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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3  
 

January 2022 
 

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 candidates were attempting to answer the majority of questions 
and were able to gain credit for their responses.  It was noted that the majority of candidates 
could access the full range of assessment objectives from AO1, AO2 and AO3, although 
there was evidence that responses did not always meet the requirements of the higher 
bands.  
 
Candidate responses that fell into the lower mark bands often failed to use appropriate 
terminology; however, they were awarded marks where their answer was accurate but often 
expressed in their own words.  
 
The requirements for the highest mark bands were rarely seen in candidate responses for 
AO3 questions as the responses did not fully meet the skills, knowledge and understanding 
of the question.  On occasions, candidates failed to access higher bands as they did not 
make reference to all the requirements of the questions.  This was seen in Question 1 (d), 
where candidates either did not either refer directly to Bowlby’s Theory of Attachment or 
relate it directly to explain Harri’s behaviour.  Where candidate responses were extended 
through use of continuation sheets, they were often able to pick up an extra mark, although 
often the work appeared rushed, and did not merit the next band.   
 
Successful candidates were able to use the command verbs accurately and apply this in 
producing a more succinct and in-depth response to the question.  This was the case with 
AO3 band questions using the command verb ‘discuss’.  Successful candidates applied this 
correctly in the case of Question 6 (b), where they were able to not only describe the type of 
approach but also discuss what this would involve and how it would benefit Gwen.  In 
contrast, a lack of knowledge of subject content, such as in Question 5 (b) on the Well-being 
of Future Generations (Wales) Act 2015, resulted in poor responses unable to meet the 
higher bands, with the majority of candidates only providing a basic explanation.  
 
It was clear that candidates had a good understanding of outcomes, care and support needs 
and were able to apply this knowledge to questions, even when they were unsure of the 
exact requirements of the question.  This knowledge often enabled them to gain marks even 
if they did not manage to access the higher mark bands.  Some questions, such as 2 (c) and 
5 (a) had less successful responses. 
 
Occasionally, candidates did not pay full attention to the question fully.  They failed to 
acknowledge a question using the word ‘other’ and repeated the same information used in 
the rider.  This was commonly seen in Questions 1 (c) (i) and (ii) and 4 (a) (i) and (ii). 
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Written communication, punctuation and spelling was weak in some instances; however, in 
comparison with the January 2021 series, candidates were less likely to use bullet points 
and were therefore able to access a higher mark band.  It was pleasing to note that only a 
very few candidates wrote outside the margins, as this can often be problematic when using 
the e-Marker system for marking scripts. 
 
Taking the paper overall, candidates were able to apply their knowledge to the scenarios 
provided in questions.  However, their ability to accurately read and summarise the data 
shown on the graph in Question 2 (a) (i) was generally poor.  Successful answers accurately 
described the trend relating to both the uptake rate and timescale. 
 
Written communication, punctuation and spelling was weak, with some common spelling 
errors across all questions.  The word ‘carer’ was commonly misspelt as ‘career’.  The use of 
typed scripts had increased from the January 2021 series and, when typed, the quality of 
written response was greatly improved.  
 
 
Comments on individual questions/sections 
 
Q.1 (a) The vast majority of responses accurately described the term Adverse 

Childhood Experience and were able to cite an example; for example, abuse, 
for a full two marks. 

 
 (b) The vast majority of responses accurately identified a behaviour that 

challenged cited on the specification and were able to outline how it 
presented.  In a minority of responses, it appeared that candidates had 
misread the question and continued to outline how ADHD itself presented. 

 
 (c) (i), (ii) This was misread by a number of candidates who gave examples of 

emotional and social development cited in the rider.  On the whole, it 
was answered accurately, with marks awarded positively where the 
correct support was applied to the scenario, even if the impact was 
incorrect. 

 
 (d) This question was attempted by most candidates, although, in some 

instances, they did not refer to either Bowlby’s Theory of Attachment or link 
back to Harri’s behaviour, resulting in a mark in the lower mark band.  

 
Q.2 (a) (i) Although there was a good number of responses for this question, 

these were poor, identifying weak graphical interpretation skills.  A 
good response for a full three marks was able to identify the two 
trends between vaccine uptake whilst citing the period of time and 
percentage of uptake. 

 
  (ii) Although, in most cases, candidates had submitted a response to this 

question, these were mixed and lacked appropriate application of 
knowledge. 

