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Standard 1 
 
 

Understand the Principles of Care 
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1.1 The Values: 
 
 
Principles of care reflect the operating emphasis that has evolved mainly in 

traditional western cultures.  Other cultures with different historical 

backgrounds have developed different approaches to interpersonal 

relationships, responsibilities, and lifestyles.  These differences become 

apparent when cultures meet and practices merge, while others remain and 

create diversity in religion, education, interpersonal relationships and social 

attitudes.  The focus of power and control, whatever its forms, will affect 

choice, privacy and empowerment.  Practice undertaken to support users of the 

service should be guided by a code of behaviour (principles). These values are 

expected to contribute to the quality of the service, and rely on common sense 

and experience for their application in relation to the values of people with 

different cultures and values. 

They include: 

 
Individuality:  

Recognition of the wide range of care needs of different people at different 

times and situations.  This must be recognised to enable services to be tailored 

to and meet the unique requirements of each person rather than the perceived 

needs of the condition or the group receiving care. 

 
Rights: 

Understanding and balancing the rights and responsibilities of service users, 

workers and other people the worker may come into contact with. 

 



Supporting Information for Candidates 
Skills for Care Induction  

Page 6  

Choice: 

The recognition of a person’s right to make choices based on adequate 

understood information and awareness of both the positive and negative 

consequences of their action.  It requires power to be given as of right and when 

exercised can determine actions etc. 

 

Privacy: 

Privacy supports choice as it enables people to have their own space and 

freedom to act by themselves, and it allows them to develop and maintain 

their own memories. 

 

Independence: 

Recognition that the service user should be encouraged and helped to do things 

for themselves, no matter how small their contribution may be.  

 

Dignity:  

Requires that behaviour towards another person recognises and encourages 

their personal esteem and self worth. It is what someone feels when people 

show them respect. 

 

Respect:  

Is based on courtesy that accepts the values of others, by giving due regard to 

the manner in which they have been formed.  It shows someone that you value 

them and that they are important. 

 

Partnership:  

Means working together with service users, parents, carers and relevant 

agencies.  
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Equal Opportunities: 

 

We need to promote equal opportunities for the individuals we are supporting 

because everyone has a right to equal access to services and opportunities.  This 

could be done by for example ensuring that someone is not excluded from an 

activity because they have a disability and need extra support.  It should not be 

assumed that someone cannot do something because of their gender or age or 

disability.  It is unlawful to discriminate against someone on the grounds of race, 

gender or disability. 

 

Diversity: 

 

We need to support and respect diversity and different cultures and values to 

ensure that people are not discriminated against because we do not understand 

their culture.  Examples of this include ensuring that people can understand us 

and using an interpreter if necessary.  We must ensure that people we work 

with, for example in residential care, still have access to religious or cultural 

activities, diet etc. 
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1.2 Confidentiality: 
 
 

Confidentiality describes the behaviour of staff when they are dealing with 

information and knowledge relating to users of the service in the course of their 

work.  This is such a basic element of good practice that it is usually part of the 

conditions of employment.  It covers information relating to users of the 

service, carers, or service providers.  It specifically covers how much 

information is used, by whom, and how it is communicated.  As part of normal 

duties staff will obtain, record, store, transmit, and disclose information.  

Everyone therefore has a duty to know what can and cannot be disclosed, what 

is good practice – for example, no gossip, discussion, or general talk with 

unauthorised persons in inappropriate places. 

 

Confidentiality may be ‘breached’ (information disclosed) if the service user 

becomes incapable or is unable to exercise his/her own rights or if there are 

issues regarding child protection or the abuse of an adult. Confidentiality also 

means maintaining the security of both colleagues and service users in the work 

environment. Not everyone who calls requesting information will have a genuine 

reason for their request, nor are callers automatically entitled to information. 

 

To ensure security, it is necessary to establish the identity and authority of 

persons seeking access to premises or information.  This is necessary to protect 

against theft, attack on staff, abuse of users of the service, destruction of 

property, or misuse of records.  In a strictly controlled situation staff should 

possess and use official identification. 
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1.3 Person centred approaches: 
 
 

Services exist to meet the needs of the people who require them. This needs 

stating because sometimes organisations and workplaces become self-serving 

and can lose sight of their very reason for being. If we are to meet people’s 

needs effectively, we have to regard them as partners in the caring process and 

must place them at the centre of planning for service delivery. 

 
You need to become aware of the full range of areas which may shape a service 

user’s life. ‘Holistic’ means taking into consideration all aspects of the service 

user’s life rather than only looking at what has brought them into contact with a 

social care service. 

 

The history can impact on individuals receiving a service.  When we refer to 

history, we mean: 

 

• The way in which service user group(s) have been viewed and treated in the 

past. Images of the service user groups(s) and attitudes towards it will have 

shaped the development of services that have been provided and may still 

have some influence in the present day. 

