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INTRODUCTION
This Delivery Guide has been developed to provide practitioners with a variety of 
creative and practical ideas to support the delivery of this qualification. The Guide 
is a collection of lesson ideas with associated activities, which you may find helpful 
as you plan your lessons. 

OCR has collaborated with current practitioners to ensure that the ideas put forward in 
this Delivery Guide are practical, realistic and dynamic. The Guide is structured by learning 
outcome so you can see how each activity helps you cover the requirements of this unit. 

We appreciate that practitioners are knowledgeable in relation to what works for them 
and their learners. Therefore, the resources we have produced should not restrict or 
impact on practitioners’ creativity to deliver excellent learning opportunities. 

Whether you are an experienced practitioner or new to the sector, we hope you find 
something in this guide which will help you to deliver excellent learning opportunities. 

If you have any feedback on this Delivery Guide or suggestions for other resources you 
would like OCR to develop, please email resources.feedback@ocr.org.uk. 

Please note 

The timings for the suggested activities in this Delivery Guide DO NOT relate to 
the Guided Learning Hours (GLHs) for each unit. 

Assessment guidance can be found within the Unit document available from  
www.ocr.org.uk. 

The latest version of this Delivery Guide can be downloaded from the OCR website.

2016 Suite
•	 New suite for first teaching September 2016

•	 Externally assessed content

•	 Eligible for Key Stage 5 performance points from 2018

•	 Designed to meet the DfE technical guidance

Unit 23 Sociology for health and social care

LO1 Understand sociological perspectives

LO2 Understand sociological perspectives about health and social care

LO3
Understand patterns and trends in health and illness among different 
social groups

LO4
Understand sociological perspectives about the organisation and 
management of health and social care

To find out more about this qualification please go to: http://www.ocr.org.uk/
qualifications/cambridge-technicals-health-and-social-care-level-3-certificate-
extended-certificate-foundation-diploma-diploma-05830-05833-2016-suite

UNIT AIM
We all live in groups; the groups that we are a part of influence our behaviour, our 
expectations and our potential. Sociology is the study of society, social institutions and 
social groups. Society is complex and constantly changing and using sociological theory 
can help us to understand, explain and question our social world.

The work carried out by health and social care professionals is concerned with caring for 
individuals but this work is carried out in the context of wider social and economic forces. 
The unit will consider different perspectives about illness; the role of the professional 
and their relationship to their patients/clients; the social distribution of health between 
different groups in society and the organisation of the health and social care sector. 
Relating sociological theories to beliefs, values and practices in health and social care will 
enable you to develop your knowledge and understanding about contemporary issues in 
the health and social care sector.

OPPORTUNITIES FOR ENGLISH AND 
MATHS SKILLS DEVELOPMENT AND WORK 
EXPERIENCE
We believe that being able to make good progress in English and maths is essential to 
learners in both of these contexts and on a range of learning programmes. To help you 
enable your learners to progress in these subjects, we have signposted opportunities for 
English and maths skills practice within this resource. We have also identified any potential 
work experience opportunities within the activities. These suggestions are for guidance 
only. They are not designed to replace your own subject knowledge and expertise in 
deciding what is most appropriate for your learners.

 English    Maths   Work

mailto:resources.feedback%40ocr.org.uk?subject=
http://www.ocr.org.uk
http://www.ocr.org.uk/qualifications/by-type/cambridge-technicals/cambridge-technicals-2016/
http://www.ocr.org.uk/qualifications/cambridge-technicals-health-and-social-care-level-3-certificate-extended-certificate-foundation-diploma-diploma-05830-05833-2016-suite
http://www.ocr.org.uk/qualifications/cambridge-technicals-health-and-social-care-level-3-certificate-extended-certificate-foundation-diploma-diploma-05830-05833-2016-suite
http://www.ocr.org.uk/qualifications/cambridge-technicals-health-and-social-care-level-3-certificate-extended-certificate-foundation-diploma-diploma-05830-05833-2016-suite
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This unit (Unit 23) Title of suggested activity Other units/LOs

LO3 Health inequalities: examining the statistics Unit 2 Equality, diversity and rights in 
health and social care

LO1 Understand concepts of equality, diversity and rights and show how these are applied 
in the context of health, social care and child care environments

LO3 Exploring reasons for health inequalities Unit 15 Promoting health and 
wellbeing

LO3 Understand factors that influence responses to the promotion of health and 
wellbeing

LO3 Ethnicity, gender and health differences Unit 2 Equality, diversity and rights in 
health and social care

LO1 Understand concepts of equality, diversity and rights and show how these are applied 
in the context of health, social care and child care environments

The Suggested Activities in this Delivery Guide listed below have also been related to other Cambridge Technicals in Health and Social Care units/Learning Outcomes (LOs). This could help 
with delivery planning and enable learners to cover multiple parts of units.