 
 (b) Candidates made a good attempt at answering this question and could name 

one relevant health promotion method, although there was some confusion 
with responses referring to approaches in places.  To obtain full marks, the 
response needed to describe the method in more detail with relevant points, 
whilst considering the target group of those under 65 at risk. 
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(c) This question was poorly answered, and, for the higher mark band, responses failed 
to describe how Time to Change aims to end mental health discrimination.  Incorrect 
responses often referred to helping people with mental health issues rather than 
focusing on reducing the discrimination.  Well written responses were able to refer to 
the focus on anti-stigma, challenging the discrimination, bringing people together and 
the range of community activities involving those with first-hand experience of mental 
health issues to deliver anti-discrimination training. 

 
Q.3 (a) (i), (ii) Candidates were able to access this question with a full range of 

answers covering provision for Julia during her pregnancy.  This 
ranged from appropriate practitioners to services such as midwifery.  
A number of incorrect responses referred to services that would only 
be accessed following her pregnancy – again, this was down to not 
reading and interpreting the question carefully to access full marks. 

 
 (b) Candidate responses demonstrated a good understanding of the role of a 

personal plan and many responses cited the specific care and support that 
may be provided.  Incorrect responses focused too much on the different 
services involved rather than the actual role of the plan. 

 
 (c) Although candidates had illustrated in their responses to part (b) the role of a 

personal plan, many again made the same points in this answer, whilst also 
using the question title as part of their response.  This did not merit marks as 
candidates needed to think about the benefits of the plan in achieving 
personal well-being outcomes.  Many answers were poorly worded, referring 
to the use of individual services; however, credit was given where it was felt 
that candidates had in their own words identified how the right services are 
planned to improve the health and well-being needs of the child. 

 
 (d) This question had a mixed response.  Incorrect responses referred to a 

carer’s assessment as benefiting the child and cited methods of support for 
the child and failed to address the needs of Julia.  

 
 (e) This was well answered, with responses illustrating a good understanding of 

the third sector and candidates were able to relate how the support available 
would benefit Julia.  

 
Q.4 (a) (i), (ii) This AO1 band question allowed candidates to identify two methods 

and then describe them.  Most responses were well written and 
provided an accurate description.  In some cases, responses were 
limited and did not describe how the method would be used to monitor 
the individual’s health. 

 
 (b) This question was answered well by most candidates.  Responses were 

detailed and explained the screening programme accurately.  In some cases, 
candidates incorrectly chose programmes that were not part of the Public 
Health Wales national programme; for example, dental health, GP screening.  
These did not merit any marks. 

 
Q.5 (a) The overall response to this question was similar to the January 2021 series, 

where candidates’ responses demonstrated poor knowledge and application 
of the health promotion approaches and, in this case, the behavioural change 
method as an approach to giving up smoking.  Where responses accurately 
described the method of behaviour change, they often failed to apply it to the 
scenario.   
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 (b) Again, this question was an AO2 banded question, and it was evident from 
candidates’ responses that there was an overall lack of knowledge about the 
Act.  Where some candidates could state the purpose, they were then unable 
to name and explain each of the seven well-being goals or the role of public 
bodies. 

 
Q.6 (a) This four-mark, AO2 question had a poor response, lacking detail of the 

benefits of multi-agency working and then applying this to the scenario.  
Responses referred to the examples of services that helped with Gwen’s 
recovery rather than fully addressing the question of explaining how multi-
disciplinary working would aid her recovery. 

 
 (b) This was an 8-mark, AO3 question and had a mixed response.  In exceptional 

cases, candidates were able to list the approaches cited in the specification 
and discuss how they would support Gwen.  In the majority of responses, 
they were able to provide a brief definition but lacked the depth of knowledge 
in their response to fully discuss the approaches to support Gwen.  Those 
who answered correctly were able to identify the importance of encouraging 
therapeutic activities, promoting a positive outlook and recreational activities 
whilst being mindful of her current situation as outlined in the case study.  
Some responses failed to take on board her recovery from a hip replacement 
and provided inappropriate suggestions. 