 

• The ways in which personal history affects individual physical, cognitive and 

emotional development and their experiences of and responses to, the world 

around them.  
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Most users of social care services have been viewed negatively and this has 

shaped the way services have been offered. Some of our service users have 

been perceived as less than human or as a menace to society. As a result, 

services were created which deprived them of the most basic of human rights. 

Services deprived individuals of their dignity, privacy and independence. Some 

incarcerated their service users and denied the opportunity for personal growth 

or fulfilment. 

 

Personal history affects everyone. We are the sum total of our experiences. Our 

history impacts on our understanding, our attitudes and our behaviours.  

 

It is important to make every effort to gain an appreciation of an individual’s 

personal history. This understanding will enable us to meet a person’s needs 

more effectively. 

 

In some care settings, you will be working with people who have specific 

impairments, conditions or disabilities. You need to understand how this is taken 

into account when offering support. Examples might include autism, cerebral 

palsy, sensory impairment, epilepsy, dyslexia, diabetes, depression etc. 

 

In your care practice you need to be able to demonstrate that you can follow an 

individual’s care plan. This will enable you to support the service user much more 

effectively and work pro-actively to meet their needs. 

 

The needs of service users are constantly changing and evolving. It is important 

to recognise changes in order to continue to meet individual need. If someone’s 

condition deteriorates and we don’t recognise this, then a person could be at 

risk. Positive social care practice should comprise a continuum of: 
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• Assessment – constantly observing a person for signs of change 

• Intervention – responding to signs of change 

• Monitoring – to see if we are meeting need more effectively 

• Evaluating –to consider  what else should we be doing 

 

To fail to monitor change could constitute negligent practice. 

 

How can we support a service user’s privacy and dignity? 

 

We promote dignity and respect by showing people that they are valued. This is 

largely by treating people as YOU would like to be treated, for example: not 

patronising people, by valuing people’s contribution to all aspects of daily life or 

by valuing people’s contribution to the planning and review process in social care. 

 

Service users should always command respect. This has sadly not always been 

the case and some people who have used care services in the past have not had 

their dignity respected. This was common wherever institutionalised care was 

delivered. Institutional care focused on routine rather than individuality. 

Efficiency of service delivery was more important than the humanity of caring. 

In such settings, people were deprived of their privacy, not having their own 

rooms or space for personal possessions. They were deprived of their dignity, 

often having personal care tasks delivered within the view of other service 

users. They were also often deprived of even the most basic of choices i.e. what 

to eat or what to wear. We are hopefully more enlightened now but it is still 

very easy to focus on the task rather than the people themselves. WE MUST 

ALWAYS GUARD AGAINST THIS. 
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How can we support a service user to make choices? 
 

We can promote rights and choices by providing people with opportunities to 

make choices wherever possible. For example: how to spend their leisure time, 

how to spend their money, what to wear, where to go.  

 

Where service users are not able to be fully involved in the making of choices, 

you should still be able to show that you respect a person’s right to choose, for 

example: 

 

• The service user being present and involved as much as possible when a 

choice concerning them needs to be made. 

• By involving an advocate. An advocate is a person who may speak up for a 

person’s rights or choices when they are not able to do so themselves. 

 

Just because a service user cannot communicate verbally, they can still express 

choices and preferences. This is dependent on the quality of the relationship 

that the worker may have with a service user. It may mean that the worker can 

read non-verbal communication such as facial expressions or gestures. 
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1.4  Risk Assessment:  
 
 
Service users have a right to make decisions about their own life.  Some people 

may need help to enable them to make decisions (for example some people with 

learning disabilities or people with dementia).   

 

A risk assessment looks at areas of a person's life and evaluates the risk of an 

activity being undertaken, both for the person and for others, including staff.  

In managing risk we look at ways of reducing risk whilst balancing the right of a 

person to make decisions for themselves and their capacity to make that 

decision.  You should discuss risks and concerns you have with your manager and 

consult risk assessment and management procedures.  An example may be an 

elderly person who wants to make their own tea.  The risk is that they scald 

themselves or forget to put water in the kettle.  However if a staff member is 

with them (rather than making the tea for them) they can ensure that the 

person makes the cup of tea safely, fills the kettle to the right level and is 

steady when pouring the water out.  This allows the person to keep their 

independence. 
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Standard 2 
 
 

Understand the Organisation and the 
Role of the Worker 
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2.1 Your Role as a Worker:  
 
 
An organisation can be defined as a framework of responsibilities, authorities 

and duties through which resources can be co-ordinated for the achievement of 

stated aims and objectives. 

 

To ensure that individuals’ and other colleagues’, work contribution is 

appropriate, and all efforts are directed effectively, full knowledge and 

understanding of respective roles and responsibilities within the organisation 

and how they relate to the organisation’s aims and objectives are required. 

 

While the provision of support services is based on teamwork, staff can have 

different tasks to undertake.  These differences can be based on knowledge, 

experience and operating specialisms.  Alternative roles also reflect 

responsibilities for greater numbers of tasks, people, or situations. 

