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General Marking Instructions

Introduction
Mark schemes are published to assist teachers and students in their preparation for examinations.
Through the mark schemes teachers and students will be able to see what examiners are looking for
in response to questions and exactly where the marks have been awarded. The publishing of the mark
schemes may help to show that examiners are not concerned about fi nding out what a student does not
know but rather with rewarding students for what they do know.

The Purpose of Mark Schemes
Examination papers are set and revised by teams of examiners and revisers appointed by the Council.
The teams of examiners and revisers include experienced teachers who are familiar with the level and
standards expected of students in schools and colleges.

The job of the examiners is to set the questions and the mark schemes; and the job of the revisers is to
review the questions and mark schemes commenting on a large range of issues about which they must
be satisfi ed before the question papers and mark schemes are fi nalised.

The questions and the mark schemes are developed in association with each other so that the issues of
diff erentiation and positive achievement can be addressed right from the start. Mark schemes, therefore,
are regarded as part of an integral process which begins with the setting of questions and ends with the
marking of the examination.

The main purpose of the mark scheme is to provide a uniform basis for the marking process so that
all the markers are following exactly the same instructions and making the same judgements in so far
as this is possible. Before marking begins a standardising meeting is held where all the markers are
briefed using the mark scheme and samples of the students’ work in the form of scripts. Consideration
is also given at this stage to any comments on the operational papers received from teachers and their
organisations. During this meeting, and up to and including the end of the marking, there is provision for
amendments to be made to the mark scheme. What is published represents this fi nal form of the mark
scheme.

It is important to recognise that in some cases there may well be other correct responses which are
equally acceptable to those published: the mark scheme can only cover those responses which emerged
in the examination. There may also be instances where certain judgements may have to be left to the
experience of the examiner, for example, where there is no absolute correct response – all teachers will
be familiar with making such judgements.



3

AVAILABLE 
MARKS

11092.01 F

1 (a) Defi ne the following terms. (AO1, AO2) 

  Person-centred care
  Examples of suitable points to be included in defi nition: 
  To promote and facilitate full participation of adults in all decisions aff ecting 

their lives. In care planning, this means taking full account of their views, 
wishes and feelings and, where appropriate, the views of others who have an 
interest in their safety and well-being.

  All other valid responses will be given credit
  [1] basic defi nition, [2] competent defi nition
  (1 × [2]) [2]

  Concept of ‘need’
  Examples of suitable points to be included in defi nition:
  Essential requirement which should be met in order to ensure that the 

individual reaches a state of health and social well-being – may include 
physical, social, emotional, intellectual, cultural and spiritual needs, e.g. may 
include a safe environment, communication, mobilising, sleeping.

  All other valid responses will be given credit
  [1] basic defi nition, [2] competent defi nition
  (1 × [2]) [2]

 (b) Describe three ways the social worker may support Colin. (AO1, AO2) 

  Examples of suitable points to be described:
• identifying and assessing Colin’s needs to help support having his 

needs met, e.g. housing/providing advice and support regarding 
accommodation

• could assess other aspects of Colin’s life, e.g. his mental state or his 
environment

• providing emotional support through listening and talking
• encouraging social contact, e.g. seeing family and friends, encouraging 

attendance at social events, leisure activities, support groups 
• problem solving, e.g. supporting Colin to access employment, day centre 

support, education
• advocating on behalf of Colin, especially with his parents 
• enabling Colin and his family to manage their lives more easily, e.g. 

counselling, dealing with breakdowns in his health and who they might 
contact in an emergency as well as day to day coping strategies 

• drawing up a plan of care for Colin which he feels meets his needs, 
including his PIES

• liaising with the multidisciplinary team, e.g. organise meetings 
• liaising with or refer to relevant agencies, e.g. voluntary organisations – 

inter-agency supports, day centre
• providing therapeutic interventions, e.g. cognitive behaviour therapy 
• managing his care plan, e.g. making sure it is implemented, monitored 

and reviewed 
• writing reports, e.g. re housing
• organising respite service for Colin if required while he waits for 

accommodation
• accessing fi nancial support for Colin, e.g. supporting to complete benefi t 

forms



411092.01 F

AVAILABLE 
MARKS

• providing information, e.g. about voluntary organisations, support 
groups

• assess risk for Colin with reference to his health condition and treatment
  All other valid responses will be given credit
  [1] basic description, [2] adequate description, [3] competent description 
  (3 × [3]) [9]