 
Q.7 (a) Candidates were unable to access the top bands of this six-mark, AO3 

question as they lacked the knowledge of the key principles such as 
identifying issues at an early stage, timely intervention, caring for those with 
the greatest need first, using evidence-based approaches, co-producing plans 
and then being able to consider how these would benefit Lena and Jan.  A 
number of incorrect responses made reference to Prudent Health as a 
method of caring for them. 

 
 (b) Responses to this question demonstrated candidates’ poor understanding of 

the health and well-being framework in relation to its purpose, key areas and 
use by professionals.  There was evidence of a basic discussion around how 
professionals support Jan and Lena to meet their outcomes but candidates 
did not specifically identify how the framework would support this.  

 
 
Summary of key points 
 

• Candidates must focus on reading the questions carefully to avoid any duplication of 
information in the question; and, when answering questions with a scenario, ensure 
they are correctly interpreting what the question is asking. 

 

• Candidates must have a thorough knowledge of the specification content, including the 
approaches to health promotion and prudent healthcare, and understand how to 
interpret and summarise graphical information.  They need to understand how to apply 
this information to AO2 and AO3 band questions.  

 

• It must be noted that candidates sitting this paper have received advance information 
outlining key areas of content as key areas for focus for revision.  In addition, these 
candidates are unlikely to have sat a previous examination at Key Stage 4 because of 
the use of centre-assessed grades (CAGs) in relation to the COVID-19 pandemic. 
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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3  
 

January 2022 
 

UNIT 5: SUPPORTING INDIVIDUALS AT RISK TO ACHIEVE THEIR DESIRED 
OUTCOMES 

 
 
 
General comments  
 
It was pleasing to see that most candidates attempting questions gained some credit 
although there was a clear mix between well prepared candidates and those that needed 
further revision to both attempt and complete questions fully.  Most candidates attempting 
questions gained some credit but, for the majority of AO3, some candidates were not able to 
fully express their ideas to achieve the maximum marks.  The key area where candidates 
struggled was in organising their ideas concisely and professionally.  For questions requiring 
discussion, candidates are expected to examine an issue in detail and in a structured way, 
considering different ideas.  It was evident from some candidates’ responses that they were 
unable to do this.  Further practice in AO3 questions would help candidates to better 
articulate their ideas and develop their extended writing.  It was pleasing to see candidates 
highlight key aspects of the stem which is good practice, and centres should encourage 
candidates to continue to do this.   
 
A number of candidates did not show awareness of some key concepts as stated in the 
Social Services and Well-being (Wales) Act 2014; in particular, in Question 5 (a), (b) and (c): 
concepts such as, ‘adult at risk’, ‘carer’s assessment’, ‘Adult Protection and Support Orders’.  
It is important that candidates are aware of key concepts as stated within the Social Services 
and Well-being (Wales) Act 2014 and, in particular, the statutory documents.  The 
specification states that candidates need a fundamental understanding of legislation, so 
being aware of the key concepts would be a great foundation on which to build their 
knowledge and understanding.  However, it was pleasing to see the majority of candidates 
getting maximum marks for demonstrating their knowledge and understanding of ‘cognitive 
impairments’ and ‘young carer’.   
 
Written communication, punctuation and spelling was reasonable throughout this series; 
however, there was evidence of some poor spelling, grammar and handwriting seen on 
many scripts.  A candidate who struggles with their written communication could perhaps be 
entered for the on-screen version of the examination.   
 
Generally, considering the paper overall, candidates did well to address the demands of the 
questions.  As mentioned above, further work on exam technique would enable candidates 
to fully express their ideas, and further practice of AO3 questions would help candidates 
better articulate their ideas and develop their extended writing.   
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Comments on individual questions/sections 
 
Q.1 (a) In general, many candidates demonstrated their understanding and were able 

to outline the term ‘cognitive impairments’ and gain full marks.  It was 
impressive to see some candidates giving specific examples of how cognitive 
impairments might be caused.  Some candidates were simply copying from 
the stem; for example, ‘some individuals who have dementia may have 
cognitive impairments.’  Candidates should be reminded not to copy sections 
word-for-word from the stem.  They should be encouraged to look at the 
marks available for questions, as there were three marks available for this 
question, and some candidates only wrote a sentence or a few words.   

 
 (b) A lack of knowledge of specific factors was evident from candidates’ 

responses to this question.  Some listed principles of the Social Services and 
Well-being (Wales) Act, and some points were too narrow; for example, 
simply stating communication without communication ability.  Candidates 
should be encouraged to learn the specific factors as given in the 
specification.   

