DK7M 04 (HSC214)
Help individuals to eat and drink


Elements of competence

	HSC214.1
	Make preparations to support individuals to eat and drink

	HSC214.2
	Support individuals to get ready to eat and drink

	HSC214.3
	Help individuals consume food and drink


About this Unit

For this Unit you need to prepare for, support and help people to consume food and drink.  

Scope

The scope is here to give you guidance on possible areas to be covered in this Unit. The terms in this section give you a list of options linked with items in the performance criteria. You need to provide evidence for any option related to your work area.

Food and drink can include: snacks; meals; hot drinks; cold drinks.

Key people: family; friends; carers; others with whom the individual has a supportive relationship.

Preparations include: using protective clothing; obtaining specialist crockery; cutlery; mats; positioning the individual.

Risks could be from: incorrect storage of food and drink; infection and contamination; individuals eating and drinking items that they should not; sudden and unexpected reactions to food and drink.

Specialist equipment could be specialist crockery and utensils; equipment required by the individual to enable them to eat and drink.

Take appropriate action could include: reporting to your line manager; referring individuals to a dietician.
Type of nutrition could include: individualised diets; high fibre diets; low fat diets; soft food diets; clear fluid diets; dietary supplement drinks.

Your knowledge and understanding will be specifically related to legal requirements and codes of practice applicable to your job; your work activities; the job you are doing (eg domiciliary, residential care, hospital settings) and the individuals with whom you are working.

Values underpinning the whole of the unit

The values underpinning this unit have been derived from the key purpose statement
, the statement of expectations from carers and people receiving services, relevant service standards and codes of practice for health and social care in the four UK countries. They can be found in the principles of care unit HSC24.  To achieve this unit you must demonstrate that you have applied the principles of care outlined in unit HSC24 in your practice and through your knowledge.

Evidence Requirements for the Unit

It is essential that you adhere to the Evidence Requirements for this Unit – please see details overleaf.

	SPECIFIC Evidence Requirements for this unit

	Simulation:

	· Simulation is NOT permitted for any part of this unit.

	The following forms of evidence ARE mandatory:

	· Direct Observation: Your assessor or an expert witness must observe you in real work activities which provide a significant amount of the performance criteria for most of the elements in this unit.  For example how you explained the choices of food, prepared for, and then helped an individual to eat their meal.
· Reflective Account/professional discussion: You should describe your actions in a particular situation and explain why you did things, for example how you offered choices from the menu, the precautions you need to take to prepare and serve food safely, how you assisted the individual in the manner identified in their care plan and how you cleared away after a meal.

	Competence of performance and knowledge could also be demonstrated using a variety of evidence from the following:

	· Questioning/professional discussion: May be used to provide evidence of knowledge, legislation, policies and procedures which cannot be fully evidenced through direct observation or reflective accounts.  In addition the assessor/expert witness may also ask questions to clarify aspects of your practice.

· Expert Witness: A designated expert witness may provide direct observation of practice, questioning, professional discussion and feedback on reflective accounts.

· Witness Testimony: Can be a confirmation or authentication of the activities described in your evidence which your assessor has not seen.  This could be provided by a work colleague or service user.

· Products: You may have assisted in preparing the menu taking into account nutrition and considered any allergies or special diets individuals may have, the written documentation of this could be used as evidence, provided it was clear what your part in producing this product was.

These may also be assignments/projects: You may have already completed a project or assignment from vocationally related Qualification, you may also have evidence from other training e.g. anti-discriminatory practice, Food hygiene, dietetics, Health and Safety, infection control, first aid which your assessor may be able to use as knowledge evidence for this unit.

	GENERAL GUIDANCE

	· Prior to commencing this unit you should agree and complete an assessment plan with your assessor which details the assessment methods you will be using, and the tasks you will be undertaking to demonstrate your competence.

· Evidence must be provided for ALL of the performance criteria, ALL of the knowledge and the parts of the scope that are relevant to your job role.

· The evidence must reflect the policies and procedures of your workplace and be linked to current legislation, values and the principles of best practice within the Care Sector.  This will include the National Service Standards for your areas of work and the individuals you care for.

· All evidence must relate to your own work practice.




Knowledge specification for this unit

Competent practice is a combination of the application of skills and knowledge informed by values and ethics. This specification details the knowledge and understanding required to carry out competent practice in the performance described in this unit.

When using this specification it is important to read the knowledge requirements in relation to expectations and requirements of your job role.

You need to provide evidence for ALL knowledge points listed below.  There are a variety of ways this can be achieved so it is essential that you read the ‘knowledge evidence’ section of the Assessment Guidance.

	You need to show that you know, understand and can apply in practice:
	Enter Evidence Numbers

	Values
	

	1
Legal and organisational requirements on equality, diversity, discrimination and rights when helping individuals to eat and drink.
	

	2
How your own values in relation to hygiene might differ from those of individuals and how to deal with this.
	

	3
The effects of personal beliefs and preferences (religious, cultural etc) on the way that food should be prepared and eaten.
	

	4
How to provide active support and promote the individual’s rights, choices and well-being when helping individuals to eat and drink.
	

	Legislation and organisational policy and procedures
	

	5
Codes of practice and conduct; standards and guidance relevant to your own and the roles, responsibilities, accountability and duties of others when preparing, serving and clearing away food and drink for individuals.
	

	6
Current local, UK legislation, and organisational requirements, procedures and practices for:

(a)
accessing records

(b)
recording, reporting, confidentiality and sharing information, including data protection

(c)
health, safety, assessing and managing risks associated with helping individuals to eat and drink

(d)
healthy living and eating

(e)
the management of risk from infection

(f)
food safety
(g)
helping individuals to eat and drink
	

	Theory and practice
	

	7
The medical conditions of the individuals with whom you work and how these can affect their dietary requirements and support needs when eating and drinking.
	

