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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3 Certificate and Diploma 
 

Summer 2022 
 

UNIT 1:  PRINCIPLES OF CARE AND SAFE PRACTICE WITHIN OUTCOME-FOCUSED, 
PERSON-CENTRED CARE 

 
 
General Comments 
 
This was the first year of assessment of this new qualification; Covid mitigation has 
prevented externally moderated assessment in the previous two years.  
 
Overall, this unit tested the scope of the specification and resulted in some excellent 
knowledge being demonstrated by candidates, although there were some issues across 
centres which will need addressing before the next series.  
 
There were some excellent examples of an in-depth understanding of principles of care and 
how to apply these in practice. The majority of candidates gained a reasonable to good mark 
in the assessment although some candidates’ knowledge of applying the principles of care in 
context was limited. 
 
There was a variety of styles of marking and assessment documentation submitted by 
centres for moderation. Whilst it is not mandatory, some centres provided excellent 
annotation on candidates’ work which enabled moderators to see how they were justifying 
assessment decisions. Other centres’ annotation was minimal. Class notes were provided by 
a few centres. It was difficult to see the authenticity of class notes as many candidates relied 
too much on the use of the internet. Some answers, particularly for task 2, consisted of 
passages from the internet – this is not acceptable, as the specification states work must be 
the candidates’ own and it is the responsibility of the invigilator/tutor to check the authenticity 
of class notes.  
 
Page 56 of qualification specification is a useful reminder here: 
 
“All notes used by candidates must be retained by the centre and must be submitted for 
review as part of the moderation process. 
 
The teacher/assessor is responsible for reviewing notes that candidates intend to take into 
the assessment environment and making sure that they are in line with the requirements 
above. If the teacher/assessor has any concerns regarding the authenticity of the notes, they 
should stop the assessment from taking place and follow their own internal procedures for 
dealing with cases of suspected malpractice.” 
 
“Candidates must understand that, to present material copied directly from books or other 
sources without acknowledgement will be regarded as deliberate deception. Centres must 
report suspected malpractice to WJEC if the candidate has signed the declaration of 
authentication form.” 
 
Marking across the papers was, on the whole, appropriate. The ranking of candidates was 
appropriate, and marks awarded were mainly in the appropriate banding. 
 
Many candidates did not seem to know the difference between social care settings and 
healthcare settings. Legislation is different for the two settings, as are codes of practice.   
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Applying the appropriate legislation and code of practice to the setting in the case study 
attracted higher marks. 
 
Many candidates, and seemingly tutors in their marking, struggled with the definition of co-
production in the context of the Social Services and Wellbeing Act. Co-production is about 
working in partnership with individuals and their families/carers. It is not about working in 
partnership with other professionals. In the context of the principles of the Act, this is known 
as multi-agency working. 
 
Comments on individual questions/sections 
 
Task 1 
 
(a) On the whole, this was a well answered question, where candidates demonstrated 

good knowledge of the principles of care. The candidates who were awarded higher 
marks gave a detailed description of the meaning each principle of care, gave 
examples of how this principle was demonstrated in the case study, and then 
outlined how this underpinned outcome-focused, person-centred care. The 
candidates who attracted lower marks were not as focused in their answers or didn’t 
give sufficient depth linked to the case study. 

 
(b) This was, on the whole, a weaker answer. The majority of candidates were able to 

give examples from the case study where workers were promoting outcome-focused, 
person-centred care. Candidates are expected to explain in their report how staff are 
expected to do this. The higher marks required candidates to outline expectations on 
staff from legislation and codes of practice and then give examples from the case 
study of how they did this and how it benefitted individuals. Candidates are only 
expected to explain how care and support workers are expected to demonstrate 
outcome-focused care and support; they do not need to relate this to other 
professionals such as GPs, physiotherapists and advocates. The mark scheme is a 
useful reference here to illustrate the expectations on workers. 

 
(c) All candidates were able to identify at least one challenge. Most also illustrated a 

second challenge but this was often not in as much depth as the first. Many 
candidates seemed to have scripted answers in their class notes; for example, all 
candidates from a centre would pick the same two challenges. Many struggled to 
apply these to the chosen case study. Where candidates chose economics or 
technology, these were generally much weaker answers than other potential 
challenges and were less likely to be related to the case study. Candidates who 
understood a number of challenges and could pick ones most relevant to the case 
study scored higher. When marking this question, it should be clear how many marks 
have been given for each challenge separately, then a total mark awarded. 

 
(d) This was one of the weakest answered questions in the paper. Candidates are 

expected to analyse three principles of equality, diversity and choice in the context of 
the case study which were both social care settings. Many candidates focused on 
duty of care, duty of candour and the healthcare principles of autonomy, beneficence 
and non-maleficence. This was not in line with the question although they could 
discuss these in relation to equality, diversity and choice. The higher bands required 
candidates to define the three principles and then analyse them in relation to 
outcome-focused, person-centred care in the context of the case study. If candidates 
just talked about the healthcare principles above without mentioning equality, 
diversity and choice they were not awarded higher marks. 
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(e) On the whole, this was answered quite well. The higher marks required candidates to 
talk about communication and positive relationships and trust separately. Reports 
which reflected on these together tended to lose focus and were therefore awarded 
lower marks. Higher marked reports also reflected on skills and methods used by 
workers. Lower banded answers just outlined how effective communication and 
relationships were demonstrated in the case study and omitted to discuss the skills 
used by workers. 