 (c)  Identify two other practitioners who may support Colin to meet his mental 
health needs. (AO1) 

  Examples of suitable practitioners: 
• GP
• community mental health nurse/CPN
• psychiatrist
• occupational therapist
• support workers
• advocates

  All other valid responses will be given credit
  (2 × [1]) [2]

 (d)  Describe three advantages for Colin of receiving care from a statutory 
provider. (AO1, AO2)

  Examples of suitable points to be described:
• no payment required at point of delivery, so relieving any fi nancial 

concerns regarding access to care when required
• multi-disciplinary, interagency team expertise on mental health
• staff  trained regularly, so increasing his confi dence in the services 

provided
• may be more reliable than informal or voluntary providers, off ering help 

he needs when needed
• accessibility – free to all, 24 hour access, accessibility of GP services, 

high level of awareness of service provision 
• well regulated and therefore trusted by Colin

  All other valid responses will be given credit
  [1] basic description, [2] adequate description, [3] competent description 
  (3 × [3]) [9]

 (e)  Discuss three disadvantages for Colin of using services from voluntary 
providers. (AO2, AO3)

  Examples of suitable points to be discussed:
• unreliability: Colin may be concerned about the reliability of his 

accommodation as the voluntary organisation may run out of funding or 
close down with little notice, making him feel vulnerable

• not entitled to the service: Colin may request services like housing but 
the voluntary sector does not have to meet his needs

• may be lengthy waiting lists compared to the private sector: Colin 
may have to wait a considerable time on a waiting list as there is limited 
supported living accommodation provided by the voluntary sector, so 
causing him to feel frustrated

• high staff  turnover: Colin may be concerned about high staff  turnover 
as many voluntary providers have diffi  culty keeping staff , meaning he 
has to continuously get to know new people which can be distressing
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• poor quality of care and lack of accountability: Colin may have 
concerns about the quality of support he will receive as there are often 
concerns about lack of accountability of staff  within this sector

• limited knowledge and training for staff : Colin may have concerns 
about the knowledge and training of staff , because if not trained in 
working with service users such as Colin may not pick up warning 
signals or be able to help him if he became unwell

• patchy service provision: Colin may have to move a considerable 
distance from his parents as there may be a lack of supported living 
accommodation in his area, which means he could be isolated from 
family and friends

  Also accept answers that focus on more general disadvantages of using 
voluntary providers

  All other valid responses will be given credit 

  [0] is awarded for a response not worthy of credit

  Level 1 ([1]–[3])
  Overall impression: basic

• basic knowledge and understanding of three disadvantages for Colin of 
using services from voluntary providers

• demonstrates a limited ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates a limited ability to discuss three disadvantages for Colin of 
using services from voluntary providers

• quality of written communication is basic. The candidate makes only 
a limited attempt to select and use an appropriate form and style of 
writing. The organisation of material may lack clarity and coherence. 
There is little use of specialist vocabulary. Presentation, spelling,  
punctuation and grammar may be such that intended meaning is not 
clear. 

  Level 2 ([4]–[6])
  Overall impression: adequate

• adequate knowledge and understanding of three disadvantages for Colin 
of using services from voluntary providers

• demonstrates an adequate ability to apply appropriate knowledge and 
understanding to the question

• demonstrates an adequate ability to discuss at least two disadvantages 
for Colin of using services from voluntary providers to achieve at this 
level 

• quality of written communication is adequate. The candidate makes a 
reasonable attempt to select and use an appropriate form and style of 
writing. Relevant material is organised with some clarity and coherence. 
There is some use of appropriate specialist vocabulary. Presentation, 
spelling, punctuation and grammar are suffi  ciently competent to make 
meaning evident. 

