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Introduction to ATHE
Awards for Training and Higher Education (ATHE) is a global awarding organization
regulated by Ofqual and other United Kingdom and international regulators. It provides a
wide variety of qualifications including, but not limited to; business and management,
administrative management, law, computing, health and social care and religious studies.
The core mission of ATHE is providing qualifications which enable learners to fulfil their
potential and make a positive contribution to society both socially and economically.
Introduction to London School of Social and Management Sciences (LSMS)
Our mission is to provide high-quality learning and support to enable learners to
successfully achieve their desired outcome. We are committed to offer excellent teaching
and learning to those who have benefitted least from their previous educational
experiences. We aim to provide progression routes to the home and international learners
with diverse backgrounds by cutting the amount of time and money they spent on
achieving a university degree. Diversity and inclusiveness are key parts of our mission.
Our values based on equality and inclusiveness in status, rights, and opportunities. We
believe in equality of opportunity for every learner.
Our long-term strategic goal is to help the disadvantaged and under-represented groups
to progress to university education so that they could achieve their desired academic and
career objectives in a most cost-effective and timely manner.
Introduction to Ofqual and RQF
The Office of Qualifications and Examinations Regulation (Ofqual) regulates
qualifications, examinations and assessments in England. Regulated Qualifications
Framework (RQF) is the reference system and regulated by Ofqual to help people
understand how qualifications can be compared to each other in terms of the size and
challenge of the qualifications. You can search the Register of Regulated Qualifications
to find out:


if a qualification is regulated (officially recognised)



what level it is on the Regulated Qualifications Framework (RQF)
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Please click on the following link to get this information:
https://www.gov.uk/find-a-regulated-qualification
Introduction to the ATHE Level 3 Diploma in Health and Social Care
The ATHE Level 3 Diploma in Health and Social Care is a 60-credit qualification and is
the equivalent level to an A Level or Access to HE qualification. It has been designed for
learners who wish to progress to a health and social care degree but may not have the
traditional entry qualifications usually required.
Name of Regulated Qualification (including level and qualification number)
ATHE Level 3 Diploma in Health and Social Care
Qualification Accreditation Number (QAN) 603/0390/6
This qualification has been accredited to the Regulated Qualifications Framework (RQF).
Overview
Primary Aim and Purpose
The primary purpose of this RQF qualification is to support your progression to higher
education, specifically to a BA degree course relating to Health and Social Care.
Who this qualification is for
This qualification will suit you if you are planning to take a law degree but do not yet have
sufficient, relevant attainment at Level 3 to meet the entry requirements for a higher
education course.
What prior qualifications/levels of attainment does a learner need to take this
qualification?
There are no formal requirements for specific prior qualifications or levels of attainment.
However, if you have not already achieved a level 2 qualification in English and/or math,
you will normally be expected to take a GCSE or Level 2 Functional Skills qualification
alongside this Diploma in order to support your progression to higher education.
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To enter for this qualification, you must have an appropriate standard of English to enable
you to access relevant resources and complete the unit assignments.
You must be aged 16 or over to take this qualification.
What does this qualification cover?
You will take 4 mandatory units including:


The Health and Social Care Sector



A Person Centred Approach to Health and Social Care



Academic and Research Skills for Health and Social Care



Communication Skills for Health and Social Care

Entry requirements
This qualification is designed for learners who are typically aged 16 and above.
ATHE’s policy regarding access to our qualifications is that:


they should be available to everyone who is capable of reaching the required
standard



they should be free from any barriers that restrict access and progression



there should be equal opportunities for all those wishing to access the
qualifications

This qualification is designed for learners who are typically aged 16-18 and above.
ATHE’s policy regarding access to our qualifications is that:
• they should be available to everyone who is capable of reaching the required standards
• they should be free from any barriers that restrict access and progression
• there should be equal opportunities for all those wishing to access the qualifications
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London School of Social and Management Sciences reviews the prior qualifications and
experience of each learner and considers whether they provide the necessary
foundations to undertake the programme of study at level 3. The School also takes
account of the support available to the learners with disabilities and specific needs during
teaching and assessment of the qualification.
The School has set its own entry requirements. This includes prior achievement of at least
one of the following:


