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	Topic
	Physiological measurements

	Specification coverage
	Performance outcome 3: Undertake a range of physiological measurements
K3.1–K3.11 
S3.16–S3.19


This resource is part of a series of materials to support technical education teaching. The approach to developing the materials draws from research led by Professor Kevin Orr that sets out a model for understanding of technical education pedagogy.
The curriculum development begins with the knowledge that students are working to learn and apply. Teachers draw from their subject and industry expertise, and their knowledge of their students, to make decisions about the core concepts the curriculum will focus on, how they will sequence these concepts, and the activities that are selected to support students’ learning. The decisions behind the resources suggested in this topic are the result of choices 
made by the curriculum development team, which will be reviewed and improved by teachers’ decision-making and ongoing reflection in their own circumstances.
The materials also seek to support teachers in bringing classroom and industry closer together, by providing assets that draw from authentic industry materials, and using opportunities to capture workplace practice that can be shared with students.
 HEALTH AND SAFETY
It is assumed that activities outlined in this Teaching Guide will be undertaken in suitable facilities or work areas by suitably trained personnel and that good practices, appropriate use policies and procedures will be observed. Teachers should consult their employers’ risk assessments before use and consider whether any modification is necessary for the particular circumstances of their own class/institution.
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[bookmark: _Toc231915967]Introduction
[bookmark: _heading=h.8ssdbee7rf83]This document for teachers outlines both the topic area covered, and the approach to using the suite of resources and assets for each resource. Unless otherwise stated, definitions of key terms have been developed by the authoring team and reviewed in the context of the activities. Teachers may choose to revise definitions as necessary and should review the content in advance of delivery to check it is appropriate for learners. 
[bookmark: _Toc231915968]Topic purpose
For T Level Health students, developing confidence and competence in understanding and accurately performing physiological measurements is essential. These skills underpin safe and effective patient care across health and social care. Learning correct technique, applying infection prevention principles and maintaining accurate records also supports students to make a successful progression into the health and social care sector.
This topic is made up of four structured resources. Each includes a range of materials such as worksheets, case studies and videos, alongside practical activities designed to help students understand the importance, accuracy and interpretation of physiological measurements. The first resource is a 1.5-hour lesson and the other resources are various timings.
The resource suite is designed to begin with the Introductory lesson. This consists of a slide deck which includes short-answer questions to assess foundational knowledge of physiological measurements, including: the physiological measurements commonly taken by healthcare support workers, the normal ranges for these measurements and the types of equipment used to obtain each measurement. Students will also handle equipment and participate in low-stakes practice with peers or manikins to build familiarity and confidence with basic equipment.
The remaining resources can then be used in the order most useful for your students and cover the following areas:
· evaluating physiological measurements and identifying errors when procedures are not followed correctly
· interpreting a range of scenarios, recognising abnormal results and deciding 
· appropriate next steps such as escalation
· exploring a case study of a patient who requires close monitoring of elimination, nutrition and hydration.
Together, these resources support students in developing both the knowledge and practical skills needed to confidently take accurate physiological measurements and respond appropriately within real health and care environments. Confident care will also help build person-centred communication skills so that the student can work in partnership with the individuals they are supporting. 
There are also opportunities to build several essential skills developed during the course and general competencies for maths, English and digital. 
The content in the lessons can be reinforced throughout the course to support students’ learning. For example, whilst undertaking industry placement, students might:
· observe how to take, monitor and record accurate physiological measurements
· determine how to interpret the results and familiarise themselves with required charts and documentation
· use observation, communication and interpreting patient non-verbal as well as verbal communication signals
· explain these outcomes to patients, family members or peers
· suggest potential courses of further action
· reflect on the learning experience
· practise infection control techniques in the real world, hand hygiene and the correct selection of PPE
· identify early warning signs of patient deterioration
· observe and discuss escalation protocols with healthcare staff of all levels
· compare different approaches and reflect on these in relation to own practice 
· understand the importance of accuracy.
This demonstrates how physiological measurements are routinely used in a range of health and social care settings, reinforcing classroom learning while developing essential professional skills.
[bookmark: _heading=h.oo0e6eqz10pb][bookmark: _Toc231915969]Industry importance
Understanding and accurately performing physiological measurements such as temperature, pulse, respiration rate and blood pressure are fundamental skills for anyone entering a healthcare career. Subtle changes in these vital signs are often the first indicators that a patient’s health is deteriorating. By identifying these changes promptly, healthcare workers can trigger appropriate responses through systems such as NEWS2 (National Early Warning Score). This enables timely intervention, reduces the risk of serious complications and can ultimately save lives.
Accurate physiological data plays a central role in clinical decision-making. Healthcare professionals rely on precise measurements to assess a patient’s current condition, monitor trends over time and evaluate whether treatment plans are effective. High-quality data also supports appropriate escalation or referral, ensuring that patients receive the right level of care in line with clinical guidelines and organisational policies.
Within health and social care, taking and recording physiological measurements is a core responsibility for many roles, including healthcare support workers, nursing associates and other members of the clinical support workforce. Poor practice or documentation can put patients at risk and may lead to organisational failures during inspections. 
Physiological measurements are also vital for effective communication across the multidisciplinary team (MDT). Shared data helps nurses, doctors, therapists and other professionals make coordinated decisions about treatment and ongoing care. In settings such as long-term condition management, community nursing or GP practices, these measurements enable teams to monitor chronic illness, adjust care plans and provide continuity of support.
“Accurate clinical observations are vital for safeguarding patient health; they provide the evidence needed for informed decisions and ensure care meets professional standards.”
Emily Browne, Head of Education and Training, 
Midlands Air Ambulance Charity
[bookmark: _heading=h.o8m16zdm05o9][bookmark: _Toc231915970]Industry links
· NICE Guidelines www.nice.org.uk – Authoritative guidance on the use of clinical measurements in diagnosis, monitoring and escalation (e.g. NEWS2 use in acute care).
· Royal College of Nursing (RCN) www.rcn.org.uk – Clinical practice guidance and standards for tasks such as taking blood pressure and pulse.
· National Early Warning Score (NEWS2) www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2 – Widely used in clinical practice to assess patient deterioration using physiological measurements.
· NHS England Workforce, Training and Education Directorate www.hee.nhs.uk/ – Provides educational and career based guidance and information.
· NHS England Workforce, Training and Education YouTube channel www.youtube.com/@NHSE_WTE – Provides videos on clinical skills.
· NCFE YouTube channel www.youtube.com/playlist?list=PL05CIlRfHw9h6efjyrW_-jadtc_meDgLq – Provides materials to support Health and Science T-Levels. 
[bookmark: _heading=h.40la6vzdm1xe][bookmark: _Toc231915971]Prior learning
These resources are designed to support students in developing their understanding, applying their knowledge and practising essential skills in real-life health contexts. It is assumed that students will have already completed the topic ‘The development, impact and management of disorders’, which covers:
· B2.7 The development, impact and management of coronary heart disease (CHD);
· B2.10 The development, impact and management of chronic obstructive pulmonary disease (COPD);
· B2.16 The development, impact and management of diabetes;
· B2.22 The development, impact and management of chronic kidney disease (CKD).
[bookmark: _heading=h.zffnrgzdc6mh][bookmark: _Toc231915972]Accessibility
[bookmark: _heading=h.xxv5qkwzl16a]The teaching materials have been designed to provide teachers with a flexible framework, including different approaches to activities, suggested consolidation activities to further embed knowledge and adaptable study questions to assess learning. As with all resources, teachers will wish to consider the specific needs of their students when using the materials, including Special Educational Needs and Disabilities (SEND). Although content has been reviewed, accessibility in externally linked resources cannot be guaranteed. 
To encourage presentation and communication skills, students could also present their own experiences to the wider group and enhance peer-to-peer learning as an alternative to holding a discussion. For example, students may have observed a patient being assessed using NEWS2 scores or their fluid balance interpreted.
As placement opportunities may vary between providers you may also wish to arrange guest visits from specialist nursing teams in your local area. These will provide additional opportunities to discuss real-life case studies and encourage critical analysis.
	Introduction
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The use of acronyms and abbreviations in healthcare can be confusing and intimidating for learners, particularly those new to clinical environments. While these shorthand terms are designed to improve efficiency among experienced professionals, they often create barriers for students developing their understanding of medical language. Misinterpretation of an acronym can lead to errors in communication or patient care, and the fear of making mistakes may undermine a student’s confidence. To support learning, educators and mentors should prioritise clarity by explaining abbreviations in full, providing accessible glossaries, and encouraging students to ask for clarification without hesitation. Building confidence in understanding terminology is essential for safe practice and professional growth.
[bookmark: _Toc231915973]Learning outcomes and specification coverage
	Resource
	Learning outcomes
	Specification coverage
	Skills and General competencies
	Links to other specification content

