Grade 3-4 Descriptors - HSC
	What is required to achieve a grade 3/L1D?
	What is required to achieve a grade 4/L2P?
	What is the difference in the work of a grade 3 and 4 student?
	What in-class interventions could move students over the grade 4 border?

	Students are required to achieve 150 UMS points overall for the full qualification of 3 components. 
In regard to coursework worth 60% a L1D is 25-27 marks out of 60 and students need a minimum of 5 marks on all 5 assignment tasks. 
For L1D Students are required to show a basic knowledge of health and wellbeing with some explanation and limited justification of their responses. 
In component 1 students must describe the specific physical, intellectual, emotional and social changes and identify at least one or two factors, like diet or relationships, that influence them
For component 2, students must be able to describe the care services and explain the care values.  Students also need to show why these values matter tito the service user’s well-being
For the component 3 examination answers would be scoring marks for Q1-10 mostly picking up some additional marks on the PCC and support questions.  Their responses would show basic knowledge and understanding and include some explanation or expansion of points made for 2-4 markers. Whereas 6 markers response would be with limited depth and limited application to scenarios. 
For the Internal components. To reach a L1D students must show some clear and accurate descriptions but work would only show some reasons why and it would have a basic understanding and use of health and social care terminology which would at times be inaccurate.
	Students are required to achieve 180 UMS out of 300 UMS over their 3 components. 

In regard to coursework worth 60% a L2P is 32-33 marks out of 60 and students need a minimum of 6-7 marks on each of the 5 assignment tasks. 

For the Internal components. To reach a L2P students must show some-mostly clear and accurate explanations to show most reasons why and it would show a good understanding and use of health and social care terminology and would mostly be accurately applied.

Their work is good in its application and mostly detailed with substantial links made and written responses being mostly accurate. 

In component 1 students must now explain how a life event affects their other PIES and not just describe. They must link their answers to the case study and name the specific people within their written work and the specific health condition

In component 2 students need to be able to explain how care values actually benefit the service user and be able to describe how a specific professional uses these values into their daily job.

In the exam worth 30% students need a minimum of 25 out of 60 marks. Their exam mostly picks up marks from lower order questions (1-6 markers) focusing on A01 Knowledge on health and wellbeing, A02 Understanding of health and wellbeing and A03 Apply KU of HW. 
For the component 3 examination answers would be scoring almost full marks for Q1-10. They would also strongly respond to Q14,15, 16 and 18.  Their responses would show good knowledge and understanding and include most explanation or expansion of points made for 2-6 markers. In regard to their 6 markers their responses would be accurate and in some detail with reasons why given for a range of circumstances based on the scenario. 

	There is a difference of 30 UMS in the grade.

For L1D
· Students show adequate application of knowledge and understanding of contents 
· Evidence given is only partially detailed and somewhat appropriate
· Evidence is partially logical in its reasoning and partially developed or relevant. 
· Students should be able to describe how a life even affects a person, describing 2 different effects
· Students needs to show they understand the barriers people face when trying to get help
· Students need to able to interpret data and suggest basic lifestyle changes like they should eat less salt to lower their blood pressure

Whereas L2P
· Students are secure in their application of knowledge and understanding
· Students responses are developed with greater relevance and logic.
· Students must be able to show that they understand how different factors impact growth and development
· Students need to be able to explain the different types of support and the barriers that might stop someone from using them
Common reasons for L1D and not L2P include:
· Describing rather than explaining 
· Weak application to real-life health and social care settings
· Limited use of case studies including their life stage/developmental phase
· Not fully answering command words like explain or Discuss
· Exam answers lacking structure or depth 
	· Strategic seating – Resits on back row
· Strategic seating – Seating plan notes key students
· Hinge questioning on whiteboards linked to high frequency.
· I do, We do, You do,
· Live modelling on visualiser and pre printed 
· Structure strips/Scaffolding – Support sheets for coursework with sentence starter
· Examination 2-4 questions: Point (1) Impact (1)
New Point (1) Reason why (1)
· Modelling graded/scored answers to show and discuss where marks come from and how to gain extra and why missed out
· Pre planning points – Breaking down question and pointing out main spec content to cover.
· Designated reasons why lessons using laptops.
· Walking talking mocks.




