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The Health and Social Care Bridging Work  

This Work has been designed to demonstrate typical activities throughout this course and will be 

used to assess your ability to complete work independently, and read and follow instructions. 

These activities will also demonstrate your ability to research information effectively and use your 

own initiative in order to complete the tasks in full and in appropriate detail 

Read through the following Health and Social Care bridging work and complete the 

activities, ensuring they are kept safe, as this work will be required in your lessons. 

All answers and research tasks should be presented on a word document, using ARIAL and 

size 11 font. 

Where word is not available, students should produce clear, neat hand written responses to 

the bridging work. 

 

Background information: 

Two aspects of physical development in infancy and early childhood are gross motor skills and fine 

motor skills.     

Development of gross motor skills:  

Gross motor skills are movements that involve using the large muscles of the body. These skills 

allow children to control those body movements that require the use of large muscles in the legs, 

arms and the torso of the body.  

As soon as a baby is born, their gross motor skills begin to develop. Gross motor skills are 

essential for physical play for example playing ‘tag’, which involves running after friends, catching 

up with them, reaching out and touching someone.  

Everyday tasks like walking upstairs, running, jumping and throwing a ball, require the use of gross 

motor skills.  

Development of fine motor skills:  

In contrast, fine motor skills are actions that require the use of smaller muscles in the hands, 

fingers and toes. These allow infants to pick things up using their finger and thumb, wriggle their 

toes in the sand and hold a crayon or small toy. Dressing and undressing, drawing, scribbling and 

stacking toys are other examples of fine motor skills 
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Assessment activity: 

Research 

Find more developmental milestones charts and create a table like Table 1.2 on the previous slide.  

See when most children would be able to: 

• run forwards and backwards  

• button and unbutton clothing  

• write their own name  

• use joined-up writing  

• walk in a straight line  

• turn the pages of a book.  

For each of the points above, state whether this is an example of a gross motor skill or a 

fine motor skill. 

 

Background information: 

Development of primary and secondary sexual characteristics  

Puberty takes place over several years. It is a period of rapid change and growth and is 

experienced by both females and males.  

Table 1.3 shows some primary and secondary sexual characteristics for both sexes. Primary 

sexual characteristics relate to the changes and development of reproductive organs, while 

secondary characteristics are outward signs of development from a child into a man or woman.  
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Case study 1: 

Changes in adolescence: read the information below, then complete the tasks on the next 

assessment activity.  

Jake is 13 and his parents have noticed that he has suddenly become very shy, locking the 

bathroom door and asking them to knock before they enter his bedroom. Jake has noticed that his 

penis has grown (primary sexual characteristic) and he knows that his testes can produce sperm. 

His mum has noticed that Jake’s voice has begun to break and he has hair growing under his 

armpits (secondary sexual characteristics). 

Sarah is 12 and she is embarrassed as her periods have started. Her mum has explained to Sarah 

that her uterus and vagina have grown (primary sexual characteristics). Sarah has noticed that her 

breasts have grown and her mum has taken her shopping to buy a bra. Sarah has also noticed 

that she has armpit and pubic hair. Sarah has grown taller and put on weight (caused by increased 

fat layers under the skin). These are all secondary sexual characteristics. Sarah is getting anxious 

about changing for her PE lessons at school as she thinks other girls will laugh at her. 

Assessment activity: 

Changes in adolescence:  

1. Thinking about Jake and Sarah, write a definition that explains the difference 

between primary and secondary sexual characteristics.  

2. List the female and male sex hormones and write a brief description of their function 

in puberty. 
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Background information: 

Emotional development across the life stages:  

Emotional development is the way an individual begins to feel about and value themselves and 

other people. This forms the basis of emotional literacy and empathy.  

Emotional development begins with attachments which an infant forms to their main caregiver. If a 

child forms a strong attachment to their main caregiver, it can help to ensure a positive self-image 

and good self-esteem.  

Attachment to caregivers:  

A secure attachment to a main caregiver means that a child will feel secure, loved and have a 

sense of belonging. Caregivers are the secure base from which children explore the world around 

them. They are protectors and help the child to feel happy, secure and confident.  

It is important that parents ensure that children have the physical, mental and emotional 

nourishment to develop healthily. Secure attachments in childhood lead to happier and healthier 

attachments with others in the future.  

If there is a lack of a healthy attachment, then a mistrust of care givers or adults in authority could 

develop. Insecure attachments can lead to behavioural issues, a lack of ability to receive affection 

or manipulative behaviour. Children may not develop the secure base necessary to cope with life 

events.  

 

Table 1.8 shows the key features of emotional development throughout the lifespan 
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Theories of attachment:  

John Bowlby refers to attachment as a deep and enduring emotional bond that connects a child to 

their primary caregiver. His attachment theory originated during the 1930s.  

While working as a child psychiatrist treating many emotionally disturbed children, Bowlby began 

to consider a child’s relationship with their mother. Bowlby linked the importance of social, 

emotional and cognitive development to the relationship that the child had with their mother.  

