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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:       

 
  

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. 
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LEVEL 3 CERTIFICATE AND DIPLOMA IN  

HEALTH AND SOCIAL CARE:  

PRINCIPLES AND CONTEXTS 

 
SAMPLE ASSESSMENT MATERIALS (INTERNAL NEA) 
 
UNIT 4: UNDERSTANDING HOW THE HUMAN BODY IS 
AFFECTED BY COMMON CONDITIONS  
 
TIME: 15 HOURS 

 
 
INSTRUCTIONS FOR CANDIDATES 
YOU WILL HAVE 15 HOURS IN TOTAL TO COMPLETE THIS TASK. 
 
You have been asked to write an article and produce an infographic on specific infectious and 
physiological conditions for a health and social care magazine. Your article must relate to the 
physiological condition in stimulus 1 and your infographic must relate to the infection in 
stimulus 2.  
You should spend 15 hours on this task. 
The maximum word count for this task is 3,000 (including the infographic). 
You may use the following resources when completing this task:  
• ICT software 
• class notes 
• stimuli. 
 
You are 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 work presented is your own work.  

You are advised to check your work carefully to make sure that it is accurate and correct. 
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Stimulus 1: Physiological condition – Type 2 Diabetes 
 
The number of people with Diabetes rises to nearly 200,000 in Wales 2019 
 
The number of people diagnosed with Diabetes in Wales has risen to nearly 200,000. 
It has increased from 191,590 to 194,693 since last year. 
 
Diabetes UK Cymru said Wales has a prevalence of 7.4% - the highest in the UK. The UK 
average is 6.8%. 
 
It is estimated about 61,000 people in Wales are living with undiagnosed Type 2 diabetes, 
bringing the total number living with Diabetes in Wales up to more than a quarter of a million 
(255,781). 
 
Public Health Wales (PHW) says around 60% of adults in Wales are overweight or obese. 
Although not every case of Type 2 diabetes is caused by excessive weight, it is the single 
greatest risk factor for developing the condition. Age, family history, and ethnicity can also 
contribute to someone's risk. Many cases of Type 2 diabetes could be prevented or delayed by 
healthy eating, being more active, and maintaining a healthy weight. Diabetes UK Cymru said 
spotting the early signs of diabetes can be life changing. 
 
Source 
Diabetes UK Cymru 
 
 
Stimulus 2: Infectious condition – Tuberculosis (TB) 
 
 
TB outbreak: Residents offered screening at Llwynhendy, Carmarthen 
 
In May 2019 an outbreak of tuberculosis was linked to the death of one person.  29 people 
have been affected by the infection since 2010 and a further 80 have been identified as 
contacts of confirmed cases.  Public Health Wales (PHW) stated there could be a possibility of 
more cases which have not been identified. 
 
Public Health Wales (PHW) have sent letters out to people who have contact with confirmed 
cases requesting that they attend screenings.  This can lead to further tests and treatment if 
needed. 
 
Dr Brendan Mason, from PHW, said community screening was the "best course of action in 
order to bring this outbreak under control”. He said that the outbreak of tuberculosis also 
coincided with a shift in global health strategies focused on eradicating the disease by 2035.   
 
Source 
Public Health Wales 2019 
 
 
  

https://www.diabetes.org.uk/in_your_area/cymruwales
https://www.bbc.co.uk/news/uk-wales-48440479
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Unit 4 Task 

You have been asked to write an article and produce an infographic on specific infectious and 
physiological conditions for a health and social care magazine. The article must relate to the physiological 
condition in stimulus 1 and your infographic must relate to the infection in stimulus 2. 
 
Your article must: 
 
With reference to stimulus 1 
 
(a) Explain the possible causes and effects of the condition referred to in the stimulus. 

Your answer must refer to: 
• possible causes of the condition 
• signs and symptoms 
• short-term effects on the human body 
• long-term effects on the human body 
• impact on daily living. 

 [22 Marks] 
 
With reference to stimulus 1  
 
(b) Describe the types of risk reduction strategies that can be implemented to support the health 

and well-being of individuals living with the condition referred to in the stimulus. 
 [10 Marks] 

With reference to stimulus 1 
 
(c) Assess the type of care and support individuals, their family, friends and wider circle may need 

when living with the condition referred to in the stimulus.  
 Your response should include reference to relevant models of health and well-being. 

[18 Marks] 

 

With reference to stimulus 2 
 
(d) Produce an infographic outlining your understanding of the infection in stimulus 2. 
 

 Your infographic must include reference to: 
• the type of infection 
• how the infection is caused 
• the transmission cycle for the infection including how it enters the body  
• any long-term damage that may occur as a result of the infection. [10 marks] 

 

 

 TOTAL MARKS: [60 marks] 
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Unit 4 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 WJEC’s secure website on results day. 
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UNIT 4 (Diploma only) 
Understanding how the human body is affected by common conditions 
 

(a) With reference to stimulus 1, explain the possible causes and effects of the condition 
referred to in the stimulus.  
Your answer must refer to: 
• possible causes of the condition 
• signs and symptoms 
• short-term effects on the human body 
• long-term effects on the human body 
• impact on daily living. 
 [22 marks] 

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

5 

18-22 marks 
The article provides an excellent explanation which shows: 
• detailed and thorough knowledge of possible causes of the condition 
• a confident grasp of the effects of the condition on the body including signs and 

symptoms, short-term and long-term effects on the human body and the impact on 
daily living. 

  

4 

14-17 marks 
The article provides a very good explanation which shows: 

• thorough knowledge and understanding of possible causes of the condition 

• a secure grasp of the effects of the condition on the body including signs and 
symptoms, short-term and long-term effects on the human body and the impact on 
daily living.  