 
Task 2 
 
Task 2 generally scored lower than task 1. If centres were over-marking, it tended to be 
more so in task 2. 
 
(a) Higher banded marks were awarded to candidates who showed a good 

understanding of legislation in their own words and could outline how this related to 
outcome-focussed, person-centred care in the case study. Lower banded answers 
relied too heavily on the internet or did not relate it to the case study. Higher banded 
candidates reflected on all the applicable legislation and national policies that were 
relevant to their chosen case study. Lower banded candidates only reflected on two 
or three pieces of legislation, often the same across all candidates in the centre. 
Candidates are expected to know all legislation and policies applicable to health and 
social care settings and be able to apply those relevant to the setting in their chosen 
case study. 

 
(b) Higher marks were awarded to candidates who could outline the relevant codes of 

professional practice, including registration requirements, in the setting in their case 
study, which, in this case, were both social care settings. Health care codes of 
practice were not relevant in either of these case studies, but the majority of 
candidates defined them. Lower marked candidates relied too heavily on the internet 
and did not relate their answers to care and support workers in the case study, 
therefore showing a lack of understanding of how these apply in practice.  

 
 
Summary of key points 
 

• Centres should provide justification for assessment decisions. Ideally, this would be 
through annotations of candidates’ work as well as on the mark sheet. 

 

• Class notes must be checked for authenticity by tutors and uploaded for moderation. 
 

• Candidates should be able to talk about their answers in the context of the case study 
and be able to differentiate between health care and social care settings. 

 

• Reports should cover all parts of the question. The sample assessment material is a 
useful resource. 

 

• Candidates should not rely on information taken directly from the internet. Research on 
the internet can be carried out to help them prepare their class notes but they should write 
them in their own words. 
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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3 Certificate and Diploma 
 

Summer 2022 
 

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

AND SUPPORT NEEDS 
 
 

General Comments 
 
In this series, it was pleasing to note that a greater number of candidates were able to 
answer the majority of questions and gain credit for their responses than in the January 
series. The full range of assessment objectives were accessible from AO1, AO2 and AO3, 
although there was evidence that, despite candidates receiving advanced information, a 
small number of candidates left questions blank and it was apparent that not all could apply 
the question command verb in their response. 
 
Candidates falling into the lower mark bands often failed to answer the majority of questions, 
misread questions and failed to give an accurate response. However, credit was noted 
where candidates attempted to express answers in their own words.  
 
Written communication, punctuation and spelling were stronger than in the January series, 
and candidates were less likely to use bullet points and therefore access a higher mark 
band. A large number of candidates were writing in-depth answers to questions and using 
additional pages of the exam booklet; however, they failed to note this under the appropriate 
question. In some instances, candidates were writing the page number of the exam paper 
rather than the question number. However, where candidate responses were extended 
through use of continuation sheets, they were often able to pick up an extra mark. There was 
also evidence of responses being written within the margins of the exam paper which is not 
good practice. Entries for the on-screen option were more than in the January series and the 
on-screen responses of course had better legibility. For future cohorts, candidates with poor 
handwriting should be encouraged to take the on-screen option. 
 
It was really pleasing to see that candidates had a good understanding of the theories of 
development in Question 1 (c); however, some were unable to apply the command verb  
“contrast”. This was also the case in Question 5 (b) which required candidates to “evaluate”. 
Where candidates responded accurately to the command words, they were able to access 
the higher mark bands.  
 
It was apparent that candidates had a good knowledge of immunisation, and the role of 
Public Health Wales although, in Question 3 (d), they failed to apply the question correctly 
and identify screening services available through Public Health Wales for children such as 
new born bloodspot screening.  
 
It was clear that candidates had a very good understanding of resilience and ways to monitor 
health. Candidates were also able to apply their answers correctly to the rider and scenario 
provided in the question. In a minority of responses, some candidates applied their answer 
incorrectly to the scenario, for example, in Question 5 (c) where they summarised the impact 
of living with a long-term condition on Evan’s growth yet referred to him as a child. 
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Generally, across the paper as a whole, candidates were able to apply their knowledge to 
both the scenarios and questions. They demonstrated the skills to be able to apply the 
command verbs and use appropriate terminology in their responses. 
 
Comments on individual questions/sections 
 
Q.1 (a) The vast majority of responses accurately outlined the term Autistic Spectrum 

Disorder. Candidates were able to cite problems with communication, speech, 
social interaction and note the spectrum of varying symptoms.  

 
 (b) Candidates did not perform well overall in naming early intervention services 

and marks were not awarded for a generic response. Candidates did 
recognise third sector services, integrated centres and allied healthcare 
professionals and gave a brief account of the support provided. 

 
 (c) Candidates showed a good understanding of Piaget’s and Vygotsky’s 

theories but, on occasions, failed to contrast the two theories. Candidates 
accessing band 3 were able to clearly contrast the two approaches using all 
the specific terminology for each theory and demonstrated detailed 
knowledge and understanding for each theory. They also demonstrated a 
high level of accuracy and good standard of written communication. 

  
Q.2 (a) (i), (ii)  A well answered question, with candidates clearly identifying two 

lifestyle choices that Anya would have been advised to avoid. 
 
 (b) (i), (ii)  Again, a well answered question, with candidates showing 

understanding of the difference between an unpredictable and 
predictable life event.  