5 or more GCSEs at grades C and above



other related level 2 subjects



other equivalent international qualifications

Learners must also have an appropriate standard of English to enable them to access
relevant resources and complete the unit assignments. The School ensures that the
applicant is competent in the English language at a minimum of CEFR level B1 for a
qualification at levels 3-5.
Mature learners may present a more varied profile of achievement that is likely to include
relevant work experience (paid and/or unpaid), participation and/or achievement of
relevant qualifications. This may be used for recognition of prior learning (RPL).
London School of Social and Management Sciences carries out robust initial assessment
to ensure that learners, who undertake qualifications have the necessary background
knowledge, understanding and skills to undertake the learning and assessment at Level
3. This assessment takes account of any support available to the learner within the School
during the programme of study and any support that may be required to allow the learner
to access the assessment for the units within the qualification. This may include English
language support for international learners.
London School of Social and Management Sciences is duly adhering to ATHE’s policy on
reasonable adjustments and special consideration aims to enhance access to the
qualifications for learners with disabilities and other difficulties (as defined by the Equality
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Act 2010) without compromising the assessment of skills, knowledge and understanding.
Where the learner has awarded a Reasonable Adjustment or Special Consideration this
will be recorded on the assessment sheet and the learner record. Further details on
Reasonable Adjustments and Special Considerations have been provided in the School
policy documents.
Progression
On successful completion of a Level 3 Diploma in Health and Social Care there are a
number of progression opportunities.
Learners may progress to:


a level 4 ATHE qualification such as the ATHE Level 4 Extended Diploma in Health
and Social Care



a degree programme

Modes of delivery
The course will be delivered full time on the designated premises of London School of
Social and Management Sciences in accordance with the ATHE Guided Learning Hours
(GLH), Total Qualification Time and Credit.
ATHE Definition of Guided Learning Hours (GLH), Total Qualification Time (TQT)
and Credit
Values for Total Qualification Time, Guided Learning Hours and Credit are calculated by
considering the different activities that a learner would typically complete to demonstrate
achievement of the learning outcomes of a qualification.
The needs of individual learners and the differing teaching styles used mean there will
be variation in the actual time taken to complete a qualification.
Values for Total Qualification Time, Guided Learning Hours and Credit are estimates.
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Guided Learning Hours (GLH)
The term Guided Learning Hours (GLH) is an estimate of the amount of time, on average,
that a tutor, trainer, workshop facilitator etc., will work with a learner, to enable the learner
to complete the learning outcomes of a unit to the appropriate standard.
GLH are made up of activities completed by the learner under direct instruction or
supervision of a tutor/teacher, lecturer, supervisor, trainer etc. whether through actual
attendance or via electronic means, the activity must be in real time.
Some examples of activities that can contribute to Guided Learning Hours include:
• Supervised induction sessions
• Learner feedback with a teacher in real time
• Supervised independent learning
• Classroom-based learning supervised by a teacher
• Work-based learning supervised by a teacher
• Live webinar or telephone tutorial with a teacher in real time
• E-learning supervised by a teacher in real time
• All forms of assessment that take place under the immediate guidance or supervision of
a lecturer, supervisor, tutor or other appropriate provider of education or training, including
where the assessment is competence-based and may be turned into a learning
opportunity.
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Total Qualification Time (TQT)
Total Qualification Time (TQT) is a guide to the amount of time a learner would take, on
average, to complete the different activities to demonstrate achievement of the learning
outcomes of a whole qualification.
TQT includes all the activities described under guided learning hours (GLH) plus all the
additional unsupervised learning and assessment.
Additional learning and assessment will take place away from the classroom and this will
not be under direct supervision of a tutor/teacher, lecturer, supervisor, trainer etc. The
activities will vary depending on the qualifications, their level and the nature of the learning
and assessment.
Some examples of activities that can contribute to Total Qualification Time, include:
• Preparation for classes
• Independent and unsupervised research/learning
• Unsupervised work on assignments
• Unsupervised compilation of a portfolio of work experience
• Unsupervised e-learning
• Unsupervised e- assessment
• Unsupervised e-assessment
• Unsupervised coursework
• Watching a pre-recorded podcast or webinar
• Unsupervised work-based learning
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• Any other form of learning, education or training, not under the direct supervision of a
tutor/teacher, lecturer, supervisor, trainer.
Credit
The credit value specifies the number of credits that will be awarded to a learner who has
achieved the learning outcomes of a unit at the specified standard.
Each credit represents 10 hours of learning time and equates to 10 hours of total
qualification time. Therefore, one 15 credit unit represents 150 hours of total qualification
time. Learning time is a notional measure which indicates the amount of time a learner at
the level of the unit is expected to take, on average, to complete the learning outcomes
of the unit to the standard determined by the assessment criteria.
Learning time includes all the activities described under guided learning hours and
additional learning. The credit value of the unit will remain constant in all contexts
regardless of the assessment method or the mode of delivery. Learners will only be
awarded credits for the successful completion of whole units.