 

The role of the line manager is to ensure that all aspects of a service are 

supplied: to achieve this it is necessary to have abilities other than professional 

service user-related skills.  Staff must be able to work with a range of 

situations, service users, and other professionals, resources, colleagues, 

accommodation, equipment, materials and money.  They must be able to meet the 

demands of the service users, the law and senior management. 

 

Apart from the management functions, colleagues can have different roles 

according to the main tasks they undertake e.g. Cook, Social Worker, Key 

Worker, Care Manager.  Roles may also differ as a result of subsidiary tasks – 

e.g. First Aid, Health and Safety etc. 
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The support required by staff to undertake their duties is acquired from both 

formal and informal work contacts.  Informal contacts are colleagues, service 

users, or other workplaces and each of these will have had different 

experiences of the service.  Useful information can also be found on the 

organisation’s Intranet or the Internet. 

 
The formal source of advice and guidance to promote understanding is usually 

the line manager.  The line manager’s job description describes his/her role and 

includes the nature of staff support that can be expected. 
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What are the GSCC Codes of Practice? 
 
The General Social Care Council has set out a set of standards for care workers 

and their employers.  These standards of conduct and practice are how each 

worker should work at all times. 

 

The Codes of Practice ensure the same standards of care are met across the 

country and provide continuity and best practice in all care establishments.  As a 

care worker you should:- 

 

1. Protect the rights and promote the interests of service users and carers  

2. Strive to establish and maintain the trust and confidence of service users 

and carers  

3. Promote the independence of service users while protecting them as far as 

possible from danger or harm  

4. Respect the rights of service users while seeking to ensure that their 

behaviour does not harm themselves or other people 

5. Uphold public trust and confidence in social care services  

6. Accountable for the quality of your work and take responsibility for 

maintaining and improving your knowledge and skills  

 

If you do not already have a copy of the Codes of Practice ask your Supervisor 

for a copy.  
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How can we work in partnership?  

 

As a care worker you will be expected to work in partnership with other outside 

agencies, families, advocates, voluntary workers.   

 

We can work together by consulting with service users and their families about 

services being offered and by encouraging them to participate in decision making 

and planning processes. For example: by listening to the feelings and wishes of 

service users and acting on them, by involving service users and their family or 

advocates in reviewing the care planning process 

 

It is important that service users feel that they are partners in their own care. 

This gives a sense of value and worth. You would not value someone dictating how 

you should live your life. You value your independence and cherish the 

opportunities to make your own decisions. 

 
 
It is important for staff to acknowledge that parents and carers can contribute 

to a service user’s care plan.  Continued involvement of the family or carer can 

ease the transition to the more structured organisational systems, and still 

enable the service user to feel comfortable and part of a wider family.  Parents 

and carers can continue to be involved in assisting with personal hygiene, 

providing meals, outings, shopping for clothing, medical appointments and many 

other daily activities. 

 
 
 
 



Supporting Information for Candidates 
Skills for Care Induction  

Page 21  

2.3 Policies and Procedures: 
 
 
Policies, procedures and codes of general practice provide a sound framework 

from which managers can organise care giving.  They also provide a point against 

which performance can be assessed.  Policies and procedures make a worker’s 

role explicit.  It is therefore less likely that things will go wrong as the service 

will be relying on tried and tested know-how, often developed by experts in the 

field.  Policies and procedures also make it easier to identify and rectify bad 

practice where workers have not complied with requirements. 

 

Workers who are fully aware of the procedures, and their location for 

reference purposes, are less likely to make what can on occasions be costly 

mistakes, both for themselves and for the organisation.  

 

All policies and procedures governing operational activities are recorded and 

stored securely.  The location of these policies and procedures and how to 

access them should be established from the individual’s line manager. 

 

What is a policy?  

 

A policy is a set of ideas or a plan of what to do in particular situations that has 

been agreed officially by a group of people, a business organisation, a 

government or a political party.  In this case, it is the agreed organisational plan 

to be used in all aspects of the work. 
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What is a procedure? 

 

A procedure is a set of actions which is the accepted way of doing something, 

within the organisation and the procedure usually stems from the policy. 

 

You can’t just do it however you like – you must follow procedure. 

 

Staff should have access to both policies and procedures, which should be 

retained in a file or manual, whether electronic or paper-based.  All staff should 

know where the information is located and are required to familiarise 

themselves with the more common organisational policies and procedures as soon 

as possible. 

 

Whilst workers cannot be expected to remember the details of every policy or 

procedure, they should know how to access them for information should the 

need arise. 

 

For example, the organisation will have a policy on annual leave: how much leave a 

worker is entitled to: how long they can take off in one period: how much notice 

they must give: who needs to be considered before taking leave: who to go to for 

permission to take annual leave.  The procedure on annual leave will tell staff; 

what paperwork (if any) must be completed when requesting annual leave; how to 

calculate leave entitlement; the steps to take to book annual leave. 
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2.3 Worker Relationships:  

 
 
The nature of work in the care sector dictates that support staff come to know 

many private and intimate details of the users of the service. 

