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Handout 1 to 3
The values of social care
· Understand the need to promote the following values at all times: individuality, rights, choice, privacy, independence, dignity, respect and partnership.
· Understand the need to promote equal opportunities for the individual(s) you are supporting.
· Understand the need to support and respect diversity and different cultures and values.
· Understand the importance of confidentiality.
· Understand the limits of confidentiality.
Promote life quality for the individuals you support
· Understand the importance of finding out the history, preferences, wishes, needs and abilities of the individual(s) you are supporting.
· Understand the need to make sure that everything you do is based around the individual(s) you are supporting.
· Understand the need to enable the individual(s) you support to control their own lives and make informed choices about the services they receive
 Working with risk
· Recognise that the individual(s) you support have the right to take risks.
· Identify the main principles involved in risk assessment.
· Be aware of the dilemma between enabling service users to take risks and ‘duty of care’.
· Understand own responsibilities in relation to managing risk.
· Know how to inform the relevant people of identified risks.

Understand your role as a support worker
· Understand the value and importance of working in partnership with unpaid carers / advocates / significant others. 
· Understand the importance of good teamwork.
· Understand why it is important to follow policies and procedures, legal frameworks and the aims and objectives of the organisation you work for.
· Understand the responsibilities and limits of your relationship with the individual(s) you support.
· Understand the need to be reliable and dependable.

Safety at work
· Know how to safely store and dispose of substances and articles that are harmful to health.
· Know how to assess risks in relation to moving and positioning people and/or objects.
· Know safe moving and positioning techniques in relation to people and/or objects.
· Know how and what you are not allowed to do in relation to moving and handling at this stage of your training. Guidance example: You must not use moving and handling equipment until you have been trained to do so.
· Understand how to promote fire safety in your work. 
· Know what to do in response to illness or accident.
· Understand basic emergency first aid techniques.
· Understand what you are not allowed to do in relation to emergency first aid at this stage of your training. Guidance example: You must not attempt to undertake any emergency first aid that you have not been trained to offer.
· Understand the main routes of infection.
· Know how to prevent the spread of infection.
· Know how to wash hands properly. 
· Understand how to keep workplaces secure.
· Recognise possible risks to your personal safety and well being in your work, and the safeguards required to minimize these
 Communicating positively
· Know what motivates people to communicate.
· Recognise the main barriers to communication.
· Understand how behaviour is a form of communication.
· Understand the basic forms of verbal/non-verbal communication and how to use these in your work.
· Understand how to use touch to promote communication.
· Understand when touch is not appropriate.
· Know how to record information that is: understandable, relevant to purpose, clear and concise, factual and checkable. Guidance: Where information is written, it must be legible. Where information is recorded on tape, it must be audible.
· Understand the importance of, and your role in, record keeping.

 




Recognise and respond to abuse and neglect
· Know what the following terms mean: Physical abuse, Sexual abuse, Emotional abuse, Financial abuse, Institutional abuse, Self-neglect, Neglect by others.
· Recognise the signs and symptoms associated with the following: Physical abuse, Sexual abuse, Emotional abuse, Financial abuse, Institutional abuse, Self-neglect, Neglect by others.
· Understand the need to report any suspicions about the abuse or neglect of the individual(s) you support.
· Know when and to whom suspected abuse/neglect should be reported.
· Understand how to respond to a disclosure of abuse from an individual you are supporting.
· Understand your first responsibility is to the safety and wellbeing of the individual/s you support.
· Know how and when to report any resource or operational difficulties that might affect the delivery of safe care. Guidance example: inadequate staff cover.
· Know how and when and your duty to report the practice of colleagues which may be unsafe. Guidance example: not following agreed procedures or a care plan.
· Know what to do if you have followed your organisation’s policies and procedures to report suspected abuse, neglect, operational difficulties or unsafe practices, and no action has been taken.

 Develop as a worker
· Understand the need to gain skills and knowledge to support and develop your work.
· Know how to use internal and/or external supervision effectively.
· Know the symptoms of stress.
· Understand ways to avoid or deal with negative stress at work.









