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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3  
 

January 2021 
 

UNIT 2: FACTORS AFFECTING INDIVIDUALS’ GROWTH AND DEVELOPMENT 
ACROSS THE LIFESPAN, AND HOW THIS IMPACTS ON OUTCOMES, CARE AND 

SUPPORT NEEDS 
 

 
 
General Comments  
 
It was pleasing to see that most candidates attempting questions gained some credit 
although there were a number of completely incorrect answers, suggesting candidates would 
benefit from further exam preparation. There was a clear mix between well prepared 
candidates and those that needed further revision to both attempt and complete questions 
fully. 
 
A number of candidates did not attempt a cross-section of questions on the paper, 
particularly Question 5 (c), Question 6 (b), and Question 7 (a). Most candidates attempting 
questions gained some credit but, in the majority of AO3 questions, the top bands were 
rarely awarded. It was noted that some candidates had learnt questions, such as Question 4 
(b), by rote but could not apply their theoretical knowledge to the scenario proposed. 
Candidate performance across all questions was notably lower for Question 6 and  
Question 7.  
 
Many candidates did not pay attention to the question and would repeat the wording, thereby 
failing to gain additional marks. Responses to Question 1 (b) failed to note the question 
which stated, “apart from trouble concentrating and disruptive behaviour”, and candidates 
continued to write about these points in their answers. Question 2 (c) was also misread with 
candidates discussing Wrens support rather than Susan and Mary.  Basic examination 
techniques must be emphasised during teaching.  
 
A minority of candidates used the continuation sheets at the end of the answer paper to 
extend their answers but, in some cases, it was apparent that they had omitted to refer to 
this fact by using the relevant question number and it was only made clear to the marker due 
to an unfinished sentence. Candidates also continued to write outside the margins of the 
paper using an asterisk to refer to the remainder of their answer. This should be discouraged 
as it is often problematic and not picked up on the electronic marking system. 
 
Written communication, punctuation and spelling was weak on the whole although, when 
written well, there was excellent use of appropriate level three terminology. Use of the 
theory-related terminology was generally very good but not applied correctly to the question. 
Poor handwriting was seen on many scripts, including the use of bullet-pointed answers 
which were then unable to access higher band marks.  
 
The command words were generally well understood, other than in Question 6 (b) which 
used the word ‘contrast’. However, AO3 questions need further practice to ensure 
candidates address the question fully to access a maximum number of marks; a majority of 
answers offered simplistic points lacking depth of understanding and did not produce an 
extensive piece of writing.  
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Generally, considering the paper overall, candidates were unable to apply their knowledge to 
the scenarios provided and this lost them valuable marks. Their answers appeared to lack 
an understanding of the question and it was evident that areas of the specification needed to 
be covered in more depth for candidates to produce a successful response to the question. 
 
 
Comments on individual questions/sections 
 
Q.1 (a) The majority of candidates were able to outline the term ‘ADHD’ and gain full 

marks. 
 
 (b)  (i) & (ii) 
 
  Candidates answered this well but, in some cases, lost marks for repeating the 

question and using the terms ‘concentrating’ and ‘disruptive behaviour’. A 
specific behaviour was not always noted although the impact in adulthood was 
identified correctly. Candidates mainly identified correctly the impact on friends, 
family and jobs, and lack of self-esteem. 

 
 (c) The majority of candidates misread this question and applied their answer to 

Wren rather than Susan and Mary. They had a strong knowledge of Roger’s 
Humanistic Theory but could not gain marks for applying it to Wren.  

 
 
Q.2 (a) A full three marks was rarely awarded for this question as candidates were only 

able to note up to two correct care and support services. A majority cited 
statutory services, such as GP, which was incorrect. Various incorrect spellings 
of respite were noted on this question. 

 
 (b) The majority of candidates attempted this question and were able to provide a 

good explanation of the rights of a carer and how they would be supported. Most 
recognised that Megan had a right to an assessment, either jointly with Aftab or 
on her own, and that she had a right to financial help even if she wished to carry 
on working. Evidence of health and social care terminology was provided in the 
majority of answers; for example, strengths-based approach, personal well-being 
outcomes, outcome-focussed care, person-centred care plan, personal well-
being. 

 
 (c) The majority of candidates identified correctly both Megan’s and Aftab’s well-

being outcomes; however, a number of candidates failed to access higher band 
marks as they omitted to make reference to both clients. There was a clear 
understanding of well-being outcomes for both the client and their carer. 

 
 
Q.3 (a) This question had a mixed response and lacked appropriate application of 

knowledge. Most candidates could identify that Sam would require guidance on 
foods, such as a food diary, advice and support to plan a diet which met his 
needs.  

