonstrated within the 
chosen case study and outline how each of these underpin outcome focused person-
centred care.  [12 marks] 

Band  AO1:  Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

4 

10-12 marks 
An excellent response which provides: 
• three appropriate and detailed examples from the chosen case study 

• an outline demonstrating thorough knowledge and understanding of how the 
principles of care underpin outcome focused person-centred care.  

3 

7-9 marks 
A good response which provides: 
• at least two clear and appropriate examples from the chosen case study 
• an outline demonstrating generally secure knowledge and understanding of how 

the principles of care underpin outcome focused person-centred care.  

2 

4-6 marks 
A basic response which provides: 
• at least one appropriate example from the chosen case study 
• an outline demonstrating some knowledge and understanding of how the 

principles of care underpin outcome focused person-centred care.  

1 

1-3 marks 

A limited response which provides: 
• no examples from the chosen case study 
• an outline demonstrating little knowledge and understanding of how the 

principles of care underpin outcome focused person-centred care.  

 0 marks 
Not creditworthy or attempted. 

Answers should identify any of the following examples and provide an outline of how each of 
these underpin outcome focused person-centred care: 

 

Case study A 
 

Choice and control:  
• Dafydd is encouraged to make his own choices about his day-to-day living 
• Siân gives Dafydd the choice to have a male nurse to assist him getting ready for surgery. 

 

Confidentiality: 
• Siân takes a phone call from someone enquiring about Dafydd but explains that she is 

unable to give out information without Dafydd’s permission. 
 

Dignity: 
• Siân closes the curtains while Dafydd is getting ready for surgery 
• the male worker talks to Dafydd but stands outside the curtains and when Dafydd is 

ready he ensures that his gown is comfortable and fastened correctly. 
 

Co-production: 
• to ensure that Dafydd’s care and support is the best it can be while he is in hospital, Siân 

talks to both Dafydd and his mother about his care and support. 
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Effective communication: 
• Siân notices that Dafydd sometimes has difficulty in understanding what she is telling 

him. She suggests working with the support worker and the additional learning needs 
liaison nurse during his stay at the hospital.  

 

Person-centred care: 
• the care and support that Dafydd receives while in hospital is based around his personal 

wants, needs and strengths. He is encouraged to make his own choices. 
 

Case study B 
 

Choice and control: 
• Jan the social worker listened carefully to what was important to Gwen during her visit 
• the care assistant visits three times a day and twice on the days Gwen attends the 

Dementia Day Service. She offers Gwen choices about whether she is ready to shower, 
what she would like to wear, what she would like to eat for breakfast and for her evening 
snack 

• at the Dementia Day Service, the care assistant explains about the various therapeutic 
activities, hobbies and interests they offer and asks Gwen what activities she would like 
to take part in. 

 

Dignity: 
• the care assistant makes sure that while she is helping Gwen to dress, she ensures her 

fastenings are done up correctly. 
 

Co-production: 
• to ensure that Gwen’s care and support is the best it can be while she is at home, Jan 

talks to Lowri and Gwen about the care and support Gwen wants at home. 
 

Respecting the rights of the individual/effective communication: 
• Gwen speaks Welsh so Jan was appointed as her social worker because she also speaks 

Welsh 
• Gwen will be given the opportunity to socialise with other Welsh speakers at the 

Dementia Day Service. 
 

Person-centred care: 
• the care and support that Gwen receives while at home and during her visits to the 

Dementia Day Service is based around her personal wants, needs and strengths. She is 
encouraged to make her own choices. 

 

Duty of care 
Gwen’s care assistant makes sure she locks the house and places the key in the key safe 
before leaving to ensure she is safe. 
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(b) Explain how the care and support workers in the chosen case study are expected 
to demonstrate and promote outcome focused person-centred care in their work 
and how this benefits the individual they are working with. [18 marks] 

Band  AO2: Apply knowledge and understanding of health and social care principles and 
contexts. 

5 

16-18 marks 
An excellent explanation demonstrating detailed and thorough knowledge and 
understanding of how the care and support workers in the chosen case study are 
expected to demonstrate and promote outcome focused care in their work. 
Detailed explanation of how this benefits the individual. 

4 

12-15 marks 
A very good explanation demonstrating thorough knowledge and understanding of 
how the care and support workers in the chosen case study are expected to 
demonstrate and promote outcome focused care in their work. Clear explanation of 
how this benefits the individual. 

3 

8-11 marks 
A good explanation demonstrating knowledge and understanding of how the care 
and support workers in the chosen case study are expected to demonstrate and 
promote outcome focused care in their work. General explanation of how this 
benefits the individual. 

2 

4-7 marks 
A basic explanation demonstrating generally clear knowledge and understanding of 
how the care and support workers in the chosen case study are expected to 
demonstrate and promote outcome focused care in their work. Basic explanation of 
how this benefits the individual. 

1 

1-3 marks 
A limited explanation demonstrating little knowledge and understanding of how the 
care and support workers in the chosen case study are expected to demonstrate 
and promote outcome focused care in their work. Little or no reference to how this 
benefits the individual. 

 0 marks 
Not creditworthy or attempted. 