3 

10-13 marks 
The article provides a good explanation which shows: 

• good knowledge and understanding of possible causes of the condition 

• a generally secure grasp of the effects of the condition on the body including signs and 
symptoms, short-term and long-term effects on the human body and the impact on 
daily living. 

2 

6-9 marks 
The article provides a basic explanation which shows: 

• some knowledge and understanding of possible causes of the condition 

• some grasp of the effects of the condition on the body including signs and symptoms, 
short-term and long-term effects on the human body and the impact on daily living. 

1 

1-5 marks 
The article provides a limited explanation which shows:  

• little knowledge and understanding of possible causes of the condition 

• little grasp of the effects of the condition on the body including short-term and long-
term effects on the human body and the impact on daily living. 

 
0 marks 

Not creditworthy or attempted. 
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Answers must refer to the stimulus on Type 2 diabetes and may refer to: 

The possible causes of the condition Type 2 diabetes:  
• Type 2 diabetes develops when the body becomes resistant to insulin 

• Type 2 diabetes is a non-communicable disease: this is a disease that is not 
transferable directly from one individual to another  

• Type 2 diabetes can be caused by a number of factors: 
• increasing age 
• ethnicity 
• family history 
• living a sedentary lifestyle 
• obesity 
• poor diet 

• Type 2 diabetes is more likely if a family member has it. 
 

Signs and symptoms of the condition Type 2 diabetes:  
• feeling very thirsty 
• urinating more frequently than usual, particularly at night 
• feeling very tired 
• weight loss and loss of muscle bulk 
• itching around groin area, or frequent episodes of thrush 
• cuts or wounds that heal slowly 
• blurred vision. 

Potential short-term effects of the condition Type 2 diabetes:  
 

• Low blood glucose levels (hypoglycaemia), leading to:  
• tiredness 
• weakness 
• confusion 
• raised pulse rate. 

 
• High level of ketones in the blood (ketosis), leading to: 

• vomiting 
• dehydration 
• unconsciousness/coma. 

 
• High blood glucose levels (hyperglycaemia), leading to: 

• nausea 
• dehydration 
• confusion 
• fever 
• unconsciousness/coma. 

 

Possible long-term effects of the condition Type 2 diabetes:  
• sight problems, blindness 
• infections on the feet and skin which can cause pain and itching and if 

prolonged, may lead to amputation 
• problems with blood pressure and cholesterol, leading to heart attack, stroke, 

and other problems  
• nerve damage, causing pain, burning, tingling, and loss of feeling 
• problems digesting food leading to feeling weak or experiencing difficulties 

with bowel movement 
• high blood sugar and other problems, leading to kidney damage. Dialysis or a 

kidney transplant may be required 
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• increased risk for dementia 
• increased risk of bone diseases, including osteoporosis 
• Increased risk of heart disease due to low blood sugar (hypoglycemia). 

 

Impact on daily living of the condition Type 2 diabetes: 
• there is a time commitment/burden from good Type 2 diabetes management 

(managing blood glucose, ensuring a healthy diet and getting enough exercise), taking 

medication exactly as described and managing side-effects whilst doing everyday 

living activities 

• social interactions may have implications due to lack of knowledge of the disease 

• employment opportunities may be restricted, particularly if a job requires shift work 

as this could cause difficulties regarding insulin management 

• there may be implications for driving depending on the severity of the condition; 

motor vehicle insurance may be affected 

• extra planning may be required for travel and holidays e.g. to ensure a 
sufficient supply of medication is available and that dietary needs can be 
catered for 

• emotional impact 

• psychological impact. 
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(b) With reference to stimulus 1, describe the types of risk reduction strategies that can be 
implemented to support the health and well-being of individuals living with the 
condition referred to in the stimulus. [10 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 

8-10 marks 
The article provides an excellent description which: 
• makes sound reference to the stimulus 
• demonstrates thorough knowledge and understanding of the types of risk reduction 

strategies that can be implemented to support the health and well-being of individuals 
living with the condition. 

3 

6-7 marks 
The article provides a good description which: 
• makes reference to the stimulus 
• demonstrates generally secure knowledge and understanding of the types of risk 

reduction strategies that can be implemented to support the health and well-being of 
individuals living with the condition. 

2 

4-5 marks 
The article provides a basic description which: 
• makes some reference to the stimulus 
• demonstrates some knowledge and understanding of the types of risk reduction 

strategies that can be implemented to support the health and well-being of individuals 
living with the condition. 

1 

1-3 marks 
The article provides a limited description which: 
• makes little or no reference to the stimulus 
• demonstrates little knowledge and understanding of the types of risk reduction 

strategies that can be implemented to support the health and well-being of individuals 
living with the condition. 

 
0 marks 

Not creditworthy or attempted. 

 

With reference to the stimulus answers should refer to: 

• increasing public awareness of services, care and support available locally and 
nationally in Wales for individuals living with diabetes e.g. Third sector organisations – 
Diabetes UK Cymru, Local diabetes support groups 

• knowledge of current initiatives and health promotion strategies centred around 
weight, healthy eating and increased physical activity that are aimed at helping to 
prevent the onset of diabetes in Wales e.g. Health Challenge Wales 

• person-centred approach to all care and support for individuals living with diabetes 
e.g. positive risk-taking  

• supporting individuals to overcome barriers to support health and well-being, to 
include strength-based model and outcome focused care and support for individuals 
living with diabetes 

• risk reductions that individuals living with diabetes should undertake: 
• reducing body weight 
• adhering to a diet regime 
• maintaining a consistent blood sugar level through use of diet/insulin 
• engaging in more physical activity 
• reducing stress levels by looking after personal well-being 
• ensuring a good supply of fresh air. 
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(c) With reference to stimulus 1, assess the type of care and support individuals, 
their family, friends and wider circle may need when living with the condition 
referred to in the stimulus.  
 