Handout 4
Scenario: Ellie  (may need to change names to Country appropriate)
There is a team of 3 support workers working on shift in a small a service for people who have profound and multiple disabilities. The individuals in the service need support with all aspects of their personal care. 
The staff on duty are supporting the 3 individuals to get ready to go to bed. 
Staff member Jane has just taken Ellie, who uses a wheelchair to get about to the toilet, using the hoist etc she has sat Ellie on the toilet and is waiting for Ellie to finish. Jane pulls the door to and waits outside giving Ellie some privacy.
Staff member Mary is in the bedroom supporting one of the other individuals, Sophie, when she realises she needs some cotton wool, which is stored in the bathroom that Ellie is in. She knows that Sophie is ok and walks into the bathroom, gets the cotton wool and goes back to Sophie, without acknowledging Ellie at all.
This occurs a further couple of times as Mary realizes most of the materials that she needs are stored in the bathroom.
· Is this acceptable?

· What else could Mary do?

· What if there is nowhere else to store materials?

· Is Ellie being treated with dignity and respect?

· What would you do if you were Jane?
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Values of care
The main values that support working in social care are:
· Rights
This is ensuring an individual’s rights are upheld at all times, especially when an individual may not be in a position to ensure themselves that their rights are being upheld. This includes the rights of people to be treated equally and to be valued as individuals.
· Individuality
This is about ensuring you treat each person as an individual and not as if they are the same as everyone in a group. Encourage an individual to be himself or herself, to develop a sense of identity which is special and unique.
· Choice
This is about choice in basic things such as what we wear and what we eat for breakfast, along with larger issues such as where we live and how we choose to live our lives. You need to ensure that the individuals who you work with also understand the consequences of the choices they make. This means they are making ‘informed’ choices. 
· Privacy
This is linked closely to respect and dignity. It is about having time and space on your own, if you want it. You should ensure privacy is maintained when you are working with an individual on such things as their personal care or finances.
· Independence
When you are working in the care sector the temptation is to want to ‘look after’ an individual, which may result in stifling his or her independence. Your role is to empower the individual to develop and maintain their independence as much as possible.
· Dignity
This is related to an individual’s self esteem, giving them a degree of worth or honour. This is achieved through personal development and personal expression. Dignity is promoted in how we speak to people and the way we do things with others.
· Respect
This is linked to dignity and is about showing regard and courtesy for others. Ensuring that what an individual says and does is important and matters.
· Partnership
This is about working together to achieve aims and goals. Working together with the individuals you support, their family, friends and carers, colleagues and other professionals.
· Empowerment
This is about enabling the person to do things for themselves, giving them a sense of confidence and competence.
· Inclusion
This is about ensuring the individual you support is included in activities, making choices and making decisions in all aspects of their life
· Self determination
Self-determination means being who you want to be and making the choices that make this possible. It is important to encourage individuals to have self-determination, so that they can make choices and decisions about their life.



Handout 6
UN Convention on the Rights of People with Disabilities
There are also the United Nations (UN) guidance and laws relating to upholding the rights of people with disabilities.
The UN convention on the rights of people with disabilities does not define new rights, this is just putting in law what exists.
It spells out clearly and unconditionally that people with disabilities have equal access and right to the full and effective enjoyment of all human rights.
The purpose of the UN Convention is:
To promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities and promote respect for their inherent dignity. 
Persons with disabilities include those who have long-term physical, mental and intellectual or sensory impairments, which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.
It defines disability is terms of the social model of disability – not the medical model.  It talks about impairments, which might hinder people taking their full part in society.  It looks at what society needs to do to make reasonable adjustments to help overcome these impairments – these are discussed in detail – how things need to change in order to give access to buildings, transport, education, jobs, housing etc
There are eight guiding principles to the UN convention
1. Respect for inherent dignity, individual autonomy including the freedom to make one's own choices, and independence of persons
2. Non-discrimination
3. Full and effective participation and inclusion in society
4. Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity
5. Equality of opportunity
6. Accessibility
7. Equality between men and women
8. Respect for the evolving capacities of children with disabilities and respect for the right of children with disabilities to preserve their identities