Answers should refer to how care workers are expected to demonstrate and promote 
outcome focused care in their work: 
 
Case Study A:  
Siân and the male nurse working with Dafydd would be expected to demonstrate and 
promote outcome focused care in their work by: 
• promoting Dafydd’s strengths based on outcome focused provision 
• working in an inclusive way to ensure that Dafydd has the opportunity to take part when 

he wants to 
• ensuring that Dafydd’s voice is heard, listened to and acted upon 
• empowering Dafydd by including advocacy services when making decisions about his 

care and support 
• offering Dafydd service provision, which is seamless, and delivered as close to home as 

possible  
• ensuring that Dafydd is protected from abuse or harm. 
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Benefits to Dafydd could include: 
• his needs will be met 
• his well-being is being placed at the centre of his care 
• he can be more informed when making decisions about his care 
• his confidence may be improved  
• he will feel secure when receiving health and social care services. 

 
Case Study B: 
How care workers are expected to demonstrate and promote outcome focused care in their 
work: 
• promoting Gwen’s strengths, based on outcome focused provision 
• working in an inclusive way to ensure that Gwen has the opportunity to take part when 

she wants to 
• ensuring Gwen’s voice is heard, listened to and acted upon 
• empowering Gwen by including advocacy services when making decisions about her 

care and support 
• offering Gwen service provision which is seamless and delivered as close to home as 

possible 
• ensuring that Gwen is protected from abuse or harm. 
 
Benefits to Gwen could include: 
• her needs will be met 
• her well-being is being placed at the centre of her care 
• she can be more informed when making decisions about her care 
• her confidence may be improved    
• she will feel secure when receiving health and social care services. 
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(c) Identify two challenges that the individual in the case study would face in promoting 
quality care that is outcome focused; describe how  each challenge could be 
addressed. [ 2 x 8] [16 marks] 

Band AO1:  Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

 Challenge 1 Challenge 2 

4 7-8 marks 
An excellent response which identifies 
and describes how the challenge of 
promoting quality care that is outcome 
focused could be addressed. 

7-8 marks 
An excellent response which identifies 
and describes how the challenge of 
promoting quality care that is outcome 
focused could be addressed. 

3 5-6 marks 
A good response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

5-6 marks 
A good response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

2 3-4 marks 
A basic response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

3-4 marks 
A basic response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

1 1-2 marks 
A limited response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

1-2 marks 
A limited response which identifies and 
describes how the challenge of promoting 
quality care that is outcome focused 
could be addressed. 

0 marks 
Not creditworthy or attempted. 

0 marks 
Not creditworthy or attempted. 

Answers may identify challenges in relation to: 
Case study A: 
• encouraging Dafydd to improve his own health and well-being as he may not want to 

change his current behaviours 
• government changes that may lead to a change in initiatives and priorities that affect 

Dafydd’s care and support 
• health and social care economics: funding and staffing issues may affect the care and 

support received by Dafydd as some services may become unavailable 
• new technologies and digital approaches that may become available to support Dafydd’s 

health and well-being as these may not be easy for him to use or access  
• mixed economy of care: the cost and availability of some services to support Dafydd’s 

health and well-being may lead to some services no longer being available 
• seasonal priorities may lead to an increased demand and pressure on health and social care 

services which may affect Dafydd’s access to services. 

Answers should refer to the challenges identified and how they may be addressed through: 
• the use of engagement strategies to encourage Dafydd’s active participation and active 

involvement in caring for himself 
• encouraging Dafydd to use the resources around him such as family and community 

resources 
• supporting Dafydd through prevention and early intervention 
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• integration of services to relieve staffing and funding pressures on services Dafydd may 
access 

• providing Dafydd with better choice and flexibility through mixed economy of care. 
 

Case Study B: 
• encouraging Gwen to improve her own health and well-being may be a challenge as she 

may not want to change her current behaviours 
• government changes that may lead to a change in initiatives and priorities that may affect 

Gwen’s care and support 
• health and social care economics: funding and staffing issues may affect the care and 

support received by Gwen as some services may become unavailable 
• new technologies and digital approaches that may become available to support Gwen’s 

health and well-being may not be easy for her to use or access 
• mixed economy of care: the cost and availability of some services to support Gwen’s health 

and well-being may lead to some services no longer being available 
• seasonal priorities may lead to an increased demand and pressure on health and social care 

services which may affect Gwen’s access to services. 

Answers should refer to the challenges identified and how they may be addressed through: 
• the use of engagement strategies to encourage Gwen’s active participation and active 

involvement in caring for herself 
• encouraging Gwen to use the resources around her such as family and community 

resources 
• supporting Gwen through prevention and early intervention 
• integration of services to relieve staffing and funding pressures on services Gwen may 

access 
• providing Gwen with better choice and flexibility through mixed economy of care. 
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(d) Analyse the approaches and ethical principles of respecting equality, diversity and 
choice when providing outcome focused person-centred care in the chosen case 
study. [12 marks] 

Band AO3: Analyse and evaluate health and social care theories and practice to demonstrate 
understanding, reflect on how they can influence practice, making reasoned 
judgements and drawing conclusions. 

4 

10-12 marks 
An excellent analysis which demonstrates:  
• secure knowledge and understanding of approaches and ethical principles 

when providing outcome focused person-centred care 
• perceptive and informed discussion of the approaches and ethical principles of 

respecting equality, diversity and choice when providing outcome focused 
person-centred care 

• reasoned and detailed judgements in relation to their use in the chosen case 
study. 

3 

7-9 marks 
A good analysis which demonstrates:  
• generally secure knowledge and understanding of approaches and ethical 

principles when providing outcome focused person-centred care 
• generally valid discussion of the approaches and ethical principles of respecting 

equality, diversity and choice when providing outcome focused person-centred 
care 

• reasoned judgements in relation to their use in the chosen case study. 