 

It is the responsibility of all care staff to manage this information in a 

responsible manner. Responsibilities differ between professionals, carers, users 

of the service, and their families and friends. 

 

For all situations it is essential that the organisation’s policy is known and is 

implemented at all times.  If doubts arise it is imperative that staff seek 

guidance from their line manager. 

 

It is the responsibility of staff to provide all users of the service with the same 

standard of service as defined by the organisation’s quality standards 

regardless of their own feelings towards the individuals. Users of the service 

must be protected from harm, and action must be taken if there are any 

suspicions of abuse or harm. Service users must be involved in activities, 

decisions, and in making their own choices as far as possible. 

 

Staff must be aware that in any relationship with a service user, there will be an 

imbalance of power, and a friendship with the service user may not be 

appropriate because of the responsibilities of their job role.  The staff member 

will know more about the service user than the service user knows about them, 

and is likely to be only one in a long line of people involved. 
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Staff must know the operating boundaries of other professionals and work in 

partnership to achieve shared goals.  When alternative professional viewpoints 

lead to possible conflict, responses must be determined by the line manager. 

 

Parents and carers may hold different perceptions of what is in the best 

interests of the client.  In seeking the best service for the client, parents and 

carers may not be party to all data required to make an informed decision.  

While most cases can be resolved by co-operation it must be remembered that 

client confidentiality is paramount. 

 

A professional relationship cannot exist if a staff member has a sexual 

relationship with a client, accepts expensive gifts or solicits or expects personal 

help and support from a service user. 

 

When passing client information to other professionals, all information must be 

treated as confidential and handled, stored, and transmitted according to legal 

and organisational guidelines. 

 

Why is reliability and dependability so important? 
 
 
It is very essential that social care workers are reliable and dependable to both 

service users and colleagues.  Service users expect you to be there when you say 

you will, they expect you to “make an effort” to help. You work in a team, if you 

do not complete agreed work, it falls on others to take up the “slack” you have 

created causing friction in the team and poor care to the service user. 
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Standard 3 
 
 

Maintain Safety at Work 
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3.1 Health and Safety: 
 
 
Health and safety legislation aims to prevent people being injured in the course 

of their work, and to protect the public. It attempts to make sure that risks are 

identified and minimised. The legislation is enforced to ensure that 

organisations adhere to it.  

 

What is the employer’s responsibility?  

 

The employer must ensure that: 

• Staff have a safe place of work  

• Equipment required is provided and maintained   

• Welfare facilities are provided for staff i.e. toilets, drinking water, 

personal protective equipment   

• Access and egress to buildings are safe for staff (and for members of 

the public where applicable) 

• Information, instruction and training on health and safety is provided 

 

What are the employee’s responsibilities?  

 

The employee must:  

• Co-operate with the employer by using equipment provided properly and 

by following procedures  

• Work safely, protecting themselves and others  

• Report health and safety problems and accidents 
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3.2 Moving and Handling: 
 

Depending on your role this outcome is covered by either the one day Moving and 

Handling People course, half day moving and handling objects course, or by the 

on-line moving and handling objects course. 
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3.3 Fire Safety: 
 
 
The three requirements of fire are fuel, air, and an ignition source.  If one is 

removed, or is not present, combustion will not occur.   

 

Safe practices to prevent fire include: control of smoking, use of fire doors, 

regular attention to electric sources, attention to unattended equipment (irons, 

chip pans etc.) not covering heating sources and ensuring the appropriate 

storage of flammable materials (aerosol canisters, paint, cleaning materials etc.). 

 

In the event of fire in the workplace all parties need to be able to recognise the 

alarm, understand evacuation and marshalling procedures operated, ensure that 

the emergency services are called, adhere to fire officers’ instructions and 

undertake the required recording and reporting. 

 

Service users and workers must be fully trained in fire awareness and 

evacuation procedures.  These will be part of the regular fire drills determined 

by organisational procedures.  Understanding and awareness is achieve by 

reference to training and drills, using practical demonstration videos, signs, 

symbols and direct verbal inputs. 

 

The line manager will be able to provide further information on fire safety in 

each working area. 
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3.4 Emergency First Aid: 
 

This outcome is covered by the one day Appointed Persons First Aid course.  
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3.5 Infection Prevention and Control: 

 
 
When working and living in close groups, infection can be transferred by a 

variety of methods and conditions.  These differ according to the virulence of 

the infection involved.  Transmission methods can be via water, skin contact, 

blood, air, sexual contact, unsanitary conditions, poor hygiene etc. 

 

In caring for others, staff must be aware of the potential risk of disease, 

especially of communicable infections.  A communicable infection is one that can 

be spread between people and within groups e.g. hepatitis, HIV, measles, chicken 

pox, meningitis etc.  Staff must be able to recognise symptoms and take the 

necessary actions. 

 

Where there is a probability of infection transfer, staff must use appropriate 

protective equipment.  This is determined by the substance being dealt with and 

the conditions i.e. body fluids, attending to First Aid, and providing personal 

care e.g. eating and drinking, personal hygiene, bodily contact, giving medication. 