Handout 7
Medical Model of Disability
Under this model, disabled people are defined by their illness or medical condition. This often causes them to be disempowered: medical diagnoses are used to regulate and control access to social benefits, housing, education, leisure and employment. The medical model views the disabled person as dependent and needing to be cured or cared for. The disabled person is seen as problematic, they cannot look after themselves, they cannot get about, they cannot make decisions, they are sick and need help, they need to be cared for.
The disabled person is the problem, not society.  Control resides firmly with professionals; choices for the individual are limited to the options provided and approved by the 'helping' expert. It is thought that it is the individual disabled person who must adapt to the way in which society is constructed and organised, the disabled person is the problem, not society. This model is strongly rejected by most disabled people and the organisations that support them. However it still influences and impacts on many attitudes towards disabled people.
Social Model of Disability
The Social Model of disability is civil rights based approach to disability developed by disabled people in the 1970s and 1980s.  It focuses on challenging and removing barriers, which prevent disabled people from living full and active lives. These barriers are many and varied and can lead to institutional discrimination, for example:
· Buildings are built that disabled people cannot get into.
· Information is produced in ways that disabled people cannot use.
· Attitudes and stereotypes about disabled people prevent them from having the same opportunities as non-disabled people.
· Special services are created that keep them segregated and cut off from everybody else.
The social model of disability can achieve equality for disabled people by:
· Creating buildings that are accessible.
· Producing information in accessible formats.
· Challenging stereotypes and assumptions.
· Ending segregated services.
· Enabling disabled people, doing things for themselves.
· Disabled people having rights under the law.
· Ensuring that disabled people’s rights are upheld
The ECC is based on the principles and values of support, the social model of disability, the UN Convention and the Laws and Guidance of each country.  It applies them to the basic day-to-day tasks and decisions, which care/support staff have to make.  It is about how you work and how you promote the interests of the individual against those of the organisation.



Handout 8
	Activity In small groups:
Think of 3 ways in which the UN Documents could make you do things differently in the future with regard to promoting social inclusion of people with disabilities.
When all groups have completed, share the answers to the whole group.


	1










	2










	3
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	Activity 11
Working individually.
Thinking about the values we covered in section 1, complete the table below , thinking about how these values help you to work in a person centred way.


	Value 
	What it means?
	How does this help you work in a person centred way?
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Think about the following scenario:
Names may need to be changed to be made country specific.
You are working in a small service where 4 individuals with disabilities live. Each of the residents requires support with their personal care needs along with household tasks, shopping, financial management etc. There is a team of staff who work in the service on a shift rota system providing 24 hours support.
You are working in the afternoon shift and arrive at work to find the individuals are out on a trip and due back within the next few minutes. There is a lot to do in the house, as you have been short staffed in the morning so not many of the household tasks have been completed. There a couple of loads of washing that need to be put on and lunch will be needed when the group get back.
The group arrive back on time and are brought into the house from the transport. One of the individuals, James, is able to communicate that he wishes to watch his favourite programme on TV, so is sat in the lounge area and the TV is put on. One member of staff needs to stay with James; the other member of staff takes one of the individuals, John, to the toilet. 
Leaving you wish two individuals, Stephen and Michael, both with limited mobility, one who uses a wheel chair at all times, the other using a wheelchair when outside, but can walk with support in side the house. It is passed the usual lunchtime, and everyone is hungry, you need to get on with preparing and cooking the food. Stephen who uses the wheelchair at all times, also has limited movement of his arms, but can move his right hand a little and can pick up and hold small items. Michael once seated can complete tasks but needs constant prompting e.g. if he was making a drink he would need prompting from the start of the process including, get a cup, get a spoon, etc.
It has been agreed it is your turn to cook so you are responsible to make lunch. You are going to be making a meal of vegetables, meat and sauce for lunch, time is pressing. Remember you have the ingredients for the meal but no preparation or cooking has been started as yet.
Look at the options listed on the table on the next page and tick what you would do in this situation; we have also left a space for any comments you wish to make.
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Option on what to do
	  agree/disagree
	
Comment

	1
	I would ask Michael and Stephen to sit in lounge and watch TV with James whilst I get on and prepare lunch.
	
	

	2
	I would put Stephen in the lounge to be watched by the other member of staff, watching TV. I would take Michael into the kitchen and sit him at the kitchen table so that I can keep an eye on him.
	
	

	3
	I would ask Michael to come into the kitchen with me and help with lunch. 
Then organise the food preparation so that Michael can help with peeling the vegetables. I would leave the other staff to look after Stephen.
	
