
ocr.org.uk/healthandsocialcare

Cambridge TECHNICALS LEVEL 3

HEALTH AND 
SOCIAL CARE
Combined feedback on the January 2017 exam 
paper (including selected exemplar candidate 
answers and commentary)

Unit 4 – Anatomy and physiology in health and social care
Version 1

http://www.ocr.org.uk/qualifications/by-subject/health-and-social-care/


2 © OCR 2017

OCR LEVEL 3 CAMBRIDGE TECHNICALS IN HEALTH AND SOCIAL CARE UNIT 4 COMBINED FEEDBACK

CONTENTS
Introduction	 3

General examiner comments on the paper	 4

Question 1 (a)	 5

Question 1 (b)	 6

Question 2 (a)	 8

Question 2 (b)	 8

Question 3 (a)	 12

Question 3 (b)	 12

Question 3 (c)	 13

Question 3 (d)	 14

Question 4 (a)	 17

Question 4 (b)	 17

Question 4 (c)	 18

Question 5 (a)	 24

Question 5 (b)	 25

     Exemplar candidate work with commentary	 30



UNIT 4 COMBINED FEEDBACK

3

OCR LEVEL 3 CAMBRIDGE TECHNICALS IN HEALTH AND SOCIAL CARE

3 © OCR 2017

INTRODUCTION
This resource brings together the questions from the January 2017 examined unit (Unit 4), the marking guidance, the examiners 
comments and the exemplar answers into one place for easy reference.

We’ve also included candidate exemplar answers with commentaries for Question 5d ii

The marking guidance and the examiner’s comments are taken from the Report to Centre for this question paper.

The Question Paper, Mark Scheme and the Report to Centre are available from: https://interchange.ocr.org.uk/

https://interchange.ocr.org.uk/
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GENERAL EXAMINER COMMENTS ON THE PAPER
This is the first examination session for the new OCR Cambridge Technicals suite and therefore there are no previous years for 
comparative purposes. Only six centres entered candidates and thus only 77 scripts were marked which again makes it hard to draw 
conclusions on performance. 

The question paper covered a wide range of topics from the specification with a mixture of short and extended questions. 

Many candidates did not read the questions accurately and thus provided information that was not required. Very few candidates 
took notice of the command verb ‘evaluate’ in the last question and, therefore, even the strongest responses only gained half marks 
as a ‘sub-max’ award. 

Some candidates confused conditions, for example osteoarthritis with osteoporosis and AMD and cataracts. 

When discussing the impact of the relevant conditions on the lives of individuals, a significant number of candidates do not appear 
to realise that most people, with for example, cystic fibrosis, do in fact lead fulfilling and busy lives despite their condition. Many 
answers throughout the paper dwelt on negative aspects of PIES. Whilst it is appreciated that time for delivery may be short, it is 
recommended that centres make maximum use of visiting speakers and that candidates are encouraged to research support groups 
and personal blogs of relevant individuals. 

Many candidates had made use of the additional pages provided, but had not indicated that they had done so at the end of their 
initial answer. 

For this paper errors in the spelling of scientific terminology were accepted unless unrecognisable. 

A lot of candidates are starting their responses with ‘empty’ introductions that only serve to waste time and do not gain them any 
credit, as the statements given either repeat the question or give irrelevant information, for example, describing the causes and 
genetics of cystic fibrosis rather than concentrating on its effect on the respiratory system. A thorough understanding of command 
verbs and practice of reading questions is essential.

Resources which might help address the examiner comments:
From the link below, you’ll find ‘The OCR guide to examinations’ (along with many other skills guides)
http://www.ocr.org.uk/i-want-to/skills-guides/

Command verbs definitions
http://www.ocr.org.uk/Images/273311-command-verbs-definitions.pdf

http://www.ocr.org.uk/i-want-to/skills-guides/
http://www.ocr.org.uk/Images/273311-command-verbs-definitions.pdf
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Question 1
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Mark scheme guidance

1 (a)

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

1 (b) (i)

1 mark oxygen/nutrients/glucose.