2 

4-6 marks  
A basic analysis which demonstrates:  
• some knowledge and understanding of approaches and ethical principles when 

providing outcome focused person-centred care 
• some valid discussion of the approaches and/or ethical principles of respecting 

equality, diversity and choice when providing outcome focused person-centred 
care 

• some judgements in relation to their use in the chosen case study. 

1 

1-3 marks 
A limited analysis which demonstrates:  
• little knowledge and understanding of approaches and ethical principles when 

providing outcome focused person-centred care 
• limited discussion of the approaches or ethical principles of respecting equality, 

diversity and choice when providing outcome focused person-centred care 
• few or no judgements in relation to their use in the chosen case study. 

 
0 marks 

Not creditworthy or attempted. 

Answers should analyse the approaches and ethical principles of respecting equality, 
diversity and choice in relation to the chosen case study. In their analysis, candidates may 
refer to: 
 
Case Study A 
• ensuring duty of care when working with Dafydd 
• ensuring duty of candour when providing care and support to Dafydd 
• upholding ethical frameworks for decision making and respecting Dafydd’s choices: 

autonomy, beneficence, non-maleficence and justice   
• making decisions in Dafydd’s best interests if necessary 
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• managing confidentiality when sharing information about Dafydd 
• respecting diversity and equality and ensuring Dafydd doesn’t experience discrimination  
• supporting Dafydd’s mental and emotional well-being throughout his care 
• managing services and resources allocation in relation to the care and support Dafydd 

receives. 
 
Case Study B 
• ensuring duty of care when working with Gwen 
• ensuring duty of candour when providing care and support to Gwen 
• upholding ethical frameworks for decision making and respecting Gwen’s choices: 

autonomy, beneficence, non-maleficence and justice   
• making decisions in Gwen’s best interests if necessary 
• managing confidentiality when sharing information about Gwen 
• respecting diversity and equality and ensuring Gwen doesn’t experience discrimination  
• supporting mental and emotional well-being throughout her care 
• managing services and resources allocation in relation to the care and support Gwen 

receives. 
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(e) Reflect on how the methods and skills used by the care and support workers in the 
chosen case study: 
• develop positive relationships and trust 

• demonstrate effective communication  

 with individuals receiving care and support.  [12marks] 

Band  AO3: Analyse and evaluate health and social care theories and practice to demonstrate 
understanding, reflect on how they can influence practice, making reasoned 
judgements and drawing conclusions. 

4 

10-12 marks 

An excellent and detailed reflection which: 
• draws perceptive and informed conclusions on how the methods and skills used 

by the care and support workers in the chosen case study develop positive 
relationships and trust with individuals receiving care and support. 

• provides a reasoned and detailed evaluation of how effective communication 
with individuals receiving care and support is being demonstrated. 

3 

7-9 marks 

A good reflection which: 
• draws clear conclusions on how the methods and skills used by the care and 

support workers in the chosen case study develop positive relationships and 
trust with individuals receiving care and support. 

• provides a reasoned evaluation of how effective communication with individuals 
receiving care and support is being demonstrated. 

2 

4-6 marks 
A basic reflection which: 
• draws some conclusions on how the methods and skills used by the care and 

support workers in the chosen case study develop positive relationships and 
trust with individuals receiving care and support. 

• provides some evaluation of how effective communication with individuals 
receiving care and support is being demonstrated. 

1 

1-3 marks 
A limited reflection which: 
• draws limited conclusions on how the methods and skills used by the care and 

support workers in the chosen case study develop positive relationships and 

trust with individuals receiving care and support. 
• provides little evaluation of how effective communication with individuals 

receiving care and support is being demonstrated 

 
0 marks 

Not creditworthy or attempted. 
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Answers should evaluate how the methods and skills used by the care and support workers 
in the chosen case study to develop positive relationships and trust and evaluate how 
effective communication with the individuals receiving care and support is being 
demonstrated. 
 
Methods and Skills used: with Dafydd in case study A: 
• building trust with Dafydd and his mother through effective and clear communication 

such as speaking clearly, using simple sentences and avoiding jargon 
• spending time finding out what matters to Dafydd when discussing his care and support 
• establishing positive relationships with Dafydd and his mother and respecting their 

values and beliefs 
• applying good communication and interpersonal skills and understanding the 

environment when listening to any concerns Dafydd and his mother may have about his 
care and support 

• demonstrating person-centred care through ensuring Dafydd has the opportunity, 
knowledge, skills and confidence to effectively manage and make informed decisions 
about his health and well-being 

• considering Dafydd’s strengths when providing person-centred care and support 
• ensuring Dafydd’s personal choices are communicated to all care workers involved in his 

care and support. 

Methods and Skills used with Gwen in case study B: 
• building trust with Gwen and her daughter through effective and clear communication 

such as speaking clearly, using simple sentences and avoiding jargon 
• spending time finding out what matters to Gwen when discussing her care and support 
• establishing positive relationships with Gwen and her daughter and respecting their 

values and beliefs 
• applying good communication and interpersonal skills and understanding the 

environment when listening to any concerns Gwen and her daughter may have about 
her care and support 

• demonstrating person-centred care through ensuring Gwen has the opportunity, 
knowledge, skills and confidence to effectively manage and make informed decisions 
about her health and well-being 

• considering Gwen’s strengths when providing person-centred care and support 
• ensuring Gwen’s personal choices are communicated to all care workers involved in her 

care and support. 
 
Answers must reflect on the methods and skills used in the chosen case study. 
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Task 2 
 

(a) Explain how current legislation and national policies in Wales drive outcome 
focused person-centred care setting used in the chosen case study.  [18 marks] 

Band AO2: Apply knowledge and understanding of health and social care principles and 
contexts. 