 
 (c) Candidates demonstrated some awareness of approaches health and social 

care workers could use to secure Sioned’s rights but appropriate answers 
addressing the terms ‘approaches’ and ‘secure Sioned’s rights’ were lacking.  
A minority of candidates were able to gain full marks by clearly explaining the 
approaches and explaining what the approaches were or how they could be 
applied and how they secured Sioned’s rights.  Some candidates misread the 
question and considered why Sioned’s rights were not being provided, and 
some candidates made no reference to Sioned.   

 
 (d) The majority of candidates correctly identified reasons why isolation may 

increase Sioned’s risk of experiencing abuse and neglect; however, a number 
of candidates failed to access the higher band marks as they did not meet the 
command word ‘analyse’ which is to examine an issue in detail and interpret 
information.  Many candidates did not develop their identification of the 
reasons why Sioned may be at risk.  Stronger candidates used a wide range 
of types of abuse and neglect, including physical and financial, of which 
Sioned may be at risk, which showed further interpretation and knowledge 
and understanding.     

 
Q.2 (a)  This question had a mixed response, with some candidates demonstrating 

detailed knowledge and understanding of how Healthcare Inspectorate Wales 
(HIW) could monitor the children’s ward.  However, there were some 
candidates who did not show any awareness of how HIW would monitor the 
children’s ward.     

 
 (b) Candidates made a good attempt at answering this question with many being 

able to identify safeguarding practices that Fatha could use to safeguard 
children on the ward.  However, some candidates did not understand Fatha’s 
role as a nurse and stated that Fatha would ensure that all DBS checks were 
completed.  It is important that candidates are aware of the different health 
and social care workers’ roles as this would have showed further knowledge 
and understanding.    
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 (c) There were also some undeveloped points that did not show clear knowledge 
and understanding; for example, some candidates identified that Fatha should 
‘keep all information confidential regarding children’ and also ‘offer children a 
person to talk to’.  Neither of these points demonstrate effective safeguarding 
practices – candidates must be aware that some confidential information 
needs to be disclosed if a child is at risk or any other appropriate reason as 
stated within the statutory documents.  Some high-level responses were able 
to explain some real-life examples of how Fatha could safeguard children on 
the ward. 

 
Q.3 (a)  The majority of candidates were able to score marks for this question with a 

pleasing number of candidates being aware that young carers are under 
eighteen years old.  Some candidates recognised that the term ‘young carer’ 
has changed to an individual providing or intending to provide care.  Some 
candidates made narrow points such as that young carers are ‘young’ – this is 
too narrow and was not credited.  Stronger candidates gave excellent 
examples of a young carer. 

 
 (b) While some candidates clearly stated the factors that could contribute to Efa 

being at risk of abuse and neglect, others gave examples of abuse, which did 
not address the demands of the question. 

 
 (c) Candidates made a good attempt at answering this question, focusing mainly 

on the factors, and some developed responses were able to apply what rights 
of Dylan would be affected.  Some candidates gave narrow points such as a 
factor was ‘he only has Efa around’.    

 
 (d) Not many candidates achieved maximum marks for this question.  

Candidates were often confused by the term ‘discrimination by association’, 
and a small minority mixed up ‘discrimination by association’ and 
‘discrimination by perception’ so did not make clear that this is when 
individuals could be associated with an individual who has a protected 
characteristic, in this case, Efa’s father’s disability.  Some candidates made 
narrow points, such as ‘Efa would be discriminated for looking after her dad’ – 
this is not directly discrimination by association as it did not make clear that 
Efa’s father had a protected characteristic.  Candidates often did not make 
this clear, alongside which they also focused on Efa’s gender which, again, 
was not addressing the demands of the question.  Higher band candidates 
were able to discuss; that is, taking different ideas on how Efa may be 
affected and the effect this may have on her long-term desired outcome.  
Some candidates gave a discussion on the effects of being a young carer and 
even what effect this may have on her father, again not meeting the 
requirements of the question.  Few candidates discussed how discrimination 
could result in a positive impact; for example, Efa’s resilience could be 
improved, making her more determined to complete the course and become 
an electrician.     