	Introductory lesson – Physiological measurements
	Students will be able to:
name the physiological measurements commonly measured by the healthcare support worker;
explain why, when and how these measurements are taken;
state the normal range for each measurement in adults;
correctly use a range of equipment used to take physiological measurements.
	K3.1 What physiological measurements commonly measured by the healthcare support worker are and what the normal range is for each measurement in adults
K3.2 Why these measurements are taken
K3.3 When these measurements are taken
K3.4 How these measurements are taken
K3.6 Major factors that influence changes in physiological measurement
K3.7 Types of equipment used for measuring physiological states in adults
K3.8 How to check that each piece of equipment is in working order
K3.9 The importance of recording results from physiological measurement tests
S3.16 Use physiological measurement equipment
S3.18 Demonstrate the correct process for reporting measurements that fall outside normal levels.
	Skills
CS4: Reflective evaluation 
General competencies
English:
GEC5. Synthesise information
Maths:
GMC5. Processing data
Digital:
GDC1. Use digital technology and media effectively
	A9.7 How lifestyle choices impact good health and wellbeing
A10.1 The techniques for infection control and why they are important in stopping the spread of infection
A10.2 The importance of good handwashing techniques and personal hygiene and how to practise this in relation to infection control
B2.7 The development, impact and management of coronary heart disease (CHD)
B2.10 The development, impact and management of chronic obstructive pulmonary disease (COPD):
B2.16 The development, impact and management of diabetes
B2.22 The development, impact and management of chronic kidney disease (CKD)


	1 – Clinical scenarios
	Students will be able to:
recognise normal and abnormal clinical observations;
identify potential causes of changes in patient condition; 
apply person-centred care principles, including reassurance and communication strategies;
explain the impact of lifestyle, chronic conditions, and acute presentations on health outcomes. 
	K3.1 What physiological measurements commonly measured by the healthcare support worker are and what the normal range is for each measurement in adults
K3.7 Types of equipment used for measuring physiological states in adults
K3.9 The importance of recording results from physiological measurement tests
A8.5 The key values of the healthcare sector when providing care and support:
K1.3 The requirements for following a duty of care and duty of candour within the scope of the supporting healthcare role
S1.18 Use tools for clinical assessment to identify measurements outside of normal ranges
	Skills
CS1: Demonstrate person-centred care skills 
CS2: Communication
CS3: Teamworking
CS4: Reflective evaluation
General competencies
English:
GEC5. Synthesise information
Maths:
GEC6. Take part in/lead discussions
GMC5. Processing data
Digital:
GDC4. Process and analyse numerical data
	B1.29 The normal expected ranges for physiological measurements and the factors which may affect these measurements