4 

14-18 marks 
An excellent explanation which demonstrates thorough knowledge and 
understanding of how current legislation and national policies in Wales drive 
outcome focused person-centred care. 

3 

10-13 marks 
A good explanation which demonstrates generally secure knowledge and 
understanding of how current legislation and national policies in Wales drive 
outcome focused person-centred care.  

2 

6-9 marks 
A basic explanation which demonstrates some knowledge and understanding of 
how current legislation and national policies in Wales drive outcome focused 
person-centred care. 

1 

1-5 marks 
A limited explanation which demonstrates little knowledge and understanding of 
how current legislation and national policies in Wales drive outcome focused 
person-centred care. 

 0 marks 
Not creditworthy or attempted. 

Answers should refer to any of the following current legislation and national policies as 
relevant to the setting in the chosen case study: 
 

• More than just words: Follow on Strategic Framework for Welsh Language Services in 
Health, Social Services and Social Care 2016-2019 

• The Regulation and Inspection of Social Care (Wales) Act 2016. 
• Well-being of Future Generations Act (Wales) 2015 
• Declaration of Rights for Older People in Wales (2014) 
• Social Services and Well-being (Wales) Act 2014 
• All Wales Safeguarding Procedures (2019) 
• Welsh Government Safeguarding Guidance 
• Equality Act 2010 
• The Mental Capacity Act 2005 and associated Code of Practice, Deprivation of Liberty 

Safeguards 
• Human Rights Act 1998 and associated Conventions and Protocols such as UN 

Convention on the Rights of the Child 1990, UN Convention on the Rights of Person 
with Disabilities and UN Principles for Older Persons 1991. 
 

Current legislation and national polices in Wales drives outcome focused person-centred 
care in Case Study A through ensuring: 
 
• respect for Dafydd’s culture beliefs, identity and gender 
• equality of opportunity for Dafydd 
• Dafydd is at the centre and giving him a voice, choice and control over the services he 

receives 
• safeguarding of Dafydd should be a priority and if there is any reason to suspect he is at 

risk, this must be reported to the local authority 
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• Dafydd’s right to an advocate to speak on his behalf if he needs support to make his 
voice heard 

• co-production of local authorities with partners to improve the quality of care and 
support that Dafydd will receive to improve his well-being 

• supporting Dafydd to achieve his own well-being, building on his personal 
circumstances, capabilities, networks and community 

• ensuring Dafydd’s needs are assessed by organisations such as Local Authorities, Health 
Boards and NHS Trusts to see what Dafydd can do, what he can do with help from 
friends and family and then arranging help for him for what he can’t do 

• partnership working between all parties involved to ensure resources are available and 
effectively utilised when providing care and support to Dafydd 

• integration and the impact of public body’s well-being objectives on other public bodies. 
 

Current legislation and national polices in Wales drives outcome focused person-centred 
care in Case Study B through ensuring: 
 
• respect for Gwen’s culture beliefs, identity and gender 
• equality of opportunity for Gwen 
• Gwen is at the centre and giving her a voice, choice and control over the services she 

receives 
• safeguarding of Gwen should be a priority and if there is any reason to suspect she is at 

risk, this must be reported to the local authority 
• Gwen’s right to an advocate to speak on her behalf if she needs support to make her 

voice heard 
• co-production of local authorities with partners to improve the quality of care and 

support that Gwen will receive to improve her well-being 
• supporting Gwen to achieve her own well-being, building on her personal circumstances, 

capabilities, networks and community 
• ensuring Gwen’s needs are assessed by organisations such as Local Authorities, Health 

Boards and NHS Trusts to see what Gwen can do, what she can do with help from friends 
and family and then arranging help for her for what she can’t do 

• partnership working between all parties involved to ensure resources are available and 
effectively utilised when providing care and support to Gwen 

• integration and the impact of public body’s well-being objectives on other public bodies. 
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(b) Summarise how the codes of professional practice/conduct guide the care workers 
when working in the setting featured in the chosen case study. [12 marks] 

Band  AO1:  Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

4 

10-12 marks 
An excellent summary demonstrating thorough knowledge and understanding of 
how the codes of professional practice/conduct guide care workers working in the 
setting featured in your chosen case study. 

3 

7-9 marks 
A good summary demonstrating generally secure knowledge and understanding of 
how the codes of professional practice/conduct guide care workers working in the 
setting featured in your chosen case study. 

2 

4-6 marks 
A basic summary demonstrating some knowledge and understanding of how the 
codes of professional practice/conduct guide care workers working in the setting 
featured in your chosen case study. 

1 

1-3 marks 
A limited summary demonstrating little knowledge and understanding of how the 
codes of professional practice/conduct guide care workers working in the setting 
featured in your chosen case study. 

 0 marks 
Not creditworthy or attempted. 

Answers should refer to: 
 

Case Study A: 
Codes of professional practice/conduct that health care assistants and learning disabilities 
liaison nurses may be guided by: 
• NMC code 
• Non-regulatory, e.g. NHS Wales Code of Conduct for Healthcare Support Workers in Wales, 

Code of Practice for NHS Wales Employers. 
 

How they guide health care assistants and the additional learning needs liaison nurses by: 
• setting standards or rules for all care professionals who work in Wales to follow and abide by 
• enabling them to examine their own practice and look for areas in which they can improve 
• following the code, it helps them to ensure ethics and compliance 
• respecting the views of the individuals they care for by putting their needs first 
• helping them to build trusting relationships based on honesty 
• helping them and the individuals they care for to be safe and healthy. 
 