1 mark to heart muscle.

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

1 (b) (ii)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation:
The number of ticks will not necessarily correspond to the 
marks awarded.

Level 2 – checklist
•	 detailed explanation
•	 how appears/cause and effects
•	 logically structured
•	 factually accurate
•	 correct use of terminology
•	 QWC – high

Level 1 – checklist
•	 limited / basic explanation
•	 how appears/cause + effect or one done well
•	 limited relevant information
•	 limited use of terminology
•	 list like / muddled
•	 QWC – mid – low

Level 2 [4–6 marks]
Candidates will provide a developed explanation that includes 
accurate terminology and follows a logical sequence. Sentences 
and paragraphs are relevant with accurate use of appropriate 
terminology. There may be occasional errors of grammar, 
punctuation and spelling.

Sub–max 3 marks if only how appears/cause or effects done 
well.

Level 1 [1–3 marks]
Candidates’ will provide an explanation in a limited manner. 
Likely to be a description/identification only. Their use of 
appropriate terminology will be limited. Sentences and 
paragraphs are not always relevant, with the material presented 
in a way that does not always address the question. There may 
be noticeable errors of grammar, punctuation and spelling and 
answers may be list like.

0 marks – response not worthy of credit.

Examiners comments

1 (a)

A large proportion of candidates named the structures either instead of, or as well as, providing a function. The heart appears to 
confuse some candidates.

1 (b) (i)

Despite their role in heart disease, most candidates think these are merely arteries that distribute blood around the body. Very few 
connected them to their function of supplying heart muscle directly with oxygen and nutrients.

1 (b) (ii)

Causes were identified but not necessarily explained. Consequences were also merely identified, with very few candidates linking 
the two aspects of the question. Most responses were thus only in Level 1.
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Question 2
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Mark scheme guidance

2 (a) (i)

1 mark for a correct answer.

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

2 (a) (ii)

1 mark for each product identified X 2.

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.
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2 (b) (i)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed explanation

•	 two or more effects – related to respiratory health/CF

•	 logically structured

•	 factually accurate

•	 correct terminology

•	 QWC – high

Level 1 – checklist
•	 limited / basic explanation

•	 at least one effect – related to respiratory health/CF

•	 information may not be relevant to respiratory health/CF

•	 limited use of terminology

•	 list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]
Candidates will provide a developed explanation that 
includes accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]
Candidates’ will provide an explanation in a limited manner. 
Likely to be a description /identification only. Their use of 
appropriate terminology will be limited. Sentences and 
paragraphs are not always relevant, with the material 
presented in a way that does not always address the question. 
There may be noticeable errors of grammar, punctuation and 
spelling and answers may be list like.

0 marks – response not worthy of credit.

2 (b) (ii)

Content Levels of response
This is a levels of response question – marks are awarded on the 
quality of the response given. The focus of the question is analysis.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed analysis

•	 two or more impacts of CF

•	 relevant to Davina’s daily life

•	 well-developed, clear and logically structured

•	 factually accurate

•	 QWC – high

•	

Level 1 – checklist
•	 limited / basic analysis

•	 •ikely to identify several impacts of CF with little or no 
analysis

•	 information may not be relevant to Davina’s daily life or CF

•	 limited structure may be list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]

Candidates will provide a developed analysis that includes 
accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]

Candidates’ will provide an analysis in a limited manner. Likely 
to be a description/identification only. Their use of appropriate 
terminology will be limited. Sentences and paragraphs are 
not always relevant, with the material presented in a way 
that does not always address the question. There may be 
noticeable errors of grammar, punctuation and spelling and 
answers may be list like.

0 marks – response not worthy of credit.
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Examiners comments

2 (a) (i) and (ii)

Most candidates gave reasonable answers though some, despite the question lead in, mentioned oxygen again for either part. 
Candidates must understand the importance of reading questions carefully and slowly.