 
 (c) A well answered question, with the majority of candidates able to access the 

full marks for demonstrating understanding and application of the impact on 
Anya’s mental health. 

 
 (d) Candidates were able obtain the full marks for this question, giving a good 

explanation of the benefits of building resilience.  
 
Q.3 (a) All candidates awarded 3 marks.  
 
 (b) Candidates were able to explain why the monitoring of immunisation rates is 

an important role and many were awarded 3-4 marks.  
 
 (c) Candidates were able to explain the importance of routine childhood 

immunisations, although weaker candidates were incorrectly repeating the 
same points as in part (b). 

 
 (d) This question had a mixed response. A number of candidates did not 

examine the screening services provided by Public Health Wales, such as the 
Newborn Blood Spot Screening Wales, and a majority were unable to provide 
the detailed knowledge and understanding of the programmes. In some 
cases, candidates incorrectly chose programmes that were not part of the 
Public Health Wales national programme, for example, dental health, GP 
screening, which did not merit any marks. 
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Q.4 (a) This AO2 band question allowed candidates to demonstrate their knowledge 
and understanding of the educational approach and explain how it would help 
Hussain reduce his weight. It was attempted by all candidates and, although 
responses were detailed, many did not manage to apply the key features of 
the educational approach to gain band 3 marks.   

 
 (b) This question allowed candidates to choose which campaign to describe the 

role of and then assess the effectiveness of the campaign. This question had 
marks allocated for AO1 and AO3 and it was pleasing to see that most 
candidates attempted to answer both parts. Only a small number of 
candidates gave both strengths and weaknesses of the campaign, and these 
were able to access to the top band marks. The majority of candidates in 
assessing the campaign addressed a only limited number of strengths.  

 
Q.5 (a) (i), (ii), (iii)  Candidates would have been familiar with the style of this 

question from the previous two January series and were able 
to answer it well. Most correctly identified the method but some 
responses lacked the depth required to gain the full 2 marks.  

 
 (b) This AO3 band question allowed candidates to demonstrate their knowledge 

and understanding of the importance of monitoring health; however, only a 
small number of candidates correctly provided an evaluation in their 
response. The majority cited many strengths of monitoring for Evan but failed 
to understand the requirements of the question so did not identify any 
weaknesses such as that he may need a smart phone, his results could be 
inaccurate.  

 
 (c) Many candidates were able to correctly identify the impact of living with a 

long-term condition; however, a large number did not refer to the scenario 
correctly and failed to note that Evan was in adulthood and had just been 
diagnosed. 

 
Q.6 (a) This question covered both AO1 and AO2 assessment objectives. Candidates 

attempted this question and were able to achieve both objectives but did not 
always reach the top mark. A majority focused on one point such as ‘do only 
what is needed’ and wrote about this at length rather than addressing the 
purpose and range of benefits.  

 
 (b) Again, this question covered both AO1 and AO2 assessment objectives.  

Candidates attempting this question were able to achieve both objectives but 
did not always reach the top mark. Candidates could cite the seven well-being 
goals but failed to explain them. For example, many could state ‘a prosperous 
Wales’ but responses lacked the detail of expanding on having jobs and no 
poverty. Conversely, those candidates achieving top marks and 
acknowledging all seven well-being goals were able to expand on the 
benefits, including the organisations working together to improve well-being in 
Wales. A number of candidates did not answer this question. 

 
Q.7 (a) This 4-mark AO2 question had a mixed response and candidates often 

omitted the required example. In these cases, marks were awarded for a 
detailed explanation of multi-agency working but the top band could not be 
achieved. There were a number of excellent examples of multi-agency 
working and how they would benefit a personal plan. 
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 (b) A number of candidates were able to provide a detailed discussion, using 
examples of other elements in a personal plan; however, many candidates 
were unable to access the higher mark bands and the answers appeared 
rushed in this final question.  Some candidates failed to answer this question. 

 
Summary of key points 
 

• Candidates must read through questions carefully and ensure they understand the 
meaning of the command verbs.  

 

• Candidates are to be praised for expanding their answers by using additional pages but 
must always note the continuation and the question number on both the examination 
paper and additional sheet(s). 

 

• It should be noted that candidates sitting this paper received advance information 
outlining key areas of content as a key area for focus for revision. 
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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3 Certificate and Diploma 
 

Summer 2022 
 

UNIT 3:  PROMOTING THE RIGHTS OF INDIVIDUALS ACROSS THE LIFESPAN 
 
 

General Comments 
 
It was pleasing to see a variety of different presentations and topics submitted this year for 
the first time on this unit. Generally, the candidates coped with this task very well and many 
used this opportunity to be creative in their presentations. There was a clear mix between 
well prepared candidates and those that needed further preparation to both attempt and 
complete the task fully. 
 
Candidates mainly chose their group from the examples within the specification. Using these 
particular groups allowed the candidates scope to target the assessment objectives and 
answer the task fully, allowing access to the higher mark bands. Occasionally candidates 
chose a different group which was not listed in the specification, which limited the scope of 
their responses and was not always suitable. If an alternative group is chosen, it is advisable 
to check with the awarding body on its suitability. There were also some centres whose 
candidates wrote case studies about an individual who was a representative of their chosen 
group. Although these were creative, it sometimes limited responses as the work was 
focused on the individual as opposed to the wider group. It is advised that, if candidates 
choose to write a case study, these are concise, as the task has a 5,000-word limit, and that 
the candidate responds with the chosen group in mind. 
 