Case Study B: 
Codes of professional practice/conduct that Jan and the care assistant may be guided by: 
• Code of Professional Practice for Social Care 
• Non-regulatory, e.g. NHS Wales Code of Conduct for Healthcare Support Workers in Wales, 

Code of Practice for NHS Wales Employers. 
 

How they guide Jan and the care assistant by: 
• setting standards or rules for all care professionals who work in Wales to follow and abide by 
• enabling them to examine their own practice and look for areas in which they can improve 
• following the code, it helps them to ensure ethics and compliance 
• respecting the views of the individuals they care for by putting their needs first 
• helping them to build trusting relationships based on honesty 
• helping them and the individuals they care for to be safe and healthy. 
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Mapping of NEA Unit 1 tasks to specification content and assessment objectives 
 

Assessment 
criteria 

Specification content Mark allocation 

 Section Total 
Marks 

AO1 
Marks 

AO2 
Marks 

AO3 
Marks 1.1 1.2 1.3 1.4 1.5 

Task 1 
(a) 

 
(a) 

    12 12   

(b)     (b) 18  18  

(c)     (c) 16 16   

(d)   (d)   12   12 

(e)    (e)  12   12 

Task 2 
(a) 

 
(a) 

 
(a) 

 
 

  18  18  

(b)  (b)    12 12   

Total 100 40 36 24 
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Level 3 Certificate and Diploma in Health and Social 
Care: Principles and Contexts 
 
Non-exam assessment – Unit 1 Tasks 1 and 2 
   
 

  
 

 
Name of Candidate:          Candidate Number:       

 
Name of Centre:       Centre Number:       
 

Unit 1 Non-exam assessment: Tasks 1 and 2 

Tasks Max. 
Mark 

Centre 
Mark 

Mod. 
Mark 

CENTRE COMMENTS 

Task 1 

 

  (a) 12       

      

 (b) 18       

   (c)  16       

   (d) 12   

   (e) 12   

Task 2 

  (a) 18       

   (b) 12       

Total 100         

 
 

TOTAL 100          
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List the sources of information used in developing the NEA. 

      

 

NOTICE TO CANDIDATES 

The work you submit for assessment must be your own. 

If you copy from someone else, allow another candidate to copy from you, or if you cheat in any other way, 
you may be disqualified from at least the qualification concerned. 

 

DECLARATION BY TEACHER DECLARATION BY CANDIDATE 

I confirm that the candidate’s work was conducted 
under the conditions laid out by the specification. 

I have authenticated the candidate’s work and am 
satisfied that to the best of my knowledge the work 
produced is solely that of the candidate. 

 

Teacher’s signature:       

 
Date:       
 

I have read and understood the Notice to 
Candidates (above).  

I have produced the attached work without 
assistance other than that which my teacher has 
explained is acceptable within the specification. 

 

Candidate’s signature:      . 

 
Date:       

 

  

Non-exam assessment: Comments 

To be completed by the individuals supervising the NEA.  

Please indicate where help beyond normal supervisory guidance has been given and how this has affected 
the marks awarded. 
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LEVEL 3 CERTIFICATE AND DIPLOMA IN  

HEALTH AND SOCIAL CARE: 

PRINCIPLES AND CONTEXTS 

 
SAMPLE ASSESSMENT MATERIALS (INTERNAL NEA) 
 
UNIT 3: PROMOTING THE RIGHTS OF INDIVIDUALS 
ACROSS THE LIFESPAN 
 

TIME: 20 HOURS 

 
INSTRUCTIONS FOR CANDIDATES 
YOU WILL HAVE 20 HOURS IN TOTAL TO COMPLETE THIS ASSESSMENT. 
 
Task 
You are required to research and produce evidence on how to promote the rights of 
individuals within one specific group across their lifespan. 
 
Specific groups could include: 
• individuals living with mental ill health 
• older adults 
• individuals living with dementia 
• individuals with physical impairment 
• individuals with additional learning needs 
• individuals living with a long-term illness 
• individuals living with life-limiting conditions 
This list is not exhaustive. 
 
The evidence must be based on one group of individuals and be presented as either: a podcast, 
a presentation or a video. 

 

The evidence provided must be no longer than 5000 words or a recording of no longer than 
10 minutes. 
 
You may use the following resources when completing this task:  
 
• ICT and digital software 
• class notes  
• access to the internet. 
 
 
INFORMATION FOR CANDIDATES 
It is important that you work independently from other candidates and the work produced 
should be your own unaided work. You and your teacher will be required to sign a declaration 
that all work presented, is your own work.  
 

You are advised to check your work carefully to ensure that it is accurate and correct. 
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Unit 3 Task  

All individuals have rights when accessing health, care and well-being services in Wales; they 
should be supported to achieve their desired outcomes. 
 
You are required to research and produce evidence on how to promote the rights of 
individuals from one specific group across their lifespan. 
 
Specific groups could include: 
• individuals living with mental ill health 
• older adults 
• individuals living with dementia 
• individuals with physical impairment 
• individuals with additional learning needs 
• individuals living with a long-term illness 
• individuals living with life-limiting conditions. 
This list is not exhaustive. 
 

The evidence must be based on one group of individuals and be presented as either: a 
podcast, a presentation or a video. 