2 (b) (i)

Again candidates did not read the question and gave descriptions of causes including genetic details. Some referred to sticky 
mucus, but did not make the required link to its effect in the lungs and consequently to the effect on Davina’s breathing. A minority 
did correctly make links to increased risks of respiratory infections. Some candidates did try to incorrectly turn this section into a PIES 
response despite part bii following.

2 (b) (ii)

This section was generally very badly done as the majority of candidates fail to realise that despite its severity the vast majority of CF 
individuals lead fulfilling and ‘normal’ lives with successful education, careers, family life and recreational activities. Even some sports 
are possible. Some candidates did refer to the impact of physiotherapy, medications, hospitalisation and repeated infections, but 
lacked the specificity or accuracy to attain high marks. Most responses fell into Level 1.
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Question 3
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Mark scheme guidance

3 (a)

1 mark for each separate point described.

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (b) (i)

1 mark for each point but two must relate to mechanical and two to chemical for full marks. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (b) (ii)

1 mark for each of any three points made. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 
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3 (c)

1 mark for each correct point made. 

1 mark only available for each suggestion, with reason given. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (d)

1 mark each correct point made. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (e)

1 mark for suitable response. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (f ) (i)

1 mark for suitable response. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

3 (f ) (ii)

1 mark for a suitable response. 

Annotation: 
The number of ticks must match the number of marks awarded. 

For an incorrect answer use the cross. 

Examiners comments

3 (a)

Most candidates correctly identified functions of the buccal cavity and oesophagus, although a significant number confused 
the latter with the trachea, in name at least. Most candidates realised that structure 3 was the liver, but again chose to ignore the 
question rubric and gave a non-digestive function. Many candidates thought that structure 4 was the pancreas instead of the gall 
bladder.

3 (b) (i)

Most candidates scored marks in this part with mechanical digestion being better understood than chemical. Most responses 
concerning the latter lacked detail and accuracy, with many candidates incorrectly thinking that it is the hydrochloric acid that 
breaks down any protein in the chyme.

3 (b) (ii)

Most candidates scored well here and could correlate the presence of villi and microvilli to blood vessels, increased surface area and 
faster absorption.
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3 (c) 

Most candidates answered the first two parts of this question correctly, but only a few made the link between stress as a possible 
trigger factor for IBS and the benefits of exercise in relaxing and de-stressing individuals.

3 (d)

Most candidates got at least one mark for mentioning scarring but a lot failed to mention how excess alcohol kills liver cells. Some 
gained a second mark for at least stating that liver repair and/or regeneration was prevented.

3 (e)

Most mentioned detoxification, although some thought the liver killed alcohol.

3 (f )

These parts were reasonably well-answered with most candidates aware of the cerebellum’s role in muscle co-ordination/control 
and hence balance.
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Question 4
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4 (a)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed explanation

•	 logically structured

•	 factually accurate

•	 correct terminology

•	 QWC – high

Level 1 – checklist
•	 limited / basic explanation

•	 identification with minimal explanation

•	 information may not be relevant

•	 limited use of terminology

•	 list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]

Candidates will provide a developed explanation that 
includes accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]

Candidates’ will provide an explanation in a limited manner. 
Likely to be a description /identification only. Their use of 
appropriate terminology will be limited. Sentences and 
paragraphs are not always relevant, with the material 
presented in a way that does not always address the question. 
There may be noticeable errors of grammar, punctuation and 
spelling and answers may be list like.

0 marks – response not worthy of credit.