The Total Qualification Time (TQT) is 600 hours. The Total Guided Learning Hours
(GLH) is 360 hours
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Unit Specifications
Unit Format
Each unit is presented in a standard format. This format provides guidance on the
requirements of the unit for learners, tutors, assessors and external verifiers.
Each unit has the following sections:
Unit Title
The unit title reflects the content of the unit. The title of each unit completed will appear
on a learner’s statement of results.
Unit Aims
The unit aims section summarises the content of the unit.
Unit Code
Each unit is assigned a unit code that appears with the unit title on the Register of
Regulated Qualifications.
Level
All units and qualifications have a level assigned to them which represents the level of
achievement. The level of each unit is informed by the level descriptors. The level
descriptors are available on the ATHE website.
Guided Learning Hours (GLH)
Guided learning hours is an estimate of the amount of time, on average, that a tutor,
trainer, workshop facilitator etc., will work with a learner, to enable the learner to
complete the learning outcomes of a unit to the appropriate standard.
Total Qualification Time (TQT)
TQT represents the total time required for a learner to complete a qualification.
Credit Value
The credit value specifies the number of credits that will be awarded to a learner who
has achieved the learning outcomes of a unit at the specified standard.

Learning Outcomes
The learning outcomes set out what a learner is expected to know, understand or be
able to do as the result of the learning process.
Assessment Criteria

9

The assessment criteria describe the requirements a learner is expected to meet in
order to demonstrate that the learning outcome has been achieved. Command verbs
reflect the level of the qualification e.g. at level 4 you would see words such as analyse
and evaluate
Unit Indicative Content
The unit indicative content section provides details of the range of subject material for
the programme of learning for the unit.
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Indicative Content
LO1 Understand the organisational structure of the health and social care sector


Overarching organisations: Sector Skills Councils; Professional Bodies



Key elements of health care provision: statutory, voluntary, private and informal
provision; NHS; strategic health authorities; Primary Care Trusts; primary
healthcare; NHS trusts; secondary healthcare; integrated care; mental health
trusts; children’s trusts.
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Key elements of social care provision: statutory, voluntary, private and informal
provision; types of provision e.g. residential care, domiciliary care, day care, child
care, safe guarding provision



Lines of responsibility direct and dotted, span of control, hierarchical, matrix,
project based structures • Regulators e.g. Care Quality Commission, NHS
Improvement, General Medical Council, Nursing and Midwifery Council, General
Dental Council, Health and Care Professional Council; Health watchdogs e.g.
Health Watch England, National institute for Health and Care Excellence



The roles of staff in a named organisation e.g. doctors, nurses, social workers,
youth workers, care managers, administrative staff, therapists, dieticians.



Responsibilities: providing appropriate aids, following policies and procedures,
diagnosing medical conditions and providing treatment, providing personal care,
assessment, planning for care support and rehabilitation, helping individuals to
express their needs, dealing with issues, understanding the implications of beliefs,
cultures and preferences of users.



Requirements may include education, qualifications, previous experience,
knowledge base e.g. health and safety, human development, anatomy, physiology
and health; personal skills and attributes.

LO2 Investigate how current legislation and professional codes of practice
impact on health and social care provision


Current legislation and policies: knowledge of current legislation; importance of
adhering to legislation e.g. protection for carer and individuals, setting
standards, consequences.



Care Certificate Standards: provides framework for workers, skills and
knowledge required to do the job, sets standards to work to, used for entry and
progression within job.



Health values: work together for patients, respect and dignity, commitment to
quality of care, compassion, improving lives, everyone counts.