  Level 3 ([7]–[9])
  Overall impression: competent

• competent knowledge and understanding of three disadvantages for 
Colin of using services from voluntary providers

• demonstrates a competent ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates a competent ability to discuss all three disadvantages for 
Colin of using services from voluntary providers at the top of this level
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• must be clear and consistent application to Colin to achieve at this level 
• quality of written communication is competent. The candidate 

successfully selects and uses the most appropriate form and style of 
writing. Relevant material is organised with a high degree of clarity and 
coherence. There is extensive and accurate use of appropriate specialist 
vocabulary. Presentation, spelling, punctuation and grammar are of a 
high standard and ensure that the meaning is clear. [9] 33

AVAILABLE 
MARKS
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2  (a)  Explain two ways statutory providers are funded. (AO1, AO2)

  Examples of suitable points to be explained:
• taxpayers/distributed by DOH
• national insurance contributions
• payment by service users, e.g. for meals 
• direct payments from benefi ts, e.g. for domiciliary care
• additional contributions from the public or community, e.g. fundraising 

and donations
  All other valid responses will be given credit 
  [1] for basic explanation, [2] for competent explanation
  (2 × [2]) [4]
    
 (b) Describe two ways voluntary providers may be funded. (AO1, AO2)

  Examples of suitable points to be described:
• fundraising – sponsored walks, events such as coff ee mornings, street 

collections 
• commercial sponsorship 
• contracts with government agencies 
• government grants 
• donations made by individuals or companies 
• bequests/wills 
• lottery funding 
• partly paid for by service users or their families 
• charity shops 

  [1] basic description, [2] adequate description, [3] competent description
  (2 × [3]) [6]

 (c) Describe three ways nurses may support patients. (AO1, AO2)

  Examples of suitable points to be described:
• assessing the care needs of patients and their families and monitoring the 

care they receive through their care plan 
• cleaning and dressing wounds
• carrying out medical tests and observations, e.g. taking bloods, measure 

blood pressure, taking temperatures
• giving medication and managing pain control
• helping patients to remain as independent as possible, e.g. manage their 

medication 
• supporting patients’ families or carers and teaching them care techniques 
• making referrals, e.g. to other medical professionals or support groups 
• working as part of a multidisciplinary team to monitor the patient’s 

health and share any changes in his condition with relevant others 
• talking to the patients – about treatments, and any concerns or problems 

they are having with their health or care, empowering them to be 
involved in decisions about their care 

• liaising with other health workers, social workers, voluntary agencies 
and other services to make sure patients have the support they need 

• clinical observations of patients – eff ects of treatment on them
• urinary catheter management, if required
• bowel care management, if required
• supporting patients emotionally – using counselling skills 
• advocating on behalf of a patient with a range of agencies or professionals, 

especially if they feel they or their families needs are not being met 
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• keeping records updated and writing reports, e.g. for continuity of care 
• providing patients with information on the complaints policy, so they 

feel able to report poor performance 
• carrying out risk assessments, e.g. on moving and handling of patients 

by domiciliary carers
• addressing holistic needs of patients to include nutrition, hygiene, 

emotional needs, knowledge and spiritual needs
• providing complementary therapies, i.e. aromatherapy

  All other valid responses will be given credit
  [1] basic description, [2] adequate description, [3] competent description 
  (3 × [3]) [9]

 (d) Discuss how this policy should enable patients to receive a high standard of 
care. (AO1, AO2)

  Examples of suitable points to be discussed:
• poor care, whether physical, emotional or mental, is more likely to be 

reported by staff  as they have been trained in their responsibilities under 
the policy so service users are better protected 

• as staff  can be disciplined under the policy it is more likely to encourage 
them to practise according to care value base

• staff  feel empowered to report poor practice therefore improving quality 
of care off ered, so reducing the risk of poor practice 

• clear and simple procedures in place so staff  recognise the importance 
of their responsibility to protect service users, therefore more likely to 
report, stopping poor care practices 