4 (b)

Content Levels of response
This is a levels of response question – marks are awarded on the 
quality of the response given. The focus of the question is analysis.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed analysis

•	 two or more impacts

•	 relevant to Donald’s health & Wb

•	 well-developed, clear and logically structured

•	 factually accurate

•	 QWC – high

Level 1 – checklist
•	 limited / basic analysis

•	 likely to identify several impacts with little or no analysis

•	 information may not be relevant to Donald’s health & Wb

•	 limited structure may be list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]

Candidates will provide a developed analysis that includes 
accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]

Candidates’ will provide an analysis in a limited manner. Likely 
to be a description/identification only. Their use of appropriate 
terminology will be limited. Sentences and paragraphs are 
not always relevant, with the material presented in a way 
that does not always address the question. There may be 
noticeable errors of grammar, punctuation and spelling and 
answers may be list like.

0 marks – response not worthy of credit.
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4 (c) (i)

1 mark for a correct answer.

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

4 (c) (ii)

1 mark for a correct answer.

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

4 (c) (iii)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed explanation

•	 two or more likely impacts

•	 relevant to Mary’s daily life

•	 well-developed, clear and logically structured

•	 factually accurate

•	 QWC – high

Level 1 – checklist
•	 limited / basic explanation

•	 likely to identify several impacts with little or no explanation

•	 information may not be relevant to Mary’s daily life or AMD

•	 limited structure may be list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]

Candidates will provide a developed explanation that 
includes accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]

Candidates’ will provide an explanation in a limited manner. 
Likely to be a description /identification only. Their use of 
appropriate terminology will be limited. Sentences and 
paragraphs are not always relevant, with the material 
presented in a way that does not always address the question. 
There may be noticeable errors of grammar, punctuation and 
spelling and answers may be list like.

0 marks – response not worthy of credit.
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4 (c) (iv)

Content Levels of response
This is a levels of response question – marks are awarded on the 
quality of the response given. The focus of the question is analysis.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 2 – checklist
•	 detailed analysis

•	 two or more strategies/support

•	 relevant to Mary’s independence

•	 well-developed, clear and logically structured

•	 factually accurate

•	 QWC – high

Level 1 – checklist
•	 limited / basic analysis

•	 likely to identify several strategies or support with little or no 
analysis

•	 information may not be relevant to supporting 
independence

•	 limited structure may be list like / muddled

•	 QWC – mid – low

Level 2 [4–6 marks]

Candidates will provide a developed analysis that includes 
accurate terminology and follows a logical sequence. 
Sentences and paragraphs are relevant with accurate use of 
appropriate terminology. There may be occasional errors of 
grammar, punctuation and spelling.

Level 1 [1–3 marks]

Candidates’ will provide an analysis in a limited manner. Likely 
to be a description/identification only. Their use of appropriate 
terminology will be limited. Sentences and paragraphs are 
not always relevant, with the material presented in a way 
that does not always address the question. There may be 
noticeable errors of grammar, punctuation and spelling and 
answers may be list like.

0 marks – response not worthy of credit.

Examiner comments

4 (a)

A number of candidates got muddled between osteoarthritis and osteoporosis and gave answers that merged information 
relating to both conditions. Some others discussed rheumatoid arthritis despite the question clearly stating that Donald had severe 
osteoarthritis.

Most candidates did give simplistic explanations of what happens in a joint to cause arthritis but tended to remain in Level 1 lacking 
the expansion and depth required for higher marks.

4 (b)

This section also suffered from candidates providing negative PIES with much made of social isolation and resulting depression. 
Those candidates who described practical consequences in relation to named daily activities revolving around cooking, personal 
hygiene, dressing, mobility, shopping and recreational activities scored the better marks.

4 (c) (i)

Many candidates simply identified the macula region which, as that is hinted at in the name of the condition, was not awarded a 
mark. Surprisingly few named the retina.

4 (c) (ii)

Most candidates referred to blurred vision whilst some stated an inability to recognise faces or read which was allowed although 
strictly speaking this is covered in the next part of the question. Many candidates do not appreciate that AMD does not lead to total 
blindness but to a loss of central vision only.
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4 (c) (iii)

Most candidates provided correct responses, but were limited to Level 1 due to a lack of detail or expansion, for example, stating 
that Mary might not be able to drive without then explaining the impact this could have on work, independence, shopping, 
socialising etc.