LO3 Understand the importance of multi-disciplinary working in health and social
care
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Benefits of multi-disciplinary working: continuity of care, holistic care, effective and
efficient use of resources



Challenges e.g. finance and resource implications, communication, local and
national differences



Potential consequences: individual harm due to ‘slipping through the net’; financial
cost; inappropriate use of resources; legal implications



Examples of good practice: Brighton and Hove’s community engagement plan;
Working together for Change (WtFC)



Active Reading: reading aloud, paraphrase, summary, synthesis



Partnership working: methods of working e.g. joint planning, working across all
levels, working across communities, different teams engaging with each other as
an integral part of working; case work, shared information, joint meetings, sharing
best practice; coaching and mentoring; multi-disciplinary team



Examples of good practice: centres of excellence; inspection reports



Sources of best practice: inspection reports, centres of excellence, government
reports e.g. Department of Health, Department for Communities and Local
Government, Care Quality Commission, NHS England, local areas e.g. Torbay and
South Devon NHS Foundation Trust

Suggested Sources for Learners
Learners are advised to collect a copy of learning sources from the class tutor.
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Indicative Content
LO1 Understand person-centred values within the health and social care sector


Terminology

used

for

person-centred

care

personalisation, relationship-centred care, mutuality


Person-centred values:
16

e.g.

patient-centred

care,

o individuality, independence, privacy, partnership, choice, dignity, respect,
rights, compassionate


Importance of person-centred values:

o Individual e.g. maintain individuality, personal rights, empowering individuals,
inclusion, participation in decision making about own care
o Provision of services: improve quality and person’s experience, help provide
the care required, help individuals become more active in caring for
themselves, reduce pressure on services


Development of person-centred care
o Use of terminology by Carl Rogers in the early 60s o Late 70s George Engel
promoted a move from a medical to social model of health
o 2000 NHS Plan highlighted need for personalisation and coordination
o 2001 – ‘patient centredness’ included as an aim of health care quality
o 2008 – Lord Darzi’s report on High Quality Care for All
o 2010 the Francis inquiries into failings in care
o 2012 Health and Social Care Act imposes a legal duty for NHS England to
involve patients in their own care
o Vision 2020 Scotland focuses on self-management
o Welsh White paper focuses on ‘The Listening Organisation’



Challenges:
o Respecting individual choice when other options may be more appropriate
for the interests of the person
o Effective communication
o Experience of staff and training provision
o Historical perspective of institutional care including use of medical model of
care i.e. focus on medical rather than social model of care
o Organisational issues e.g. safety and financial targets, lack of co-ordination
of services

17

LO2 Understand equality, diversity and discrimination in relation to person-centred
approaches


Equality e.g. treated fairly, right to be respected as an individual, right to dignity,
protected from harm, access to personal information, able to communicate in a
form that is most appropriate for the individual, care provided meets their
individual needs



Diversity e.g. individual differences, valued



Discrimination e.g. stereotyping, abuse, bullying, infringement of individual
rights,



prejudice, labelling



Legislation e.g. Human Rights Act 1998, Disability Discrimination Act 2005,
Data Protection Act 1998, Nursing and Residential Care Homes Regulations
1984 (amended 2002), Care Standards Act 2000, The Children Act 2004,
Mental Capacity Act 2005, Age Discrimination Act 2006, Equality Act 2010),
The Convention on the Rights of the Child 1989, The Children Act 2004, Race
Relations (Amendment) Act 2000



Sources of information e.g. medical practice web sites, policies e.g. access to
records, confidentiality, equal opportunity policies
o Advice e.g. social worker, health worker, medical practice



Initiatives e.g. policies and codes of practice, values of care, staff recruitment
policies, learning and development of staff
o Practical application e.g. patient admission questionnaire

LO3 Understand how person-centred care is applied in practice in health and social
care settings


Effective communication skills e.g. appropriate use of volume, tone of voice,
appropriate for individual needs e.g. hearing or visual difficulties, the 6 Cs,
empathy, observation, listening, managing difficult situations, confidence,
negotiation, clarifying and asking questions, sense of humour.



Ways to support individuals

o address them by name irrespective of levels of consciousness
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o present range of options
o provide relevant information
o provide opportunity to ask questions
o talk with others o respect their decision
o enable them to develop skills related to their decision e.g. if they develop skills in
self-care and have appropriate equipment they may not need to make choices at
this time


Initiatives e.g. House of Care, Person and Family-Centred Care, Schwartz
Rounds



Appropriate environments to discuss personal and sensitive information e.g.

o the individual is dressed and covered appropriately to maintain dignity
o separate room or area to discuss personal issues
o use of screens to ensure privacy
o respecting an individual’s personal space


Meaning of the terms ‘privacy’ and ‘dignity’ within a health and social care context



Opportunities to promote privacy and dignity:
o Personal hygiene routines
o Medical procedures
o Daily routine e.g. support required at mealtimes



Maintaining confidentiality of information including:
o Personal information and history
o Sexual orientation o Beliefs
o Medical status



Types of choices including:
o day-to- day routines such as choice of food, clothing, what to do
o long term choices e.g. where to live, support available, medical procedures



Ethical considerations conflict of interests, balance between meeting needs and
level of resources, promoting individual choice whilst minimising risk,
confidentiality and sharing information.