Your response should include reference to relevant models of health and well-
being [18 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. 

5 

17-18 marks 
The article provides an excellent assessment which shows: 
• detailed and thorough knowledge and understanding of the care and support 

individuals, their family, friends and wider circle may need when living with the 
physiological condition referred to in the stimulus 

• reasoned and detailed judgements in relation to the effectiveness, 
implications, importance and relevance of their care and support needs 

• excellent reference is made to relevant models of health and well-being. 

4 

13-16 marks 
The article provides a very good assessment which shows: 
• thorough knowledge and understanding of the care and support individuals, 

their family, friends and wider circle may need when living with the 
physiological conditions referred to in the stimulus 

• mostly reasoned judgements in relation to the effectiveness, implications, 
importance and relevance of their care and support needs 

• good reference is made to relevant models of health and well-being. 

3 

9-12 marks 
The article provides a good assessment which shows: 
• good knowledge and understanding of the care and support individuals, their 

family, friends and wider circle may need when living with the physiological 
conditions referred to in the stimulus 

• some reasoned judgements in relation to the effectiveness, implications, 
importance and relevance of their care and support needs 

• satisfactory reference is made to relevant models of health and well-being. 

2 

5-8 marks 
The article provides a basic assessment which shows: 
• generally clear knowledge and understanding of the care and support 

individuals, their family, friends and wider circle may need when living with the 
physiological conditions referred to in the stimulus 

• basic judgements in relation to the effectiveness, implications, importance and 
relevance of their care and support needs 

• basic reference is made to relevant models of health and well-being. 

1 

1-4 marks 
The article provides a limited assessment which shows: 
• some knowledge and understanding of the care and support individuals, their 

family, friends and wider circle may need when living with the physiological 
conditions referred to in the stimulus 

• little judgement in relation to the effectiveness, implications, importance and 
relevance of their care and support needs 

• little reference is made to relevant models of health and well-being. 

 
0 marks 

Not creditworthy or not attempted. 
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With reference to the stimulus answers should make a judgement on the care 
and support needs of individuals, their family, friends and wider circle when 
living with the condition Diabetes. 
 
Individuals living with the condition: 
• diagnosis of Diabetes through blood and urine tests 
• assessment of care and support needs to identify and assess the assets and 

strengths in desired personal well-being outcomes 
• monitoring of Diabetes through interventions, care, support and advice to 

improve health and well-being 
• support with routine living tasks 
• rehabilitation programmes: Diabetes impacts the body in many ways. It 

creates complications that can lead to challenges. Diabetes rehabilitation 
programmes may help individuals with their mobility, speech and cognitive 
impairments related to diabetes. 

 

Family, friends and wider circle: 
• information and education on the disease, the impact for the individual living with 

the condition and advice on how best to support them 

• respite care: individuals with diabetes may develop complications and the care 
they need increases. This can be tiring and stressful for the carer. 

 

Answers should reference relevant models of health and well-being such as: 
• Social model: suggests that individuals are excluded by barriers in society, not 

by their health, impairment or difference.  
• Medical model: assumes the existence of illness or disease. It emphasises 

clinical diagnosis and medical intervention in the treatment of disease or its 
symptoms. 

• Biopsychosocial model: incorporates interactions between biological, 
psychological and social factors to help determine why an individual might 
have a disorder. 
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(d) With reference to stimulus 2, produce an infographic outlining your understanding of 
the infection in the stimulus.  
 

Your response must include reference to: 
• the type of infection 
• how the infection is caused 
• the transmission cycle for the infection including how it enters the body  
• any long-term damage that may occur as a result of the infection. 
•  [10 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 

8-10 marks 
The infographic provides an excellent outline which shows thorough knowledge and 
understanding of how the infection is caused, the transmission cycle for the infection, how 
it enters the body, the type of infection and the long-term damage that may occur as a 
result of the infection. 

3 

6-7 marks 
The infographic provides a very good outline which shows good knowledge and 
understanding of how the infection is caused, the transmission cycle for the infection, how 
it enters the body, the type of infection and the long-term damage that may occur as a 
result of the infection. 

2 

4-5 marks 
The infographic provides a basic outline which shows some knowledge and understanding 
of how the infection is are caused, the transmission cycle for the infection, how it enters 
the body, the type of infection and the long-term damage that may occur as a result of the 
infection. 

1 

1-3 marks 
The infographic provides a limited outline which shows little knowledge and 
understanding of how the infection is caused, the transmission cycle for the infection, how 
it enters the body, the type of infection and the long-term damage that may occur as a 
result of the infection. 

 
0 marks 

Not creditworthy or attempted. 

 Answers must refer to the infection Tuberculosis (TB) 
 

Type of infection 

• TB is a systemic infection. Systemic infections are predominantly caused by viruses or 
bacteria which spread throughout the systems of the body. A systemic bacterial 
infection is sometimes referred to as sepsis; it is not communicable however, the 
pathogens that cause sepsis are usually communicable. 

 
How infections are caused, the transmission cycle for infections and how they enter the 
body 
 
The transmission cycle for infections is like a chain consisting of six links. To produce 
disease, each link of the infectious process must be present in a logical sequence. 
Removing one link in the chain will control the cycle of infection. 
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• Infectious agent refers to the pathogens that cause the infection. 
• Reservoirs refers to the source, i.e. the person that has the infection. 
• Portal of exit refers to the route by which the infectious organism can escape from 

the reservoir.  
• Means of transmission (vector) refers to the connection between the source of the 

infection (reservoir) and the portal of entry. 
• Portal of entry refers to the method by which the pathogens enter the person (the 

host). 
• Susceptible host refers to the person who the infection is passed onto. 