	

	4
	I would go and get on with lunch straight away and let the other staff look after Stephen and Michael as there are two of them and they can all go into the lounge to watch TV with James and John.
	
	

	5
	I would ask the staff member in the toilet to hurry up, and look after Stephen when they have finished, and put the wheel chair near the toilet so they can keep an eye on him. I would get the staff member with James to sort Michael out. I would prepare lunch.
	
	

	6
	I would bring Michael and Stephen into the kitchen to assist with lunch, explaining to them all the time what we were doing. I would think of a task that Michael can do while I support him, such as peeling the vegetables. I would get a pan near Stephen and get Michael to pass the vegetable to Stephen for him to put into the pan. This will take hours but everyone needs to be involved in the daily tasks.
	
	

	7
	As we are in a rush to get lunch ready, I would ask the staff member at the toilet to hurry John up and get him into the lounge with James. I would put Michael and Stephen in the lounge to watch TV with James and the member of staff. So that the other staff member can help me get lunch made quickly as every one is hungry, it is important to have lunch on time to maintain balanced diet for the individuals that we support.
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	Activity 13
This exercise needs to have names and scenarios that fit with locality and country
Think about how you can help the individuals described below to be involved in the everyday tasks.


	Individual

	How can you make it so that they can join in?

	Jakob has got learning disabilities and does not understand about
the dangers in the kitchen. How can Jakob participate in making toast for breakfast?

	

	Rakesh has mental health problems and finds it hard to concentrate on any task for more than 5 minutes at a time. How can you help Rakesh participate in making his own tea
	

	Nina lives with 2 other ladies in a supported living setting. Nina doesn’t like cleaning and is frightened of the hoover. How can you get Nina to participate in the cleaning?
	

	Jasmina has restricted mobility and uses a wheelchair to get about, she also has limited movement in her arms. How can you help Jasmina to participate in the clothes washing?
	








Handout 13 to 16 you will need to change the names etc to be country specific, you may wish to include more country specific examples.
	
	Scenario

	1.
	Jonathon is 28 years old and has coordination and reasoning difficulties resulting from a head injury he received in a serious car accident 5 years earlier. He also has mobility problems resulting from this accident which has resulted in him needing to use a wheelchair to get round as he cannot stand for any length of time. His difficulties with reasoning means he finds it difficult to assess the dangers of situations, resulting in what appears to be a relaxed attitude to risk. Jonathon has support with his personal care and living independently, and has a supporter working with him up to 8 hours each day. He lives in a supported living situation in a house that has been split into 4 individual apartments for people with disabilities. Jonathon wants to go on a weekend away with his friends to celebrate one of the friend’s forth-coming wedding it is a ‘stag weekend’. The group will be staying in a hotel and he has booked a room with disability access, bathroom etc. Jonathon wants to go on the weekend but with any support staff, as he insists two of his friends will assist him when he needs help and one of them will share a room with him.
Jonathan needs to take regular medication several times a day for his epilepsy and other health problems.  

	
	What are your thoughts about this? 












What would you do?









What is your duty of care?






	2
	You are working a support worker for Deirdre who is in her late seventies she 
developed dementia about 4 years ago. Despite taking medication at the onset of the dementia, the dementia has increased and Deidre’s short-term memory has deteriorated considerably. To the point that she doesn't always recognise her family members. She does not remember the time of day, day of the week, if she has had a visitor and if she has eaten. However her general health is relatively good.
Deidre’s husband, Jack, is her main carer and has support from social services each day to ensure that Deirdre is up and dressed in the morning, and helped to get ready for bed etc in the evening. Jack is 85 years old and a little unsteady on his feet, he uses a stick to get about and he also has heart disease so gets breathless very quickly. 
 Jack has to go into hospital for approximately 4 days for a minor procedure, he wants Deidre to stay at home and the supporters carry on with the same support as they are now. 

	
	
What are your thoughts about this? 













What would you do?












What is your duty of care?







	3
	You are working with Sharon who is 35 years old and has mental health problems she receives support several times a week to manage her finances and shopping, along with her household tasks. Sharon doesn’t have a lot of confidence and is easily influenced by others, which has caused her problems previously. Sharon has never had a boyfriend and on your visit this week she cannot stop talking about how she is going to set up an account on an internet dating site, she is really excited and says she cannot wait to meet lots on nice men and have a boyfriend.