 

Your evidence must: 
 
 
(a) Outline, with reference to theorists, the main needs and rights of the chosen group of 

individuals. [12 marks] [AO1, 3.1, 3.2] 
 
(b) Summarise what is meant by health and well-being in relation to your chosen group of 

individuals; examine factors that may affect their health and well-being. [22 marks] 
[AO1, AO3, 3.2] 

 
(c) Discuss possible barriers to participation that the chosen group of individuals may 

encounter and recommend how these barriers and inequalities could be challenged.  
[14 marks][AO3, 3.3] 

 
(d) Explain how current legislation supports the rights of the chosen group of individuals. 

[16 marks][AO2, 3.1] 
 

(e) Recommend how the rights of the chosen group of individuals may be promoted; 
identify relevant strategies and initiatives that support this.  

[16 marks][AO1, AO3, 3.2] 
  

Total Marks: [80 marks] 
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Mark Scheme for Unit 3 
 
Banded mark schemes 
 
Banded mark schemes are divided so that each band within a section has a relevant descriptor. 
The descriptor for the band provides a description of the performance level for that band. Each 
band contains marks. 
 
Before marking, assessors should first read and annotate a candidate’s work to pick out the 
evidence that is being assessed. Once the annotation is complete, the mark scheme can be 
applied. This is done as a two-stage process. 
 
Stage 1 – Deciding on the band 
 
Beginning at the lowest band, assessors should look at the appropriate section of the 
candidate’s work and check whether it matches the descriptor for that section’s mark band. If 
the descriptor at the lowest band is satisfied, assessors should move up to the next band and 
repeat this process for each band until the descriptor matches the work. 
 
If a candidate’s work covers different aspects of different bands within the mark scheme, a 
‘best fit’ approach should be adopted to decide on the band and then the candidate’s work 
should be used to decide on the mark within the band. For instance, if work is mainly in band 2 
but with a limited amount of band 3 content, the work would be placed in band 2, but the mark 
awarded would be close to the top of band 2 as a result of the band 3 content.  
 
Assessors should not seek to mark candidates down as a result of small omissions in minor 
areas of their work. 
 
Stage 2 – Deciding on the mark 
 
Once the band has been decided, assessors can then assign a mark. WJEC will provide 
exemplar work already awarded a mark, and this should be used as reference material when 
assessing the work. 
 
When marking, assessors can use these examples to decide whether a candidate’s work is of a 
superior, inferior or comparable standard to the example. Assessors are reminded of the need 
to revisit the work as they apply the mark scheme in order to confirm that the band and the 
mark allocated is appropriate to the work submitted. 
 
Where work is not creditworthy, that is, contains nothing of any significance to the project, or 
has been omitted, no marks should be awarded. 
 
Internal standardisation  
 
It is essential that where there is more than one teacher in a centre, work from all teaching 
groups is standardised internally. This is to ensure that the final assessment reflects a single 
agreed standard for all teaching groups involved. All centres will receive detailed feedback 
from moderation via the secure web site on results day. 
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Unit 3: Promoting the rights of individuals across the lifespan 

Task: 
 

(a) Outline, with reference to theorists, the main needs and rights of the chosen group of 

individuals.  [12 marks] 

Band AO1: Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

4 

10-12 marks 
An excellent outline which: 
• makes sound reference to the views of relevant theorists linking these to the chosen 

group of individuals 
• shows thorough knowledge and understanding of the main needs and rights of the 

chosen group of individuals 
• focuses on the majority of the care and support needs of the chosen group of 

individuals. 

3 

7-9 marks 
A good outline which: 
• makes reference to the views of relevant theorists linking these to the chosen group 

of individuals 
• shows generally secure knowledge and understanding of the main needs and rights 

of the chosen group of individuals 
• focuses on a range of the care and support needs of the chosen group of individuals. 

2 

4-6 marks 
A basic outline which: 
• makes some reference to the views of theorists linking these to the chosen group of 

individuals  
• shows some knowledge and understanding of the needs and/or rights of the chosen 

group of individuals  
• focuses on some of the care and support needs of the chosen group of individuals . 

1 

1-3 marks 
A limited outline which: 
• makes little or no reference to the views of theorists  
• shows little knowledge and understanding of the needs or rights of the chosen 

group of individuals 
• focuses on few care and support needs of the chosen group of individuals. 

 
0 marks 

Not creditworthy or attempted. 

 
 
 
 
 

 

Answers must outline the main needs and rights of the chosen group of individuals.  
They must also refer to theorists such as Maslow, Erikson, Max Neef and link their views 
on ‘needs’ to the chosen group of individuals. 
 

Rights: 
• have a voice, choice and control 
• be communicated with in preferred method or language 
• be treated with dignity and respected as an individual 
• protection from danger and harm 
• have views considered 
• access information relevant to themselves 
• voluntary and informed consent 
• know what their rights are. 
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Fundamental rights of individuals:  
• adequate standard of living (including food and housing) 
• education and health 
• freedom of thought 
• religion and expression. 

 
Care and support needs of the chosen group of individuals which should be met to 
enable them to manage their lives and be independent:  
• practical support: food, warmth, shelter 
• financial support: basic living expenses, housing, utilities, expenses 
• emotional support: family and friends. 
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(b) Summarise what is meant by health and well-being in relation to your chosen group of 
individuals; examine factors that may affect their health and well-being. [22 marks] 

Band AO1: Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

AO3: Analyse and evaluate health and social care theories and practice to demonstrate 
understanding, reflect on how they can influence practice, making reasoned 
judgements and drawing conclusions. 

Band AO1 AO3 

4 

 
There are no Band 4 marks for this 
assessment objective. 6 marks are 
awarded as for Band 3. 