	2 – Evaluating procedures
	Students will be able to:
identify and correct common mistakes when taking physiological measurements;
explain why accuracy is essential for patient safety and clinical decision-making;
describe the impact of poor hygiene practices;
apply person-centred care principles, including comfort, dignity, consent, and communication.
	K3.1 What physiological measurements commonly measured by the healthcare support worker are and what the normal range is for each measurement in adults
K3.6 Major factors that influence changes in physiological measurement
K3.8 How to check that each piece of equipment is in working order
S3.16 Use physiological measurement equipment
	Skills
CS1: Demonstrate person-centred care skills 
CS4: Reflective evaluation  
General competencies
English:
GEC6. Take part in/lead discussions
Maths:
GMC5. Processing data
	K1.3 The requirements for following a duty of care and duty of candour within the scope of the supporting healthcare role
A10.1 The techniques for infection control and why they are important in stopping the spread of infection
A10.2 The importance of good handwashing techniques and personal hygiene and how to practise this in relation to infection control
B1.29 The normal expected ranges for physiological measurements and the factors which may affect these measurements

	3 – Case study
	Students will be able to:
recognise normal and abnormal physiological measurements;
use a bladder chart, stool chart and food diary to monitor elimination, nutrition and hydration;
suggest appropriate next steps and escalation procedures;
calculate NEWS2 scores and explain what they show.
	K3.5 How to monitor elimination, nutrition and hydration
K3.9 The importance of recording results from physiological measurement tests
K3.10 The purpose of the NEWS 2012 and NEWS2 2017 system
K3.11 How an early warning score is calculated and used
S3.17 Record the results of physiological monitoring and measurement using relevant documentation
S3.18 Demonstrate the correct process for reporting measurements that fall outside normal levels
S3.19 Calculate National Early Warning Scores (NEWS) 2 and escalate findings to a registered health professional where appropriate
	Skills
CS1. Demonstrate person-centred care skills
CS2. Communication
CS4. Reflective evaluation
General competencies
English:
GEC2. Present information and ideas
GEC5. Synthesis information
Maths:
GMC5. Processing data
Digital:
GDC4. Process and analyse numerical data
	A2.3 The diverse range of personal factors that would dictate the services accessed by an individual and barriers to service access
A5.3 The importance of accuracy, attention to detail and legibility of any written information or data
A6.8 The reasons for record keeping and how this contributes to the overall care of the individual
A9.2 How to recognise the signs and symptoms of a person who is experiencing pain and discomfort and/or whose health and wellbeing is deteriorating
A9.3 How to work in a person-centred way, to ensure adequate nutrition, hydration and care are provided to prevent deterioration in the individual’s wellbeing
B1.29 The normal expected ranges for physiological measurements and the factors which may affect these measurements
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[bookmark: _heading=h.maw1ypwvo1r6][bookmark: _Toc231915974]Introductory lesson: Physiological measurements
[bookmark: _heading=h.was6o2ko7q6p]In this lesson, students will identify, take, record and interpret a range of physiological measurements used in health settings. This lesson is designed to build understanding of why these measurements are taken, the units and normal ranges used, and how results are communicated and acted upon in practice. Through discussion, guided use of a slide deck and practical activities, students will develop confidence in using equipment, linking measurements to patient conditions and recognising that normal or abnormal results must always be interpreted in context.
[bookmark: _heading=h.rbvfjzcuygpi][bookmark: _Toc231915975]Preparation
	Resources provided
	Introductory lesson Slide deck
Introductory lesson Introduction worksheet
Introductory lesson Introduction worksheet answers
Introductory lesson Activity 2 Procedure sheet
Introductory lesson Activity 2 Observation sheet
Introductory lesson Consolidation worksheet
Introductory lesson Consolidation worksheet answers

	Equipment needed
	Digital devices to access internet (optional)
Equipment used to take physiological measurements:
Blood pressure: Digital and manual sphygmomanometer, stethoscope
Height: tape measure and/or stadiometer
Weight: scales
Body temperature: digital thermometer, tympanic thermometer (both with removal tips)
Respiration rate: watch with second hand/stopwatch.
Oxygen saturation: pulse oximeter
Heart rate: watch with second hand/stop clock
Peak expiratory flow rate (PEFR): Peak flow monitor and disposable mouthpieces
Urine testing: 
· urine dipsticks;
· water coloured yellow to look like urine placed into a specimen container. The ‘urine’ can be made using water dyed with yellow food colouring or a tea bag. Write on the container: Full name: Leila Hussain; date of birth: 03/07/96, date and time the sample was taken (any time in the last few days). 
· Disposable gloves and aprons

	Safety factors
	Be aware that some students will not want to measure their weight, so this measurement can be left out.
Students will be taking the physiological measurements of each other. They may find a measurement that falls outside of normal ranges. Give students a clear disclaimer to explain that they are not doctors and that the equipment is being used for learning purposes only, so the results may not be completely accurate. Reassure students that any measurements taken are not a diagnosis, and individual results will not be shared or discussed in a way that could make anyone feel worried or uncomfortable.
Please note that as of NCFE Generation 1 assessment and specification guidance of May 2026 students are required to wear PPE. Always review up to date guidance.

	Prior learning
	B2.7 The development, impact and management of coronary heart disease (CHD): 
B2.10 The development, impact and management of chronic obstructive pulmonary disease (COPD):
B2.22 The development, impact and management of chronic kidney disease (CKD)
(These are covered in the topic: The development, impact and management of disorders)

	Common misconceptions
	All physiological measurements are always exact and unchanging.
Some variation is normal. Measurements can be influenced by factors like hydration, activity, or stress.
If a measurement is normal, the patient must be healthy.
A patient can have underlying health issues that are not detected by the measurement being taken.
All equipment works the same way.
Always refer to the manual to find out how a particular piece of equipment works.
Abnormal readings always mean a patient is unhealthy/a medical emergency.
Some variations can be temporary, influenced by factors like hydration, activity or stress.
Readings from manual blood pressure monitors are always more accurate.
Accuracy depends on technique, patient factors, equipment quality and calibration – not just whether the device is manual or digital.

	Accessibility
	Students may prefer to carry out part of Activity 1 individually, using a digital device to access the slide deck and videos. This will allow them to work at their own pace.
Consider placing students in small groups of mixed ability to complete Activity 2.