Presentations were very well presented, with images and online videos used. A small 
number of centres recorded voice-overs on their PowerPoints and podcasts were also used. 
This provided ample opportunity for candidates to present their ideas and to expand on 
them. The vast majority of centres created PowerPoint presentation slides with 
accompanying notes. These were occasionally uploaded onto Surpass as printed PDFs, 
which were sometimes difficult to view, and it was also difficult to appreciate the overall 
presentation without a recording. For future cohorts, it is recommended that centres upload 
accompanying evidence of presentations. This year, some centres were generous in their 
marking of some sections due to the lack of evidence within the presentations; therefore, 
moderator’s marks were taken. Witness statements were provided in some instances and 
upon request from the moderation team, but these statements did not always provide the 
detail necessary to uphold marks awarded. Providing further evidence, such as voice-overs, 
will help with both the assessment and the moderation process. 
 
The level of research shown by candidates was impressive, and the majority of work was 
well referenced. This showed a thorough engagement with the task and a great level of 
wider reading, as well as teaching and learning. Candidates also used images and screen 
shots as part of their work and, although this exemplifies their research and digital literacy, it 
should not be used in isolation. Candidates need to expand on these elements in their own 
words to convey their own knowledge and understanding. Providing voice-overs to expand 
on these or additional written work would assist with this. 
 
With regard to administration, Centres generally completed and uploaded the paperwork 
correctly, with many excellent examples. It is important to note, however, that the front 
sheets need to be signed and dated by both the assessor and the candidate prior to 
uploading the work onto Surpass.  
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It was noted that, occasionally, assessors were dating and signing the front sheets prior to 
the candidate. Assessors should only be completing this section after the candidate has 
signed, dated and submitted the front sheet with their work to confirm that they have read 
the work and can confirm its authenticity. In addition to this, centres should also ensure that, 
on the front sheet, candidate numbers are correct and that the marks awarded for each 
question are checked and calculated correctly, not only for the benefit of the candidate, but 
also to assist in the moderation process. It is advised, however, that assessors do not input 
percentages or grades onto candidate front sheets, especially as grade boundaries are not 
finalised until after the awarding process is complete. 
  
Many centres made insightful comments on the front sheets in order to justify the marks 
awarded. Additional mark sheets were also included from some centres, which were 
highlighted and annotated further. In some instances, assessors used key words from the 
mark scheme and identified the assessment objectives and the marks awarded for these, 
particularly in sections (b) and (e), for AO1 and AO3. This was noted as excellent practice 
but was not done by all centres, with some providing only an overall mark for questions (b) 
and (e). It is advised that the split in marks for these questions should be inputted on the 
front sheet and also highlighted in the candidate’s work to signpost to the moderator where 
the marks have been awarded and why.   
 
Comments on individual questions/sections 
 
In order for candidates to access the higher mark bands, centres must ensure that they 
cover all the assessment criteria in the assessment in the necessary detail and depth. 
 
(a) Candidates answered this question relatively well but, generally, there was an 

imbalance in the response. There tended to be a thorough engagement with the 
theorists, which was very impressive, but, as a result, needs and rights and 
especially care and support needs were restricted, and this impacted on the marks 
that could be awarded. The specification and mark scheme list the main needs and 
rights and care and support needs that need to be discussed within candidate 
responses. As such, it is advised that centres refer to this in future series. Within the 
mark scheme, care and support needs focus on the practical nature of working with 
the chosen group and therefore candidates should focus on how they can practically 
help their chosen group and uphold their main needs and rights. 

 
(b) The largest section of the task is split into two parts. AO1 is worth a maximum of six 

marks and the candidate needs to present a summary of health and well-being in 
relation to their chosen group. On the whole, this section was completed very well. 
However, it is advised that the marker should highlight and annotate where the AOs 
have been identified and how they have been marked for clarity in moderation. It was 
difficult in some instances to understand the marking process when annotations were 
not made. However, it was clear that candidates engaged thoroughly with this 
question. Not all candidates chose factors from the specification for AO3, but the 
factors that were chosen were relevant and thoroughly researched on the whole.   
 

(c) There tended to be an imbalance in candidate responses to section C. Candidates 
presented information regarding barriers, but this did not always fully meet the 
command word of ‘discuss’. The information presented was sometimes a little brief, 
either when discussing the barriers or when recommending how to overcome 
barriers. Recommendations for overcoming barriers is vital or candidates will be 
unable to access the higher mark bands. However, it was very impressive to see the 
range of different barriers discussed which deviated from the specification but were 
still very relevant and specific to the chosen group. 
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(d) The majority of candidates were able to explain legislation and had an appreciation of 
how these could uphold the rights of their chosen group. These responses, however, 
varied in depth and were occasionally a little brief. It is advised that candidates 
should include further detail on legislation to access the higher mark bands. 

 
(e) Candidates carried out some excellent research for this question and identified a 

variety of initiatives and strategies for their chosen groups, which were relevant. 
Candidates showed a thorough engagement with this element of the question, which 
was pleasing to see. Some candidates recommended ways to promote the rights of 
individuals through such initiatives and strategies which was an interesting take on 
the question, although this part of the response was not always successful. 

 
Summary of key points 
 

• Candidates need to consider carefully which group they wish to write about for this task, 
as it needs to be a group that allows them the scope to target the AOs and answer the 
task fully. If choosing a group that is not in the specification, guidance should be sought 
from WJEC. 
 