19

LO4 Be able to review own person-centred skills


Identify and explain strengths and weaknesses using personal reflection and
feedback from others.



Opportunities to enhance skills e.g. voluntary work to gain experience, training,
qualifications, observing others, discussions with professionals



Plan to build on identified strengths and address areas for development. Plan is
realistic with stated actions, timescales and measures to assess progress.
Methods to obtain feedback on progress.

Suggested Sources for Learners
Learners are advised to collect a copy of learning sources from the class tutor.
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Indicative Content
LO1 Self-assessment of academic competency


Academic competences: reading, writing, speaking, listening, reasoning,



Self-assessment: Academic English ability (oral and written), academic
competencies, personal skills and qualities, personal skills for academic work (time
management, initiative, perseverance flexibility, responding positively to change
and feedback); strengths and weaknesses.



Targets: Specific, Measurable, Achievable, Realistic and Timed (SMART), short
and long term



Plan: for improvement (revisit and update at regular intervals), with targets,
timescales, clarity of tasks

LO2 Research methods


Primary research: questionnaires (design of questionnaires, avoiding leading
questions, gathering qualitative and quantitative data, issues of bias and analysis),
focus groups (design of questions, timing; number of participants, balance of
group); interviews (design of questions)



Secondary research: desk research; making notes, recording sources; collating
information, evaluation of sources, citation and reference lists

LO3 Be able to take effective notes from a variety of sources


Taking notes: use of acronyms, symbols and shorthand.



Active Reading: reading aloud, paraphrase, summary, synthesis



Active Listening skills: acknowledging, eye contact, body language, concentrating
and understanding what is being said.



Reviewing notes: re-reading, checking understanding, clarifying/expanding

LO4 Be able to plan and draft a piece of research


Create a plan: check understanding of the brief and, in particular, the use of action
words, check deadline, plan research methods, schedule time, set SMART
objectives, review plan
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Drafting work: avoiding plagiarism, referencing, personal organization



Reviewing: editing, proof reading

LO5 Produce academic work*


Academic work of professional standard: written work that meets brief, good
standard of English, demonstrates referencing skills, reviewed and edited



Presenting work orally to professional standard: planning and preparation, use of
technology; support materials/aids, use of verbal and non-verbal skills



discuss content of work: with peers and supervisors/academic staff, demonstrate
depth of knowledge

LO6 Review work*


Academic progress: evaluate content of own work, own skills development,
Academic English ability, academic competencies, personal skills and qualities,
personal skills for academic work (time management, initiative, perseverance
flexibility, responding positively, to change and feedback); strengths and
weaknesses.



Action plan: for academic development, for personal development

* It is envisaged that the Academic and Research Skills unit would be assessed through
the submission of a portfolio of work that demonstrates the preparation for an extended
project on a topic in an aspect of health and social care for example, alongside the actual
final piece of writing on the topic.
Examples may include:


A review of health and social care services in the local community – how well does
it meet the needs of the local population or specific population e.g. child care for
working parents



Health and social care issues in the local community e.g. impact of proposed
closure of local care home



Changes to care in the community over the last ten years



A review of the effectiveness of a local or national health initiative
24



Specific topics such as child carers, support available for those with dementia or
life threatening illness



Health promotion campaigns e.g. Mental health awareness week

Suggested Sources for Learners
Learners are advised to collect a copy of learning sources from the class tutor.
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Indicative Content
LO1 How health and social care organisations communicate


Communication models: sender, message, transmission of message, receiver,
response from receiver.