RELATED ACTIVITIES
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KEY TERMS

Explanations of the key terms used within this unit, in the context of this unit

Key term Explanation

Generalizable Findings from research that apply generally e.g. the research was generalizable because the group of people that were interviewed were a representative sample.

Hypothesis An explanation that is proposed which will then be tested through research e.g. the research was testing the hypothesis that people who eat breakfast are less 
likely to be overweight than those who skip breakfast. 

Interpretive 
approach

An approach to research that values how people understand and make meaning of things e.g. an interpretive approach was used to investigate how people make 
decisions about their lifestyle choices.

Macro perspective Focusing on large-scale social processes e.g. the research investigating the health of different groups in society was using a macro perspective.

Objective truth Unbiased, universal truth e.g. scientific research methods aim to determine the objective truth.

Qualitative research Research that uses interviews and observations as methods and relies on words rather than numbers e.g. for the qualitative research study, researchers observed 
team meetings to investigate the ways that multi-agency professionals make collective decisions.

Quantitative 
research

Research that uses surveys and experimental methods to collect numerical data e.g. the quantitative research study reported that 80% of those surveyed were 
satisfied with services.

Representative 
sample

A sample that has the same proportion of groups as the whole population e.g. those surveyed varied in age, gender and ethnicity in the same proportion as the 
wider population, therefore the study used a representative sample.

Scientific method A method of research that consists of experiment, measurement and systematic observation to test hypotheses e.g. the group given the new treatment made 
more progress than the group receiving the usual treatment.

Subjective truth Truth according to an individual perspective e.g. the researcher’s own experiences influence how they carry out and interpret the research data, therefore all truths 
are subjective.
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Some common misconceptions and guidance on how they could be overcome

What is the misconception? How can this be overcome? Resources which could help

That sociology is not relevant to 
health and social care

Tutors could explain to learners that sociology is the study of the social world and how groups relate to 
each other in society. This is very relevant to the work of health and social care professionals who work in 
teams with others and who work with people.

Tutors could always attempt to link sociological concepts to health and social care.

Sheaff, M. (2009) Sociology of 
Health Care: An Introduction for 
Nurses, Midwives and Allied Health 
Professionals. Berkshire: Open 
University Press.

That research findings are objective 
truth

Tutors could encourage learners to see that research will only ever produce partial truths. Objective 
knowledge may be the aim of scientific methods but it is unachievable as there will always be bias in any 
research method. 

Neuman, W.L. (2011) Basics of Social 
Research: Qualitative and Quantitative 
Approaches. Pearson.

MISCONCEPTIONS
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SUGGESTED ACTIVITIES
LO No: 1

LO Title: Understand sociological perspectives

Title of suggested activity Suggested activities Suggested timings Also related to

What is society and how does 
it influence our lives?

Tutors could begin by explaining that sociology is the study of society and that the aim of the activity 
is to think about what we mean by ‘society’.

Learners could work in groups or individually to produce a list of:
•	 groups they belong to (e.g. friendship; clubs; course of study etc)
•	 institutions they belong to or attend (e.g. school/college; community or religious institutions).

The group could share their ideas and discuss how these groups and institutions shape their lives and 
the decisions they make about their lives (e.g. family expectations; sense of identity and belonging).

Tutors could encourage learners to recognise that when we talk about society and the ways it 
influences our lives we are thinking sociologically. The sociological perspective learners have been 
exploring in this activity are micro perspectives.

1 hour

Structures that classify and 
organise our society

Learners could imagine they are explaining how our society is organised to an extra-terrestrial life 
form visiting from a distant planet. Their explanation could include how people can be categorised 
(e.g. by gender, ethnicity, nationality, socio-economic status, religion) and how society is organised 
(e.g. political and economic structures such as government, work and trade).

Learners could present their work as a diagram or chart.

Tutors could encourage learners to reflect on the taken-for-granted features of our society that 
influence and shape how we live our lives. Tutors could explain to learners that the early sociologists 
such as Karl Marx, Emile Durkheim and Max Weber in the 19th and beginning of the 20th century 
were thinking and writing about these big questions. The sociological perspectives learners have 
been exploring today are macro perspectives.