 

Staff must be familiar with the service user’s medical records within the bounds 

of the organisation’s confidentiality requirements. 

 

The use of protective equipment can affect client/staff relationships, 

communications and co-operation.  Concerns of users of the service have to be 

addressed by generating and maintaining understanding the nature of, and 

reasons for, protective equipment.  Understanding must be based on effective 

communications using the appropriate method for a particular client in a given 

situation.  It must take into account levels of sensory impairment and the range 

of understanding. 
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Methods used to communicate can include pictures, video and signing.  Each has 

advantages such as convenience, ease of reinforcement, and direct links to 

particular conditions and individual/group needs.  Staff are required to retest 

understanding and acceptance to ensure a continued match between client 

expectations and actual practices.  

 

Many diseases, including food-borne illnesses and the common cold, are most 

often spread through cross-contamination: the transfer of germs from one 

surface, food or person to another.  One of the easiest and most important 

steps to being healthy is proper hand-washing on a frequent basis, since hands 

typically play a significant role in cross-contamination.  If you do not wash your 

hands frequently, you pick up germs from other sources and then you infect 

yourself when you touch your eyes, or your nose, or your mouth. One of the most 

common ways people catch colds is by rubbing their nose or their eyes after 

their hands have been contaminated with the cold virus.  You can also spread 

germs directly to others or onto surfaces that other people touch. 

 

It is especially important to wash your hands:- 

 

a) Before, during and after you prepare food 

b) Before you eat, and after you use the bathroom 

c) After handling animals or animal waste 

d) When your hands are dirty, and more frequently when someone in your home 

is sick 
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Particularly when at work, here are some tips on the best way of washing your 

hands:- 

 

(a) Make sure that you have access to paper towels before you begin 

(b) Wet your hands thoroughly with warm water.  IMPORTANT: DO NOT 

TOUCH THE TAPS WHILE YOUR HANDS ARE WET! Let the water run 

if it doesn’t shut off automatically. 

(c) Work up a good lather with lots of soap.  Experts say that a 15 second 

scrub is usually sufficient, but health care workers are trained to keep 

that lather working for 30 seconds. 

(d) When you are finished scrubbing, rinse thoroughly, letting the water run 

off your fingertips. 

(e) Now grab a paper towel and dry thoroughly, whilst letting the water run. 

(f) When your hands are dry, use a clean, dry paper towel to turn off the 

water.  Use that same  paper towel to handle the doorknob to leave the 

room, don’t throw it away until the door is open.  (A dry paper towel is a 

better germ barrier than a wet one). 
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3.6 Medication and Health Care Procedures: 

 
 
Medication is defined as “Treatment with drugs or remedies.  The difference 

between medication and other drugs is the word “treatment”. 

 

Studies have shown that a large number of people fail to take their medications 

as directed and that the more medications a person takes, the lower the 

compliance.  Although non-compliance occurs in all age groups older people are 

particularly vulnerable because they are ore prone to visual impairment or 

functional disability, and are more like to o misunderstand verbal instructions.  

Most patients intend to take their pills as directed but modify the regime to 

suit themselves depending on how they feel and on their own perception of 

relative importance.  For example, if one pill is good, the two must be better. 

 

Older people experience adverse drug reactions more frequently because they 

often have to keep track of multiple drug prescriptions.  An adverse drug 

reaction may be mistaken for another illness.  For example, a patient taking on 

anti-psychotic drug such as haloperidol (Haldol) may develop side effects similar 

to parkinsonism, resulting in additional medication to treat these newer 

symptoms.  Patients taking drugs such as diazepam (Valium) have an increased 

risk of fall or hip fracture, because a side effect of this drug is a reduction in 

co-ordination and alertness and a slow reaction time. 

 

Vulnerable people often take medication.  Generally, people with mild learning 

disability or past history of mental ill health are no more likely to be unwell and 

take medication than other members of the population. 
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Keep in mind that “drug” can mean both medicines prescribed by a GP and over-

the-counter (OTC) medicines that you buy without a prescription.  OTC’s can 

include vitamins and minerals, laxatives, cold medicines and antacids.  Both 

prescription and OTC drugs can occasionally cause serious problems and should 

always be taken exactly as advised the by GP.  To be safe, medication should not 

be mixed together or with alcohol without recommendation from the GP. 

 

Remember, drugs that are strong enough to cure can also be strong enough to 

cause harm if they aren’t used correctly. 

 

Service users will, wherever possible, take their own medication.  However, 

where this is not possible, training will be provided to enable staff to give 

appropriate support. 

 

You will only be able to support service users to take medication as prescribed 

by their Doctor. 

 

It may be part of your role to prompt the service user to take their medication. 

 

You must not recommend or purchase over the counter remedies.  You must not 

assist service users to take over the counter remedies. 
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3.7 Security:  
 
 

In social care you need to be able to recognise the risks to which you may be 

exposed when at work. Some of the risks to which you might be exposed include 

violence and aggression. You need to minimise the risks and any likely 

consequences. 