4 (c) (iv)

Most candidates appear to think that simple eye drops or glasses will cure AMD. This is obviously not the case. References to medical 
strategies were therefore either very vague or totally inaccurate. Some candidates did refer to laser treatment and injections to slow 
down the development of the condition. No candidate referred to the current trials in stem cell therapy. Most ‘strategies’ were simple 
references to sticks, brighter lights, reorganised rooms, guide dogs and support groups. Unfortunately, these tended to be identified 
only and not analysed.
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Question 5
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Markscheme guidance

5 (a) (i)

Annotation:
The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

5 (a) (ii)

2 marks for appropriately developed explanation

1 mark for basic statement that lacks clarity

Annotation:

The number of ticks must match the number of marks awarded.

For an incorrect answer use the cross.

5 (b) (i)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation:
The number of ticks will not necessarily correspond to the marks 
awarded.

Level 3 – checklist
•	 detailed explanation

•	 both damage caused and effects

•	 well-developed, clear and logically structured

•	 factually accurate

•	 correct use of terminology

•	 QWC – high

Level 2 – checklist
•	 sound explanation

•	 damage caused & effect or one done well

•	 mostly factually accurate

•	 mostly relevant information

•	 some correct terminology

•	 QWC – mid

Level 1 – checklist
•	 limited / basic explanation

•	 likely to identify several causes/effects with little or no 
explanation

•	 information may not be relevant

•	 limited structure may be list like / muddled

•	 minimal or no terminology 

•	 QWC – low 

Level 3 [7–8 marks]

Candidates will provide a fully developed explanation that 
includes accurate terminology and follows a logical sequence 
and covers both types of stroke. For top marks the correct 
nomenclature should be used. Both damage caused and 
effects must be covered. Sentences and paragraphs are 
relevant with accurate use of appropriate terminology. There 
may be occasional errors of grammar, punctuation and 
spelling.

Level 2 (4–6 marks]

Candidates will provide an explanation that includes accurate 
terminology.

Sentences and paragraphs are generally relevant but 
may have minor inaccuracies or lack clarity and depth of 
understanding. There may be some errors of grammar, 
punctuation and spelling.

Sub–max of 3 if only damage/cause or effects explained.

Level 1 [1–3 marks]

Candidates will provide a limited explanation. Their use 
of appropriate terminology will be limited. Sentences 
and paragraphs are not always relevant, with the material 
presented in a way that does not always address the question. 
There may be noticeable errors of grammar, punctuation and 
spelling and answers may be list like. 

0 marks – response not worthy of credit. 
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5 (b) (ii)

Content Levels of response
This is a levels of response question – marks are awarded on 
the quality of the response given. The focus of the question is 
explanation.

Annotation: The number of ticks will not necessarily correspond 
to the marks awarded.

Level 3 – checklist
•	 care options and help

•	 fully detailed evaluation

•	 both positives and negatives

•	 well-developed, clear and logically structured

•	 factually accurate & relevant

•	 correct use of terminology

•	 QWC – high

Level 2 – checklist
•	 just care options or help

•	 sound evaluation

•	 at least one positive & negative

•	 may lack clarity

•	 mostly factually accurate

•	 some relevant information

•	 QWC – mid

Level 1 – checklist
•	 basic evaluation

•	 likely to identify care options or help with little or no 
evaluation

•	 information may not be relevant

•	 limited structure – list like or muddled

•	 QWC – low

Level 3 [9–10 marks]

Candidates will provide a fully developed evaluation that 
includes accurate terminology and follows a logical sequence. 
Both positives and negatives will be given. Sentences and 
paragraphs are relevant with accurate use of appropriate 
terminology. There may be occasional errors of grammar, 
punctuation and spelling.