30 minutes



C
A

M
BRID

G
E TEC

H
N

IC
A

LS IN
 H

EA
LTH

 A
N

D
 SO

C
IA

L C
A

RE
LEVEL 3 U

N
IT 23

8

Title of suggested activity Suggested activities Suggested timings Also related to

Grand theory in sociology Tutors could explain that sociological theories are developed by sociologists in order to attempt to 
explain our very complex social world. ‘Grand theory’ refers to the big picture work of sociologists 
such as Marx, Durkheim and Weber. Even though these men lived a long time ago, their theories are 
still relevant today because sociologists since then have used their work to develop and refine many 
theories about all aspects of society and how it operates.

Research activity: 
In groups of three, learners could research and prepare a presentation about Marx, Durkheim and 
Weber. They could then share their learning with the others in their group so that they know about 
these three grand theories. They could include:
•	 a brief outline of who Marx, Durkheim and Weber were and where and when they lived
•	 the main challenges facing society during their lives
•	 an explanation of the main ideas from their work.

Useful resources:
Livesey, C. (2014) Cambridge International AS and A Level Sociology Coursebook. Cambridge University 
Press.
http://sociology.about.com/od/Profiles/p/Karl-Marx.htm
http://sociology.about.com/od/Profiles/p/Emile-Durkheim.htm
http://sociology.about.com/od/Profiles/p/Max-Weber.htm

3 hours

http://sociology.about.com/od/Profiles/p/Karl-Marx.htm
http://sociology.about.com/od/Profiles/p/Emile-Durkheim.htm
http://sociology.about.com/od/Profiles/p/Max-Weber.htm
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Title of suggested activity Suggested activities Suggested timings Also related to

Purposes of sociological 
research

Tutors could explain that the way that sociologists develop and refine theories is by carrying out 
research. The purpose of carrying out research is to increase our knowledge and understanding. 
Research therefore begins with asking questions. 

Learners should consider the following research questions:
1. How diverse (i.e. varied in terms of age, gender and ethnicity) is the health and social care 

workforce?
2. Why do people choose health and social care as a profession?

In pairs, learners could discuss how one might go about finding the answers to these questions and 
feed back their thoughts to the group. (i.e. Question 1 – You would need to collect this information 
from everyone who works in the profession, then you would need to compare the numbers of 
different groups with the general population of the UK. Question 2 – You would need to talk to 
(interview) a sample of professionals to ask why they chose to work in health and social care.)

Tutors could encourage learners to recognise that different research questions need different 
methods to investigate them. To determine how diverse the health and social care workforce is, a 
quantitative method might be suitable – e.g. a survey of a large number of health and social care 
professionals which collects information about their age, gender and ethnicity and then presents 
the results numerically. To determine why people choose health and social care as a profession, a 
qualitative method might be suitable – e.g. interviewing people who work in health and social care 
and asking them about the influences on their decision to work in health and social care.

(N.B. The learners may not be familiar with the terms qualitative and quantitative. This activity is an 
opportunity to introduce them AFTER learners have described what they might do to answer the 
question. Learners are likely to describe qualitative or quantitative approaches without necessarily 
using or being familiar with the terminology and this will give tutors the opportunity to introduce 
these terms to learners.)

1 hour
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Title of suggested activity Suggested activities Suggested timings Also related to

Exploring different 
approaches to research: 
scientific methods

Tutors could explain to learners that research is sometimes carried out using methods which have 
been developed from the natural sciences, i.e. experiments. 

Learners should consider the following hypothesis (a prediction which will be tested by the research 
to see if it’s true or false):
Students learn more effectively in the morning than the afternoon.

Learners could use a scientific method to test this hypothesis. They will need to: 
•	 decide on the sample they will use and consider ways to make the sample representative e.g. in 

terms of gender, age groups
•	 devise a way to measure ‘effective learning’ e.g. a mental arithmetic or memory task which could be 

varied and repeated in the afternoon
•	 consider what factors might disrupt the results and think about how to control for these e.g. level of 

other distractions such as noise. 

Tutors could encourage learners to discuss the strengths and limitations of using a scientific method 
to research human behaviour (e.g. Strengths – if you use large numbers and a representative sample 
and gather results that are statistically significant then the research is convincing. Limitations – it 
is difficult to control for all the variables and therefore there may be another reason why students 
performed better on the morning test which was not related to the time of day). 