 

Recognising signs and symptoms of aggression is made easier when you have a 

relationship with the person because you can understand their behaviour more 

accurately. Aggressive and violent behaviour is challenging and we discussed 

strategies for managing challenging behaviour earlier. Good communication skills 

and a capacity to diffuse situations will help greatly when facing someone who is 

expressing anger and frustration. 

 

You also have responsibility for your personal safety. If you have been issued 

with a personal alarm, ensure that you always carry it with you and have a list of 

emergency contact numbers. Inform people about your whereabouts and what 

time you are expected to return. Where risk assessments indicate that it is 

necessary, work in pairs. You should store valuables out of sight and preferably 

somewhere lockable. 
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Standard 4 
 
 

Communicate Effectively  
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4.1 Encourage Communication: 
 
 
What motivates people to communicate? 
 
 
A person’s situation and needs affect their ability and desire to communicate 

but in the main, people are motivated to communicate in order to have their 

needs met. Maslow (1972) identified a hierarchy of human need and theorised 

that once a basic need had been met, then an individual could focus on higher 

needs. Maslow identified basic needs as: 

 

• The need for food, shelter, water 

• Safety security and the protection from harm 

 

Once these needs have been met, then an individual can focus on higher needs 

such as: 

• Social needs – the need to build positive relationships and to be accepted by 

others 

• Self esteem needs – the need for confidence and competence 

• Fulfilling ones potential – i.e. acquiring and perfecting a skill, working towards 

an achievement 

 



Supporting Information for Candidates 
Skills for Care Induction  

Page 40  

What are the barriers to communication? 
 

There are many barriers to communication and wherever there are such 

difficulties, human relationships come under stress. Sometimes we have to be 

open to communication. We have to analyse our attitudes towards what people 

are saying and decide whether we are going to embrace what is being said or 

reject it. We may then have to analyse our motives behind our decision. We 

might reject what is being said because we don’t like what we hear. If it could 

be in our best interests, this attitude would present as a very effective barrier 

to communication. Sometimes we hear the words but do not accept their 

meaning. Think also about environmental obstacles to communication, and how 

your body language can convey negative messages. Barriers to communication 

include: 

• The use of inappropriate language or jargon 

• Unfamiliar accents 

• Inappropriate use of physical contact 

• Hands in front of the mouth 

• Mumbling 

• Not using or not knowing diverse communication methods e.g. sign language, 

Braille, Makaton, mother tongue 

• Inappropriate responses to gender 

• Level of literacy 

• Memory or attention span 

• Inappropriate responses to culture or ethnicity 

• The nature of the relationship (if there was a power imbalance – worker-

manager, service user-worker etc.) 

• Environmental factors such as noise, space, light and seating 

• Inappropriate use of personal space, posture and facial expression 

• Long winded sentences 

• Boredom 
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What is behavioural communication? 

 

Behavioural communication is communication through behaviour, which can take 

the form of either action or inaction.  

 

It is important for staff to know that service users are sometimes unable or 

unwilling to verbally communicate their feelings and attitudes, and therefore 

express them in different ways. For example, frustration at their situation can 

result in verbal or physical aggression towards a member of staff or other 

service user, or physical or mental withdrawal from an unpleasant situation.  

Boredom can result in screaming, crying, shouting, emptying the bowels or 

bladder in an attempt to interact with another person.  

 

Behaviour is often a reaction to a range of experiences and expectations, many 

of which may not be immediately evident to the staff member. It is often an 

attempt to communicate. Wandering or searching may signify an attempt or wish 

to return to a more comfortable, well-known past, or an attempt to deny their 

current situation. 

 

It is particularly important to consider all of the above areas when working with 

service users who have sensory impairments, or who are without speech. Many 

service users also often have difficulty expressing their needs. 
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4.2 Use Communication Techniques: 
 
 

What are the types of communication? 

 

Communication can take the form of verbal (spoken) communication and non-

verbal or behavioural communication (discussed earlier in 4.1). 

 

Verbal communication means not only using words that are understandable to the 

person listening, but also the tone of voice used, the speed of speech, loudness, 

emphasis of particular words and clarity of both speech and the meaning of what 

is being said. 

 

Non-verbal communication relates to the use of personal space, use of hands, 

body posture, eyes, face, lips, head, touch and gesture. 

 
 
How can we listen effectively? 
 
Positive communication can be underpinned by effective listening. Showing that 

you are listening to someone has many benefits: 

• The demonstration of interest 

• It shows respect 

• It engenders trust 

• Listening allows you to gather information which may, in turn be of assistance 

to the individual 

• We learn by listening 

• It builds relationships 
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Listening can only be conveyed by the responses of the listener. Listening is not 

a visual activity, however there are a variety of ways in which listening can be 

demonstrated. You can convey listening by: 

• Your body language 

• Eye contact 

• Facial expression 

• Gestures such as nods shaking the head etc. 