• For future cohorts, it is recommended that additional evidence be submitted, such as 
voice-overs for PowerPoint presentations. 

 

• Candidates showed some excellent research skills and included references. However, 
candidates should still ensure that they convey their own knowledge and understanding of 
the subject matter. 

 

• Front sheets must be signed and dated by the candidate. The assessor is to sign the form 
when work is received and marked to confirm its authenticity. 

 

• Centres are advised to highlight the AOs, especially for sections (b) and (e), with the split 
in marks, on the front sheet and throughout candidate work, with annotations, to assist 
with the moderation process. 

 
Overall, this task was well presented and responded to well by the cohort in what has been a 
difficult year. All centres and their candidates are to be congratulated for their efforts and 
hard work. 
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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3 Certificate and Diploma 
 

Summer 2022 
 

UNIT 4:  UNDERSTANDING HOW THE HUMAN BODY IS AFFECTED BY COMMON 
CONDITIONS 

 
 

General Comments 
 
All centres must be commended on submitting marks and uploading correct samples to meet 
the WJEC deadline on this new qualification. Clerical errors were made by some centres in 
marks submitted on IAMIS compared to mark sheets. All candidate and teacher declaration 
forms must be signed and completed accurately; this is a formal qualification requirement. It 
is good practice for declaration signatures by teacher and candidate to be hand-written for 
authenticity and not typed. Candidate numbers on the mark sheets should be WJEC 
candidate numbers, not centre learner numbers. 
 
Most, but not all, centres annotated their work which helps the moderation process. Some 
candidates provided a word count on their work which also aided the moderation process. It 
was evident that some candidates exceeded the maximum word count of 3,000 words 
(including the infographic); a general guide might be 2,500 words for the magazine, and 
around 500 words for the infographic. The maximum word count is designed to develop a 
candidate's concise writing style and critical thinking skills with a need to focus on the most 
important points required to answer tasks. While adhering to word counts may be a 
challenge to some higher-achieving candidates, the maximum word count should be 
enforced to ensure fairness to each candidate.  
 
Centres are reminded to ensure that work for Tasks (a) to (c) is submitted as one article 
suitable for a health and social care magazine and not as an essay or individual mini-essays. 
Reference to the stimulus should be made throughout each section of the article. 
Appropriate and relevant images can be included in the article. 
 
The work submitted for sampling generally showed logical progression for Tasks (a) to (c), 
with candidates completing some detailed work for most sections. Most candidates showed 
evidence of good work with adherence to command words. Moderators observed some 
evidence of mild plagiarism, and centres are reminded to prompt candidates regarding the 
authenticity of their work. Candidates are permitted access to the internet to research the 
conditions in the stimuli, and whilst referencing is not a requirement for work produced for 
this unit, it is good practice to encourage candidates to develop their referencing skills. 
 
On balance, most candidate work was marked accurately by centres; most centres were 
within moderation tolerance. The marking scheme uses a 'best fit' approach, and all marking 
points in a mark band should be covered for a band to be awarded. For example, work with 
most points at Band 3 but a couple at Band 4 would be marked at the top end of Band 3. 
Evidence of internal verification is not a requirement for this qualification, but nice to see. 
 
Comments on individual questions/sections 
 
Task (a) 
 
This section was completed to a high standard by most candidates.  
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Most candidates demonstrated some understanding of the possible causes and effects of 
rheumatoid arthritis (RA), giving accurate and up-to-date information. 
 
Candidates who lost marks in this section did not fully consider the short-term and long-term 
effects or did not fully apply the impact of the condition on daily living activities to RA.  
 
Task (b) 
 
Candidates generally described the types of risk-reduction strategies that can be 
implemented to support the health and well-being of individuals living with RA with accuracy. 
 
Candidates who did not reach the higher mark bands in this section did not consider 
increasing public awareness of the condition and how individuals can be supported to 
overcome barriers to support health and well-being, such as a strength-based model of care 
and support, inclusion and building on an individual's strengths, abilities and skills. 
 
Some candidates concentrated in this section on health promotion and health promotion 
models; whilst educating individuals is essential in reducing the symptoms of RA and 
disease prevention, much of the word count may be taken up unnecessarily.  
 
Task (c) 
 
The higher-achieving candidates met the ‘assess’ command word and successfully 
assessed in detail the type of care and support individuals, their family, friends and wider 
circle may need when living with RA. It may be useful for centres to revise the requirements 
of the command words with future candidates. 
 
Most candidates showed a good understanding of the models of health and well-being; 
however, some candidates showed a limited application of the models of health and well-
being to the care and support of individuals living with RA. 
 
Some candidates did not reference the models of health and well-being at all and, as a 
result, missed out on marks for this task. 
 
Candidates should be reminded that the question for this section requires them to assess 
the care and support needs of family, friends and wider circle, and not just the care and 
support needs of the individual living with the condition. 
 
Task (d) 
 
Most infographics produced by candidates outlined some good understanding of Hepatitis C 
(HCV), and some candidates were worthy of higher marks in this task. 
 
The production of an infographic is intended to develop candidate creativity and innovation in 
the design and presentation of an infographic. A Word document is not deemed a suitable 
method of producing an infographic. Instead, centres should encourage candidates to use a 
single PowerPoint slide, a Google Slide, Microsoft Publisher or an application such as Canva 
to produce their infographic. Similarly, using a pre-made template does not develop 
candidates' digital skills. 
 