2 hours
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Title of suggested activity Suggested activities Suggested timings Also related to

Exploring different 
approaches to research: 
interpretive research

Tutors could explain to learners that research is sometimes carried out using an interpretive approach, 
i.e. the researcher accepts that there is no such thing as objective truth – it is individuals’ own 
understanding and the way they think about things that make up our social reality.

Learners should consider the following research question:
What factors influence how effectively students learn?

Interpretive research uses qualitative methods such as interviews and observation to investigate 
research questions. Learners could investigate this question using an interpretive approach. They will 
need to:
•	 decide who they will interview for their research
•	 develop three or four open-ended questions that will encourage the participant to talk about their 

experiences of learning e.g. Can you tell me about a learning experience that was very positive for 
you? Why was it a positive experience? How was it different to other times when you did not feel as 
positive about your learning? 

•	 carry out an interview, taking notes of the main points
•	 create a list of factors that influence effective learning.

Tutors could encourage learners to reflect on the strengths and limitations of interpretive approaches 
(i.e. Strengths – allows for a much deeper and richer understanding of the variety of factors that might 
influence individuals. Limitations – due to the method being time consuming sample sizes are small, 
so the results may not be generalizable).

2 hours
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LO No: 2

LO Title: Understand sociological perspectives about health and social care

Title of suggested activity Suggested activities Suggested timings Also related to

Thinking about ‘illness’ Learners could think about the last time they were ill and write down what caused and resolved their 
illness. As a group the learners could then organise their collective responses into a chart with the 
headings: Illness; Causes; Treatment; Outcome.

Questions to discuss in relation to the collective responses:
•	 Do we all have the same understanding of what ‘illness’ is?
•	 What is illness and what is health?
•	 Are the causes of illness straightforward? Why/why not?
•	 What treatments relied on medical expert knowledge?
•	 What treatments relied on other kinds of knowledge?

Tutors could encourage learners to recognise that people’s understanding of and response to illness 
are different depending on their experiences and their personal beliefs and understanding about their 
own health.

1 hour

Values and health and social 
care

Tutors could revisit Weber’s theory of social action: instrumental rational action (i.e. cost/benefit 
analysis); value rational action (i.e. values drive action irrespective of cost); emotional action (i.e. 
feelings); traditional action (i.e. habit, customs).

Learners could think about Weber’s theory in relation to the following scenarios:
•	 A local NHS trust reduces mental health services in order to fund increases in surgical procedures 

(instrumental rational action)
•	 A liver transplant is carried out on a patient who had cirrhosis of the liver caused by alcohol abuse 

(value rational action)
•	 A Jehovah’s Witness refuses a life-saving blood transfusion due to her beliefs (traditional action)
•	 A cancer patient refuses further treatment which will prolong her life because it makes her feel 

unwell and unable to enjoy time with her children (emotional action).
(See: http://www.rational-action.com/hello-world/)

Tutors could encourage learners to debate their views about the actions taken in the above scenarios. 
Learners could reflect on the fact that decision-making in health and social care is not clear-cut and 
is never value-free. Tutors could explain that we can judge actions on the basis of their consequences 
(consequentialist); on the basis of deeply held beliefs about right and wrong (deontological); or on 
the basis of the decision that will result in the greatest good for the greatest number (utilitarianism). 
Learners could reflect on their own views of the above scenarios – how would they judge the best 
course of action? 

2 hours

SUGGESTED ACTIVITIES

http://www.rational-action.com/hello-world/
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Title of suggested activity Suggested activities Suggested timings Also related to

Understanding the impact 
of diagnosis on people and 
society

Learners could research how people commonly react to receiving a diagnosis for an illness or 
condition (see http://www.macmillan.org.uk; http://www.mind.org.uk; http://www.diabetes.org.
uk). Learners could identify the potential personal and social impacts of receiving a diagnosis, i.e. 
Personal impacts: access to appropriate treatment; fear and trauma; eliminates uncertainty/validates 
the person’s experience (if diagnosis was problematic). Social impacts: absence from work; stigma/
discrimination.