 
Q.4 (a) The majority of candidates identified some factors that may contribute to the 

children in the case study being at risk of abuse and neglect.  However, some 
candidates copied from the stem with little engagement.  Some candidates 
used the words ‘bad care could be provided to the children’.  This needed to 
be clearer; for example, development of the concept ‘neglect’.   

  Candidates that answered this question well were able to identify the factor 
and then provide details of a named type of abuse and neglect or examples 
that the children may be at risk of.     
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 (b) Some candidates made clear what active participation was; however, did not 

fully engage with the benefits for Ezra.  Some candidates focused on the 
benefits to the children and Daniel, but the question was asking for the 
benefits for Ezra.    Candidates could have developed their knowledge and 
understanding of ways in which health and social care workers could promote 
active participation.      

 
 (c) The majority of candidates showed an awareness of what a person-centred 

approach, and also the benefits of this approach and its application, which 
was impressive; however, they did not apply that knowledge to the specific 
question which was the challenges that the health team faced in adopting this 
approach.    Particular attention should be paid to 5.2 in the specification 
which focuses on factors that can affect the rights of individuals. 

 
Q.5 (a) Not many candidates achieved maximum marks for this question.  Some 

were able to explain what was meant by the term ‘adults at risk’ as stated in 
the Social Services and Well-being (Wales) Act 2014; however, not many 
were able to fully explain what was meant by the term and repeated back the 
stem without any engagement.  For example, many candidates identified that 
Hywel may be at risk due to his eyesight but failed to explain why this would 
lead to him being at risk of abuse and neglect.  Candidate who developed 
their responses were able to fully engage with the stem, such as stating that, 
due to Hywel’s eyesight, he was unable to protect himself from abuse and 
neglect as he may not be able to fully see the telephone nor be able to 
access the telephone to report, or he may not be able to defend himself as he 
may not know when physical abuse may be coming in his direction.  

 
 (b) The majority of candidates were able to explain how Hywel could be 

safeguarded; however, some candidates misread the question and did not 
engage with how a carer’s assessment for Yenifer could safeguard Hywel.    
Some candidates demonstrated clear knowledge and understanding of what 
a carer’s assessment was, but it was disappointing in some responses that 
this was not made clear.   

 
 (c) The majority of candidates engaged with the positives and negatives of an 

Adult Protection and Support Order (APSO) picked up marks for these. 
 
  Not many candidates achieved full marks for AO1 which was to outline what 

is meant by the term ‘Adult Protection and Support Order’.  Some gained AO1 
marks for stating brief points – for example, legal order, assess situation at 
home – but ‘outline’ requires that the candidate provides a brief description or 
main characteristics, so it is important in future that candidates fully outline 
key concepts. 

 
  Many candidates’ points were a little narrow; for example, an APSO would 

provide ‘better care’ or ‘good care’, but further development here of what this 
would be and the impact this would have on Hywel’s health and well-being 
would have been useful.  Some candidates misread the question and focused 
on the benefits to Yenifer rather than Hywel.    
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Summary of key points 
 

• When revising the requirements of the Social Services and Well-being (Wales) Act 
2014, candidates should also use the statutory documents alongside this, as these 
enable candidates to be aware of how this piece of legislation is applied.  Centres 
should reinforce the message that they do need to have a fundamental understanding of 
legislation, regulation, and codes of conduct/practice for safeguarding and protecting 
individuals at risk in Wales and the UK. 

 

• Candidates should look at the number of marks available for each question and also 
avoid copying word-for-word from the stem or question as this does not demonstrate 
clear knowledge and understanding. 

 

• Candidates should be praised for underlining aspects from the stem and the 
assessment commands words, which is good practice, demonstrating that the majority 
of centres have practiced exam technique.  This should continue to be encouraged. 

 

• Candidates should re-cap on Unit 3 from last year when starting to consider 5.2 as 
suggested in specification content.  A quick re-cap of rights and fundamental rights 
would be recommended at the start of the delivery for 5.2.  Questions on 5.2 on the 
whole were not completed very effectively.  Candidates must have knowledge and 
understanding of the factors that could affect the rights of individuals at risk in health 
and social care.     

 

• Candidates should develop their knowledge and understanding of the concepts ‘abuse 
and neglect’, as there is a wide range of different types of abuse.  This would enhance 
their application to questions which ask about factors that may contribute to individuals 
being at risk of abuse and neglect. 
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