	
	What are your thoughts about this? 
















What would you do?














What is your duty of care?










	4.
	You are working as supporting worker for Toby who lives in a house with two friends, Peter and Carl.  The three man have learning disabilities and have a team of support staff going into their home 24 hours a day because Carl has severe epilepsy and cannot be left alone. However Toby and Peter are quite independent and enjoy going in to the local town for a coffee and socialising with their friends. Over the last few weeks Toby and Peter have started talking about some new people who you do not know nor have met, none of the staff know who these people are. There appears to be two women and two men, who Toby and Peter seem to be meeting with every day.  When you or any of the staff ask questions about their new friends Toby and Peter get very defensive and want to know why all the questions. Toby and Peter both have their own bank accounts and can withdraw money when they want to make purchases and do household shopping. The staff have worked hard to help them understand about budgeting and saving up for special items. Both Toby and Peter have previously agreed to a weekly budget for their personal spending, which is for coffees, meals out, DVDs etc. For the last three weeks, since they have met the new friends both Peter and Toby have over spent on their agreed budget. When asked about it, they said it was because they were having fun with their new friends and they are really enjoying themselves. When they were separately approached about their spending and it was suggested that they try not to spend quite so much they both replied with almost word for word responses, which were “ Well what is the point in having money in the bank if you can’t spend it?” Theses replies were not the usual type of reply that you would get from either of them, previously they have enjoyed seeing their savings increase each week.


	
	What are your thoughts about this? 







What would you do?










What is your duty of care?
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	In small groups each start to think about your organisation. Think about how things were done in your organisation or an organisation like yours in the past. Summarise some of the main differences between then and now. Think about values, beliefs, what the service looked like, how individuals were supported etc.

	What was it like in your  organisation ( or one like yours if your is has not been about for 25 years) 25 years ago.
	













	What was it like in your  organisation( or one like yours if your is has not been about for 25 years) 50 years ago.
	













	How do you think services will change over the next 10 years?
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	Look at the values of care that we listed earlier in the training, how do you think this was for people in the past? Complete the table below:

	What was it like for people using services with regard to:
	20 years ago
( the time frames can be changed dependent on which will have the better impact in your country)
	30 years ago

	Rights




	





	

	Choice




	





	

	Independence




	





	

	Respect




	





	

	Dignity
	
	

	Inclusion




	
	

	Remember things will continue to change how do you think this may impact on your role in the workplace?
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Scenario new worker with Freda and Joan.
You are new to working in a service that supports people with disabilities and mental health issues to live in the community. The people that you support live in a couple of houses next door to each other on the outskirts of town. There are 10 people living in the 2 houses and as such there are a lot of staff coming and going providing the support. At the same time that you started to work here, another person started who is a similar age to you. In your conversations with them you know they have very similar ideas and ways of thinking regarding how support should be provided, which is following the social model of disability and the principles of care listed in the ECC.
You have been working at the houses for three weeks now and have completed your two week induction so are starting to work on shifts without a supervisor.
This morning you were coming to the end of a night shift with 3 other staff who have been working in the service for many years, they worked with a couple of the people in the service when they used to live in a hospital setting. When you are working with a couple of the people using the service, you are chatting with them in the kitchen about what they want to have for lunch later and what they want to do in the afternoon.
When Freda and Joan, two of the staff you are on duty with come in and ask to have a quick word with you in the lounge. You politely excuse your self from the individuals and follow them. Where they start to tell you:
 “ You don’t ask them what they want for breakfast”, 
“ You don’t give them a choice! we don’t have time to make different things, everyone has toast for breakfast” 
 “we always have toast!”
“ breakfast is at 7.00 am  and if John(one of the individuals living at the setting) comes down at 8.00 am like he did yesterday he can do without breakfast, we can’t spend all morning waiting about for them!”
When you try to say you don’t agree and it should be the individuals choice for breakfast and what time they have it, they laugh and say you have no idea how things work and there isn’t time for any of ‘that’ approach. They both then follow you into to the kitchen and take over, telling everyone it is toast for breakfast and that is all.  Freda and Joan are very experienced workers and quite forceful and just do not seem to listen to what you say. They seem to get on well with the individuals in the service and seem to laugh and joke with other staff. 



