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Unit 2: Principles of Care
    


Principles of care
The principles of care underpin the work of everyone in health, social care and early years services. The principles influence the working practices of care workers in providing quality care. All care workers should follow the principles of care when working with individuals, to make sure they all receive the correct care they need. The principles of care help to protect both clients and care workers. What are the main principles of care?

· Promoting effective communication and relationships

· Promoting anti-discriminatory practice (including policies and codes of practice)

· Maintaining confidentiality of information

· Promoting and supporting individuals’ rights to dignity, independence, empowerment, choice and safety

· Acknowledging individuals’ personal beliefs and identity and respecting diversity

· Protecting individuals from abuse

· Providing individualised care

Promoting effective communication and relationships
Effective communication in is needed in order to ensure that care improves the quality of people’s lives by addressing a range of needs. Through effective communication care workers can develop relationships with individuals in their care which will assist the caring process.

Some clients:
· May speak different languages

· Can have hearing loss or limited vision

· May find it difficult to speak

· May have limited understanding.

These people may have difficulty communicating with care workers; this is a barrier, which needs to be overcome. Care workers need to be aware of a variety of ways of communicating with others, to ensure that clients receive the correct care and treatment that they require.
Activity 1: Alternative methods of communication care workers need to be aware of

Suggest alternative methods of communication care workers need to be aware of.

Model answer:
· Learning new languages

· Using an interpreter or advocate

· Lip reading

· Sign language

· Makaton

· Use of pictures. 

· Written communication.

Discrimination
Discrimination means that certain individuals are treated less favourably than others because of a personal characteristic they may have. Those likely to experience discrimination include:

· People with learning difficulties

· Older people 

· People with physical disabilities

· People with mental health problems

· Women

· Minority ethnic groups

· Minority religious groups

· Gay men and lesbians

Discrimination may be direct or indirect and can include: racist and sexist jokes, isolating clients with mental health problems, avoiding looking at someone, ignoring the needs of someone with HIV, excluding certain residents from activities.

Promoting anti-discriminatory practice
In order to promote anti-discriminatory practice, ie to treat all individuals fairly, health and social care organisations should:

· Ensure all individuals are provided with equal opportunities

· Abide by Codes of Practice

· Develop policies and implement them (making sure they are followed and used)

· Give staff training in promoting better care to all individuals

· Have a complaints procedure so that patients can seek redress

· Follow legislation which supports anti-discriminatory practice

In health and social care the rights of individuals are often stated in charters.

Codes of Practice: A Code of Practice is a document that outlines an agreed way of working and dealing with specified situations. Codes of practice aim to reflect and set a standard for good practice in care settings. A number of codes of practice have been developed for care workers such as registered nurses, occupational therapists and physiotherapists, social workers and nursery staff. Codes of practice establish the general principles and standards for care workers and should always refer to equality of opportunity. Copies of these can be found on the professional bodies websites, eg NMC,GMC etc as listed in the Resources section.
Policies: A policy is different to a code of practice in that it tells care workers how they should do specific things in particular care settings. A code of practice for registered nurses applies to all registered nurses working in care settings. A policy for dealing with a missing patient, for example, will tell a registered nurse working in a particular setting where the policy applies how to deal with this situation. Policies should also promote equal treatment and equality of opportunity for everyone likely to be affected by them. See Resources for links.
Legislation: Legal requirements which support individuals rights include the:

· Disability Discrimination Act 1995 

· Race Relations Act 1976

· Mental Health Act 1983

· Sex Discrimination Act 1975
Confidentiality
Confidentiality is about keeping information private when it should be kept private. This includes written records computer records and verbal information.

A health and social care worker will know a great deal about the person they are looking after. It is essential that the information is kept confidential and not passed on without the individual’s permission. Some information may have to be passed on from one care worker to another, from a nurse to a doctor, but this must be done with the individual’s permission. The death of a patient does not give you the right to break confidentiality.

Confidentiality can be broken only in exceptional circumstances – if the individual is at risk or if the public is at risk.

Maintaining confidentiality
Confidentiality can be maintained by:

· Storing all records and sensitive material in locked filing cabinets or password protected computers

· Carrying out consultations in a private room

· Not gossiping about patients outside the care setting

Legislation to support this includes:

·     The Data Protection Act 1994

·     Access to Personal Files Act 1987

·     Access to Health Care Records Act 1990

Individuals’ rights
Rights can be covered by laws, eg the right to drive a car at 18, the right to vote or get married, the right to go to school. Rights can also be seen as natural or universal rights – the right to work, the right to have children, the right to make choices about what to do in your daily life.

Legislation to support individuals rights within care settings include:

· The Human Rights Act 1998

· The Children Act 1989

· Health and Safety at Work Act 1973 

· NHS and Community Care Act 1990

Within care settings individuals have a number of rights, these include:

the RIGHT TO DIGNITY,  EMPOWERMENT, CHOICE and SAFETY.

The right to dignity
This means that individuals have a right to preserve their privacy with particular reference to hygiene, feeding etc, for example in a residential home an individual should be bathed with the bathroom door closed, if they cannot drink properly from a cup then special cups should be provided or the necessary support provided; in a hospital curtains should be drawn around the bed whilst receiving treatment or having a bed bath.