[bookmark: _heading=h.she209jhzdyk][bookmark: _Toc231915976]Activity guide
	Introduction
SUGGESTED TIME: 
15 minutes
RESOURCES: 
IL Slide deck – slides 2–6
IL Introduction Worksheet
	Display the objectives for the lesson using slide 2 of the slide deck.
Display slide 3 and provide students with a copy of the Introduction Worksheet. Ask students to list as many physiological measurements taken by healthcare support workers as they can.
You may want to give them an example, e.g. blood pressure, to get them started.
Reveal the list on slide 4 and ask students to add any to their list that they missed out.
Ask students to discuss in pairs why and when these measurements are taken. Use slides 5 and 6 to reveal the answers.

	Activity 1: How to take physiological measurements
SUGGESTED TIME: 
30 minutes
RESOURCES: 
IL Slide deck – slides 7–29
Digital devices (optional)
IL Introduction worksheet answers
	Display slide 7 and ask students to write down the units used to measure each physiological measurement into the next column on the worksheet. Ask them to check and correct their answers using slide 8.
Slide 9 introduces the next activity where students are introduced to content from the specification that they must understand. Students use slides 10–29 to go through how each measurement is taken, normal values and what affects the measurement, and make notes in rest of the columns on the Worksheet. You may wish students to complete this individually using digital devices if available, so they can work at their own pace.
There are videos embedded on the slides, which show how each measurement is taken. Watching these is optional but will help students to perform the procedures correctly during Activity 2. Timings are also shown, so you can pick and choose which to show and which you can ask students to watch as part of the consolidation (note: some of these procedures are repeated in the Resource 2 videos).
· Manual blood pressure (3:18): www.youtube.com/watch?v=HMSTSZVWhMI 
· Digital blood pressure (1:26): youtu.be/ZzRW70uc-EU?si=xweMBKUdMFJxaJmu&t=122 
· Height and weight (1:22): www.youtube.com/watch?v=A-VahMS0M2s 
· Temperature (1:41): youtu.be/NPxmGTQhP80?si=A1xR1GyucbDWRMON&t=97 
· Urine dip stick (urinalysis) (2:17): www.youtube.com/watch?v=Kg-8D7_3R3w 
· Respiratory rate (1:23): www.youtube.com/watch?v=ccKGzZXNKYs&t=47s 
· Oxygen saturation (2:29): www.youtube.com/watch?v=Pyjbd_-kayA 
· Peak flow (2:38): www.youtube.com/watch?v=jdA8KU_D9JU 
· Heart rate (2:38): www.youtube.com/watch?v=gfR4N_s-8-0 
· Blood glucose (4:13): www.youtube.com/watch?v=GoV2p1y6flI 
Students can check their answers using the worksheet answer sheet.
Discuss and correct common misconceptions: 
· If a measurement is normal, the patient must be healthy. A patient can have underlying health issues that are not detected by the measurement being taken.
· Abnormal readings always mean a patient is unhealthy/a medical emergency. Some variations can be temporary, influenced by factors like hydration, activity or stress. Some of these are shown on the slides. These measurements may need monitoring rather than urgent intervention.
Ask students to discuss in pairs which measurements would be most pertinent to take when working with patients who have the following disorders:
· Diabetes (blood sugar/glucose levels)
· COPD (respiration rate, blood oxygen concentration)
· CHD (blood pressure, heart rate, blood oxygen concentration)
· CKD (urinary output, blood pressure)
· Any patient at risk of infection (body temperature)
Ask students to discuss in pairs why some disorders affect more than one physiological measurement, e.g. COPD both respiration rate and blood oxygen concentration, CKD affecting urinary output and blood pressure. This will help consolidate knowledge about the disorders from the topic ‘The development, impact and management of disorders’.
Ask for feedback about their discussions from the class to check understanding and correct if needed.

	Activity 2: Practising taking measurements
SUGGESTED TIME: 
35 minutes
RESOURCES: 
IL Slide deck – slides 30–36
IL Activity 2 Procedure sheet
IL Activity 2 Observation sheet
Range of equipment to take physiological measurements
	Place the measuring equipment you have around the room with a label to say what it is used to measure:
· Blood pressure: digital and manual sphygmomanometer/stethoscope
· Height: tape measure
· Weight: scales (please be aware that some students will not want to measure their weight, so this can be left out)
· Body temperature: digital thermometer in the armpit and/or mouth, tympanic thermometer.
· Respiration rate by watching rise and fall of chest: stopclock/watch with second hand
· Oxygen saturation using a pulse oximeter
· Peak expiratory flow rate (PEFR) using a peak flow monitor
· Taking pulse in the wrist to measure heart rate: stopclock/watch with second hand
· Testing a ‘urine’ sample using a dip stick
Students work in pairs/small groups to practise taking the measurements on each other, as well as recording. They will also check that each device is in working order. Note that blood pressure, body temperature, respiration rate, oxygen saturation and heart rate are also covered in Resource 2, so you may wish to ask students to focus on the other measurements.
Note that this activity is designed to give students practice at using the equipment, so they feel more confident in using it to take measurements. They will get an opportunity to carry out role plays putting them in the role of a healthcare support worker with a patient to practise hand hygiene, explaining the procedure and gaining consent in Resource 2.
Detailed instructions on how to carry out the measurements can be found on the Activity 2 Procedure sheet. 
Students should record measurements on the Activity 2 Observation sheet. Discuss with students that in a real setting, these measurements may be recorded digitally (apart from NEWS2) and other things would be recorded, such as:
· route/site used;
· whether the reading is within expected range;
· action taken/escalated to [name/role];
· initials/signature;
· additional context (for example, on air/on oxygen, post-op, after exercise).
As students carry out the activity, circulate around the room and check that they are using the equipment correctly, ask them the purpose of each step, ask them about different kinds of equipment they might have encountered on practice and offer guidance where needed. 
After students have had a chance to practise using each one, initiate a discussion on how these procedures may be adapted for individuals. For example: You need to take the blood pressure of an older person who has hearing difficulties and is anxious. What adaptations will you make when taking the measurement? Suitable answers are:
· face the patient, speak clearly;
· explain what you are doing and why;
· allow the patient to relax before taking measurement, repeat in a few minutes;
· take care with fragile skin (do not overtighten blood pressure cuff).
You may wish to talk about white coat syndrome/white coat hypertension. This is is when a person’s blood pressure readings are higher in a medical setting than they are in everyday life due to anxiety or stress associated with medical appointments.
Use slides 30–36 to go through how measurements are recorded and how to report results. Please note that more information about NEWS2 will be covered in Resource 4, as well as giving students an opportunity to practise filling out NEWS2 forms. If you wish to give students some background information at this point, explain that NEWS2 charts (National Early Warning Score 2) are standardised observation charts used in UK healthcare settings to identify and respond to patient deterioration.