 

• Tuberculosis (TB) is caused by a type of bacterium called mycobacterium tuberculosis 
(infectious agent). It is transmitted through airborne droplets (means of transmission) 
when a person with active TB disease in their lungs (reservoir) coughs or sneezes 
(portal of exit) and someone else (Susceptible host) inhales the expelled droplets, which 
contain TB bacteria (portal of entry). 

 
Long-term damage that may occur as a result of the infection 
• TB can be cured if it's treated with the right antibiotics  
• untreated tuberculosis can cause long-term damage in multiple parts of the body, 

including the bones, brain, liver, kidneys and heart  
• these areas are affected in addition to complications of the lungs. When tuberculosis 

spreads to other parts of the body, it exposes those areas to further infection and 
undermines their ability to function 

• once tuberculosis reaches the bones, it can cause long-term destruction of joints. TB 
in the bones can damage the ribs as well 

• TB also negatively impacts organ function. For instance, an affected liver or kidney 
loses optimal capacity to filter waste substances from the blood. 

• when TB infects the human heart, the organ's capacity to aid in blood circulation is 
substantially compromised 

• if TB penetrates the brain, it can cause meningitis: This condition can lead to death 
due to swelling of membranes around the brain and spinal column. 
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Mapping of NEA Unit 4 tasks to specification content and assessment objectives 
 

Task Specification content Mark allocation 

 Section 
Total 

Marks 
AO1 

Marks 
AO2 

Marks 
AO3 

Marks 
 4.1 4.2 4.3 4.4 4.5 

(a)  (a) (a)   22 0 22 0 

(b)     (b) 10 10 0 0 

(c)     (c)  18 0 0 18 

(d) (d)       10 10 0 0 

Total 60 20 22 18 
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Level 3 Certificate and Diploma in Health and Social 
Care: Principles and Contexts 
 
Non-examination assessment: Unit 4 Task  
   
 

  
 

 

Name of Candidate:          Candidate Number:       

 
Name of Centre:       Centre Number:       
 

Non-examination assessment: Unit 4 Task 

Task 
Maximum 

Mark 
Centre 
Mark 

Moderator 
Mark 

Centre Comments 

(a) 22       

      

(b) 10       

(c) 18       

(d) 10       

Total 60         
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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-examination 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. 
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LEVEL 3 CERTIFICATE AND DIPLOMA IN  

HEALTH AND SOCIAL CARE: 

PRINCIPLES AND CONTEXTS 

 
UNIT 6 (Diploma only) NEA: 
Working in the health and social care sector 
 

TIME: 18 HOURS 

 

 

INSTRUCTIONS FOR CANDIDATES 
YOU WILL HAVE 18 HOURS IN TOTAL TO COMPLETE THIS ASSESSMENT. 
 
Assignment  
You are required to investigate a setting/service that provides health and social care services 
within Wales. The investigation must focus on a setting/service that you have directly 
experienced as part of your sector engagement. You will also need to draw on knowledge and 
understanding gained in the classroom. 
 

You should plan your investigation giving consideration to:  
• how you will collect evidence as part of your sector engagement in preparation for the set 

tasks  
• the outcomes required for each set task.  
 

You may discuss your chosen setting/service and your plan with your teacher. There are no 
restrictions on the resources you may use when undertaking research. You must include all of 
your research in your reflective diary. The evidence for this task is an extended piece of writing 
approximately 5,000 words in total (not including referencing and bibliography). 
 

You will have 18 hours to produce this evidence under controlled conditions. Once the 
controlled assessment has started, you will only have access to the following resources: 
• sector engagement record 
• your reflective diary. 
 

You are not allowed to access the internet whilst completing this assessment.  
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INFORMATION FOR CANDIDATES AND CENTRES 
 
A record of hours to evidence sector engagement must be submitted with this controlled 
assessment. All hours spent on work placement must be signed as evidence by the work 
placement supervisor. 
 
Candidates are also expected to produce a reflective diary on their sector engagement to be 
submitted with this controlled task. The reflective diary could be in the form of a hand-written 
diary, electronic blog, scrap book journal, video diary or notes. Links or electronic files must be 
made available for electronic versions of the reflective diary and hard-copy versions must be 
scanned for submission on request. 

The centre is responsible for ensuring that no additional resources other than the reflective 
diary and sector engagement record are taken into the assessment environment after the 
controlled assessment has commenced.  

All evidence for this assessment is to be submitted to WJEC for external marking by May 15th 
XXXX.  
Please ensure that all work submitted for marking is clearly identified. It is recommended that 
the centre name and number is included, and that candidates’ names and examination numbers 
appear on every page. 
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Assignment 

You are required to investigate a setting/service that provides health and social care services within 
Wales. The investigation must focus on a setting/service you have directly experienced as part of 
your sector engagement. 
 
(a) (i) Write an introduction about the setting/service.  

Outline: 

• the main purpose of the chosen setting/service 
• the role of the employer in promoting and protecting the rights of employees 

working in the setting/service. 
[12 marks][AO1, 6.4] 

 

 (ii) Outline two job roles within, or related to, the setting/service.  
    Your response must include: 

• the main purpose of the role 
• specific skills required  
• qualification requirements 
• professional regulation as appropriate to the role. 

[2x8 = 16 marks][AO1, 6.1] 

 

 (iii) Consider how Welsh legislation, regulations and frameworks have influenced 
 practices in the setting/service to:  

• improve outcome focused person-centred care 
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care. 
  Use examples from your sector engagement to illustrate your answer. 

[10 marks][AO3, 6.7] 
 
  
(b) Choose three of the following and examine their importance in the work of health and social 

care settings/services.  Give an example of how you have seen each of your chosen three 

demonstrated within your sector engagement:   

• effective communication 
• co-production 
• collaboration 
• teamwork 
• professionalism in the health and social care sector.  