• managers aware of their responsibility to regularly update staff  training 
in whistle-blowing and making sure staff  comply, so more likely to 
identify and eradicate poor practice 

• recognises role of regulatory/outside bodies can and do play in deterring 
and detecting serious malpractice so highlighting consequences if poor 
practice not acted upon 

• provides some protections for workers who raise concerns internally, 
although anonymity is not guaranteed, so making staff  more willing to 
use policy to report poor standards 

• ensures workers are aware that silence is not an option, so encouraging 
the highlighting of poor practice

• gives staff  the confi dence to report poor practice
• creates a legal obligation for staff  to report poor practice
• provides a route for disciplinary action for those guilty of poor practice 

as it sets out what the manager must do
  All other valid responses will be given credit 

  [0] is awarded for a response not worthy of credit

  Level 1 ([1]–[2])
  Overall impression: basic

• basic knowledge and understanding of how this policy should enable 
patients to receive a high standard of care

• demonstrates a limited ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates a limited ability to discuss how this policy should enable 
patients to receive a high standard of care.
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  Level 2 ([3]–[4])
  Overall impression: adequate

• adequate knowledge and understanding of how this policy should enable 
patients to receive a high standard of care

• demonstrates an adequate ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates an adequate ability to discuss how this policy should 
enable patients to receive a high standard of care.

  Level 3 ([5]–[6])
  Overall impression: competent

• competent knowledge and understanding of how this policy should 
enable patients to receive a high standard of care

• demonstrates a competent ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates a competent ability to discuss how this policy should 
enable patients to receive a high standard of care. [6]

 (e) The Carers and Direct Payments Act (Northern Ireland) 2002 enables service 
users to receive funding known as direct payments. Explain two ways this 
supports service users. (AO1, AO2)

  Examples of suitable points to be explained:
• provides service users with money to enable them to purchase their own 

support package following an assessment of their needs, so giving them 
more choice of how they want to use payments to buy in their care, such 
as deciding on the level of personal care they need, or paying for short 
breaks

• off ers service users more fl exibility, e.g. times when employees come to 
them, such as asking the carer to come in at 10 am to help get them up 
and not to come back until 10 pm to put them to bed

• enables service users to develop a tailor-made and more responsive 
service because they are in control and work with a range of 
professionals and service providers

• gives service users more freedom and convenience to choose, for 
instance, family members to support them in their care, so their 
partner may be able to work part-time as they are now getting fi nancial 
assistance to pay for care

• enables service users to choose who to employ as they interview staff  
and give them contracts of employment. It also means if they are 
unhappy with the care provided they can sack the employee and get 
someone more suitable

  All other valid responses will be given credit
  [1] basic explanation, [2] competent explanation 
  (2 × [2]) [4]
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3 (a) Write down three needs Mr Chung may have and describe how his family 
might help him to meet these needs. (AO1, AO2)

  Examples of suitable needs:
• medication; nutrition, shelter; warmth, exercise (mobility), hygiene, safety
• stimulation; learning, hobbies; knowledge about his condition
• self-esteem needs, need to feel loved, valued and respected, needs to 

express emotions appropriately
• building and maintaining relationships; friendship; interaction; 

communication with others
  All other valid responses will be given credit
  (1 × [3]) [3]

  Examples of how his family might help him to meet his physical needs:
• monitor his mental health and give him any prescribed medication at the 

required times and in the required dosages; also taking him to medical 
appointments 

• making him healthy meals that he enjoys and which will keep him 
physically healthy, and encouraging him to eat

• make sure their home is warm and comfortable as he may feel colder if 
he is less mobile

• make sure he wears suitable clothing for the time of year so he feels 
comfortable 

• encourage him to walk each day to keep him physically healthy and mobile
• encourage him to wash and clean, shower regularly, wash his clothes; 

help him if required
• lock doors at night, provides security keys in locked box outside for 

carers; provide pendants
  All other valid responses will be given credit 
  [1] basic description, [2] adequate description, [3] competent description

  Examples of how his family might help him to meet his intellectual 
  needs:

• encourage him to watch the news or documentaries or programme that 
he enjoys so they can talk about them together, so keeping his mind 
active

• buy him newspapers and magazines to encourage him to keep his mind 
active, e.g. keeping up to date with the news or completing crosswords, 

• talk to him about attending the local day centre to encourage his 
intellectual development, e.g. to take part in hobbies, quizzes

• using memory tools such as memory mats to help him to keep his brain 
active

  All other valid responses will be given credit 
  [1] basic description, [2] adequate description, [3] competent description

  Examples of how his family might help him to meet his emotional needs:
• maintain old friendships
• telling him how much he is valued and still loved by his family 
• having regular family gatherings, e.g. meals to ensure he knows he is 

loved and keeping him feeling positive
• reminding him that they are keen to listen to him and encouraging him to 

talk about his worries and concerns 
  All other valid responses will be given credit 
  [1] basic description, [2] adequate description, [3] competent description
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  Examples of how his family might help him to meet his social needs:
• take him on outings so he can meet people, keeping up contacts, and feel 

part of the local community
• encourage him to join local clubs or societies such as the local support 

group for people with dementia so he can meet people in a similar 
situation

• support him to attend religious worship if this was important to him so 
he meets up with old friends

• organise to visit family members or use social media so he can keep up 
important social family contacts

• organise for friends and family to visit the home so encouraging him to 
socialise

  All other valid responses will be given credit 
  [1] basic description, [2] adequate description, [3] competent description
  (3 × [3]) [9]

 (b)  Explain any one of these factors. (AO1, AO2)

  Examples of suitable factors:
• a growing and ageing population
• increased prevalence of long term conditions
• increased demand and over reliance on hospital beds
• clinical workforce supply diffi  culties
• a need for greater productivity and value for money

  [1] basic explanation, [2] competent explanation
  (1 × [2]) [2]

 (c)  Discuss how the model aims to support individuals who have health and 
social care needs. (AO2, AO3)

  Examples of suitable points to be discussed:
• encourages people to take personal responsibility for own health; to 

make decisions that help good health and wellbeing, so hopefully 
preventing the onset of illness and minimising deterioration as a result 

• off ers a wide range of support: as people will be supported by health 
and social care professionals, their community, health and social 
care initiatives, and regional health promotion, health protection and 
prevention initiatives, this should help them to better prevention, care 
and aftercare services

• increases accessibility: as people should have increased accessibility to 
services for health and social care in their local area, either in their home 
or in a local facility it will help them to access services when they need 
them and be within easy reach 

• introduces ICPs: new Integrated Care Partnerships should enable more 
joined up work between professionals and services to meet the range of 
needs individuals may have

• requires close working between professionals and services: as GPs will 
work closely with other health and social care providers people should 
have to deal with fewer professionals and be at the centre of the decision 
making about their care and treatment

• enables accessibility of patients records: as individuals’ medical records 
will be electronic it will allow health and social care teams to see their 
records including details of medications, results of tests and any hospital 
treatment leading to more eff ective treatment, including in an urgent care 
situation
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• provides local services: more of the services that currently require a 
hospital visit will be available locally to people, e.g. diagnostic tests, 
outpatient appointments in the community rather than in hospital so 
aiding attendance and accessibility for all

• provides for ‘virtual ward” in community: consultants/specialists will 
be more likely to see people in the community, rather than them going 
to hospital, also meaning greater contact between their GP, and other 
specialists working with them, so creating better communication and 
so better care between multi-disciplinary teams, organisations and 
individuals and their families, in other words the creation of a ‘virtual 
ward’ in the community if required

• provides community based clinics: where patients can access a 
range of health and social care services, including inputs from 
community pharmacy, Allied Health Professionals such as podiatry and 
physiotherapy, nursing care and social work support as well as from GPs 
with a Special Interest and hospital specialists so enabling people to get 
the range of care they need to aid recovery

• provides telehealth monitoring: will enable people to monitor their own 
conditions and alert health professionals when an individual’s condition 
deteriorates, so picking up problems earlier and aiding faster and more 
responsive treatment