He believed that children were biologically preprogrammed to form attachments and that infancy is 

a critical period for forming positive attachments. This led Bowlby to consider problems associated 

with early separation from the primary caregiver. 

Working with James Robertson, Bowlby observed that children experienced separation anxiety, an 

intense distress, when separated from their mothers. The child’s distress and anxiety did not 

disappear even when they were being fed by another carer. 

Bowlby suggested that attachment could be understood as evolving from the caregiver providing 

safety and security for the infant. According to Bowlby, infants have a universal need to seek close 

proximity with their caregiver when under stress or feeling threatened.  
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Assessment activity: 

 

Background information: 

Environmental factors that affect development  

Exposure to pollution Air and water pollution can influence development and be a major source of 

ill health. There is growing concern about the impact of air quality, both indoors and outdoors, and 

the contribution it makes to causing particular illnesses such as asthma and other respiratory 

problems. The environment may contain many chemicals from vehicle exhaust systems and 

industrial emissions. Household pollutants include mould and some cleaning products that emit 

poisonous gases.      

Respiratory disorders Tobacco smoke, combustion products and air pollution associated with 

various toxins and pollutants are among the major substances harmful to the respiratory system. 

These substances affect the nerves and muscles used for breathing and can also have a bad 

effect on the lining of the air passages. Respiratory disorders range from mild, for example a runny 

nose or sore throat to more severe conditions such as bacterial pneumonia, chronic obstructive 

pulmonary disease and lung cancer.  

Poor housing conditions  

Poor quality housing is associated with poor health and quality of life. The WHO (2010) published 

a report that focused on the links between poor housing and the impact on the health and 

wellbeing of individuals. The English Housing Survey (2011) showed that there are approximately 

4.5 million households in the UK experiencing fuel poverty.  

Evidence suggests that living in poor housing increases the risk of respiratory and cardiovascular 

disease, as well as anxiety and depression. A cold damp home with excessive mould and 

structural defects presents many different risks to health and wellbeing, including accidents and 

illness.  
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Overcrowded housing may limit people’s access to washing, cooking and cleaning facilities. Indoor 

air pollution, drying clothes indoors and inadequate ventilation can be associated with respiratory 

disorders. Infection is more easily spread in overcrowded conditions with inadequate sanitary 

provision. There may also be issues with the lack of access to outdoor exercise and green spaces 

in some areas, particularly in low income areas, reducing opportunities for physical activity 

outdoors. The Child Poverty Action Group (2013) reported more play areas in deprived areas in 

the UK, but poorer quality spaces and equipment, and vandalism, playground misuse and danger 

of injury being deterrents to their use. 

Respiratory disorders  

Overcrowded housing, lack of heating and poor ventilation causing damp and mould in homes can 

lead to respiratory problems, especially asthma and other allergic responses. Babies, young 

children and older people are particularly vulnerable. Research has identified that more than a 

million children in England (English Household Survey, 2012) live in overcrowded households and 

that they are more at risk of getting meningitis and respiratory problems. 

Hypothermia      

Cold homes and homelessness are major causes of hospital admission to treat hypothermia. The 

number of families living in fuel poverty is rising. Families with low incomes are unable to afford to 

heat their homes, especially in older properties. Age UK (2012) found a link between loneliness 

and the risk of hypothermia for elderly people living in poor conditions. Many people over the age 

of 65 spend more time at home and factors such as poor heating and lack of insulation have been 

linked to a rise in winter deaths. Older people on low incomes may worry about the cost of heating 

their homes, especially if they live in older, less well-insulated properties that incur higher heating 

bills. Research shows that older people are more likely to live in substandard housing 

Anxiety and depression  

Poor quality housing may cause stress, anxiety, depression and mental health issues. Living in 

substandard housing with rising fuel bills can lead to disturbed sleep patterns, resulting in stress 

and anxiety. Many children living in overcrowded and poor standard housing experience anxiety 

and mental health issues.  

Availability of transport  

Travelling to appointments can be stressful. The Office for National Statistics (2006) reported that 

11 per cent of households without access to a car have difficulty getting to their local GP’s surgery 

compared to only 4 per cent of car users. Living in remote areas may mean that there is no public 

transport at all. Unreliable public transport services and stressful journeys can result in cancelled 

or missed appointments. This can have a negative impact on the health and wellbeing of frail and 

vulnerable people or families with young children. Missed appointments also have financial 

implications for health and social care services. 
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Assessment activity: 

 

 

 

 

Submission of induction assessment activities: 

Ensure all your responses to the assessment activities are presented professionally and kept safe.  

Keep all notes and findings safe, you will need this information to support the completion of the 

units in this qualification. 

Your work will need to be sent to Miss Bain by 3PM ON FRIDAY 11TH SEPTEMBER, if you have 

completed this work electronically it should be emailed to: 

sixthformsupport@astreawoodfields.org 

If you have hand written your responses to the assessment activities, this will need to be handed in 

to main reception or posted direct to Miss Bain: 

Astrea Academy Woodfield, 

Weston Road 

Balby 

Doncaster 

DN4 8ND 
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