 [3x6 =18 marks][AO3, 6.2] 
 

(c) (i) Explain how safeguarding is achieved within the setting/service to ensure that 
individuals accessing outcome focused, person-centred care and support can live 
free from harm, abuse and neglect. 

[10 marks][AO2, 6.5] 

 
(ii) Outline the potential outcomes if the setting/service’s safeguarding policies and 

procedures are not followed. 
[8 marks][AO1, 6.5] 

 
(d) Analyse how codes of professional conduct/practice are adhered to and applied within the 

health and social care sector. 
 Use examples from your sector engagement to illustrate your answer. 

 [12 marks][AO3, 6.3] 
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(e) Explain how different approaches could be used in the setting/service to meet individuals’ 
needs and requirements. 

 [10 marks][AO2, 6. 6] 
 

(f) (i) Explain how reflective practice supports the professional development of   
 health and social care workers within the setting/service. 

[10 marks][AO2, 6.8] 

 
 (ii) With reference to relevant theorists, explain how health and social care teams within 

the setting/service can reflect on their practice when assessing and improving the 
care and support they provide to individuals and their families. 

  [14 marks][AO2, 6.8] 
 
  Total Marks:[120 marks] 
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Unit 6 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 WJEC’s secure website on results day. 
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Level 3 Health and Social Care: Principles and Contexts 
 

UNIT 6 (Diploma only) Working in the health and social care sector 
 

Task: 
 

(a) (i) Write an introduction about the setting/service. 

Outline: 
• the main purpose of the chosen setting/service 
• the role of the employer in promoting and protecting the rights of employees 

working in the setting/service. [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: 
• clearly and appropriately introduces the setting/service in full detail 
• demonstrates very good knowledge and understanding of the main purpose of the 

candidate’s chosen setting/service 
• provides a detailed outline of the role of the employer in promoting and protecting the 

rights of the individuals accessing the chosen setting/service and employees working 
there.  

3 

7-9 marks 
A good response which: 
• appropriately introduces the setting/service in detail 
• demonstrates clear knowledge and understanding of the main purpose of the 

candidate’s chosen setting/service 
• provides an outline of the role of the employer in promoting and protecting the rights 

of the individuals accessing the chosen setting/service and employees working there. 

2 

4-6 marks 
A basic response which: 
• introduces the setting/service in some detail 
• demonstrates some knowledge and understanding of the main purpose of the 

candidate’s chosen setting/service 
• provides a minimal outline of the role of the employer in promoting and protecting the 

rights of the individuals accessing the chosen setting/service and employees working 
there. 

1 

1-3 marks 
A limited response which: 
• introduces the setting/service giving little detail 
• demonstrates limited knowledge and understanding of the main purpose of the 

candidate’s chosen setting/service 
• provides little information regarding the role of the employer in promoting and 

protecting the rights of the individuals accessing the chosen setting/service and 
employees working there. 

 
0 marks 

Not creditworthy or attempted. 
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Answers must outline the main purpose of the setting/service directly experienced as part 
of sector engagement and could include: 
• anti-discrimination and anti-harassment practices 
• promoting equality 
• health and safety principles 
• policies and procedures 
• initiatives and strategies 
• confidentiality and social media policies 
• legislation: Well-being of Future Generations Act 2015, General Data Protection 

Regulation (GDPR)   
• duty of care with a focus on health and well-being 
• holistic, comprehensive and supportive culture. 
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(a) (ii) Outline two job roles within, or related to, the setting/service.  
Your response must include: 
• the main purpose of the role 
• specific skills required  
• qualification requirements 
• professional regulation as appropriate to the role. 

 
  [2x8 marks, 8 marks for each job role: Total of 16 marks] 

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

Band Role 1 Role 2 

4 

7-8 marks 
An excellent outline which: 
• demonstrates very good knowledge and 

understanding of the main purpose of the 
chosen role 

• makes sound reference to the specific 
skills required, qualification 
requirements and professional 
regulation as appropriate to the role.  

7-8 marks 
An excellent outline which: 
• demonstrates very good knowledge and 

understanding of the main purpose of 
the chosen role 

• makes sound reference to the specific 
skills required, qualification 
requirements and professional 
regulation as appropriate to the role. 

3 

5-6 marks 
A good outline which: 
• demonstrates clear knowledge and 

understanding of the main purpose of the 
chosen role 

• makes reference to the specific skills 
required, qualification requirements and 
professional regulation as appropriate to 
the role.  

5-6 marks 
A good outline which: 
• demonstrates clear knowledge and 

understanding of the main purpose of 
the chosen role 

• makes reference to the specific skills 
required, qualification requirements and 
professional regulation as appropriate 
to the role.  

2 

3-4 marks 
A basic outline which: 
• demonstrates some knowledge and 

understanding of the main purpose of the 
chosen role 

• makes some reference to the specific 
skills required, qualification 
requirements and professional 
regulation as appropriate to the role.  

3-4 marks 
A basic outline which: 
• demonstrates some knowledge and 

understanding of the main purpose of 
the chosen role 

• makes some reference to the specific 
skills required, qualification 
requirements and professional 
regulation as appropriate to the role.  

1 

1-2 marks 
A limited outline which: 
• demonstrates little knowledge and 

understanding of the main purpose of 
the chosen role 

• makes little or no reference to the 
specific skills required, qualification 
requirements and professional 
regulation as appropriate to the role.  

1-2 marks 
A limited outline which: 
• demonstrates little knowledge and 

understanding of the main purpose of 
the chosen role 

• makes little or no reference to the 
specific skills required, qualification 
requirements and professional 
regulation as appropriate to the role.  