• requires a named contact person: patients will have a named contact 
person to call when they need assistance – this may be the GP, a 
specialist nurse or another member of the integrated care team helping 
people to know their rights and encouraging them to access early 
intervention

• allows for direct admission to hospital care: when needed as agreed 
between the GP and hospital specialist, with no need to pass through the 
hospital emergency department so aiding direct access to specialist care 
when required

• enables more service users to remain at home through provision of more 
specialist services in the local area as outlined above: provides support to 
enable people to stay in their own homes for as long as they can

• provides access to intermediate care: people will be able to access 
intermediate care, with greater provision of step-up and step-down beds 
in the community for people needing extra care for a short period of 
time. Step-up beds provide locally-based short-term support to avoid the 
need for individuals to be admitted into an acute hospital. Those leaving 
hospital may spend time in a step-down bed for rehabilitation before 
returning home. 

• introduces a reablement model: will be introduced to provide people 
with the support they need to return to their homes following a stay in 
hospital, an accident or other crisis

• provides for more respite care and short breaks in the community, will be 
provided to support individuals and carers

• enables people who are terminally ill to remain at home: services for 
those approaching the end of life will be provided that enable people to 
die at home, where that is clinically appropriate and consistent with their 
wishes. GPs and other community health services will provide in-reach 
to support people at end of life. This will apply in nursing homes as well 
as family homes

• introduces urgent care model to provide 24/7 access to urgent services, 
e.g. mental health crisis response teams



1311092.01 F

AVAILABLE 
MARKS

• enables external collaboration and supra-specialist care, i.e. provision 
of some services only needed by a small number of people will be from 
outside N.I.

  All other valid responses will be given credit 

  [0] is awarded for a response not worthy of credit
 
  Level 1 ([1]–[4])
  Overall impression: basic

• basic knowledge and understanding of how the model aims to support 
individuals who have health and social care needs

• demonstrates limited ability to apply appropriate knowledge and 
understanding to the question

• demonstrates a limited ability to discuss how the model aims to support 
individuals who have health and social care needs

• may list points about how the model hopes to support individuals who 
have health and social care needs

• quality of written communication is basic. The candidate makes only 
a limited attempt to select and use an appropriate form and style of 
writing. The organisation of material may lack clarity and coherence. 
There is little use of specialist vocabulary. Presentation, spelling, 
punctuation and grammar may be such that intended meaning is not 
clear. 

  Level 2 ([5]–[8])
  Overall impression: adequate

• displays adequate knowledge and understanding of how the model aims 
to support individuals who have health and social care needs

• demonstrates an adequate ability to apply appropriate knowledge and 
understanding to the question

• demonstrates an adequate ability to discuss how the model aims to 
support individuals who have health and social care needs

• quality of written communication is adequate. The candidate makes a 
reasonable attempt to select and use an appropriate form and style of 
writing. Relevant material is organised with some clarity and coherence. 
There is some use of appropriate specialist vocabulary. Presentation, 
spelling, punctuation and grammar are suffi  ciently competent to make 
meaning evident. 

  Level 3 ([9]–[12])
  Overall impression: competent

• competent knowledge and understanding of how the model aims to 
support individuals who have health and social care needs

• demonstrates a competent ability to apply appropriate knowledge and 
understanding to the question

• demonstrates a competent ability to discuss how the model aims to 
support individuals who have health and social care needs

• quality of written communication is competent. The candidate 
successfully selects and uses the most appropriate form and style of 
writing. Relevant material is organised with a high degree of clarity and 
coherence. There is extensive and accurate use of appropriate specialist 
vocabulary. Presentation, spelling, punctuation and grammar are of a 
high standard and ensure that the meaning is clear. [12]
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  (d)  Analyse four diffi  culties informal carers may experience when caring for a 
loved one at home. 
(AO2, AO3)

  In terms of analysis: candidates are required to separate their knowledge and 
understanding of the diffi  culties faced by the informal carers into components 
such as physical, emotional and fi nancial problems. They are required to 
present arguments and make reasoned judgements on how the characteristics 
of each diffi  culty can impact on informal carers. 

