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Learning objectives

e Know and understand the relationships between health and social situation of people, the gender system,
culture and life cycle.

¢ Identify and assess social needs related to health problems, their impact on people's lives and the relevant
care and support strategies in each situation, with special reference to vulnerable groups and to disabilities,
dependency, mental health and addictions.

e Recognize psychosocial factors involved in health/disease processes that require social work care and
support.

e Design an individual, family, group and/or collective intervention according to the level of health care

Competences

Critical, analytical and synthesis capacity

Oral and written communication in the mother tongue

Problem solving and decision making

Autonomous learning and adaptation to new situations

e Encourage respect for the fundamental rights of equality between men and women, the promotion of Human
Rights and the values of a culture of peace and democratic values.

e Analyze and evaluate the social problems and needs present in society

e Preserve the set of resources and services of well-being and know how to determine their suitability

depending on the circumstances.

Subject contents

General Module. Health from a social perspective

Iltem 1. Introduction and characterization of the social perspective.
Iltem 2. Social inequality and health status.

Iltem 3. Vulnerability and determinants of health.

Item 4. Institutional and organizational framework in health care.

Specific Module. Social work intervention in health

Iltem 5. Development of social work in health and in the health field.
Iltem 6. Intervention methodology.

Topic 7.Intervention with specific groups.

Iltem 8. Community health.
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Methodology

Theoretical presentations by the teacher.

Presentations by students.

Carrying out activities and practical cases in the classroom

Reading articles and books related to the subject and/or viewing materials

Debates/discussion in the classroom based on cases or proposed readings

Study and preparation of tests.

Tutorials.

Development plan
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Continuous evaluation modality:
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a) General Block. Individual written test linked to Module | (32.5%). Date: To be specified during the first week of
class. Recovery Date: To be specified during the first week of class.

b) Specific Block. Individual written test linked to Module Il (32.5%). Date: To be specified during the first week of
class. Recovery Date: To be specified during the first week of class.

c¢) Practical Block. Group work: Community health report (25%). Deadline for submission of work: To be specified
during the first week of class. Dates of exhibitions: To be specified during the first week of class.

d) Monitoring Block. Active and informed participation in the various activities of continuous evaluation in the
classroom (10%). Dates: throughout the course.

Alternative evaluation modality:

The student will have the right to renounce the continuous evaluation at the beginning of the semester and avalil
himself of the alternative evaluation. To do so, you must submit within the deadline indicated by the Secretariat of
the center. In the event that it is approved, this modality includes:

a) General Block. Individual written test of the reading dossier | (37.5%). Date: To be specified during the first
week of class. Recovery Date: To be specified during the first week of class.

b) Specific Block. Individual written test of the reading dossier Il (37.5%). Date: To be specified during the first
week of class. Recovery Date: To be specified during the first week of class.

c¢) Practical Block. Individual work: Community health report (25%). Deadline for submission of work: To be
specified during the first week of class.

In both modalities, the subject will be considered passed when a final numerical grade of 5 is obtained. Tests
greater than 30% can be recovered. The qualification of "not presented" will be applied provided that the student
has completed a percentage of less than 30% of the evaluation activities of the subject. In the event that you have
carried out 30% or more of the evaluation activities, the corresponding qualification will be put in the minutes
(Agreement of the commissions of degrees and masters of the FEPTS, January 27, 2021).

People who make use of the recovery tests are limited to the maximum grade of the same, as well as the subject,
with a five.
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