• Allowing time for people to reply or speak and allowing pauses and silences 

• Reflecting back your understanding of what has been communicated 

• Controlling the environment – i.e. organising seating arrangements to promote 

communication, reducing background noise. 

• Using some closed questions to show understanding (questions that could be 

answered with a yes or a no.) 

• Use of open questions to encourage people to elaborate and expand, e.g. by 

starting a question with why, how, when, where, who. 

• Remembering what you have been told on a previous occasion 

 
How can touch promote communication?  
 
 
There are occasions when using physical contact can promote communication. 

Communication can be particularly important when supporting people who are 

living with sensory impairment i.e. are without hearing, sight or speech. It should 

always be negotiated with the service user. It might be appropriate to use 

physical contact: 

• For reassurance 

• To physically guide someone 

• To enable a person to feel an object, face or gesture 

• To comfort 

• To calm and soothe 

• To hold back or encourage a person to continue 
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When is touch not appropriate?  

 

There are situations when it may be inappropriate to use physical contact to 

promote communication. Some people are very uncomfortable with any sort of 

communication through physical contact. It may be both personally or culturally 

unwelcome. Touch can convey a misuse and abuse of power and can therefore be 

very oppressive. Touch can also be misinterpreted depending on an individual’s 

previous experience. For example, survivors of sexual or physical abuse could 

have an understandably heightened sensitivity to messages conveyed by touch. 

You may be completely unaware of an individual’s personal history. It is for this 

reason that you must not make assumptions about the level of touch that is 

acceptable. This must be established with the person with whom you are 

communicating. 

 

Situations where it may be inappropriate to use touch include:  

• When a person feels threatened or their personal pace is being invaded 

• When touch is perceived as unwelcome 

• When touch is used with the intent to hurt or harm 

• When touch has unwelcome (or inappropriate) sexual intent, association or 

implication 

• When it is culturally unacceptable 
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4.3 The Principles of Good Record Keeping: 
 

 

You need to understand the purpose of each record or report with which you 

come into contact. 

 

Why is there so much record keeping?  

 

In social care settings we are required to record much information relating to 

the delivery of our service and the meeting of the needs of the people with 

whom we work. 

 

Many social care workers feel that there is too much 'paperwork' in their jobs. 

Record keeping however provides the means for the effective management of a 

service and provides an audit trail of accountability for employee, service user 

and employer. 

 

Information that is recorded may include lists of stock and when items are used 

to ensure that they are replaced, specialist equipment, petty cash, critical 

incidents and accidents, risk assessments, care plans, minutes from 

staff/resident meetings, holiday sheets, off duty rotas, fire drills, medication, 

dietary requirements, personal data i.e. names, addresses, next of kin, etc. 

 

As already mentioned, a lot of information is required in the day to day running 

of care services. Much recording is required as part of organisational procedure. 

The information is required to enable the organisation to demonstrate this is 

safely, effectively and efficiently meeting the needs of its service users and 

fulfilling its aims and objectives within a statutory framework.  
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Record keeping is an essential component of accountability. Organisations are 

systems that require management and their effectiveness can hinge on the 

quality of the information recorded. 

 

Workplaces have many systems to help them operate more smoothly. A staff 

rota is a system. If this is not properly managed the service would degenerate. 

If staffing was not organised properly there would be insufficient cover, 

Service Users would be at risk and the organisation liable because it may have 

statutory responsibilities regarding the number of staff to supervise service 

users. 

 

The purchasing of food and other essential commodities requires careful 

organisation. It may be OK to run out of milk at home and rely on powdered 

alternatives but in a residential or day service this would not be tolerable! 

Service users need to be regularly reviewed to ensure that their needs are 

being met in accordance with their care plan. Sometimes a Service User's 

condition changes unexpectedly. Without accurate and factual records, there 

would be no system to monitor or evaluate how well a service was meeting its 

client's needs. 

 

Staff sickness needs to be monitored as does annual leave. This is to ensure 

that staff are fit and well enough to work safely within the environment. 

 

Some health and safety procedures need to be recorded such as fire drills, the 

Control of Substances Hazardous to Health (COSHH), the administering of 

medication, accidents and injuries. 
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Risk assessments need to be completed to ensure that clients can make choices 

and take risks in an environment that is as safe as it possibly can be. People are 

not good at judging risks to themselves so every step needs to be taken to 

ensure that everything has been done to operate safely. This needs recording. 

 

What are the essentials of record keeping?  

 

If written records are to be made, it is essential that their contents are 

accurate, and that they do not confuse fact with opinion. The information 

contained therein should benefit all and should be presented in such a way as to 

be accessible and respectful. 