Communication systems: processes used to communicate e.g. Royal Mail for a
letter, skype/webinars for remote meetings, packages such as Microsoft or Gmail
for email



Communication methods: Informal: nonverbal (gestures, postures, touch, use of
time/space, dress/personal grooming; facial expressions and eye movement);
verbal (oral, visual (posters, diagrams charts); face to face (meetings,) electronic
use of technology (oral and written); vertical (upward and downward) horizontal;
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internal and external; formal oral and written (presentations, discussions, reports,
memos, meetings, intranet)


Principles of effective communication: clarity of language and message
(nonambiguous), choice of channel, timing, listening to response • Use of
technology: social media; email, web, webinars, presentation software, e.g.,
Powerpoint, Prezi



Barriers to effective communication: filtering, language, poor listening, emotions,
cultural diversity, inconsistent nonverbal cues, background noise, information
overload, complexity, lack of trust, wrong choice of channel, personal conduct and
appearance

LO2 Present information orally


Styles and methods of oral communication: conversation/dialogue, formal
presentation, discussion groups, interviews; formal and informal; use of verbal and
non-verbal communication to build rapport, adapting communication for different
audiences



Different audiences: colleagues, individuals, families, community groups



Present information: plan formal presentation, use of technology, presentation aids
and software (e.g. Powerpoint, Prezi), question and answer



Respond to questions: demonstrate subject knowledge, use of language, use of
verbal and non-verbal communication, adapting communication for audience

LO3 Communicate information in writing


Written styles and methods: formal/academic report, informal report, letters,
emails; formal structure of materials (contents pages, footnotes, referencing,
bibliography); use of software to enhance communication; use of images, graphs
and tables to enhance communication completing patient records, writing for
different audiences eg individuals and their families

Suggested Sources for Learners
Learners are advised to collect a copy of learning sources from the class tutor.
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Command verbs used in units and assignments
Some verbs are more commonly used in assessment criteria for units at particular levels.
This document provides an illustrative list of verbs used in ATHE assessment criteria. The
explanations for the verbs given in the tables over the following pages provide alternative
words or phrases that help to clarify the verb used in the assessment criteria at each level.
Assessors and Internal Verifiers should use these explanations to consider whether
learners have met the correct standards when assessing learners and internally verifying
assessment decisions.
Verbs
Agree
Analyse

Explanation
Have the same opinion about something; concur
Break the subject or complex situations into separate parts and
examine each part in detail; identify the main issues and show
how the main ideas are related to practice and why they are
important; reference to current research or theory may support
the analysis
Apply
Explain how existing knowledge, practices, standards etc. can be
linked to new or different situations
Use information to determine
outcomes/conclusions/recommendations
Appraise
Assess the value or quality
Assess
Use available information to make a judgement
Calculate
Determine or ascertain by mathematical methods
Carry out
Implement; do; execute
Close
Bring to an end
Collaborate
Work jointly with
Collate
Collect and present information arranged in sequence or logical
order which is suitable for purpose
Communicate
Convey or exchange spoken or written information
Compare
Examine the subjects in detail looking at similarities and
differences
Compare
and Examine the subjects in detail, identify similarities and
contrast
differences, consider these from different perspectives
Conduct
Carry out
Consider
Ponder, contemplate or study in order to make a decision
Construct
Form by bringing together various elements
Convey
Communicate (information)
Create
Bring something into existence
Critically assess
Use available information to make a judgement; produce a
convincing argument for a judgement
Critically evaluate This is a development of evaluate. Examine strengths and
weaknesses, arguments for and against and/or similarities and
differences; consider the evidence and discuss the validity of
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Critically review
Define
Demonstrate
Describe
Design
Determine
Develop
Devise
Differentiate
between
Discuss
Distinguish
between
Document
Draw conclusions
Establish
Evaluate

Examine
Explain
Explore
Formulate
Identify
Illustrate
Interpret
Investigate
Justify

evidence from opposing views; produce a convincing argument to
support the conclusion or judgement.
Look back over the topic or activity, analysing the positive and
negative aspects
State or show clearly and accurately
Clearly show by giving proof or evidence; give a practical
exhibition and explanation
Provide an extended range of detailed factual information about
the topic or item in a logical way
Decide on the look and function of something by making a
detailed visual or written document of it
Ascertain or establish exactly by research or calculation
Identify, build and extend a topic, plan or idea
Plan or invent (a complex procedure, system or mechanism) by
careful thought
Discuss identified differences between more than one entity, item,
product, object or activity
Give a detailed account including a range of views or opinions
which includes contrasting perspectives
Discuss identified differences between more than one item,
product, object or activity
Record something in written, photographic or other form
Arrive at judgements or opinions by reasoning
Set up; show something to be true by determining the facts
Examine strengths and weaknesses, arguments for and against
and/or similarities and differences; judge the evidence from the
different perspectives and make a valid conclusion or reasoned
judgment; apply current research or theories to support the
evaluation when applicable
Inspect (something) thoroughly in order to determine its nature or
condition
Make something clear to someone by describing or revealing
relevant information in more detail
Investigate or examine a range of issues from different
perspectives
Draw together; put together in a logical way; express in
systematic terms or concepts
Ascertain the origin, nature, or definitive characteristics of
Explain or make something clear by using examples, charts,
graphics etc.
Explain the meaning of something
Carry out a systematic or formal inquiry to discover and examine
the facts
Give a comprehensive explanation of the reasons for actions
and/or decisions
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Lead