Handout 20
	Activity 29
Make a list below of substances that you may come across in your work place that can be hazardous to health:

	





















	What does your organisation’s ‘ways of working’(often known as Policies and procedures) say about substances hazardous to health?

	






















Handout 21
	Draw up a list in the table below of the manual handling tasks that you may do as part of your work. Ask your colleagues to help you with this. Put an asterisk/star against those that you think put you at most risk. 
Taking each task in turn, identify what you think are the hazards associated with it. List the precautions you could take to reduce or avoid these hazards, automatically as you work. 
We have included an example to start you off.

	

Risk/hazard
	

What are the hazards
	Mark with* those you think are the most risky
	
How can you avoid or reduce hazards?

	Supporting someone to sit up in bed

	Back strain,
Hurt the individual
	*
	Work with another person
Encourage cooperation from the individual
Use of equipment if training to do so
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	Complete the table below, thinking about any moving and handling tasks that you may need to complete in the work place

	List Manual Handling tasks

	List methods and equipment used

	List specific training needed to complete this task
	Training completed
Tick and date


	Task 1


	




	
	
	Yes    ☐
No      ☐

Date complete

	Task 2


	
	
	
	Yes    ☐
No      ☐

Date complete

	Task 3

	
	
	
	Yes    ☐
No      ☐

Date complete


	Task 4



	
	

	
	Yes    ☐
No      ☐

Date complete


	Task 5



	
	

	
	Yes    ☐
No      ☐

Date complete


	Task 6



	
	

	
	Yes    ☐
No      ☐

Date complete

	Task 7



	
	

	
	Yes    ☐
No      ☐

Date complete

	If you have not competed the relevant training then you must not complete the task



Handout 23
	Thinking about Basic First.
Working individually think about what you would do in each of the following situations:
( you may wish to make these more country specific)

	Incident
	What would you do?

	1. A person collapsed whilst you were at work and did not appear to be breathing. What would you do?

	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	

	2. A person has fainted at work, they are breathing fine but need to be placed in the recovery position, what would you do?

	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	

	3. You are on duty when someone in the kitchen shouts and screams as they have cut them selves seriously, what would you do?    
                  
	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	

	4. Whilst you are sat supporting someone to eat, they begin to cough, splutter and cannot breath. The person is choking what would you do?
	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	


Handout 24
	5. One the individuals using your service suffers from epilepsy and has a seizure. What would you do?
	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	

	6. One of your colleagues falls as she arrives at work, she has fractured her ankle, what would you do?
	

	Is there anything that you are not allowed to do in this situation at this stage of your training?
	

	7.  In any one of the examples above you may need to call the emergency services, how do you do this?
	

	8. Are there any other things relating the dealing with accidents and emergencies that you MUST not do at this stage of your training?

	

	9. Who should you speak to and refer things to in cases that are not your responsibility at this stage of your training?
	

	10. Are there any other things you must remember regarding dealing with accidents and emergencies?
	







Handout 25
	In small groups focus again on the words in the slide 59 which states:
That Active Listening is a structured way of listening and responding to others it focuses the attention on the person speaking. 
You stop your own thoughts judgment so that you listen fully to the speaker.

Think about this statement, what do you think are the main principles of being an ‘active listener’? See if you can list at least 10!


	1
	



	2
	



	3
	



	4
	



	5
	



	6
	



	7
	



	8
	



	9
	



	10
	



	
	



	
	






Handout 26
	Fact versus Opinion. Look at the following statements. Tick those that are ‘facts’ and X those that are ‘opinion’.


	Information
	✔
	✖

	Josie is difficult to manage

	


	

	Brian has Alzheimer’s disease

	


	

	The kitchen floor was dangerous to walk on

	


	

	The service is understaffed

	


	

	The fire records need updating

	


	

	Joan has an injection everyday

	


	

	Mary is angry and upset

	


	

	John says he cannot manage living at home

	


	

	Peter is vulnerable to being robbed in his own flat

	
	

	John could easily cook his won meals if he tried

	
	

	Is the distinction between the two always clear? 





Speak to your colleagues and compare your answers
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