13-16 marks 
An excellent examination which 
demonstrates secure knowledge and 
understanding of factors that may affect 
the health and well-being of the chosen 
group of individuals.  

3 

5-6 marks 
A very good summary which shows 
thorough knowledge and 
understanding of what is meant by 
health and well-being in relation to the 
chosen group of individuals. 

9-12 marks 
A good examination which demonstrates 
generally secure knowledge and 
understanding of factors that may affect 
the health and well-being of the chosen 
group of individuals.  

2 

3-4 marks 
A good summary which shows 
some secure knowledge and 
understanding of what is meant by 
health and well-being in relation to the 
chosen group of individuals. 

5-8 marks 
A basic examination which demonstrates 
some knowledge and understanding of 
factors may affect the health and well-
being of the chosen group of individuals. 

 
1 

1-2 marks 
A limited summary which shows little 
knowledge and understanding of what 
is meant by health and well-being in 
relation to the chosen group of 
individuals. 

1-4  marks 

A limited examination which demonstrates 
little knowledge and understanding of 
factors that may affect the health and well-
being of the chosen group of individuals. 

 
0 marks 

Response not creditworthy or 
attempted. 

0 marks 
Response not creditworthy or attempted. 
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 Answers must provide a summary that refers to health and well-being in relation to the 
chosen group of individuals: 
• rights and entitlements 
• physical, mental and emotional health and well-being 
• protection from abuse and neglect (safeguarding) 
• education, training and recreation 
• domestic, family and personal connections (community belonging, being treated 

with respect, equality and diversity, loneliness and social isolation) 
• contribution made to society 
• social and economic well-being 
• suitability of living accommodation 
• control by the individual of their day-to-day life, care and support and the ways in 

which it is provided 
• personal dignity and treating individuals with respect. 

 
Answers must examine factors that may affect the health and well-being of the chosen 
group.  Depending on the group chosen answers could refer to: 
• culture and religion 
• economic: socio-economic status, employment, unemployment, poverty, low 

income 
• educational experiences 
• family structure 
• environment: demographic, social, emotional and environmental factors 
• physical activity/health 
• long-term and life-limiting conditions 
• behavioural disorders 
• mental health 
• nutrition and hydration 
• pollution 
• sexuality 
• an individual’s characteristics and behaviours. 
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(c) Discuss possible barriers to participation that the chosen group of individuals may 
encounter and recommend how these barriers and inequalities could be challenged. 

[14 marks] 

Band AO3: Analyse and evaluate health and social care theories and practice to demonstrate 
understanding, reflect on how they can influence practice, making reasoned 
judgements and drawing conclusions. 

4 

12-14 marks 
An excellent discussion which demonstrates secure knowledge and understanding 
of the possible barriers to participation that the chosen group may encounter. 
Reasoned and detailed recommendations of how these barriers and inequalities 
could be challenged. 

3 

8-11 marks 
A good discussion which demonstrates generally secure knowledge and 
understanding of the possible barriers to participation that the chosen group may 
encounter. Sound recommendations of how these barriers and inequalities could 
be challenged. 

2 

4-7 marks 
A basic discussion which demonstrates some knowledge and understanding of the 
possible barriers to participation that the chosen group may encounter. Basic 
recommendations of how these barriers and inequalities could be challenged. 

1 

1-3 Marks 
A limited discussion which demonstrates little knowledge and understanding of the 
possible barriers to participation that the chosen group may encounter. Limited 
recommendations of how these barriers and inequalities could be challenged. 

 
0 marks 

Response not creditworthy or attempted. 

 

Answers must provide a discussion referring to the possible barriers to participation 
that the chosen group may encounter and may include: 
• cultural and language barriers: language, use of inaccessible level of language, 

availability of interpreters and information in alternative formats e.g. audio, 
braille, large print 

• environmental barriers: appropriate building access, living in remote areas away 
from services, accessible transport 

• financial barriers: cost of accessing services, car parking and bus fares 
• physical barriers: age, disability, gender, sensory loss 
• psychological barriers: individuals’ thoughts of a service, previous experiences 

may not have been good, fear of the unknown. 
 

Answers must consider and make recommendations of how these barriers and 
inequalities could be challenged, and could include: 
• challenging discriminatory behaviour 
• complaining informally to employer 
• raising a grievance using an employee grievance procedure 
• make a claim to the employment tribunal 
• reflecting on practice 
• promoting change 
• developing practice 
• reporting and raising concerns, whistleblowing 
• creating a positive culture. 
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 (d) Explain how current legislation supports the rights of the chosen group of 

individuals.  [16 marks] 

Band AO2: Apply knowledge and understanding of health and social care principles and 
contexts. 

4 

13-16 marks 
An excellent explanation which shows: 
• detailed and thorough knowledge and understanding of current legislation  
• a confident grasp of a range of ways which legislation supports the rights of the 

chosen group. 

3 

9-12marks 
A good explanation which shows: 
• thorough knowledge and understanding of current legislation  
• a generally secure grasp of the ways which legislation supports the rights of the 

chosen group. 

2 

5-8 marks 
A basic explanation which shows: 
• generally clear knowledge and understanding of current legislation  
• some grasp of some ways which legislation supports the rights of the chosen 

group. 

1 

1-4 marks 
A limited explanation which shows: 
• some knowledge and understanding of current legislation  
• little grasp of at least one way which legislation supports the rights of the 

chosen group. 

 0 marks 
Not creditworthy or attempted. 