 
0 marks 

Not creditworthy or attempted. 
0 marks 

Not creditworthy or attempted. 
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Answers must outline two job roles within, or related to, the setting/service directly 
experienced as part of sector engagement and must include: 
• the main purpose of the role  
• specific skills required 

• qualification requirements 
• professional regulation as appropriate to the role. 
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(a) (iii) Consider how Welsh legislation, regulations and frameworks have influenced 
practices in the setting/service to:  
• improve outcome focused person-centred care 
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care. 
Use examples from your sector engagement to illustrate your answer. 
 [10 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 

8-10 marks 
An excellent response showing: 
• sound consideration of how Welsh legislation and regulatory practices in health 

and social care settings aim to: 
• improve outcome focused person-centred care  
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care 
• effective use of examples from the candidate’s sector engagement to illustrate 

their response. 

3 

6-7 marks 
A good response showing: 
• clear consideration of how Welsh legislation and regulatory practices in health and 

social care settings aim to: 
• improve outcome focused person-centred care  
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care 
• some use of examples from the candidate’s sector engagement to illustrate their 

response. 

2 

4-5 marks 
A basic response showing: 
• some consideration of how Welsh legislation and regulatory practices in health 

and social care settings aim to: 
• improve outcome focused person-centred care  
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care 
• limited use of examples from the candidate’s sector engagement to illustrate their 

response. 

1 

1-3 marks 
A limited response showing:  
• little consideration of how Welsh legislation and regulatory practices in health and 

social care settings aim to: 
• improve outcome focused person-centred care  
• inform policy and practice to achieve desired outcomes for health and social 

care workers and individuals accessing the care 
• little or no use of examples from the candidate’s sector engagement to illustrate 

their response 
 

 
0 marks 

Not creditworthy or attempted. 
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Answers should show analysis of Welsh legislation and regulatory practices and must 
focus on a setting/service directly experienced as part of sector engagement. Answers 
could include how any of the following have been applied in sector engagement 
settings: 
• Regulation and Inspection of Social Care (Wales) Act 2016 
• service regulations and inspections against the national well-being outcomes 
• the role of Care Inspectorate Wales (CIW) and Health Inspectorate Wales (HIW) 
• Social Services and Well-Being (Wales) Act 2014 (SSWA) 
• More than just words and the ‘Active Offer’. 



Level 3 Certificate and Diploma in Health and Social Care: Principles and Contexts SAMs 66 

(b) Choose three of the following and examine their importance in the work of health and social care 

settings/services. Give an example of how you have seen each of your chosen three demonstrated 

within your sector engagement:   

• effective communication 
• co-production 
• collaboration 
• teamwork 
• professionalism in the health and social care sector. 

 [3x6 = 18 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. 

 Example 1 Example 2 Example 3 

3 

5-6 marks 
A very good examination 
showing thorough knowledge 
and understanding of the 
importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

An appropriate and detailed 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 

5-6 marks 
A very good examination 
showing thorough knowledge 
and understanding of the 
importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

An appropriate and detailed 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 

5-6 marks 
A very good examination 
showing thorough knowledge 
and understanding of the 
importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

An appropriate and detailed 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 

2 

3-4 marks 
A good examination showing 
knowledge and understanding of 
the importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

A relevant and appropriate 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 

3-4 marks 
A good examination showing 
knowledge and understanding of 
the importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

A relevant and appropriate 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 

3-4 marks 
A good examination showing 
knowledge and understanding of 
the importance of one of the 
following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

A relevant and appropriate 
example provided of how this has 
been demonstrated within the 
candidate’s sector engagement. 
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1 

1-2 marks 
A basic examination showing 
limited knowledge and 
understanding of the importance 
of one of the following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

The example provided may lack 
relevance and provide limited 
detail.  

1-2 marks 
A basic examination showing 
limited knowledge and 
understanding of the importance 
of one of the following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

The example provided may lack 
relevance and provide limited 
detail. 

1-2 marks 
A basic examination showing 
limited knowledge and 
understanding of the importance 
of one of the following: 

• effective communication 

• co-production 

• collaboration 

• teamwork 

• professionalism in the health 
and social care sector 

The example provided may lack 
relevance and provide limited 
detail. 

 
0 marks 

Not creditworthy or attempted. 
0 marks 

Not creditworthy or attempted. 
0 marks 

Not creditworthy or attempted. 

 

Answers must provide a detailed examination focusing on a setting/service directly experienced as part of 
sector engagement and include the importance of: 
 
• Effective communication and its role in providing quality care and support to improve well-being 

outcomes for individuals. Care workers are expected to effectively communicate with individuals to 
determine their care and support needs and solve any problems in a proactive manner. 

• Co-production is a way of thinking about how care and support services are designed, delivered and 
evaluated. It involves working in equal partnership to make care and support services more effective, 
efficient, and sustainable. 

• Collaboration is the basis of success in any team. When health and social care providers work in 
collaboration, patient outcomes and quality of care tend to improve. 

• Teamwork in health and social care brings together professionals with different skills, abilities and talents 
to provide the best possible care and treatment for individuals. 

• Professionalism in the health and social care sector is expected by individuals receiving care and 
support.  This is achieved by the shared competency standards and ethical values that are upheld by 
care workers. 
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(c) (i) Explain how safeguarding is achieved within the setting/service to ensure that 
individuals accessing outcome focused, person-centred care and support can 
live free from harm, abuse and neglect.  [10 marks] 

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

4 

8-10 marks 
An excellent explanation demonstrating: 
• detailed knowledge and understanding of safeguarding 
• a confident grasp of how safeguarding can be achieved within the 

setting/service to ensure that individuals accessing outcome focused person-
centred care and support can live free from harm, abuse and neglect. 

3 

6-7 marks 
A good explanation demonstrating:  
• clear knowledge and understanding of safeguarding  
• a generally secure grasp of how safeguarding can be achieved within the 

setting/service to ensure that individuals accessing outcome focused person-
centred care and support can live free from harm, abuse and neglect.   