Some candidates produced long PowerPoint presentations for this task which far exceeded 
the word count, instead of a single infographic. 
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Candidates should ensure that the infographic can be read through dark background 
colours, especially if the infographic is to be copied/scanned in black and white to be 
submitted for moderation. 
 
Candidates who lost marks in this section did not fully consider the six links in the chain of 
the transmission cycle of HCV or the long-term damage that may occur due to HCV. 
 
Some candidates across several centres lost marks as they described the HCV life cycle in 
the human body instead of the six links in the chain of the transmission cycle for the infection 
– these were not annotated as incorrect by centres on sampled work. 
 
Reference should be made throughout the section to the stimulus and applied to each stage 
of the transmission cycle. 
 
Candidates should aim to produce their own version of a diagram of the transmission cycle 
and not just copy an image from the internet. 
 
Please be advised of a recent specification amendment, details of which are available at: 
https://www.healthandcarelearning.wales/media/3325/107-wjec-adaptations-to-l3-hsc-
principles-and-diploma-specification.pdf.  
 

 
 
 

https://www.healthandcarelearning.wales/media/3325/107-wjec-adaptations-to-l3-hsc-principles-and-diploma-specification.pdf
https://www.healthandcarelearning.wales/media/3325/107-wjec-adaptations-to-l3-hsc-principles-and-diploma-specification.pdf
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HEALTH AND SOCIAL CARE: PRINCIPLES AND CONTEXTS 
 

Level 3 Certificate and Diploma 
 

Summer 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.  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, in 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 ‘recommend’ questions, they are 
expected to put forward a proposal based on reasons and evidence. When analysing, 
candidates should be able to examine an issue in detail; some were unable to do this.  
Further practice in AO3 questions would help candidates better articulate their ideas and 
develop their extended writing skills. It was pleasing to see candidates highlight key aspects 
of the stem, which is good practice and centres should continue to encourage candidates to 
do this. 
 
A number of candidates did not show awareness of some key concepts stated in the 
specification such as inclusion, reasonable adjustments, availability of resources. However, 
it was pleasing to see the majority of candidates getting maximum marks for giving the 
different factors that may contribute to individuals being at risk of abuse and neglect.  
 
Written communication, punctuation and spelling was reasonable throughout this series. 
However, there was some poor spelling, grammar and handwriting seen on many scripts; 
therefore, it could be suggested for future cohorts that any candidate who struggles with their 
written communication could 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 and further practice at exam technique would enable candidates to better express 
their ideas. 
 
Comments on individual questions/sections 
 
Q.1 (a) Candidates did well on this question. They were able to give two factors that 

may contribute to Rhodri being at risk of abuse and neglect. Some candidates 
expanded on the factors they gave which was not a requirement. Some 
responses were narrow, for example, ‘foster parents’ needed to be more 
specific, such as ‘foster parents may be experiencing carer stress’. Some 
candidates stated ‘mental capacity’ which is a specialist term, but the 
question stem did not indicate that Rhodri lacks mental capacity. Some 
candidates gave examples of abuse which did not address the question – for 
example, medication may be given incorrectly – this is an example of physical 
abuse, and not a factor that may contribute to Rhodri being at risk of abuse 
and neglect; however, ‘lack of training of one-to-one support worker’ would 
have been accepted. 
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 (b) Candidates were able to score marks for this question, with some candidates 
making clear that a factor that could affect Rhodri’s right to education may be 
impacted due to having a one-to-one support worker; however, this should 
have been explained further by making clear it is not having a one-to-one 
support worker which could affect his rights, but possibly the support worker’s 
attitude when supporting Rhodri, or possible conflict between the one-to-one 
support worker and Rhodri. Some candidates were able to give the factor, but 
not explain it or how it could affect Rhodri’s rights. On the whole, candidates 
did not make clear within their answers what rights would be affected. Some 
candidates did not make clear that age/understanding is one key factor; some 
gave narrow points such as ‘Rhodri’s communication is the factor’, which 
needed to be more specific, for example, ‘communication ability’. Candidates 
should be encouraged to learn the specific factors stated within the 
specification and what rights would be affected as a result of these factors. It 
was pleasing to see that some candidates mentioned that Rhodri’s right to 
voice, choice and control may be affected as he may not have an advocate, 
which means his voice would not be expressed. 

 
 (c) Candidates demonstrated some very good awareness of approaches that a 

social worker could use to safeguard; however, some candidates did not 
provide a brief account of how that approach could safeguard Rhodri. There 
were some excellent approaches demonstrated, such as providing advocacy 
so individuals like Rhodri can have his needs and views expressed, therefore 
he is more likely to feel confident in disclosing any concerns. Candidates 
used some key terms such as ‘empowerment’ and ‘active participation’, which 
was pleasing to see.   

  For future cohorts, candidates should work on their exam technique: some 
candidates did not make it clear what the social worker should do – for 
example, they wrote ‘legislation’, instead of ‘social workers should follow 
legislation’ – while some candidates did not apply their answer to the social 
worker at all and said that inspectorates could be used, which did not directly 
link to the question. 

 
 (d) Not many candidates were able to score maximum marks for this question. It 

was important that candidates made clear that the social worker should 
provide and offer information regarding respite care to parents such as 
Gareth and Wayne due to the Social Services and Well-being (Wales) Act 
2014. The majority of candidates were unable to clearly state that carers’ 
well-being should also be considered when supporting individuals at risk, 
therefore respite care is important in helping achieve individuals’ desired 
outcomes. Some candidates did not read the question properly and gave a 
definition of ‘respite care’. 