Tutors could introduce the work of Talcott Parsons to promote further reflection on how our society 
views illness: he was an American sociologist who was interested in what keeps society functioning. 
He saw illness as a deviance from normal/typical functioning which prevented individuals from 
carrying out their roles and responsibilities. He was also interested in psychoanalysis and the idea that 
individuals are influenced by their unconscious mind (see also Freud). Because Parsons believed there 
to be a relationship between psychological and physical factors on illness he thought that diagnoses 
and types of illness would grow in response to people having greater problems with coping and 
relating to others in modern society. 
(See: http://study.com/academy/lesson/sick-role-theory-in-sociology-definition-lesson-quiz.html)

2 hours

Thinking about the role of 
professionals in health and 
social care

Tutors could present the following quote by Irving Zola (1972) who believed that our society was 
becoming increasingly ‘medicalised’:

‘From sex to food, from aspirins to clothes, from driving your car to riding the surf, it seems that under 
certain conditions or in combination with certain other substances or activities or if done too much or 
too little, virtually anything can lead to certain medical problems. In short, I at least have finally been 
convinced that living is injurious to health. This remark is not meant as facetiously as it may sound. But 
rather every aspect of our daily life has in it elements of risk to health. These facts take on particular 
importance not only when health becomes a paramount value in society, but also a phenomenon 
whose diagnosis and treatment has been restricted to a certain group. For this means that that group, 
perhaps unwittingly, is in a position to exercise great control and influence about what we should and 
should not do to attain that ‘paramount value’.’
•	 How does Zola agree with Parsons’ views about modern society and illness? (i.e. they both believe 

that modern society will lead to a rise in the number of diagnosable illnesses and conditions)
•	 Why is Zola concerned about the role of professionals in a ‘medicalised society’? (i.e. they are given 

too much power over how we live our lives).

Learners could carry out independent research in order to debate the following proposition:
The rise in autism in the last 30 years is due to changes in diagnoses rather than a rise in actual cases.

(N.B. There is no clear answer to this question and there is plenty of evidence to be found on both 
sides of the argument. It is a relevant and contemporary illustration of the value of Zola and Parson’s 
theories.)

3 hours

http://www.macmillan.org.uk
http://www.mind.org.uk
http://www.diabetes.org.uk
http://www.diabetes.org.uk
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Title of suggested activity Suggested activities Suggested timings Also related to

Whose knowledge counts? Tutors could begin by explaining to learners that Parsons’ view of illness as deviance lends itself to 
a view of individuals who require care as lacking knowledge and dependent on the professional, 
technical help of experts. Sociologists, such as Freidson (1975) who was interested in chronic illness, 
have criticised this view of the ‘paternalistic’ professional. 

Learners could investigate the experiences of people living with a chronic illness (see: http://www.
focusonthefamily.com/; http://www.healthline.com/; http://www.chronicbabe.com/).

Learners could consider the following questions:
•	 How well does the person understand their illness or condition?
•	 How do they describe their relationship to health and social care professionals?
•	 What responsibility do they take for finding ways to improve or manage their illness or condition?
•	 What can you conclude about whose knowledge counts?

2 hours

Models of decision-making Tutors could provide learners with Coulter’s (2001) model of decision-making:
•	 professional choice (i.e. the expert makes the decision and the individual requiring care consents)
•	 shared decision-making (i.e. the expert and the individual requiring care review the information and 

decide together)
•	 consumer choice (i.e. the expert informs the individual requiring care of their options and the 

individual decides).
(See: http://www.kingsfund.org.uk/)

Learners could work in groups to think of at least two situations where each of these decision-making 
styles could be appropriate in health and social care settings (e.g. life-saving emergency treatment in 
A & E – professional choice; an individual who has had a stroke deciding whether to remain in their 
own home or move into residential care – shared decision-making; a pregnant woman deciding 
where to give birth – consumer choice).

1 hour

http://www.focusonthefamily.com/
http://www.focusonthefamily.com/
http://www.healthline.com/
http://www.chronicbabe.com/
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LO No: 3

LO Title: Understand patterns and trends in health and illness among different social groups

Title of suggested activity Suggested activities Suggested timings Also related to

Health inequalities: 
examining the statistics

Learners could use the statistics published in the Marmot Review ‘Fair Society, Healthy Lives’ to 
investigate the health inequalities that exist between different groups in the UK:  
http://www.instituteofhealthequity.org

Tutors could explain that in 2008, the government asked Sir Michael Marmot, President of the World 
Medical Association, to write a report about how to reduce health inequalities between different 
groups in society. It was published in 2010 and has been very influential in recent government 
decision-making. Learners could examine the statistics presented by Marmot and consider the 
following questions:
•	 What does Figure 1 tell us about life expectancy for people in the UK? (i.e. life expectancy and 

staying in good health for longer is higher for those born in better neighbourhoods than for those 
born in more deprived neighbourhoods)