	Plenary
SUGGESTED TIME: 
10 minutes
RESOURCES: 
IL Slide deck – slide 37
	Ask students to write a brief reflection on the lesson:
· Which measurement(s) do they feel most confident in performing?
· Which measurement(s) do they need more practice with?
· Do they feel confident that they would know what to do if a measurement they took was outside normal levels?
Students can reflect on these questions again once they have completed the topic.

	Consolidation / follow-up
(to be completed outside of lesson)
SUGGESTED TIME: 
40 minutes
RESOURCES: 
IL Slide deck – slide 38
IL Consolidation worksheet
IL Consolidation worksheet answers
	Students complete the Consolidation Worksheet, which covers two of the measurements that they didn’t take in the lesson (BMI and urinary output).
They complete a bladder chart by calculating total fluid intake and urine output, compare the results with normal ranges, explain their findings to a patient and decide whether escalation is needed.
They will also calculate BMI, classify the patient’s weight category and link these measurements to potential health risks. 
Allow students to peer or self-assess using the answer sheet.
You might like students to study the criticism about the use of BMI as a measure of health. Students can read this article: https://lordslibrary.parliament.uk/body-mass-index-as-a-medical-guideline/#:~:text=Public%20Health%20England%20should%20stop,mental%20health%20and%20eating%20disorders and use the information in a mediated class discussion or debate.
Students can also watch any videos from Activity 1 that were not shown in the lesson.
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[bookmark: _heading=h.hayewsk8jebg][bookmark: _Toc231915977]Resource 1: Clinical scenarios 
This resource is designed to develop learners’ ability to interpret clinical scenarios, apply theoretical knowledge to practical situations, and make safe, evidence-based decisions. The activities focus on patient assessment, observation, interpretation, communication and escalation pathways.
The full activity takes approximately 65 to 85 minutes, but you can focus on fewer scenarios or use them individually to highlight specific skills.
[bookmark: _Toc231915978]Preparation
	Resources provided
	Resource 1 Activity 1 Worksheet 1
Resource 1 Activity 1 Worksheet 1 answers
Resource 1 Activity 1 Data sheet

	Equipment needed
	None

	Safety factors
	None

	Prior learning
	It is assumed that teachers will first teach the information about the physiology of each disorder before using the assets: diabetes, coronary heart disease (CHD), seizure, chronic kidney disease (CKD), endometriosis. This knowledge is vital for access to the new information taught in this lesson.
Students should have an understanding of the 6Cs: care, compassion, competence, communication, courage and commitment.

	Common misconceptions
	All physiological measurements are always exact and unchanging
Some variation is normal. Measurements can be influenced by factors like hydration, activity, or stress.
If a measurement is normal, the patient must be healthy 
A patient can have underlying health issues that are not detected by the measurement being taken
All equipment works the same way
Always refer to the manual to find out how a particular piece of equipment works
Abnormal readings always mean a patient is unhealthy/a medical emergency 
Some variations can be temporary, influenced by factors like hydration, activity, or stress.
Readings from manual blood pressure monitors are always more accurate 
Accuracy depends on technique, patient factors, equipment quality, and calibration - not just whether the device is manual or digital.

	Accessibility
	Provide information in a clear and inclusive manner 
Efforts should be made for any printed materials to be provided in a reader-inclusive manner. For example, black text on a yellow background with dyslexia friendly font. 
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	Introduction
SUGGESTED TIME: 
5–10 mins
	· Explain to students that they are going to work through a series of real-world healthcare scenarios where they must analyse physiological measurements. These activities will help students develop the skills needed to interpret patient observations and results, identify potential problems, communicate to the patient and decide on safe next steps.
· Each scenario will challenge students to think critically, work collaboratively and communicate effectively. Point out that these are the skills they will need when working in a real clinical environment.

	Activity 1: Scenarios
SUGGESTED TIME: 
60–75 mins (approx. 15 mins per scenario)
RESOURCES: 
R1 Activity 1 Data sheet
R1 Activity 1 Worksheet
R1 Activity 1 Worksheet answers
	Use the provided scenarios to encourage active discussion, critical thinking, communication skills and problem-solving.
Allocate students into small groups (2–3 students) and assign each group 4–5 different scenarios on the Activity 1 Worksheet.
They should use the Activity 1 Data sheet, which supplies normal ranges for the physiological measurements for various age groups. Please note that the specification is explicitly adult-focused at the baseline level for common normal ranges. The data sheet includes children, older adults and disease-specific nuance. Inform students that for their assessment, they will only need to be able to recall values for adults. 
Note that in scenario 9 the patient is suffering from appendicitis, which is not a disorder on the specification. This unfamiliar scenario is designed to stretch students. You may choose not to use it.
Students should discuss each discussion question in their groups before studying the measurements.
Encourage students to share any personal experiences they may have encountered whilst on placement in a healthcare setting where they saw similar situations occurring. 
Circulate the room and provide structured feedback using the suggested answers and encourage students to justify their reasoning.

	Plenary
SUGGESTED TIME: 
15–20 mins
	Choose scenarios that more than one group followed and ask students to feed back their answers to the discussion question. Did all groups agree?
Link the outcomes of the scenarios to the lesson objectives by asking students to give examples of where they:
· recognised normal and abnormal clinical observations;
· identified potential causes of changes in patient condition; 
· applied person-centred care principles, including reassurance and communication strategies.
Discuss why linking the readings to the patient’s individual context is important in healthcare.