 
 (e) On the whole, candidates scored marks for this question and did well to make 

a judgement on the positive and negative impact of respite care. Candidates 
who scored the top marks were able to evaluate the positive and negative 
impact of respite care on Gareth, Wayne and Rhodri, which demonstrated 
detailed knowledge. However, some candidates failed to mention the 
negatives of respite care on the Gareth and Wayne, such as that they may 
feel they have let Rhodri down and may view respite care as a sign of their 
inability to cope. There were some excellent answers on Rhodri not being 
able to cope with a change to his routine. Very few conclusions were given – 
it is recommended that candidates do reach conclusions when being asked to 
‘evaluate’. No marks were lost for not giving a conclusion, but this is good 
practice for future cohorts.  
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Q.2 (a) Generally, candidates were able to give two ways that Geoff’s condition may 
contribute to him being at greater risk of abuse but some did not explain 
them. Some identified that Geoff’s condition may lead to carer stress, which 
was credited; however, their explanation was that this would lead to Geoff 
and Christine arguing/disagreeing or Christine not providing Geoff with good 
care – these points were narrow and do not explicitly link to Geoff being at 
greater risk of abuse. Stronger candidates were able to explain Christine’s 
carer’s stress more explicitly, such as ‘Geoff’s condition may lead to 
increased carer stress; for example, Christine may become stressed and due 
to feeling under pressure, Christine may hit out at Geoff which leads to him 
being at risk of physical abuse as he cannot defend himself’. It was pleasing 
to see some candidates explaining their answer with different examples of 
abuse of which Geoff may be at risk. Some candidates focused on how 
Geoff’s condition may contribute to Christine being at risk of abuse; however, 
the question asked about how Geoff’s condition could contribute to him being 
at risk of abuse. 

 
 (b) The majority of candidates could give some key points regarding ways an 

occupational therapist (OT) could support a safe environment for Christine 
and Geoff; however, some candidates did not develop their responses. The 
assessment command word ‘explain’ is AO2 so candidates needed to explain 
the ways an OT could support a safe environment for Christine and Geoff. 
Candidates did well to give some good points such as the OT advising on 
home/environmental adaptations but did not explain how this could provide a 
safe environment. On some occasions, candidates were unfamiliar on the 
OT’s role – some confused it with other health professionals. Some also 
made generalised remarks, stating that the OT would insist on Geoff being 
moved into a care home. It is important that candidates are aware of different 
health and social care workers’ roles and the different ways they can provide 
a safe environment for individuals. 

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

were asked to explain ‘two ways’ in which Safeguarding Adults Boards 
(SABs) protect adults and prevent potential risk of abuse and neglect. Some 
candidates did not fully meet the AO2 command word ‘explain’ by providing 
reasons for how SABs protect and prevent potential risk. Some candidates 
mixed up SABs with Care Inspectorate Wales and Health Inspectorate Wales 
by stating that SABs carry out annual inspections of health and social care 
settings. In some cases, candidates also mixed-up SABs with Adult 
Protection Support Orders (APSOs). Some stronger candidates were able to 
explain that SABs report to Welsh Ministers to see improvements in terms of 
keeping adults safe within Wales. 

 
 (d) The majority of candidates were able to score marks for this question, with 

candidates being able to consider how availability of resources may prevent 
Christine and Geoff achieving their desired outcome. However, some 
responses were limited in scope, with some candidates not being clear on 
what availability of resources they were considering. For example, some 
candidates would write ‘lack of resources would mean that Geoff and 
Christine would not get support.’ Candidates should have considered specific 
availability of resources. However, it was pleasing to see some candidates 
consider that, due to Geoff’s complex needs, there may be a lack of local 
specialist workers in meeting his needs. For future cohorts, it is important that 
candidates are clear on what availability of resources is. 
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Q.3 (a) Candidates were able to list some general points on what Aiden should do 
and what he should avoid doing; however, candidates should explain which 
means providing details and reasons for how and why something is. Often 
candidates did not expand upon their points – they might indicate that Aiden 
should report the abuse, but further explanation into this would have 
enhanced their answer, for example, candidates could have made clear that 
Aiden would ask for Preston’s consent to report it and the reason behind this. 
Some candidates did not address what Aiden should avoid doing, and some 
even stated that Aiden should tell Preston’s family and Kayleigh about the 
concerns raised. Some candidates made statements such as ‘call the police 
immediately’; however; it was not evident within the question stem that 
Preston was in immediate danger. Some candidates mentioned 
‘whistleblowing’, but this was not relevant to the question and therefore not 
credited. Stronger candidates were able to provide details and reasons for 
what Aiden should do and avoid doing. 

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

able to outline three good ways in which Aiden could support inclusion in his 
role as a dentist. Some candidates ignored the command word in ‘outline 
three ways’ and gave answers in a list (for example, ‘Aiden should avoid 
harassment and discrimination by association’) but did not then provide a 
brief description of how this supports inclusion. Some gave similar ways that 
bordered on repetition. Some candidates outlined ways that Aiden could 
ensure individuals are ‘equal’ and stated that Aiden should treat individuals all 
the same, which is incorrect. For future cohorts, candidates should be clear 
on what is meant by ‘inclusion’. 