•	 What different socioeconomic groups are people grouped into in Figure 2? (i.e. higher managerial, 
lower managerial, intermediate, small employers, lower supervisory, semi-routine, routine)

•	 What does Figure 2 tell us about mortality rates in the UK? (i.e. for men of working age, the higher 
their status in work, the less likely they are to die prematurely. Also the North East of England has 
higher rates of mortality than the South West across all socioeconomic groups)

•	 What does Figure 3 tell us about women’s health in the UK? (i.e. that poverty (deprivation) results in 
worse health outcomes for women)

•	 What does Figure 6 tell us about children’s development in the UK? (i.e. that children from higher 
socioeconomic backgrounds do better than those of the same ability from lower socioeconomic 
backgrounds. By about aged 7 years less able children from higher socioeconomic backgrounds 
overtake more able children from lower socioeconomic backgrounds)

•	 What does Figure 7 tell us about people with few/no qualifications? (i.e. that the less education 
individuals have, the more likely they are to experience a life-limiting illness)

•	 What does Figure 11 tell us about obesity in the UK? (i.e. that for children of aged 10, the poorer 
their background, the higher their likelihood of being obese. There are some small regional 
differences for all income levels with the North East showing higher rates of obesity than the South 
West)

•	 What do Figures 2.10 a and b tell us about gender and rates of circulatory disease and cancer in the 
UK? (i.e. circulatory disease and cancer rates are higher for men aged under 75 than for women. The 
rates of circulatory disease and cancer rise as income level falls. Cancer rates are higher for men than 
for women but the difference is not as great as for circulatory disease).

2 hours Unit 2 LO1

SUGGESTED ACTIVITIES

http://www.instituteofhealthequity.org
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Title of suggested activity Suggested activities Suggested timings Also related to

Health inequalities: 
examining the statistics 
(cont...)

Tutors could encourage learners to use the graphs to identify general trends only. Learners could 
reflect on the statistics to understand that health inequalities exist between different groups and 
that socioeconomic status is strongly connected to the health of individuals. Learners could also 
think about what the statistics can’t tell us (i.e. why these inequalities exist. Statistics (and quantitative 
research) tell us what is happening but not the reasons why).

Exploring reasons for health 
inequalities

Learners could reflect on the possible reasons why health inequalities exist in our society. Working in 
small groups they could begin by compiling a list of all the reasons that they can think of why people 
from lower socioeconomic levels might experience poorer health outcomes.

Tutors could introduce learners to Graham’s (2000) model which categorises reasons into three areas:
•	 Material (e.g. physical environment, income)
•	 Behavioural (e.g. smoking, exercise, diet)
•	 Psychosocial (e.g. stress, risk-taking).
(See: http://www.who.int/social_determinants/resources/esrc_document.pdf )

Learners could organise their list of possible reasons into these three categories and share their 
learning with the group.

Tutors could encourage learners to reflect on whether Graham’s categories are a useful theoretical 
framework (i.e. could all the reasons they thought of be incorporated into the model?).

1 hour Unit 15 LO3

Ethnicity, gender and health 
differences

Learners could carry out independent research to investigate health and illness patterns and trends 
among different social groups or relating to gender. They could present their work to the group to 
share their learning.

In relation to gender, the biggest issues are:
•	 the difference in life expectancy between men and women
•	 higher suicide rates for men
•	 higher reporting of potential mental health concerns by women.

In relation to ethnicity, the biggest issues are:
•	 the health of Pakistani and Bangladeshi women is significantly worse (10%) than the health of white 

women in the UK
•	 white gypsy and Irish traveller groups have poorer health than the rest of the population
•	 the health of the Chinese community in the UK is persistently better than for the white community.

Useful resources:
The World Health Organization: http://www.who.int
Is Britain Fairer? – report: http://www.equalityhumanrights.com

3 hours Unit 2 LO1

http://www.who.int
http://www.equalityhumanrights.com
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Title of suggested activity Suggested activities Suggested timings Also related to

Psychosocial explanations for 
health differences

Tutors could present the following definition of psychosocial perspectives:
•	 In developed societies, psychological stress is an important determinant of health inequalities.
•	 The quality of social and personal relationships strongly influences psychological stress.
•	 Inequality in a society impacts social and personal relationships (Elstad, 1998; Wilkinson, 1996).