Be responsible for taking people, organisation or a piece of work
in a direction
Make
Use conclusions to suggest ways forward; revisit and judge the
recommendations merit of; endorse a proposal or course of action; advocate in
favour of
Manage
Be in charge of; control or direct people/resources
Match
Correspond or cause to correspond (something with something
else)
Measure
Assess the importance, effect or value of something
Monitor
Maintain regular surveillance
Negotiate
Discuss with a view to finding an agreed settlement
Outline
Identify accurately and describe clearly – the main points
Plan
Decide on something and make arrangements for it in advance;
design or make a plan of something
Prepare
Make something or someone ready for use
Present
Show for others to scrutinise or consider; formally deliver (e.g. in
verbal, written or graphical format)
Produce
Make, create or form something
Propose
Put forward (a plan or suggestion) for consideration by others
Provide
Identify and give relevant and detailed information in relation to
the subject
Recommend/
Use conclusions to suggest ways forward; revisit and judge the
Make
merit of; endorse a proposal or course of action; advocate in
recommendations favour of
Record
Set down in writing or some other permanent form for later
reference
Reflect
Consult with oneself or others, recognising implications of current
practice with a view to changing future practice
Reflect critically
Learners should consider their actions, experiences or learning
and the implications of these in order to suggest significant
developments for future action, learning or practice, producing a
convincing argument to support the conclusion or judgement
Report (on)
Give a spoken or written account of something that has been
observed, heard, done or investigated
Request
Politely or formally ask for
Research
Conduct a detailed study of a subject to discover new information
or reach a new understanding
Review
Revisit and consider the merit of analysing the positive and
negative aspects
Select
Make informed choices
Self-analyse
Examine methodically in detail to explain and interpret oneself
and one’s actions
Set up
Establish; place something in position
Specify
Identify clearly and definitely
Suggest
Put forward for consideration
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Summarise
Synthesise
Translate
Validate

Give the main ideas or facts in a concise way
Combine into a coherent whole
Convert
Demonstrate or support the truth, accuracy or value of something

The Harvard style of referencing
The Harvard style of referencing is an author-date system whereby you insert the
reference (citation) as a parenthetical author name and date within the text of your
document. The in-text citation is accompanied by a full bibliographic reference in either a
reference list or bibliography (or possibly both) at the end of your assignment.
All the secondary sources that you will use in your assignments need to be referenced
twice:
Citation


In the body of your text. This includes the author’s name and the date of
the work, enclosed in parentheses. If you have used a direct quotation
(copied something word for word) you must also include the number of
the page you copied the words from, e.g. p. 37

References list or bibliography


In a reference list at the end of your document. This has full details of the
publication, such as title(s), publisher, volume and page numbers. The
format varies according to the type of literature you are referencing – see the
examples below.

Examples by Type
Typ
e
Book with
one author
Book with
two
authors

In-text Citation
(McKay, 2011)
or
McKay (2011) has
compared
(Cornford & Smithson,
2006)
or
Cornford and Smithson
(2006) recommend …

In your Reference List
McKay, G. (2011). Radical gardening: politics,
idealism & rebellion in the garden. London: Frances
Lincoln.
Cornford, T., & Smithson, S. (2006). Project research
in information systems: a student's guide (2nd ed.).
Basingstoke: Palgrave Macmillan.
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First citation:
Book with
three, four or (Buse, Taithe,
five authors Hirschkop, &
McCracken, 2006)
or
According to Buse,
Taithe,
Hirschkop
and
McCracken
(2006) …
Subsequent citations:
(Buse et al.,
2006) or
According to Buse et al.
(2006)
(Hicks et al., 2005)
Book with
six or seven
or
authors

Book with
eight or
more
authors

E-Book
with DOI*

E-Book
without
DOI*
Chapter
in a book

Chapter in
an e-book

Buse, P., Taithe, B., Hirschkop, K., & McCracken, S.
(2006). Benjamin's Arcades: an unguided tour.
Manchester, UK: Manchester University Press.