	Follow-up / consolidation
(to be completed outside of lesson)
SUGGESTED TIME: 
30 mins
	Ask students to choose one case study from Resource 1 and create a short handover of the patient to a nurse.
They can either write it down or record themselves speaking.
For an extension, students can research the SBARD communication tool and use it to structure their handover.
Alternatively, you can ask students to complete one of the scenarios they did not carry out in the lesson.


	
	Resource 1: Clinical scenarios



	Resource 1: Clinical scenarios 
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This resource is designed to enable students to administer the correct technique for taking measurements of blood pressure, body temperature, respiratory rate and oxygen saturation. Using three instructional videos, students identify common mistakes in practice before observing the correct technique and practising the skill independently. The full activity takes around two hours, but it can be split into three separate activities, which focus on specific measurements.
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	Resources provided
	Resource 2 Video 1 (Blood pressure)
Resource 2 Video 2 (Body temperature)
Resource 2 Video 3 (Respiratory rate)
Resource 2 Worksheet
Introductory lesson Activity 2 Procedure sheet

	Equipment needed
	Digital sphygmomanometer
Manual sphygmomanometer
Stethoscope
Tympanic thermometer
Watch/clock 
Pulse oximeter 
Access to hand washing facilities or alcohol-based hand gel
Teacher projection facilities with sound or student digital devices to access internet

	Safety factors
	Students will be taking physiological measurements from each other. They may find a measurement that falls outside of normal ranges. Give students a clear disclaimer to explain that they are not trained healthcare professionals and that the equipment is being used for learning purposes only, so the results may not be completely accurate. Reassure students that any measurements taken are not a diagnosis, and individual results will not be shared or discussed in a way that could make anyone feel worried or uncomfortable.
Please note that as of NCFE Generation 1 assessment and specification guidance of May 2026 students are required to wear PPE. Always review up to date guidance.

	Prior learning
	The physiological measurements healthcare support workers commonly take in adults (e.g. pulse, blood pressure, temperature, respiration rate, oxygen saturation, weight, height, BMI)
The normal ranges for these measurements in adults
The factors that influence changes in physiological measurements
The types of equipment used to measure each physiological parameter
The process for recording and reporting measurement results
Escalation procedures when measurements fall outside normal ranges
How to gain valid consent before taking measurements
The importance of following good practice techniques to ensure reliability and safety
The 6Cs: care, compassion, competence, communication, courage and commitment

	Common misconceptions
	All equipment works the same way.
Always refer to the manual to find out how a particular piece of equipment works.
A reading taken by a piece of equipment is always accurate.
Inaccurate readings can be taken by faulty equipment, poor calibration or incorrect use of the device, so equipment and technique should always be checked.

	Accessibility
	All information should be provided in a clear and inclusive manner. 
Efforts should be made for any printed materials to be provided in a reader-inclusive manner. For example, using appropriately coloured paper, or adapted font sizing. 
For less confident students, allow practice with simplified equipment such as an automatic blood pressure monitor.
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	Introduction
SUGGESTED TIME: 
10 minutes
RESOURCES: 
R2 Worksheet
	Explain to students that this session is going to focus on developing best practice techniques for measuring blood pressure, body temperature, respiratory rate, heart rate and oxygen saturation. 
Explain to students that they will be shown three instructional films designed to show incorrect methods. Their role is to observe carefully, identify critical safety points and then discuss them. They will then be shown the correct practice and explanation of the skill. Finally, they will use equipment to develop their confidence in taking these physiological measurements safely and accurately. 
Provide students with a copy of the worksheet. This is to be used with each video and contains questions to prompt students to:
· think about what they already know about taking a specific physiological method – this might be information they learnt in the introductory lesson, or from experiences on placement;
· spot mistakes in the video, explain why this is an issue and explain how to correct them.
Remind students that accuracy and patient safety are the priorities, so it is essential they ask questions if unsure, reflect on what they see and engage fully in the practical exercises.

	Activity 1: Blood pressure
SUGGESTED TIME: 
20–30 minutes
RESOURCES: 
· R2 Worksheet
· R2 Video 1
· Digital sphygmomanometer
· Manual sphygmomanometer
· Stethoscope
· Manikin/Task trainer arm 
	Allow students a few minutes to complete the first section of their worksheet, encouraging them to recall what they know about taking blood pressure measurements.
Play Video 1 – Blood pressure (https://vimeo.com/1199681969/a69c1db4de). Remind students that they must identify errors and explain why they matter. Reinforce the importance of accuracy, hygiene and person‑centred care. Students complete the second section in their worksheet as they watch.
Pause the video at [00:59] after the section on poor practice and allow discussion. Students should identify the following errors:
· blood pressure taken over clothing;
· poor positioning (unsupported arm);
· no explanation or consent;
· missing hand hygiene or equipment cleaning.
Note: ensure students are aware that blood pressure can be taken from both arms.
Show the second part of the video, which demonstrates the measurement being performed correctly. The students then complete the reflection section of their worksheet.
Students practise the skill in pairs using the film as a guide.
Discuss what challenges students faced when practising the technique. Common issues are likely to be:
· maintaining correct cuff placement;
· hearing the sounds correctly.

	Activity 2 – Body temperature
SUGGESTED TIME: 
20–30 minutes
RESOURCES: 
R2 Worksheet 
R2 Video 2
Tympanic thermometer
	Allow students a few minutes to complete the first section of their worksheet, encouraging them to recall what they know about taking body temperature measurements.
Play Video 2 – Body temperature (https://vimeo.com/1199685489/b17bbbc3d1). Remind students that they must identify errors and explain why they matter. Reinforce the importance of accuracy, hygiene and person‑centred care. Students complete the second section in their worksheet as they watch.
Pause the video at [00:55] after the section on poor practice and allow discussion. Students should identify the following errors:
· no hand hygiene or probe cleaning;
· incorrect tympanic technique (angle or depth);
· poor communication and no consent;
· not checking for ear issues or hearing aids.
Show the second part of the video which demonstrates the measurement being performed correctly. Please note that NHS infection prevention guidance is clear that gloves are not routinely required for taking a tympanic temperature in patients, provided standard precautions are followed and there is no anticipated exposure to blood or body fluids. The students then complete the reflection section of their worksheet.
· Students practise the skill in pairs using the film as a guide.
· Discuss what challenges students faced when practising the technique. Common issues are likely to be:
· correct measurement technique;
· maintaining asepsis.