 
 (b) Candidates made a good attempt at answering this question, focussing mainly 

on the negative impact this may have on Sam’s growth and development. They 
were able to apply their holistic knowledge of health to answer the question.  
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Q.3 (c) The majority of candidates displayed a sound knowledge of the third sector but 
wasted time and marks explaining the definition rather than how it supported 
Sam. The majority were able to understand the role of support groups, provision 
of transport, self-help groups and providing additional advice and information.  

 
 
Q.4 (a) This question was answered well by most candidates. The majority were able to 

understand the case study and describe how disruption would affect Angharad’s 
well-being. Understanding the mark scheme is key for candidates when applying 
their answer as many repeated the same point and only used the writing space 
allocated rather than providing an extended piece of writing worthy of the full 
marks. 

  
 (b) Again, this question demonstrated a good knowledge of the Disengagement 

Theory but, in some cases, candidates failed to answer “why the risk was greater 
in later adulthood”.  Those that attempted the question demonstrated good 
knowledge but, in some cases, did not provide a detailed explanation but, 
instead, listed the factors, thus failing to meet the top bands.  

 
 
Q.5 (a) This question was poorly answered and lacked suitable health and social care 

terminology when explaining the use of results to monitor the nation’s health and 
well-being. However, a small minority of candidates were able to access full 
marks and recognised that results can be used to develop new strategies after 
measuring the success of existing ones, may identify priorities for areas where 
resources should be directed, and can be used by Public Health Wales to inform 
its key priorities and develop health campaigns. 

 
 (b) Candidates had a very good understanding of ways individuals can monitor their 

own health and were able to refer to the list outlined in the specification. Many 
were able to gain full marks by explaining why this would benefit their health or 
what they would do with the information. 

 
 (c) A lack of knowledge of Prudent Healthcare was evident from candidates’ 

responses. Some noted the principles of Prudent Healthcare such as “do only 
what is needed and do no harm” but could not specify how this would enable 
individuals to take responsibility for their own health and wellbeing. Those 
answering correctly were awarded for recognising enabling early intervention, 
concentrating on what matters to individuals, provision of information to enable 
healthy lifestyles, reducing dependency on the NHS, and the role of co-
producing plans.  

 
 
Q.6 (a) (i) & (ii) 
 
  Candidates demonstrated an awareness of Change4Life but lacked appropriate 

answers to address the terms ‘support’ and ‘promote’ in the question. To gain full 
marks, the minority were able to recognise the health area identified, such as 
improve fitness, how it was promoted through adverts, social media, couch to 5k  
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Q.6 (b) The overall response to this question was weak, with candidates demonstrating 
a poor knowledge of the approach and the majority unable to apply the 
command word ‘contrast’. There was confusion amongst candidates, with 
responses referring to the medical model of health as opposed to the five 
approaches to health promotion. Marks were awarded for a basic description of 
the behavioural change approach, with most candidates understanding the aim 
to encourage individuals to take responsibility for their own health and enabling 
them to make an informed choice with support and advice. However, they were 
unable to contrast a correct medical approach to health promotion, with only the 
minority able to cite the need for immunisation or screening but not recognising 
the cost, whole population approach and the success depending on population 
participation. 

 
 
Q.7 (a) Candidates were able to access this question and apply their knowledge, with 

many identifying the need to implement a strengths-based approach, using 
personal plans, carrying out proportionate assessments, encouraging individuals 
to be at the centre of care and having voice and choices over services they 
receive. Individuals did not access higher bands when they bullet-pointed their 
answer or were unable to explain fully their points made. 

 
 (b) This question had a mixed response, with some candidates applying their 

knowledge from other areas of the specification to answer this rather than the 
specific approaches outlined in section 2.5 of the specification. Those who 
answered correctly were able to identify the importance of recreational activities, 
encouraging therapeutic activities, promoting a problem-solving outlook and 
counselling, with credit given for responses such as “providing person-centred 
care”.  

 
 
Summary of key points 
 

• Candidates must read the questions carefully to avoid unnecessary incorrect marks and 
focus on using health and social care terminology to access higher mark bands. 

 

• Candidates must carefully interpret what the question is asking when provided with a 
scenario, in order to avoid producing irrelevant information. 

 

• Candidates must have a thorough knowledge of all aspects of the specification, 
including the approaches to promote and protect resilience, Prudent Healthcare, the five 
approaches to health promotion, along with an in-depth understanding of how the nation 
monitors health and well-being. 

 

• It must be noted that the candidates sitting this paper have undertaken a new Level 3 
specification for September 2020 and have adopted a blended learning approach to 
their studies as a result of the COVID-19 outbreak.  
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