 Answers should refer to how current legislation underpins the promotion of the 
rights of the chosen group to improve health and well-being which could include: 
 

• Human Rights Act 1998 (HRA): made human rights available to everyone in the 
UK 

• Children and Young Person’s Rights Measure 2011: places a duty on Welsh 
ministers to have due regard to the UN Convention on the Rights of the Child 
(UNCRC) 

• The Social Services and Well-being (Wales) Act 2014: requires Welsh Ministers 
to have due regard to the UN Principles for Older Persons (OHCHR) 

• The Equality Act 2010: requires Welsh ministers to have due regard to the UN 
Convention on the Rights of Persons with Disabilities (CRPD)  

• Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 
2015: Live Fear Free, Ask and Act  

• Well-being of Future Generations (Wales) Act 2015: public bodies setting out 
well-being objectives, collaborative working and accountability in line with the 
seven well-being goals. 
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(e) Recommend how the rights of the chosen group of individuals may be promoted; 
identify relevant strategies and initiatives that support this. [16 marks] 

Band AO1: Demonstrate knowledge and understanding of a range of key concepts, values and 
issues that are relevant to health and social care. 

AO3: Analyse and evaluate health and social care theories and practice to demonstrate 
understanding, reflect on how they can influence practice, making reasoned 
judgements and drawing conclusions. 

Band AO1 AO3 

4 

 
There are no Band 4 marks for this 
assessment objective. 6 marks are 
awarded as for Band 3. 

9-10 marks 
An excellent response which demonstrates 
a confident grasp of how the rights of the 
chosen group may be promoted and makes 
valid and justified recommendations.  

3 

5-6 marks 
A very good response which identifies 
strategies and initiatives that are 
directly relevant to promoting the 
rights of the chosen group. 

6-8 marks 
A good response which demonstrates a 
generally secure grasp of how the rights of 
the chosen group may be promoted and 
makes generally valid and justified 
recommendations.  

2 

3-4 marks 
A good response which identifies 
strategies and initiatives that are 
relevant to promoting the rights of 
the chosen group. 

3-5 marks 
A basic response which demonstrates 
some grasp of how the rights of the chosen 
group may be promoted and makes some 
valid and justified recommendations. 

1 

1-2 marks 
A basic response which identifies few 
strategies and initiatives that have 
some relevance to promoting the 
rights of the chosen group. 

1-2 marks 
A limited response which demonstrates 
little grasp of how the rights of the chosen 
group may be promoted and makes limited 
recommendations  

 
0 marks 

Response not creditworthy or not 
attempted. 

0 marks 
Response not creditworthy or not 

attempted. 
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 Answers must be contextualised to the chosen group of individuals.  
Recommendations of how their rights may be promoted must be relevant and valid.  
Answers may refer to:  
• empowering individuals to make decisions that affect their lives 
• encouraging self-determination 
• informed consent: a process for gaining permission from an individual before 

receiving treatment or care and support 
• reciprocal model, rights-based approach 
• partnership working and governance 
• policies and personal care and support plans 
• complying with codes of conduct/practice 
• encouraging active participation 
• collaboration through co-production and community development 
• developing critical consciousness  
• access to education 
• providing a voice through advocacy. 
 
Answers must identify relevant strategies and initiatives targeting the chosen group 
such as: 
• current campaigns, initiatives and strategies for promoting the rights of the 

chosen group of individuals: e.g. Together for Mental Health – individuals living 
with mental ill health 

• campaigns run by third sector organisations: e.g. Dementia Action Plan for Wales 
– individuals living with dementia. 
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Mapping of NEA Unit 3 to specification content and assessment objectives 
 

Assessment 
Criteria 

Specification content Mark allocation 

 
Section 

Total 
Marks 

AO1 
Marks 

AO2 
Marks 

AO3 
Marks 3.1 3.2 3.3 

Task 
(a) 

 
(a) (a)  

 
12 

 
12 

 
0 

 
0 

(b)  (b)  22 6 0 16 

(c)   (c) 14 0 0 14 

(d) (d)   16 0 16 0 

(e)  (e)  16 6 0 10 

Total 80 24 16 40 
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Level 3 Certificate and Diploma in Health and Social Care: 
Principles and Contexts 
 
Non-exam assessment – Unit 3 Task  
 
  
 

  
 

 
Name of Candidate:          Candidate Number:       

 
Name of Centre:       Centre Number:       
 

Unit 3 Non-exam assessment: Task 

Tasks Max. 
Mark 

Centre 
Mark 

Mod. 
Mark 

CENTRE COMMENTS 

Task  
 

  (a) 12       

      

 (b) 22       

   (c)  14       

  (d) 16       

   (e) 16       

Total 80         

 

TOTAL 80          
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List the sources of information used in developing the NEA. 

      

 

NOTICE TO CANDIDATES 

The work you submit for assessment must be your own. 

If you copy from someone else, allow another candidate to copy from you, or if you cheat in any other way, 
you may be disqualified from at least the qualification concerned. 

 

DECLARATION BY TEACHER DECLARATION BY CANDIDATE 

I confirm that the candidate’s work was conducted 
under the conditions laid out by the specification. 

I have authenticated the candidate’s work and am 
satisfied that to the best of my knowledge the work 
produced is solely that of the candidate. 

 

Teacher’s signature:       

 
Date:       
 

I have read and understood the Notice to 
Candidates (above).  

I have produced the attached work without 
assistance other than that which my teacher has 
explained is acceptable within the specification. 

 

Candidate’s signature:       

 
Date:       
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Non-exam assessment: Comments 

To be completed by the individual supervising the NEA.  

Please indicate where help beyond normal supervisory guidance has been given and how this has affected 
the marks awarded. 

      