	Activity 3 – Heart rate, respiratory rate and oxygen saturation
SUGGESTED TIME: 
20–30 minutes
RESOURCES: 
R2 Worksheet
R2 Video 3
IL Activity 2 Procedure sheet
Watch/clock 
Pulse oximeter 
	Allow students a few minutes to complete the first section of their worksheet, encouraging them to recall what they know about measuring respiratory rate, heart rate and oxygen saturation.
Play Video 3 – Respiratory rate, heart rate and oxygen saturation (https://vimeo.com/1199681287/f5f8274d9a). This can be shown to the whole class, or students can view it on individual devices if available.
Remind students that they must identify mistakes and explain why they matter. Reinforce the importance of accuracy, hygiene and person‑centred care. Students complete the second section in their worksheet as they watch.
Pause the video at [00:52] after the section on poor practice and allow discussion. Students should identify the following errors:
· not removing nail varnish;
· obvious counting of breaths;
· feeling for a pulse in an incorrect place;
· poor communication and lack of person‑centred care.
Show the second part of the video which demonstrates the measurement being performed correctly. You may like to ask students why you should not use your thumb to take a pulse (because the thumb has its own strong pulse that can interfere with the measurement). The students then complete the reflection section of their worksheet.
Ensure that students are aware that they should briefly explain the procedure to the patient, wash hands/use an alcohol-based hand gel (before and after taking the measurement) and gain consent before starting.
Students practise the skill in pairs using the film as a guide. Less confident students can refer to the Procedure sheet from the Introductory lesson, which contains instructions on how to perform each physiological measurement.
Discuss what challenges students faced when practising the technique. Common issues are likely to be:
· correct measurement technique;
· focusing on breathing is distracting – it causes people to breathe differently. 

	Plenary
SUGGESTED TIME: 
30 minutes
	Discuss the key takeaways from this activity:
· Accuracy ensures safe clinical decisions.
· Poor technique can produce false normal results.
· Hygiene and person‑centred care are essential every time.
· Documentation must be clear, complete and accurate.
Students write a short reflection following the instructions on the Worksheet. Examples of reflections students could make include:
How can poor measurement affect patient safety?
· Inaccurate measurements can lead to misdiagnosis or missed deterioration, putting patients at risk.
· Poor technique (e.g. wrong cuff size, incorrect positioning) can produce false readings.
· Incorrect results may cause inappropriate treatment or delays in necessary care.
· Errors affect scoring tools like the NEWS2 chart, preventing timely escalation.
· Inconsistent measurements make it difficult to identify trends in a patient’s condition.
· Overall, poor measurement increases the risk of patient harm and unsafe clinical decisions.
Which of the 6Cs were missing in the examples? Give evidence from the videos.
· Care: more focus on task-focused behaviour rather than person‑centred care
· Compassion: missed opportunities for empathy and reassurance
· Competence: incorrect techniques, lack of hygiene and documentation
· Communication: lacked clear explanations, no checking of consent
· Commitment: lack of consistency in following best practice.
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	Resource 2: Evaluating procedures
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This resource contains three case studies where students analyse physiological measurements. These case studies are based on real-world healthcare scenarios and designed to assist students in developing the necessary skills required to interpret patient observations, identify potential problems and decide safe next steps. 
[bookmark: _heading=h.23jubr3o76zs][bookmark: _Toc231915984]Preparation
	Resources provided
	Resource 3 Activity 1 Case study 1 
Resource 3 Activity 1 Case study 2
Resource 3 Activity 1 Case study 3
Resource 3 Activity 1 Case study answers 
NEWS2 Chart
NEWS2 Clinical response chart
Bristol Stool Chart

	Equipment needed
	None

	Safety factors
	None

	Prior learning
	K3.5 How to monitor elimination, nutrition and hydration
K3.9 The importance of recording results from physiological measurement tests
S3.18 Demonstrate the correct process for reporting measurements that fall outside normal levels
S3.19 Calculate National Early Warning Scores (NEWS) 2 and escalate findings to a registered health professional where appropriate
How to calculate BMI
Understanding of the Bristol Stool Chart
How to use the SBAR handover tool

	Common misconceptions
	Only water counts towards fluid intake.
In fact, all drinks count towards fluid intake.
Sports drinks are better for hydration than water. 
In reality, water is best for moderate physical activity.
All caffeinated drinks cause dehydration.  
In moderation, however, any diuretic effect is usually outweighed by the amount of fluid consumed.
It’s not possible to drink too much water.  
In fact, overhydration is possible and can be life-threatening.
Fluid charts are always accurate.  
In reality, there is potential for errors in documenting and calculating information.