  Examples of suitable points to be analysed: 
• physical problems for example: carers can become exhausted as often 

it is a 24 hour job and this can aff ect the quality of care they are able 
to provide. Carers can become ill themselves making the person they 
care for feel guilty and aff ecting the quality of care. Carers are often 
untrained in moving and handling and so can cause injury inadvertently 
to themselves or a loved one

• emotional problems for example: carers have very little or no time off  
from caring leaving them feeling trapped and stressed. Carers may 
feel socially isolated often having no one to talk to and losing contact 
with friends, perhaps due to having to give up hobbies. Carers may feel 
frustrated with lack of recognition of their role and contribution and 
feel taken for granted. Carers can fi nd it very diffi  cult to cope with the 
emotional distress of watching a loved one in poor health or in pain. 
Carers may feel embarrassed having to carry out intimate tasks for a 
loved one. They may become overwhelmed and feel they can’t continue, 
and then experience guilt

• fi nancial problems for example: carers may have to give up their job or 
go part time and face fi nancial pressures and worries, as the government 
may provide very little fi nancial support. Younger carers may miss out 
on their education which may impact on job opportunities in the longer 
term

• diffi  culties accessing adequate support for example: carers may have 
little satisfaction with the help they receive from their family and others. 
Carers may be unhappy with the limited service provision they receive 
from formal carers, for example, 15 minutes in the morning and the 
evening, and fi nd it diffi  cult to access respite care or other support. They 
may fi nd it diffi  cult to know what help is available to them and how to 
access it

• negative impact on relationships for example: carers often suff er in their 
own relationships and family life due to the responsibilities involved 
in caring. Resentment may aff ect the caring relationships and quality 
of care. Carers may feel they are neglecting other family members, for 
example, their children

  All other valid responses will be given credit

  [0] is awarded for a response not worthy of credit 

  Level 1 ([1]–[4])
  Overall impression: basic

• basic knowledge and understanding of four diffi  culties informal carers 
may experience when caring for a loved one at home

• demonstrates a limited ability to apply appropriate knowledge and 
understanding to the question 
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• demonstrates a limited ability to analyse four diffi  culties informal carers 
may experience when caring for a loved one at home

• may list advantages or examine only one 
• quality of written communication is basic. The candidate makes only 

a limited attempt to select and use an appropriate form and style of 
writing. The organisation of material may lack clarity and coherence. 
There is little use of specialist vocabulary. Presentation, spelling, 
punctuation and grammar may be such that intended meaning is not 
clear. 

  Level 2 ([5]–[8])
  Overall impression: adequate

• adequate knowledge and understanding of four diffi  culties informal 
carers may experience when caring for a loved one at home

• demonstrates an adequate ability to apply appropriate knowledge and 
understanding to the question 

• must analyse at least two diffi  culties to achieve at this level (maximum 6 
marks for two diffi  culties)

• demonstrates an adequate ability to analyse four diffi  culties informal 
carers may experience when caring for a loved one at home

• quality of written communication is adequate. The candidate makes a 
reasonable attempt to select and use an appropriate form and style of 
writing. Relevant material is organised with some clarity and coherence. 
There is some use of appropriate specialist vocabulary. Presentation, 
spelling, punctuation and grammar are suffi  ciently competent to make 
meaning evident. 

  Level 3 ([9]–[12])
  Overall impression: competent

• competent knowledge and understanding of four diffi  culties informal 
carers may experience when caring for a loved one at home

• demonstrates a competent ability to apply appropriate knowledge and 
understanding to the question 

• demonstrates a competent ability to analyse four diffi  culties informal 
carers may experience when caring for a loved one at home

• must address four diffi  culties to achieve at this level
• quality of written communication is competent. The candidate 

successfully selects and uses the most appropriate form of style and 
writing. Relevant material is organised with a high degree of clarity and 
coherence. There is extensive and accurate use of appropriate specialist 
vocabulary. Presentation, spelling, punctuation and grammar are of a 
high standard and ensure that meaning is clear. [12]

    Total



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