Learners could read the following article in the Guardian newspaper by Wilkinson and Pickett, 
(5/8/2012) ‘The poison of inequality was behind last summer’s riots’ (http://www.theguardian.com/
commentisfree/2012/aug/05/riots-inequality-poverty-self-esteem).
The group could discuss the article focusing on the question: How do psychosocial perspectives 
explain health inequalities?

1 hour

‘Anomie’, Durkheim and 
social disorder

Tutors could ask learners to reflect on the reasons/factors that may prevent/discourage individuals 
from taking part in social disorder (i.e. they have reason to follow the rules of society and feel a sense 
of belonging in that society).

Learners could find out about Durkheim’s concept of ‘anomie’: i.e. this is when the norms/rules 
governing appropriate behaviour break down. Human behaviour is regulated by society’s rules and 
these rules stop people from behaving excessively. These rules must be fair for people to be bound by 
them. (See: http://www.britannica.com/topic/anomie; http://sociology.about.com/)

Learners could discuss: How does the concept of ‘anomie’ help us to understand the reason for health 
inequalities in the UK today? (i.e. when people feel disconnected from the society they live in, they are 
likely to engage in risk-taking behaviour and experience stress and isolation. These are psychosocial 
explanations for health inequalities).

1 hour

The role of social networks in 
promoting good health

Learners could investigate the importance of social networks for health and well-being. They could 
focus on: work/life balance; social media and the impact on relationships; changes in family life; 
isolation and belonging in communities.

Using quality media sources such as the Guardian newspaper and the BBC, learners could develop a 
presentation for the group on the ways that social networks influence people’s health and well-being 
(NB – there are many, many articles on these topics in the media. Learners will need to think about 
appropriate key terms to use to search media sources, e.g. social media AND health).

Learners could pay particular attention to the sociological research studies reported in the media 
sources and consider what the research tells us about the relationship between social networks and 
health.

3 hours

http://www.theguardian.com/commentisfree/2012/aug/05/riots-inequality-poverty-self-esteem
http://www.theguardian.com/commentisfree/2012/aug/05/riots-inequality-poverty-self-esteem
http://www.britannica.com/topic/anomie
http://sociology.about.com/
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LO No: 4

LO Title: Understand sociological perspectives about the organisation and management of health and social care

Title of suggested activity Suggested activities Suggested timings Also related to

Are individuals or 
governments responsible for 
the health of the population? 

Learners could read the following sources about personal responsibility:
•	 Jeremy Hunt’s (Secretary of State for Health) speech about personal responsibility and health (www.

gov.uk/government/speeches/personal-responsibility)
•	 New Statesman article ‘Who is responsible for our health?’ (20/11/2015) (http://www.newstatesman.

com/2015/11/who-responsible-our-health) 

Tutors could organise the group into two halves to debate the issue:
Individuals should be responsible for their own health

Tutors could encourage learners to see that this is a value question and therefore relates to Weber’s 
ideas about rational versus values-based decision-making. Marx’s ideas about collective responsibility 
are also relevant. 

2 hours

The role of the health and 
social care professional 

Tutors could remind learners about the government view on promoting individual responsibility for 
health from the previous activity.

Learners could discuss ways that health and social care professionals support individuals to take 
personal responsibility e.g. person-centred approaches to care.

Tutors could remind learners that different social groups have different levels of power and 
knowledge. Learners could reflect on what this means for the role of the professional in health 
and social care (i.e. some individuals may need more support than others in accessing information 
and understanding the choices they have; people’s decision-making is affected by their personal 
experiences and by their social networks; people have different beliefs and values about their own 
health and bodies and these need to be respected).

1 hour

SUGGESTED ACTIVITIES

http://www.gov.uk/government/speeches/personal-responsibility
http://www.gov.uk/government/speeches/personal-responsibility
http://www.newstatesman.com/2015/11/who-responsible-our-health
http://www.newstatesman.com/2015/11/who-responsible-our-health


C
A

M
BRID

G
E TEC

H
N

IC
A

LS IN
 H

EA
LTH

 A
N

D
 SO

C
IA

L C
A

RE
LEVEL 3 U

N
IT 23

19

Title of suggested activity Suggested activities Suggested timings Also related to

Utilitarian values and means 
testing in health and social 
care

Tutors could explain that healthcare needs and social care needs are seen as distinct in current policy 
with healthcare being funded by the NHS and social care being means-tested by local authorities (so 
those who can afford to are obliged to pay for their care). 