You need to list all authors

Hicks, S., McLaughlin, H., Thompson, S., Sudbery,
J., Bramley, C., & Wilson, K. (2005). A bibliography
of family placement literature: a guide to publications
on children, parents and carers. London: British
Hicks et al. (2005) argue Association for Adoption & Fostering.
…
You need to list all authors
(Clarke et al., 2010)
Clarke, M., Corbett-Jones, J., Flynn, L., Ferry, K.,
Corrigan, J., Hargreaves, C., ... Westley, E.
(2010). Devils, demons and werewolves.
or
Manchester: Bridge House.
Clarke et al. (2010)
You need to list the first six authors followed
have described …
by … and then the final author
Schiraldi, G. R. (2000). The post-traumatic
Follow the above
examples for books.
stress disorder sourcebook: a guide to
healing, recovery, and growth.
doi:10.1036/0071393722
Geraghty, C. (2000). British cinema in the fifties:
Follow the above
gender, genre, and the 'new look'. Retrieved from
examples for books.
http://www.netlibrary.com
(Kreps, 2014)
Kreps, D. G. P. (2014). Virtuality and humanity. In
or
M. Grimshaw (Ed.), Oxford Handbook of Virtuality
Kreps (2014) stated that (pp. 712-726). Oxford: Oxford University Press.
… Use the author(s) of
the chapter, not the
editor of the book.
Follow the above
examples for numbers
of
authors.
Gorman, M. J. (2004). The angel and the compass:
Follow the instructions
Athanasius Kircher's magnetic geography. In P.
above examples for
Findlen (Ed.), Athanasius Kircher: the last man who
‘Chapter in a book’.
33

knew everything (pp. 239-259). Retrieved from
http://www.dawsonera.com/
Journal
article print
Journal
article –
electronic
with
DOI*
Journal
article –
electronic
without DOI*

Follow the above
examples for books.

Conferen
ce paper
– print

Follow the above
examples for books.

Conference
paper –
electronic

Follow the above
examples for books.

Webpag
e–
corporat
e author

(Dolomites
Nomination
Committee, 2008)

Second
ary
citation
(i.e. where
you have
used
information
that you
have found
cited in
another
source).

(Darwin, 1842,
cited in Schlager &
Keim, 2009)

If the book has a DOI use it instead of the URL.
Parker, G., & Crawford, J. (2007). Chocolate
craving when depressed: a personality marker.
British Journal of Psychiatry, 191(10), 351-352.

Follow the above
examples for books.

Cox, T. (2008). Scraping sounds and disgusting
noises. Applied Acoustics, 69(12), 1195-1204. doi:
10.1016/j.apacoust.2007.11.004

Follow the above
examples for books.

Bennett, R., Wallace, J., & Williamson, I. (2008).
Organising land information for sustainable land
administration. Land Use Policy, 25(1), 126-138.
Treat as an article from a print journal.
Palmenfelt, U. (2010). The social creation of
grand narratives. Paper presented at the the
Eighth Folklore Fellows’ Summer
School: After the New Folkloristics?, Helsinki
University, Lammi.
Jaya, N., Pathirage, C., & Sutrisna, M. (2010). An
application of the activity-based costing for the
management of project overheads to increase profit
during the construction stage. Paper presented at the
SPARC 2010 Conference, Mary Seacole, University
of Salford, Salford, UK. Retrieved from
http://usir.salford.ac.uk/12541/
Dolomites Nomination Committee. (2008).
Morphoclimatology: nomination of the Dolomites for
inscription on the World Natural Heritage List
UNESCO, Retrieved from http://www.dolomitiunesco.com/content/morphoclimatology
Schlager, W., & Keim, L. (2009). Carbonate platforms
in the Dolomites area of the Southern Alps: historic
perspectives on progress in sedimentology.
Sedimentology, 56(1), 191-204.

or
Darwin (1842,
cited in Schlager &
Keim, 2009)
described …

Your Reference List should only include those
sources which you have actually read yourself.

*A DOI is a Digital Object identifier and appears on many electronic books or journal articles,
usually near the top of the first page.
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