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

question was assessing the candidates’ ability to analyse, which is to 
examine an issue in detail. Some candidates were not able to clearly analyse 
why information, training and safeguarding for care and professionals could 
secure the rights of individuals at risk. Candidates did not make clear what 
rights could be potentially secured or not secured as result of information, 
training and awareness or a lack of information, training, and awareness. 

 
Q.4 (a) The majority of candidates were able to score marks for this question by 

explaining that Shelia experiencing childhood abuse could lead to her children 
being at greater risk due to the fact that she may have the same traits as this 
behaviour has been normalised. Some points were not fully explained; for 
example, candidates would identify that Shelia’s children may be at greater 
risk of abuse and neglect due to a ‘a lack of attachment’, but not fully explain 
why this may lead to greater risk of abuse and neglect. Some candidates 
used phrases such as ‘Shelia would not care properly for the children’, which 
was too narrow to be awarded as a fully developed explanation. Candidates 
that answered this question well were able to identify the reason and then 
provide details of the type of abuse and neglect of which the children would 
be at risk.  Some candidates repeated back the question ‘children may be at 
risk of neglect’, for which no marks could be awarded. 

 
 (b) The majority of candidates were able to describe the consequences of the 

psychologist not following a code of practice whilst supporting Shelia. 
Detailed responses included the consequences for both the psychologist and 
Shelia.   
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  Some candidates misread the question and considered the benefits of codes 
of practice, while others gave narrow answers such as ‘the psychologist 
would be in trouble with the manager’ or ‘told off’, which would need to be 
more specific to be credited. Stronger candidates made it clear that the 
psychologist could lose their licence to practice. Some candidates described 
how codes of practices may not be followed and gave examples of bad 
practice without describing the consequences of not following the codes of 
practices. 

 
 (c) The majority of candidates were able to score marks for this question, with a 

pleasing number being able to clearly outline two ways in which the 
psychologist could ensure voice, choice, and control for Shelia. Some 
candidates made narrow points such as that the psychologist could ‘properly 
listen’, while higher-scoring candidates were able to develop this further by 
stating ‘the psychologist could actively listen to Shelia, as a result Shelia feels 
her voice is being understood and valued’.   

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

misread the question and focussed on Maggie’s hip replacement, whereas 
the question was asking for an explanation of the ways Maggie’s hearing 
impairment may make her vulnerable to abuse and neglect by Dave. Many 
candidates were able to identify ways Maggie’s hearing impairment may lead 
to abuse but did not mention Dave. It is important that candidates read the 
questions carefully. 

 
 (b) Some candidates confused factors that affected rights with protected 

characteristics, and some gave narrow responses in stating the factor, for 
example, ‘communication’. It is important that candidates are clear about the 
factors that may affect individuals’ rights, so ‘communication ability’ would 
have been better here. Some candidates were also vague and stated ‘Dave’ 
or ‘health and social care staff’ – again, this was too narrow to be awarded 
marks; if they had written ‘Dave being unaware of Maggie’s rights’, or 
‘attitudes of health and social care staff’, this would have been clearer. Some 
candidates gave responses such as ‘Dave may provide bad care to Maggie’, 
which was too narrow to be awarded marks.   

 
 (c) Not many candidates achieved full marks for this question, although some 

were able to give a brief outline of the term ‘reasonable adjustments’. 
Candidates should be encouraged to take note of the marks available for 
questions – there were three marks available here but some candidates only 
wrote a few words. On the whole, candidates did not demonstrate that they 
knew enough about the term ‘reasonable adjustments’. Some candidates 
wrote ‘put support in place’, but this was too narrow as it could be applied to 
anything.  

 
 (d) It was pleasing to see the majority of candidates were able to recommend 

ways a physiotherapist and community services could make reasonable 
adjustments; however, some responses did not give reasons why these 
adjustments would promote inclusion. Many candidates recommended sign 
language and some recommended other adjustments. Some considered 
inclusion in general, whereas the question was specifically asking about 
reasonable adjustments. Some candidates confused an interpreter with an 
advocate. 
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Summary of key points 
 
Recommendations for future cohorts: 
 

• Candidates should re-cap on Safeguarding Adults Boards (SABs) – this is documented in 
5.3 in the specification. There is a vast amount of information available on the SAB 
website https://safeguardingboard.wales/about-the-board/ and additional information on 
SABs in Volume 1 – Working Together to Safeguard People – Introduction and Overview 
– from page 24 onwards.    

 

• Candidates should develop their knowledge and understanding of the term ‘availability of 
resources’ as some responses did not demonstrate this.   

 

• When candidates are analysing, it is recommended that they consider the question in two 
parts. For example, they were asked to analyse how information, training, and awareness 
for health and social care professionals could secure the rights of individuals at risk. To 
examine this issue in detail, they could have also considered the consequences of a lack 
of training. Candidates also need to be able to clearly state to what rights they are 
referring. They could practice their analysis skills by using Question 1 (d) of the Unit 5 
sample assessment materials (SAMs). 

 

• Candidates should be encouraged to answer questions in full. For example, when being 
asked to evaluate the positive and negative impact of respite care for Gareth, Wayne and 
Rhodri, some candidates only covered the positive or negative impact or only addressed 
Rhodri without reference to Gareth or Wayne. Candidates should also be encouraged to 
develop their exam technique by reaching conclusions when asked to evaluate. 

 
 
 
 
 

https://safeguardingboard.wales/about-the-board/
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