This decision can be understood using a sociological perspective as either:
•	 The deontological case: a person who cannot feed or bath themselves, or go to the toilet without 

help, should receive state-funded services as a right. 
•	 The consequentialist case: spending resources in this way deprives other services of investment, 

and impacts negatively the care received by many more people. 

In England, the government made the utilitarian decision based on achieving the greatest benefit for 
the greatest number of people.

Learners could read about Pamela Coughlan’s case to highlight the value issues that arise in light of 
utilitarian decision-making (http://caretobedifferent.co.uk/paying-care-home-fees/the-coughlan-
case/). Tutors could encourage learners to reflect on the importance of scientific rationality in making 
decisions whilst also not ignoring the importance of values.

1 hour

Performance measures in 
health and social care

Tutors could explain to learners that the effectiveness of health and social care services are judged 
against performance measures which are set by the government.

Learners could use the Adult Social Care Outcomes Framework (ASCOF) 2015/16 (available at: http://
ascof.hscic.gov.uk/) and consider the following questions.
•	 What are the four measures which services are judged against? (i.e. Domain 1 – Ensuring quality of 

life for people with care and support needs; Domain 2 – Delaying and reducing the need for care 
and support; Domain 3 – Ensuring that people have a positive experience of care and support; 
Domain 4 – Safeguarding adults whose circumstances make them vulnerable and protecting them 
from avoidable harm)

•	 What are the key roles of the ASCOF? (p.8) (i.e. Supports councils to improve the quality of care and 
support services; Makes services accountable to local people; Measures the performance of the 
adult social care system as a whole)

•	 The ASCOF has been measuring outcomes since 2011/12 (see p.10). What does this allow 
individuals and the government to do? (i.e. Compare outcomes (results) to see where services are 
doing well and where improvements are needed)

•	 Read the key findings for 2012/13 (pp.10–21). Is the data presented quantitative or qualitative? (i.e. 
The data is quantitative – uses numbers and graphs to present results)

2 hours

http://caretobedifferent.co.uk/paying-care-home-fees/the-coughlan-case/
http://caretobedifferent.co.uk/paying-care-home-fees/the-coughlan-case/
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Title of suggested activity Suggested activities Suggested timings Also related to

Performance measures in 
health and social care (cont...)

•	 ‘In 2012/13, social care-related quality of life was 18.8 out of a maximum possible score of 24 
for users of social care, compared to 18.7 in 2011/12. In addition to this, 64.1% of users reported 
that they were extremely or very satisfied with the care and support services they received in 
2012/13, an increase from 62.8% in 2011/12’ (p.12). What do you think could be the difficulties with 
measuring how satisfied people are with their care and support services? 
(i.e. Asking people how satisfied they are may not be a good measure of how well the service meets 
their needs effectively)

•	 Overall, what do performance standards for Health and Social Care tell us about the role of the 
government in promoting good health? (i.e. To organise the way the system is structured; decide 
what will be measured; publish the data so that people can see how well services are performing).

Tutors could encourage learners to reflect that this activity demonstrates a scientific and rational 
approach to organising health and social care. What this also means is that the issues which are 
considered to be important may not reflect the values of all individuals.

Performance measures 
and values: the role of the 
professional

Learners could interview a professional working in a health and social care setting in order to find out 
how performance measures impact on their work.

They could prepare for the interview by thinking about the questions they will ask e.g. What are the 
performance measures that this setting is judged by?; How do these affect your day-to-day work? Are 
there ever conflicts between what you have to do to meet the measure and what you think is best for 
the individuals you work with? Can you give me some examples?

Learners could share what they find out with the group. Tutors could encourage learners to highlight 
what they have found out about the role of the professional in promoting good health and to reflect 
on how much the knowledge and values of professionals count in their work.

2 hours

Individual choice and 
inequality

Learners could reflect on the following quote which outlines the government approach to organising 
health and social care: 

‘Currently NHS patients can – in most circumstances – choose their GP or the hospital they’re referred 
to. And personal budgets are giving people more choice and control over their social care and 
support arrangements. 

We think that introducing more choice will help people get the care and support that’s right for them, 
and make services more responsive to their needs. And we want everyone to have access to the 
information and advice they need to make the right choices for them.’ (HM Government, 2015).

Discuss the government’s approach in relation to Marx’s ideas (i.e. that capitalism results in an unequal 
distribution of power and knowledge leading to inequality. Those with better education and access 
to information are therefore likely to benefit more from increased choice and control while those who 
have least power in society are likely to benefit the least. This could lead to greater inequality).

1 hour
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