2 

4-5 marks 
A basic explanation demonstrating: 
• some knowledge and understanding of safeguarding 
• some grasp of how safeguarding can be achieved within the setting/service to 

ensure that individuals accessing outcome focused, person-centred care and 
support can live free from harm, abuse and neglect.   

1 

1-3 marks 
A limited explanation demonstrating: 
• little knowledge and understanding of safeguarding 
• little grasp of how safeguarding can be achieved within the setting/service to 

ensure that individuals accessing outcome focused, person-centred care and 
support can live free from harm, abuse and neglect.   

 
0 marks 

Not creditworthy or attempted. 

Answers must provide an explanation making specific reference to how safeguarding is 
achieved in the setting/service directly experienced as part of sector engagement. 
To include: 
• ensuring that safeguarding is at the centre of all health and social care workers’ practice 
• the induction and ongoing training of all staff to ensure they are fully aware and up to date 

with current safeguarding information, legislation and policies 
• accurate and up to date record-keeping 
• ratios of safe staff to individuals 
• ensuring and implementing an effective and accessible complaints system 
• promoting well-being in all safeguarding arrangements 
• regular reviewing and updating of processes and procedures  
• making full use of Disclosure and Barring Service (DBS) checks in settings   
• ensuring feedback from individuals is used in the setting in line with Welsh Government 

policies 
• adhering to duty to report policies (whistle blowing) 
• avoiding being in breach of contract/prosecution. 
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(c) (ii) Outline the potential outcomes if the setting/service’s safeguarding policies 
and procedures are not followed. [8 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 

7-8 marks 
An excellent outline which demonstrates detailed knowledge and 
understanding of the potential outcomes for: 
• individuals accessing care and support  
• individuals in breach of the procedures and policies 
• the setting/service 

if safeguarding policies and procedures are not followed. 

3 

5-6 marks 
A good outline which demonstrates clear knowledge and understanding of the 
potential outcomes for: 
• individuals accessing care and support  
• individuals in breach of the procedures and policies 
• the setting/service 
if safeguarding policies and procedures are not followed. 

2 

3-4 marks 
A basic outline which demonstrates some knowledge and understanding of the 
potential outcomes for: 
• individuals accessing care and support  
• individuals in breach of the procedures and policies 
• the setting/service 
if safeguarding policies and procedures are not followed. 

1 

1-2 marks 
A limited outline which demonstrates little knowledge and understanding of 
the potential outcomes for: 
• individuals accessing care and support  
• individuals in breach of the procedures and policies 
• the setting/service  
if safeguarding policies and procedures are not followed. 

 
0 marks 

Not creditworthy or attempted. 

Answers must provide an outline of the potential outcomes, if the safeguarding policies and 
procedures of the setting/service (directly experienced as part of sector engagement), are 
not followed to include: 
• the individual accessing care and support through the service/setting may be vulnerable 

to abuse and neglect 
• the needs of the individual accessing care and support through the service/setting may 

not be fully met 
• the health and social care worker in breach of the procedure and policy may be subject to 

disciplinary action or prosecution 
• the setting/service providing the care may be subject to prosecution. 
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(d) Analyse how codes of professional conduct/practice are adhered to and applied within 
the health and social care sector.  
Use examples from your sector engagement to illustrate your answer. 

[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 response showing: 
• sound analysis of how codes of professional conduct/practice are adhered to and 

applied within the health and social care sector 
• effective use of examples from the candidate’s sector engagement to illustrate the 

response 
• confident and detailed discussion leading to a sound and reasoned conclusion. 

3 

7-9 marks 
A good response showing: 
• clear analysis of how codes of professional conduct/practice are adhered to and 

applied within the health and social care sector 
• some use of examples from the candidate’s sector engagement to illustrate the 

response 
• detailed discussion leading to a reasoned conclusion. 

2 

4-6 marks 
A basic response showing: 
• some analysis of how codes of professional conduct/practice are adhered to and 

applied within the health and social care sector 
• limited use of examples from the candidate’s sector engagement to illustrate the 

response  
• straight forward discussion leading to a basic conclusion. 

1 

1-3 marks 
A limited response showing: 
• little analysis of how codes of professional conduct/practice are adhered to and 

applied within the health and social care sector 
• little or no use of examples from the candidate’s sector engagement to illustrate the 

response 
• limited discussion with no conclusion drawn. 

 
0 marks 

Not creditworthy or attempted. 

 

Answers must analyse a setting/service directly experienced as part of sector 
engagement and could include: 
• communication to all staff 
• offering training to ensure the code is understood 
• practice and promotion by management 
• supervision and performance management opportunities 
• complaints and compliments services 
• registration and workforce regulation: fitness to practice investigations and 

proceedings 

• regulation and inspection services in inspecting codes of professional 
conduct/practice. 
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(e) Explain how different approaches could be used in the setting/service to meet 
individuals’ needs and requirements. 

 [10 marks] 

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

4 

8-10 marks 
An excellent explanation demonstrating: 
• detailed knowledge and understanding of different approaches  
• a confident grasp of how different approaches could have been used in the 

setting/service candidates have experienced to meet individuals’ needs and 
requirements. 

3 

6-7 marks 
A good explanation demonstrating: 
• clear knowledge and understanding of different approaches  
• a generally secure grasp of how different approaches could have been used in the 

setting/service candidates have experienced to meet individuals’ needs and 
requirements. 

2 

4-5 marks 
A basic explanation demonstrating: 
• some knowledge and understanding of different approaches 
• some grasp of how different approaches could have been used in the 

setting/service candidates have experienced to meet individuals’ needs and 
requirements. 

1 

1-3 marks 
A limited explanation demonstrating: 
• little knowledge and understanding of different approaches  
• little grasp of how different approaches could have been used in the 

setting/service candidates have experienced to meet individuals’ needs and 
requirements. 