The right to dignity also refers to the way an individual is spoken to – not demeaning them in any way by calling them names such as ‘darling’ or ‘love’ or by speaking to them in a condescending manner.

The right to choice
Individuals should be included in decision-making regarding their care – what food they want to eat, what treatments they wish to have. Individuals should be given the information they need to make informed choices.

Discuss how you think this could be achieved in different care settings.

In the Nursery: Giving children a choice of activities, eg asking do you want to colour or play with the 
            toys?

In Residential Care: Giving the individuals a choice of:

· What they would like to wear – giving suggestions

· Whether or not they want to sit in the day room or stay in their own room

· If they want to have their hair done

In the hospital: 

· Explaining different types of treatment available and allowing the individual to choose the one that suits them best 

· Giving the individual the opportunity to refuse treatment

· Providing a choice of food

The right to independence and empowerment
Independence: Individuals should be allowed and encouraged to do as much for themselves as possible. If care staff do everything for them they may feel useless, not try to do things for themselves and become dependent on staff or carers for everything.

Empowerment:  Individuals should be provided with the necessary support – eg provision of aids and adaptations/training or occupational therapy – to be able to do things for themselves to maintain their right to independence.
The right to safety
Care workers must do everything possible to protect individuals from harm. 

This can include:

· Locking away dangerous items such as sharp knives/scissors or medication 

· Having locks/codes on doors 

· Ensuring equipment is checked regularly

Can you think of any other ways to keep individuals safe?
Images showing:            A child in a hospital bed with guard rails to stop them falling out

A slippery floor sign

A security light/lock/badge

A sharps disposal box

Alcohol hand gel
Individuals’ personal beliefs and identity
This links with ‘promoting anti-discriminatory practice’.

To acknowledge individuals’ personal beliefs and identity care workers should try to communicate that they accept the person for who they are and what they believe in. Care workers may not always share the beliefs and lifestyle of the people they care for but should still show that they accept someone’s’ individuality. 

· Example 1 - if you care for people who have different religious beliefs and practices to your own you should give them the opportunity to practice their faith and celebrate their religious festivals at times when this is important to them.

· Example 2 – a vegetarian should be offered an alternative to meat at mealtimes

· Example 3 – a smoker should be allowed to go outside to smoke

· Example 4 – an individual should be permitted to dress in a way that suits them – eg travellers, Goths, punks, etc

· Example 5 – if an individual’s religion says they must not show their hair/body/legs then the clothing worn must respect this, eg school uniform
Activity 2: Respecting diversity
Look at the following pictures and identify how and why the individuals may not receive the care they need.

Images of individuals in different circumstances: 
· A tramp

· A drug addict collapsed with a needle alongside

· A muslim female with the full covering

· A teenage gang member with cuts and bruises from fighting 
What is abuse?
Abuse can be defined as deliberate and intended to harm another person or a way of treating them which may cause them harm.

Abuse can be:

· Physical: punching, kicking, slapping or restraining people. It could also include handling people roughly when helping with bathing, moving individuals or toileting.

· Sexual: this could include touching or other acts against the person without consent.

· Psychological: humiliating or harassing an individual, bullying or shouting at someone.

· Financial: theft of money or possessions, or fraud. Keeping control of someone’s money. Putting pressure on someone to leave them money.

· Neglect: depriving someone of the care they need eg food, warmth, comfort or medical assistance.

Activity 3: Individuals at risk
Those who are likely to be at risk of abuse include:

· Children

· Individuals with mental health problems

· Individuals with learning disabilities

· Individuals with physical disabilities

· Older individuals

Why do you think this is so?

Model answer: This can be because of the problems they have or because they are less powerful and can be easily influenced by unscrupulous people – these could be parents and other relatives; care workers and other professionals or other individuals.

Protecting individuals

Protecting individuals from potential abuse is something that all care workers should feel is important. Care workers should assess the relationships clients have with other people for any signs of abuse and should act to prevent or stop it happening.

Individuals can be protected from abuse by:

· Raising awareness of possible problems

· Noting and recording signs of possible abuse

· Reporting incidents to the appropriate person/organisation

· Training staff so they are aware of the procedures to follow.

Individualised care
Care workers often provide care for people who have similar problems and needs. However, rather than treating everyone the same they should provide care that meets each person’s individual needs. To do this each individual needs to be assessed to find out their particular needs, taking into account personal beliefs and preferences.

In medical settings individuals receive the treatment/medication they require for specific health conditions: some individuals may require pain relief while others may require antibiotics to cure infections; 

a diabetic may require insulin while others would not.

Suggest other conditions which would require different treatments.

In social care an individual’s needs are usually assessed by a social worker, an occupational therapist or a GP. After an assessment a care plan will be drawn up with the individual. Some individuals may require input from several care workers to assist with bathing, dressing, feeding and mobility as well as provision of aids and adaptations while others may require support for only one need such as the provision of a stair lift to get up and down stairs.