 

In your role, you need to be able to state: 

 

• What each record is used for 

• Why it is necessary to complete it 

• When it needs to be done by 

• Where it will be kept in the short and long term and how access to it will be 

controlled 

• Who will have the right of access to it 
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You need to be able to recognise and demonstrate the following aspects of good 

record keeping. Records should: 

 

• Be legible and readable 

• Abbreviations should only be used where there is reference to an agreed 

meaning 

• Contain only what is relevant to their purpose 

• Be clear and concise 

• Use headings, spacing and numbering 

• Be factual and checkable 

• Information should make clear reference to whom it relates and who is 

making the recording 

 

If you are going to put your signature to something, you have to realise that you 

become personally accountable for your recording. It is important that records 

are signed and dated so that people know the name of the author and when 

information was recorded so that the context can be identified. This is 

especially important if monitoring someone’s health or behaviour. 
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Standard 5 
 
 
Recognise and Respond to Abuse and 

Neglect  
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Completion of either the Safeguarding Adults e-learning course or the Adult 

Protection alerter training is sufficient to cover the content of the majority of 

this unit. In addition, to meet all the outcomes of 5.4, you will also need to know 

what to do if you suspect any child is being abused or neglected (see below).  

 
 
 
5.4.3 Know what to do if you suspect any child is being  
  abused or neglected: 
 
 
If you come into contact with a child you suspect is in danger during the course 

of your work you should report this to your Line Manager, who will then take the 

appropriate action within the organisation.  
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Standard 6 
 
 

Develop as a Worker  
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6.1 Support and Supervision: 
 
 
To ensure that the work contribution of individual staff is appropriate, and all 

efforts are directed effectively, a full knowledge and understanding of 

respective roles and responsibilities within the organisation and how they relate 

to the organisation’s aims and objectives is required.   

 
While the provision of support services is based on teamwork, staff may have 

different tasks to undertake.  These differences can be based on knowledge, 

experience, and operating specialisms.  Alternative roles also reflect 

responsibilities for greater numbers of tasks, people, or situations. 

 

The role of the line manager is to ensure that all aspects of a service are 

supplied: to achieve this it is necessary to have abilities other than professional 

service user-related skills.  Staff must be able to work with a range of 

situations, service users, and other professionals, resources, accommodation, 

equipment, materials, and money.  They must be able to meet the demands of 

the service user, the law, and senior management. 

 

Apart from management functions, colleagues may have different roles 

according to the principal tasks they undertake e.g. Cook; Social Worker; Key 

worker; Care Manager. Roles may also differ as a result of subsidiary tasks – e.g. 

First Aid, Health and Safety etc. 

 
The support required by staff to undertake their duties is acquired from both 

formal and informal work contacts. Informal contacts are colleagues, service 

users, other workplaces, head office or resource centres, and each of these will 

have had different experiences of the service. Useful information may also be 

found on the organisation’s Intranet or the Internet.  
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The formal source of advice and guidance to promote understanding is usually 

the line manager.  The line manager’s job description describes his/her role and 

includes the nature of staff support that can be expected.   

 

What is supervision? 

 

Supervision is a regular two way process between the line manager/supervisor 

and a member of staff which will be used to discuss issues relating to work 

practice; monitoring of workload and the quality of work; personal development 

and issues or areas of disagreement. Line managers are responsible for planning 

annual programmes of supervision and appraisal for all team members.  

 
When supervision sessions are being organised staff need to be very clear about 

what is expected of the supervisor and of them and what supervision is all about.  

In the planning of the supervision session both supervisee and the supervisor 

have a responsibility to bring items for the agenda.  A record will be kept of the 

session.  

 

Issues you may wish to discuss within supervision might include: 

• How you are coping with the work in general 

• What you feel they have achieved since last supervision 

• Any particular difficulties e.g. feeling stressed, out of their depth with a 

particular piece of work, difficulties with another member of staff etc.  

• New policies or procedures 

• Learning needs  
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6.2 Knowledge and Skill Development: 
 
 
As workers in social care we have a responsibility for our own personal and 

professional development. We are often faced with new and challenging 

situations. We live with deeply ingrained prejudices and attitudes. We need to 

know ourselves well in social care if we are to grow, develop and ultimately offer 

a better service to those who need our assistance.  We can often learn a great 

deal from practice. We can model both good and bad practice. It is most 

important that we promote the positive ways of working and learn from good 

examples around us and criticise our own performance.  

 

As a worker in social care, you will be presented with training opportunities 

which will inform your practice and give you a framework for understanding the 

complexities of the social care relationship. For training to be of benefit, it is 

worth preparing before a course by reading programme material. This gives you 

the opportunity to identify how your own training needs will be met by the 

course. On all training courses you have a responsibility for your own learning 

and engaging with the material discussed. It is also important after a training 

event to reflect on the material discussed and to reflect on the learning with 

your supervisor. 

 

How do you agree your Personal Development Plan? 

 

Agreeing a personal development plan is part of the process of appraisal which 

takes place each year. The personal development plan is a summary of how you 

intend to develop yourself over the coming year. It can include a variety of 

different activities from attending a classroom based course or undertaking an 

e-learning course to job shadowing or researching something on the internet. 

Together with your supervisor you should ensure this plan is carried out. 
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