	8
The food and drink that constitutes a healthy diet and the relationship of this to particular individuals’ needs.
	

	9
The nutritional benefits of minimising the fat, sugar and salt content of dishes.
	

	10
The nutritional benefits of starchy foods, fruit, vegetables and pulses. 
	


	You need to show that you know, understand and can apply in practice:
	Enter Evidence Numbers

	11
How to read and interpret food labelling.
	

	12
Risks that can arise when helping individual to eat and drink and ways of minimising these.
	

	13
Conflicts which might arise where individuals do not wish to eat and drink that which is specified in their plan of care and how to deal with this situation.
	

	14
The types of significant food safety hazards you are likely to come across when handling food and what may happen if these are not controlled.
	

	15
Hygiene precautions and the potential consequences of not following these.
	

	16
Different utensils that are available for individuals with different needs and disabilities and how these can be adapted and used.
	

	17
How to encourage individuals to eat and drink.
	

	18
The actions to take when individuals are having difficulties, are unwilling or are unable to eat and drink and the importance of passing on such information to the appropriate people.
	

	19
Why you should interact with individuals when helping them to eat and drink.
	

	20
Signs and symptoms of adverse reactions which individuals may experience prior to, during and following eating and drinking.
	

	21
How to deal with sudden and unexpected reactions to food and drink, such as choking, vomiting, dysphagia, acute pain, allergic reactions.
	


HSC214.1
Make preparations to support individuals to eat and drink

	Performance criteria

	
	DO
	RA
	EW 
	Q
	P
	WT

	1
You examine the plan of care to confirm the individual’s nutritional requirements.
	
	
	
	
	
	

	2
You work with individuals, key people and others to identify the level of support and type of nutrition the individuals require.
	
	
	
	
	
	

	3
You identify any preferences and support individuals to choose food and drink, ensuring that you take into account religious, cultural, other dietary wishes and preferences and the plan of care.
	
	
	
	
	
	

	4
You identify and acquire any specialist equipment and protective coverings that are required to enable the individuals to eat and drink.
	
	
	
	
	
	

	5
You prepare the environment so that it makes eating and drinking enjoyable, safe and allows maximum interaction between individuals and other people.
	
	
	
	
	
	

	6
You put on protective garments, wash your hands and prepare yourself to provide food and drink for individuals.
	
	
	
	
	
	


HSC214.2
Support individuals to get ready to eat and drink

	Performance criteria

	
	DO
	RA
	EW 
	Q
	P
	WT

	1
You identify with individuals, key people and others the support individuals need to prepare them to eat and drink.
	
	
	
	
	
	

	2
You provide active support to enable individuals to prepare to eat and drink in comfort and with dignity.
	
	
	
	
	
	

	3
Prior to and following eating and drinking, you support individuals to meet their hygiene needs, according to their personal beliefs and preferences.
	
	
	
	
	
	

	4
You respond appropriately to questions and issues raised about the food and drink individuals are about to consume, their diet and any dietary requirements.
	
	
	
	
	
	

	5
You take appropriate action when questions and issues are outside your competence.
	
	
	
	
	
	


DO = Direct Observation

RA = Reflective Account

Q = Questions



EW = Expert Witness 

P = Product (Work)

WT = Witness Testimony

HSC214.3
Help individuals consume food and drink

	Performance criteria

	
	DO
	RA
	EW 
	Q
	P
	WT

	1
You work with individuals and others to identify the level and type of support they require to enable them to consume food and drink.
	
	
	
	
	
	

	2
You provide active support for individuals when they are consuming their food and drink.
	
	
	
	
	
	

	3
You provide active support to enable individuals to use appropriate utensils and any specialist equipment to enable them to eat and drink with respect and dignity.
	
	
	
	
	
	

	4
You support individuals to consume their food and drink in manageable quantities and at their own pace.
	
	
	
	
	
	

	5
You support individuals to eat and drink in a socially acceptable and appropriate manner.
	
	
	
	
	
	

	6
You assist individuals to clean themselves, if food or drink is spilt or dropped, during and at the end of the meal.
	
	
	
	
	
	

	7
You observe and take action where individuals are not eating and drinking or if they are having unexpected difficulties in doing so.
	
	
	
	
	
	

	8
You observe, record and report the intake of food and drink according to the individual’s plan of care and organisational procedures and practices.
	
	
	
	
	
	


DO = Direct Observation

RA = Reflective Account

Q = Questions

EW = Expert Witness 

P = Product (Work)

WT = Witness Testimony

	To be completed by the Candidate

I SUBMIT THIS AS A COMPLETE UNIT

Candidate’s name: ……………………………………………

Candidate’s signature: ………………………………………..

Date: …………………………………………………………..




	To be completed by the Assessor

It is a shared responsibility of both the candidate and assessor to claim evidence, however, it is the responsibility of the assessor to ensure the accuracy/validity of each evidence claim and make the final decision.

I certify that sufficient evidence has been produced to meet all the elements, pcS AND KNOWLEDGE OF THIS UNIT. 

Assessor’s name: …………………………………………….

Assessor’s signature: ………………………………………....

Date: …………………………………………………………..




	Assessor/Internal Verifier Feedback




	To be completed by the Internal Verifier if applicable

This section only needs to be completed if the Unit is sampled by the Internal Verifier

Internal Verifier’s name: ……………………………………………

Internal Verifier’s signature: ………………………………………..

Date: ……………………………………..…………………………..













� 	The key purpose identified for those working in health and social care settings is “to provide an integrated, ethical and inclusive service, which meets agreed needs and outcomes of people requiring health and/or social care”
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