Legislation
There is a range of legislation currently in use which supports the rights of individuals and which reinforces the principles of care:

·    Disability Discrimination Act 1995 – provides disabled individuals with rights in the areas of buying or renting land or property, access to services, goods and facilities, employment, education and transport.

·    Race Relations Act 1976 – provides protection from racial discrimination in the fields of housing, employment, education and the provision of services, goods and facilities.

·    Mental Health Act 1983 – covers the care and treatment of individuals with mental disorder

·    Sex Discrimination Act 1975 – makes it unlawful to discriminate on the grounds of gender and marriage and promotes equality within, employment, education advertising and the provision of housing, services, goods and facilities.

·    Human Rights Act 1998 – enables people to seek redress for infringements of their human rights

·    NHS and Community Care Act 1990 – allows individuals who need care to remain in their own homes with support 

·   The Children Act 1989 – aims to ensure children are safe and protected at all times 

·    Work and Families Act 2006 - this act makes provision about statutory rights to leave and pay in connection with the birth or adoption of children
·    Health and Safety at Work Act 1973. – promotes, stimulates and encourages high standards of safety in places of work

·   Data Protection Act 1994

·   Access to Personal Files Act 1987

·   Access to Health Care Records Act 1990

Activity 4: Client’s rights 1
Identify the clients rights being maintained in the caring situation described.

“The surgeon drew the curtains around the patients bed before examining her, she was also provided with a walk-in shower as she couldn’t get in and out of the bath by herself”

Select all the correct answers from the options below.
· Dignity

· Independence

· Choice

· Safety

Activity 5: Clients’ rights 2
Identify the clients rights being maintained in each of the caring situations described.

“Raoul was asked by his GP if he wanted medicine or tablets. Harold was provided with a stair lift as he is not very steady walking up and down stairs and could fall.”

Select all the correct answers from the options below.
· Dignity

· Independence

· Choice

· Safety

Activity 6: Confidentiality

Care workers have a responsibility to maintain confidentiality.

Are there any occasions when they are allowed to disclose information given by individuals in confidence?

Activity 7: Exam style question

Raoul is a 17-year-old boy who was recently admitted to hospital after an accident in which he was seriously injured. He needs an operation on his arm. 


A consultant surgeon explains why the operation is needed and uses diagrams to explain what will happen when he is in surgery. During the conversation the consultant regularly looks at Raoul to see if he understands and asks if he has any questions. The consultant notices that Raoul seems a little nervous and assures him that it is a common operation which he has carried out successfully many times. Before Raoul is prepared for the operation the consultant asks him if he still wants to have the operation.  

1. Identify the principles of care the surgeon has used whilst dealing with Raoul 

2. How he could apply any other principles of care during his stay
Model answer: 

The principles of care the surgeon has used whilst dealing with Raoul 

Promoting effective communication: using different skills and techniques to explain his treatment, reassuring him.

Empowerment: providing Raoul with the necessary information to make his own decisions. Providing him with aids/adaptations for dressing etc if he cannot use his arm.

Choice: gives Raoul the choice of whether or not to have the operation and ask him if he wishes to sign the consent form, giving choices with types of medication, eg tablets or medicine.

How the surgeon could apply any other principles of care during Raoul’s stay

Promoting anti-discriminatory practice: making sure he is not treated differently to others due to age, race.

Maintaining confidentiality of information: making sure all his records are secure, not discussing anything he has told him with others.

Promoting his rights to: 

Dignity, making sure he is not embarrassed in any way, drawing the curtains around the bed. 

Independence, encouraging him to do things for himself, eg dressing himself/washing/feeding etc, so he doesn’t feel useless/dependent.

Safety, ensuring his physical safety is maintained at all times, security at the hospital, locks on the doors, guards on the bed, medication checked/ locked away to reduce risk of wrong medication being given or overdose.

Providing individualised care, making sure Raoul has the treatment he needs, eg the operation, pain relief as and when needed, help with bathing, the food he prefers.

Activity 8: Exam style question

Due to a progressive disease, George is unable to walk, and uses a 

wheelchair. His wife is his main carer but as she works full time Ben 

needs support from care professionals.

George is considering staying in a residential home which provides respite 

care for adults with disabilities.

Discuss how organisational policies may safeguard and promote his  

rights while staying in the home.

Model answer: 
Likely answers will include reference to 

Health and Safety- procedures to follow to maintain safety/what to do in an emergency/safe lifting

Confidentiality – procedures for keeping information private

Admissions- guidelines/criteria for access to the service

Equal Opportunities- standards for fair treatment

Client charters – set out clients rights

Codes of practice – advise staff how to behave

Activity 9: Exam style question

Outline the key principles of the Disability Discrimination Act and explain 

how they protect the rights of individuals.

Model answer: 
The Disability Discrimination Act provided disabled people with rights in the areas of Buying or renting land or property/access to goods, facilities and services/employment/education /transport. So that it is illegal for a disabled person to be treated less favourably than someone else because of the disability or there is a failure to make reasonable adjustment for that person. The act aims to provide disabled people with relevant information and help them achieve fairer treatment. The act extends to public bodies to promote equal opportunities and allows the government to set minimum standards so that disabled people can use transport easily.

Provides individuals with rights to see their own records and protects confidentiality
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