Level 2 [5–8 marks]

Candidates will provide an evaluation that includes accurate 
terminology. Some positives and negatives will be given. 
Sentences and paragraphs are generally relevant but 
may have minor inaccuracies or lack clarity and depth of 
understanding. There may be some errors of grammar, 
punctuation and spelling.

Sub–max of 5 – if only positives or negatives given

Level 1 [1–4 marks]

Candidates’ will evaluate treatments in a limited manner. Their 
use of appropriate terminology will be limited. Sentences 
and paragraphs are not always relevant, with the material 
presented in a way that does not always address the question. 
There may be noticeable errors of grammar, punctuation and 
spelling and answers may be list like.

0 marks – response not worthy of credit.

Examiners comments

5 (a) (i)

Either candidates knew these structures or they didn’t. Those that didn’t failed to identify much beyond the myelin sheath and the 
nucleus.

5 (a) (ii)

Generally this produced confused answers with only a minority managing to refer to the action and purpose of a synapse.
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5 (b) (i)

The majority of candidates referred to blood clots or blood leaks, but only a few used the terms ischaemic and haemorrhagic. Whilst 
most made a reference to the brain cells dying, few explained exactly why cell death and / or damage occurs. There also appeared 
much confusion over what the cerebral cortex is and many confused this precise outer layer of the brain with the cerebrum itself. 
Thus, there were references to memory loss and personality change. The question stem clearly identified the cortex as being the 
damaged region, but instead of explaining the resulting loss in muscle movements/sensations from precise, identified regions of the 
body, references were made to what were essentially the FAST symptoms identified in health campaigns. Marks were awarded for 
this, but the mere identification restricted such candidates to Level 1.

5 (b) (ii)

Unfortunately, nearly all candidates chose to ignore the command verb of the question which was ‘Evaluate’. A very small number 
did give pros and cons of various strategies or treatments but most simply described or just identified various options, such as 
speech therapy, physiotherapy, dietary changes, care -either domiciliary or residential and support groups. There was very little 
expansion with little or no specificity. The mark scheme provides several of the expected options.
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Exemplar Candidate Work

Question 5 (b) (ii) – Medium level answer
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Commentary

The candidate has provided a number of valid care options and methods of help suitable for John. However, the candidate has only 
identified the positive benefits of these choices. This question clearly asks candidates to evaluate available help for John and this 
requires both positive and negative points to gain high marks. The mark scheme informed examiners that if a candidate’s response 
consisted of just positive statements then only a sub-max of five marks could be awarded -as it was in this case.

To gain additional marks the candidate should have included some negative aspects to the care options and support suggested for 
John. The candidate could have stated that not all support or aids are available free with some being means tested and the client 
having to pay themselves. They could also have added that not all local authorities supply the same level of support. 

The candidate refers to there being a carer for John although no details are given. It would be worth stating that care is very 
expensive and that there is often limited time for home visits -often no more than thirty minutes. Many clients either do not have 
families or any local family members that can provide care.

When the candidate refers to the provision of a commode they could have mentioned that many clients would feel embarrassed 
about its use or any aspect of possible incontinence.

The candidate concludes by citing the services of a physiotherapist and the use of speech therapy. This could have been followed by 
stating that recovery is likely to be very slow and that such programmes of support will be time consuming and very frustrating at 
times possibly resulting in John becoming despondent and depressed.
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Question 5 (b) (ii) – High level answer
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Commentary

For this question, there are three levels of response -Levels 1-3. This answer is a high Level 3 response for which 9 or 10 marks are 
available. This candidate would be awarded the full ten marks.

They have identified a number of care options and available help. They have provided a fully detailed evaluation providing a balance 
of positives and negatives.

The response is well-developed, clear and logically structured and organised with good use of paragraphs.. The information is 
factually accurate and relevant.

The quality of written communication is high with no obvious errors of grammar, spelling or punctuation.
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