	Accessibility
	· All information should be provided in a clear and inclusive manner. 
· Efforts should be made for any printed materials to be provided in a reader-inclusive manner. For example, using appropriately coloured paper or adapted font sizing.
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	Introduction
SUGGESTED TIME: 
15 minutes
RESOURCES: 
NEWS2 Chart
NEWS2 Clinical response chart
	Explain to students that they are going to look at three case studies based on real-world healthcare scenarios where they must analyse physiological measurements and use them to inform patient care. 
Explain that these studies are designed to help them develop the necessary skills required to interpret patient observations, identify potential problems and decide on safe next steps.
Before starting, ensure that students are familiar with the National Early Warning Score 2 (NEWS 2). This video www.youtube.com/watch?v=ujHhqTbS1xg explains why the National Early Warning Score was developed, how it can be used to identify acute deterioration, including sepsis and the benefits of a standardised early warning system. 
Provide students with a copy of the NEWS 2 Chart and read out the example data shown below, which they use to practise filling in and calculating a score. For example:
Patient name: Omar Hassan
Date of Birth: 14th May 1978
Date of admission: 1 week ago (from today’s date)
· Respiration rate – 16 breaths/min (0)
· Oxygen saturation – 97% (0)
· Air or oxygen? – Air (0)
· Systolic BP – 130 mmHg (0)
· Pulse rate – 95 BPM (1)
· Consciousness – Alert (0) 
· Temperature 36.5 °C (0) 
Total NEWS2 Score – 1 
Project the blank NEWS2 chart on the board and show them how to fill it in using these numbers. You can use a dot or the actual number to fill in the boxes on the chart. Students can use this to check their answers.
Ask students what they think their response should be if a patient has a NEWS2 score of 1. Show them the appropriate response to each score by projecting the NEWS2 Clinical response chart and ask them to complete the monitoring frequency, and if escalation is needed, on the bottom of the chart.
Keep this chart projected, as students will need it during the next activity.
Explain that a paediatric early warning system (PEWS) is used for children, and health professionals must select the correct chart when observing patients.
If students have already completed a placement, encourage any students who have used the NEWS2/PEWS Chart or Bristol Stool Chart to share their experiences with the group.

	Activity 1: Case studies
SUGGESTED TIME: 
45 minutes
RESOURCES: 
R3 Activity 1 Case study 1 
R3 Activity 1 Case study 2
R3 Activity 1 Case study 3
NEWS2 Chart
Bristol Stool Chart
R3 Activity 1 Case study answers 
	Students read through each case study carefully and make notes as appropriate. 
You may wish students to complete all three case studies, or complete two in the lesson and one at home for a consolidation activity.
As well as the case study sheets, provide students with the NEWS2 chart and the Bristol Stool Chart.
Students then interpret the information and answer the questions attached to each case study. Students may find it useful to pick out key points and plan the structure of their response first.
Provide students with the answers so they can peer review their work in small groups. Encourage students to discuss whether they came up with the same answers and if not, why not? For example, they may have only suggested one health risk or potential intervention. This will ensure all aspects of the patients’ symptoms, lifestyle and treatment plans are explored in detail (as well as providing more detailed answers in an exam).
You may wish to introduce students to the SBAR technique. This is a structured communication tool widely used in the NHS to support clear, concise and effective information sharing between healthcare professionals, especially during handovers or when escalating concerns. More information can be found here: www.youtube.com/watch?v=X_3wY-4f8HY 

	Plenary
SUGGESTED TIME: 
5–10 minutes
RESOURCES: 
None
	· Students reflect on three key points they have learnt in the lesson about using either of the charts, which will ensure they are used accurately when working with patients.


	
	Resource 3: Case study



	Resource 3: Case study




[bookmark: _Toc231915986]Weblinks and resources
All weblinks and resources have been used in accordance with the owner Terms and Conditions and, where specified, permission has been granted by the owner.
Inclusion of web links or mention of external organisations within the teaching materials does not imply any affiliation with, endorsement by or sponsorship of these external organisations. 
	Location
	Link (with permission if required)
	Owner
	Date last accessed

	Teaching Guide page 3
	https://www.ncfe.org.uk/media/ayyax2ur/603-7066-x-qualification-specification-v6-0.pdf 
	NCFE*
	June 2026

	Teaching Guide page 3
	www.technicaleducationnetworks.org.uk
	Technical Education Networks
	June 2026

	Teaching Guide page 7
	www.nice.org.uk
	NICE Guidelines 
	June 2026

	Teaching Guide page 7
	www.rcn.org.uk (with permission)
	Royal College of Nursing (RCN) 
	June 2026

	Teaching Guide page 7
	www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
	National Early Warning Score (NEWS2) 
	June 2026

	Teaching Guide page 7
	www.hee.nhs.uk
	Health Education England 
	June 2026

	Teaching Guide page 7
	www.youtube.com/@NHSE_WTE
	NHS England Workforce, Training and Education / YouTube
	June 2026

	Teaching Guide page 7
	www.youtube.com/playlist?list=PL05CIlRfHw9h6efjyrW_-jadtc_meDgLq (with permission)
	NCFE / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 10
	www.youtube.com/watch?v=HMSTSZVWhMI (with permission)
	Geeky Medics / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 10
	youtu.be/ZzRW70uc-EU
	NHS / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 12
	www.youtube.com/watch?v=A-VahMS0M2s
	Buckinghamshire County Council / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 16
	youtu.be/NPxmGTQhP80?si=A1xR1GyucbDWRMON&t=97
	NHS / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 20
	www.youtube.com/watch?v=Kg-8D7_3R3w (with permission)
	Geeky Medics /YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 21
	www.youtube.com/watch?v=ccKGzZXNKYs&t=47s
	NHS / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 23
	www.youtube.com/watch?v=Pyjbd_-kayA
	NHS / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 25
	www.youtube.com/watch?v=jdA8KU_D9JU (with permission)
	Geeky Medics / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 26
	www.youtube.com/watch?v=gfR4N_s-8-0
	NHS / YouTube
	June 2026

	Teaching Guide page 14, Introductory lesson slide 28
	www.youtube.com/watch?v=GoV2p1y6flI (with permission)
	University College London Hospitals NHS Foundation Trust / YouTube
	June 2026

	Teaching Guide page 17
	https://lordslibrary.parliament.uk/body-mass-index-as-a-medical-guideline/#:~:text=Public%20Health%20England%20should%20stop,mental%20health%20and%20eating%20disorders
	UK Parliament
	June 2026

	Teaching Guide page 27
	www.youtube.com/watch?v=ujHhqTbS1xg
	NHS / YouTube
	June 2026

	Teaching Guide page 28
	www.youtube.com/watch?v=X_3wY-4f8HY (with permission)
	Geeky Medics / YouTube
	June 2026


	Weblinks and resources
	



	Weblinks and resources



* ‘T-LEVELS’ and ‘T Level’ are registered trade marks of the Department for Education.
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