 
0 marks 

Not creditworthy or attempted. 

Answers must provide an explanation on how different approaches could be used in the 
setting/service (directly experienced as part of sector engagement) and could include: 
• activity-based approaches: life story work 
• cognitive behaviour therapy (CBT): talking therapies 
• behaviour therapy: learned behaviours 
• positive behavioural support and behaviours that challenge 
• specific reference to any approaches observed in practice. 
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(f) (i) Explain how reflective practice supports the professional development of health and 
social care workers within the setting/service. 
 [10 marks] 

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

4 

8-10 marks 

An excellent explanation which shows: 
• detailed and thorough knowledge and understanding of reflective practice 
• a confident grasp of how reflective practice supports the professional 

development of health and social care workers within the setting/service. 

3 

6-7 marks 
A good explanation which shows: 
• clear knowledge and understanding of reflective practice  
• a generally secure grasp of how reflective practice supports the professional 

development of health and social care workers  

2 

4-5 marks 
A basic explanation which shows: 
• some knowledge and understanding of reflective practice  
• some grasp of how reflective practice supports the professional development of 

health and social care workers within the setting/service. 

1 

1-3 marks 
A limited explanation which shows: 
• little knowledge and understanding of reflective practice 
• little grasp of how reflective practice supports the professional development of 

health and social care workers within the setting/service. 

 
0 marks 

Not creditworthy or attempted. 

 

Answers must provide an explanation of how reflective practice supports the 
professional development of health and social care workers within the setting/service 
(directly experienced as part of sector engagement) and could include: 
How reflection on processes, policies and procedures improves practice and 
professional development by:  
• ensuring that all individual needs are personalised and met 
• allowing care workers to maintain, build on and continually improve their practice 

and contributing to their ongoing learning and professional development 
• ensuring that policies, procedures and documentation are updated as required 
• allowing care workers to link reflections to the codes of conduct and practice 
• allowing for deeper learning about a variety of situations and events. 
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(f) (ii) With reference to relevant theorists, explain how health and social care teams 
within the setting/service can reflect on their practice when assessing and improving 
the care and support they provide to individuals and their families. 

[14 marks] 

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

4 

13-14 marks 
An excellent explanation which: 
• makes sound reference to the views of theorists to explain how health and social 

care teams can reflect on their practice 
• demonstrates detailed and thorough knowledge and understanding of how health 

and social care teams within the setting/service use different ways to reflect on 
their practice 

• shows a confident grasp of how reflective practice is used when assessing and 
improving the care and support health and social care teams provide to individuals 
and their families. 

3 

9-12 marks 
A good explanation which: 
• makes reference to the views of theorists to explain how health and social care 

teams can reflect on their practice 
• demonstrates thorough knowledge and understanding of how health and social 

care teams within the setting/service use different ways to reflect on their 
practice  

• shows a generally secure grasp of how reflective practice is used when assessing 
and improving the care and support health and social care teams provide to 
individuals and their families. 

2 

5-8 marks 
A basic explanation which: 
• makes some reference to the views of theorists to explain how health and social 

care teams can reflect on their practice 
• demonstrates generally clear knowledge and understanding of how health and 

social care teams within the setting/service use different ways to reflect on their 
practice 

• shows some grasp of how reflective practice is used when assessing and improving 
the care and support health and social care teams within the setting/service 
provide to individuals and their families. 

1 

1-4 marks 
A limited explanation which: 
• makes little or no reference to the views of theorists to explain how health and 

social care teams can reflect on their practice 
• demonstrates some knowledge and understanding of how health and social care 

teams within the setting/service use different ways to reflect on their practice  
• shows little grasp of how reflective practice is used when assessing and improving 

the care and support health and social care teams within the setting/service 
provide to individuals and their families. 

 
0 marks 

Not creditworthy or attempted. 
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Answers must provide an explanation of how health and social care teams within the 
setting/service (directly experienced as part of sector engagement) can reflect on their 
practice when assessing and improving the care and support they provide to 
individuals and their family. 
To include: 
Theorists – these could include: 
• Honey and Mumford 
• Kolb 
• Schon 
• Different ways in which reflective practice takes place in care settings: 

• individuals producing a reflective diary 
• regular team meetings and discussions 
• observations by senior colleagues  
• appraisals, supervisions and performance management reviews 
• awareness, self-reflection and the impact on self 
• personalised action plans 
• programs of reflective practice. 
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Mapping of NEA Unit 6 tasks to specification content and assessment objectives 
 

Tasks Specification content  Mark allocation 

 Section Total 
marks 

A01 
marks 

A02 
marks 

A03 
marks  6.1 6.2 6.3 6.4 6.5 6.6 6.7 6.8 

(a)  (i)    a (i)      12   

(ii) a (ii)         16   

(iii)       a (iii)     10 

(b)  (b)          18 

(c) (i)     (c) (i)      10  

 (ii)     (c) (ii)     8   

(d)   (d)         12 

(e)      (e)     10  

(f) (i)        (f) (i)   10  

 (ii)        (f) (ii)   14  

Total  120 36 44 40 
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Level 3 Certificate and Diploma in Health and Social 
Care: Principles and Contexts 
 
Non-examination assessment: Unit 6 Assignment 
   
 

  
 

Name of Candidate:          Candidate Number:       

 
Name of Centre:       Centre Number:       
 

Non-examination assessment: Unit 6 Assignment 

Assignment 
Maximum 

Mark 
Centre 
Mark 

Moderator 
Mark 

Centre Comments 

Task  

(a) (i) 12             

(a) (ii) 16   

(a) (iii) 10   

(b) 18       

(c) (i) 10       

(c) (ii) 8   

(c) (iii) 12       

(d) 10       

(e) (i) 10       

(e) (ii) 14   

TOTAL 120          
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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. 

      


